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5102 ¢ % NNM GINNYIS

Form 990"Ez

Short Form
Retum of Organization Exempt From income Tax

» Do not entor Soclal Security numbers on this form as it may be made public.

Under saction 501(c), 527, or 4947(a)(1) of the Intermal Revenue Code (except private foundations)

Open to Public

Inspection

Departrment of the Treasury » Information about Form 990-EZ and Its instructions is at www.irs.gov/formg90. P
A For the 2013 calendar year, or tax year beginning €A\ \& ,2013, and ending T\ o
B Check if epphcable: C Name of organization I D Employer identification number
(] Accresa change Nocon She Wk , - AN -g44D
O change Number and street [or P O box, if mail is not delivered to street address) Roonvsuite Telephone number

it reum 210 &\\m J05-\R-G 1Yo

retum or town, state b province, country, and ZIP or foreign postal code F Group Exemption \

(] Appication pending j Zﬁﬂ&é“ Number b Nier
G Accounting Method: Cash Accrual  Other (specify) » H Check » {Jf the organization is not
1 Website: > required to attach Schedule B
J Tax-exempt status (check oply one) ﬂsm(c)(s) [J501c)( )« gnsetno) [14947(@)y1) or [Js27| (Form 990, 990-EZ, or 990-PF).

K Form of organization:

Jﬂ Comporation [} Trust [JAssociaton [ Other

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part 11, column (B) betow) are $500,000 or more, file Form 990 instead of Form 990-EZ .

»

s’:-)OQO"O

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part ] . . . . O
1 Contnbutions, gifts, grants, and similar amounts received . 1 "5 . {)DO o0
2 Program service revenue including government fees and contracts 2 i 7
3  Membership dues and assessments . 3 &
4  Investment income . .. .. 4 )
5a Gross amount from sale of assets other than mventory 5a @ i -
b Less: cost or other basis and sales expenses . 5b " S
¢ Gain or {loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) . 5¢ @
6 Gaming and fundraising events <7 7,
a Gross income from gaming (attach Schedule G rf greater than .
g $15,000) . : . | 6a | z
o b Gross income from fundralsrng events (not |nclud|ng $ of contributions
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6éb ,@”
c Less: direct expenses from gaming and fundraising events 6c V7 )
d Net income or (loss) from gaming and fundraisnng events (add lines 6a and 6b ang subtract -
line 6¢) . . . e I e 6d @
7a Gross sales of inventory, Iess retumns and aliowances . 7a ﬂ -
b Less: cost of goods sold ) 7b 7
¢ Gross profit or (loss) from sates of mventory (Subtract lme ?b from hne 7a) R.E CF\/E B 7c @
8 Other revenue (descrnibe in Schedute O) . . . 8. g
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 8.‘ 0| 5, 000)°0°
10  Grants and similar amounts paid (ist in Schedule O) (:l. MAY 3 @ ZU 14 e i
11 Benefits paid to or for members .. ) L, _ﬁ_ g
@ {42 Salaries, other compensation, and employee beneﬁts . ; 12
§ 13  Professional fees and other payments to independent contractors . " @@D EN “*-"T .13 7
8|14  Occupancy, rent, utilties, and maintenance 1| 400,00
d |15 Printing, publications, postage, and shipping . 15| - 9pp :
18  Other expenses (describe in Schedule O) . . |18 /70, é ))é ;
17 Total expenses. Add lines 10 through 16 . . {17 5 6800 0
a 18  Excess or (deficit) for the year (Subtract line 17 from lme 9) .o 18 4 j
2 119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
§ end-of-year figure reported on prior year's return) 19 g
g 20 Other changes in net assets or fund balances (explain in Schedule O) . |20 Wis)
21__ Net assets or fund balances at end of year. Combine lines 18 through 20 . |21 &5

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 10642|

Form 990-EZ (013




Form 990-EZ (2013)

Pagez

Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part Il . T .
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 'Q 22 [
23 Land and buildings . ﬁ)’ 23 g
24  Other assets (describe in Schedule O) 7 24 @’
25 Totalassets. . . o 25 g
26 Total liabilities (descnbe in Schedule 0) . 5 26 7/
Net assets or fund balances (ine 27 of column (B) must agree wrth llne 21 ) . b7 3 27 2
Statement of Program Service Accomplishments (see the instructions for Part Il €
Check if the organization used Schedule O to respond to any question in this Part il . . [} maqured for section
What is the organization’s primary exempt purpose? 501(cX3) and S01(cK4)
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}{1) trusts; optional
for others.)

28 - éﬁ( ..... Wiare (4529 151 Samyzar, o544, .
..... /)é. L Z élqmj_ﬁl}@e# ) SBD 4
(Grants $ ) If this amount includes foreign grants, check here . > [] |28a / 0
29
(Grants $ ) _If this amount includes foreign grants, check here . » [] {29
30
(Grants $ ) If this amount includes foreign grants, check here . » [] [30a
31 Other program services (describe in Schedule O) . .
(Grants § )lfthtsamountmdudesfomg_grants check here . > E] 31a ,
32 Total program service expenses (add lines 28a through 31a) . 32 /(70,0

Check if the organization used Schedule O to respond to any guestion in this Part IV

List of Officers, Directors, Trustees, and Key Employees (list each one even lf not oompensated-see the instructions for Part {V)

0

Average (c) Reportable (d)b":gibe;wﬁts . '_ . 'am;umof
(a) Name and title w%fmm WWE—? wmmwhtﬁnmm
W:]//LMA tanlied
4 _)yﬁ/'jgg‘égg """""""" L Asue’ 2 y z
M“'?Mj‘ﬁ‘“ o He0BL ) Jhout o V4 Yy
s r2lite, M‘% """""""" 2.hders z 2 o
Lothe flifehdl, Mabtt. ... . | hoier s P o

Form 990-EZ ¢013)
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990-EZ (2013)
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 Did the organization engage In any significant activity not prevrousty reported to the IRS? If “Yes,” provnde a
detailed description of each activity in Schedule O . . . 33 |/
34 Were any significant changes made to the organizing or goveming documents? it "Yes. attach a oonformed /
copy of the amended documents if they reflect a change to the organization's name. Othemse, xplam the \ 74
Ahanmn am Cabhadedo N lnoe taabm imbla =) = P~ f— — —————
e
35a Did the organization have unrelated business gross income of $1,000 or more during the year from busmess v V/
. activities (such as those reported on lines 2, 6a,-and 7a, among others)? . .o 35a P
b if “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Sohedule 0 35b 4
¢ 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 . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or sugnlf icant drsposmon of net assets /
during the year? If “Yes,” complste applicable parts of Schedule N 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions b I 3u . /
b Did the organization file Form 1120-POL for this year? . 37b
38a Did the organization borrow from, or make any loans to, any ofﬁcer, dlrector trustee or key employee or were
any such loans made n a prior year and still outstanding at the end of the tax year covered by this retum? 38a L 4
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b -
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions includedontlined . . . . . . . . . . 38a
b Gross receipts, included on line 8, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizatipns. Enter amount of tax imposed on) the organlzatlon dunng the year under:
section 4911 > ; section 4912 b AN ; section 4955 »
b Section 501(c)3) and 50¥c)(4) organizations. Did the organlzétion 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 |, 40b ]/
¢ 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 . . . . .o . >
d Section 501(c)(3) and 501 (c)(4) orgamzatlons Enter amount of tax on hne 40c .
reimbursed by the organizaton . . . N &
@ All organizations. At any time during the tax year, was the orgamzatnon a party to a prohibited tax shelter : /
transaction? If “Yes,” complete Form 8886-T . . o e e e e e e e e 40e
41  List the states with which a copy of this retum ts filed P
42a The organization's books are in care of ¥ _[/) e, M// 4ms. Telephone no. » 25-2 Y50 75¢
Located at » A4 Valle fg {1/, Zhins. .. ... ZP+a> B350
b At any time during the calendagear, 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)? 4%h 1/
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Fdm7 TD F 80-22.1, Report of Foreign Bank d.
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42c [/
If “Yes,” enter the name of the foreign country: » A/
43 Section 4947(a)(1) nonexempt chantable trusts filing Form 980- EZ'in lieu of Form 1041 —Check here » ]
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P | 43 l
Yes| No
44a Did the organization maintain any donor advised funds during the year? i “Yes,” Form 990 must be .
completed instead of Form 990-EZ . . 44a 3/
b Did the organization operate one or more hospttal facnlmes dunng the yea:’? if 'Yes Form 990 must be -
completed instead of Form 990-EZ . coe . .. 44b A/l
¢ Did the organization receive any payments for mdoor tannmg services during the yeaﬂ .. 44c AN
d If °Yes® to line 44¢, has the organlzatuon filed a Form 720 to report these payments” If "No prowde an /
explanation in Schedule O . . . .o 44d
45a Did the organization have a controlled entlty wuthin the meantng of section 512(b)(1 3)? 45a \/
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm 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) . e e e e e e e e 45b \/

Form 990-EZ (2013)




Form 990-EZ (2013)

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 ScheduleC, Part! . . . . . . . . . . . . . 46

EZEGY  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 questioninthisPartVi . . . . . . . . . [J

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, Part Il

Is the organization a school as described in section 170(b)(1 )(A)( )? If “Yes, complete Schedule E

Yes| No

A

’

47
48 48 NS
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a Vv
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 d:rectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None."
) Average () Reportable (c) Health benefis,
N r " contnbutions to employee | {e) Estmated amount of
(a) Name and title of each employee dm;:grweek (mevt;o;/mlsc) benefit plans, andﬁ:neferred other com
\ [ ] .
\_[ / |
\..[.{ |
\ | ] A\ |
\W \l
\{ Y —
¥

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

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

. >

(a) Name and business address of each independent contractor {b) Type of service {c) Compensation
N /
NI N1
\ 7 ] \ ] ]
\../ \./
\ / / \/
\/ A N —
Y
d Total number of other independent contractors each receiving over $100,000 . .»

52 Did the organization complete Schedule A? Note. All section 501(c)(3) orgamzations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A . .

b[ﬂ;és O No

Under penalties of perjury, | declare that { have examined this retum, including accompanying schedules and statements, and to the best of my knowiedge and belief, it is

true, correct, and complete. Declaration of pre|

parw(oﬂmﬂwnoﬁMlsbasedma!hMonnanmofwhxhweparerhasanykmwiedge

Sign Swgrat /‘,/()of% %/(/ | /”f){/ b 910/¢
vgna ure er
Here | ) “Tlha. b /e Selretary
Type of pnnt name arid title —
Paid Pnnt/Type preparer’s name Preparer's sgnature Date o~ [:] p TN
Preparer self-employed
Use Only | fonsname  » Frm's EIN »
Fm's > Phone no.

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

. » [JYes [ No

Form 990-EZ (2013)




' - Public Charity Status and Public Support

S wvumb-mmmmuam
e 4947¢{a){t) nonexempt charitable trust.

» Attach t0 Form S80 or Form 990-EZ. - See separate instructions.

ﬂworganlmﬁonisnotapdvatefomdaﬂmbecausenls.(Faﬂnes1mmugh11 check only one box.)

3 A church, convention of churches, or association of churches described in saction YTOM}1){AN).

[[J A schodl described in section 170(b){1){A)H). (Attach Schedule E.)

[J] A hospital or a cooperative hospital service organization described in section 170(b)(1)}{A)HI)-

{11 A medical ressarch organization operated in conjunction with a hospital described In section 1TOD)INA)GI). Enter the
hospital’s nams, city, and state:

(J An organization operated for the bensfit of a college or university owned or operated by a governmental unit described In
section 1TOM)UMANIV). (Complete Part IL.)

6 A state, or local government or govemmental unit described in section 1TOMNTHANY)-

. 7 organization that normally receives a substantial part of its support from a governmental unit or from the genera! public

' ',j,‘,".' described in section 170(M){1}{A}{vi). (Complete Part i)
8 [J A community trust described in section 170MX1HA}¢VI). (Complete Part 1)

H LN -

- - ‘ -
R St SR S
0

p 9 [J An organization that normally receives: (1) more than 3329 of its support from contributions, . fees, and gross

e receipts from activitles related to its exempt functions—subject to certain exceptions, and 2) no then 332% of its

' support from gross Investment incoms and unrelated business taxable income (isss section 511 tax) from businesses

oo acquired by the organization after Juns 30, 1975. See section 509(a){2). (Complets Part iil.)

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

£ 11 [JAn omganization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the

purposes of one or more publicly supported organizations described in section 509{a)(1) or section 508(a){2). See saction

‘{-',,;_:; 609{a){%). Check the box that describes the type of supparting organization and complets fines 11e through 11h.

a [J Typel b [ Typell ¢ [ Type I-Functionally integrated d [ Type li-Other

Wt e [ By checking this box, | certify that the organization is not controlled directly or Indirectly by one or more disqualified parsons
other than foundation managers and other than one or more publicly supported organtzations described in section 509(a)(1)

or section 509(a){2).
t HmammammmmmmsmnbaTweLTmuorTypelllsu.ppuﬁng
organization, check thisbox . . . a
g Since August 17, 2008, hastheorgaxdmﬂonacceptedanygiﬂormﬂibuﬁonﬁmnmofhe
following persons?
M Ammewmﬂmmm«WWp&mwM(wm ]V- No
(i) below, the governing body of the supported organization? . . . . . . - 1500 7
{l) A family member of a person described in (J above? . . . v
(ﬂl)ASS%conb‘oﬂedeﬂﬁtyofapevsondesaibedh(l)or(ﬁ)abm? e e e e e e e e e e h v
2 h  Provide the following information about the supported organization(s).
b () Name of supportad [ )= ] ) Type of arganization | $v) ts the orgenization MI:Nynunnur{. (vl Is the i) Amcnsyt of
T organization {descrbed onlines -0 | mcol ieted nyour |  the argantzation organization in col. support
el ) above or IRC saction | goveming document? | col. ) of your 0 organized in the
5k B o (voe instructionsy) support? us.?
[ T % Yes No Yes No Yeo Mo
oA
B
phad ®
iy
¥’ ©
b
!‘,;’[ ®)
- ®
- _ I
‘:*",f::’:‘ Total f N AT
For Paperwork Raduction Act Notice, 886 the Instructions for Cat. No. 11285F Sohedule A (Form 990 or 990-E2) 2011
f Form 990 or 990-E2Z, .
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- 1
J,. for Organizations Described in Sections 1T0(B)(1)IA)(v) and 170D} 1) A)(vI)
pleteonlyifyouchet*edtheboxonlms 7. or 8 of Part | or if the organization failed to qualify under
art lll. if the organization fails to qualify under the tests listed below, please complste Part iil.)

. _aendwyaar(orfhedywbegi-hgh) > | (s)2004 {b)-2008- ~ (f Total
" i+ 1 Gifts, grants, contributions, and T . -
membership fees received. (Do not g o
include any *unusual grants.”) . . . 12,773, ;7000.0 5000, 00" ZLAJZL_]_I’
2 Tax revenues levied for the : i
organization’s benefit and eithver paid

to orexpended on itsbehaf . . . ] 0 ) 0 0
3 The value of services or faciiities |

furmshedbyagovamnmmmiltovn ’ e

organization without charge . . . 0 (1] 0 0

4 Total Add ines 1 through3. . . . %m COI=Tp, oow_‘lﬁ

5 The portion of total contributions by % - : ]
each person (other than a i : - .
govemmental unit or  publiicly
supported organization) included on

fing 1 that exceeds 2% of the amount .
shownonling 11, column(®. . . . - 1 .. F. . . - 0
6 Public Subtract fine 5 from line 4. B AR ) 7 000 0,00 =,
Section B. Total Support ! 7 ,7% 5,009 = 24, 77377
Galendar year (or fiscal yoar beginning in) » | (a}2007 | (b)-2008 W &9‘? (9 Total
7 Amountsfromlined . . /a W02 G000, ) 24 77312

8 Gmssmneﬁomhmarast.deends
paynmtsmcdvedmsaalﬂiasbans.

mya!ﬁesmdbwnafmmsimﬂar

sources . . . 0 0 0 0 o 0
9 Net income from umeiatsed buslnes \

activities, whether or not the business

is regularly camledon . . 0 0 0 0 0 0
10 OtherhcomDonotmomdegainor

tossfrommesabofcaplmlaseecs

(Explain in Part [V.) . .o j 0 0 o 0 0
11 Totalampu‘t.AddIhes?thmugh10 L1 K 1 7000.<° 1 5pp0, 0 ‘?277 Z%
12 Gross receipts from related activities, etc. (see instructions) . . . L y—r
13 ﬂrstﬂveyears.lfﬂweFonnSQOisfortheo:gantzaﬂonsﬁrst.second thlnd fourth orﬁfthtaxyearasa p-T /(<) N

organization, med(misboxandsbophen . e .
Section C. mdmoww
14 Publicsuppm'tpercentageformﬂ(lmes column (f) divided by ine 11, column (®) . . . . 14 %
15 Publlcsuppmpefoantagefrommde\eduIaA,Partll inet14 . . 18 %
16a 33'n%mppodtest-—2011 ﬂtheorgmlmtﬁondidnotdmkﬁrsboxonﬂm‘la andmlessa’ra%ornm,dvecktMs

box and stop here. The organization qualifies as a publicly supported organization . . . >

b 331n%supporttast-m10.IftheorgantmﬂondidnotdnckaboxonﬁmﬂorWamdlme15!333'1396ormore
check this box and stop here. The organization qualifies as a publicly supported organization . . N B

17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 164, or 16b, and iine 14 (s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
memmmmmmmmmmmmmmmmaamwm
organization .

b 1o%-mmmmt—m1aﬂmewganMMdManammlm1a 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.
ExplalnlnPanWhowmeaganizauonmeemme“lacts-and-dmumsta:w testmmmnqualmesasapubluy
supported organtzation . . N » 0

18 Pﬂvatafomtdatlmtftheorganimﬂondldnotmeckaboxon!mm 16a.16b 17a.or17b checkthlsboxandwe
instructions . . . N |

Schedise A (Form 990 or S90-E£X) 2011
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- Supplemental Information to Form 990 or 990-£Z  |-= =~

B ,‘, R ,i‘x' ' Pl M
s " # catulotoh information for responses to specific guestions on 20 13
L or 990-EZ or to provide any additional information. Onen te Public
Gl N ) Tru!suy 5
A » Attach to Fonm 990 or 890-EZ. inspeciion

5 /‘“W Nundtio Sehaol Wokfus = T

Lbrt | #H 0! The said_Fiads.. év_éé__&z_ai f aurl
U DminG o -LKDMS&S . 411 ele.

/]/So M/JMDA«G// frﬂmm]ﬁ //Cﬁensaj“,

For Paperwork Reduction Act Notice, see the nstructions for Form $90 or 880-EZ,

/-~

Cat. No. 51066K Schedule O (Form 890 or 000-£Z) (2010)




