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 rom 990 Return of Organization Exempt From Income Tax | _ovB o 1545-00e7

2013

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

Department of the Treasury » Do not enter Social Security humbers on this form as it may be made public. Open to EUbHC
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginnin Y Ul 2013, and endin 21,20 Y2,
B  Check if applicable |C Name of organzation | exn don C\UYL\ \{011 %M wQA_Qp ot D Employer identification number
[J Address change Doing Business As OR ——d.(q @‘7 [/ (
|:] Name change Number and street (or P O box tf mail 1s not delivered to street address) Room/suite E Telephone number
D Imitial return PO 60& Ml
D Terminated City or town, state or province, country, and ZIP or foreign postal code
O Amended retun LO’(\ A-Oﬂm‘ N \"(’ 0205 D G Gross recepts $
O Application pending | F Name and address of principardtficer Hia) Is thus a group retumn for subordnates? (] Yes K No
Hib) Are all subordinates included? D Yes D No
1 Tax-exempt status [ 501(0)3) Ksot)( B )< nsertno) [ ]agaz@ynyor [lse7 If “No,” attach a list (see instructions)
J_ Website: » U . LNES, o H(c) Group exemption number » S 777
K Form of orgarization D Corporation E] Trust D Association [E[Other » I L Year of formation I M State of legal domicile N \*
Summary
1 Brefly describe the organization’s mission or most significant activities:
8| Paide ANE. Nowth Conthhatl and Cheedea
©
E 2  Check this box » [ if the orgamization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . e 3
: 4  Number of independent voting members of the governing body (Part VI, line1b) . . . . 4
21 5 Total number of individuals employed in calendar year 2013 (Part V, ine 2a) 5 IR
:% 6 Tota! number of volunteers (estimate if necessary) .. e e .. 6
< | 7a Total unrelated business revenue from Part VIIi, column (C) line 12 e e e 7a
b Net unrelated business taxable income from Form 990-T,lne34 . . . . . . . . . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIl imeth). . . . . . . . . . . . BTN 2, 49<
g 9  Program service revenue (Part VI, ine 2g) —
2 | 10 Investment income (Part Vill, column (A)=h . 14 7
141 Other revenue (Part VIHi, column (A), nes 5, GdREé?J,E(‘z) { Eam . Y9q4 N 29
12  Total revenue—add lines 8 through 11 { st'mwm{ﬂ%ﬁ( e 12) Qo AS A2 L9g
13  Grants and simifar amounts paid (Part | g( m ’fxe% 12'{3 .. pWISIC) L3As 0O
14 Benefits paid to or for members (Part IX, gojum h m . —-— —_
@ 15  Salanes, other compensation, employee b ne{ﬁs_(Pad IX, co umn ines 3-10) - —
2 | 16a Professional fundraising fees (Part X, column (@ . R — —
a b Total fundraising expenses (Part IX, colu Bj;1Re 25) » _ ]
o 17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . . . Lo A0 o9 2=
18 Total expenses. Add lines 13-17 (must equal Part X, column (A}, line 25) . 13973 ISl
19  Revenue less expenses. Subtract ine 18 from line 12 C e e {22279 1053
5 § Beginning of Current Year End of Year
85|20 Total assets (Part X, ine 16) o o S LYY L22\4s5 ]
2321 Total habilities (Part X, line 26) . Coe e -~ —
27 22  Net assets or fund balances. Subtract line ‘71 from hne 20 . H<q o4 \22.4a9s57]

m Signature Block
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Preparer self-employed
lige Only | Fm'sname  » Firm's EIN_»>
Uee Only
Firm's address » Phone no
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Form 950 (2013) Page 2

Ml Part il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartitl . . . . . . . . . . . . . []
1 Briefly describe the organization’s misston:

2 Did the organization undertake any signlﬁcant program services during the year which were not listed on the
prior Form 990 or 890-EZ? . . . . . e e e e e e e e e e e COYes KINo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . . ... .. [OYes NM@No
If “Yes,” describe these changes on Schedule O.

4  Describe 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) organizations are required to report the amount of grants and aliocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses$ including grants of $ ) (Revenue $
ANFE Fool'ba,XAMaQC(?u( q&nﬁ&_ Pesocration . -.upmn =29
4b (Code: {Expenses$ including grants of $ i }(Revenue$ )
4c (Code: )(Expenses® including grants of $ ) (Revenue$ )
4d Other program services (Describe in Scheduie O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e  Total program service expenses P
Form 990 2013}



Frurm g 2019 Y}
) Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . . . ... . . e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . 2 .
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 >
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect during the tax year? /f “Yes,” complete Schedule C, Partth . . . . . . . . . . . 4 X
1 5 is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Partlll . . . . . ... 5 X
6 Did the organization maintain any donor adwvised funds or any similar funds cr accounts for which donors
have the right to provide advice on the distnibution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Partf . . . . . . . S 6 X
7  Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic lang areas, or historic structures? If “Yes.” complete Schedule D, Part Il 7 &
8 Did the organization maintain coliections of works of art, histor:cal wreasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll . . . . .. FR 8 h 8
9 Did the organization report an amouit in Pan X, ine 21, for esciow or LUthdl&' account hability; serve as a
custodian for amounts not listed 1n Part X, or provide credlt counseling, debt management, credit repair, or
debt negotiaunion services? If “Yes,” complete Schedule D, PartivV . . . . L. L. 9 5(
10 Did the organization, diectly or thwough a reiated organization, nold assets in temporanly restrncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part vV . . 10 XY
11 if the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D. Partts Vi ‘1
! Vil, Vi, IX, or X as apphcable. L A_j
‘ a Did the orgamization report an amount for fand, buitdings, and equipment in Part X. line 10?7 If “Yes,” )
; compiete Schedule D, Part VI . . . . A } . . 11a %
| b Did the organization regort an amount for investments—other securities in Part X, !ne 12 that is 5“/ of more
of its total assets reporied in Part X, ine 167 if “Yes,” compiete Schedule G, Part vil . . . . . 11b X
¢ Did the orgamization report an amount for Investmems—program reiated i Part X, ine 13 thatis 5% or maore
of its totar assets reported in Part X. line 167 if ~Yes,"” complete Schedule D. Part VIl . . . . 11¢ %
d Oid tne organization report an amount for other assets in Part X, hine 15 that is 5% or more of its totai assets
reported i Part X, ine 187 if “Yes,” complete Schedule D, PartiX . . . . . . . .. .. 11d X
e Did the 2rganization report an amount for other liabitities in Part X, ine 257 If “Yes,” complete Schedule 0, Part X 11e D
§ Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the orgamzahon’s hiabdity for uncertain tax pesttions under FIN 48 (ASC 7407 If “Yes,” complete Schedule D, Part X . 11f X
i2a Did the orqamzation obtain separate, indeoendent audited financial statements for the tax year? ff “Yes,” comp/ete
Scheduie D, Parts Xland Xli . . . 12a X
| b Was the nrnamznnon nciuded in consoilda*ed mdcppndent audlfed ﬁnanc«al staternents fnr fh° tax yeaﬂ Ir "Yes ” :nd if
| the orgarization answerea "No* to hine 12a. then compisting Schedule D, Parts Xl and Xil is optronal . . .. 1%b 7'
13 s the organization a school described in section 170(b)(1)(A)1)? If “Yes,” complete Schedule £ . . . . 13 X
14 a Did the organization mamntamn an office, employees, or agents outside of the United States? . . . 14a ¥
o (d the organization have aggregate revenues or expenses ot more tnan $10,000 trom qraﬂtmaklng,
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, Parts1and IV. . . . . 14b X
15 Did the oiganization report on Part IX, column (A), iine 3, more than $5,600 of grants or other assistance to or
| for any foreign organization? Iif “Yes,” corplete Schedule F, Partslland iV . . . . A . 15 ¥
16  Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggrﬂgate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule £, Partsllland V. . . . . . . . 16 ¥
| 17  Did the organization report a total of more than $15,000 of expenses for professional fundraising seivices on
1 Part IX, column (A), ings 6 and 11e7? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 ¥
18  Dud the arganization report mere than $15,000 total of fundraising event gross income and contnbutions on
| Part Vili, ines {c and 8a? If “Yes,” complete Schedule G, Partif . . .. 18 X
( 1%  Did the organization report more than $15,000 of gross income from gaming achvntte= on Part Vlll ine 93’7
| If *Yes,” complete Schedule G, Partlll . . . . Coe 19 X
| 20 5 Did the organization operate one or more hospital facnmes'7 If “Yes ? complexe Schedule H. . . . . . 20a X
| b 1f “Yes” t¢ hne 203, did the arganization attach a copy of ifs au idited fingncia! statemants to this return? . 20h

e G o
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' Checklist of Required Schedules (continued)

21

22

23

24a
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Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to individuals in the Umted States
on Part IX, column (A), ine 27 If “Yes,” complete Schedule I, Parts | and il

Did the organization answer “Yes” to Part Vil, Section A, ine 3, 4, or 5 about compensa’non of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to ine 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year’> .
Section 501(c){3) and 501{c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified petson during the year? If “Yas,” complete Scheduie L, Part |

Is the orgamzation aware that st engaged i an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 390 or 996-£27
if “Yes,” complete Schedule L. Part! . . . . . . . . . . Lo . .. ..

Did the organization report any amount cn Part X, hine 5, 6, or 22 for receivables trom or payables to any
current or formor officors, dircctors, trustees, key employces, highest compensated employees, of
disquahtied persons? it so. ccmplete Schadule L, Part i

nd e organizauon provide a grant or other assisiance i1c an officer, director, trustee, key empioyee,
substantial contributor or 2mployee thereof, a grant selection computtee member, or to a 35% controlled
entity or family member of any of these persons? if “Yes,” compiete Scheduie L, Part {ii .

Was the organization a party to a business transaction with one ot the following parties (see Schedule L
Part IV instructions for appiicable filing thresholds, cenditions and exceptions):

A current or formey officer, director, trustee, or key employee? If “Yes. - complete Scheduie L. Part v

A family momber of a current or former officer, director, trustee, or key emp'oyoo? If “Yes,” complete
Scheaufe r, Pantiv. . . . . . . . . . . . . . . . . . .

An entity of which a cuirent or former officer, director, trustee, or key empioyse (or a famhy m&imoer Lhcr
was an officer. director trustee or direct or indirect owner? If “Yes.” complete Schedule L, PartiV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contrbutions of art, historical treasures, or cther similar assots, or gualified
conservation contributions? If "Yes,” complete Schedule M .

T I ]
’

Did the organization hquidate, terminate, or dissolve and cease operaiions”
Part | . .. F . . .
Did the organization sell, exchange, dispose of, or transfer maore than 25% of its net assets? If "Yes,”
complete Schecule N, Part !} e .
Did the organtzation own 100% of an entlty disregarded as separate from the organization under Reqgulations
sections 301.77G1-2 and 301 7701-37 if “Ves,” complete Schedule R, Fart ! . e e
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part il, ill,
orlVY ana PartV, line i

s m -
if “Yes,

Dud the orgarmzation have a controlled enlily witiun the migating of section 512{0)(13)?

¥ "Yes" to fine 35a, did the organization receive any payment fiom or engage in any fmnsar‘ﬂon with 2
controiled enbity witiw ine meaning of section 512(oj13)7 if “Yes,” comnpieie Schedule R, Pati V, Ine 2 .
Scction 5071(c}{3) organizatiocns. Did the organization make any transfers tc an exempt non-charitablc
related organization? It “Yes,” complete Schedule R, Part V, ine 2 .

na the organizauon conduct more than 5% of s acuvities through an entity tat Is not a related organizaton
and that 1s treated as a partrership for federal income tay purposes? If “Yes,” complete Schedufe R,
Pan“v’l......................

Did the oauan.zat.on complete Schedul e and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 900 filers arc requirod to complete Schedulc O

Yes | No
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Yes No
1ia Enter the number reported in Box 3 of Formi 1096. Enter -0- if not applicable . . . . 1a — }
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable . . . 1b ~— !
¢ Did the organization comply with backup withholding rules for ieportable payments to vendois and | 1
reportable gaming {gambiing) winings to prize winners? . 1c | &
2a Enter the number of employees reported on Form W-3, Transmnttal of Wage and Tax }
Staternents filed for the calendar year ending with or within the year covered by this return | 2a - I S
b It 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-fite (see instructions) o
3a Dud the crganization have unrelated business gross income of $1,000 or more duning the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
4a At any tine dunng the calendar year, did the organizabion 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 other financial
account)? . o 4a X
b If “Yes,” enter the name of the foreign country: » .
See mstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts !
5a Was the crganization a party to a prohibited tax shelter transaction at any itme during the tax year? . 5a X
b Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transacuon? 5b X
¢ if “Yes” to ine 5a or 5b, did the organization file Form 8886-T7? 5¢
6a Does the organization have annual gross receipts that are normally qreatex than $1 GO OOO and dld ti*e
organization solicit any contributions that were not tax deductible as charitable contnbutions? . 6a
b If “Yes,” did the organization include with every soiicitation an express statement that such r‘ontnbutuons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbut:ons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods
| and services provided to the payor? .o . .o .o . .o 72al 1
i b If “Yes,” did the organization notify the donor cf the value of the goods or services prowded ? 7b
¢ Did the organization sell. exchange. or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . C. .. . .. 7
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . | 7d I L
e Did the organization receive any funds. directly or indirectly, 1 pay premiums on a personal benefit contract? 7;
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a coninbution of qualfied intellectual property, did the organization file Form 88986 as required? | 7g
h  if the orgamization recerved a contribution of cars, boats, airplanes, or othet vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting |
organizations. Did the supporting oiganization. or a donor advised fund maintained by a sponsoring | | | Jl
organization, have excess business holdings at any time during the ycar? .o 8
9 Sponsoring organizations maintaining donor advised funds. I
a Did the organization make any taxabie distnbutions under section 42667 . . 9a
b Did the organization make a distribution te a donor, donor advisor, or related person° Sh
10 Section 504(c}{7) organizations. Enter.
a Intiation fees and capital contnbuhons included on Part Vill, ine 12 . . . . . 10a
b Gross receipts, inciuded on Form 990, Part Vill, ine 12, for pubiic use of club Tacmtles . 10b
11 Secticn 501(c}{12) crganizations. Enter:
a Gross income from members or shareholders .. 11a i
b Gross income from other sources (Do not net amounts due or pald tc other souices !
against amounts due or received fromthem) . . . . . 11ib .
12a Section 4947(a){1) non-exempt charitabie trusts. Is the orgamzatlon ﬁhng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . |12b | }
13 Section 501{c}{(29) qualified nonprofit health insurance issuers. ?
a s the orgamzation licensed to issue qualified heaith 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 s required to mamtain by the states in which {
the organization 1s icensed to i1ssue quaiified heaithplans . . . . . . . . . 13h 1
¢ Enter the amount of reservesconhand . . . . . . . . . . ... 13c :
14a Did the organization receive any payments for indoor tanninq services during the tax year? . 14a
o if“Yes," has it hied a Form 720 1o repoit these payiments? if ' No, piovide an expianaticii inn Scheauig O IS0
€ urr GO 01




Form 990 (2013) Page 6
‘ARl  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any neinthis PatvI . . . . . . . . . . . . . [
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 :
If there are material differences in voting rights among members of the governing body, or l
if the governing body delegated broad authority to an executive committee or similar |
committee, explain in Schedule O. !
b Enter the number of voting members included in line 1a, above, who are independent . 1b l
2 D any officer, director, trustee, or key employee have a family relationship or a business relationshlp with ‘
any other officer, director, trustee, or key employee? 2 |x -
3 Did the organization delegate control over management dut|es customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 K
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 4
5 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
7a Did the organization have members, stockholders, or other persons who had the power to e|ect or appomt
one or more members of the governing body? . . . . 7a | X
b Are any govemnance decisions of the organization reserved to (or sub]ect 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 dunng .
the year by the following: ﬁ
a The governing body? . . 8a | X,
b Each committee with authonty to act on behalf of the govemlng body’7 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing 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 Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? . . . 10a e
b If “Yes,” did the organization have written policies and procedures govemlng the actrvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 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. L
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂrcts" 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes.”
describe in Schedule O how this was done . . . e e e e e e e 12¢ X,
13  Did the organization have a written whistieblower polrcy'7 e - e 13 X
i4  Did the organization have a written document retention and destructlon pohcy'? L. 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 orgamnization’s CEG, Executive Diiector, o top managementothcial . . . . . . . . . . . . i5a ~la
b Other officers or key employees of the organization . . . . R . 15h w[R
If “Yes” to line 15a or 15b, describe the process In Schedule O (see mstructlons)
16a Did the orgamzation invest in, contnbute assets to, or participate in a jont venture or similar arrangement | | &+
witn a taxapie entity dunngtheyear? . . . . . . . . . L . L . . .00 e e e 16a ¥
b if “Yes,” did ihe orgamzaibon follow a wrillen poiicy or procedure requinng the orgamzabion to evaivale ils
participation in joint venture arrangements under apphcable federal tax law, and take steps to safequard the | | | J‘
orgamzation's exempt status witl respect to such anangsments? . . . . . . . . .o .. 16b

Secition C. Disclcsuire

17  List the states with which a copy of this Form 990 is required to be filed » New Hempshore.

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 9380, and 490-T (Section 501{c)(3}s GNlY}
avaiabie for pubiic Nspection. Indicate how vou made these availabie, Gneck ali that appiy.

] another s wepsite X uocnregues:t [ Other (expiain in Schegute O)

l:] Own wapsite
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Form 990 (2013) Page 7

Il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineintusPartvil . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

« List all of the organization’s current key employees, if any. See instructions for definition of *key employee.”

e 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.

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

+ 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: indmwidual 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.

©)
) ®) Posion ® ® ®
(do not check more than one
Name and Title Average box, unless person Is both an Reportabte Reportable Estimated
hours per | officer and a director/irustee) compensation |compensation from amount of
jweek (st an =1 = = e <] o from related other
hours for a a z g 2 _g & | e the organizations compensation
related s5|2i8|ele g g organization | (W-2/1099-MISC) from the
organizatons| Q5 | § El B o " |W-2/1009-MISC) organization
below dotted| < 5 | & Cl and related
line) S, g 2 B organizations
3|3 :
° g

1 an Quellete
reXent
@ _frc. Monin
Vice Precdend
@) _heae. Yones,
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Form 990 (2013)

Page 8

‘ICIsR'Al Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
W ® (do not check more than one ® ® ®
Name and title Average | pox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation |compensation from amount of
week (st an o=1 = =l ez o from related other
hours for ;_E’_L é 8 2|36 ¢ the organizations compensation
related =121 8|2 -'g—g 3| organzaton | (W-2/1089-MISC) from the
organizations| 25 | | " 13 B2 " |w-271009-MiSC) organization
below dotted| S | 2 g S and related
Ine) g 3 3 B organizations
°® @
o
19 _ZCown. Murcasy oA —
At cere needed -
as)__. J\'} . .. Y- g Y -
e’ tnembocr  |neded —
a7
(1) SN S
(19)
(20) -
21
2
23)
(29)
(25)
1ib Sub-total. . . . . €
¢ Total from contlnuauon sheets to Part VII Sectmn A A &
d Total (addlinestbandic). . . . . . . . . . L. ..
2  Total number of iIndividuais (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated .
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizahons greater than $150,0007 If “Yes,” complete Schedule J for such
indrvidual . . e .o . . 4 ).
5 Did any person listed on hne 1a receive or accrue uompensatnon from any unrelated orgamzatlon or lnduwdual
fot services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
v h-g:‘.&a. S e laa\du n u.ac:cu TACIIL U CAUL\JI S Liad |duU|vdu T < ul \T_I: CC.CCC L-lf
LAY, Rt GOV MSHOFE 107 018 Ldned (1= yEar o Wil Wil OF Wil ) i3 OTOHINZABON S 1HY

vear,

[

iA) ®

Name and busmess address Description of services

(C}

Compensatan

2 Tomal number of independent contraciors (inciuaing but not fimitea 1o those ustea apove) who
received more than $100,000 of compensation from the organization »

Cnrnn sesas B 1100



Form 9yt (2013)

Page 9

‘a7l Statement of Revenue

o 2 YY1 73 Calaasdida ) ~memdmae

-~ -~ o & oy s Liem . b
Check if Schedule O contains a TE€SPONSE O NOLE (G any ineg in thi

O

(A)
Total revenue

revenue

(C)
Unrelated
business

revenue

Revenue

excluded from tax

under sections
512-514

1a Federated campaigns . . . 1a

Membershipdues . . . . | 1b

25 A9S

Fundraisingevents . . . . 1c

Related organizatons . . . | 1d

Government grants (contnbutions) | 1e

-0 Q060

All other contnbutions, gifts, grants,
and similar amounts not included above | 1f

Noncash contnbutions included in lines 1a-1f. $
Total. Add lines 1a-1f .

Contributions, Gifts, Grants
and Other Similar Amounts
@

2044

Business Code

All other program service revenue .
Total. Add lines 2a-2f .

Program Service Revenue

»

w(ﬂ"‘@ﬂ.ﬁo‘&’

Investment income (including leld
and other similar amounts)

a H

Royalties

ends interest,
|

1%

Income from investment of tax-exempt bond proceeds P

>

(i) Real

7 Personal

Gross rents

Less: rental expenses

Rental income or (loss)

[« R s} O'g’

Net rental iIncome or (loss)

>

~
)

Gross amount from sales of (i) Secunties

. () bth;ar

assets other than inventory

=2

Less cost or other basis
and sales expenses .

¢ Ganor (loss) .

d Net gan or (loss)

8a Gross income from fundraising
events (not including $
of contributions reported on line 1c).
SeePartlV,line18 . . . . . a
b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraising
9a Gross income from gaming activities.
SeePartiV,lne19 . . . . . g

b Less: drectexpenses . . . b

Other Revenue

10a Gross sales of inventory, less
returns and allowances . . . g

events . P

Y14

24 13\

c Netincome or (loss) from gammg activites . . »

ysei

I\ 84

b Less:costofgoodssold . . . bl \\H Db

¢ Net income or (loss) from sales of inventory . . »

CHA

Miscellaneous Revenue

Business Code

Ma Qedcoed Checlt Sees

\O—

All other revenue
Total. Add lines 11a-1 1d
12 Total revenue. See instructions.

o Q0

vy

16

22 ls9

Form 990 (2013)



Form 990 (2013)

Page 10

‘ Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX |
Do not include amounts reported on lines 6b, 7b, Total é:\) cos Progr an(iﬂ.i)w‘"ce N ©)  and Fun ég):sm
8b, 9b, and 10b of Part VIIl. olal expe oxpenses genersl expenses expenses’
1 Grants and other assistance to govemments and '
organizations in the United States. See Part IV, line 21 i
2 Grants and other assistance to individuals in 1
the United States. See Part IV, ine 22 . (L, RS0 L RGO !
3 Grants and other assistance to govemments, |
organizations, and indwiduals outside the ‘
United States. See Part IV, ines 15 and 16 . :
4 Benefits paid to or for members - ‘
5 Compensation of current officers, dlrectors
trustees, and key employees - -
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and _—
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wages —
8 Pension plan accruais and contnbutnons (mclude
section 401(k) and 403(b) employer contnbutions) —_
9  Other employee benefits . -
10  Payroll taxes . —
1t Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying . .
e Professional fundraising services. See Part IV hne 17
f Investment management fees
g  Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, iist line 11g expenses on Schedule O.)
12  Advertising and promotion
13  Office expenses B = o
14 Information technology —
15 Royalties . —
16  Occupancy —
17  Travel . ~—
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials -
19 Conferences, conventions, and meetings -
20 Interest . . -
21 Payments to affi Ilates . —
22 Depreciation, depletion, and amortlzat|on -
23  Insurance . - 55198 S5G6\g
24  Other expenses. itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a Coothall _velaked Lxpenzes 12,520 1R S30
b e clated expunses | 22,857 23 (337
¢ Yewr 2ad Coan gqs 2,560 22,500
d ﬁmba%w%s _________ 12, (48 \ 2 A2E
e All other expenses 4 806 Y ,30b
25 Total functional expenses. Add lines 1 through 24e 15 (G 7S Gl —_— -
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 » [  if
following SOP 98-2 (ASC 958-720) .

Form 930 (2013)



Form 990 (2013) Page 11
IZEEY Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. ]
B,
Beginning of year End (of)year
1 Cash—non-interest-bearing . 1
2  Savings and temporary cash |nvestments . 14904 2 12\ g
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4
5 Loans and other receivables from current and former ofﬁcers d|rectors l
trustees, key employees, and highest compensated employees. S ‘ o
Complete Part |l of Schedule L .. 5
6 Loans and other receivables from other disqualified persons (as defined under section :
49584(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and l
sponsonng organizations of section 501(c)(9) voluntary employees’ beneﬁcnary L o ) . i o l
e organizations (see instructions). Complete Part Il of Schedule L. . . . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or :
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11  Investments—publicly traded secunties 11
12  Investments—other securities. See Part IV, line 11 12
13 investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
16  Other assets. See Part IV, llne 11 . .. 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 1 (L4904 | 16 124 9457}
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
® |22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and | B I _J[
lg disqualified persons. Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on hines 17- 24) Complete Part X
of Schedule D . - ... e e e 25
26  Total liabilities. Add lines 17 through 25 — 26
" Organizations that follow SFAS 117 (ASC 958), check here > [:l and i
g complete lines 27 through 29, and lines 33 and 34. o { i o
S [27 Unrestricted net assets . 02 594 |27 2AA\\Y
E 28 Temporanly restricted net assets . 28
T |29 Permanently restricted net assets . . o2 D\D | 2 49 oy
E Organizations that do not follow SFAS 117 (ASC 958), check here > D and
5 complete lines 30 through 34. o ] - -
£ |30 Capital stock or trust principal, or current funds . . 30
§ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
5 32 Retaned eamings, endowment, accumulated income, or other funds . 32
2 | 33  Total net assets or fund balances . . 33
34 _ Total labilities and net assets/fund balances . \\H90Y [34 \2a1a4s1.

Form 990 (2013)



Form 990 (2013) Page 12
N Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X! .. T
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 3. (9
2 Total expenses (must equal Part X, column (A), line 25) 2 1S &
3 Revenue less expenses. Subtract line 2 from line 1 . 3 1 s 3
4  Net assets or fund balances at beginning of year (must equal Part X llne 33 column (A)) 4 ity 9 o4
5  Net unrealized gains (losses) on investments 5 .
6 Donated services and use of facilities 6 —
7 Investment expenses . 7 —
8  Prior penod adjustments . . 8 —
9  Other changes in net assets or fund balances (explaln in Schedule O) 9 —
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33 column (B)) . . . 10| 1224957
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIi . O
Yes | No
1 Accounting method used to prepare the Form 990: [{ Cash [JAccrual  []Other x
if the organization changed its method of accounting from a prior year or checked “Other,” explain in i
Schedule O. |
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . 2a X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or ‘
reviewed on a separate basis, consolidated basis, or both: g
[ Separate basis  [] Consolidated basis [} Both consolidated and separate basis N
b Were the organization’s financial statements audited by an independent accountant? . 2b X
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both: |
[JSeparate basis [ ]Consolidated basis [ ] Both consolidated and separate basis R o
¢ If “Yes™ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight T
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in “
Schedule O. _ R
3a As a result 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-1337. 3a X
b If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2013)



"SCHEDULE A

| OMB No 1545-0047

2013

Open to Public

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Inspection
Employer identfication number

020U (, (e
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

Name of the arganization

dendecay Yot football CSyerit

The organization is not a private foundation because it is* (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 [JA school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 [ A hospital 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:
[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

{7 An 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 XaAn organization that normally receives: (1) more than 33'/4% 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'/3% 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 [11.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [JAn 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 (1 Typell ¢ [ Type lll-Functionally integrated d [ Type lll-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 1n section 509(a)(1)
or section 509(a)(2).

f If the organization recetved a wrnitten determination from the IRS that it is a Type l, Type ll, or Type Ill supporting
organization, check thisbox . . . . e e

g Since August 17, 2006, has the orgamzatcon accepted any glft or contnbutton from any of the
following persons?

6,

~

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
() below, the governing body of the supported organization? . . . . . e e e . 11g()
(ii) A family member of a person described in (i) above? . . . e e e . 11g(ji)
(iii) A 35% controlled entity of a person described in (i) or (i) above'7 e e e e o 11g(in)
h Provide the following information about the supported organization(s).
(1) Name of supported (n) EIN (m) Type of organization | {iv) Is the orgamization {v) Did you notify (vi) Is the (vu) Amount of monetary
organization (described on hnes 1-9 | incol (i) hsted in your | the orgamization in organization in col support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A
(8)
©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2013




. Schedule A (Form 990 or 990-EZ) 2013

Page 2

XX  Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. if the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

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

The wvalue of services or facllities
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.

Section B. Tota!l Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total

7
8

10

11
12

13

Amounts from hne 4

Gross income from interest, d|v1dends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
1Is regularly carried on

Other income Do not include gain or
loss from the sale of capial assets
(Explain in Part {V.) .

Total support. Add lines 7 through 10

Gross recelpts from related activities, etc. (see instructions) . . . . . 12|

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . e e O

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) . . . . 14

%

Public support percentage from 2012 Schedule A, Part ll, lne 14 . . . 15

%

33'3% support test—2013. If the organization did not check the box on Ilne 13 and Ime 14 ] 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .. »
331/3% support test—2012. If the organization did not check a box on line 13 or 16a, and hne 15 is 33‘/3% or more,
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 line 13, 16a, or 16b, and line 14 I1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . N

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lIine
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organizaton . . . N &

Private foundation. If the organlzatlon d|d not checkabox on I|ne13 163 16b 17a or17b check thls box and see
instructions . . . . . . . L L L L L L L L L s s s s s s s s s

O
O

O
L]

Schedule A (Form 990 or 990-EZ) 2013




$chedule A (Form 990 or 990-E2) 2013
XYl  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 II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees _
receved. (Do not include any “unusual grants *) WYa | 23575 | Ho%70 | H7%31 | AMaS. {249 (O
2  Gross recelpts from admissions, merchandise o
sold or services performed, or facilities
funished in any actwity that is related to the | —(, 248| AUTSA| ©HOlOB | Y 1942 45 Ll'ag ARHYSS
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 .
6 Total. Add lines 1 through 5 . AR061]| 2534 HOYID| sz HLA22 ] MU RES
7a Amounts included on hines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b
8 Public support (Subtract line 7c from -
ine 6.) . L. 198061 | LBSaY| Bo4 TR | Asu1B | BDIART| UYL
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 e LA206W ] (05U BoY78 | RSB 1923 A H26S
10a Gross income from interest, dividends,
payments received on securities loans, rents, . O -7 58
royalties and income from similar sources 240 Cg ‘ \ l37 q-7q %é 36‘
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b 2\C BO | V(27 a4 12k 295¢
11 Net income from unrelated busnness
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets 0O & ]
(Explain in Part IV.) . . \ H 6 = \ o ﬁ jb‘
13  Total support. (Add lines 9, 10c, 11
and 12.) C 484 g7 | BIeIR | 2SR LLA | YB3
14  First five years. If the Form 990 1S 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 > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by iine 13, column () 15 a4q. 0! %
16 Public support percentage from 2012 Schedule A, Part IIl, line 15 16 49.19 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column {f) divided by line 13, column (f)) . 17 v 45 %
18  Investment income percentage from 2012 Schedule A, Part lii, line 17 . 18 <7 %
19a 33%3% support tests—2013. If the organization did not check the box on line 14, and I|ne 15 1s more than 33'3%, and line
1715 not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organizaton . W
b 33'3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
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
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Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions).

Pact T lune 12 = Ruturned Ched Fees

Schedule A (Form 990 or 990-EZ) 2013




Supplemental Information Regarding Fundraising or Gaming Activities | 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 instructions is at www.irs.gov/form990. Inspection

Name of the organization N . Employer identification number
Lo Yeorth Cootbalh+ Soorit 02-04Ne o)
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 [ Mail solicitations e [ Solicrtation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special 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 Vi) or entity in connection with professional fundraising services? [0 Yes [] No

b If “Yes,” list 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 .
(i) Name and address of indvidual (i) Did fundraiser have (iv} Gross receipts {or retained by) (vi) Amount paid to

(i) Activity custody or control of (or retained by)
or entity {fundraiser) contributions? from activity fundr a(':‘;?r (I:)Sted in organization

Yes No

10

Total . . . T

3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it is 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-E2Z) 2013




Schedule G (Form 990 or 990-EZ) 2013 Page 2

m 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, lines 1 and 6b. List events with
gross receipts greater than $5,000

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
CE Q f rad C rs SFENEN !EQ (add col (a) through
(event type) (event type) (total number) col {ch)
o
3
§ 1 Grossrecepts . . . . ?)_\ug(é\ ‘QI?:)’I 736(0‘0 @"1,_](—(8
&) . ;o ' - - o B
2 Less: Contributions . . l . ¢
3  Gross income (line 1 minus . L
line2) . . . . . . . .20\ 1 I 22, L0 24748
4 Cash prizes .
5 Noncash prizes
[%7]
&1 6 Rentfacility costs .
g
g | 7 Food and beverages
8
5 8 Entertainment
9 Other direct expenses . ‘30%q O‘O’l \ \867(9 ?D 1 /I% '
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . . . . . . » 2977 (
11 Netincome summary Subtract ine 10 from line 3, column(d) . . . . . . .. > s ot7

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 gaming (add
é’ (a) Bingo bingo/progressive bingo (c} Other gaming co! (a) through col {c))
4
&
1  Grossrevenue .
£y 2 Cashpnzes .
21 3 Noncash prizes
Ll
8| 4 Rentfacility costs .
=
5  Other direct expenses
O Yes % | Yes %(O Yes L B R S S
6 Volunteerlabor . . . . |[[J No ] No [] No T Y
7  Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . . &
8 Net gaming Income summary. Subtract line 7 from line 1, column{(d) . . . . . S

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? . . . . . . . . . [] Yes [] No
b [If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [ Yes [1 No
b 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

1 Does the organization operate gaming activities with nonmembers? . . . .o J Yes [_] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . . . .. . O Yes [] No
13 Indicate the percentage of gaming activity operated in:
a The organization's faciity . . . . . . e L %
b Anoutside faciity . . 13b %
14  Enter the name and address of the person who prepares the organnzatlon s gamnng/specral events books and
records:
Name » i
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .+ [OYesNo
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party» ¢
¢ If “Yes,” enter name and address of the third party:

Name »

Address P

16  Gaming manager information:

Name »

Gaming manager compensation P $

Description of services provided »

[ Director/officer [JEmployee [(Jindependent 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? . . . e e ] Yes [] No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and

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

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ.

Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

2013

Open to Public
Inspection

Name of the organization

Employer identification number
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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)



