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o 990
Form

Department of the Treasury

Intemal Revenue Service

Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/ forrm990.

| OMB No 1545-0047

A For the 2013 calendar year, or tax year b

2013, and endin

Open to Public

2013

Inspection

, 20

innin s
C Name of organization /:7”}771- - DE&ETERN ;@UA‘KSIOZ dau-fy

B  Check f apphicable D Employer identification number

O Address change Doing Business As 33 0/62 9 27

D Name change Number gnd street (grP O box f mail 1s not delivered to street address) Roonvsute E Telephone number

O ittt retum L O. X Yy 909 227- SSq{

D Terminated City or toyn, state or province, country, and ZIP or foreign postal code

{3 Amended retum VERSIQE A qa S'Y G Gross receipts $ 12399

O Application pending |F Name and address gf principal officer J—,é Arp & Umé'z,"lﬂ ke Hia) Is this a group return for suborcinates? L] Yes m No
3 38 k4 ewe d effo / fR/ZIS, cA 92872/ H) Are all subordinates included? D Yes D No

| Tax-exempt status 501(9)(3) Oso {c) ( )« Ginsert no) [ 4847(a)(1) or Osor f “No " attach a list (see instruchions)

J Website: P H{c) Group exermption number P

Form of organzation E Gorporation D Trust

D Association D Other &

l L Year of formation /487 I M State of legal dormucile

CA

Summary

Briefly descnbe the organlzatlon s mssuon or most S|gn|ﬁcan ctivities: /77, .\SS’OM--.. T é‘ ﬂﬂ JCATE f/,/g S’f/ mA
8 /%Sogmx‘u/w” '-/5 65, Y. .q. ﬁ a0l f Amy Lo Maj ....... '5{/ 5. /eadl’ /’9/ V3Chse |
€ wﬂ« ARoundle. [/!.le..l .............. q..-.l.f?nm_w_&._ ..... PN ﬂmééﬂw/m é&.m éz LQcaio,
§ Check this box 3:1f the drganization discontinued 1t$ operations or disposed of more than 25% of its net assets.
S 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 ‘Y
03 4  Number of independent voing members of the governing body (Part VI, Ilne 1b) 4 yRY;
21 6 Tota number of Indviduals employed in calendar year 2013 (Part V, line 2a) 5 a
:% 6 Tota number of volunteers (estimate If necessary) .o 6 LY
<« | 7a Total unrelated business revenue from Part VI, colunn {C), ine 12 7a —_—
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b -
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, line 1h) . JoYoy /229Y
g 9 Program service revenue (Part Vill, line 2g) a Fo)
2 | 10 Investment income (Part Vill, colurmn (A), lines 3, 4, and 7d) .. o 0
T 1141 Other revenue (Part VIll, colurmn (A), ines 5, &d, 8¢, 9c. 10c, and 11e) O [o]
12  Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 10 YoV FY-1'1Y)
13  Grants and simlar amounts paid (Part IX, column (A}, lines 1-3) . o o
14  Benefits pad to or for members (Part IX, column (A), line 4) . 2 1)
¢ | 15  Salanes, other compensation, employee benefits (Part1X, column (A), lines 5—10) 0 0
g 16a Professiond fundraising fees (Part IX, column (A). line 11e) . o) a
a b Total fundraising expenses (Part X, colurmn (D), ine 25) > ¢)
d {47 Other expenses (Part IX, column (A), ines 11a-1 e . S7YY 11275
18  Total expenses. Add lines 13-17_(poust-<fial N, line 25) S7¢Y /215
19  Revenue less expenses. Subtra tllne% Yelod 949
5 g - Beginning of Current Year End of Year
%é 20 Tota assets (Part X, line 16) LY.022 977y
;§ 21 Totd habilites (Part X, line 26) . o Fo)
z2 Net assets or fund balances. Subirad S80 ¢ X
W Signature Block—. '

Under penalties of perjury | decldre that

true cofrect, and complete D

ratio of pr

exarmuned thisrét Eaudmg accompanying schedules and statements and to the best of my knowledge and belief, tt 1s
r_(other than officer} §s based on all nformation of which preparer has any knowledge

i B ()(‘ N etlorw, |
ign Signal f cher Date //Z O/ 2
Here ,12, L. &lwv [ ReDsui &2,
Type or prlnt name and title
Pald Prum/Type preparers name Preparer’s signature Date Check D it PTIN
Preparer self-employed
Use Only Firms name > Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [}Yes [JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282y Form990 2013)

W\
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Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il T
" 1 Brefly descnbe the organization's mission: /4&
T _ERAAICATE THE STI€MA NS 10 TN o) MEUTAL  ILLESS. Y v{. 0!

Ao
Sippod e Fapiliea, ARkoled. Sy s Olerdlal Lisoase C_Q_é.-g.é&@._.foa.@---ﬁﬂ!_m.‘uﬁ:.
&Jé::s..-fa--_ﬂ(z ______ L. To. FduiaTe . THSE. AFFaaz). A . AENTAL. . LLLMEES,

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . ] e L. o Oyes XNo
If “Yes,” describe these new services on Schedule O.

3 Did the organizatton cease conducting, or make significant changes in how it conducts. any program
services? . . . . . . o OYes XINo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services. as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses. and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $______5(a_5{_7_ _____Including grants of $ — )(Revenue$ = — )
OPEAV! BATIaN ___/)Pl/l/’dfg [ﬁéwé?f 1o /{} 2 N [pony Ta FAn/cne
oo TR0 G CUASSES.... ATt COST. T THE. . [Ubtuc... THE . Chdsses. LRM AL

4b (Code: J(Expenses$ 4 ¢ 2 Including grants of $ o ) (Revenue $ — )

___________________ OREN 1RATI0N . NEWT  THNE 2 DENRERS cF THE HNALC FAmicy

To THE .. STaTE . Catvdesas o Ial.... MorTH E24/ Cﬁé/Foey.z.fz.-_d.{._@a:ﬁcgga&%@
..... @.JZ.--IA.L'S-- A ‘I’N'&x - .

) Expenses$ /47 7 . including grants of $ — ) (Revenue $ — )

O L CNIZ2AT 100 “(ﬂ/’ho AN OUTSI0e. VEN : Qhé
......... lawuals... Sbx... Me... Famdhy, st fAmed.. < : /é“_;éé’.sss..-...@.d!ldcﬂe.«[ .
_________ zg & IMCURLD. . LXOENSES 773 /i/Zw'r; TNV PO R A7and L acdless., 7

4d Other program services (Describe in Schedule O.)

{Expenses$ A9 LG including grants of $ — )(Revenue $ - )
4e _ Total program service expenses b /1228~

Form 990 013
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.Y‘:orm 990 (2013)

Checklist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

203
b

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundatron)’> If | Yes.i!|
complete Schedule A . -

Is the organization required to corrplete Schedule B, Schedule of Contributors (see |nstruct|ons)'7 .
Did the organization engage In direct or indirect political campaign actvities on behalf of or in opposition to
candidates for public office? If | Yes,| icomplete Schedule C, Part | .

Section 501(c)(3) organizations. Did the orgarnization engage in lobbying achvmes or have a sectlon 501(h)
election in effect dunng the tax year? If i Yes,! complete Schedule C, Part il .

Is the organization a section 501(c)(4). 501(c)(5). or 501(c)(6) organizaton that receives merrbershlp dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 If | Yes,! lcomplete Schedule C,
Partilt . .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
'Yes,| | complete Schedule D, Part | e
Did the organization receive or hold a conservatlon easer'rent mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? 1f | Yes,| icomplete Schedule D, Part |l

Did the organization mantain collections of works of art, historical treasures. or other similar assets? If | Yes, | 1
complete Schedule D, Part lii

Did the organization report an ammount in Part X, hne 21 for escrow or custodral account Ilablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt mn@emnt credit repar, or
debt negotiation services? If | Yes,| | complete Schedule D, PartiVv .

Did the organizaton, directly or through a related organization, hold assets In tenporanly restricted
endowments, permanent endowments, or quasi-endowments? If | Yes,| icomplete Schedule D, Part V

If the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.

Did the organization report an amount for land. buildings. and equrpment in Part X. ine 107 If iYes,|
complete Schedule D, Part Vi .

Did the organization report an armount for lnvestrr*ents—other securmes In Part X. I|ne 12 that Is 5% or more
of Its total assets reported in Part X, line 167 If 1 Yes,! complete Schedule D, Part Vil

Did the organization report an amount for investments —program related in Part X, ine 13 thatis 5% or more
of Its total assets reported in Part X, line 167 If i Yes,| complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If | Yes,| icomplete Schedule D, Part IX .

Did the organization report an amount for other habilities in Part X, fine 257 If | Yes,! lcornplete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year indude a footnote that addresses
the arganization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if CYes,Ccomplete Schedule D, Part X

Did the organization obtain separate, iIndependent audited financial statements for the tax year? if Yes,Jcomplete
Schedule D, Parts Xl and Xl

Was the organization included in consolidated, |ndependent audlted ﬁnanaal statements for the tax year’7 If :Yem and ff
the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xl is optional . .o

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

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng
fundraising, business. investment, and program service activities outside the United States, or aggregate
foreign iInvestments valued at $100.000 or more? If | Yes,i icomplete Schedule F, Parts | and V.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If | Yes,! icomplete Schedule F, Parts il and IV

Did the organization report on Part IX. column (A). ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indivduals? If | Yes,| icomplete Schedule F, Parts 1l and IV.

Did the organization report a total of more than $15.000 of expenses for professional fundrasnng services on
Part IX, column (A), lines 6 and 11e? If { Yes,| icomplete Schedule G, Part | (see instructions) ..
Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIIl, ines 1c and 8a? If | Yes,i icomplete Schedule G, Partll .

Did the organization report more than $15,000 of gross income froim gaming activities on Part VIII I|ne Qa?

If 1Yes,| complete Schedule G, Part fit .

Did the organization operate one or more hospital facrlltles’? If lYes ticom plete Sched ule H .

If “Yes™ to ine 20a, did the organization attach a copy of its audited financial statements to this return?

N =

S

10

ANAN

11a

11b

11¢

NN IS

11d

11e

111

12a

12b

13

14a

AUANEANA WA

14b

15

16

17

18

19

20a

VAR AN WRANAN

20b

Form990 013
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Korm 990 (2013)
Checklist of Required Schedules (continued)

21

22

23

24a

27

oo

88

31

32

33

37

Did the organization report more than $5,000 of grants or other assistance to any domestic organizatlon or
government on Part IX, column (A), line 1? If tYes,| complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, colurmn (A), line 27 if 1 Yes,i icomplete Schedule |, Parts 1 and 1l

Did the organizaton answer “Yes” to Part VI, Section A, line 3, 4. or 5 about corrpensatlon of the
organization’s current and former officers. directors. trustees, key enployees. and hlghest corrpensated
employees? If | Yes,i icomplete Schedule J .

Did the organization have a tax-exermpt bond 1ssue with an outstandlng prlncrpal amount of more than
$100.000 as of the last day of the year. that was issued after December 31, 20027 if | Yes,! lanswer fines 24b
through 24d and complete Schedule K. If | No,! igo to line 25a .

Did the organization iInvest any proceeds of tax-exermpt bonds beyond a temporary penod exception? .
Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng atany time durlng the year?
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If i Yes,| icomplete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disquallﬁed person in a prior
year, and that the transaction has not been reported on any of the organizaton’s prior Forms 990 or 990-EZ7
If 'Yes,| complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key enployees, hlghest oorrpensated enmployees. or
disqualified persons? If so, complete Schedule L, Part | .

Did the organization provide a grant or other assistance to an officer, director. trustee, key employee
substantial contributor or employee thereof. a grant selection commttee member, or to a 35% controlled
entity or family member of any of these persons? If | Yes,! complete Schedule L, Part lll .

Was the organization a party to a business transaction with one of the following parties (see Schedule L.
Part IV instructions for applicable filing thresholds, condiions, and exceptions):

A current or former officer, director, trustee, or key employee? If i Yes,! icomplete Schedule L, Part IV
A famly member of a current or former officer, director, trustee, or key employee? If 1Yes,! I complete
Schedule L, Part IV

An entity of which a current or forrrer ofﬁcer dlrector trustee or key errployee (or a famrly member thereot)
was an officer, director, trustee, or direct or indirect owner? if | Yes,! icomplete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If | Yes,| icomplete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? If 1 Yes,| icomplete Schedule M .

Did the organizaton llqurdate terminate, or dissolve and cease operatlons’7 If lYes i |complete Schedule N,
Parti

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of lts net assets’7 If lYes i
complete Scheduie N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If 1 Yes,! icomplete Schedule R, Part | .

Was the organization related to any tax—exempt or taxable entlty’? if 1Yes,l icom plete Schedule R, Part i, IlI
orlV, and Part V, line 1 . e e

Did the organization have a controlled entlty within the meaning of section 512(b)(13)?

If "Yes" to line 35a, did the organization receive any payment from or engage In any lransactlon W|th a
controlled entity within the meaning of section 512()(13)? If | Yes,| icomplete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exen'pt non-charitable
related organizaton? If 1 Yes,! complete Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon
and that Is treated as a partnership for federal income tax purposes? If | Yes,| icomplete Schedule R,

PartVi .

Did the organlzatlon conplete Schedule O and prowde explanatlons in Schedule O for Part Vl Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . e e .

Yes

21

\

\

24a

24b

24c

24d

25a

ANEARA W R

25b

DL

27

28b

ANARATL SR AN

31

32

33

AR AN

35b

\

37

\

38

v
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+ Form 990 2013)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V . .. Od
Yos | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a D
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not gpplicable . . . . 1ib D
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming {gambling) winnings to prize winners? . e 1c
2a Enter the number of employees reported on Form W-3, Transmttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one s reported on line 2a, did the organization file al required federal employment tax returns? . 2b
Note. If the sumof ines 1aand 2as greater than 250, you may be required to e-file (see instructions) |

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If | No! ito line 3b, provide an explanation in Schedule O . 3b

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty

over, a financial account in a forelgn country (such as a bank account, securnties account, or other financial

account)? . . .. 4a v’
b If “Yes,” enter the name of the forelgn country >

See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v~
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b [P
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5¢

6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
aifts were not tax deductible? . 6b
7  Organizations that may receive deductlble contrtbutrons under sectlon 170(c)
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . e 7a v’
b If “Yes,” did the organization notify the donor of the vaue of the goods or services prowded” .. 7b
¢ D the organization sell, exchange, or otherwise dlspose of tanglble personal property for WhICh |t was
required to file Form 82827 .. 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . l 7d | J
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
1 Did the organization, during the year, pay premiurms, directly or indirectly, on a personal benefit contract? . 7t v
g !f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g | A/fA
h ifthe organization received a contnbution of cars, boats, airplanes. or other vehicles. did the organization file a Form 1098-C? 7h | IR
8 Sponsoring organizations maintaining donor advised funds and section 508(a){3) supporting !
organizations. Did the supporting organization, or a donor advised fund mantained by a sponsoring o
organization, have excess business holdings at any ttime duning the year? . 8 v’

9 Sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distributions under section 49667 . Sa [
b Did the organization make a distnbution to a donor, donor advsor, or related person’> Sb Iy

10  Section 501(c)(7) organizations. Enter: ’
a Initiaton fees and capital contnbutions included on Part Vill, line 12 . . . . 10a
b Gross recelpts, included on Form 990, Part VIII, hne 12, for public use of club facrlmes . 10b l
11 Section 501(c)(12) organizations. Enter:
a Gross income from merrbers or shareholders . . . . 11a
b Gross income from other sources (Do not net amaunts due or pald to other souroes
aganst amounts due or received from them.) .. 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon ﬁllng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exermpt interest received or accrued during theyear. . | 12b]|
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to issue qualified health plans . e 13b
¢ Entertheamountofreservesonhand . . . . 13¢c
14a Did the organization receive any payments for mdoor tannlng services durmg the tax year'? . 14a v
b _If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule o 14b

Form 990 2013
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Form 990 2013)

Page 6

Governance, Management, and Disclosure For each LYes. response to lines 2 through 7b below, and for a iNoCI
response to line 83, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

O

Section A. Governing Body and Management

Yes

ta Enter the number of voting members of the governing body at the end of the tax year. . ia Yy
If there are matenal differences in voting nghts among members of the governing body, or
If the governing body delegated broad authonity to an executive committee or similar
committee. explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . ib / (/

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee. or key employee?

N

(2]

Did the organization delegate control over management duties customarlly performed by or under the dlrect
superviston of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any stgnificant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .

[« 24 I

Did the organization have members or stockholders?

D|n|djw

-3
o

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body?

b Are any governance decisions of the organization reserved to (or sub;ect to approvat by) merrbers
stockholders. or persons other than the governing body? .

7b

NN FREKIS

8 D the organization contemporaneously document the meetings held or wrltten actuons undertaken dunng
the year by the following:

a The governing body? .

8a

b Each committee with authonty to act on behaif of the governmg body’7

8b

v
v

9 Is there any officer, director, trustee. or key employee listed In Part VIl, Section A, who cannot be reached at
the organization’s mailing address? If 1 Yes,! provide the names and addresses in Schedule O .

9

v’

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yos

No

10a Did the organization have local chapters, branches, or affilates?

10a

v

b If “Yes.” did the organization have wriiten policies and procedures governlng the actlvmes of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes?

10b

11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form?

11a

b Describe in Schedule O the process, If any, used by the organization to review this Form 990.

12a Did the organization have a wnitten conflict of interest policy? If 1 No,i Igo to line 13

12a

b Woere officers, directors. or trustees. and key employees required to disclose annually interests that could grve nse to conﬂlcts'7

i2b

¢ Did the organization regularly and consistently monitor and enforce corr’pllance with the pohcy? If iYes,!|
describe in Schedule O how this was done . . e .
13  Did the organization have a wntten whistleblower poltcy” .
14  Did the organization have a written document retention and destructlon pollcy'7 .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the procass in Schedule O (see |nstruct|ons)
16a Did the organization invest In, contribute assets to. or participate In a joint venture or similar arrangement
with a taxable entity dunng the year? .

b If “Yes.” did the organization follow a written polrcy or procedure requinng the orgamzatxon to evaluate its

12c

13

14

NN

15a

15b

16a

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exermpt status with respect to such arrangements? e .

16b

Section C. Disclosure

17  bist the states with which a copy of this Form 990 1s required to be filed » ML[FOQ}J/Q

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

available for public iInspection. Indicate how you made these available. Check all that apply.
[J ownwebsite [ Another's website B¢ Uponrequest [ Other (explain in Schedule O)

19 Describe In Schedule O whether (and If so, how) the organization made 1ts governing documents, conflict of interest policy, and

financial staterments available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possessgs the books and records of the
organization: P CHReY L. @CH/” Gly2 tSW/Vddw act S‘I‘ 1V/672$:0¢, CA) T2 Soc (409)7'7- VAR ACAY

Form990 013
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Eorm 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVit . . . . . . . . . . . . . [

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organizaton’s tax year.

« List all of the organization’s current officers, directors, trustees (whether iIndividuals or organizations), regardless of amount of
compensation. Enter -0- in colurmns (D). (E), and (F) If no compensation was pad.
= List all of the organization’s current key employees, if any. See instructions for definiton of “key employee.”

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

e List all of the organization’s former officers. key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organizaton and any related organizations.

= List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons

(3 Check this box If neither the organizaton nor any related organization compensated any current officer, director, or frustee.

]
P
A ®) (do not d\eg:nnl::e than one ©) ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | Compensation [compensation fromy amount of
week (ist any —_1 from related other
hours for E_ gl 2 8 5 3 % g the organzations compensation
related SE1E Sle 38 a organization (W-2/1099-MISC) from the
organzations % S 51 -_3_ S5 7 HW-2/1099-MISC) orgarvzation
below dotted] = = | & k) g and related
hne) g =3 3 § organzations
§ g
As
0. Fo Apwr. Uneczueite........|. warten X o o O
RES 1 00T A
12 Téwer THempSoo ] . \ X o
7o (St _Yice éo/f’é‘s:a&u ¥ o °
B AU knga.. Benn \
TREASU LS R X o o @)
@) Aiava.. KRAET, ji
2.0 Vice PRes) Oant / X ©) o )
O). .. AARiSELA.... [ABIIRE 2 / 6
§ECpeTanry / X 6 )
6 _ALar CARedte | [
/{ Qieecron A o 6] o
@ NAVAA. . Ll Bur
(RectoR X o ° Q
®)._ TJoAA.. HALs \ X o o
Qireere 2 \\ ()
O Ry AL
(hecTaR Y% \\ X O 0 o
0 2/CAset ALL
1RlcTe R )< 6 < o
!J.!).--ﬂlféa@&;-._iéfkﬂma &,
L RsoTs &r; 1 X @) S O
12 aaCK1&.. QANCHEZ
| RecTo R /] X 6 o o
13)__ H7AR#.. LhEALIN
pliicrag 7 A O o O
(4 . Kj{—m A AN
[R&Cru X O g @)
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Page 8

EEIGRYUIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

<
Position
A ® (do not check more than one © ® ®
Name and title Average | box, unless person s both an Reportable Reportable Estimated
hours per | officer and a drector/trustee) | compensation |compensation from amount of
weok (Ist any———T = p = from related other
housfor { 22| & g E 3T ° the organzations compensation
| related %g_ z 2 2 3% 3 organization | (W-2/1099-MISC) from the
organizations| L& | 3 B |8, = HW-2/1099-MISC) organization
below dotted] = =8 g g and related
line) ’5, g 3 s organzzations
13 173 =
L4 o g
° g
(139)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
3 ey
{25)
ib Sub-total. . . . N o ) ]
¢ Total from contlnuatlon sheets to Part VII Sectlon A A o o o
d Total (add lines tband1c). . . . > (o] O O
| 2 Total number of individuals (including but not Ilmted to those llsted above) who recetved more than $100,000 of
! reportable compensation from the organization G
Yes| No
3 Did the organization list any former officer. director, or trustee, key employee, or highest conpensated i
employee on line 1a? if | Yes,| complete Schedule J for such individual e 3 v
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensatxon from the
organization and related organlzatlons greater than $150.000? If 1Yes,! icomplete Schedule J for such
individual . . e 4 v~
5 Did any person listed on Ilne 1areceive or accrue compensauon from any unrelated organlzatlon or |nd|v1dual ]
for services rendered to the organization? If i Yes,| icomplete Schedule J for such person . 5 v

Section B. Independent Contractors

1

Conplete this table for your five highest compensated iIndependent contractors that recetved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

A ®}

Name and business address Descnption of services

@

Compensation

/v//b - wE Bih por WirsE mAEPENA EnvT |ConrrcrorRs

2

Total number of independent contractors (ncluding but not hmited to those hsted above) who
received more than $100,000 of compensation from the organization » 0]

Form990 2013
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Page 9

SEIgRYIIE Statement of Revenue

Check If Schedule O contains a response or note to ary line in this Part VIII .

g

A
Total revenue

Rela(t';)d or
exempt
function
revenue

(Q
Unrelated
business
revenue

D)
Reslev)we

excluded fromtax

under sections
12-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-0 0070

JQ

Federatedcarmpaigns . . . | 1a

Membershipdues . . . . | 1b

[o2F%

Fundrasingevents . . . . | 1c

Relatedorganizatons . . . | 1d

Govemment grants (contributions) | 1e

Al dher cortritutions, gifts, grants,
and similer amaunts nat induded above | ¢

/1219

Noncash contributions induded in lines 12-1f: $
Total. Add ines 1a-1f .

[2AYY

Frogram Service Fevenue

Business Code

Al other progra-f'ﬁ service revenue .
Total. Add lines 2a-2f .

>

Other Revenue

Enoo’g’ o & QQ‘QQ.OU'B’

T

o

Investment income (including dividends, interest.

and other simifar amounts)

>

Income from investment of tax-exempt bond proceeds b

Royalties

>

oloo |[C

-(I] F;eal-

(n) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or {loss)

>

Goss amount from sales of (i} Secunties

(1) Other

assets ather than inventay

Less: cost or other basis
and sales expenses

Gain or (loss) .

Net gain or {loss)

Gross Income from fundraising
events (notinduding $

of contrnibutions reported on line 1c)
SeePartiV, line 18 . . a

Less: directexpenses . . . . b

Net income or (loss) from fundraisingevents . b

Gross income from gaming activites
See Part V, line 19 a
Less:directexpenses . . . . b
Net income or (loss) from gaming acti
Cross sales of nventory, less
returnsandallowances . . . g

Less:costofgoodssold . . . b

vites . . P

Net income or (loss) rom sales of inventory . . P

Miscellaneous Revenue

Business Code

11a

o Qo0

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

/12249Y

Form990 013




. Form 990 {2013) page 10

Statement of Functional Expenses
Sectlon 501(c)3)and 501(c X4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains aresponse or note to any ineinthisPartIX . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, Total e(?) o Pro rag)semce M (=] ¢ and Fund(g)m
ota pens ment a
&' gb' and 10b Of Part V”I' gxpenses geanr:'gleexpenses expenser;g

1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21

2 Grants and other assistance to individuals in
the United States See PartIV, ine 22 .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See PartiV. lines 15 and 16 .

4  Benefits paid to or for members

5 Compensation of current officers, dxrectors
trustees, and key employees

6 Compensation not induded above. to dlsquallf ied

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)3)(B)

Other salanes and wages

Penston plan accruals and contnbutjons (nclude

section 401(k) and 403(b) employer contributions)

9  Other employee benefits .

10  Payroll taxes . .

11 Fees for services (non—enployees)

Management

Legal

Accounting

Lobbying . .

Professional fundraising semices. See Parl IV hne 17

Investment management fees .

Other {if Iine 11g amount exceeds 10% of line 25 colunn

(A) amount, list line 119 expenses on Schedule 0)

12 Advertising and promoton

o~

Q--2n0000

13 Officeexpenses . . . . . . . . . /873 /S/3
14  Information technology

15 Royalties .

16 Occupancy

17 Travel .

18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings . A b2 QYL
Interest

Payments to affilates .

Depreciation, depletion, and amortlzatuon .
insurance . . . . . .. GSo LSO
Other expenses Itemize expenses not oovered
above (List miscellaneous expenses In line 24e_ If
line 24e amount exceeds 10% of line 25. column
(A) amount, list ine 24e expenses on Schedule O))

TRAm e lxPsases - Moy
Bl EX xﬁ.‘éis L6927

MEF1 T BYbs - 1Yh........
INISe. CxPases. - Ado

All other expenses ___ L3se &35S0
25 Total functional expenses. Add lines 1 through 24e 1129 . //272S
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation Check here » [] f
following SOP 98-2 (ASC 958-720) .

RBRRBB

[ I~ R s 2 o N ']

Form 990 013)
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Rdrm 990 (2013)

Page 1

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .. O
Al B
Beglnnl(ng) of year End (of)year
1  Cash—non-interest-bearing ) K806l 1 9779
2 Sawvings and termporary cash |nvestments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key enployees. and highest conpensated employees
Commplete Part |l of Schedule L .o . .. 5
6  Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)). persons descnbed in section 4358(c)(3)B), and contnbuting employers and
sponsonng organizations of section 501(c){9) voluntary employees' beneficiary
) organizations {see Instructions) Complete Par Il of Schedule L 6
§ 7  Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land. bulldings. and equipment: cost or
other basis. Conmplete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded securttes . 11
12  Investments—other secunties. See Part 1V, line 11 12
13  Investments—program-related. See Part IV, ine 11 . 13
14 Intangible assets . . 14
15 Other assets. See Part 1V, Ilne 11 . . 15
16 Total assets. Add Iines 1 through 15 (must equal ne 34) 5806 16 4779
17  Accounts payable and accrued expenses . 17
18 Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond habllltles 20
21  Escrow or custodial account hability. Conplete Part IV of Schedule D 21
v {22 loans and other payables to current and former officers, directors,
= trustees. key emmployees, highest compensated employees, and
3 disqualified persons. Complete Part Il of Schedule L .. [ 22
d |23 Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other habilittes (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D Lo 25
26 Total liabilities. Add lines 17 throqgh 25 (0] 26 8]
" Organizations that follow SFAS 117 (ASC 958), check here > O and
g complete lines 27 through 29, and lines 33 and 34. I R ]
5127 Unrestricted net assets 27
g 28 Temporanly restricted net assets . 28
B |29 Permanently restricted netassets . . 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > I:] and
5 complete lines 30 through 34. I e B B
& | 30 Capital stock or trust principal, or current funds . ; 30
§ 31  Paid-in or capital surplus. or land, bullding. or equipment fund . . 31
< | 32 Retaned earnings. endowment, accurmulated income, or other funds . 8806 32 977y
8|33 Totd netassetsor fund balances . . . . . S04 |33 9279
34 Total liabilites and net assets/fund balances . X Rog 34 997y

Form990 013
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Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

-t

SETA@MIN Financial Statements and Reportlng

QU ONOGLHEON -

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

taayy

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

Uia1s

Revenue less expenses. Subtract line 2 fromline 1

949

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))
Net unrealized gans (losses) on investments .o . -

2806

Donated services and use of facilites

Investrment expenses .

Prior period adjustments .

Oloi~NID]|n | |OIN|=].

Other changes In net assets or fund ba|anoes (explam n Schedule O)

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

-
o

Check If Schedule O contains a response or note to any line in this Part XIi

Accounting method used to prepare the Form 990: [JCash [JAccrual [JOther
If the organization changed 1ts method of accounting from a prior year or checked “Other,” explan in
Schedule O.

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

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

O separate basis [ Consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both;

(O Separate basis  [J Consolidated basis (] Both consolidated and separate basis

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. .

If “Yes,” did the organizaton undergo the required audit or audits? If the organlzatron drd not undergo the
required audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits.

Yes

2b

3a

v

3b

Form990 p013)



' SCHEDULE A Public Charlty Status and Public Support
{Form 990 or 990-EZ)

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

| OMB No. 1545-0047

2013

Open to Public
Inspection

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust

Name of the organization

Employer identification number

AmT- LESTERN LIvers 06 CounTy 33-0/62977

IEEQI  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

(T A church, convention of churches, or association of churches described In section 170(b){1)(A){).
[J A school described In section 170{b){1){A)1i). (Attach Schedule E.)

2
3 OA hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4

4]

-~ O

(] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(jii). 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 described in
section 170(b){1)(A){iv). (Complete Part Il.)

[ A fecieral, state, or local government or governmenta unit described in section 170(b){1)(A)v).
(] An organization that normally receives a substantal part of its support from a governmental unit or from the general public
descrnbed in section 170(b)(1){A){vi). (Complete Part 11

8 [ A community trust described in section 170{b)(1){A){vi). (Complete Part Il.)
9 ™Wan organization that normally receives: (1) more than 33'/3% of its support from contributions. membership fees. and gross

receipts from activities related to 1ts exempt functions—subject to certain exceptions, and (2) no more than 3372% 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). (Comrplete Part lil.)

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

1

(J 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 descnbes the type of supporting organization and complete lines 11e through 11h

a [d Typel b [ Typell ¢ [J Type ll-Functonally integrated  d [ Type lll-Non-functionally integrated
e [J By checking this box, | certfy 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 organizattons described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determinaton from the IRS that it is a Type I. Type i, or Type ] supportlng
organization, check this box . . O
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

i) 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? . . . . . ; e 196
i) A famiy member of a person descnibed in () above? . . . e e e e e e e e 11 gfii)
{iii) A 35% controlled entity of a person described in () or (i) above? e e e e e e e e e 11g(i)]
h  Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN {iii) Type of organzation | {v) Is the organization {v) Did you notify {vi) Is the {vi) Amount of monetary
organization (descnbed on lines 1-9 | in col {i) hsted in your | the organzationin organration in col support
above or IRC section governing document? col (1) of your () organzed in the
(see nstructions)) support? uUs?
Yes No Yes No Yes No
(A)
B)
(C)
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 800-E2) 2013

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2013

Page 3

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 Ii.

If the organization fails to qualify under the tests listed below, please complete Part |1.)

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, contnbutions, and membership fees
received (Do notindude any “unusual grants ) So23 G109 2650 /0 Yoy | 72ayy Y v30
2  Gross receipts from admissions, merchandise
sold or services performed. or facilites
fumished in any activity that 1s related to the o o 6 o (@) O
organization’s tax-exempt purpose .
3 Gross receipts from activities that are not an o
unrelated trade or business under section 513 (@) o 0 o )
4 Tax revenues levied for the
organization’s benefit and either pad
togor expended on its behalf i 2603 / 8 /2 6 0 o Y415
5 The value of services or facilities
furnished by a governmental unit to the
organization wnghout charge . o o o o o o
6 Total. Add lines 1 through 5 . .. 2624l | 109327 2GS0 | /oYY /22YY 2P EFS
7a Amounts included on lines 1, 2, and 3
received from disqualified persons o) O (6] 0 ) (4]
b Amounts induded on lnes 2 and 3
receved  from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year o 0 0 O o o
¢ Addlines7aand7b . . . o) () M (@) G 0
8 Public support (Subtra::t ine 7c from
ine 6. . . L 58 89S
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 e 2¢24 | /092, 26<o 10509 /1229y YE8YS”
10a Gross income from Interest, dividends 0
payments received on secunties loans, rents,
royaltres and income from similar sources ) A o 0 o ¢]
b Unrelated business taxable income (less
section 511 taxes) from businesses o
acquired after June 30, 1975 o @) 6 0 o
¢ Add lines 10a and 10b ) Py 5} Q O ¢} O
11 Net income from unrelated busmess
activiies notincluded in line 10b, whether
or not the business 1s regularly carried on o 0o 0] o 6 o
12 Other income. Do not include gain or
loss from the sale of capital assets
ExplaininPart V) . p' 0o 6 V) ) O o
13 Total support. (Add lines 9, 10c 11,
and 12.) . 7624 | 1099 DelSo | /o0y | /23Yy | Y9 RYST
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()@3)
organization, check this box and stop here . .. > O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (ine 8, colurmn (f) divided by hne 13, colurmn (f)) 15 JOo %
16 Public support percentage from 2012 Schedule A. Part lll, line 15 16 /Ahey Y
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (ine 10c, colurmn {f) divided by ine 13, column () . 17 O %
18  Investment income percentage from 2012 Schedule A, Partlll, ine 17 . 18 A %
18a 33'3% support tests—2013. if the orgamization did not check the box on ||ne 14 and Ilne 15 1S more than 33'3%, and Ine
17 1s not more than 33'%, check this box and stop here, The organization qualfies as a publicly supported organization > 3
b 33'n% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33%1%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check abox on line 14, 19a, or 19b, check this box and see instructons & []

Schedule A (Form 880 or 900-E2) 2013 (y

N
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" .SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB No 15450047

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

Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
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" @thedule O (Form 990 or 990-EZ) (2013) page 2
Name of the organiza Employer identification number
/1//1,;97 LoesTaen/ SIverr. ) Counry 33- /62977

Seotton B Question 16
Form._ 990, e A g Sed O srs Clw;p/e\/c«/ /x, Ade T easvece.

A7 A /l)é'éuumz.;, SG/ee/u/eJ &a&/ //ea»/ C’.n;'/eq Ok /chwé,/
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MARE  ham /mvo/ Au /)(ﬁ /d/fk' (%Ow\ér? 7 7 m&xeee-
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