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Form © 990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

» Information about Form 990 and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

A For the 2013 calendar year, or tax year

B Check if applicable:
D Address change
D Name change

innin

, 2013, and endin:

SEP 0 2 2014

D Intial retum
D Terminated
D Amended retum

C Name of organzation Azfs i CormimuniTyY Qutreachk Servic, es, T D Employer identification number
Dong Busness As Lpve TAIC of L idtlefon A0-5 730354
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
b -
PO, Box 787 303~ 1771-23727
City or town, state or province, country, and ZIP or foreign postal code
2 2. Q.?-‘Lb\r\ . "L/Q Q)f“'[b() G Gross receipts $ 7\[/’;9.[7,;2

D Application pending | F Name and address of principal officer:

I Tax-exempt status: b s01(c)(3)

[ so1g¢ ) « insertno) [ ] aga7@yor [ s27

J  Website: »

H(a)lsﬂmsagmupretwnfawbmimta”[]Yes D No

H(b) Are all subordinates included? D Yes D No
Hf °No,” attach a list. (see instructions)

H(c) Group exemption number »

K Form of organization: @ Corporation{ ] Trust [_] Association [_] Other »

[ L vear of formation: 2 N | M State of tegat domicile: C. O

Summary

Briefly describe the organization’s mnssnon or most significant actlvrtles Q_ 7R AN AY &d’t no d l,s_gé;!-g&ﬂ____ _w lf"\f\
§ Vajmn‘a‘eerﬁ ‘ﬁ-ﬁm YRERTA b)é‘r rku_xz@bg,s QW}____‘\_QA Na u‘_nd.g_ 5 %Iesa@u Bl _p 2,
g elofhine. diapers, fransportation, Shelter $or homelessd ofher Servicls
g| 2 Checkthis box » 11 the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 ?
: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 [P
21 85 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 N
2| 6 Total number of volunteers (estimate if necessary) . 6 Lo0
&| 7a Total unrelated business revenue from Part Viit, column (C) line 12 . 7a [9)
b Net unrelated business taxable income from Form 990-T; i€ 34— v - - 7b O
Hﬁ:(}r p \]t= U PncrYear Current Year
o| 8 Contributions and grants (Part VIII, line 1h) . AT 274 | 72, 222
£| 9 Program service revenue (Part VIll, line 2g) AU@ 1 @ 2 voy }’% [®) Q
3 | 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) i O @)
%1141 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c andd1e): =z v — .= | ol &.;1 354 £33, 39
12 Total revenue—add lines 8 through 11 (must equal Part V{i, coI(ann (A),yllne[12) 7924, /30 238 A&7
13 Grants and similar amounts paid (Part IX, column (A), linbs-1=8)- == 2, YT SO, 2 A5
14 Benefits paid to or for members (Part IX, column (A), line 4) . 8] [&)
m | 15  Salaries, other compensation, employee benefits (Part iX, column (A), lines 5-1 0) 278 ?? 10/ cH1 S
2 | 16a Professional fundraising fees (Part iX, column (A), line 11e) . ) (D)
8| b Total fundraising expenses (Part IX, column (D), line 25) » A 9,D 5 l o R,
il | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-244) .. o 'O'? / 81 593
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) [ 1 H37 193.9 /1 4
19 Revenue less expenses. Subtract line 18 from line 12 3 O, -973 Y. 235
-°.§ Beginning of Current Year End of Year
£8) 20 Total assets (Part X, line 16) [O&. 707 /4P G
25| 21 Total fiabilities (Part X, line 26) . i 0. 078 ) . 939
Ez| 22 Net assets or fund balances. Subtract line 21 from Ime 20 @ 5? oH 9\9 / 3_‘7 \ ?é’ 0

- Il Signature Block

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

Sign Signature of officer v 7/ Date
Here Frecexrick Pl )[f‘ma,hvx Treasurey @/15/ 114
Type or prnt name and title ¢ i
Pai d Print/Type preparer’s name Preparer's signature Date Check D i PTIN
setf-employed
Preparer . . .
Use Only Fim’s name > Fim's EIN >
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . {3 Yes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2013)
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Form 990 (2013) Page 2
Statement of Program Service Accomplishments
. Check if Schedule O contains a response or note to any line in thisPartWt . . . . . . . . . .. R
1  Briefly describe the orgamzatlon s mission:
Love TANC ~Ff .-i‘He/'/ow &0’7“8@7‘5 Fhose in m.\ep@l
w2 itk yg\lwmﬁ'@er‘{ Errvh AN E . O T NCS Al e
At esl L Eefs SRR T, )1\[ C£L -7,

2 Did the organization undertake any signrﬁcant program services during the year which were not listed on the
prior Form 990 or 990-E27? . . . . e e e e e e e e s e e e e e e OYes E No
if “Yes,” descnbe these new services on Schedule O.

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . .. e e e e e s (jygsgluo
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 allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Cﬁde ______ oy N) (Ex%enses $ A2 Y4 including :iants of$ [ SOOI ‘f)v}bﬁevenue $ 7,7}@5" "
Lave C of Liflleten provides, +F b The. ” LAY ] MDUEL)
Cryfie s Enr fmnlm’m@u&ﬂf LY ‘@15‘19’ waﬁ leentee rS 1"?

;@&Jﬁ&.‘&aﬁ_ﬂik-_-_my)s 4+ twa, mrm;«@ avd Fra nefor ha el ﬁu YR Sy

4b (Code: ) (Expenses $ # 0 3 7 7 including grants of $ Y ) (Revenue $ &/ &39 7

Love INC & 1 Mrdey § rovedes Fhronah Fhe " thyi £14 s‘:??z'/)re
g_fnf?_k household HQM\' omm! ot bey. Ha oLy Psse\né‘,qﬁa o

Cleavadie hons &f__ Jie niﬁ ______________________ chavas and t_@v_zdes.----!(.ﬁi‘. .........

Jowr cost! product fo. @.--A.ﬂ.‘ [eton_dowavwiunity, & especially
/@!A/ LN aRle. fa_\::\‘l nPQ / . i’}, 7@

4c (Code: ) (Expenses$ (2 Ho& including grants of $__ &, 0 __g _ )(Revenue$ ()
whove TINC of Lifl fe_m___ p}:@uz es,. 7hrou Ha ven’s !/ope, eww/
‘Dipes w Uhires ol jogex v/ mini J.".AQ%'---.@..‘ | _gTher oa ___mm isfries.
# gwaler Ehuve hel, faref.@.- 2 food, Transpsrlafion, .
cfothing, holiday yaeals, avd & ,;_f g I ather SSr i Vicess e

_____ isadvantaged ;n _Fh et n, CO o WAl 7’°

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e  Total program service expenses B 1 I@.ﬁﬂ.q ¥

Form 990 @013)



Form 990 (2013) Page 3
7 Checklist 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 CYes,T
complete Scheduie A 1 t’\/
2 . lIsthe organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 |y
3 Dd the organizatton engage in direct or indirect political campaign activiues on behal{ of or in opposition to
candigates for public office? If 2res,Ocomplete Schedule C, Part | 3 )(
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a secuon 501(h)
election in effect during the tax year? If DYes,Dcomplete Schedule C, Part Il 4 )(
5 s 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 D¥es,MNcomplete Schedule C, N
Part Iil 5 /(
6 Did the organization mamntain any donor advised funds or any similar funds o accounts for which donors
have the nght to provide advice on the distribution or mvestment of amounts in such funds or accounts? If .
Des, (1 complete Schedule D, Part | 6 pid
7 Did the organization receive or hold @ conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If {¥es,Cicomplete Schedule D, Part I 7 )(_
8 Did the organization mamntain coliections of works of art, historical treasures, or other similar assets? If Dfes,O B
complete Schedule D, Part lli . . . 8 ple
9 Did the organizaton report an amount 1in Part X, line 21, for escrow or custodial account liabiiity, serve as a
custodian for amounts not histed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If D¥es,0 complete Schedule D, Part IV 9 ')(
10 Did the organization, dwrectly or through a related organization, hold assets tn temporarily restricted
endowments, permanent endowments, or gquasi-endowments? [f ¥es,Ocomplete Schedule D, Part V >(
i1 If the organization's answer to any of the following questions is “Yes,” then compiete Schedule D, Parts Vi, 2] T
Vil, VIIL, IX, or X as applicable. b
a Did the organization report an amount for land, buildings, and equipment m Part X, line 10? If C¥es,O
complete Schedule D, Part Vi . 11a| X
b Did the organization report an amount for investments —other securities in Part X, line 12 that 1s 5% or more
of its tolal assets reported in Part X, Iine 167 If O¥es,ficomplete Schedule D, Part VI 11b ‘>(
¢ Did the organization report an amount for iInvestments --prog: am related in Part 7, une 13 that 1= 5% oi more T -_—_\_&
of its total assets reported in Part X, line 167 If Ores,Cicomplete Schedule D, Part Vil . 1t4c )4
d Did the organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If C¥es,Ocompiete Schedule D, Part IX . . . 11d )(
e Did the organization report an amount for other Labilities in Part X, line 257 If Ofes,licomplete Schedule D, Part X 1ie X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote 1hat addresses
the arganization’s hability for uncenan tax positions under FIN 48 (ASC 740)? If Ores,Ocomplete Schedule D, Part X 11f X
12a Did the organization cbtain separate, |ndependent audlted financial statements for the tax year? If O¥es,Dcompiete
Schedule D, Parts Xland Xl S ¢ S . (D). 12a X
b Was the organization included in consolidated, independent audited financial staiements f01 the tax year? If Yes,Diand if
the organization answered "No" to line 12a, then completing Schedule D, Paris Xl and Xt 1s oplional 12b )(
13 Is the organization a school described in section 170(b)(1)(A)(i)? If Ores,Ocomplete Schedule £ 13 RS
14 a Did the organization maintamn an office, employces, or agents outside of the United States? 14a <
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmalking,
fundraising, business, investment, and program service activities outside the Umnited States, or aggregate
foreign investments valued at $100,000 or more? If (Yes, Cicomplete Schedule F, Parts | and {V 14b W
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? f OYes, complete Schedule F, Parts [l and IV 15 }{
16 Did the organization report on Part [X, column {A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If C¥es, Dcomplete Schedule F, Parts Il and IV 16 >/
17 Did the organization report a total of more than $15,000 of expenses for professional fundrausing services on
Part 1X, column (A), lines 6 and 11e? If CYes,Ocomplete Schedule G, Part | (see instrucuons) 17 }’
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on -
Part VIII, lines 1c and 8a? If NYes,Tcomplete Schedule G, Part Il 18 /
19 Dia the organization report more than $15,000 of gross ncome from gaming activibies on Part Vill, ine 9a?
If CYes, Jcomplete Schedule G, Part Il 19 ke
20 a Did the organization operate one or more hospital faciiies? If £¥es, Jcompiete Schedule H . | 20a >
b i “Yes" 1o line 20a. did the organizauon attach a copy of its audited financial statements to this rewrn? /\/'//"‘ 20b

Form 990 (2013)



Form 980 (2013)

Page 4
m Checklist of Requtred Schedules (contunued)
Yes [ No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
governmeni on Part I¥, column (A}, fine 1? If Dres,Dcomplete Schedule |, Parts | and ! 24 5
22 [id the organization report more than $5,000 of grants or other assistance to individuals in the United States .
" on Part IX, column (A), line 27 If CYes, ficomplete Schedule 1, Parts | and il 22 | A
23 Did the organization answer “Yes" to Part VI, Section A, hne 3, 4, or 5 about compensation of the
organizauon's current and former officers, directors, trustees, key employees, and highest compensated
employees? If [Yes,Ocomplete Schedule J 03 ’i
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If Ofes,Oanswer lines 24b
through 24d and complete Schedule K If (No,Ogo to ine 25a , 24a p%
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception? 24b bl
c Did the organization mamtain an escrow account other than a refunding escrow at any time during the year ,
to defease any tax-exempt bonds? . .o . .. 24¢ X
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? . 24d b
25a Sechon 501(c}{3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If O¥es,icomplete Schedule L, Part | o5a £
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If C¥es,Ocomplete Schedule L, Part | 250 b
26 Did the organization report any amount on Part X, fine 5, 6, ot 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees hﬁéghest compensated employees o\
disqualified persons? If so, complete Schedule L, Part Il FMeorneds S ot TTUwAL T /ﬁ-’ s 26 | X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee,
substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlied
entity or family member of any of these persons? If O¥es,Dicomplete Schedule L, Part lii \,{
28  Was the organizahon a party to a business transaction with one of the foliowing parties (see Schedule L, I b
Part IV instructions for applicable filing thresholds, conditions, and exceptions). s 43
a  Acurrent or former officer, directe’ . trustee, or key employee? If (Yes Nromplete Schedule L, Part IV i\
b A fanuly member of a cuirent or former officer, director, trustee, or key employce? i DYes,O complete 1
Schedule L, Part IV . 28b »(
¢ An entity of which a current or former oﬁlcer director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If Dfes,Ocomplete Schedule L, Part IV 28c 4
29  Did the organizauon receive more than $25,000 in non-cash contribunons? If OYes,Dcomplete Scheduie M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contribubions? If O¥es,Dcomplete Schedule M 30 >
31 Did the organization hqmdate terminate, or dissolve and cease operations? If Qres, Dc,omplete Schedule N,
Part | 31 ><
32 Dnd the organization se|l exchange, dispose of, or transfer more than 25% of its net assets? If Ores,0 .
complete Schedule N, Part Il 32 /<
38  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sechons 301.7701-2 and 301.7701-37 If Ores, lcompiete Scheduie R, Part | 33 >/
32 Was the organization related to any tax-exempt or taxable entity? If ¥es,complete &chedute R, Part I, i, . )
or IV, and Part V, fine 1 34 /§
35a  Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a >
b If "Yes" to line 35a, chd the organization receive any payment from o engage in any transaction with a
controlied entity within the meaning of section 512{(b)(13)? If C¥es,Ticomplete Schedule R, Part V, line 2 35b >{
36  Section 501(c)(3) orgaruzations. Did the organization make any transfers to an exempt non-charitable
related organization? If [Yes,Ocomplete Schedule R, Part V, line 2 . 36 a
27  Dud the organization conduct more than 5% of its acuvities through an entity that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If [Yes,Ocomplete Schedule R,
Part Vi 37 /\‘ff
38 Did the organization complete Schedule O and provide explanations in Schedule © for Part Vi, Iines 11b and .
197 Note. All Form 990 filers are required to complete Schedule O 38 )\/.

Form 980 (2013)



Form 980 (2013) Page 5
lnd Statements Regarding Other IRS Filings and Tax Compliance
Check if Scnedule O contains a response or note to anv hnen this Part V 0
Yes | No
i1a Enter the number reported In Box 3 of Form 1086 Enter -0- If not applicable . ia ~ ol
b  Enter the number of Forms W-2G inciuded in line 1a. Enter -0-1f not applicable . 1b £
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and { . | , ., )
reportable gaming (gambling) winnings to pnize winners? 1c '
2a Enter the number of employees reported an Form W-3, Transmittal of Wage and Tax i
Statements, filed for the calendar year ending with or within the year covered by thts return 2a ':f . :
b If at 1east one Is reported on Ine 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file {see instructions) SRR AR
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 2z >
b 1f“Yes," has il filed a Form 99C-T for this year? [ (NoOlo fine 3b, provide an explanation in Schedule O ;\/ 3b
4a At any time during the calendar year, did the organizauon have an interest In, or a signature or other authorlty
ovel, a financial account in a foreign country (such as a bank account, securities account, or other financial W/
account)? A
b If"Yes,” enter the name of the foreign country ¥ / /‘-g
See nstructions for fiing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounta : i ‘J.'
5a Was the organization a party io a prohibited tax shelter transaction at any ime during the tax year? S5a 3
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon’7 5b ¥
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 . . . /\ 5¢
6a Does the organization have annual gross receipts that are normally greater than $ 100,000, and dld the
organization solicit any contributions that were not tax deductible as charitable contnbutions? 6a )(
b If “Yes,” did the organization include with every solicitahon an express statement that such contnbutlons or '
gifts were not tax deductible?
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .o o .
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded’7 . /\/ / ,ﬂr
¢ Did ihe organtzation sell, exchange, - otherwize dispoze of tangible perscral property for Wthh it was
required to file Form 82827 .o . .o e e
d 1If “Yes,” indicate the number of Forms 8282 filed during the year . . e I 7d l /ﬁ///—‘;
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personaf benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g |fthe organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required?
B ifthe organization receved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsonng organizations mantaining donor advised funds and section 509(a@)(3) supporting
organizations. Did the supporting organization, or & donor adwvised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? s
9 Sponsoring organizations maintaining donor advised funds. N (SR VIR N
a Did lhe organization make any taxable distributions under section 49667 %a <
b Did the organization make a distribution to a donor, donor adwisor, or related person? 9b x
10 Section 501i{c)(7) organizations. Enter  /-// /& s
a Inhiation fees and capital contribuucns inciuded on Part VI, line 12 10a )
b Gross receipts, included on Form 990, Part Vill, hne 12, for public use of club faCllItIES 10b e
11 Section 501(c)({12) organizations. Enter /\; / "‘ . p
a Gross income from members or shareholders 11a b
b Gross income from other sources (Do not net amounts due or pad to other sources S
against amounts due or received from them ) . . 11b B e
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 12a A//,f-\\
b 1f "Yes,” enter the amount of tax-exempt interest receved or accrued dunng the year [ 12b | ’
13 Section 501(c)(29) qualified nonprofit health insurance i1ssuers. /\// J 7
a Is the organization licensed to 1zsue qualified health plans in more than one state') 13a Y
Note. See the instructions for additional information the organization must report on Schedule O. N
b Enter the amount of reserves the organization is required to maintain by the states in whicn
the organization I1s licensed to issue qualified health plans 13b l\// /,,
¢ Enter the arnount of reserves on hand . 13¢| 7
14a Did the organization receive any payments for indoor tanning services during the tax year? ' 14a A
b

if "Yes," has it filed a Form 720 to repori these pavments? If "No," orovide an explanation in Schedule O/f,,'é’f- 14b

Form 980 2013}



Form 990 (2013) Page 6

Governance, Management. and Disclosure For each JYesCiresponse to lines 2 through 7b below, and for a tNol
responss to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See nstructions.
Check if Scheduie O contains a response or note 0 any line in this Part Vi, . O
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing boay at the end of the tax year | 1a ~/ )
If there are material differences in voting nghts among members of the governing body, or ) R I
if the governing body delegated broad authority to an executive commities or similar ’
committee, explain in Schedule O.

-, -2

b Enter the number of voting members included in iine 12, above, who are independent . 1b 7 NN Y
Did any officer, director, trustee, or key employee have a family retationship or & business relatlonshlp with | -- y S
any other officer, director, trustee, or key employee?

{5

3 Did the organization delegate control over management duties customarily per‘formed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company ar other person?

Did the organization become aware during the year of a significant diversion of the organization's assets? .

3

Did the organization make any sigmificani changes 1o its governing documents since the prior Form 990 was filed? 4 >
5
Did the organizatton have members or stockholders? 6

~[ O U1

a Did the organization have members, stockholders, or other persono who had the powel to elect or appotnt
one or more members of the governing body? oo . 7a ‘X

p Are any governance dectsions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

8 Did the organization contemporaneously document the mestings held or written actions undertaken during
the year by the following’

a The governing body?

b Each committee with authorlty to act on behalf of the governing body'7

9 s there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at

the organization's mailing address? If O¥es,Oprovide the names and addresses In Schedule O o >
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a [nd the organization have local chapters, branches, or affitates? . . 103 X
b if “Yes,” did the organization have written policies and procedures govemuny Lhe ac'uvmes of suuh chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b ﬂ.,"f%‘

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | '

b Describe n Schedule O the process, if any, used by the organization to review this Form 890. R e

12a Did the organization have a written confiict of interest policy? If tNo,0Ogo to ine 13 . . 12a|
b Were officers, directors, or trustees, and key employess required 1o disclose annually snterests that could give rise to confhcts” 12b e
¢ Did the organization regularly and consistently monitor and enforce comphance with the pohcy? If Gfes,O
describe 1n Schedule O how this was done . 12¢ X
13 Oid the organization have a written whistieblower pohcy’? . . .o . . 13 5
14  Did the organization have a written document retenbon and destructlon pohcy’7 . 14 4
15 Did the process for determining compensation of the following persons include a review and approval by BRI R B
independent persons, comparabilty data, and contemporaneous substantiation of the deliberation and dectsion? : ' ",I'T'- Coel
a The organization’s CEQ, Executive Director, or iop management official . . . . 15a | »f
b Other officers or key employees of the organization . f-\’y/:}. 15b
if “Yes" to line 15a or 15b, describe the process m Schedule O (see lnstructlons) N I
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ™ & i
with a taxable entity during the year? o 16a
b I "Yes,” did the organization follow a written policy or proceduie ieguiing the organization to evaluate its | .- 1 . % ..
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard,the e
organization's exempt status with respect to such arrangements? . . /M/A 16b

Section C. Disclosure

17  List the states with whicn a copy of this Form 290 ts required 10 be filed ¥ N o e e S

18  Section 6104 requires an organizanon to make its Forms 1023 (or 1024 f a;ﬁf)]fé_éBf;S-_é§5-_énd 890-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these avallable Check all that apply.
] Own website O Another's website ] Upon request [ Other (explain in Scheduie O)

19

Describe 1n Scnedule O whether (and If so, how) the organization made 1ts governing documents, conflict of interest policy, and
financial statements available 10 the public during the tax year

20  State the name, physmai aodre s, and telephone number of the person who possessos the books and recordo of the

organization ¥ P e e Bf s e e 202D 1) Aluntise e AT iiedy o T8 Sh00 0D 267 PRRDY

Form 990 (2013)




Form 280 (2013)

Page 7

independent Contractors

Check if Schedule O contains a response or note to any hne In this Part VIl

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

]

Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees

1a Complete this table for all persons required to be Iisted. Report compensauon for the calendar year ending with or within the

organization’s tax year

« st all of the organization’s current officers, directors, trustees (whether individuals o1 organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E}, and {F) if no compensation was paid

s List all of the organization’s current key employees, if any See instructions for definiion of “key employee *

» List the organization's five current highest compensaied 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

+ 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 organizations.
» List all of the organization’s former directors o! trustees that receved, In the capacity as a former dwector or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order Individual trustees or directors, institutional trustees, officers; key employees, highest
compensated employees, and former such persons.

B_Check this box If netther the organization nor any related organization compensated any current officer, director, or trustee

(€
Pasition
& @) (do not check mote than one ) € (F)
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours pe1 | officer and a drrector/trustes) | compensation jcompensation from amount of
waek {list an —1 from related other
hours for i a E_ —8, 5 é é é" the organizations compensation
related H g_ g 8 e 5@ ?u organization (W-2/1099-MISC) from the
organizations g. S 3 3 :"f: o | j(W-2/1099-MISC) organization
below dotted| = < | & CHIN- and related
fine) G| = 3 T organizations
s & 3
°l @ &
@® ©
[=8
1, i«‘ . -
M Lisa el .} PR ) Ve . . S~ —
N . e / T 7 ¥ (5 8 L
Lhoty m@&ranv / Direpteor .
. rl
(2) "::(L,Y I C’EEJU r, ;.’", }‘\ D( / ’.’j l/ \V(— - o~ o
Viee Cheoiv/ [irector ' <! b
- . NI -~ N
Q) = bt Mia ,{ AR /" ~y W v - e o
-~ 7 [ o
Trrosprrr/ Birer#or £/ -
) . b a o
__(_4) {:,V m '.'AJ’\ [ !.—‘ & k' ﬁ'-(, (1"{' 5‘ % ’ v /",‘] Ane
p ~ 7 Ll Faie Y AN
[ LI '\“ﬂ' ¥y X/ ":/) IR 7.0, Dl [ .- A
B Dicdeson Chovong ] R
257 ] 7 ke ) ] s,
Vircoier — o L
6) mdeie e by ! o .
. pr [ v
?\ (IR "fr Hor . e {_
- Vi A 7
W) i e s Koo ! " N -
Direaror ‘ :
__(_8) (’-;-‘ [‘—- AN i.‘z e g [_‘_-_/ F = 5 W - ,/'\' -
filemom g -7 - i
- : - - 7 .
_.(9) w2l ('.’I‘.sr"r rd x[r v Ve wLY ZL
(RN ] i v Fa oy !
L) Lo =g 1 - ~ .
o)
T -
v : LN '
ke v | 18T 00 ) 3000
(13},
(45 N
|
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Farm 990 (2013) Page 8
8 Section A. Officers, Directors. Trustees, Key Employees. and Highest Compensated Empiovees (conunued)
(€}
- Paosition
A & (do not check more than one @ €& )
Mame and title Average | poy, unless person is both an Reportable Repornable Estimated
hours per | ofiicer and a director/irustee) | COmpensation  |compensauon from amount oi
week (list an sl =] o] = iy from related other
hours tor S_E:’L Bl = é‘ 3F| © the organizations compensation
related Y 18 g %§ 2 organization (W-2/1089-MIEC) from the
organizations| &€ = 3 E o1 |W-2/1099-MISC) organization
pelow dotted| = = | 3 g and related
lineg) & £l o B organizations
(14 w 2
i "": g
© iy
[s%
as)
18)
a7
{18)
19) _
{20)
{21)
22)
(23)
B e e
28)
1b Sub-totaf . S o p | BE.000 O 30D
¢ Total from continuation sheets to Part Vi, Section A > ¢ ) o
d Total {add lines 1b and 1c) . . A e ) 3 PO
2 Total number of individuals (including but not imited to those listed above) who received more ihan $100,000 of -
- reportable compensation from the organizahion & C)
Yes| No
3 Did the organization hst any former officer, drector, or trustee, key employee, o1 highest compensated |!..«]_ . : '
employee on itne 1a? If Dres,dcomplete Schedule J for such individual . 2 A
4 For any individual histed on line 1a, is the sum of reportable compensation and other compensatton from the [ii4, e
organization and rzlated organizabions greater than $150,0007 if [Yes,O complete Schedule J for such L
indvidual 4 Y
5 Did any person Iisted on hne 1a receive or acciue compensation from any unrelated organization or individual ) o
for services rendered to the organization? If C¥es, Dcomplete Schedule J for such person 5 X

Section B. independent Contractors

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

year,

(A)
Name and business address

(8)

Description of services

/“./' -,

i e

©

Compensation

2 Total number of independent contractors (including but not limied to those listed above) who

received more than $100,000 of compensation rrom the organizauon ¥

—
J.

rarm 990 (2013)



Form 990 (2013) Page 9
Statement of Revenue
Check If Schedule O contains a response or note {o any lne in this Part VI O
. - - E {A) (B) (C) (D)
- A - e, Total revenue Related or Unretated Revenue
. o, - e e PR exempt business exciuded from tax
- ' - T e . . . function revenue under sections
oo R . A . - . revenue 512-514
2 4| 1a Federated campaigns . 1a : ’
g 2! b Membershipdues . . . . [1b
§< ¢ Fundraising events ic
% %) d Relatedorganizations . . . | 1d
v E e Government grants (contributions) | e
[=rrst .
8 Q1 f Al oher contributions, gfts, grans,
22 and simifar amounts not included soove | 1+ PR
£8] g Noncash contnbutions included in fnes 1a-1f § ____’.‘:j-jif')p;.” BECE A
O ST e R T
8 §| h Total Add lines 1a-1f . U 17 e08AR
[} Business Code AP s R P RPN RV G R PR S PR
= PO A [REIEETOIY MRS 2. e A mn mAve wnd] R D W Lt s
=
% 2a
o b
s |
e c
g
(5] d
2] e il
— i P . il
& f Al other program service revenue . O wd o o i
& g Total. Add lines 2a-2f . . .. f) AT B s T A e e b T
3 lnvestment income (including dividends, interest,
and other similar amounts) . . . N
4 Income from investment of fax-exempt bond proceeds »
5 Royaltes . . i
- {)) Real {1i) Personal
6a Gross rents e
b Less. rental expenses
¢ Rentol ncome or (loss)| _ e nin GrawEn
d Netrental mcome or (losy) L . b
7a  Qossamount from sales of () Secuniies () Other

assets other than inventory
b Less cost or other basis
and sales expenses
c Gatnor (ioss) .
d Net gan or (loss)

Sl U

% Ba Gross income from fundraising

o events (not including $ &7

§ of contributions reported on line 1c).

';_, See Part iV, line 18 . - a
3 b Less dnect expenses b

¢ Netincoms or (loss) from fundratsing
9a Gross income from gamung actvities.

See Part IV, line 19 a

b Less direct expenses . . . b

c Metincome or (loss) from gaming act

10a Gross sales of inventory, less

retuins and allowances . a| A& AT | s e T
b Less costof goods sold bl // A0 - o s 5 e N R
c Netincome or (loss) from sales of inventory 2,77 9:2 * Sdny, T 4 o
Miscellaneous Revenue Business Code ot oo . T o l . .
e
b
c -
d Al other revenue o O
e Total. Add lines 11a-11d > ™
12 Total revenue. See instructions . P33T AL (@) @) 6 3039

Form 980 (2'013)




Form 990 (2013)

Page 10
® Statement of Functional Expenses
Sﬂctlon 501(0)(3) and 501(c)4) organizations must complete all columns All other organizations must complste column (A)
Check if Schedule O contains a response or note to any ling in this Part IX O
Do not include amounts reported on lines 6b, 7b, (A) (B) {C) D)
8k, 9%, and 10b of Part VIII. Total expenses ity Sentra) xpenase Fexpensas
1 Grants and other assistance to governments and ’
organizations 1n the United States See Part IV, ling 21 .
2  Grants and other assistance to individuals in
the United States. See Part iV, line 22 1o 99 :
3 Grants and other assistance to governments,
arganizations, and ndividuals outside the
United States See Part IV, lines 15 and 16 . C
4 Benefits pad to or for members &
5 Compensation of current officers, dlrectors _ - -
trustees, and key employees . ln OO 22750 PG S
6  Compensation not included above, to disqualified ’
persons (as defined unde: section 4958(f)(1)) and _
petsons described in section 4958(c)(3)(B) nj > o /:‘/‘
7 Otnel salaries and wages AN A R
8  Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b) employer contnbutions)
9  Other employee benefits oL E & 2P _ B
10 Payroll taxes . e IR .30/ i o7
11 Fees for services (non-employees)’ ) )
a Management
b Legal
¢ Accounting
d Lobbying . .
e Professional fundratsing services. See Part v, Ime 17 W T Bt s
f  Investment management fees
g  Other. {if ine 11g amount exceeds 10% of line 23, column ) T )
{A} amount, hist line 11g expenses on Schedule O.)
12 Advertising and promotion A ! aDD )
13  Office expenses
14 Information technology
15 Royalties
16  Occupancy HEnns | o Y
1 Travel i ’
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20  Interest .
21 Paymentc to affiliates
22 Depreciation, depletion, and amomz.a’uon
22  insurance . . . . /
24 Other expenses. emize expenses not covered - - ’ .'1: D
above (List miscellaneous expenses in line 24e. if 3 IR Y
Iine 24e amount exceeds 10% of hne 25, column a . - P .
(A) amount, list line 24e expenses on Schedule 0) | . STy = Y ’
a fyraves E :_.)_’_ Py NGO S FoMe T | 10w g 7
b e e | DD
c . Rl #nS 7. 3.50 Y320
d ! TN S )_1'1__1'5 j‘{'" S
e Alf other expenses W 2 SN ooy
25  Total functional expenses. Add ines 1 through 2de | "2 & | & | | &, - = 4. A
26 Jomnt cosis. Comptete this hine only i the

organization reported 1in column (B) joint costs
irom a combined educauonal campaign and
jundrarsing solickation Check here ¥ ] i
1ollowing SOP 98-2 (ASC 958-720)

Farm 990 2013)



Form 990 {2013) page 11
$-Ela 0@ Balance Sheet
Check If Schedule © contains a response or note 1o any line in this Part X )
- (A) {B}
Beginning of year End of year
_1  Cash—non-interesi-bearing D5 2314 N
2  Savings and temporary cash investments 2
3 Pledges and grants recetvable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, . .. P
trustees, key employees, and highest compensated employees T e
Complete Part If of Schedule L
& Loans and other receivables from other disqualified persons (as defined under section L.
4958(f)(1), persons described in section 4258(c)3)(B}, and contrbuling employers and ‘:; VL
sponsoring organizattons of sechion 501(c)@) voluntary employees' beneficiary v L
o organizations (see instructions). Comlete Part i of Schedule L 6 e
§ 7  Notes and loans recewvable, net 7
< | 8 Inventores for sale or use ) 3 D070 8 S‘ VY1)
9 Prepaid expenses and deferred charges 27 ; > g g ’% . ; "\g
10a Land, buldings, and equipment’ cost or i ao - '
other basts Complete Part VI of Schedule D 10a| A0, S/ :
b Less. accumulated depreciation 10b R
11 Investments —publicly traded securities
12  Investments —other securities. See Part IV, ine 11 12
13 Investments—program-related See Part iV, ine 11 . 13
14  intangible assets . 14
15  Other assets. See Part 1V, line 11 . 15
16  Total assets. Add lines 1 through 15 {must equal Ime 34) 0 TO7F 6| ¥R 99
17  Accounts payable and accrued expenses . T a7 il e
18  Grants payable . 18 i
19 Defwired revenue e 118 o
20 Tax-sxemipt pond fiabilines . . ! .
21 Escrow or custodial account hability. Complete Part IV of Schndule D.
@122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees and
a disqualified persons Complete Part Il of Schedule L #ziraaca! B EG
-1 23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
o5  Other habiliues (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total hahiliies. Add lines 17 ihrough 25 i A DT7E |2 $.43
m Orgamizations that follow SFAS 117 (ASC 958}, check here b- [] and I e . A
! complete lines 27 through 28, and lines 33 and 34, T T R S
& |27 Unresincted net assets Qs S0k 27 | /94 78
2128  Temporanly restricted net assets . g /273 28 h_dIAA
g 29  Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117 [ASC 958), check herep [} and _ S e
5 complete iines 30 through 34, L, ) : e S
@ {30 Capnal stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or iand, building, or equipment fund 31
f 3 Retained earnings, endowment, accumulated income, or other funds 32 _
2133  Total net assets or fund balances . GE 4 <G 38| [R9 ¢2on
34  Total habiities and net assets/fund balances /e FOT7 |3a| Mg 9o

Form 290 (2013)



Form 990 (2013}

Reconciliation of Net Assets
Check if Schedule O contains a response or note o any hine in this Part Xi

OO0 OD~NOWMA DN 2

33, column (B))

Total revenue (must equal Part Vili, column (A), ing 12)

Total expenses (must equal Part X, column (A), line 25)

Revenue less expenses Subtract line 2 from line i

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

Net unrealized gans (losses) on investments

Donated services and use of 1acliines

Investment expenses

Prior period adjustments

olo|vN{joj]h [N

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

Net assets or fund bhalances at end of year Combine lines 3 through 9 {must equal Pad X. hne

-1
o

Financial Statements and Heporling
Checl 1f Schedule O contains a response or note to any line 1n this Part Xl

3a

Accounting method used to prepare the Form 990 [ Cash B Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,"
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant®
If “Yes,” check a box below 1o indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basts, or both.

(] Separate basis  [] Consolidated basis [0 Both consolidated and separate basis

Were ths organization's financial statements audited by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were audlted on a
separate basts, consolidated basis, or both:

[] Separate basis ] Consolidated basis [ ] Both consahdated and separate basis

if “Yes" to line 2a or 2b, does the organizauon have a committee that assumes responsibility for oversight
of the audu, review, or compilation of its financial statements and selection of an independent accountant?

If the crganization chepqad ether its oversight process or selection precess dunng the tax year, explan in
Schedule O

As aresult of a federal award, was the organization reqmred fo undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . .

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

explam in

Y

3b N/A

Farm 290 (2013)



] OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 99G-£2)

Compilete if the organization 1s a section 501(c}(3) organization or a section
4947(a}(1) nonexempt charitable trust.

Oepartment of ine Treasury > Attach to Form 990 or Form 990-2Z
Internal Revenue Service » intormation about Schedule A {Form 990 or 990-£2) and its instructions 1s at www.irs.gov/form980.
Name of the orgamzauon . Employer identification number
! ~ ‘ o~ 1 ! RN j‘ _ e T —7 L .
A AN 'f"ﬁ‘ { Asy maoaap l" l' Ty v r-—'- T/ ‘/ i Lf i

The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b){1)(A}(ii). (Attach Schedule £)
3 [J A hospital ot a cooperative hospital service organization described in section i70(0){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’

'y

5 [ An organizaiton operated for the benefit of a college o1 university owned ot operated by a governmental unit described in
section 170(b}{1){(A){iv). (Complete Part Il)

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

-

@'An organization that normally receives a substantial part of its support from a governmental unit or frorii the general public
described in section 170{b){1){A){vi). (Complete Part Il )

8 [J A community trust described In section 170(b}{1){A){vi). (Complete Part Il.)

9 [JaAn organization that normally receives: (1) more than 33'/2% of its support from conttibutions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33':% 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 Il )

10 [ An organization organized and operated exclusively o test for pubiic safety. See section 509(a){4).

11 [ An organization arganized 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 sectton 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 [ Type! b [ Typell ¢ [J Tvpe Wi-Functionally integrated d [ Type Hi-Non-functionally integrated

[ 2v checling th.s bowr, | ooty “Rat the o 2an7atan s et coniralled directly or indivectly by ane or more = quaithed oo ne
other than foundation managers and otnar than one or more publicly supported organizations descriped i section 558(a)(1)
or section 509(a)(2)

If the organization received a written determination from the IRS that it s a Type 1, Type ll, or Type lil supporting
organization, check ttus box .. . . .. . . 0O

g Since August 17, 2006, has the orgamzatlon accepted any gn’r or contnbutlon from any of the
following persons?

[)]

—h

{iy A person who directly or indirectly controls, either alone or togethet with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . (1)
{ii} A family member of a person described in (i) above? . . . .. . 11g(r)
(iii) A 35% controlled entity of a person described n (j) or (i) above? . . . . . . . . B L 1
h Provide the following information about the supported organization({s).
() Name of supported {n) EIN {iir} Type of orgamzation | {w)}Is the organization | (v} Did you notify {vi} Is the {vii} Amount of monetary
organizalien taescrberd 61 hines 1-9 | mcol {1 Isicd inyour | he organization i argamzatbicn in col suppart
above or IRC section goveming document? col (i) of your {1} organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
{A)
(B)
{C)
(D)
(E)
Jotal
For Paperwark Reduction Act Notice, see the Instructions for Cat No 11285F Scheaule A (Forrm 990 or 990-E2) 2013

Form 990 or 980-E2Z




Schedule A (Form 990 or 990-£2) 2013

Page 2

Support Schedule for Organizations Described in Sections 170(p)(1)(A){iv) and 170(b){1}{A)(v1)

(Compiete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization falled 1o qualify under
Part lll If the organization falls to qualify under the tests listed below, please compleie Part |1} )

Section A, Public Support

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

{e) 2013

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

83
R
i

(]“

-z
-3
2
—r—
\\
L3

fr LI ™
I DA / (7..4/

9
3

. e

oy

-
[ e,

et

\f\
b

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

[45]

The value of services or faciliies
furnished by a governmental unit 1o the
organization without charge

Total. Add lines 1 through 3 &7 }'7

e

e, 4 |‘wv| l
e Fag r)

HE By
The portion of total contributtons by f-,’,' =
each person (other than a
governmental urut or publicly
suppored organization) ncluded on |
ine 1 that exceeds 2% of the amount
shown on Iine 11, column (f)

o
6 Pubbc support. Subtract line 5 from line 4. |2 vty ] ) | 5 5 A8
Section B. Total Support
Calendar year {or fiscal year beginnng in} » {a) 2009 {b) 2010 {c) 2011 {d) 2012 (e} 2013 {f} Total
7 Amounts from line 4 RT3 T A HE ST 2T whd [l s e e a8
8 Gross income from interest, dividends,
payments receved on securities loans,
rents, royaliies and income from simitar
sources
S Net woome from unrelated busirons ! !
acuvities, whether or not the businesa
1s regularly carned on
10 Other iIncome. Do not include gain or
loss from the sale of capital assets . o, .
(Explan inPart V) . . 0 3‘7\ _;!O 3%“'5”43 Lf.oULs"ﬁ:@ LB:D}’JQ }',‘3 "T\JCJ
11 Total support. Add lines 7 through 10 | 2uraiz s TR O SR 77{),(;/.3
1 Gross receipts from related actvities, etc. (see mstructlona) oo 12 |
13  First five years. If the Form 980 1s 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 » 0
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 75 %
15  Public support percentage from 2012 Schedule A, Part 1l, line 14 . 15 TEH %
16a 33'3% support test—2013. If the organization did not check the box on e 13, and I-ne 14 15 33%2% or more, check tnis
box and stop here. The crganization qualifies as a publcly supported orgar:zation b
b 33%2% support test—2012. |f the organization did not check a box on line 13 or 16a, and lne 15 1Is 33'13% or more,
check this box and stop here. The organizatton qualifies as a publicly supported organization L
17a  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. Explain in
Part IV how the orgarization meets the “facts-and-circumstances” test The organization qualifies as a pubhcly supported
organizaton . . - O
b 10%-facts-and-circurnstances test— 2012. If the organization did not check a box on line 13, 16a, 16b, or 172, and line
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 mests the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization . . >
18  Private foundation. If the organlzatlon did not check a box on line 1 , 16a, 16b, 17a, or 17b, check this box and see
instructions > O

Scheaule A (Form 390 or 980-EZ) 2013



Schedule A (Form 990 or 990-E7) 2013

Page 3

Support Scheduie for Organizations Described in Section 508{a)(2) N /." e

4

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

If the organization fails to qualify under the tests listed below, please compleie Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

+4
H

2

~J &

c
8

{a) 2009 (0) 2010 | (c) 2011 {d) 2012

{e} 2013

() Total

Gifts, grants, contributions, and membership fees
recewved. (Do not Include any "unusual grants )

Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furmshed 1n any actvity that 1s refated to the
organization's tax-exempt purpose .

Gross receipts from activittes that are not an
unrelated trade or business under sectton 513

Tax tevenues levied for the
organization's benefit and erther paid
to or expended on ns behalf

The value of services or faciiiies
furnished by a governmental untt to the
organization without charge

Total. Add lines 1 through 5

Amounts included on ines 1, 2, and 3
received from disqualified persons

Amounts Included on fnes 2 and 3
received  from other than disqualiiied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7aand 7b

Public support {Subtract line 7c from T
line 6.) .

Section B. Total Support

27yt ) ~m Ea = At
Caondar yo it (o~ Lscal year soginnieg i

9
10a

11

12

13

14

i a0s

Amaourits from line 6

) Tatal

Gross Income from Interest, dividends,
payments received on securities loans, rents,
royalies and income from sirnilar 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 Iincluded in fine 10b, whethe
ar not the business 1s regularly carried on

Other ncome Do not include gan or
loss from the sale of capital assets
{Expiain in Part {V.)

Total support. (Add hnes 9, 10c, 11,
and 12.)

First five years. If the Form 980 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 >

Section C. Computation of Public Support Percentage

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

16 Public support percentage from 2012 Schedule A, Part I, Iine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (ine 10¢, column (f) divided by line 13, column (f) 17 %

18 Investment iIncome percentage from 2012 Schedule A, Part 1ll, ine 17 . 18 %

19a 33'2% support tests—2013. If the organization aid not check the box on line 14, and hne 15 s more than 33'a%, and line

17 15 not more than 2343%,

check this box and stop here. The organization qualifies as a publicly supported organization > O
b 33'% support wests—2012. If the organization did not check a box on Iine 14 or line 19a, and hine 16 1s more than 32's%, and

fine 18 1s not more than 33'2%, check this box and stop here The organization qualtfies as a publicly supported organization » 7]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instuctions B []

Schedule A (Form 290 or 990-EZ) 2013
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Schedule A (Form 990 or 990-£2) 2013
osall  Supplemental information. Provide the explanauons required by Part I, line 10, Part Il, line 17a or 17b, and
Part lll, ine 12 Also complete this part for any additional information {Ses instructions).
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SCHEDULE D . . .
(Form 990) Suppiemental Financial Statements
» Compilete if the organization answered “Yes,” to Form 990,
- PartiV, ine 6, 7,8, 9,10, 11a, 11b, tic, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury B > Attach to Form 990. .
inernal Revenue Service » information about Schedule D {Form 990) and 1ts instructions 1s at www.1rs.gov/form890.
Name ot the orgamzatmn

R , empioyer mentmca’uo numn
. “ , -~ . .
/sw a -‘[ & ! l L{‘[ W \’r‘/\ V1o e o e ¢‘l'~' I Lo PRI . . - : .

! -

Organizations Maimntaining Donor Aavised Funds or Other Sxmllar Funds or Accounts.
Complete if the organization answered “Yes” 1o Form 990, Part IV, line 6.

(a) Donor agvised funds {b) Funas and other accounts

Total number at end of year .
Aggregate contributions o (during year)
Aggregate grants from (during year)
Aggregate value at end of yesar
Did the organization inform all donors and donot advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive fegal control? . (O Yes [ No
6 Did the organizauon inform all grantees, donors, and donor adwvisors in wriung that grant tunds can be used

only for charitable purposes and not for the bensiit of the donor or donor advisor, or for any other purpose

confarring impermis<ible private benefit” . .. . O Yes [ No
¢ Conservation Easements.
Complete if the organization answered "Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
{J Preservation of land for public use (e.g., recreation or education) ] Preservation of an historically important land area

3 Protection of natural habitat [J Preservation of a certified historic structure
0 Preservation of open space

2 Complete lines 2a through 2d if the organization heid a qualified conservation contnbution In the form of a conservation

or AW

easement on the last day of the tax year 2 Held al the End of the Tax Year

a Total number of conservation easements . Coe . AN e . 2a

b Total acreage restricted by conservation easements . . . G 2b

¢ Number of conservation easements on a certified historic etructure mcluded in (@) . .. 2c

¢ Number of conservation zasements incluce in (o} acquired afier B/17/06, and not on a
ustonc struciurd hsied i t.2 1wetional Regists” . { 2

3 Number of conservation easemenis modified, transferred, released extmguxshed or terminated by by tne organization during the

tax year ¥

4 Number of states where property subject to conservation easement 1s located b~

5 Does the organization have a written policy regarding the periodic monitorl_ﬁ-g-;:"fﬁé-ﬁ-éé_t_iaﬁ-,— handiing of

violations, and enforcement of the conservation easements it holds? .. . A . 1 Yes [J No
6  Staff and voluntee: hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

L S
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

P&

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{n)(4)(3)

{i} and section 170(h)(@)(B)(H)? O ves 1 No

> mPat Klli, describe how <he organizatior reparts conservatiun easements in its revenus ond expense statement, and
balance sheet, and include, if applicable, tha text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements,
] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, Iine 8
ta If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In 1ts revenue statement and baiance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of
public service, provide, in Part XIli, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of
public service, provide the following amounts relaung to these iterns
(i) Revenues included in Form 890, Part VIl ine 1 . . . . 5 ;
(i} Assets included in Form 990, Part X LB

2 1t the organization received or held works of art histoncal treasures or other similar assets for financial gam, provide the
following amounts required to be reporied under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part Viil, line 1 .o . L T

b Assets included in Form 990, Pan X . L

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 522830 Scheaule D (Form 990) 2012
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page 2

Organizations Maintaining Collections o1 Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the organization’'s acquisition, accession, and other records, check any of the {foliowing that are a significant use of its

“collecuon items (check al! that apply)

a [ Public exhibition
b [ Scholarly research

d [OJ Loanor exchange programs
e [ Other

[0 Preservation for iuture generauons
Provide a descripuon of the organizaton’s collections and explain how they further the organization's exempt purpose in Par
XL

During the year, did the organization solictt or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
Escrow and Custodial Arrangements.

Complete if the organization answered “Yes" to Form 990, Part IV, fine 8, or reported an amount on Form
830, Part X, line 21

O Yes {1INo

1a s the organizauon an agerit, trustee, custodian or other mtermedlary for contributions or other assets not
inciuded on Form 990, Part X? , 3 Yes [ No
b If “Yes," explain the arrangement in Part Xill and complete the followmg table:
Amount
c ZBegmning balance . . . . 1o
d Additions during the year . . . . . . id
e Distnibutions during the year .o . .o . 1e
f Ending balance . 11
2a Did the organization mclude an amount on Form 990 Part X Ilno 217 . . [ Yes [ No
b If "Yes," explain the arrangement in Part Xl Check here if the explanation has been provnded in Part XIiH . . ]

Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

{a) Gurrent year (b) Pror year {c) Two years back | {d) Three years back | (e} Four years back
ia Beginning of year balance
b Conlinbutions .
¢ Net investment earnings, galns and
losses .
d Giane o scholarsiups . ) T T T T T i - T _
e Other expenditures for facilities and
programs
f Administrauve expenses
g End of year balance .
2 Provide the estimated perf‘entage of the current year end balance (ine 1g, column (@)) held as:
a Board designated or quasi-endowment b %
b Permanentendowment ¥ %
¢ Temporarly restricted endowment & %
The percentages in ines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and admirustered for the
organization by Yes| No
(i) unrelated organizations . . . . . . 3ali)
{ii} related organizations .o . 3afii)
b If “Yes” to 3a(i), are the related organlzatlons hsted as requ1red on Schedule R’) . - Ji
s endowment funds.

Descnbe in Part Xl the intended uses of the organization's

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, ine 11a See Form 290, Part X, line 10

Description of property {a) Costorother basis | {b) Cosl or other basts {c) Accumulated (d) Book value
(investment) (other) depreciation
ta Land
b Buildings
7! R LN o] o W 1T
c Leasenoid lmprovemnnts L F i et/ &9 00
d  Equipment AL i T VA <./ 43
e Other =
Total. Add hnes 1a through 1e (Column (d) must eoual Form 990, Part X_column (B), line 10(c).) P pH4 o<

Schedule D {Form 980) 2013
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investments — Other Securines.

Compiete if the organization answered "Yes” to Form 990, Part IV, hine 11b. See Form 990, Part X, line 12

{a) Description ot security or category
(including name of security}

({b) Book value

{¢) Method of valuation
Cost or end-oi-year market value

(1) Financtal derivatives .
{2) Closely-held equity interests
(3) Other

Investme,nts Program Related

Complste if the organization answered “Yes” to Form 890, Part IV, ine 11¢c See Form 990, Part X, line 13

{a) Description of investmentl

(b) Book value

(¢} Method of vaiuation
Cosl or end-of-year market value

)

(2)

@3

4)

{5)

{6)

{7

(8)

(8

Total. {Columa (b)muarequal Foum 990. PaJtA , ol Biire 13) b

~Optiy T
WOFTINE Ol o Acoeis

Complete If the organization answered *Yes" to Form 990, Part IV, ine 11d. 3ee Form G5y, Part X, line 15.

ta} Descrniption

(b} Book vaiue

(1)

{2)

3)

4

(5)

6)

7

{8)

(9)

T"ta (Cmumn {b) must equal Ferm 990, Part X, cul. (B) ine 15.)

. b

Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, tine 11e or 11f. See Form 990, Part X,

fine 25,

1. (a) Description of hability {b} Book vaiue
(1) Federal iIncome taxes

{2

(3)

(4)

(5)

(6)

7

(8)

(9)

Total. Column (b) must equal Form 990, Fart X, col (B)hne 25.)

2, Liability 1or uncertain tax positions In Pan X, provide the text of the footnote to the organlzanon s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl

Schedule D {Form 990) 2012



Scnedule D (Form 990) 2013 Page 4
PiE Reconciliauon of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part |V, ling i2a.

1 Toial revenue, gamns, and other support per audited financial statements , 4 ol (’,«éd‘ B
2  Amounts included on line 1 but not on Form 990, Part VIil, line 12

8 Net unrealized gains on investments . 2a

b Donated services and use of faciltties . . 2b -

c Recovernes of prior vear grants . 2¢

d Other {Describe in Part XN} . 2d Fm oo ; .

e Add lines 2a through 2d . . . 2e ;'3 ? V’ /“:.
3 Subtract ine 2e from line 1 . . 3 P ;; ,},j‘
4  Amounts included on Form 990, Part VIH, hne 12, but not on line 1 )

a Investment expenses not included on Form 990, Part VIil, line 7b 4a

b Other (Descnbe in Part XIll.) . . . 4ab - L'

¢ Add hines 42 and 4b . . .. | 4c o
5 Total revenue Add lines 3 and 4c (fhls must equal Form 990 Part |, line 12) . 5 | ™ " 4T

Reconcihation of Expenses pet Audited Financial Statements With Fxpenses per Return.
Complete it the organization answered “Yes” to Form 890, Part IV. iine 12a

1 Tolal expencas and losses per audited financial statements .o . . . 1 ey, aR
2 Amounts ncluded on ine 1 but not on Form 890, Part 1X, ine 25

a Donated services and use of facilittes . oL . 2a

b Prior year adjustments . . .o . . 2b

¢ Othet losses .. Lo . o 2¢c

d Other (Descnbe In Part xm) o e I R T

e Add lines 2a through 2d

3 Subtract line 2e from line 1 . P
4  Amounts included on Form 990, Part 1X, lme 25, but not on Iine 1:

a Investment expenses not included on Form 990, Part Vill, line 7b . 4a R

b Other (Describe in Part Xill.) . o . . | 4b ek

¢ Add lines 4a and 4b R e e e ac O
5 _ Total expensee. Add Iine\_.;_qnd 4c. ﬂ71/° m Qt equa/ For"7 990 Par'H Ine ¢ ) Co YRR

ik Supulemental wiformation.

Provide the descriptions required for Part Il lines 3, 5, and 8, Part lil, ines 1a and 4; Part IV, lines 1b and 2b, Part V, itne 4; Part X, line
2; Part X, lines 2d and 4b; and Part X}, ines 2d and 4h. Also complete this part to provide any additionat information

D cd Li e 4 1071 S "‘:":L-w P (T: s ’m”. ot A ;’{5' I o X 4 :‘}/ﬂ/
o = &
ot vt
42}!:1:\_'1- . PJJ - [7 Al /?[) " a f & / l’l '/ [)’ pae o '/r‘ ﬁ? b VA s .l';c'/}* Q/ﬂ o
Lime 9k -  Coa|n G /) ,3 et oy F’EJ:\ e i G
Liwe Db ~ Toavepdiry e 28 Coles  pp 600
- ; X - ’ - -
/ f/ :'.‘—g: % {/ [-/'C //'(!I M.c "ll"w-l_'i{ ’;[ﬁ‘r" 2NN "/ I A (J;:}':":CAL? /: a, ﬂ/‘f“‘ _____
7 if"”‘ T‘“'ch [ E v ompnces f Nw G
J e
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SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, hnes 17, 18, or 19, or if the

(Form 980 or 990-EZ)

argamization entered more than $15,000 on Form 890-EZ, line 6a.

Department of the Treasury
Internal Revenue Service

» Attach to Form 880 or Form 990-EZ,
» Information about Scheaule G {Form 890 or 990-E£Z) and 1is instructions ts at www.irs gov/form980

Name of the organization

e .

1 —~— *
LA e e e ple s 1

e

L A T

Employer identification number

4
/4’3"’" H_ NAAR AN 4 “:L v

Form 990-EZ filers are not required 1o complete this part.

Fundraising Activities. Complete if the organization answered “Yes” to Form 980, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitanons ‘
b fo Internet and emaul solicitations f
c

d

("] Phone soliciations
E‘:[ In-person solicitavons

e Solicitation of non-government grants
{7 Solicitation of government grants
g [ Special fundraising events

2a Did the organ:zation have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed m Form 830, Part V1) or entity in connection with professional fundraising services?

b If “Yes,” list the ten highest paid individuals or entites (fundraisers) pursuant to agreements under which the fundraiser i1s to be

compensated at least $5,000 by the organization

O Yes B No

{iny Did fundrariser have
custody or control of
contributions?

{1y Name and address of individual

o antity (lundraiser) ) Activity

()} Gross recelpts
from actity

(v} Armount paid to
(or retained by)
fundraiser listed in
col (1)

{vi) Amount paid to
{or retained by)
organization

Yes No

10

Jolal . . . . : .

3 Lt all states i wrich the organization 1s registered or kcensed to solicit

/reglstratlon or licensing.
~~
Lofle—~o.co0

contribufions or has

been notified it 15 exems! fom

For Paperwork Reduction Act Motice, see the instructions 1or Form 990 or 990-£2

Cat

Mo 50083H

Schedule G (Form 990 or 290-£Z) 2013




Schedule G (Form 990 or 990-£7) 2013 Page 2
Fundratsing 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-£Z, ines 1 and 6b  List events with
gross receipts greater than $5,000.

(a) Event {b) Event{i2 (c) Other events,
— { s —~— ) (d) Total events
Zm IDT"‘/ Powai Love CopesrT { "Tnae / (add cal (18) through
{event type) {event type) (total number) col fe)
[0]
2 = et < A S M / Y
S| 1 Gross recelpts 55, / v /2;— /F)D 7 h »r /74 AN U
(]
T sy i A e ~ ) 1L
2 Less Contributions L«l O o AT D r D) ) li=
3  Gross income {line 1 minus M7 R a—— — e o (D
line 2) oo o iy, rie /A, 1T 2.8 A N, LD e
4  (Cash prizes .
@ MmO D A T v e
5 Noncash prizes . e ‘7. 2 =i T OO0
a i o 7, o
@ | 6 Renl/faciity costs . SAh e e LS
c
8 /' Ao ™Y -~ | ’ -
- L) 94 LA b
&1 7 Food and beverages . . D0 M A2 o 2l
tJ) L) Tl o
3] LI e e Yave
5 8 Entertainment .o I L) Q\-’C’ O 0,8 %
,z.» .y ’? <7 7 ::JQ o) A~ ;,‘r;‘ -y f
9  Other direct expenses . e N { 50 ) FoA T
. ﬂQ ol S
10  Drect expense summary. Add hnes 4 throughQincolupnn(d) . . . . . . . . . . P S, G el
Net income summary. Subtract ine 10 from line 3, column (d) T o b PR v e
Gaming. Complete If the organization answered "Yes" to Form 980, Part IV, fine 19 or reported more
. than $15,000 on Form 990-EZ, line 6a.
L D e i ™\ e P bt 2T ! ey e g e i [} Total gaming (add
2 A | DINGA/PFOY Ctavs TGV S col {a) through col [ch
1]
>
[} ] v BN I IV AN
T\ 1  Grossrevenue . .. . 7L 2, uy 'T”_} £)
§ 2 Cashprizes .
OCJ ! Y NN L oA ™
21 3 Noncashptizes . . . {-l \ olJ—" (-’) ;2 . it L
L
§ 4  Renv/facity costs .
a
I ya WA
5  Other direct expenses } ”fh /7 U
] Yes % Yes % | B Yes fra Yol o0
6  Volunteer labor 0 Na 7} No ] no st o
2000
7 Direct expense summary Add lines 2 through 5 n column {d} . . . . . b LD 7 U
, - . ] /’\ / O
8 Net gaming income summary Subtract line 7 from fine 1, column (d) . . . B [, Ve

- } 4
¢  Enter the statels) in which the organization operates gaming activities' Cojoirool

s

a s the orgamzation hcensed to operate gaming activities in each of these states? . \ Yes [J No
b If "No,” explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax yeai? 0 Yes No
b i "Yes,” explain

Schedule G (Form 990 or 990-EZ) 2013



Schecuie G (Form 990 or 990-EZ) 2012 Page 3

11 Does the organization operate gaming acuvitues with nonmembers? B4 Yes J No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other enuty
“formed to administer charitabie gaming? . O Yes D No
13 Indicate the percentage of gaming achivity operated in
a The organizauon's facility . . . Co . . 13a O %
b An outside facility 13b /050 %
14  Enter the name and address of the person who prepares the organization’s gammg/specral events boolks and
records
— ;1
Name» (2 [eyy s o i
Address b

152 Does the organization have a contract with a third party from whom the organizaton receives gaming
revenue? . . . . oo Co : Co Co . . - [ Yes E No
b If “Yes," enter the amount of gaming tevenue received by the organization®» § and the
amount of gaming revenue retained by the thrd party®» $
¢ If“Yes,” enter name and address of e tiwrd party:

Name »

Address k-

16  Gaming manager information’

- Y 1 .'
Name » (;:r [ =8 Y Cey P 18 HAD
Gaming manager compensation®  § S
Doconphen of cervice- roviderd > \//* Fleaa “ L | W e /’3 e \ I o "\ ; b e yn ,’
[ S, ——— - e mam—a e ee———en e b L - f,._ [ _.._[, - .- - . - - - - - —— - .
\Drrector/ofﬁcer [1employes [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? . . .o .. I’ Yes ] No
b Enter the amount of distnbutions required under state law to be destnbuted to other exempt organizations or k
spent In the organization's own exempt activities during the tax year b= ¢ 4 )

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

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

gy ¥R . T T R momme e on D It - -oo-e
? \5 \—1 o E_Jn oA - Cadnine A & Jedpee o ¢t '#—/'f‘ .I:_} ¥ A &) e I G o W . Y_’___._/:,l )
19 T LS S A A DY AT nel ¢

Scheaute G (Form 980 or 990-EZ) 2013




SCHEDULE! Grants and Other Assistance to Organizations,

{Form 880) Governments, and individuals in the United States
Complete if the organization answered “Yes" to Form 890, Part IV, line 21 or 22

Dapanmert of the Treasury »- Attach to Form 850

tniernal Revenue Service > Infaormation about Schedule | (Form 830) and tls instructions is at www irs.gov/form390

Rama ol the o(ganizauon ' { P o

Employer identiication number

4 L - .
. . - N g . o - m . - . - oA e pey o PR T
A Jonm .«\ V e N A RN AR )(

s ~
EER4E_ General Information on Grants and Assistance

1 Does the organization maintain recoras to substantiate the amount of the grants or assisiance, tne grantees’ engibility tor the grants or assisiance, and
Aves [ONo

the selection criteria used to award the grants or assistance?
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States

Qetpdly  Crants and Other Assistance to Governments and Organizations in the United States. Compiete If the ol ganization answered "Yes” to Form 990,

Part IV, ine 21, for any recipient that received more than $5,000 Part Il can be duplicated if additional space 1s needed

1 (a) Nams and address of orgamzation {b) EIN {c} IRC. section {d) Amount of cash | {e) Amount of non- [{f) Malrm\'m valuationt {g) Descripuion ai
" |

or government it applicabte grant cash assistance other)

{h} Purpase ol grani
or assislancu

(1)

(9)

(9

(11)

(12

2 Ener total number of section 501(c)(3) and government organizations listed in the kne 1 table
.3 Emer ter ¥l aumber of othar ai jadizabons hsted m the ine 1 table

1o Fapser ok fleuaehizi ACT M T, L o bt L ClaGT o D S ©

S e Barm o) P04



Schedute | {Form 890} {201J) Pago 2

LU Grants and Other Assistance to individuals in the United States. Complete if the organization answered " Yes” to rorm 920, Part IV, hne 22
Part Il can be duplicated i additional space I1s needed
{a) 7ype of grant or assistance | {b} Numver of {c) Amoum ol (d) Amount of {e) Metnod of valualion {buok () Gescripion ot ron-cash gssislance
| fecipients cash grant aon-cash assislance FMV Bppraisal, other)
- - i 2 i 2 P— L
7 _ [ I,—,” N ~ / i——_—v :‘/I .:_.: ] i Rt —t o
] / ,Y\T l/hb' ’)’\Y’ Yol g oo A,3 ! : }'Hf‘ Hseo’ o h po
- - i S, —_ e e — ) , £ =, .
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SCHEDULE J
{Form 990)

Depanment of the Treasury
in\ernal Revenua Sevice

Compensation Information
For certain OHicers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
> Complele if the organizatton answered "Yes" on Form 990, Part IV, hne 22
> Attach to Form 990  » See separate instructions
> Informabion about Schedule J {Form 990) and its instructions is at www.irs gov/form990

Nama ol lhe argamzauon

Emoloyer manmlcannn nu
N . - ——

P

mner

) G — . - T VR = ry
ST M Ty a2 B TN TR TV sy e e S ol B ~ A (e
1tF1» 8] Questions Regaraing Compensation -
~ Yes | No
1a Chech the appropnate boxies) if the organization provided any of the following to or for a person listed in Form :

[&]

o o

[52]

-4

9

' Discretionary spending account

990, Part VII, Section A, ine 12 Complste Part 11l to provide any relevant informalion regarding these items
] Fust-class or charter wavel 0 Hausing allowance or residence for personal use
[0 Travel tor compamons {7 Paymens tor business use of personal residence
) Tax indemmniftcation and gross-up payments [ Health or social club dues or smitiation fees

{1 Personal services (e g , maid, chaufieur, chef)

If any of the boxes on line 1a are checked, did the arganization follow a written policy regarding payment
or rembursement or provision of all of the expenses described above? If “No,” compieie Part il o
explamn

Oid the orgaruzation require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked in fine
1a?

indicate which, if any, of the following the filing orgamization used to establtsh the compensation of the
organization's GEU/Execubive Orector Check all thai appy Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part Lt

EI Written employment contract

] Compensation survey or study

E\:Approval by the board or compensation committee

D Compensation committee
{l independent compensation consultant
{3 Form 990 of other organizalions

During the year, did any person listed th Form 990, Part VII, Sectton A, ine 1a, with respect to the filing
organization or a related organization

Recewve & severance payment or change-of-control payment?

Participate in, or receve payment from, a supplemental nonqualified retirement ptan?

Participate n, or receive payment from, an equity-based compensation arrangement?

If “Yes" to any of lines 4a—¢, hist the persons and provide the applicable amounts for each ftem in Part il

Only section 501(c){3) and 501(c){4) orgamizations must complete limes 5-9.

For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation conningeit on the revennes af

The orgaimzacon” .

Any relatod organization?

If “Yes" to kine 5& or 5b, describe in Part il

For persons tisted in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The orgamzation?

Any related organization?

If “Yes" to line 6a or 6b, describe in Part Hl.

For persons listed i Form 990, Part Vil, Section A, line ta, did the orgaruzation provide any non-fixed
payments not described 1n ines 5 and 67 If “Yes,” describe in Part i}
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the mhal conhact exception described i Regulations section 53 4958-4(a)(3)? ! "Yes," describe
n Part il .

I “Yes" t0 Wne ¢, did the oryemzaton also fonow e reduttabie orzsumplon procedure described
Regulations section 53 4958-6(c)?

9

For Paperwork Aeduc.t-on Act Notice, see the inst uulmnsTor f orm 990,

Cal No 500547

Scneduie J (Form 994) 201s




Schedule J (Form 9903 2013

Page 2

Rtdll  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees Use dupiicate copies If addttional space I1s needed

For each individual whose compensation must be reported in Scheauie J, report compensation rrom the orgamization an row (i) and from related orgamzations, described in the
instructions, on row (i) Do not hist any indiviauals that are not isted cn Form 990, Part Vi

Note The sum of columns (B){i)~4h) for each list

ed individual must equal the lotal amount of Form 990, Part VI, Secuon A, line 1a, applicable column (D) and (E) amounts for that individual

{B) Breaxgown of W-2 and/or 1093-MISC compensation

B {in B & i) Othy ‘CL;he: ;aletre:nd © :::ll:lal:me ® TO;;;E)'-E)) {F) Ce
U ase i} Bonus & Incantive 0] ther
{A) Name and Tnie () Base i & c;:z%‘:ﬁ:';:’o" compansaton rupo;:a; :z:j:l;::d n
[ oll.‘l-' fes Mekliy i 2o 0 [ iy 5.001 IR AR
1S dr, T e R W) ' -
U}
2 {in)
(U}
3 )
U}
4 ()
[0}
5 (D]
[0}
6 {1}
[t}
1 U
U T R I
. {u)
U
8 ()
U]
10 0]
[0
11 (1)
U
12 (1)
U]
13 )
()
iq ()
U]
15 u}
U} )
16 )

wT W o tonem fgL) i



Schedute J (Form 990) 2013 Page 3
Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 53, 5b, 63, 6b, 7, and 8, and for Part ll. Also complete this part

for any-additional inforration.

Q.c.umpfi (Pnuol_ mee_ O%! (Q7D) %{"» Aﬁ“ma/fmf: a,.-«_f\a(l_.

M‘:}M&-ﬁf. ................... Aam LR 0_‘_2 ______________ ~ }:_ZMGALU 051_4_'-1 _____ .
_f: Sertnt ans xwt’:f #9300, ;@QCN_J—WiAZ)—e«_ nee o2 12/3/3
ettt =3 ;.M\Q.u.t.ceoé_ ZI- g?DVD /job Laz;wx_ﬂ,,xx., Ak, “‘ﬁf W
M M%bé P 7& &%@uew_ﬁﬁ-&m{#*&gu_@ ______

A f)') x\.f/[\. ehea } 3,

Schedule J Form 290) 2013




SCHEDULE M Noncash Contributions

(Form 980)
» Complete if the organizations answered "Yes” on Form 990, Part IV, lines 29 or 30,
. P Attach to Form 980
afg;:“;:\s:r{ljgeslxguw b information about Schedule M (Form 980) and its instructions is at www.irs.gov/formgg0.
Namae of the organization . : - Employer identification number
AL"L-’— ll“/ - et L E Y TN ’ ’:f' il VN h ——i g AN oo, ":; oy
7 Y i \ AL Tl Vs O o e A T S
B:-lad®  Types of Property ’
(a) (b) Noncash i:corntrmuhon (d)
Check if Numper of contfnbutlons or amounts reported on Method of determining
applicable items contributed Form 990, Part VI, ine 1g noncash contribution amounts
1 Art—Works of art
2  Art—Historical treasures
3 Art—Fractional interests
4 Books and publications . Co T
5 Ciothing and household e Lo s C e A
goods . . N A A R TR fir fmiDl i) vped G e
6  Cars and other vehicles Lo 3 Py D Sebe Bwngets v T
7 Boats and planes —. . . !
8 Inteliectual property
9 Secunties—Publicly traded
10 Ssecurnties —Clossly held stock .
11 Secunities—Partnership, LLC,

or trust interests

12  Securities—Miscellaneous

13  Qualified conservation
contribution —Histaric
structures .

14 Qualified consetvation
contribution —Other

15 Real estate—Resinential |

v eal estate—Commercial . B : "_ \

17  Real estate—Other .

18  Collectibles

1% Food inventory .

20  Drugs and medical supplies .

21 Taxidermy

22  Historical artifacts

2 Scientific specimens

24 Archeological artifacts .

25 Other> (Biopevs ) [ S AL Ao, Vi pemage U hae

26 Other b ( Ssien# Arirdioviy, | v° KWl DS Cop d o fhan g tag

27 Other & ( ) '

28  Otherb ( ) -

29  Number of Forms 8283 received by the organization durm-g_lhe tax year for contributions for N
which the organization completed Farm 5283, Part IV, Donee Acknowledgement . . 29 '{-)

Yes| No

30a Duning the year, did the orgaruzation receive by contribution any property reponied in Part |, lines 1 - 28, that b
it must hold for at least three years from the date of the nitial contnibution, and which 1s not iequired to be | - }* 3§ -
used for exempt purposes for the entre holding peniod? . . Coe CoL . 302 '

b If "Yes,” describe the arrangement in Part |l U :

a1 Does the organization have a gt acceptance policy that requires the review of any non-standard ) _,”’:' b
contributions? . ) . . ) . ) 31 b

32a Does the orgamzation hire or use third parties or related organizations 10 solicit, process, or sell noncash gt
conribunons? 32a o~

b If "Yes,"” describe in Part |}

33 It the organizauon did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe In Part Il

For Papenwork Reduction Act Notice, see the instructions tor Form 890 Cat No 51227J Schedule M (Form 990} {2013}




Scneauie M (Farm 990) (2013) Pags 2
Bilafilf  Supplemental Information. Provide ne informauon required by Part |, lines 30b, 32b, and 23, and whether
the organizauon Is reportng in Part |, column (b), the number of contributions, the number of nems received,
- or a combination of both. Also compiete this pan for any addttional information.

Schedule M (Form 890) (2013)




‘ OMB No 1545-0047

SCHEDULE O Suppiemental information to Form 890 or 990-22

(Form 990 or 930-EZ} Complete to provide informauon for responses to speciilc questions on
Form 990 or 990-EZ or to prowvide any additional intormation.

» Attach to Form 990 or 980-EZ
» information apout Schedule O (Form 990 or 990-E2) and tts instructions 1s at www.irs.gov/form290.

Department of the Treasury
intemal Revenus Service

L SR
Name of the organizatton , , Employer |dentrﬁcahon_number
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For Paperwork Reauction Act Notice, see the Instructions 1or Form 990 or 890-E2 Cat No 51058K Scheduie O (Form 390 or 990-EZ) {2013)




SCHEDULE O
(Form 990 or 890-EZ)

Department of the Treasury

Supplemental information to Form 990 or 990-EZ | omBNo 1545-0047

Complete to provide information for responses to specific questionson ...

Form 980 or 990-EZ or to provide any aaditional information A
» Attach to Form 990 or 990-EZ.

Inlernal Revenue Service & information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form950 In_s‘pe tion

Name of the organization

Emplover identification number

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat ho 51056K Schedute O (Form 990 or 990-EZ) {2013)




o 3308 Application for Extension of Time To File an
Exempt Organization Return

(Rev. January 2014) OMB No. 1545-1709
» File a separate application for each retumn.
Department of the Treasu
Internal ;‘v:me%ewice i » Information about Form 8868 and its instructions is at www.irs.gov/form8868.
e If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . ... .

« if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Hl with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . N N

All other corporations (i nc/udlng 1120-C ﬁlers) partnershlps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions
T Name of exempt organization or other filer, see mstruc)|ons Employer identification number (EIN) or
ype or -
‘JE Services

print &')‘54 CDMMU—)’H?‘Y A "“5’:? 303 5(::

"N mber street,( nd room or suife no. If a P.O. box, see instructions. Social security number (SSN)

File by the 'y

due date for fe} X 7 5 7

filing your Crty to r post office, state, and ZIP code. For a foreign address, see instructions.

retumn. See ’

nstnuctons. | Ao i?‘f e o v, (72 9 44O

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . @ﬂ
Application Return | Application Retum
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

« The books are in the care of &[Sy ] ¢ Plo £Lynann
Telephone No. > 303‘77/"?,277 Fax No. ,A,//A

« |If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . »[]
» If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Lfthiss
for the whole group, check thisbox . . . » [].Ifitis for part of the group, check thisbox . . . . P [Jand attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until /}MMLﬂL /8 , 20 /‘1‘ , to file the exempt organization return for the organization named above. The extension is

for the o{ganizatlon's return for:
»1d calendar year 20 )3 or

» [] tax year beginning ,20 , and ending , 20
2 If the tax year entered in line 1 is for less than 12 months, check reason: (O Initia! return ] Final return
[C] Change in accounting period

3a If this application 1s for Forms 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$

Ca;mgtn If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
nstructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D Form 8868 (Rev. 1-2014)




