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ROcaones > Short Form

- 990—EZ Retum of Organization Exe

] OMB No. 1545-1150

m&g&fgﬁw » Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

A For the 2013 calendar year, or tax year beginning R , 2013, and ending Dec 3% ,20 v\
B Check if applicable: C Name of organzation D Employer identification number

[ Address change RB‘&:\/‘ C\>»- o5 Yeond Sun= se RA6 - ¥ 3938

[] Nama changs Number and straet (or P.O. box, if mail is not delivered % street address) Roomvsuite § E Telephone number

%:\:’:ﬂ:? PO.Bux 2343 Bo8 B333-¥1S)

] Amended retum City or town, state or province, country, and ZIP or foreigmpostal code F Group Exemption

[} Application pending )<C‘-\“““ ‘<'n°\c HxT ¢ 5 Number » 05773

G Accounting Method: X Cash D Accrual  Other (specify) » O\ H Check P D4 if the organization is not
1 Website: > Lewid . Kona Sunmise codery « o3 \ required to attach Schedule B

J Tax-exempt status (check only one) — [ 1501(c)(3) B 501¢c) (4 ) ¢ finsert no\.XD 4847 or  [ls527 {Form 990, 990-EZ, or 990-PF).

K Form of organization: [J Corporation [ ] Trust Association \ [ Other

L Add knes 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts $200,000 or mors, or if total assets

{Part Ii, column (B) below) are $500,000 or more, file Form 990 instead of Form $90-

> 3

Revenue, Expenses, and Changes in Net Assets or FunguBalances (see the instructions for Part |)

Check if the organization used Schedule O to respond to any questioninthisPart . . . . . . . K
1 Contributions, gifts, grants, and similar amounts received . . . . \. . . . 1 5 S o
2  Program service revenue including govermment fees and contracts 2 -O-
3 Membership dues and assessments . 3 S94C
4 Investmentincome . . . . . . . . . . . o« ¢ v e v N e e 4 -0~
Sa Gross amount fro other thaninventory . . . . —O-
b Less: cost or other basis and sales ex e e e e e e e -0 -
¢ Gain or (loss) from sale of assets other thani i line 5a) . 5c -0~
6 Gaming and fund
a Gross income f
g $15,000) . . . . e e e e [ 6a | -~O-
o b Gross income from dra:smg events (not mcludmg $ of contributions
g from fundraising event reported on fine 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . éb| 29,493
Less: direct expenses from\gaming and fundraising events . . 8¢ 9,33
d Net income or (loss) from gaming and fundralsmg events (add hnes 6a and 6b and subtract
fine 6c) Coe e . Coe e - | 6d 19, 630
7a Gross sales of inventory, less retyns and allowances e e e 7a - O -
b Less:costofgoodssold . . . 7h - O~
¢ Gross profit or (loss) from sales of in entory (Subiract lme 7b from hne 73) 7c -G~
8 Other revenue (describe in Schedule O) . - .. 8 b, O C
9 Total revenue. Add lines 1, 2, 3, 4, 5c¢, 6d, 7c and 8 .>| 9 37, V30
10  Grants and similar amounts paid {list in Sshedule O) 10 7.5
11 Benefits pajd to or for members ... . 1 ——
@112 Salaries, othiy compensation, and empioye: beneﬁks - . e e e e e 12 -0 -
2118 Professional fegs and other payments to indefyendent contractors . 13 ~ O~
81l14 Occupancy, rent, ulilities, and maintenance .. {14 -0 -
d 15 Printing, publications,postage, and shipping . . . . |18 - O~
16  Other expenses (describe in Schedule O) . . 116 177,139
17 __ Total expenses. Add lines\{0 through 16 . - b 117 15,61 4
o | 18  Excess or (deficit) for the ye Ime 9) 18 i1,3516
E» 19  Net assets or fund balances at beginni {from line 27, column (A)) (must agree wrth
& end-of-year figure reported on prior e e e e e . .. . 19 iS.280
® ({20 Other changes in net assets or fund bal plain in Schedule O} . . . - {20 -0 -
Z |21  Net assets or fund balances at end of year. Combine lines 18 through 20 . .21 2, 89 6
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (013

\0



Form 890-EZ (2013) Page 2
X Balance Sheets (see the instructions for Part If
Check if the organization used Schedule O to respond to any questioninthisParttt . . . ... . 4
{R) Baginning of year {B) End of year
22 Cdsh, savings.andinvesh'nents e e e e e e e e e e e e 1S.3]%0 22| 2%,4S5C
23 Land and buildings. . . e e e e e e e e e ~0- 23 -0~
24 Other assets (describe in Schedule O) e e e e e e e e e e e e ~0~ 24 -0-
25 Totalassets. . . e e e e e e e e e e e e 1S, 38O 25] 2B,.usS ¢
26 Total liabilities (descnbe in Schedule O) . . . - - . .. -0O- 26 -0 -
27 Net assets or fund balancges (line 27 of column (B) must agree wrth Ime 21) .. 1S, 2%o 27l A .5S5¢C
Statement of Program Service Accomplishments (see the instructions for Part ) e
Check if the organization used Schedule O to respond to any question in this Part il . A (Required for section
What is the organization’s primary exempt purpose? ( omaw ﬁm S vice . idacshie £ 1 Goays | 501(cH3) and 501(c)4)
organizations and section

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(a)l1) trusts; optional
for others))

28 D)acshw: er a Qreays ae. s Sondyy Kedew: Sewae S @ 5
Hc.wc...'x’\—no Moeo s Navals Q?"—'\ Y, Torade— L TEorvca D) Se e Gy,
Hadai, TR0 Gomaing G Oon Ve adeess | f}oa-:g' e § Wzn-,i:r-uﬂd.?nm .7,$7 5
(Grants $ ) If this amount includes foreign g_grants checkhere . . > [] {28a
29 Dc\-\_, Th ¢ %\,u-fc S\Q-M( - Ql"-" "')" '-"J = ;If ~ 3
C:.n(}\ a\—\(')«ft n &3 e\ &S N s cenw%.,\ Lok
¥acY
(Grants $ ) If this amount includes foreign grants, check here . . . »[] }20a
0 T o.-,,A.r.au. Ve, feacedec CheShmer mde | aad Yo Vide, Yo
D:-.u< WEPS) ‘\—.\v‘ e — -rql-n.rw} ) ) -—750
{Grants ) if this amount includes foreign grants, checkhere . . . . » {1 |30a
31 Other program services (describe in Schedule Q) . ...
{Grants $ ) If this amount includes forelgn granm check here e . > [] 31a
32 Total program service expenses (add lines 28a through 318) . . . . . . v e e - 32

List of Officers, Directors, Trustees, and Key Employees {list each one even if not compensated—see the instructions for Part IV)

Check if the organization used Scheduls O to respond 1o any question in this Part IV . . - . . . . 0O
{a) Name and titie ho(zzsA;eerﬁ;(/’:ek f;?::gm: wnﬁm‘ﬁnﬁ‘m@w' {e) Estimated amount of
devoted to position ﬁ:ﬁm@;ﬁwﬁ? defl:rne?togmmanq other compensation
Vv )Sesan )
Pre sTdeny 2o -0 - “G- -0 -
Mihae\  Fres e ¢
Pres ded> - edd \6 -0 - -—G- -O-
6(-?0 -ct'as- e <
Secceracy YO - - ~-0O- - -
CuSE_ ¥eff
Ttacere €t Conn [onrree 1S -C -~ - - -0 -
Patdare, Wosseon _
Traned . Tadr TPresbed S -G - ~-C- - -
foa <& 'U‘T.L"\
70-\;\4-\ ?cur«.e) \O - - -0 - -0 -
b«.u'-"cL %h-c/\.-. —
e eni D) Seave 2 -0 - -0 - -0 -
¥e P ven e
e Seat ¢ - - O~ - O - -G -
LQ_ < Sl-‘\'—»\g [ a—
Voor com A S cvvne 2 -0 - ~0 - -0 -

Form 990-EZ (2013



Form 990-EZ (2013) J 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 |

) Yes!| No

33 Didthe organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity inScheduleO . . . . . . . . . . . o o o0 0oL 33 ¥

34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. OthenNise, explain the

change on Schedule O (see instructions) . . . . . 34 <
35a 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)? . . . . . 35a ol

b If “Yes,” to line 353, has the organization filed a Form 980-T for the year? If “No,” provide an explanation in Scheduie O 35b

¢ 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, Parttl . . . . . 35¢ ¥

36 Did the organization undergo a liquidation, dissolution, termination, or signiﬁcant disposition of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . e e e e 36 bl

37a Enter amount of political expenditures, direct or indirect, as described in the instructions b [37a | ~O-
b Did the organization file Form 1120-POL for thisyear? . . . 37b bad

38a Did the organization borrow from, or make any loans to, any offi cer, dlrector trustee, or key employee or were
any such loans made in a prior year and still coutstanding at the end of the tax year covered by this retum? . 38a >

b If “Yes,” complete Schedule L., Part Ii and enter the total amountinvolved . . . . |38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedoniined . . . . . . . . . . 39%a

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

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzation dunng the year under:
section 4911 » ; section 4912 » ; section 4955 »

b 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, Partl. . . . . . . 40b

c 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,and4958 . . . . . N
d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . A &
e All organizations. At any time during the tax year, was the orgamzation a party to a prohibited tax shelter
transaction? If “Yes,” complete Form8886-T . . . . . . . . . . . . . . . . . . . . . 40e
41 List the states with which a copy of this retum is filed »
42a The organization's books are in care of > CL.65cd Xofl | Teegsorer Telephone no. P Bo% 331-%19)
Locatedat P 16-H34 %  Ledan, S KdusKome HT ZIP+4 » 1YL
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X

If “Yes,” enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outsidethe U.S.? . . . . . 42c w
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . » ]
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » | 43 [
Yes| No
44a Did the organization maintain any donor advised funds during the year? if “Yes,” Form 990 must be
completed instead of Form990-EZ . . . . . . . 44a x
b Did the organization operate one or more hospital faciiities dunng the year” If 'Yes Form 990 must be
completed instead of Form990-EZ2 . . . . . e e e e e e e e e e e e e e e 44b "3
¢ Did the organization receive any payments for indoor tanning services during theyear? . . . 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments” If "No," prowde an
explanation in Schedule O . . . . .. . e e e e 44d
45a Did the organization have a controlled entity wnthin the meaning of section 512(b){1 3)'7 e e . 45a A
45b Did the organization receive any payment from or engage in any transaction with a controlled entity WIthin the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (seeinstructions) . . . . . . . . . . e e e e e e e e e 45b £

Form 990-EZ (2013)



Form 930-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 | 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? Iif “Yes,” complete Schedule C, Part i a7
48 Is the organization a school as described in section 170(b)(1)(A)( l)? If “Yes, complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a
b If “Yes,” was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than offlcers dnrectors 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,
contnbutions to employee
benefit plans, and deferred

compensation

(e) Estimated amount of
other compensation

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

(¢) 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 charitable trusts must attach a completed Schedule A .

N

» dYes [INo

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

) /V,Q// |
Sign Sngnature of officer Date
Here } ('FU\"CL )(C‘QP \rec;su_fﬂr ‘1/16 /"3
Type or pnnt name and title
Paid Pnnt/Type preparer's name Preparer's signature Date Check D if PTIN
Preparer 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 []No
Form 990~EZ (2013)



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

SCHEDULE G . Completa if the organization answered "Yes" to Form 990, Part IV, lines 17. 18, or 19, orif the

{Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 2 @ 1 3

Department of the Treasyry » Attach to Form 990 or Form 990-EZ. Open to Public

Imternal Revenue Service » Information about Schedule G {(Form 990 or 990-EZ) and its instructions is at www.irs.gov/form980. Inspection

Name of the organization ) Employer identification number
?}«m\ Cle o Yovia Sunrise AC -4HIY 393K

m "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.

[0 Mail solicitations e [ Solicitation of non-government grants
[J Internet and email solicitations £ [ Solicitation of govemment grants
[ Phone solicitations g Special fundraising events

[ In-person solicitations
Did the organization have a written 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? [7] Yes [] No

g,Q.O o

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
, (i) Did fundraiser have {v) Amount paid to {vi) Amount paid to
? a"‘""w:’“m”;""” oy | DRI | mgmerspe| liBely |
col. () organization
Reery \4““‘- Sun e - Yes No
P o, Qux 1,‘;‘13 en . -
e -Yems | WEIGTYS Bun Vv 4,35% 6.4 €3 (,,q 6>
2 Q—a\-a. Y& ~ S’cn‘"w' b " -
3
4
5
6
7
8
9
10
Total . . . . . » | 2THI3 | 19,630 19,630

3 List ali states in whlch the orgamzatnon is reglstered or hcensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Ho\wa n

For Paperwork Reduction Act Notice, seea the instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedute G (Form 990 or 990-E2Z) 2013



Schedille G (Form 990 or 990-EZ) 2013
IETe a1l Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part [V, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and &b. List events with
gross receipts greater than $5,000.

Page 2

(a) Event #1

Sy Pnde, Ty

(b} Event #2

C\.. G rl’;( C\.w)}

{c} Other events

(d) Total events
(add col. sa) through
col. {¢))

{event type) {event type) {total number)
L]
=
§ 1 Gross receipts . 9,35% 19, L35 D‘c’) H93
[¢}]
o
2 Less: Contributions . O O 0
3 Gross income (line 1 minus
line 2) . . 95¥ 9.635 29,493
4 Cash prizes . O 6} o
5 Noncash prizes o o O
% 6 Rent/facility costs . 4S o H4S O 9Cco0
[0
ol . -
S| 7 Foodand beverages . 1,177 S Y,09 S, %7
3]
-g 8 Entertainment . HJo © Soco qco
9  Other direct expenses 170 VWL RV
10 Direct expense summary. Add lines 4 through 9 in column (d) > 9,363
11  Net income sumimary. Subtract fine 10 from line 3, column (d) > 19, 630

E

Gaming. Complete if the organization answered “Yes” to Form 990, Part lV hne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant

(d) Total gaming (add

% (a) Bingo bingo/progressive bingo {c) Other gaming col. {a) through col. {c))
2
Q
T 1 1  Gross revenue .
@1 2 Cashprizes .
5
8 3 Noncash prizes
w
8| 4 Rent/facility costs -
=
§ Other direct expenses
O Yes %] Yes % Yes %
6 Volunteer labor . 1 No [J No ] No
7 Direct expense summary. Add lines 2 through 5 in column (d) (4
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . >
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? [J Yes [1 No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [J Yes ] No
b If “Yes,” explain:

Schedule G (Form 990 or 990-E2) 2013



Schedtle G (Form 990 or 990-E2) 2013 . Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . . [JYes[l1No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or nther entity
formed to administer charitablegaming? . . . . . . . . . < . . . o .. + « « .+ [OYes[]No
13 Indlcate the percentage of gaming activity operated in:
a Theorganization’sfacility . . . . . . . . . . . . . - « « .+ < v < < <« . .. N8 %
b Anoutsidefacility . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon S gammg/specxal events books and
records:

Name »

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? . . . . ¢ .« . e e e e e e e e e « e v+ v v o v v <« [dYes[dnNo
b I “Yes,” enter the amount of gaming revenue received by the orgamzatxon » & _andthe
amount of gaming revenue retained by the third party » $
¢ If “Yes,” enter name and address of the third party:

——————— ety o i

Name »

Address »

16  Gaming manager information:

Name >

Gaming manager compensation»  $

Description of services provided »

[JDirector/officer CJEmployee [Jindependent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gammg proceeds to
retain the state gaming license? . . . -+« [ Yes ] No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organlzatlons or
spent in the organization’s own exempt activities during the tax year »  §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ili} and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 990 or 990-E2) 2013



. SCHEDULEO . Supplemental information to Form 990 or 990-EZ | omsNo. 1545-0047

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

Department of the Treaswy
Intemal Revenue Service » information about Schedule O (Form 990 or 990-E2) and its instructions Is at www.irs.gov/form390. ST ¥-oY-Yei ifels!
Name of the organization Employer identification number

E()):'—Q"U\ C\\t‘a &5 Ka\nc\ S‘-Lt\‘-’ PR 26} - "l < Bq ‘3?
Pc‘\a” \ o Y OYhe ¢ teverve - %fc&fgc.sn; Cees ¥ LoD

#16 OVne €LRe0SeS <

Merimigs * TTfaed) o fog.Shcanen ¥ 2130
Dye st Qo\am‘] ) 0 DIy Ve y 2737
Yocades ood  Sopmd Dok },000
Websdre acd  Tecidman Sxpenres B2Y
Kedakdhe Wiy Shad) Toverasy CWD ¢ 0o
N dan Vleds Srqcam ©lo
Voczane Tvure Sodec  Yegran 209
Q\Qﬁc\’.‘a(j We Reaoidm  Sroecn S22
HAe MDeod. Reami Do 1§ 7
Beedx Sy Cosys S . ox’]
Deocouadr=> N Feed) Do N o 33y
CE Taw - Haveii SO Cened Txas e 22073
S5 Tundraiser n01q - Nequwe exoense tSc
“Tore) 8\, 139
#10  Ceanrs cad  swedar amonds  paid
KD an: SoadaSnip () 8 3600
B SoDacdnie A,0c0
Navai, ETD=ad \’\ou@s 23S o
“The. Rzmeg Temad e 7175
’R‘b‘cq\a%’ 30O
Neasei, 203:-:(\'\1‘ Yo, ForeadDd o Vo ¢
T e cCoshema)  Service  Geaney \hyeo
Hewan T2aad Connlny Do Oan TeDers 2S¢
oy B 7,875

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



