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Short Form | omBNo 1545-1150
Form QQO-EZ Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter Social Security numbers on this form as it may be made public. O? ento l:_Ub"c
Department of the Ti nspectuon
Infgr?mal ﬁé‘vé’nue%em”” » 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 73, gaven i , 2013, and ending D(Lmhc.r 3l 20\
B Check if applicable C Name of organization D Employer identification number
D Address change (PfO\ch (’) c‘-\n., 5\9\”‘ - L con 13‘ 2—5 15503

Name change er anNtreet {or P O box, # mail Is Rt delivered to street address) Room/sute | E Telephone number
CJ Tommraten D Box 2456 NT-337-L430
ermnated City or town, state or province, country, and ZIP or foreign postal code F Group Exemption

D Amended retum
[] Apptication pending ( L . QA \1315 Number » N’ A
G Accounting Method: E Cash’ [ Accrual Other (specify) P H Check » 4 f the organization Is not
I Website: > WW/AN . q c&’-{ Sy q ‘-\(or\ rorq required to attach Schedule B
J Tax-exempt status (check only one) — §¢] 501(c)(3) T 1501(c) () « Ginsert no []4947(a)1) or [J527|  (Form 990, 990-EZ, or 990-PF)
K Form of organization: ] Corporation [ Trust Association [ other
L Add lines 5b, 6c¢, and 7b, to line 9 to determine gross recelpts. If gross recepts are $200,000 or more, or if total assets
(Part I, column (B) below} are $500,000 or more, file Form 990 instead of Form 990-EZ Lo . > 3 \/L.?— 3 5 2_

IEZXXXE Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part{ .

1 Contributions, gifts, grants, and similar amounts received . 1 ( ~O3\7
2 Program service revenue including government fees and contracts e e e 2
3 Membershipduesandassessments . . . . . . . . . . . . . . . . . . .. 3
4  Investment income . e I 13
5a Gross amount from sale of assets other than mventory e Sa e
b Less: cost or other basis and sales expenses . . . 5b w&f
¢ Ganor (Ioss) -from- sale of-assets:other_than-inventory (Subtract I|ne 5bfromlne5a) . . . . | 5¢c
6 Gaming and kfundralsmg @Eﬁts »
a Gross Iincome from—gamlng (attach"Sch edule G if greater than
§ $15,000) . 1A 9 12 .o . . |ea]
0 b Gross mcomenfrom fundralsmg ev%nts (nlotLlr cludlng $ of contributions
&-‘ from fundralsllnglevents reported-on-line 1) attach Schedule G if the
sum of such gross(QJcomDand\con\t_r}butlons exceeds $15,000) . . 6b 5‘] S"‘ﬁ
¢ Less: direct expenses-from gaming-and-findraising events . . . 6¢c { 6999
d Net income or (loss) from gaming and fundralsung events (add lines 6a and 6b and subtract
line 6¢) e .o HOQOO
7a Gross sales of inventory, less returns and allowances e .. 7a
b Less:costofgoodssold . . . . 7b
c Gross profit or (loss) from sales of mventory (Subtract Ime 7b from I|ne 7a) e
8 Otherrevenue (describe in Schedule Q). . . . . . . . . . . . . . . . . .. 8 Hy23
9 Totalrevenue. Addlines 1,2,3,4,5¢,6d,7c,and8 . . . . . . . . . . .. .p»|o 105383
10  Grants and similar amounts paid (st in Schedule©) . . . . . . . . . . . . . . |10 {3 42
11 Benefits paid to or for members . . . e
#1112  Salaries, other compensation, and employee beneflts o i 14 '2'1,‘&&5
2113 Professional fees and other payments to independentcontractors . . . . . . . . . . {13 119Y4
§. 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . |14 '] HLR
15  Printing, publications, postage, andshippng . . . . . . . . . . . . . . . . . |15 234
16  Other expenses (describe inSchedule©®) . . . . . . . . . . . . . . . . . . |16 i34y
17__ Total expenses. Add lines 10 through 16 . . . . T T I X 4 942133
e2un | 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) .. 18 iR
N:';’ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th :
gpt end-of-year figure reported on prioryear’sreturn) . . . . . . . . . . . . . . . |19 C—l ‘-“
aé‘ 20 Other changes In net assets or fund balances (explain in Schedule0) . . . . . . . . . {20
Z |21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » |21 \4461 .
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 10642] Form 990-EZ (2013)

B\




Form 990-EZ (2013)

Page 2

i:1gdIll Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part Il . . . ... >
(A) Beginning of year (B) End of year
22 Cash, savings, and investments G141 22 124G
23  Land and buildings . . 23 T
24  Other assets (describe in Schedule O) 24
25 Total assets . LT 25| 13406
26 Total liabilities (descrlbe in Schedule O) . 26 )
Net assets or fund balances (line 27 of column (B) must agree wrth ||ne 21) 141 271 \1.90{
Statement of Program Service Accomplishments (see the instructions for Part ili) E
- RN xpenses
Check If the organization used Schedule O to respond to any question in this Part Ill (Required for section

b pro.cdu r mek saber ciby

J
Describe the organization’s program service accomphshments for each of its three Iargest program servu?”g‘ ' 4
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 primary exempt purpose? Su ock small

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

28 Td\O\w\-\a YGA E.M-v\smo\ SWIw} an axrrc.J“w-l exbensitm “‘\Q+ n fuv\dk Vuas(

n«q fultion b b om va buiay, 2y g $arypeck Am_e:m_’tch___%arm _________________
: T“\O\..-\'\‘\ lll‘Li‘!"lh 1) MLG‘-"' 2°°

Conrmun |

652

(Grants $ ) If this amount include’s ?orelg )n grants, check here . . . p» [] |28a
29 Taller Yootk Cerr sdasl) - \Lesn, Uu—(-.r.iuul sobsdize feat,  baals
‘\'C—-—v\!\ujv, Suﬂ-d; schalan\lye o SM«-U —
Y TS beechar (e s badurts 3128
(Grants $ ) _If this amount includes foreign grants, check here . . > [] |29a
30 Casa do n Colbenn - Getouloun BA L prouids spas o (u pergle & exglon M
O.(h Gad ‘nn..“&.., \\l\-\ wnb\“l"[v—\ L-u*‘ Ao Cd e m«-h\- Cc-\-uu\"lm ,
3T Seed ko > 234y
(Grants $ ) _If this amount includes foreign grants, check here . > [] {30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes forelg__grants check here > D 31a 330_’

32 Total program service expenses (add lines 28a through 31a) .

32 | 1342%

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

Check if the organization used Schedule O to respond to any question in this Part IV ]
(b) Average {c) Reportable (d) Health benefits,
(a) Name and title hours per v«?eek F cowp;r;soagtlgorh 150) contlr)lbuhfonslto empLoyee (e) Ehstlmated amount of
orms W- - enefit plans, an other compensation
devoted to position (if not paid, enter -0-) | deferred cgmpensatlon i
~ ( \ -
----Aﬁm.b@ij& O*M‘\“'\‘ Wieecksr S 0O \'\fS f Z"'l .0%3 0 q —lf‘ 2_
lacl N alfcon = (o fes daat 6 o 6 )
\)GVL Crowaer = (o~ Orec dab- S’ O O O
\*k‘arr‘n A ﬁar:“’L - g(cn.h_mﬂ‘ §‘ O o o
fodx  — \fesfuce s
T—c‘(g 2\6.)1- vt g- o o O
Tdﬂ‘l; E*va - Y(-\ br Lm»w/\
o
Bat‘\ﬂl \ M "561\ - L'\QM"S (ob’&t-\\b g‘ O O o
()th,\'W\ Nu.\kf - (_O.Mkvj‘ DYN.\\, L\u'lsw\ §' O O O

Form 990-EZ (2013)



Form 990-EZ (2013)

m Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

Page 3

33

34

35a

41
42a

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 . . C e e e e e e e e
Were any significant changes made to the organizing or goveming documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon's name. Otherwise, explain the
change on Schedule O (see instructions) .

Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? .

If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lll .

Did the organization undergo a hquidation, dissolution, termination, or S|gn|f|cant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the instructions » [37a | y i P(

Yes

33

35a

35b

35¢

Did the organization file Form 1120-POL for this year? .
Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?

If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b

Section 501(c)(7) organizations. Enter:
Inittation fees and capital contributions includedonline® . . . . . . . . . . 39a

Gross receipts, included on line 9, for public use of club facilites . . . 39b

Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatuon dunng the year under:
section 4911 ; section 4912 ; section 4955 »

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | .

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . . N &
Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . A &

All organizations. At any time during the tax year, was the orgamzatuon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T .

List the states with which a copy of this retum 1s f|Ied > ?U\A{-\A\/o«tk

The organization's books are n care of > " Xofre Wiour

Telephone no. » {1~ 13-0%3

Located at » H72U Lommeedow SF Pidcncore . OA 177055 ZP+4»  (Ks

At any time during the calendar year, did the organization Rave an interest in or a signature or other authonty over
a financial account in a foreign country (such as a bank account, securihes account, or other financial account)?

If “Yes,” enter the name of the foreign country: » N\cq,cavu

See the instructions for exceptions and filing requirements for FornY TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside the U.S.? .

If “Yes,” enter the name of the foreign country: » Wi @raqoa

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in 118U of Form 1041—Check here

and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P I 43 |

No

Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ

Did the organization operate one or more hosp|tal facnlltles durlng the year” If “Yes Form 990 must be
completed instead of Form 990-E2

Did the organization receive any payments for indoor tanning services during the year? .
If "Yes® to line 44c, has the organization filed a Form 720 to report these payments’7 If "No," prowde an
explanation in Schedule O .o

Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)'7
Did the organization receive any payment from or engage in any transaction with a controlled entity wuthln the

meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . .

>
Yes{ No

'_»:’ »': ;f ::?’?" :“ﬁ . »:'!
44a v

2 ;;;é'{:z ﬁ;‘!’: 8, e;jg
44b V4
44c Vv

’ |
44d v
N/

3
3
y

4




Form 990-EZ (2013)

Page 4

Yes| No

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

vV

46

Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI . .. O
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part Il . 47 \/
48 s the organization a school as described in section 170(b)(1)(A)(|0'7 If “Yes,” complete Schedule E 48 \/
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v
b If “Yes,” was the related organization a section 527 organization? 49b V4
50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and title of each employee

{b) Average
hours per week
devoted to position

(c) Reportable
compensation
(Forms W-2/1099-MISC)

(d) Health benefits,
contributions to employee
benefit plans, and deferred

compensation

{e} Estimated amount of
other compensation

/

r‘\r\\/ \ \/\\\ _
\\ﬁz\ l\JUW/

f Total number of other employees paid over $100,000

51

. >

$100,000 of compensation from the organization. If there is none, enter “None.”

Complete this table for the organization's five highest compensated independent contractors who each received more than

(a) Name and business address of each independent contractor

(b) Type of service

(c) Compensation

d Total number of other independent contractors each receiving over $100,000
Did the organization complete Schedule A? Note. All section 501(c)(3) organlzatlons and 4947(a)(1)

52

>

nonexempt chartable trusts must attach a completed Schedule A .

» Ki Yes [ No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete. D)aclqa on of erex r (\other than officer) 1s based on all information of which preparer has any knowledge

) AN A ML L I
Sign Signaturg ofgficef) Date
Here } Tedlriy W Qioux S | i

Type or pnnt name and title { ! N

Pai d Pnnt/Type preparer's name Preparer's signature Date Check I:, i PTIN
Pre parer self-employed
Use Only Firm’s name > Firm's EIN »

Firm's address » Phone no

May the IRS discuss this retum with the preparer shown above? See instructions

» [1Yes [1No

Form 990-EZ (2013)



. . . | omBNo 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) 2@ 1
Complete if the organization is a section 501(c}(3) organization or a section 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

Employer identification number

P{O\w\— (rethsborg - Ledn 23-2515501

IEEXN Reason for Publie Charity Statbs (Alldrganizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

(4]

©

10
11

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

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

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

[ 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:

[T] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part Il.}

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

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

(] A community trust described in section 170(b){1)(A)(vi). (Complete Part I1.)

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

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

[J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type lll-Functionally integrated ~ d [] Type lll-Non-functionally integrated
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type Il supporting
organization, check thisbox . . . . e
d Since August 17, 2006, has the orgamzatlon accepted any glf't or contnbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organizatton? . . . . . . . . . . . . . . 11g(j)
(ii) A family member of a person described In () above? . . . e e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in ()) or (ii) above'7 e e e e e e e 11g(iii)|
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization | () Is the organization (v) Did you notfy (vi) Is the (vii) Amount of monetary
organization (descnbed on lines 1-9 | incol (i) isted nyour | the organization in organization in col. support
above or IRC section govemning document? col (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total S : 1 y
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2013

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

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

1

6

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

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

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

Total. Add lines 1 through 3 .

The portion of total contributions by ’fgﬁn
each person (other  than a |.&a*
governmental unit or  publicly [
supported organization) included on |
line 1 that exceeds 2% of the amount
shown on line 11, column () . ;

Public support. Subtract line 5 from line 4.

Section B. Total Support

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

7 Amounts from line 4
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
11 Total support. Add lines 7 through 10 | ‘38 g 5y W agﬁ”rgf%i«@ - o
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 |
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . N L B
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15 Public support percentage from 2012 Schedule A, Part Il, line14 . . . 15 %
16a 3313% support test—2013. If the organization did not check the box on Ilne 13 and I|ne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . S e n
b 3313% support test—2012. If the organization did not check a box on line 13 or 16a, and I|ne 15 IS 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . P []
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . L L L L0 L s s e e e s s e e e e e O
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . N
18 Private foundation. If the orgamzaﬂon dld not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
mstructions . . . . . . . . L L. L L L L L L L L L L s s s s s e O

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013

Page 3

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and membership fees )
received. (Do not include any "unusual grants.”) ’53, ‘YB 2 3. \q17 (0 \ t§33 (pg ,%ci(o (0043‘7 43 : L2l
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that Is related to the 32 3(& 1“‘7 3?: 3—)2 35 o) O
organization’s tax-exempt purpose . '8L‘3 ' ! _‘g L{O’ 0o [c‘g ! ("q
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . | L. 92¢ [ 51,944 [ 99,905 [100 474 [ (00417 [H427], 2¢0
7a Amounts included on lines 1, 2, and 3 !
received from disqualified persons
b Amounts Iincluded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlines 7aand 7b
8 Public support (Subtract line 7¢ from e oo TEDE T ) ey
line 6.) . .o . - MU O ~MN} R I - L{Z7(2(a(a
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f)} Total
9 Amounts from line 6 . Lb,ote | §9,944 | 49.405 | too, 4™ | Voo, 4t [ Y271, 26
10a Gross Income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . \ 2 § L'{ (p ‘ 30 ’1 | 3 3 2'
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b : 1S Ho |30 1 13 321
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business Is regularly carred on
12  Other income. Do not include gain or
loss from the sale of capital assets ) L SoY | 34%0 Y423 \% Lo\
(Explain in Part IV.) . . ¢
13 Total support. (Add lines 9, 100 11
and 12.) o (a(e&b'\ (LS 6 [ 1051 (103,96 | 105353 | HY(, 193
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 aqs.% %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 16 q G-H %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by hne 13, column (f)) . 17 0.0 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 . 18 O\ %

19a

b

3313% support tests—2013. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P
331/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3313%, and
tine 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P []

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

> L[]

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 Page 4

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

Schedule A (Form 990 or 990-EZ) 2013




SCHEDULEF .
(Form 990)

Department of the Treasury

Statement of Activities Outside the United States

» Complete if the org

> Attach to Form 990. P See separate mstructions.
tntemal Revenue Service » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/formS90.

od "Yes” on Form 990, Part [V, line 14b, 15, or 16.

Name of the orgamzation

Vb\eck Crotbyclpum= Lecin

OMB No 1545-0047

Open to Public
Inspection

23-251$504

IEEXXN  General Information on Attivities Outsille theUnited States. Gomplete ff the organization answered “Yes” on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other

assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance?

OYes [No

2  For grantmakers. Descnbe in Part V the organization's procedures for monitoring the use of its grants and other

assistance outside

the United States

3 Activities per Region (The following Part |, ine 3 table can be duplicated if additional space 1s needed )

(a) Region

{b) Number of
ices in the
region

{c} Number of
employees,
agents, and
independent
contractors

n region

{d) Actvities conducted in (e) if actvity usted i (d) 1s
region (by type) (e g, a program service,

{fundraising, program semices, descnbe specific type of
nvestments, service(s) in region

grants to recipients
located in the region)

f) Total
expenditures for
and investments

In region

\

4 10S4T

M W\ | (G (aaq
J
@

begﬂyv\ Qm-‘&s EAJ&\'RM-
§ Q-dasiMipy,

()

COmpaon *1

@

C&nvdolgw

()

©)

@

9)

(19)

(11)

(12)

(13)

(14)

(15

(16)

(11

3a Sub-total

b Total from continuation

sheets to Part| .

¢ Totals (add lines 3a and 3b)

ok

S 38k Bl

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082wW

Schedule F (Form 990) 2013



Schedule F (Form 930),2013 '

Page 2

Part |V, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if addtional space 1s needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,

1 c(:) ;‘n"’l‘z‘;z ;'1 {b) IRS code (c) Region (d) Purpose of (e} Amount of {f) Manner of 2] A’“°”":‘°' (h) Descnption () Method of
g section and EIN rant cash grant cash non-cas| non-cash {book, FMV,
9 9 disbursement assistance of non-cas|
(if applicable) “other)
m - )
2
3
Cu P -
k4)
& , -
g B
:'l'
(7) .
P A B
8 : &
Lg)%;,( " %: . /”«;%’ )
(10)..5 . & = gl

(15) s s,

Y et 25

e o 4

LIRS

2  Enter total number of recipient organizations listed above that are recognized as chanities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

[ 2

»

Schedule F (Form §90) 2013



Schedule F (Form 990) 2013 . Page 3

EIAl]  Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b} Region {c) Number of (d) Amount of (e) Manner of () Amount of (g) Description m)v;ldggt‘m of
recipients cash grant cash non-cash of non-cash assistance (book, FMV,
disbursement assistance ap%‘raxrs;al.
ther

1))

(<

@

)

(6)

@

9

(10)

(11)

(12

(13

(14)

(15

(16)

(i

(18)

Schedule F (Form 990) 2013




Schedule F (Form 990) 2013 '

I Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation dunng the tax year? If ¥es,0
the organization may be required to file Form 926, Return by a US Transteror of Property to a Foreign
Corporation (see Instructions for Form 926) . Coe . .

Did the organization have an interest in a foreign trust dunng the tax year? If Q¥es,0 the organization
may be required to file Form 3520, Annual Retum to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520- A, Annual Information Return of Foreign Trust With a
US Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation durning the tax year? if Oves,d
the orgamzation may be required to file Form 5471, Information Return of U S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualfied electing fund dunng the tax year? If Oves,Othe organization may be required to file Form 8621,
Information Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Blecting
Fund (see Instructions for Form 8621) . .. . e e R

Did the organization have an ownership interest in a foreign partnership dunng the tax year? If Oves,0
the organization may be required to fite Form 8865, Retum of US Persons With R&spect To Certain
Foreign Partnerships (see Instructions for Form 8865) P e

Did the organization have any operations in or related to any boycotting countries during the tax year? If
Oves,Othe organization may be required to file Form 5713, Intemational Boycott Report (see Instructions
for Form 5713)

O Yes

0O Yes

73 ves

[ ves

[ Yes

O Yes

O No

O No

O No

[ No

O No

O No

Schedule F (Form 990) 2013




Schedule F (Form 990) 2013 Page 5

Supplemental Information

Provide the information required by Part |, line 2 (monitoning of funds); Part |, ine 3, column (f) (accounting method;
‘ amounts of investments vs. expenditures per region), Part Il, line 1 (accounting method); Part Il (accounting method), and
i Part ll, column (c) (estimated number of recipients), as applicable Also complete this part to provide any additional
information (see instructions)

| Schedule F (Form 990) 2013




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

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

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 3
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

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

,

Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [ Mail solicitations e [XM Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g E Special fundraising events
d [ In-person solicitations
2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?  [] Yes XNo
b If “Yes,” list the ten highest paid individuals or entrties (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.
" (v) Amount paid to .
i) Name and address of individual (iif) Did fundraiser have G t taned b {vi) Amount paid to
o or entity (fundraiser) {ii) Actvity Cuségg¥r%L%g:gg f of (N)fro?\s:cl;?\ﬁgp * fu(rt'ljc;:aels?llr}(l_l)steg)m (oérge;ﬁ:gggozy)
col (1
Yes No
1
2
3
4 /
AN 4\9/
- N4
|
| 6 \ /
7 /
8
9
|
| 10
Total R R T T T T T T T
3 List all states in which the organization s registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

?tN\Si\vo«'\ «Q

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




Schedule G (Form 990 or 990-EZ) 2013

m Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

(a) Event #1

(b} Event #2

?

(c) Other events

A’J(:\xon Sq\(« on e Sqvece (ad(g )cZ?t?;)e‘{ﬁ?éﬁgh
(event type) (event type) (total number) col {eh
@
> .
g 1 Gross receipts . L‘H{ 272 (ﬂgqg 6%‘ C“/)
o
2 Less: Contributions ‘ dﬂq C( \ 66 c\c‘
3  Gross income (line 1 minus
ine 2) . L“?);Z"z L-“gl'“a SZﬁ\%
4  Cash prizes . - -
5 Noncash prizes - ,
§ 6 Rent/facility costs . T T
]
u% 7 Food and beverages . gc‘ X% —5 % gL‘\ 7 g L(l
©
g 8 Entertainment ZﬁOO 2. c‘: (0]
9  Other direct expenses 2— L! 61 3 <6 (01 ’53 ('J O
10 Direct expense summary. Add lines 4 through 9 in column (d) > “’f lOl
11 Net income summary. Subtract line 10 from line 3, column (d) > 2%, %l

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV line 19, or reported more

(b} Pull tabs/instant

(d) Total gaming (add

g (a) Bingo bingo/progressive bingo (c) Other gaming col {a) through col (c))
4
Q
T | 1  Gross revenue .
§ 2 Cash prizes . \ \
: Nl
2| 8 Noncash prizes
w R\ \ )
§ 4  Rent/facility costs .
=
5  Other direct expenses
(] Yes %i[J Yes % | [J Yes
6 Volunteer labor . [] No [J No [J No
7  Direct expense summary. Add lines 2 through 5 in column (d) | 2
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . | 4
9  Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? 3 Yes [J No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? J Yes [1 No

If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013 Page 3

1
12

13
a

b
14

15a

16

17
a

b

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

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . [OVYes[No
Indicate the percentage of gaming activity operated in:

The organization'sfacility . . . . . . . . . . . . . . . . . . . . . . . . . [13a %
An outside facility . . . 13b %

Enter the name and address of the person who prepares the organlzatlon S gammg/specnal events books and
records:

Name »

Address »

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

revenue? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... OYesdNo
If “Yes,” enter the amount of gaming revenue received by the organization» ¢ and the

amount of gaming revenue retained by the third party» $

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

Name b

Address »

Gaming manager information:

Name >

Gaming manager compensation » $

Description of services provided »

[_]Director/officer [JEmployee [(Jindependent contractor

Mandatory distributions:

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

retain the state gaming license? . . . . . . - . [OYes [ No

Enter the amount of distnibutions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (jii) and (v), and

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

Schedule G (Form 990 or 990-EZ) 2013




SCHEDULEO I Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1
Form 990 or 990-EZ or to provide any additional information. 3
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemnal Revenue Service » information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization P Employer identification number
O\eck (ﬁd\’-sbu«\— Lean 23-1925509
< N J
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2013)
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Page 2

Name of the orgamization

Employer identification number

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




