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Short Form | oMBNa 15451150
Form SQU-EZ Return of Organization Exempt From Income Tax
Under section 501 (c), 527, or 4947(a)(1) of the Intema! Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public. Open to P_Ubllc
mx’ » information about Ferm 990-EZ2 and its instructions is at www.irs.gov/formS90. Inspectlon :
A For the 2013 calendar year, or tax ysar beglnnlng y 2013, and ending
B Check ¢ spplicabie C Name of organization D Employer identification number
0 asrms rarge Shilh Bapts T’ﬂs;x,.fﬂc L3935 460 o
£] Narme change Nunbawma(orpo'boun-a.mnadmwmetm Roorm/sute
oot L4237 Che<tud Foek el 540-829 (947
c returm town, state or province, couniry, and ZIP or foreign postal code F Group Exemption
(] Appicanon pending w AR / Number »
G Accounting Method: [ Cash Accrual Other (specify) » H Check » Pd it the organization is not
1 Webste: > , T =t ‘Oa) . R required to attach Schedule &
J Tax-exempt status (check only one) ~ i) s01(c)(3) [ 501()( ) 4 Gnset ndTt 1 4947(a)(1) or [J527|  (Form 990, 990-EZ, or 990-PF).
K Form of organizabon: E Corporation 0 Trust {1 Association O other
L Add hines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Fom 990-£2 . . . . N G
m Revenue, Expenses, and Chang2sin 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] . . . . . 0
1 Contributions, gifts, grants, and similar amounts received . . 1 / _3 9‘, b _5— /
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4 Investment income . e e e e 4
5a Gross amount from sale of assets othe. than mventory e e 5a
b Less cost or other basis and sales expenses . . . 5b
¢ Gainor (loss) from sale of assets other than inventory (Subtract Ime Sbfromline5a) . . . . | B¢
6 Gaming and fundraising events
oL a Gross income from gaming (attach ochedule G if greater than
%% $150000 . . . . . . . e
:_(; e b Grossincome from fundraising events (not mcludmg $ of contributions
- from fundraising events reported on line 1) (attach Schedule G if the
'f’ sum of such gross income and contributions exceeds $15,000) . . 6b
’;1:_ ¢ Less direct expenses fron gaming and fundraising events . . . 6¢
o= d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
‘ ine6c) . . . . . . . . . . o e e e e e e e e e e oo e .. .1 ed
= 7a Gross sales of inventory, less retums and allowances . . . . . 7a
=- | b Lesscostofgoodssold . . . 7b
:\\ ¢ Gross profit or (loss) from sales of mveatory (Subtract Ime 7b from Ime 7ap . . . . . . . |7e
7. 8 Otherrevenue (descnbein Schedulza O, . - - e . . 8
'“| '8 Totalrevenue. Add lines 1, 2, 3, 4, 5¢, 6, 7¢, and 8 . . _.r—— > l9|/3% 05/
10  Grants and similar amounts paid (ist in Schedule O) . . .| . . .J&iiVos =~ T |10 ”
11 Benefits paidto orformembers . . . . o S\. : T e e el 11
@ {12  Salaries, other compensation, and employee beneﬁts G I\ Al 112 92,085
9143  Professional fees and other payments to mdependent contractors AP R E 3 40 Qi [13
8|14 Occupancy, rent, utilties, and maintenance . . . . ‘ {02 4] 2472 S”
di{1s Printing, publications, postage, and shipping . . . . . O.CD 5\1 \,) i 1. 115
16  Other expenses (describe in Schedule Q) . . . . . . . . |16 /2, 06
17  Total expenses. Addlines 10 through 16 . . . USSP N i ¥ 4 l:gq;g
a 18 Excess or (deficit) for the year (Subtract line 17 from hne 9) .o 18 75
@119  Netassets or fund balances at beginning of year (from line 27, column (A)) ("‘U'St agree with
& end-of-year figure reported on prior year's reurn) . . . . . O AR 1) ‘7’9 713 */
% |20  Other changes in netassets or fund balances (explain in Schedule 0) e e e e e 20
Z 15y  Netassets or fund balances at end of vear. Combine lines 18 through20 . . . . . . » | 21 49,2 10
For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 106421 Form 990-EZ (2013)
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\Form 990-£2 2013)

Page 2
2] Balance Sheets (see the instructions for Part )
Check if the organization used Sriedule O to respond to any question in this Partll ., . . . ... 3d
{A) Beginning of year (B) End of year
22  Cash, savings, and investments 49, 734  |22] 49 ¢ /0
23 tandand buidings. . . . ’ 23 !
24 Other assets (describein Schedule O) 24
25 Total assets. . 7 73‘/ 25| 49,40
26 Total liabilities (descnbe in Schedule 0) 26 (8]
27 Net assets or fund halances (line 27 of columrﬂB) must agree w1th Ime 21) 20912 j 271 49, 2/0
I Sstatement of Frogram Service Accomplishments (see the instructions for Part Iif) Expenses
Check if the organization used Schedule O to respond to any questionin this Partlll . . O (Requred for saction
What is the organization's primary exempt purpose? c.ptior, Tre. 501{c)3) and 501 (cX4)
~ organzations and sechon

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

4947(aX1) trusts, optonal
for others.)

Suppo o™ oFf HI‘SPA,'/N_ 2, MS’W7
(Grants $ ) _If this 2mount includes foreign grants, check here . » [J 128a / 710 ‘/ 2
‘D/!;A‘s Ter fe/,e—(’
{Grants $ } If this amount includes foreign grants, check here . » O |20a] 723 &b
Seholarsh PSS
(Grants $ ) It this amount includes foreign grams, check here » {1 {30a “/ P 12
31 Other program services (describe in Schecule O) .
(Grants $ ) If this amount mcludes forelgn gran ts check here > Cl 31a
32 Total program service expenses (add lin2s 28athrough 31a) . 3224 4 24L

List of Officers, Directors, Trustees, and Key Employees (iist each one even rf not compensated see the instructions for Part v

Check if the organization used Schedule O to (rsipi: to any ql(:ce)m :hus Par(td)lzmmm; O
Fred /46 ugh A u-;p Y P ; -
Mo ?’fﬁ"%’;&iﬁ 5e 2 0 o o
P S5 $Tav?” /0 559 O %)
Bo b%;;g&e{&. s 0 O o
Richegef, fronro “o Yoz | G117 o

form 880-EZ (2013)



Fém 990-£2 (2013) Page 3
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 O

41
42a

Yes| No

Did the organization engage in any significant activity not prevuously reported to the IRS? if “Yes,” provide a
detailed description of each activity in Schedule O .

Were any significant changes made to the organizing or goverming documents? If "Yes attach a conformed
copy of the amended documents if they reflect a change to the orgamzatnon s name. Otherwise, explain the
change on Schedule O (see instructions) R c e

Oid 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)? . .

H “Yes,” to line 35a, has the organization filed a Forrmn 990-T for the year? If *No,” provide an explanabon In Schedule 0
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 Ifl .

Did the organization undergo a liquidation, dissolution, termination, or signiﬁcant disposition of net assets
during the year? tf “Yes," complete appliczble parts of Schedule N ..
Enter amount of political expenditures, direct or indirect, as described in the instructions » L37a l o)
Did the organization file Form 1120-POL fer this year? . .
Did the organization borow from, or make any loans to, any otﬂcer d.rector tmstee 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?

Hf “Yes,” complete Schedule L, Part il and enter the total amount involved . . . . 38b
Section 501(c)(7) organizations. Enter: Lo
Initiation fees and capital contributions included online9 . . . . . . . . . . 39a

Gross receipts, included on line 9, for public use of club facilities . . . 39b
Section 501(c)3) organizations. Enter amount of tax imposed on the orgamzat:on dunng the year under:
section 4911 » 12 ; section4912 > 0 ; 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-EZ7? 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 . . . . . > D
Section 501(c)(3) and 501(c)(4) orgamzat:ons Enter amount of tax on hne 40c X
reimbursed by the organization . . . . A o )

All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter ;
transaction? If "Yes," complete Form 8886-T . .o

List the states with which a copy of this retum is filed » \/ nq ,' My n

The organization's books areincareof ™ Pg i epr A Hbou /(__ Telephone no. » 5%-F2§',2_I,5' 7
Locatedat » 4fp| & le ¢k ¢ ZP+4 > Ja2p)-203
At any time during the calﬁ Za‘r/ Idud the organg on“'hae c& er&t in or a signature or other auth ;over Yes| No

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
H “Yes," enter the name of the foreign country: b :
See the instructions for exceptions and filing requiremerits for Form TD F 90-22.1, Report of Foreign Bank [&
and Financial Accounts.

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

tf “Yes,” enter the name of the foreign country:

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ 1n lieu of Form 1041 —Check here

and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . » |13 |

completed instead of Forrm 990-EZ .
Did the organization operate one or more hosprta] faculltles dunng the yean if 'Yes Fonn 990 must be U
completed instead of Formn 990-E2Z . . . .

Did the organization receive any payments for indoor tanning services dunng the yeaf? . 1
tf “Yes® to line 44c, has the orgamzatxon fled a Form 720 to report these payments? If 'No, pmvrde an KRN
explanation in Schedule O .o . . ..

Did the organization have a controlled entny within the meaning of section 512(b)(1 3)? 4
Did the organization receive any payment from or engage in any transaction with a controlled ent:ty thhm the :
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of 1
Form 990-EZ (ses instructions) . .. . .

Fom 990-EZ 013



'3
Form 990-E2 (2013) Page 4

Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon
to candidates for public office? if “Yes," complete ScheduleC, Part! . . . . 46 X

EEX 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 questioninthisPatv1 . . . . . . . . . O
Yes| No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect dunng the tax
year? if “Yes,” complete Schedule C, Partll . . . . . .. 47 )
48 s the organization a schoo! as described in section 170(b)(1)(A)(0? i 'Yes complete Schedule E Coe . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a X
b if "Yes,” was the related organization a section 527 organization? . . 49h

50 Complete this table for the organization’s five highest compensated employe% (other than ofﬁcers dnrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "Ncne."

{b) Average {c) Reportable (@ Heanh tbmeﬂts.

{a) Name and tile of each employss hours per week N contributions to employee | {e) Estimated amourst of

oavo:ed‘:posnmn (Fammm benefit pfans, and doferred) other carmpensation

Vo ye

compensation

f Total number of other employees paid over $100000 . . . . » )

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. if there is none, enter “None."

{a) Name and business address of each independent contractor () Type of service {c) Compensation
A( aNe
d Total number of other independent contractors each receiving over $100,000 . .» )
52 Did the organization compiete Schedule A? Note. All section 501(cX3) orgamzatuons and 4947(3)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . »RYes [JNo
Under penalties of perjury, l4eciare Mlhavaexan\inedt}isretun including accompanying sdnd\Aesandstatemems.andtomebesto(anedgeandbeﬁef,Ms
true, correct, and compieé : thds mofﬁo?sbasadonaﬂwﬂomﬂbonofvvhdmprepwhasmyhmﬁedge
N 1 44//57/¢
|gn pra - P
Here % /2] uc/C, / FeRS.
} Type or prirt name and titie ’
Paid Prnt/Typs prepares’s name Preparer's signature Date ek J g | ™
Preparer sellemio
Use Only Fam'sname > Firm's EN »
Firmn's address > Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P> [1Yes [INo

Form 990-EZ (2013




| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

990-
(Form 390 or 2 Complete if the organization Is a section 501(c}(3) organization or a section 2@ 1 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-E2. 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 organiza Employer identification number 4

S lal Baytis7 fssccistion, Ty - 735460
Reason for/Public Charity Status (All organizatiorfs must complete this part.) See instructions.

The organization is not a pnvate foundation because it is: (For ines 1 through 11, check only one box.)

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

{0 A school described in section 170(b){1){A)(if). (Attach Schedule E.)

(J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){jii).

O A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the

hospital's name, city, and state:
(] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

() A federdl, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).

[ An organization that normally receives a substantial part of its sugport fromi a governmental unit or frem 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 li.)

9 Oan organization that nomally 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.)

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

11 ([JAn 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 O Typel b [ Typel c [ Typeli-Functionally integrated  d [ Type li-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 I Type I, or Type n supportmg
organization, check thisbox . . . . O

g Since August 17, 2006, has the organlzatlon accepted any grﬂ or contnbutlon from any of the
following persons?

h AN

NO

() A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the goveming body of the supported organization? . . . . . . . e e e 11g()
(i) A famlly member of a person described in (i) above? . . . e e e e e e e e e e e 11g()|
(iii) A 35% controlled entity of a person described in (i) or (i) above? e e e e e e e 119(11:)]
h  Provide the following information about the supported organization(s).
() Name of supportec ) BN {0i) Type of organuzaticn | v) !s the organzaticn | {v) Did you notrly (Vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 | incol. ) listed In your | the organizationin | organuzation in col. support
above or IRC section | governing document? odﬁ)ofyour (1) organized in the
{see instructions)) support? u.s.?
Yes No Yes No Yes No
(A)
(B)
©)
(©)
(E)
Total . . I | e _
For Paperwork Reduction Act Notice, see the Instruchons for Cat. No. 11285F Schedute A (Form 890 or 990-EZ) 2013

Form 990 or 990-EZ
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ScﬁeduleA(FoerQOorsso-mzow Page 3
XAl  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 Ii.)
Section A, Public Support
Calendar year (or fiscal year beginniing in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees
receved, (Do not include any ‘unusual grants.”)
2  Grossreceipts from admissions, merchandise
sold or services performed, or facilties
furnished in any activity that is related to the
organization’s tax-exempt purpose . .
3  Grossreceipts 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 orexpended on its behalf
5 The value of services or facilities
fumished by a governmental unit to the
organizatior without charge .
6 Total. Add lines 1 through 5 . -
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b ..
8 Public support (Subtract line 7c from Rt
line6) . . . S
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 Ce
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
secton 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b .

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularty carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part[V.) .

13 Total support. (Add lines 9, 10c 11

and 12.) .
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 e e e e e A N
Section C. Computation of Public Support PercentaL
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f) . . . . . | 15 %
16  Public support percentage from 2012 Schedule A, Partlll, line15 . . . ., . . . . . . |16 %
Section D. Computation of Ihvestment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2012 Schedule A, Partlil, line 17 . . . . 18 %

19a 33'% support tests—2013. If the organization did not check the box on line 14, and Ime 15 is more than 33'1%, and line
17 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization . » [J

b 33'n% support tests—2012. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33'13%, and
line 18 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 890-EZ) 2013




SCHEDULE O Supplemental Informatlon to Form 990 or 990-EZ | omB No. 15450047

(Form 990 or 990-E2) Complete to provide Information for responses to specific questions on
Form 990 or 990-E2 or to provide any additional information. 2@ 1 3
Department of the Treasury » Attach to Form 890 or 890-E2. Open to Public

Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its Instructions is at www.Irs.gov/form390. Inspection
Name of the U ] Employer identification number
ShiloL Baytis 7 Basec. Ine 23- 7354664

??O—EZ L., ve /& Othen Eb(fa/se_

Othen OfSice Ex,oe,dse Q@506

MI‘jC, Expa/gc_ & oo

—Di-ﬁﬁs‘%’& fed odt 7635
v

Lcsueu/i gylw./»/zs/u',o 72
-

ﬁcﬁoﬂ/@.;,lz}‘f‘/'aﬂ IEX/D(MSC_

/3066

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




