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§

NNEE

Short Form | omBNo 1545-1150
Form 99“=Ez Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 1947{z)(1) oi the Internal Revenue Code (except private foundations)

Open to Public

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

Department of the T Inspection
,nﬁgﬁ,a?‘sgvgue‘geﬁ,?e“w » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. P
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
B Check it applicable C Name of organization D Employer identification number
[ Address char.e D AI rnative Edvcational Foundation R0 - 55¢9800
E Name cha.g2 l Number ana ol cvt (0 F O Dok, 1~ 131 50 a2 Aed .0 birce, addiss, Hoom/sute [ E Telephone number
Initial return
DTermmated L’OZ; FDO?L“'/” QOQ‘/ 805 63; 6180
D Amended return I( City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[J Application pending [ *-(“ "7{\“ gqu""a, / C /4 q 3 I l 0 Number b
G Accounting Method* D Cash g A-crual Other fsgactty) » H Check » E’ if the organization 1s not
I Website: » required to attach Schedule B
J Tax-exempt status (che ca ony nne; — L] 501(c)(3) U 501(c) ( ) @ (insert _ng_)_[_:] 4947(a)(1) or Cs27 (Form 990, 990-EZ, or 990-PF)
K Form of orqanizztion [J Corporation ] Trust L Association L] Other Foun Ju .06
L Add lines 5k, 3r.a «d 7h, to et < . Jzrermm ¢rost~mens 1o vessiae 3003 e $2730,000 or mere, or if tote | 13sets
(Part Il, column (B) beloy A are $500.000 or more, file Form 990 instead of Form 990-EZ > ¢
IEXI Revenue, Expenses, and Changas in Net Assets or Fund Balances (see the instructions for Part I)
Check if the orgenization uzed Schadule O to espond 10 any question in this Part! . . . . ... .. ™
1 Contnibutions, gifts, grants, ana SIMiar amounts received . 1] .‘Z, Yy
2 Program sarvice revenue including gevernment fees and contracts 2
3 Membershi duier g zececsments | 3
4 Investmen income . . 4
5a Gross aricunt from 521 of ’VCM's v*h"' *hq " m oﬂ*or/ Sa| ]
b Less costor otiher basis and sales exoansas . 5b -

¢ Gam or (lo':s) rom sate 01 assets atner man nventery (Subtcact ine 5b from line 5a) . . 5¢
6 Gaming ard fundraising events |
a Gross incyme from gaminn (atiach Scheduie G 1f greater than

g $15,0C0) . . ) | 6a |
g b Gross incoine from fund asing cvents (notincluding $ - V3 __of contributions |
rqu from fundraising everus repuned on line 1) @attoch \(*hcc.u 5 Gifthe '
sum of 5 1ch gross icerme and contriutions exceeds $15,000) . . |eb | F3 Y5 |
¢ Less' UhoCt eXPanses am Caning anu nwaising evems . . bc i
d Net incom2 <" {0us' from gemag anc furdrasing events (a3d linas 63 a and 6b and subtract |
line Gu; e . . . oo ed 7‘,345
7a Gross sales of inventory, 18sS retums ang ahowances . . | ,
b lLess: cost of goods soid . Coe |_?p '
i ¢ Gross oront or tinss) rror saies of lnvamory {Subiract line 7b rrom hne 7a) ... .. .. Tc )
! 8 Othai e : .8
| 9 Total reve » . 9. 1,456
1190  Granse: 10 Zz oL
.11 Senefits 11
@ 12 Saluacs, 12 22 050
2113 Proiess 13 1Y 34
g 14 Occuper) ' 14 ’
w ! 15  Prirting, T ilei3 e d o i .o e . 15 ggl
16 Omel expeonos cger b o S qe O : . . )
117 Totalexpenses. nadines tutwough bs L L L L L L L. 47 P YR~ 643
@ 12 tren oo :'.’f'u?)n SRR SRk 'w“‘ y1'na 9y . g8 -~ Hq#‘e
0119 Vet agets urund RToages b bagr ey of year (from hine 27, co!umn \r\) (must agree W|th
2 end Of-yeer ate feynn i oo iy e -<~‘m-:., . .. e e . \ l é 5@: 33 38‘1
20 Ot char ges e et ceasts o fund halances {expiain in Schedule O) . .. . . /E!
__z__ 21 Nl sssare or ing polnsnay or enn als ear Cambine ines 18 through 20 e \UW 54-3-3'&7‘/@
For Paperwcrk - eductmn Act Nouce, see the separa‘m instructions. Cat No 10642 Form 990-EZ (2013)

07



Form 990-EZ (2013)

Page 2

Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part Il .

d

(A) Beginning of year (8) End of year
22  Cash, savings, and investments 37384 22| |8 Y09
23 Land and buildings . ’ 23
24  Other assets (describe In Schedu|e O) 24
25 Total assets . . 33284 (25| /RY0O4
26 Total liabilities (descrlbe in Schedule O) 33 384 26| /8 Yoq
27 Net assets or fund halances (ine 27 of column (B) must agree w:th I|ne 21) 271 18404
W—Statement of Program Service Accomplishments (see the instructions for Part IIl) Expenses
Check if the organization used Scheduie O to respond to any question in this Part IlI . [ (Requrred for section

G'V:D(Q “’\(9 6(>N(f :FWIer?'I,:}/meO((Wf'prqo#us

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

What is the organization’s pnmary exempt purpose?

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

28 ________»IL,(_ OA'E'F L onJ ;\lén\, ”’(o/ ZcD/L Q[pfou&/ +b {A Un,ﬂ:i/
________ s CL\OQ( An et o adew hter distoet  Franmsbecs.. Succezedad-
(Grants$ ______ \ If this amount mchldes'_f_c).l_'él—dﬁ_é_r‘enr-\-t-s:"c-:—ﬁeck here . . . > [] |28a
(Grants$§ T 7 ) i thws amount ncludles foreign grants, checkhere . . . . B [] |29a

0 i
_(Grants $ - \m';_‘r_ﬁ_::-amoun* mcludoe. torelgn grants, check here b[:l 30a

31 Other program services (describe in Scheduie O) .o
{(Grants § ) I this armount includes forelgn grants check here » [] |31a

32 Total program service erpenses (add lines 28a through 31a) . > | 32

List of Ctiicers, Directors, Trus\ees, and Key Emplioyees (iist each one even if not compensated—see the in

structions for Part IV)

Check If the organization used Scheduie O to respond to any question in this Part IV ]
(b) Average (c) Reportable (d) Health benefits,
- hila hours per vgeek compensation contributions to employ=e| (e} Estimated amount of
{a) »ame andi huie g ted‘:o oeon |(Forms W-2/1099-MISC)|  benefit plans, and other compensation
evo postl (if not paid, enter -0-) | deferred compensation
__________E’..&(L ...H’f’."(.‘:f@.!f) e e e e e / 0 ___0 - - 7
pres: dent
o maRe Ly Tl ]y o - e
. Vice s oCP-Lf' N
__________ Dau_ - nc vl . / 0 o— o
Tr-_e f Surpr— +
o Rebbhega . [atiev—ezm W
oo Sulsll T G S Ao
> —

Form 990-EZ (2013)



Form 990-EZ (2013)
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 M|
Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled description of each activity in Schedule O e e e e e 33 X
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organlzatlon's name. Otherwise, explan the
change on Schedule O (see instructions) . S e . 34 <
35a Did the arganizaoon have unreiaied business yross income of 81 000 or more durlng the year from busmess
activities (such as those reported on lines 2. 6a, and 7a, among others)? S e 35a L
b If “Yes,” to line 353, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(3), or 501(c)(6) organization subject to sectton 6033(e) notice,
reponting. and proxy tax requirements durng the year? If “Yes,” complete Schedule C, Part Il . 35¢
36 Did the organization undergo a liquidation. dissolution, termination, or su;nificant dlsposmon of net assets
during the year? If “Yes,” complete applicabie parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P [37a| .
b Did the crgarizatior file Form 1120-POL, for this year? . 37b
38a Did the orgaruzaiten bonow frorn, or make any loans to, any officer, rilrector trustee or key employee or were D
any such loans rnade in a prior year and sull outstanding at the end of the tax year covered by this return? 38a X
b If “Yes,” complete Schedula L, Part I and enter the total amount involved . . . . |38b calt gl s ]
39 Section 501(c)7) erganzatens knter L i f
a Initiation fees and capital contributions included on ne 9 . . . . ) . |39a
b Gross receipls, ncluded on hine 8, for publc use of club facihties . . . 39b SRR JENN L LY.
40a Section 501(c){3) organizations. Enter amount of tax imposed on the orqanlzatlon dunng the year under: . *{j@v
section 4911 » ; section 4912 » ; section 4955 » RS ]
b Section >(1(c)3) and 501(c ny orc inizatiops Did the mqamzaﬂon engage In any section 4958 excess benefit | i | .
transachion during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reporied on any of its pnior rorms 930 or 99C0-EZ7? It “Yes,” comoiste Schedule L, Part | . 40b X
¢ Section 501{c;&, and <0tic)«! orgarzauons. Enter amount of tax imposed on . j, 3 {,i,,_
organization managers or aisouathed persons dunng the year under sections 4912, £ 12;{:» D
4955, and 4958 . . .o . . N : ]
d Section 501(c)3) and 3(\1(0)(&\ arganizaunns. Entnr amount of tax on lne 40c '
rembursed by the orgarizaton . . . N .o b i
e All orgarzations. AT any Ume dunng wie «ax vaar, was the orcmnuatlon a party to a prohibited tax shelter
transaction? Ii “vr2s.” complete Form 6866-T 40e| |«
41  List the states with which 2 copy of this return s jilzd »
42a The organization’s cooks arzn cae oi B Joww DeMote  Telephoneno. » 805 b33 67,80
Located at & fw BA,LMM /- CA o NHO Nersaigs S’,or '{)n‘/ ZP+4 > g3 of.
b Atanytms dur. fng 1he calenaar vear did the organization have an interast in ora signature or other authornity over Yes| No
a financial account in a foraign courtry (suct as a bank aceourt, securtties account, or other financial account)? 42b >
If “Yes.” enter the name of “he foresgn counlry: > 153 ke
Sae the instructions “or 2 ceptions and ting requirements for Form TD F 90-22.1, Report of Foreign Bank ! o ;;»g}**:“?'é,“ B
and Financig! &ocountis. Ai__u_ i);_l
¢ At any ume dunngine criznaar veay, did the oraenizaron maintain an office outside the U.S ? 42¢ v
If “Yes, " enter the name of the fcrecn ~ou+ry. B i
43  Secuon 484 7(a)(1; nonexet ot charnable {rusisiiing "Form 990-EZ in lieu of Form 1041—Check here > []
and enter the zpount of tay-axemot interest recaived or accrued during the tax year . . . . > I 43 I
_| Yes' No
44a Did the orgamzabion mawtain any donos «d ised funds dunng the year? If “Yes,” Form 990 must be
completed nctead of Form 990-EZ . .o 443 1 x
b Did the orgar zalion atsraie ons o Moie Nosoal facrlmes daring the year” If "Yes " Fu.m 990 must be ‘
comple.adl instead of Forin $O0-£7 . Coe 44b | x
¢ Did the organization recere any pryments cr indoor 1anning services during the year? e 44c x
d If "Yas" (@ ire adc hes e orgarazalicn dled a Form 797 1¢ -eport these payments? /i "Vo," provide an
explanaiion i Srhedile O . . . . 44d
45a Did the organizaiton have a controlied entity within the meaning of section 512(bj(13)? . 45a X
45b Did the organzatior racawe any nayment f1on or engige m any frarsaction with a controlled entity within the i 1
meaning of srcuon L1237 It Yes,” Form 990 and Schedule R may need to be completed instead of | o
Form guﬂ-" z (368 Msutcii, .;) . 45b X

Form 990-EZ (2013



Form 990-EZ (2013) Page 4

) N - Yes| No
46 Dld the oroar sovon engag s, diract'y o incracily, m poliical canpaign activities on behalf of or in opposttion | RN E Q
to candidates ror public o~ fu_,e? i “‘l’e K cornplote Schedule C, Part | G e .o 46 X

ETeRYY  Section 531{cM3: organizations ..xnly
Al sect.on 501(c)Q) orgezations 1nust answer guest,ons 47-49b and 52, and complete the tables for lines

50 and 51.
Check it the crgarizalion ug2d Sci 2dule O o respond to any question in this Part VI . . . O
Yes | No
47 Did me orgarrzauon engage in uooying Jcuvities or have a section 501(h) eiecuon in effect during the tax
year? It “Yas, complete Schedule & Partit . . . . e e e e 47 X
48 Isthe organzahon a schect as descbed i sechan 1704 }HVM(H) If “fes,” complete ScheduleE . . . . |48 X
49a [idtre nrqamr-’:cr. mgie any Tansers o wn axempt non-chariaple reiated organization? . . . . . . 49a X
b It “Yes,” was the ralatad ¢rganization 5 sechor 227 crganization? . 49b

50 Complete this taole for tha crganmization's tive highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received mote tnan $100,000 of compensation from the organization. If there 1s none, enter “None.”

' T Tl iy mvenge | (o) Reportable (d) Heaith benefts,
h) Aver: (
(a) Name and title of each emp:vee | hours per week compensation g c\)n;;:?ljno_‘ns t%ren(;lglgyrzz e) :Ehstlrmzt:qd :rr‘r;:?g;of
| devotedwopostion | worms W-2/1099-MISC) enefit plans, and other compensati
compensatlon
e e e e i e _
T en )
__________________ - - - i
e e e et 2 me omma '
f Total numoer or Sther empioyee. ~aia ova o1, OUU . N

51  Complete wnis labie or the organaion s g hlg.u: compernsated mdependent contractors who each received more than
$100,000 of CONPEnsauCn iroi tie ergatization. (f ihere Is none, enier "None.”

{(a) Name and business address of each independent ccairactor ' {b) Type of service (c) Compensation
----------------------------- PO Ao
e m e e e .. . S '
d Total number ot cther indepandant son*ractors each rece.vmq over $100,000 . .p
52 Did the crganizevon complate Schaduie A7 Nota All section 531{c)(3) crganizations and 4947(a)(1)
nonexempi vhartaie iruses must aaaci a Lonsieled Scheduie A . . e . . . . P [Yes WNO

Under penalties of nerjury, | Jeciarg hat | n2ve e.amined th's elu.n mc'umna accompanyving scnedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and conpiate Dedlarguion of :rL.,a'.,r whi —t‘,... Sined) s basedd on all nicrmation of whieh preparer has any knowledge

_ b | ~— D U¢ [ S7i/#7
Slgn Signature of gfnicer Date 7
Here oV TJohn M. _DeNJote Trsasvrey of tihne Beoards
y ToDE 08 L 1E k2 U uL ~
Paid p,,,wT /pe prepaier s nare :Prs,. arer's signaiure Date Check D i PTIN
. If-emploved
Preparerr e e e selt-emplove
Use Only | fimsrame & - | DmisEIN B
Fira's asdiene @ o Phcne no

» [Yes [INo
Form 990-EZ (2013)

May the IRS discuss lmk‘ return with the preparer




SCHEDULE O |
(Form 990 or 990-EZ)}
]
i

Department of the Treasury
Internal Revenue Service

Supplemental information to Form 990 or 990-EZ
Complete to provide information foi responses to specific questions on
Form 990 o1 990-EZ or to provide any additional information

a Attach to Form 990 or 990-EZ
a Informatior, abotn Schedule O (Form 990 or 990-EZ) and its instructions 1s at www irs gov/form990

| OMB No 1545-0047

2013

Open to Public

Inspection

Name of the organization

Employer identification number

20-5569%0

Ope'\ /')Htr/\u"""e g(‘ucn“"'“\ﬁ‘ ﬁ“’lﬂ'\j“‘gdﬁ'\

....... Fundra'ser topenst N\

_______ Triathlon  ex mgi“ X pLnses mﬁjiﬁﬁm:m
______ Cor mens
(\“"‘p\f\j e e e e

__________ Clageroom alledmomts e o

__________ A 5500 Camp N e

For Paperwork Reduct:on Act Noticc, see the Instructions for Form 990 or 990-EZ

Cat No 51056K

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



