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| OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax
2013

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.

Open to Public

Department of the Treasury .
Internal Revenue Service » Information about Form 990 and is instructions is at www.irs.gov/formS80. Inspection
A For the 2013 calendar year, or tax year beginning [~ 5 2015 and ending kz L , 20
B Check if applicable JC Name of organization Na1eBTS oF ColvHqbvs 6352 D Employer identification number
[0 Address change Doing Business As ! ! 2 3 7 322 f 7 7
[J Neme change Number and street (or P.O box if mail is not delivered to street address) Room/surte E Telephone number
1 intial retum L, g/ F/’]V TIQIUCK ﬂé 770 2 93 \}774
[:l Tenminated City or town, state or province, country, and ZIP or foreign postal code
O Amended retum ,’TO A QE é o Ro G* 202.38 G Gross receipts $
O Application pending | F Name and address of pnncipal officer H(a} Is this a group retum for subordnates? ] ves [ o
H(b) Are all subordinates included? D Yes D No
| Tax-exempt status M'so1 ©) O so19¢ ) < (insertno) [ 4947@1jor [1527 If “No," attach a hst. (see instructions)
J Website: » H(c) Group exemption number » 2/ 1’8 -4
K Form of organization [] comoration [ ] Trust "] Association D Other » ] L Year of formation. } G T2 I M State of legal dormucile:
Summary
1  Briefly describe the organization’s mission or most signifi cant activi ﬂ
8 ALO/ng The sicld s ABLeD ¢ Mcedly Koﬂer/w and CoMdueT 1y
2 EQICATIONAL, CHARDRb LE) Religous, And el FARe
g 2 Check this box » ] n’ the organization discontinued its operétlons or disposed of more than 25% of its net assets.
& | 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
:‘3 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) . . . . . 5 pe)
J| 6 Total number of volunteers (estimate if necessary) . e e e e e 6
& | 7a Total unrelated business revenue from Part Vili, column (C), line 12 7a
b Net unrelated business taxable income from Form 890-T, line 34 .. 7b
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ine 1h) .
g 9  Program service revenue (Part Vill, line 2g)
<%B | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)
g 11 Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .
o |12 Total revenue—add lines 8 through 11 (must equal Part Viil, column (A), line 12)
s 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
o 14 Benéefits paid to or for members (Part IX, column (A), hne 4)
Q. 2 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0)
< 2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . .
@% b Total fundraising expenses (Part IX, column (D), line 25) » f
= 17  Other expenses (PartIX..column- (A), ines 11a-11d, 11f-24e) )
= 18 otaI e sté? o] ﬁﬁ€§°13—17 (must equal Part IX, column (A), line 25)
L 19 Revenue Es ubtrqgt [Ilne 18 from line 12 .. ..
(%2) 58 l‘ [77) H Beginning of Current Year End of Year
" 25120 14B askprsAPAt X, 10816) 5?; :
22 21 158} habilties (Part X, Ine 26)| &2 ﬁ
23| 22 Net assgts or fund balancesfSubtract Ilne 21 from Ilne 20

Signafure'Block’; ) !
Under penattieSoT penury, 1 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 compiete. Dedaratlon of preparer (other than officer) i1s based on all information of which preparer has any knowledge.

W—C LV I 32-25"/9
Sign Signature of{officer Date
Here (5 < i SN Sec.
Type or pnnt name and title
Paid Pnnt/Type preparer's name Preparer's sighature Date Check D p PTIN
Preparer selt employed
Use Only | Fim'sname _ > Firm's EIN >
' | Furn's address > Phone no.
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [Zes[]No
Cat. No 11282Y Form 990 (2013)

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 930 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any hneinthisPartil . . . . . . . . . . . . . O
1 Bnefly descnbe the organization’s mission:
P Emy, wg Thr.sick  Disabled ) Avodeenly.  PRoM1TING. Aun Compeel Vg
EDVeAT Lo &ALy CHARLTAGle " Rehgves atvs_ Sotial wwolbwd e

2 Did the organization undertake any sigmﬁcant program services dunng the year which were not listed on the
prior Form 990 or 990-E27 . . . . S e e e e . . . . . . . . . ... ... [OYes [XNo
If “Yes,” describe these new services on Schedule o.

3 Did the organization cease conducting, or make significant changes In how it conducts, any program
serwces"...............................Dyes[yNo
If “Yes,” descrnbe 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 (Code: ) Expenses$ including grantsof$ )Reverue )
4b (Code: ) (Expenses$ including grantsof$ ) Revenue$ )
4c (Code: )Expenses$ including grantsof $ )(Revenue$ )

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

4e  Total program service expenses »

Form 990 (2013)




Form 990 (2013)
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Page 3
[EIM  Checkiist of Required Schedules

Yes | No
Is the organization descnbed in section 501(c)(3) or 4947(a)(1 ) (other than a private foundation)? If “Yes,”
complete Schedule A . . e e e e e 1 l/
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 [Vl
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,"” complete Schedule C, Part | . 3 /
Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtles or have a sectlon 501 ()]
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il . . 4 d
Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, I
Part lll . . 5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If v
“Yes,” complete Schedule D, Part | .o e e e 6
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space, o
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,” v
complete Schedule D, Part lll . . . . 8
Did the orgamzation report an amount in Part X, I|ne 21, for escrow or custodlal account hablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or 1y
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e 9
Did the orgamization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 1/
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, l
Vi, VI, IX, or X as applicable. |
Did the organization report an amount for land, bundlngs, and equipment in Part X, line 10? If “Yes,” - ‘)
complete Schedule D, Part Vi . 11a
Did the organization report an amount for investments — other securities in Part X, Ilne 12 that IS 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part VIl . 1ib v
Did the orgamization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . 11c v
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets o
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . 11d
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D Part X 11e I
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and Xl i 12a v’
Was the organization included in consohdated mdependent audrted flnanmal statements for the tax year” If “Yes and if /
the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xll 1s optional . . 12b
Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E 13 [
Did the organization maintain an office, employees, or agents outside of the United States? . 14a [l
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or %
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other o
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. .. . 16
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 t/
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Vill, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne Qa? %
If “Yes,” complete Schedule G, Part Il 19
Did the organization operate one or more hospital facmtles'? If “Yes ” complete Schedule H 20a v P
If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b v

b

Form 990 (2013)
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts | and Il 21 v’
Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and lll e e e e e 22 v
Did the organization answer “Yes” to Part VI, Section A, ne 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated 14
employees? If “Yes,” complete Schedule J . e e e e e e e e 23
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 “Yes,” answer lines 24b 1
through 24d and complete Schedule K. If “No,” go to line 25a .. - .. 24a
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period except|on'7 . 24b g
Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds? e . e e e e e e e 24¢ v
Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time during the yeaﬂ 24d v
Section 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 “Yes,” complete Schedule L, Part | Co. . 25a v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-E27? 4
If "Yes,” complete Schedule L, Part! . C e e e e e e e e e e e e e e e e 25b
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or v
disqualified persons? If so, complete Schedule L, Part {i . 26
Did the organization provide a grant or other assistance to an officer, director, trustes, key employes,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled v
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27
Was the organization a party to a business transaction with one of the following parties (see Schedule L, l
Part IV instructions for applicable filing thresholds, conditions, and exceptions): J(
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a .
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b ‘/I
An entity of which a current or former ofﬁcer d|rector trustee, or key employee (or a famlly member thereof) v
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28¢c
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 I
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified v
conservation contributions? If “Yes,” complete Schedule M 30
Did the organlzatlon Ilqmdate terminate, or dissolve and cease operatlons'7 If "Yes ” complete Schedule N, o
Part | . 31
Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets? If “Yes, o
complete Schedule N, Part Il 32
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatmns
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 g
Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R Part I, III P
orlV, and PartV, line 1 . 34
Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)'7 . 35a el
If “Yes" to hne 35a, did the organization receive any payment from or engage in any transactlon W|th a v
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable v
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e ... . 36
Did the organmization conduct more than 5% of its activities through an entity that is not a related organlzatlon -
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R,
Part Vi . 37
Did the organrzatlon complete Schedule O and prowde explanatlons in Schedule O for Part VI Ilnes 11b and e
19? Note. All Form 990 filers are required to complete Schedule O . e e e 38

Form 990 (2013)




Form 9980 (2013) Page 5
XX Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . ta| &~
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . tb | &
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a £
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a e
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b [
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial o
account)? . 4a
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S5a L~
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b d
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢ [
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a e
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods - |
and services provided to the payor? . ; A e e .. 72| [
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded'7 . . 7b [
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was v
required to file Form 82827 . . e e e e e e e e e 7c
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . 7d i !
e Dud the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t «
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g «
b} the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h [
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 1
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng |_
organization, have excess business holdings at any time during the year? e e 8 e
9 Sponsoring organizations maintaining donor advised funds. o '
a Did the organization make any taxable distributions under section 49667 . . 9a [
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b o
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . . 10a &
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . 10b p
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a] &
b Gross income from other sources (Do not net amounts due or paxd to other sources ﬁz
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f Img Form 990 in lieu of Form 104 12a ~
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year. . 12b
13  Section 501(c)(29) qualified nonprofit heatth insurance issuers. .
a s the organization licensed to issue qualified health plans in more than one state? . 13a v
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to 1ssue qualified health plans e e e e e e 13b| &
¢ Enter the amount of reservesonhand . . . . . 13¢c| &
14a Did the organization receive any payments for lndoor tannlng services dunng the tax year” 14a o
b If "Yes,” has it filed a Form 720 to report these payments? /f “No, ° provide an explanation in Schedule O 14b v

Form 990 (2013)




Form 990 (2013)

Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI I}
Section A. Governing Body and Management
Yes | No
ta Enter the number of voting members of the governing body at the end of the tax year. . 1a ,@’
If there are material differences in voting rights among members of the govemning body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O. @,
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with
any other officer, director, trustee, or key employee? 2 s
3 Did the organization delegate control over management duties customanly performed by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changes to its governing documents since the pnior Form 990 was filed? 4 v
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 L
7a Did the organization have members, stockholders, or other persons who had the power to eIect or appomt
one or more members of the governing body? 7a -
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members
stockholders, or persons other than the governing body? . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng |
the year by the following: )
a The governing body? . ‘8a v’ B
b Each committee with authonty to act on behalf of the govemning body” 8b [l
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . .o 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a v’
b If “Yes,” did the organization have written policies and procedures governmg the actlvmes of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b g
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 Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. R
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts’? 12b
¢ Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . e e e e e e 12¢
13  Did the organization have a written whistleblower pohcy'7 . . 13 v/
14  Did the organization have a written document retention and destructlon pollcy'7 14 [V
15 Did the process for determining compensation of the following persons include a review and approval by '
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? '
a The organization’s CEO, Executive Director, or top management official e s 15a
b Other officers or key employees of the organization . Coe e . /1/ /4 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement .
with a taxable entity during the year? . .. e e 16a i
b If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its f
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . /V//." 16b| T

Section C. Disclosure

17
18

19

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
(0 Own website [ Another's website [J Uponrequest [] Other (explain in Schedule O)

Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public dunng the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: »

Form 990 (2013)




Form 980 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

» 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 or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
bist persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

{1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
W ®) {do not check more than one ®) ® ®
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any] o= = oy gy g from related other
hours for ai a g RIERE the organizations compensation
related | S| Z| 8| 2|23 | 3| owanzaton | w-2/1098-MiSC) from the
organizations| 25 | & N g ‘c:p E =~ |(W-2/1099-MISC) organization
below dotted| R 5 | & g]°%s and related
line) g|3 3 B organizations
8|8 2
3 3
a3
M HARIes Scheded  TRusTee J
£ErT CAMeR A MgRAow 3260 | 5
(2 I?meoy S chRataded  THes/P < / 1y
Lot Peacr/ TRee DR RiveAosle 30274
@ .
Y
Ot 7 ATm TR oAsoReR K e
T8 30 HehlAr0 DA TpyeshsA o 7033
)
(6) Jobry faceordn TRIST ee 3 »
(L vifenTeh DR TopnesosR o 3023C
@
® /7TRN Jfnle cArad Kygl T Ls” B
S IET PV Ee FEA L
9 TJoMecs heho 30338
(10) cTdpre. Gavers .. L2 Sec 25 L/
Sovt CAsricRoc K Ay
an_ Ko Qonavrh. S 30553
(12) GR27 £OUARDS DepulyCaer Ky /M7 —
212 FREHAU Rd Jeweshote 30236 1O
(13)
(19)

Form 990 (2013)




Form 990 (2013) Page 8
F-Ta@YIR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
w ®) (do not check more than one ®©) ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
lweek (st an oslslol ezl from related other
hours for aa al| = &135|¢ the organizations compensation
reisted | S| 2| 8| 2|55 (3| organizaon | w-2/1099-MiSC) from the
lorganizations g. g_ 51 3 '§ ‘.5':‘ = [(W-2/1099-MISC) organization
befow dotted] S = | & R and related
ine) 5 5 32 b organizations
22 2
8 g
[+%
(15)
(16)
(1n
(18)
(19)
(20)
(21)
{22)
(23)
) e
(25)
1b Sub-total . >
¢ Total from contlnuatlon sheets to Part VII Sectlon A | 4
d Total (add lines 1b and 1¢) . »
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization b
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e 3 ﬂ
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,000? if “Yes,” complete Schedule J for such
indwidual . e O [
5§ Did any person Ilsted on hne 1a receive or accrue compensatuon from any unrelated orgamzatlon or |nd|VIduaI
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 L

Section B. Independent Contractors

1 Complete 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.

Name and business address

®)

Descnption of services

©

Compensation

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

received more than $100,000 of compensation from the organization »

Form 990 (2013)




Form 990 (2013)

Page 9

I @Y Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

)

A)
Total revenue

(B
Relate)d or
exempt
function
revenue

c)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512-514

12 Federated campaigns .
Membership dues
Fundraising events .
Related organizations .

Contributions, Gifts, Grants
and Other Similar Amounts
-0oaouo

JQ

Total. Add lines 1a-1f .

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

Noncash contnbutions included in Iines 1a-1f: §

1a

ib

Bban —

1c

1d

Government grants (contnbutions) | 1e

S |@

grants,

Business Code

Program Service Revenue
@a=-oaooohd

Total. Add lines 2a-2f .

Ali other program service revenue .

>

5 Royalties

3 Investment income (including dividends, Interest,
and other similar amounts)

4  Income from investment of tax-exempt bond proceeds P

>

$40

R

>

O Real

(i) Personal

6a Gross rents

7 A OO0

b Less: rental expenses

s 0o

¢ Rental income or (loss)

AlCo

d Net rental Income or (loss)

»

2160

7a  Gross amount from sates of

@) Secunties

) ) Other

assets other than inventory

b Less: cost or other basis
and sales expenses .

¢ Gain or (loss) .

d Net gain or (loss)

events (not including $

See Part IV, line 18

Other Revenue

See Part IV, line 19

retums and allowances

of contributions reported on line 1¢).

b Less: direct expenses . .
¢ Net income or (loss) from fundraising
9a Gross income from gaming activities.

b Less: direct expenses . .
¢ Net iIncome or (loss) from gaming act
10a Gross sales of Inventory, less

8a Gross iIncome from fundraising

a
b

a
b

b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . P

|74 00
/400

events . b

74 00

1’74822

[2L1 §00

vities . . P

$2023

> 023

[

Miscellaneous Revenue

Business Code

11a

All other revenue

o Qo

Total. Add lines 11a-11d .
12 Total revenue. See Iinstructions.

vy

[7AXX)

9163

S0

Form 990 (2013)
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Form 830 (2013) Page 10

iG> Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or notetoany lineinthisPartiX . . . . . . . . . . . . . O3
Do not include amounts reported on lines 6b, 7b, Total e(A) s Progmﬁ)semce M ©) ot ang . é?;]
anagement an n SN
8b, 9b, and 10b of Part VIll. pen xponces Pt A o]

1  Grants and other assistance to govemments and
organizations in the United States. See Part iV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . !

3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States. See Part IV, lines 15 and 16 .

4  Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees ..

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)

V.4

&

A

A

7  Other salaries and wages . . &
g

0

D

y- 4

8 Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes .
11 Fees for services (non-employees)

a Management

b Legal e e e 2

¢ Accountng . . . . . . . . . . . 2150

d Lobbying . .

e Professional fundraising services. See Part N Ime 17

f Investment management fees

g  Other. (if line 11g amount exceeds 10% of line 25, column

(A) amount, list ine 11g expenses on Schedule 0.) .

12  Advertising and promotion . . . . . . 450
13 Officeexpenses . . . . . . . . . /3 708 /37060
14 Information technology
15 Royalties . . e e e e e e
16 Occupancy . . . . . . . . . . . [ 2171085 7~ /T08
17 Travel . . . (-1 Lo

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings . 28%¢ L 8Y9¢

20 interest . .

21 Paymentsto afﬁllates .

22 Depreciation, depletion, and amortlzatlon

23 Insurance . . . . . . . . . . . . 1840

24 Other expenses. ltemize expenses not covered '
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a __ 9Alcs  THX /2238 12239
b Dordlal 75 c A, ¢T wace DAY

c _Prey #ALy CerlR 7291 72

d Aen FleoR 350 3150
e All other expenses

25  Total functional expenses. Add lines 1 through 24e
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) . . . . (,QQ 23

/0097 S139¢

Form 990 (2013)




Form 990 (2013)

Balance Sheet

Page 11

Check If Schedule O contains a response or note to any line in this Part X . .. ]
(A) B)
Beginning of year End of year
1 Cash—non-interest-beanng o /Y %o 1 JY.55
2 Savings and temporary cash investments . 1 190 2 /7150
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former off' icers, dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L .o 5
6 Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
) organizations (see instructions). Complete Part Il of Schedule L. . .. 6
#| 7 Notes and loans receivable, net 7
2 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c }
11 Investments — publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 . .. 15
16 __ Total assets. Add lines 1 through 15 (must equal line 34) [ 9Ysn 16| /Bios
17  Accounts payable and accrued expenses . . 17
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond ||ab|I|t|es . 20
21 Escrow or custodial account lability. Complete Part IV of Schedule D 21
© 122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and :
"5‘, disqualified persons. Complete Part 1} of Schedule L N T Y
2 |23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilthes (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X
of Schedule D . e e e 25
26 Total liabilities. Add lines 17 through 25 26
Organizations that follow SFAS 117 (ASC 958), check here > l:] and
§ complete lines 27 through 29, and lines 33 and 34.
S 127 Unrestncted net assets . i 27| s200 )
g 28 Temporarily restricted net assets . 28
2 29 Permanently restricted net assets. . 29
2 Organizations that do not follow SFAS 117 (Asc 958), check here P [] and
5 complete lines 30 through 34. o o
8130 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, bullding, or equipment fund 31
5 32 Retaned earnings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . . 33
34 Total liabilities and net assets/fund balances . e 34| /95085

Form 990 (2013)




Form 990 (2013)

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

QO OONOOOHLON=

-

Is® 8B Financial Statements and Reportmg

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

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

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OIPIN(D|N|S|WIN|=],

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

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33, column (B)) . .

-h
o

Check if Schedule O contains a response or note to any line in this Part Xil .

2a

3a

Accounting method used to prepare the Form 990: [JCash [1Accrual [ Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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

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

Were the 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 basis, consolidated basis, or both:

(O Separate basis [ ] Gonsolidated basis [ Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process durning the tax year, explain in
Schedule O.

As a result of a federal award, was the organization requwed to 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 audlts’7 If the organlzation dld not undergo the
required audit or audits, explain why 1n Schedule O and descnbe any steps taken to undergo such audits.

3a \vg

3b v

Form 990 (2013)
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' SCHéDULE o Supplemental Information to Form 990 or 990-E2Z | omBNo. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 3
Open to Public

P Attach to Form 990 or 890-EZ.

Department of the Treasury

intemnal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/formg90. Inspection

Name of the organization Employer identification number
Knights _oF Lofymbus ¢35 23,7322 8 777

Pa AT . XL I

7he BorRD oF PIRecToRS HeeT oy The FIRST TVesdAy
0F Eacd MoV  [3efoRe Frimg Forn 9% 15 PlesOnTED By
THe FINAY ¢ 1Al 5€cﬂe7'n/>/ To 1THe BpARD  F.R

Rel/l ew AxD 1) ISC v3.ssont

Faar B Jine 15h
Mo OFFced aR. DijAecTor Keceves éaH}De/vsA'wa

Papt NT )ine 19
ORgAans2Al1on 15 AssperhTes wrTh A NATionAL

ORION 124 Tigy _wHicH Fost on 175 Web si7e THe AVA ,./A_f,i,f:/ oF
FINANvA] DecoMENTS [FRot EAcH  Jocal Covtei’. THcSe
DocvMenTs  Ake Ayarlable _vpon Regves7

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2013)




GB! Form B04 (01/2010)

GEORGIA BINGO ANNUAL REPORT

FOR YEAR 20 rs_

Under Official Code of Georgia Annotated Section 16-12-59 & Rules of the Georgia Bureau of investigation 92-2-.10,
Form B04 (01/2010) must be prepared by a Certified or Registered Public Accountant. Type or print neatly.

NAME OF ORGANIZATION POST/CHAPTER/LODGE NO. [BINGO LICENSE NO
) O -000
Vagmis o8 Colo®bhs (L35 A SbAgES TAX REGISTRATION NO
ADDRESS 9 T! T LFCWo® W1) 2] ~bd ~19800
cty I35 RS or0 STATE (L A 2IP CODE 263K METHOD OF ACCOUNTING? CHECK ONE.
‘ (JTASH ( ) ACCRUAL
(1) TOTAL RECEIPTS FROM BINGO OPERATIONS (Do not include food/alcohol) 1T Is (143X 3
2) TOTAL PRIZES PAID OUT (Inciude value of non-cash prizes) 2 1% [&_&_ ¥00
(3) GROSS PROCEEDS (Subtract line 2 from line 1): 3 IS ﬁoaé
4) BINGO EXPENSES (Do not include foodralcohol).
4a) SALES TAX PERCENTAGE FOR COUNTY, 4a 7.0 %
(4b) SALES TAX COLLECTED ON BINGO RECEIPTS: 4b [$170d) 3% ‘
(4c) SALARIES PAID TO WORKERS ;00 noT e UDE SaaCK 8AR OR 4c I8 ©
QTHER PAD EMPLOYEES EXCEPT $30/DAY FOR BINGO WORKERS) $ 6
(4d) STATE & FEDERAL TAXES & FICA WITHHELD mncoworkersomyy §4d 18 @
(4e) TOTAL SALARIES (ADD LINE (4C+4D): 4e I3 O
(4 BINGO LICENSE FEE $ 100 —
(4g) RENT/MORTGAGE PAYMENT 4g |3
(4h) UTILITIES. 4h 1% 1Qa" Y~
(41) INSURANCE FEES 4i J$ 4o
(4)) LEGAL FEES 4 1% 00—
(4k) ACCOUNTING FEES. 4k I$ 5 O
{41) BINGO SUPPLIES (CARDS, DAUBERS, ETC ) 4 [§ 785007
(4m) OFFICE SUPPLIES, PRINTING & POSTAGE- 4m |$ 200
(4n) JANATORIAL SERVICES 4n I8 &
(40) SECURITY GUARD SERVICES: 40 {$
(4p) OTHER (ITEMIZE): {)ec) Tloor M loU1Qf, 4p I 3750~
(4q) OTHER (ITEMIZE) e 4q I
(4r) OTHER (ITEMIZE) ar I8 .
(4s) TOTAL EXPENSES (ADD LINES 4b+4e+4f THRU 4r): 4s |% 394 At ~
(5) TOTAL DONATIONS (LIST ON NEXT PAGE/B04-1) 5 I$ T4l ~
*NOTE. Do not include funds transfarmed to general funds.
{6) TOTAL (ADD LINE 48 + LINE 5) 6 [$ AT
(7) NET PROCEEDS (Subtract Line 6 from Line 3) *Note: 7 1% S360D
Total should not be less than -0-. ltemize on next page
GB/ Form (B04-1) how net proceeds will be spent.

Under penalties of meking a faise statement, | dedare that | have

this report, including any aitachments, and by providing my
sighature below | certify the accuracy of this record to the best of

Under pencaftiss of false stataments, | declare that | hava

prepared this report, including any aftachments, and to the best of my
kmowiedge and beiief, it is true, correct and complete.

my knowtedge. 4 : 244
i 1 ot Tt T NS
Stgnatur;,of Organization Officer Slgnatug of CPAGERPA and Title
JofN £ Gavel Eo\lon » YorAC UL
Name of Officer (Type or Pnnt) Fiftn Name N Malting Address J
PV __Sec HEY o> €N St lep kY
Title City ~— Zip Code
772 -5 48 -7516 Meod (ol 20
Daytime Telephone Number Business Telephone Number
3-20-74 330~ Yl - Y2ED
Date Date <Y eof 1
1 o




**Attach Additional l';a\ges if Necessary

GBI FORM B04 (Page 2) (5) ITEMIZED DONATIONS FOR YEAR 20 13
OF PERSON RECEIVING
DONATION ADDRESS OF CHARITY OR PERSON AMOUNT
Monpstary OF Yh C qﬂ%@\"S Gh 3\ $
o\% SO 1 Jq]—
sT Ui e O Ol 54q] <Linrbues A V2 00 —
Cbm[r}«n}ai\s of 1230 ol Queskns RO 66D —
Tho £lhiott Cﬂ% Cand
N 0w e 1Yl kg ach0ld & £®O -
GroveaN  CoNeC | papevlie G I035Y
<1 Ol B R, S4( rhntiver BD SO0 -
Cwourlin Joagskorn G 309 3%
Opx! oF 2l Evendr Holy seld ol S6o -
Sthsol ranchus  GA 38a (3 -
TOTAL (And enter on line 5) $ /341-
‘ (7) NET PROCEEDS EXPENSED
NAME OF PERSON/COMPANY ADDRESS AMOUNT
TRANSFERRED TO GENERAL FUNDS S
PeeS8 TnssFonie Polov 1 pq Kivedele, GR 30374 40~
o™ P BOY_ag_onvhin (A 10243
C 1250 ~
<SeVI(0, dcas R~
w Hot Walex Talk Aome et h . 956-
RG> N bathroom Hore, Lefor 443
S3606
TOTAL (And enter on line 7) $
Revision (01/2010)



