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SCANNED Jy_ 08 2014

Short Form

.. 990-EZ Return of Organization Exempt From Income Tax

» Do not enter Social Security numbers on this form as it may be made public.

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

| omBNo 1545-1150

Open to Public
Inspection

2013

E,fﬂ."’ﬁg‘,:,ﬁﬂmu’y » Information about Form 990-EZ and its instructions is at www.irs.gov/form9S0.
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
B Check if applicable C Name of crganization D Employer identification number
DAddreeschange Ch" tks V'\ C,hp,psl Im. aq‘ 3’760' ,'F'(
] Name change Number and street (or P O box, If mall ts not delivered to street acdress) Roonvsute | E Telephone number

Initial ret - -
%T";m;;‘,‘: P.o. Box H442 Yob-531 - 0059
E] Amended ret City or town, state or province, country, and ZIP or foreign postal code F Group Exemption

T um -

|:] Application pending m ¢ Séoub\ﬂ . mT 6 ﬂg (o) b - L.}L[q, ;\ Number »

G Accounting Method: PJ Cash  [[] Accrual  Other (specify) »

H Check » [Jifthe organization I1s not

! Webslte: > ChicksnchfpS.ora required to attach Schedule B
J Tax-exempt status {check only one) ~ [#35b1(c)3) FT501()( ) 4 (nserino) [ ] 4947@() or [ 1527 (Form 990, 990-EZ, or 930-PF).
K Form of organization  [ACorporation [ Trust [ Association [J other

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets

(Part ll, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )

> s

113,698.~

Check if the organization used Schedule O to respond to any question in this Part | . ... .. 0
1 Contributions, gifts, grants, and similar amounts received . /00, 670 ~
2 Program service revenue including government fees and contracts )
3 Membership dues and assessments .
4 [nvestment income . .o
Sa Gross amount from sale of assets other than mventory . 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) .
6 Gaming and fundraising events
a Gross Income from gaming (attach Schedule G If greater than
g $15,000 . . . . | 6a |
§ b Gross income from fundralsmg events (not mcludmg $ ‘/é ?523 = of contributions
2 from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 5/7, YA3 -
¢ Less: direct expenses from gaming and fundraising events . . 6c 33, 99 -
d Net income or (loss) from gaming and fundralsmg events (add lines 6a and 6b and subtract -
line 6¢) .. .o .. /5, 7‘23
7a Gross sales of inventory, less returns and aIIowances . A 72| S7/58 "
b Less:costofgoodssold . . . . | B¢e07 "
¢ Gross profit or (loss) from sales of lnventory (Subtract line 7b from hne 7a) e .. 5 g ]~
8  Other revenue (describe in Schedule O) . . L e Q508 —
9  Total revenue. Add lines 1, 2, 3,3=5¢:6d, 7c, and 8 . P (B Y YA —
10  Grants and similar amounts pajd (list |ﬁ\\Schedule . 56 95 —
11 Benefits paid to or for membei ‘/E D 11 ’
2|12  Salanes, other compensation, a(dxéemployee benef s QI . 12
21143 Professional fees and other pagm ntsjtg[indep%ndgr&ticontrac?ors . 13
é’. 14  Occupancy, rent, utilities, am; maxnmi\: J ;-)) } 14
w15 Pnnting, publications, postage, and‘sa@U o 15
16  Other expenses {describe in Ssheéul E U ¥ .. |16 3% /IOR™
17 Total expenses. Add lines 10through;16\._\ > |17 G OS5
« | 18 Excess or (deficit) for the year (Subtract ine 17 from line 9) R 18 33 Y26
"u; 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wuth %Lu d
& end-of-year figure reported on prior year’s retum) .o N I T »5//1 o/7 -
@ | 20 Other changes In net assets or fund balances (explain in Schedule O) . 20
Z [ 21 Net assets or fund balances at end of vear. Combine lines 18 through20 . . . . . |21 T sl 3
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642|

Form 990-EZ (201% _

7/

()(’\




Form 990-EZ (2013)

Page 2

N:FT.3IW  Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part Ii .

=

(B) End of year

Cash, savings, and investments

Land and buildings .

Total assets .

22

23 .

24  Other assets (describe In Schedule O)
25

26

Total liabilities (d&scnbe in Schedule O)

27 Net assets or fund balances (line 27 of column (B) must agree W|th hne 21)

{A) Beginning of year
76,073~ |22] 7,770~
23
o2 34~ |24 3 A3/~
407~ 25| 7% <%~
26
P70, 0/7 — 121 74 4%/~

FAl]  Statement of Program Service Accomplishments (see the instructions for Part lllf
Check if the organization used Schedule O to respond to any question inthis Partill . . [
What 1s the organization’s pnmary exempt purpose? see Aftdched stAtemend

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.

| - . Expenses

{Requtred for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 See AttAched. StBtement
—
@/ 056
Grants$ YO/ E ) If this amount includes foreign grants, checkhere . . . . » [] |28a 7/
m __________
(Grants $ ) _If this amount includes foreign grants, checkhere . . . . » [] |29a
30
'(é-rants $ ) If this amount includes foreign grants, checkhere . . . . » [] {30a
31 Other program services (descnbe in Schedule Q) . .. ..
(Grants $ ) M this amount includes foreign grants check here . . . . ] i31a
32 Total program service expenses (add lines 28a through 31a) . . . . . 32l /05 —

Wﬁ of Officers, Directors, Trustees, and Key Employees (list each one even lf not compensated see the instructions fbr Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV ]
{b) Average (c) Reportable (d{: Heaith beneﬁtls, Est
N d it h week compensation contn ut|9ns to employee; (e) mated amount of
(a) Name and title devztt”esd;:grpo?tlon (’;r:; \{'va.'z/dj 2'91’?;'{\112()7) def,.::ee;n Cglnz:r;,nzr;gon other compensation
Strer Flunn 59903 Fres -
LS/‘OS“?Q TEL Torolsy Nissonja, MT X _Arsg o - o
and) 7yler SRog e
3903 N Keserve St Nlissouln, m1 v /Shrs < (= S
Liz__ /F1Anley ﬁ’ %33 Sec
76377 Fo fors B florera, pn7 /0 Ars o < O
Ange /p Cooper L,nd . | Treas »
L35S UPE Pussorle, 759807 | (204, O O

Form 990-EZ (2013)




Form 990-EZ (2013) Page 3

IZ@ 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 J

Yes| No

33 Did the organization engage in any significant activity not previously reported to the IRS? if “Yes,” provide a

detailed descniption of each activity in Schedule O . . . . . Coe . e 33 v
34  Were any significant changes made to the organizing or governing documents'7 If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organlzatlon s name. Otherwise, explain the et
change on Schedule O (see instructions) . . . . . 34
35a Did the organization have unrelated business gross income of $1 OOO or more dunng the year from busmess %
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . . 353

b If “Yes,” to line 35a, has the organization filed a Form 930-T for the year? If “No,” provide an explanation in Schedule 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 dunng the year? If “Yes,” complete Schedule C, Partiil . . . . 35¢
36 Did the organization undergo a hiquidation, dissolution, termination, or sngnlﬁcant dlsposmon of net assets
during the year? if “Yes,” complete applicable parts of Schedule N
37a Enter amount of political expenditures, direct or indirect, as descrnibed In the instructions » I 37a I
b Did the organization file Form 1120-POL for this year? .
38a Did the orgamization borrow from, or make any loans to, any ofﬂcer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?

b If “Yes,” complete Schedule L, Part It and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter: e
a Initiation fees and capital contributions included ontine 9 . e e e e e 39a
b Gross receipts, included on line 9, for public use of club faclites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax Imposed on the orgamzahon dunng the year under'
section 4911 » , section 4912 b ; section 4955 »

b Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In any section 4958 excess benefit |2
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 | .
j 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 ,and 4958 . . . . .
| d Section 501(c)3) and 501( )(4) orgamzations. Enter amount of tax on hne 40c
} reimbursed by the organizaton . . . . A &

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

41  List the states with which a copy of this retum is filed » mo v\-\— A\ AL

42a The organization's books are in care of b E\r\qe,l A Looper Lind ___ Telephoneno. » Yol - 1A -S| %8
Locatedat » (35 8§, Lth £ Mmissenla, M ZIP+4 » 59¢6) - A%i0
b At any time during the calendar year, did the organization have an Interest In or a signature or other authorty over Yes| No

a financial account in a foreign country (such as a bank account, secunties account, or other financial account)?
If “Yes,” enter the name of the foreign country: » &
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank - #
and Financial Accounts. i
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.7 .

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

43  Section 4947(a)(1) nonexempt charrtable trusts filing Form 990-EZ in heu of Form 1041 —Check here .
and enter the amount of tax-exempt interest received or accrued duning thetaxyear . . . . . P L43 [

‘ 44a Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ

! b Did the organization operate one or more hospltal faC|I|t|es dunng the year'? If "Yes Form 990 must be 3
completed instead of Form 890-EZ . ... e ‘
c Did the organization receive any payments for mdoor tanning services during the year?
d f "Yes" to line 44c, has the orgamzatnon filed a Form 720 to report these payments” If "No," prowde an
explanation in Schedule O .o . .. .
45a Dud the organization have a controlled entxty within the meaning of section 51 2(b)(1 3)?
45b Did the organization receive any payment from or engage In any transaction with a controlled entity wnthm 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) .

Form 990-EZ (2013)




Form 990-EZ (2013) Page 4
Yes| No
48 Did the organization engage, directly or indirectly, n political campaign activities on behalf of or in opposttion |.- Sl-iaf 4
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 inthisPartvt . . . . . . . . . [J
Yes| No
47 Dud the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partfi . . . . . o e e e a7 v
48 Is the organization a school as described in section 170(b)(1)(A)( i)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organizahon make any transfers to an exempt non-charitable related orgamization? . . . . . . 49a (o
b If “Yes,” was the related organization a section 527 organization? . . . 49b

80 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the orgamization. If there is none, enter “None.”

d) Health benefits,
(b) Average {c) Reportable ¢

{a) Name and trtle of each employee hours per week compepr?satlon g: n:;: u’:lons to gnc;p;Oy:% (e) Estmated amount of
devoted to position {Forms W-2/1098-MISC) n cg;npseninatl one e other compensation

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

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 (b) Type of service (¢) Compensation
d Total number of other independent contractors each receving over $100,000 . . » NeNE
52 Dud the organization complete Schedule A? Note. All section 501(c)(3) organlzatlons and 4847(a)(1)
nonexempt chanitable trusts must attach a completed Schedule A . . . . N & [z/yes I No

Under penalties of perjury \I deglare that | have€xamined tjuis return, including accompanying schedules and statements, and to the best of my knowledge and beligf, it s
true, correct, and complet J%ﬂ of preparer € than officer) 1s based on all information of which preparer has any knowledge

f} ) A

_ }\ }T{M/ 7 /‘4[/// T b=18=7%
Sign Signatlire of officer Date
Here )s tacs Fluyn e pfes ident
Type or pnnt name and/title

Paid Pnnt/Type preparer’s name ) fpa’ Z 55'? ’Dé/ | Date Check [J o | FTN
Preparer H Y\arel &} CO op ey L—5"‘ ﬂﬂfd{ Ml//y self-employed
Use Only | frmsname  » \q\f\b\em Cooger Vnd Lh_ L / Firm's EIN b

Frm'saddress » 25 ' §, i E, Missoule m—r 5"&30) Phoneno 4 0b-N3xB-S18%
May the IRS discuss this return with the preparer shown above? See lnstru’ctlons ... . . . . P Yes (JNo

Form 990-EZ (2013)




| OMB No 1545-0047

2013

Open to Public
Inspection

SCHEDULE A Public Charity Status and Public Support

Form 990 or 990- . .
( E2) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt chartable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. 5
Intemal Revenue Service » Information about Schedule A (Form 930 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of the organzation Employer identification number

Chicdks v Chnps, Dre. A1-216014HY

IEEdN  Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

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

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

3 [ A hospita!l or a cooperative hospital service organization described in section 170(b){(1){A)(iii).

4 [ A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1){A)(iv). (Complete Part 11.)

{71 A tederal, state, or local government or governmental unit descnbed in section 170{(b)(1)(A)(v).

f2An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part I1.)

(T A community trust descnibed In section 170(b)(1)(A)(vi). (Complete Part il.)

9 [} An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/:% of its
support from gross tnvestment 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 Ill.)

10 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a [ Typei b [J Typel ¢ [ Type lll-Functionally integrated d [ Type li-Non-functionally integrated

e [J 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 |, Type Il, or Type Ill supporting

~N O n

- ]

organization, check this box . e e e e e e O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and Yes | No
(i) below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11g()
(i) A family member of a person described in () above? . . . . . . e e e e e e 11g(ii)
(iii} A 35% controlled entity of a person descnbed in (Jor (above? . . . . . . . . . . . . . 11g(m)|
h Provide the following information about the supported organization(s).
(i) Name of supported @) EIN (i) Type of organization | (iv} Is the organization (v) Did you notify {vi) Is the {vii) Amount of monetary
organization {descnbed on lines 1-9 | incot (i) ksted inyour | the organwzatonin | organization in col support
above or IRC section goveming document? col (i) of your (i) organized in the
(see structions)) support® us?
Yes No Yes No Yes No
A
(8)
©
(D)
(E)
2
Total ] 2 B aarirs s : 5
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2013 Page 2
EEXTI  Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part lii. If the organization fails to qualify under the tests histed below, please complete Part Iil.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributons, and
membership fees received. (Do not _ 3973~
include any “unusual grants.”) . . . 33175 &5, ?57- ?l/’ 071/ (06, L7 293573
7

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

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

4 Total. Add lines 1 through 3.

§ The portion of total contnbutions by
each person (other  than arf
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount §

AH93 873"

shown on line 11, column (f) . 57 Xé? -
6  Public support. Subtract line 5 from line 4. | AS L 00 Y
Section B. Total Support i
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 {d) 2012 {e) 2013 {f) Total
7 Amountsfromhned4 . . . . . 23, (75 @S GBY | 94,074 | 100,670 ~| 373,873

8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources e ..

9 Net income from unrelated busmess
activities, whether or not the business
I1s regularly carried on ..

10  Other income. Do not include gan or
loss from the sale of capital assets
(Explain in Part IV.) . .

11 Total support. Add Ilnes7through10 D s

12  Gross receipts from related activities, etc. (see instructions) ..

13  First five years. If the Form 990 is for the organization’'s first, second, third, fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here .o - e e e e S L=
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column {f) divided by line 11, column (f)) . . . 14 %
15  Public support percentage from 2012 Schedule A, Partll, ine 14 . . . 15 %
16a 33'5% support test—2013. If the organization did not check the box on hne 13 and hne 14 1S .’531 % or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . N e
b 3313% support test—2012. if the organization did not check a box on line 13 or 16a, and llne 15 IS 33’ % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . B

17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The orgamzatlon qualiﬂes asa pubhcly supported
organization . . .. . .. . . N N

b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “tacts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . e e
18  Private foundation. If the orgamzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions . T S e e e e ..o O

Schedule A (Form 990 or 990-EZ) 2013




|
|

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

SCHEDULE G Complete f the organization answered “Yes® to Form 990, Part {V, lines 17, 18, or 19, or if the

(Form 990 or 990-E2Z) organization entered more than $15,000 on Form 990-EZ, iine 6a.

Department of the Treasury » Attach to Form 980 or Form 990-EZ. Open to Public
internal Revenue Service | » {nformation about Schedule G (Form 980 or 990-EZ) and its instruchons 1s at www.irs.gov/form890. . Inspection

Employer identification number
Chicke v Chepe. Ine 277~ 276014 ¢
Fundraising Activities. Complgte if the organization answered “Yes” to Form 990, Part IV, line 17.
' Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Name of the organization

(J Mail solicitations e [ Solcitation of non-government grants
[J Intemet and emat! solicitations f [ Solictation of government grants
[J Phone solicitations g [J Special fundraising events

O 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 Vil) or entity in connection with professional fundraising services? {J Yes IB/No
b if “Yes,” hist the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

B’QGU’N

. {v) Amount paid to
() Name and address of individual (i) Actvrty ﬁgggdf;gfgsn‘;[ c;'%"fe {v) Gross receipts (or retained by) (w?om:te gatx)g)to
or entrty (fundraiser) contributions? from activity fundra;?r ('IE)Sted n organization

Yes No

10

Total . . . . . e e i h e e e e . P
3 List all states in which the organization s registered or licensed to solicit contnibutions or has been notified 1t 1s exempt from
registration or licensing.

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




Schedule G (Form 990 or 990-EZ) 2013

WFundraising Events. Complete if the organization answered “Yes” to Form 890, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Evenrtl #g {¢) Other events (d) Total events
Msla - Redeo inidSantn Fe - Ur‘n'J\oC Whiskew +W ing (add cotljo(la)(c;;'lrough
{event type) (event type) (total ﬁn’mber)
[+0]
3 - — -
§ 1 Gross receipts . ’”le’”F \O( 5(4"3 (-ﬁl O(G %gl 34\5‘
12}
o .- .- -
2 Less: Contributions hs,30 - [S50C |1cC Lfg) 520
3  Gross income (ine 1 minus i _
line 2) . Ak, 656 9 63 L-Ille'O(.p - 39 525
4 Cash prizes .
5 Noncash pnzes
7] - _ —
“2’ 6 Rent/facilty costs . 3 C} T 5SS L+n q 37
7/
o]
o . - - -
&1 7 Foodand beverages . 3, O(Og \, l l O L+. ( 7 >
B ~
g 8 Entertainment 7 a0 79\0
9  Other direct expenses \6, (.98 7 B 75 [4 ™ [) aa’) 9\ L{', L{-‘;‘a
10  Direct expense summary. Add lines 4 through 9 in column (d) o A 33 ! 5 Sl
11 Net income summary. Subtract line 10 from line 3, column (d) . .. . » 5,724 —
Xlgdlll Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Puli tabs/instant {d) Total gaming (add
% (@) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
(3]
i
& | 1  Gross revenue .
$1 2 Cashprizes
5
21 3 Noncash pnzes
L
ﬁ 4  Rent/facility costs .
a
5 Other direct expenses
0O Yves %{[ Yes %|[J Yes _ % VRS 2o SR
6  Volunteer labor . ] No 7 No 0 No 3 S5 e
7  Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract ine 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? ] Yes 1 No
b if“No,” explain:
10a Were any of the organization’s gaming I|censes_;g\;al;-e_a,_-s-f:-s'bended or terminated durlﬁ-g-;-;cﬁé tax year? [ Yes [ No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 930 or 980-EZ) 2013

Page 3

11 Does the organization operate gaming activities with nonmembers? [J Yes [J No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitable gaming? . 3 Yes [J No
13 Indicate the percentage of gaming activity operated m:
a The organization’s facility 13a %
b An outside facility 13b %
14  Enter the name and address of the person who prepares the organlzatnon s gammg/spemal events books and
records:
Name »
Address b
15a Does the organization have a contract with a third paﬂy from whom the organization receives gaming
revenue? . . .. . . (7 Yes [J No
b If “Yes,” enter the amount of gaming revenue received by the orgamzatlon » $ and the
amount of gaming revenue retained by the third party®» $
c If “Yes,” enter name and address of the third party:
Name »
Address®»
16 Gaming manager information:
Name®»
Gaming manager compensation» ¢
Descnption of services provided b
[] Director/officer (JEmployee Jindependent contractor
17  Mandatory distnbutions.
a Is the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gaming license? [ Yes [ ] No

b Enter the amount of distnbutions required under state law to be dlstrlbuted to other exempt organizations or

spent in the orgamization’s own exempt activities dunng the tax year » §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v}, and
Part ili, ines 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 980-EZ) 2013



Chicks n Chaps, Inc
EIN: 27-2760144
Form 990-EZ, Year Ending 2013

Schedule O

Part |, Line 8

Other Revenue:

Clinic Fees $2,943.00

Partl, Line 16

Other Expenses:

Development Exp

Development Exp 5105
insurance- D&O 2096
Contracted Services 14107
Miscellaneous Exp 1529
Professional Fees 2983
Promotion 5112
Office Supplies 1124
Travel 2046

Total Expense 34,102




Chicks N Chaps, Inc. EIN: 27-2760144, YE 2013
Schedule O, continued

Part ll, Line 24

Other Assets: $3,321.00 is the inventory of clothing items we had on hand on 12/31/13.

Form 990-EZ, Part lll, Line 28

Chicks n Chaps was founded because we understand the emotional, physicat and financial burden that
fighting breast cancer brings to individuals and their families. We are dedicated to providing support
and hope for individuals in local communities that need financial support in their fight with breast
cancer.

We held four of main fundraisers this year, named "Chicks n Chaps Women's Rodeo Clinic". The women
learn about the seven events of rodeo from top professional PRCA cowboys & cowgirls. They have the
opportunity for roping lessons, to ride a mechanical bull, get a tour of the chutes and learn the ins and
outs of the events of rodeo. However, more importantly, we have informational booths from the local
hospitals, breast care organizations, and MRI companies, just to name a few. We have local celebrities,
doctors, breast cancer survivors and other individuals speak to help educate and bring breast cancer
awareness to all the attendees. In the five clinics, we held in 2013, we had over 750 attendees and over
100 volunteers.

We have generated our income from registration fees for the clinic, cash donations and in-kind
donations. We solicit these donations through personal contact of our board members and other
volunteers. We donate net profits to Tough Enough to Wear Pink of Montana, (TETWP) a qualified 501
(c) (3) organization.

All Committee members, volunteers, cowboys and cowgirls donate all their time. We plan, promote,
and implement these events to raise money for individuals fighting breast cancer within their local
communities. We have put the clinics on in the state of Montana, New Mexico and Arizona. We also
assist committees in California, Washington, Oklahoma, and idaho to put on clinics to benefit their focal
breast cancer foundations.

Chicks n Chaps was founded as a unigue and fun way to raise money for people who are suffering from
breast cancer. Since our inception we have continued to be directed by a mission of raising funds that
are distributed by Tough Enough to Wear Pink of Montana who distribute their funds directly to the
community where the money is raised, and directly to families and individuals who are impacted by
breast cancer.




Chicks N Chaps, Inc. EIN: 27-2760144, YE 2013

Schedule O, continued

Part lll, Line 28:

Grants Received, 0

Expenses:

$56,954.00-  proceeds from activities that were donated to Tough Enough to Wear Pink of
Montana and individual benefactors. Our mission is raise money and awareness for
individuals who are fighting breast cancer and donate all net proceeds to this qualified
non-profit organization who disburses the funds to individuals who are fighting breast
cancer and need financial support. The $56,954 is our net proceeds from all events and

donations.
Development Exp 5105
Insurance- D&O 2096
Contracted Services 14107
Miscellaneous Exp 1529
Professional Fees 2983
Promotion 5112
Office Supplies 1124
Travel 2046
Total Expense 34,102

56,954.00
+34,102.00
$91,056.00 equals Line 28a




Formm 8868 Application for Extension of Time To File an

Exempt Organization Return
(Rev January 2014) p g OMB No 1545-1709

» File a separate application for each return.

Department of the Treasury » Information about Form 8868 and its instructions is at www.irs.gov/forrm8868.

Intemal Revenue Service
¢ If you are filing for an Automatic 3-Month Extension, complete only Part 1 and checkthisbox . . . N
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of thls form)

Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS 1n paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

2Tl Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partionly . . . . .. . O

All other corporations (i ncludlng 1120 C fl/ers) partnershlps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns,

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identrdfication number (EIN) or

print Chicks n Chwps, Tine. AT-2TCCIHY

File by the Number, street, and room or suite no. If a P O. box, see instructions. Social security number (SSN)

due date for b%s 5~ LQ ™

:'(:{:J?_ny‘g‘;e City, town or post office, state, and ZIP code For a foreign address, see instructions.

instructions Y\\ =% G\/\/\ o N V\(\ T 6 Q} go ‘

Enter the Return code for the return that this application Is for (file a separate application for each retum) . . . .
Application Return | Appilication Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) Q7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Telephone No. P /7/0 le="7 25 -5/88 i Fax No. »
» If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . »[]
* If this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) .Ifthis s
for the whole group, checkthisbox . . . B [] Ifitsfor part of the group, checkthsbox . . . . P [Jand attach

a hst with the names and EINs of all members the extension is for.

1 Irequest gn automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untif Ua /. 5 , 20 / jl to file the exempt orgamzation return for the organization named above The extension Is
for the organf;.atlon s retumn for:
» (9 calendar year 20 /3 or

» [] tax year beginning ,20 , and ending , 20

2  Iif the tax year entered in line 1 is for less than 12 months, check reason: [ Initial return ] Final retum
[[J Change in accounting penod

3a If this application 1s for Forms 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$

b If this application 1s for Forms 990-PF, 990-T, 4720, or 8069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$

Ca{m&n If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No 27916D Form 8868 (Rev 1-2014)



