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Short Form

Fom 990-EZ Return of Organization Exempt From Income Tax

» Do not enter Social Security numbers on this form as it may be made
Department of the Treasury

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

public.

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

| OMB No. 1545-1150

2013

Open to Public

Inspection

, 20173

A For the 2013 calendar year, or tax year beginning  \ t\ ‘2 013 » 2013, and ending 12, /31
B Check if apphicable. Name of organization

D Employer identification number

(] Address change Duranao Running Club n-330495|4

Name change Number and stredt (or P.O. box, if mail 1s fot delivered to street address) Hoom/sute | E Telephone number

i rtun 1051 Courty Road 250 . 430-369-1633
Amended retum City or town, state or provinct, country, and ZIP or torelgn postal code F Group Exemption

Number

> 2304

| I Application pending 130 |
G Accounting Method: |§ Cash | ?Accruaj Other (specify) »

1 Website: > and .

J Tax-exempt status (check only one) g X1 501(c)3) 5 El 501(c) ( 2; < (insert no,) [ 4947@)(1) or  [1527

H Check » & the organization is not
required to attach Schedule B
(Form 980, 990-EZ, or 990-PF).

K Form of organization: Corporation  [] Trust [J Association ~ [] Other

L Add lines 5b, 6c, and 7b, 1o line 9 to determine gross recelpts. If gross receipts are $200,000 or move, or if total assets

(Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .

» 3 H9 055.31

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )

Check if the organization used Schedule O to respond to any question in this Part | . .. . O
1 Contributions, gifts, grants, and similar amounts received . 1 '-} (99.3 o 5 2
2  Program service revenue including govemment fees and contracts 2
3 Membership dues and assessments . 3 H4625,00
4 Investment income e e e e 4 J23.63
Sa Gross amount from sale of assets other than |nventory e 5a
b Less: cost or other basis and sales expenses . . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) . 5¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g $15,000) . [ LTI T ST T e e e e [ 6a |
§ b Gross income from fundraising events (not mcludlng $ of contributions
e from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross lncome a%i E{)n}mutlons ‘exceeds $15,000) . . éb| 36 779.0°
¢ Less: direct expenses f‘rom gaming and fundralsmg events . . 6c| 23.5158 D6
d Net income or(l (Ioss) from gamlng and fundralsmg events (add Ilnes 6a and 6b and subtract
line 6¢) . RO b e .. 6d | ¢ . 9263 .94
7a Gross sales of mventory, Iess retums and aIF'Vvances e e e 7a
b Less:costofgoodssold . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from Ilne 7a) 7c
8 Other revenue (describe in Schedule O) . . . 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 .19 254D, 15
10  Grants and similar amounts paid (list in Schedule O) 10| F cpl.38
11 Benefits paid to or for members . 11 j
2112 Salaries, other compensation, and employee beneﬁts . . 12
2113 Professional fees and other payments to independent contractors . 13
|§ 14  Occupancy, rent, utilities, and maintenance 14 RAS.,. 00
15  Printing, publications, postage, and shipping . 15 195,13
'g: 16  Other expenses (describe in Schedule O) . . |16 q112.33
= 17___ Total expenses. Add lines 10 through 16 . . . > 117 17 373 .88
o 8 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) . 18 3 800,23
o @ (19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agnee with O
o= :g end-of-year figure reported on prior year's retum) 19 12, 238 ‘lﬂ'
@, § 20 Other changes in net assets or fund balances (explain in Schedule O) . . . |2
< 21 Net assets or fund balances at end of year. Combine lines 18 through 20 .l 6.0 2\
@ For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 106421 Form 980-EZ (2013)
e (g
bz
&




Form 990-EZ {2013)

Page 2

IEEI Balance Sheets (see the instructions for Part i)

Check if the organization used Schedule O to respond to any question in this Part il . .. ... O3
(A) Beginning of year (8) End of year
22 (Cash, savings, and investments 12 23%%.94 12| 16,039.2.)
23 Land and buildings . 2
24  Other assets (describe in Schedule 0) 24
25 Totalassets . . I2,258a4 (25| |6 034.2]
26 Total liabilities (descnbe in Schedule 0) . 26 J
27 Net assets or fund balances (line 27 of column (B) must agee wrth Ilne 21) 12,238 .94 27 b org, Ll
GERIl  Statement of Program Service Accomplishments (see the instructions for Part Iil) Ex;enses
Check if the organization used Schedule O to respond to any question in this Part Il . O (Required for section
What 1s the organization’s primary exempt purpose? See  schedule " O 501(c)(3) and 501(c)(4)
organizations and section

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 bensftted, and other relevant information for each program tiﬂe

4947(a)(1) trusts, optional
for others.)

28 Dwnecled  compelidive. ftuntiog,. evenls taith the m&nr..fl.\/_-_-af:...ib_; .........

. _pmﬁ\.h-_--q,am%----r o _...chac) 1xble . _causes

(Grants $ ) If this amount includes foreign grants, check here . » [] |28a| 17,739.59
29 Donaled. _over. 315 000 Yo cherilable  causes . wmilth _ovec .

3500 Grin.e Jothe. Mere Witkes  Memorlal. Scholagship. et

Foct  lewls” Collece

(Grants $ O ) If this amount includes foreign grants, check here . » [] l28a
30

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

(Grants $ ) If this amount includes forelg_grants check here . b [:I 31a
32 Total program service expenses (add lines 28a through 31a) . 32| 13939.58

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

Check if the organization used Schedule O to respond to any question in this Part IV J
(o) Name and b D) Average gr:;ensauon consibutions to o azﬁptayee {e) Estimated amount of
a o dwotedfg posttion (Fﬂ?m :\:Izzj 2:?;:,1.13_():) dsft:’n;’m cz“gnpin i;;%m other compensation
Tl Badalot'  President
bé Beoe Scat Tral\. Du o CO BlA0] \ o @) O
—Erica_Michaudl, Memberdhin  Coprd.
442, Jenkins Ranch ,Du o CO 8130\ [ o o o
-.--Dc:du.-.f.’ln}_ni.n e, Events od.
05 c'\Va“N Cir purat\qa (O P o) O o @)
. Breadon.. _J Tricabeli, _-.Q.e.a_r:_d.__r\mhe::-m.
2322 Foresd Ave, ran ag 2130 \ o © o
Ernst. Gercla Board Memhor
150 rns Ave ‘o CO 81T \ O o (=
Yie udolpn Treasurer
2 O O O

jo5' ¢ .R. '150 Duro\naa O %\30l

Form 890-EZ (2013)




Form 980-EZ (2013)
[EEM Other information (Note the Schedule A and personal benefit contract statement requirements in the

Page 3

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V 4
Yes | No
33 Did the organization engage in any significant activity not prevnously reported to the IRS? If “Yes,” provnde a
detalled description of each activity in Schedule O . . 33 v’
34 Were any significant changes made to the organizing or govemning documents? If “Yes attach a conformed
copy of the amended documents if they refiect a change to the orgamzatlon s name. Otherwise, explaln the
change on Schedule O (see instructions) . . .. 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a v
b If “Yes,” to line 35a, has the organization filed a Form 980-T for the year? If “No,” provide an explanatlon n Schedule 0 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 8033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part HI . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or srgmﬁcant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . .. 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > I 37a l O B
b Did the organization file Form 1120-POL. for this year? . 37b v
38a 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 retum? a8a Ve
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b| NA ;
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonlne9 . . . . . . . . . . [3%a] NA
b Gross receipts, included on line 9, for public use of club facilites . . . 39b| NA
40a Saction 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under: |
section 4911 » 0 ; section 4912 O ; section 4955 p (&) ;
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4358 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 890 or 990-EZ? If “Yes,” complete Schedule L, Part | . 40b v’
¢ Section 501(c)(3) and 501{c)(4) orgamzations. Enter amount of tax imposed on
organization managers or dlsquallfied persons during the year under sections 4912,
4955,and 4958 . . . . N & fe) :
d Secton 501(c)3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c ‘
reimbursed by the organization . . . A & ®) :
e All organizations. At any time during the tax year, was the organrzatlon a party to a prohibited tax shelter ,
transaction? If “Yes,” complete Form 8886-T . .o 40e v
41  List the states with which a copy of this retum is filed » C o\o ra 0\ o
42a The organization's books are in care of P Victor Rw)olg n Telephoneno. PA"] 0 -364 - 167 3
Located at » {05\ C.R. 250 Duranao &) ZIP+4 b 2130
b At any time during the calendar year, did the organization hav&an iffterest 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 —
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.? . 42¢ Ll
if “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here RN » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . | 43 I NA
Yes| No
44a Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . 44a v
b Did the organization operate one or more hosprtal facnlltles dunng the yeal’? if 'Yes, Form 990 must be
completed instead of Form 990-EZ . . 44b P
¢ Did the organization receive any payments for mdoor tannlng services dunng the year’? . . 44c
d If "Yes" to line 44c, has the orgamzatlon filed a Form 720 to report these payments” If "No," prowde an
axplianation in Schedule O . e 44d
45a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)’7 . 45a v_
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln 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 e 45b v

Form 990-EZ (2013)




Form 990-EZ {2013) Page 4
. Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition | ““[7 =«
to candidates for public office? If “Yes,” complete ScheduleC,Partl . . . . . . . . . . . . . 46 v
Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question inthis PartVi__ . . . . . . . . . Ly
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Partil . . . . . e 47 —
48 s the organization a school as described in section 170(b)(1)(A)( i)? lf "Yes," complete Schedule E e e .. 48 L
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a -
b If “Yes,” was the related organization a section 527 organization? . . . 48b

50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers 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 bensfits,
(b) Average {0) Reportable tributions to empl Estimated amount of
(a) Name and title of each employee hours per week compansation con ons to employee ) {e) amou
devoted to position (Forms W-2/1099-MISC) beneﬁtcgﬁns, an:g:fened othar compensation
None.
f Total number of other employees paid over $100,000 . . . . P

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.”

{a) Name and business address of each independent contractor {b) Type of service {c¢) Compensation
None.
d Total number of other independent contractors each receiving over $100,600 . .»
52 Did the organization complete Schedule A? Note. All section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . .. > Yes []No

Under penaities of perjury, { declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) 1s based on all information of which preparer has any knowledge.

L L -
VLT [ 5111
Sign Signature of officer Date
Here ’ Victor H. Qudo\oh Treasuvevr
Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Date check (] # PTIN
Pre parer self-employed
Use Only | Fmsname  » Fim's EIN »
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P» [JYes [INo

Form 890-EZ 2013




| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 880 or 890-E2) . o . 2@13
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 980-EZ Open to Public
intemal Revenue Service » Information about Schedule A (Form 890 or 890-EZ) and its instructions is at www.irs.gov/form880. inspection
Name of the organization Employer identification number
Duranao  Ruaning Club N -2330951Y

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

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

3 [JA hospital or a cooperative hospital service organization described in section 170{b){1){(A)(ili).

4 [J A medical research organization operated in conjunction with a hospital descnbed 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 govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il.)

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

7 [J An organization that normally receives a substantial part of its support from a govemmental untt or from the general publlc
descnbed in section 170{b)(1)(A)}{vi). (Complete Part .}

8 [T]A community trust described in section 170(b)(1}(A)(vi). (Complete Part 11.)

9 An organization that normally receives: (1) more than 33'/2% 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 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 cany 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 Typel ¢ [ Type lll-Functionally integrated d [ Type lii-Non-functionally integrated
e ((1By checking this box, | certify that the organization is 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).
t If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type n supportmg
organization, check thisbox . . . O
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon 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
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 1ig®
{ii) A family member of a person descnbed in (j) above? . . 11g{i}
(tif) A 35% controlled entity of a person described in (i) or (i) above? 11l
h  Provide the foliowing information about the supported organization(s).
() Name of supported {I) EIN {ii) Type of organization { (iv) Is the organzation | (v) Did you notrfy {vi) Is the {vi) Amount of monetary
organization (described on ines 1-9 | mcol. @) isted in your | the organization in organzation in col. support
above or IRC section | govarming document? col. (i) of your (1) organized in the
{see Instructions)) support? us.?
Yes No Yes No Yes No
(A)
8
©
()
(3]
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 890-EZ) 2013

Form 990 or 890-EZ.




Schedute A (Form 890 or 980-E2) 2013

Pagez

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 Iil.)

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 received. (Do not
include any "unusual grants.”) .

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

3 The value of services or facllities
furnished by a governmental unit to the
organization without charge .

4 Total. Add lines 1 through 3 .

5 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) .

6 Public support. Subtract line 5 from line 4.

Section B. Total Support

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

7
8

10

"
12

13

Amounts from line 4

Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carried 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 instructions) . . . 12 ]

First five years. If the Form 930 is for the organization’s first, second thlrd fourth or ftfth tax year as a section 501(c)(3)

organization, check this box and stop here . . R P 2

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, line 14 . . . 15

%

33'2% support test—2013. If the organization did not check the box on hne 13 and Ilne 14 is 33'/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . >
33113% support test—2012. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P

10%-facts-and-circumstances test—2013. if the organization did not check a box on line 13, 16a, or 16b, and line 14.1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Exptain in
Part IV how the organlzatlon meets the “facts-and-circumstances” test. The organlzatlon quallﬁes asa publlcty supported
organization .

10%-facts-and-circumstances test—2012. If the orgamzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 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 . . . A &

Private foundation. If the onganlzatlon dld not check a box on lme 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . L. L L L L L L L L s s s e e s s e e

O
O

a
0

Schedute A (Form 990 or 890-EZ) 2013




Schedule A (Form 990 or 880-E2) 2013

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

Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |i.
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

2

[+

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any actwity that is related to the
arganization’s tax-exempt purpose .

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

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

The value of services or facilities
fumished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lnes 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

Add lines 7a and 7b

Public support (Subtract line 7¢ from
line6.) . .o e

(a) 2009

(b) 2010

(c) 2011

{d) 2012

(e) 2013

{f) Total

6410

“a30

1225

1,408

12,244

HY922

4486

1043

26,336

31,341

36,339

144,774

31,346

EaEE)

35,50\

L3 a4

44,02 %

144, 5 O}

O

o

o

Gq4,50]

Section B. Total Support

Calendar year (or fiscal year beginning in} »

9

10a

1

12

13

14

Amounts from line 6 .

Gross income from interest, dmdends
payments received on securities loans, rents,
royalties and income from similar sources .

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

Add lines 10a and 10b .

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly camed on
Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) . .
Total support. (Add lines 9, 100 11
and 12.)

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

{a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

{f) Total

31,84

34,233

35501

43149

49,028

194,501

23%

364

6

b4

22

135

23¢

36

316

CH

X1

EEN)

32,)34

35, 246

35533

43,263

H4.656

195236

organization, check this box and stop here . . >
Section C. Computation of Public Support Peroenhge
15  Public support percentage for 2013 (fine 8, column (f) divided by line 13, column (f)) 15 9.6 0 %
16 Public support percentage from 2012 Schedule A, Part lil, line 15 .. 16| 99.3% %

Section D. Computation of Investment Income Percentage

17
18

| b
|

19a

Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) .

Investment income percentage from 2012 Schedule A, Part lli, line 17 .

17 0,40 %

18 0 .bX %

33'5% support tests—2013. If the organization did not check the box on line 14, and Ilne 15 is more than 33's%, and lne
17 Is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . »
33'1% support tests—2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'4%, and
line 18 is not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organization » []

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 980 or 990-EZ) 2013




Schedule A (Form 890 or 990-E2) 2013 Pago 4

Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 890 or 890-EZ} 2013




Supplemental Information Regarding Fundralsing or Gaming Activities | OMB No. 1545-0047

SCHEDULE G Complete if the organtzation answered *Yes® to Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 3

Department of the Treasury P Attach to Form 890 or Form 290-EZ. Open to Pubilic

Internal Revenue Service » Information about Schedule G (Form 990 or 890-EZ) and Its Instructions is at www.irs.gov/form890. Inspection

Name of the organization Employer Identification number
RQuranao Qunn‘cnq Club W-3304514

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

Fundraisifty Activities. CBmplete if the organization answered “Yes” to Form 990, Part IV, line 17.
1

a [ Mail solicitations e [ Solicitation of non-government grants
b [ Intemet and email solicitations f [J Solicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events
d [ In-person solicitations
j 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 V1i) or entity in connection with professional fundraising services? [ Yes [] No
b If “Yes,” list the ten highest paid individuals or entties (fundraisers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization.
{v} Amount paid to
i) Name and address of individual ) (“n Did fundrasser have G tained b (Vﬂ Amount paid to
or entity (fundraiser) i) Activity custody or control of O o actan m(r?cr!ggr ::)stac)!o n (or retained o
| Yes No
: 1
| 2
3
4
5
‘ 6
|
: 7
8
9
|
! 10
Total . . . . . >

3  LUist 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 890 or 890-EZ. Cat. No. 50083H Schedule G (Form 990 or 890-EZ) 2013
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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
ace (add col. {a) through
—p‘ﬂﬁ-‘i—/—L-ﬁ—— col. (e))
(event type) (event type) (totat number)
[}
-]
©| 1 Grossreceipts . . . . 36,3119 36,934
<
2 Less: Contributions
3 Gross income (line 1 minus
ine2) . . . . . . . 36334 36,334
4 Cash prizes .
5 Noncash prizes
%]
21 6 Rent/facity costs .
2
& | 7 Foodand beverages .
[
5 8 Entertainment
9  Other direct expenses . 23.515,06 23,515 .06
10  Direct expense summary. Add lines 4 through Sincolumn(d) . . . . . . . . . . » 23,515.06
11 Netincome summary. Subtract line 10 fromline 3,column{(d) . . . . . » q,263.94

E

Gaming. Complete if the organization answered “Yes” to Form 990, Part IV Ilne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming (add

qé (a) Bingo bingo/progressive bingo {c) Other gaming col {a) through col. (c))
2
[}
T | 4  Grossrevenue .
§ 2 Cash prizes .
C
g 3 Noncash prizes
ai
g| 4 Rentfacility costs .
=

5  Other direct expenses

O Yes %{ Yes %] Yes %

6 Volunteerlabor. . . . |[] No ] No [J No

7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . . . . . W

8 Net gaming income summary. Subtract line 7 fromline1,column(d . . . . . . . . W

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

a s the organization licensed to operate gaming actwitiesineachofthesestates? . . . . . . . . . [ Yes [] No
b If “No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during thetaxyear? . [ Yes [J No
b If“Yes,” explain:

Schedule G (Form 290 or 890-EZ) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 1545-0047

(Form 8390 or 990-EZ) Complete to provide information for responses to specific questions on 1
' Form 990 or 930-EZ or to provide any additional information. 2 @ 3
Department of the Treasury » Attach to Form 990 or 890-EZ. ) ) Open to Public
Intemal Revenue Service » Information about Schedule O (Form 890 or 990-EZ) and its instructions is at www.irs.gov/form990. I TeTYeY-Yelele1s]
Name of the organzation Employer identification number
Durang 0 Qum\lni Club 11-33F04951Y4
A>3 \J

FAPM ‘V\O E'—Z ; Linc\-‘ : O‘H’)ex- TnvpsTMc’f\rT In tomMe. .

chcri{)'\or\ QP Propar“}/

Banle €D $27.63

Form. 430 F=z Paet \, Line YO Grants and Staidar A meounT <

,\rfT\ul1\1 Q\c'ssj'rim'hc'a/\: Nam(_am‘a\ <cho)arsH\p

Gerantre Name !  Fort lewis Fowndatian 7Mq°‘ loitkes Memarial Secvelaship

Coendee  AAddrss: 1000 Rim Dr'IOMrcm%o lo  K13D)
AmaunT Given,_ . ‘#—'},‘ 503.5% <

Foren 980 _E2 Pery |\ , Line )l Other Lxpenses
Chari table  Doncdions ! ¥ #,6%0.87F
Dues _and _ Subserd phions ! 3 936S6
Website * 95,02
Coachina. . * _Fou,es
Other g\'oqpnsars\m"n <ypense.. = A00,00
£ .9,12.27
Form._ 390 B2 Pact W) Primacy  Purpose < Promele

YThe _sperT. _of f‘wnn!n%, as__Aa__ bhealThy )i'p<s1\,l'<r

Jndudmj Sp.odsariay running . 0aces,  recreehonal
r‘qv\m‘ma evends and social agctiviTes (\or RS
membecs Oacd 1he 3cneml Public..

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 890 or 990-EZ) (2013)
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Name of the organzation Employer Identification number

Duranao Quam‘n% Club L1-33204S)Y

Fors 990 _E2 Part 1) 5 line. 30 Pr‘aar‘am Servie Accomp hs‘)MN\t_S___'__

Conducdech... ek seheduled  cuas. . {or The Cammqn\]\/,

whic._ace.. dree. ot chafd\;)( Held soctal evears prassl iz
ruon m‘ns as A hea)ﬂw\[( ancl social ac'hw‘!\/‘ Provid-¢/
rdce SHéyfoorT Se rViets for ~Ther non~ProﬂT

Drﬁ.an 12ations

Rocor. 290 B2 Part \\/i TIntotmalion r‘ajuo\rd)/;j parsone.!

boneTi ¥ conleacts: The orga

nLzalion did vo T Adurirs
l N

20, fece\ve Qany. ‘pundsj d:r‘ccj'& o md:rcc.'l'\?/-h:,

pay Prgmu‘w\qs an... a Qusana\ ben}‘RT conlracT™

Schedule O (Form 990 or 990-E2) {2013)
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1

12

13
a

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . . . [ Yes[]No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . .. . [OYes[JNo
Indicate the percentage of gaming activity operated in:

The organization'sfacilty . . . . . . . . . . . . . . . . . . . . . ... . {13a %
An outside facility . . . 13b %

Enter the name and address of the person who prepares the orgamzatlon s gamlng/spec:lal events books and
records:

Name »

Address

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . .o - - -« « .« . . [OYesOd No
If “Yes,” enter the amount of gaming revenue recetved by the orgamzatuon > $ ___________________ and the

amount of gaming revenue retained by the third party®» $

If “Yes,” enter name and address of the third party:

Name 0

Address »

Gaming manager information:

Name b

Gaming manager compensation®»  $

Descnption of services provided »

{_Dwrector/officer CJEmployee [Jindependent contractor

Mandatory distributions:

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

retain the state gaming license? . . . -+« « « « [dYes O No

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 1ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 890 or 890-EZ) 2013



