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rom 990 Retum of Organization Exempt From Income Tax | oM8 No. 15450047

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code {(except private foundations)
be tof the T » Do not enter Social Security numbers on this form as it may be made public. Open to Public
tntemal Revenue Service > Informahon about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2013 calendar or tax inni 2013, and endi BER _F/ [.3

B Check if applicable: [C Name of orgamzahonE S W, D Employer identification number

[ Address change Doing Business As y/ IZ 03 7 7/ e

[J Name change Number and street (or P.O. box iIf mall is not delivered to street address) Room/suite E Telephone number

O e |_741_S. May %5)377- 4462

|:] Termunated City or town, state or province, country, and ZIP or foreign postal code <

D Amended retum \SWLCUJATgﬂ OK 7% 7‘[‘ G Gross receipts $ 37bJ CL57

(7] Application pending [F Name and address of principal officer: PATMU,?/OHY 7(( S MAMN, |Hials this a goup retum for subordnaes? ] ves b No

S T/ L tJA rE/? O K 7’(&791 H{b) Are all subordinates included? ves TIne

| Tax-exemptstatus: R 501()@3) [J’s01(¢) ( ) « insert no) [ 1 a0a7@)(t)or ] 527 If “No,” attach a list. (see instructions)

J Website: » H(c) Group exemption number »

K Form of organzation m Corporation [:] Trust |:] Association D Other » iL Year of formation: Z)QZJ M State of legal domicile: (7 K
Summary -

Briefly describe the organization’s mission or most significant activities: A2/ £ A LN ATED. LTEMS. S

g THE PURPosEOF. MAKING FUNDS. TA SUPPIRT LOCAL. _CRARTIES. THE STaeL.
g (3 RUN ENTIRELY AZY NVOLUNTEERS ANO UTIZ E5 _NA_LAD STAFE............
& | 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
é 3 Number of voting members of the governing body (Part VI, line 13) . .. 3 7‘
°: 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 / 7‘
::l,_' 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) . . . . . 5 (&
2| 6 Total number of volunteers (estimate if necessary) e e e 6 Q0
< | 7a Total unrelated business revenue from Part Vili, column (C) Ilne 12 e e e e 7a fs)

b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b Ne)

Prior Year Current Year

o | 8 Contributions and grants (Part Vill, fineth) . . . . . . . . . . . . v Q
§| 9 Program service revenue (Part VIIl, line2g) . . . . Ce %fé J95 375 gé 8
é 10  Investment income (Part Viil, column (A), lines 3, 4, and 7d) Ce e a9 g/

11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) . . . AQ <
12  Total revenue—add lines 8 through 11 (must equal Part Vil, column (A), line1——5K 5 D ¥Y 2370, ALY
4 a

a

O

a

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)i= (... Y/ i
14  Benefits paid to or for members (Part IX, column (A), Iuﬁe Qe — | |2}

15  Salaries, other compensation, employee benefits (Part IX,\cqumn K?/ emes 5—}_0)‘/} S]] O
16a Professional fundraising fees (Part IX, column (A), line }3¢) | 2] a
Total fundraising expenses (Part X, column (D), line 25) > Q. — t ]
17  Other expenses (Part IX, column (A), lines 11a-114, 11fT24e) Qo7 \( .tu . 59 565 /33478

18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), g 25) ~ LT 5/ SNFS 4R
19 Revenue less expenses. Subtract line 18 fromiine12 . . . . . . . | 27 5345 (3/,.28%)

Expenses
o

8

58 Beginning 1 Current Year * Efd of Year’

8520 Totalassets(PatX,ine16) . . . . . . . ... ... ... A7, 586 2(4, ({7

43“.: 21  Total liabilities (Part X, line26) . . . . e e ) 4

=2| 22 Net assets or fund balances. Subtract line 21 from hne 20 e e EZiZ ,jgé 2 [Q ({2
e Signature Block

8 Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comrect, and complete. Declaration of preparer (other than officer) 13 based on all information of which preparer has any knowledge

crg, T
Ehere t “DERY]. MM/{a Board Fysidert " G794

Type or print name ne and title |

[ *a id Print/Type preparer’s name Preparer's signature Date Check [] if PTIN
Z’reparer self-employed
se Only [Fm'sname » Firm's EIN >
E Hmm's address » Phone no.
@May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 013)
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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 lineinthisPartit . . . . . . . . . . . . . [
1  Briefly describe the organization’s mission:
PESALE o DONATED ITEMS. [l THE LURRASE.OF. ALS V5

ST SULPART. LACAL _CHARITILSS, (E STOARE LS. Al
é%{a T Y_AaY Vﬁ%/\n TEERS. AND ;—/AS ng{ﬂAZ-OO%-AFFIQI

2 Did the organization undertake any S|gn|ﬂcant program services during the year which were not listed on the
prior Form 890 or 990-EZ27? . . . . c - - - . . . . . . . . . . . . .. [Yes RNo
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conductmg or make significant changes in how it conducts, any program
services? . . . . Co- e - - o o oo o o o . o . .. QOYes RNo
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$ including grants of $ 273 7 . (Revenue $376 Q59 )
afza/zm/é AN ARMY._QF. APRYUMATELY.. IO UM PALO
_____ Vocun/7 £sz5 /65/05-’/+r IER YN G.. J(/A((I/A]Elé I SOLLD
9011/ &0 /T =N aCH AS.C Z'H//VG— UL 172.025 oé!:.QEHﬂLD. ............
4300&5 70 S SHOES. AND. . TEAELR. ﬁaA LA
EUNDS R ALSED. WERE ¥S 79731/7-50 0 /mwy LOcAL

_.-.-.CAM/ TS, afd[C’// AL URED CEN ,gzg ORLABDMA DMMUMTY....
AGT(%N Aégg}: A;/ 3 .&121?5 % TER. 7_0001\4 m—% vzm,sg/vafzxzzewcg: ___________
C’Laﬁ Aoi( RANCH ANO A7 52552’ o« A

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e_ Total program service expenses »

Form 990 (2013)




Form 990 (2013)
Checklist of Required Schedules

1

10

11

- 0

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If ¥es,O
complete Schedule A . . . e

Is the organization required to complete Schedule B, Schedule of Contnbutors (see Instmctlons)?

Did the organization engage in direct or indirect political campaign activities on behailf of or in opposmon to
candidates for public office? If L¥es,Ocomplete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying actwrtles. or have a sectlon 501(h)
election In effect during the tax year? If C¥es,Ocomplete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If [Yes, Dcomplete Schedule C,
Part il .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
[¥es,d complete Schedule D, Part | R
Did the organization receive or hold a conservatlon easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If [¥es,O0complete Schedule D, Part |I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If LYes,D
complete Schedule D, Part Ill

Did the organization report an amount in Part X, Ime 21 for escrow or custodlal account Ilabllrty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair or
debt negotiation services? If LYes,O complete Schedule D, Part IV . .

Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If [Yes,Ccomplete Schedule D, Part V

if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIll, 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If CYes,O
complete Schedule D, Part VI . .

Did the organization report an amount for mvestments other securmes in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 16? If (Yes,Ocomplete Schedule D, Part VII

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If [Yes,Ocomplete Schedule D, Part VIli .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If LYes,Ocomplete Schedule D, Part I1X

Did the organization report an amount for other liabilities in Part X, line 25? If CYes Ecomplete Schedule D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If [Yes,Ocomplete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If [Yes,Ccomplete
Schedule D, Parts XI and X||

Was the organization included in consohdated mdependent audlted fmanc»al statements for the tax yeaﬂ If ‘Yes,_and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll 1s optional

Is the organization a school described in section 170(b)(1)(A)(i)? If C¥es,Ocomplete 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 grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If LYes,Ocomplete Schedule F, Parts | and IV. .
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,Ocomplete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuais? If (Yes,Ocomplete Schedule F, Parts Il and IV. C. . .o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If [¥es,Ccomplete Schedule G, Part | (see instructions) .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If LYes,0complete Schedule G, Part i .

Did the organization report more than $15,000 of gross income from gaming actlvrtues on Part Vlll Ime 9a?

If O¥es,Ocomplete Schedule G, Part lli .

Did the organization operate one or more hospital facurtles'7 If D(es Dcomplete Schedule H

if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return’7

N

5
g2
PR

11a

11b

1ic

11d

11e

111

12a

12b

13

WRR KRN RN RS

14a

14b

15

16

17

18

19
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20a

20b

Form 990 (2013)



Form 990 (2013)
Checklist of Required Schedules (continued)

21

22

23

24a

27

2 88 o

8

Page 4

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

Did the organization report more than $5,000 of grants or other assistance to individuals in the Unrted States
on Part iX, column (A), line 27 If (Yes,Cicomplete Schedule I, Parts | and i

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and fonmer officers, directors, trustees, key employees and hlghest compensated
employees? If [Yes,Ocomplete Schedule J

Did the organization have a tax-exempt bond issue with an outstandlng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If [Yes,Oanswer lines 24b
through 24d and complete Schedule K. if INo,Ogo to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron” .
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the yeaﬂ
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 C¥es,Ocomplete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organrzatlon s prior Forms 990 or 990-EZ?
If Ores,C0complete 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 employees, hlghest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il .

Oid the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If (Yes,Ocomplete Schedule L, Part il .

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, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If [¥Yes,(dcomplete Schedule L, Part IV

A family member of a curmrent or former officer, director, trustee, or key employee? If LYes,T complete
Schedule L, Part IV .

An entity of which a current or former offlcer dlrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If L¥Yes,[icomplete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If CYes,0complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If [Yes,COcomplete Schedule M .

Did the organization Irqmdate terminate, or dissolve and cease operatrons'7 If liYes Dcomplete Schedule N,
Part | .

Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of rts net assets’? If lyes 0o
complete Schedule N, Part Ii

Did the organization own 100% of an entity drsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If (¥Yes,(0complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty? If O¥es, Elcomplete Schedule R, Part I, i,
or IV, and Part V, line 1 .o

Did the organization have a controlled entuty within the meaning of section 512(b)(1 3)?

if “Yes" to line 35a, did the organization receive any payment from or engage in any transactlon with a
controlled entity within the meaning of section 512(b)(13)? If ¥es,Ocomplete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If [Yes,Clcomplete Schedule R, Part V, line 2 . .
Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatron
and that is treated as a partnership for federal income tax purposes? If [Yes,Ocomplete Schedule R,

Part VI .

Did the organlzatnon complete Schedule O and provrde explanatlons in Schedule O for Part VI, lrnes 11b and
19?7 Note. All Forrn 990 filers are required to complete Schedule O . e e e e e e

Yes

21

248

24b

24c

24d

25a

25b

26

27
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28a

)-Eﬂ
i
|

28b

28c

30

31

32

35b

NN R NR ISR \

37

38
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Form 990 (2013) Page 5
2] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V 1
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a &)
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b g
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and 1
reportable gaming (gambling) winnings to prize winners? . . 1¢c N
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax !
Statements, filed for the calendar year ending with or within the year covered by this return | 2a /\//A J]
b [f at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a is 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 (INoto line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . 4a /
b If “Yes,” enter the name of the foreign country: P |
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. . J
5a Was the organization a party to a prohibited tax shetlter 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 v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d 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 contnbutions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contrlbutlons 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 e e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 flled durlng the year . . . . . . . . | 7d | |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v/
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f [
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
b If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h o
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting | J
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? e e e e 8 v’
9 Sponsoring organizations maintaining donor advised funds. __J
a Did the organization make any taxable distributions under section 4966? . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person’) 9b v
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrlitres . 10b /9]
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a ()
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b O |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|l|ng Form 990 in I|eu of Form 10417 12a v
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b| Q (
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ;
a Is the organization hicensed to issue qualified health plans in more than one state? . 13a v
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to issue qualified health plans e e e e e e e 13b Q
¢ Enter the amount of reservesonhand . . . . 13¢ q
14a Did the organization recelve any payments for |ndoor tanmng services dunng 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)




Form 990 (2013) Page 6
Govemance, Management, and Disclosure For each [YesO response to lines 2 through 7b below, and for a [NoD

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

1a

W

NGO s

a
b
9

Check if Schedule O contains a response or noteto any lineinthisPartvi . . . . . . . . . . . . . K
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a J ‘7“
If there are material differences in voting rights among members of the governing body, or )
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b / z/
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 4}
any other officer, director, trustee, or key employee? . 2 v
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 (o
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 pd
Did the organization have members or stockholders? 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the govemingbody? . . . . . 7a s
Are any govemance decisions of the organization reserved to (or sub]ect to approval by) members
stockholders, or persons other than the governingbody? . . . . . . 7h v
Did the organization contemporaneously document the meetings held or written actrons undertaken dunng |
the year by the following: J
The goveming body? . . . e e e e e 8a |
Each committee with authority to act on behalf of the governlng body‘7 e 8b | v
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If (Yes,Oprovide the names and addresses in Schedule O . . 9 v

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

Yes | No

Did the organization have local chapters, branches, or affiliates? . . 10a v

10a
b

11a

12a

13
14
15

16a

if “Yes,” did the organization have written policies and procedures governlng the actrvrtles of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | {11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
Did the organization have a written conflict of interest policy? If (INo,(0go to ine 13 . . . 12a v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confhcts'7 12b

Did the organization regularly and consistently monitor and enforce comphance with the polrcy" if D¥es,O

describe in Schedule O how thiswasdone . . . e e .. . 12¢

Did the organization have a written whistleblower polch .. . e e e e e 13 v’
Did the organization have a written document retention and destructuon pohcy” .o 14 v
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?

The organization’s CEQ, Executive Director, or top management official Iv o PAID SAC.A}?IEJ . |15a A
Other officers or key employees of the organization . . . .o 15b [J/ﬁ

if “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or partrcnpate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . .. e e e e e e e e 16a v
if “Yes,” did the organization follow a written pohcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed > ) /Z

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 inspection. Indicate how you made these available. Check all that apply.

] Ownwebsite [ Another's website Bd Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: > { ATHY DaRR, 71 S MAIN, E—HU-WA/EQ oK T¥07Y (@;’) 3774462
Form 990 (2013)




Form 990 (2013) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response ornoteto anylineinthisPartvit . . . . . . . . . . . . . O
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
organization’s tax year.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

* tist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
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.

» 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 organization 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.
[E/Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
@ ®) (do not ch:::::gr‘e than one ) ® ®
Name and Title Average box, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |[compensation from amount of
Iweek (list an oslslol === from related other
hours for a 3_ ﬁ =) %} Gal| e the organizations compensation
related § 3 _E_ 2 s|2 g 3| orgamization | (W-2/1099-MISC) from the
organizations| 85 S 81 8a| (W-2/1099-MISC) organization
below dotted| = 3 B K] g and rela?ed
line) 6l|g b4 hel organizations
g % g
g
) PAT Mukruy, Conro feesioant| .3 V] o o o
IMOLE, 577((.«/é4r Mvi ﬁ/( 3
TusTin/ plssad, Bo V. IRES.
7?_,2 a.J, m&pﬂép& /M/AZ ol d d a 9 <
BMARIE HESSER BD-XcReARY. ... 142 A
2/ALN. 2yNean) [STi aAZR QK i 9 9 I
"OABTAY DOk, TREASURER. . | 25 v/ o o
7 7444 IATER, (&, - o
8. Juny. PR 547 .0 /
/. s*r/u/,vA TR _DK v o o ©

6V TANCE ECKROAT, 4796 \W. A5 S O O

mX/mmv ('/u;; 577LL.5/_1/A§1§:} % =

DNoRPAN Fil7Z, ST 2Q

STILLWA /Eﬂj ()53/ - v g o Q
8 Caon /E_E:Af (« BRS) Ja]
2 Vs OF ol % Q 9

{o3anNnyY aHA/KE VD) 2a.|.

LIBERTY, STILLUATER OK QO O <
L!Q)A/AALY/JVZCHQQDA/,MG%%-...-af.?f.._ _ a o o
)/ HARGE O T WMANAGEA |09,

7 asls[-n?é/r <77w1/.47§§ oK v g 9 O

12) Y /Ch ] £ LS, MANVAG. =5
02 Y/CK] 4 s - I Q “Z O

) AN 7RUEY , 34 winnddal | [ /

! Sn%%% = oo
(14 Y. 70 v/ {
THIRD, STt LI ATER v < g <

Form 990 2013)




Page 8

Form 990 (2013)
clad41l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
A ®) (do not check more than one ®) 8 ®
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation |compensation from amount of
Iweek (list an o=lslol =xlax] o from related other
hours for ;_3_ a 31 2|35 ¢ the organizations compensation
related '§ £|18|e g—i g orgaruzation | (W-2/1099-MISC) from the
organizations| gg_ AR § 5 | * |W-2/1099-MISC) organization
below dotted| £ <} 8 gl °s and related
finef § g 3 -§ organizations
3 7]
@ § g
g
{15
(16)
(17
(18)
(19)
(20)
1)
22)
{23)
24
(25)
1b Sub-total . > a o (o)
¢ Total from contlnuatlon sheets to Part VII Sectlon A 4 ) e) /e
d Total (add lines 1b and 1c) . > O Ps) @]

2  Total number of individuals (including but not I|mlted to those listed above) who received more than $100,000 of

reportable compensation from the organization

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If DYes,Ocomplete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organlzatlons greater than $150,000? If [¥es,O complete Schedule J for such

individual .

5 Did any person listed on ||ne 1a receive or accrue compensataon from any unrelated organlzatlon or mdwrdual

for services rendered to the organization? If [¥es,Ocomplete Schedule J for such person

Yes

(2]
\E
. |0
R

4 V4

s

Section B. Independent Contractors

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

year.

Name and business address

®)

Description of services

©)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization P

Form 990 (2013)




Form 990 (2013)
GEIs@YI Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIll .

Page 9

a

Total (raenue

Rela(tBe)d or
exempt
function
revenue

(C)
Unrelated
business

revenue

D)
Revenue
excluded from tax
under sactions
512-514

Contributions, Gifts, Grants|

1a

-0 Q06U

@

Federated campaigns . 1a

Membership dues 1b

Fundraising events . 1c

Related organizations . 1d

Government grants (contributions) | 1e

Al ather contributions, gifts, grants,
ad smilar amounts not induded above | 1¢

D PPODOD

Nuncash contributions induded in lines 1a-1f: $

Total. Add lines 1a-1f .

Program Service Revenue and Other Similar Amounts

«:-onoa-g

SALE. OF _DoNATED. Tians

375 548

375 506

All other program service revenuse .

Total. Add lines 2a-2f .

»

Other Revenue

6a

o

Qo

7a

Qo

9a

o

10a

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties

>

375563
v /4

y &/

Olp

QP

LaBD

0D

.(i) R.ea! '

("u) P.ersc;na.l

Gross rents

Less: rental expenses

O
0
Q

Rental income or (loss)

Net rental income or (10ss)

0

Goss amount fromsdles of | ) Securfues

) (it) 'Oth.er

assets cther then inventory

Less: cost or other basis
and sales expenses .

Gain or (oss) .

.Dlo b

Net gain or (loss)

vOI0 D |vORD

a)

Gross income from fundraising
events {not including $

of contributions reported on line 1c¢).
SeePartIV,line18 . . . . . a

Less: directexpenses . . . . b

Net income or (loss) from fundraising events

AJAYa)

Gross income from gaming activities.
SeePartiV,line19 . . . . . g

Less:directexpenses . . . . b

Net income or (loss) from gaming activities .

oo

Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

o
0

Net income or (loss) from sales of inventory .

>

Miscellaneous Revenue

Business Code

11a

o Q0

12

All other revenue

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

vy

Q

Form 990 (2013)




Form 990 (201‘3)
21 8b @ Statement of Functional Expenses

Page 10

Section 501(c)3) and 501(c)4) organizations must complete all columns. All other organizations must complete column (A).

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

O

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Viil.

A
Total expenses

®
Program service
expenses

©)
Management and
general expenses

)
FuncSPalsmg
expenses

1

2

10
1

LB - Y - 2K

12
13
14
15
16
17
18

19

RBRRB

Qa0 T

Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21
Grants and other assistance to individuals in
the United States. See Part IV, line 22 .

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
Benefits paid to or for members
Compensation of current officers, dlrectors
trustees, and key employees ..
Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)} and
persons described in section 4958(c){(3)}(B)

Other salaries and wages

Pension plan accruals and contnbutnons (mclude
section 401(k) and 403(b) employer contributions)
Other employee benefits .

Payroll taxes . .

Fees for services (non- employees)
Management .

Legal

Accounting

Lobbying .

Professional fundra|smg services. See Part IV ||ne 17
Investment management fees

Other. (if line 119 amount exceeds 10% of line 25 column
(A) amount, list fine 11g expenses on Schedule O
Advertising and promotion

Office expenses

Information technology

Royalties .

Occupancy

Travel .

Payments of travel or entertamment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest .

Payments to afflllates .

Depreciation, depletion, and amortnzatlon
Insurance . .

Other expenses. ltemize expenses not oovered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.}

PEPAIRS.

<73 970

73, 970

O

8]

> QO

A

0

BN DPOPOD BRP P P PP

N

O bl Ooble PHO PO

N
NP
N

N
™~

N
ND
N

OR

DO

LR
N
N
AN

N
Q
<

Nooepo D

Nopppo P

DOPOHO DDODDDQ D OPLe PPl OO

OCopPD O PPLBRLL PhEPPl |ahlo b|o

279

\..L“
N

2592

5, F12.

(L PRLIES
CREDIT-CARD

A72%L

3

Y 3L3

é@a#wwmz .............................

All otfer expenses

Y3
L 0d8

[ O¥EG

4179

L, 770

Total functional expenses. Add lines 1 through 24e

957,778

H05. 7/

DOHADR

QQSOGQ

3%

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising soficitation. Check here » [] if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2013)




Form 990 (2013)

IZIEd Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. .. Ol
(A) ®)
Beginning of year End of year
1 Cash—non-interest-bearing ) 68924 1 372089
2  Savings and temporary cash investments . /72 562! 2 / o] é 28
3  Pledges and grants receivable, net ARSI O
4  Accounts receivable, net .. Ol 4
5 Loans and other receivables from current and former offrcers drrectors
trustees, key employees, and highest compensated employees. i
Complete Part Il of Schedule L .o . .o Ol 5 o)
6 Loans and other receivables from other disqualified persons (as defined under section
4358(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a8 organizations (see instructions). Complete Part Il of Schedule L. . e Ol 6 o
§ 7  Notes and loans receivable, net agl7z Vo)
< | 8 Inventories for sale or use 1 8 s
9 Prepaid expenses and deferred charges Al 9 I
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a & |
b Less: accumulated depreciation 10b o 7 [10¢ /s
11 Investments —publicly traded securities . . A 111 &)
12  Investments —other securities. See Part IV, line 11 O |12 N
13  Investments —program-related. See Part IV, line 11 . O 113 2
14 Intangible assets . g | 14 I»)
156  Other assets. See Part IV, lrne 11 . . O\ 15 a
16 _ Total assets. Add lines 1 through 15 (must equal Irne 34) A/ Sl 116 2 /0 / / 7
17  Accounts payable and accrued expenses . .. -7 o |17
18 Grants payable . O | 18 0
19  Deferred revenue . D118 O
20 Tax-exempt bond Irabrlrtres . 3|2 el
21 Escrow or custodial account liability. Complete Part IV of Schedule D A 21 &)
@122 Loans and other payables to current and former officers, directors, |
= trustees, key employees, highest compensated employees, and f
E disqualified persons. Complete Part Il of Schedule L . O | 22 D
3J(23 Secured mortgages and notes payable to unrelated third parties Q|23 J8)
24 Unsecured notes and ioans payable to unrelated third parties . £ | 24 Vg
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e e O | 25 O
26 Total liabilities. Add lines 17 through 25 a |26 (@]
Organizations that follow SFAS 117 (ASC 958), check here > D and
§ complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets . . o | 27 a
2|28 Temporarily restricted net assets . 9 | 28 o)
© |29 Permanently restricted net assets . . 8 | 29 (e8]
g Organizations that do not follow SFAS 117 (ASC 958), check here > [] and i
5 complete lines 30 through 34. J
8|30 Capital stock or trust principal, or current funds . . |30 /8]
2|31 Paid-inor capital surplus, or land, building, or equipment fund . 13 N
g 32 Retained earnings, endowment, accumulated income, or other funds . 32 (o)
2133  Total net assets or fund balances . . ¥ Ané 1331 >/ //7
34 Total liabilities and net assets/fund balances . “ 7 Alsal 7 A

Form 990 (2013)



Form 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .. .. ]
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 27, Q59
2  Total expenses (must equal Part IX, column (A), line 25) 2 | g7’ /8
3  Revenue less expenses. Subtract line 2 from line 1 ) 3 27, 329>
4 Net assets or fund balances at beginning of year (must equal Part X line 33 column (A)) 4 | ¢ Al
5 Net unrealized gains (losses) on investments Ce . 5 i 0\
6 Donated services and use of facilities 6 J
7 Investment expenses . 7 Pl
8  Prior period adjustments . 8 fo)
9 Other changes in net assets or fund balances (explam in Schedule O) . 9 N
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ||ne =
33 column (B)) . e e e . 10| A78,(17

Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part XIl . . O
Yes | No
1 Accounting method used to prepare the Form 990: S¢Cash [JAccrual ] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. B
2a Were the arganization’s financial statements compiled or reviewed by an independent accountant? . 2a v
if “Yes,” check a box below to indicate whether the financial 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
b Were the organization’s financial statements audited by an independent accountant? . 2b /
If “Yes,” check a box below to indicate whether the financial statements for the year were audrted on a
separate basis, consolidated basis, or both:
[ Separate basis ] Consolidated basis [] Both consolidated and separate basis J
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain in } ‘
Schedule O. : i
3a 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. 3a l/
b If “Yes," did the organization undergo the required audit or audrts'? If the orgamzatlon dld not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b

Form 990 (2013)



| OMB No. 1545-0047

2013

Open to Public
Inspection

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2) . e . - .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ
tnternal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/forr990,

Name of the organization Employer identification number
ELTE _[EPEAT JRYING STILWATEL, Tie. Y203 77X
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because It is: {For lines 1 through 11, check only one box.)
1 [ Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(H).
2 [ Aschool described in section 170{b)(1)(A)(if). (Attach Schedule E.)
3 [0 Anhospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 [] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, clty, and state:
(] 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). (Compilete Part II.)

6 [ Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [ An organization that normally receives a substantial part of its support from a govemmental unit or from the genera! public
described in section 170(b)(1)(A){vi). (Complete Part Il.)

8 [ A community trust described in section 170{b){1)(A){vi). (Complete Part I.)

9 an organization that normally receives: (1) more than 33'/1% 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 33/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lii.)

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

11 [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 describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [J Typell ¢ [J Type li-Functionally integrated ~ d [ Type lli-Non-functionally integrated
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f if the organization received a written determination from the IRS that it is a Type 1, Type I, or Type 1] suppomng
organization, check thisbox . . . . O
g Since August 17, 2006, has the organlzatuon 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 described in ( i) and Yes | No
(iii) below, the goveming body of the supported organization? . . . . . . .o . 11g()
(i) Afamily member of a person described in (i) above? . . . e e e e e e 11g(iD)
(iii) A 35% controlled entity of a person described in (i) or (i) above’> e e e e e e 11g(i|i)|
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organmization | (iv) Is the organization (v) Did you notify (Vi) Is the {vii) Amount of monetary
organization (described on lines 1-9 | mcol () ksted in your | the orgarzationtn | organization in col. support
above or IRC section governing documant? col. (i) of your (i) organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
(A)
(8)
(©)
(D)
(€)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 890 or 990-EZ) 2013

Form 990 or 990-EZ.




Schedute A (Form 990 or 990-EZ) 2013 Page 2

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 failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lii.)
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, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .

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
fumished by a governmental unit to the
organization without charge .

4 Total. Add lines 1 through 3 .

5 The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6  Public support Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 {f) Total

7  Amounts from line 4 .

8 Gross income from interest, d|v1dends
payments received on securities loans,
rents, royalties and income from similar
sources .

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

10 Cther income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) .

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see instructions) . . . 12 |
13  First five years. If the Form 990 is for the organlzatlon s first, second thlrd founh or f|fth tax year as a section 501(c)(3)
organization, check this box and stop here . . T T O I
Section C. Computation of Public Support Percenta je
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, Part I, line 14 . . . 15 %
16a 33's% support test—2013. If the organization did not check the box on llne 13 and Ime 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
b 3313% support test—2012. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization .o N

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 organization qualifies as a publicly supported
organization . . . . . . . . . o I

b 10%-facts-and-circumstances test—2012. If the organlzatlon did not check a box on line 13, 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.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . . ..o PO
18 Private foundation. If the orgamzatnon d:d not check a box on hne 13 16a 16b 17a or 17b check thus box and see
instructions . . . . . . . . . . . L L. Lo s s s L s s

Schedule A (Form 890 or 990-EZ) 2013



Schedule A (Form 980 o 990-EZ) 2013
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Page 3

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 memberstip fees
received. (Do notinclude any “unusual grants.”) Q e Q Q Q g
2  Gross receipts from adrrr;issiorés, mercfr;andise
sold or services performed, or facilities
furnished in any activity that is related to the | A2 79 D | 333 a8 | 356952| 3 95
organization’s tax-exempt purpose . / / / 8/9 Z %3 57'5568 6 7/0/ ?7é
3  Grossreceipts from activities that are not an
unrelated trade or business under section 513 6] (4 0 Q Q Fa)
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf o o o o o J
5 The value of services or facilities
fumished by a governmental unit to the
organization without charge . 0 a bis] o o O
6 Total. Add lines 1 through . MR, 993 | 333 /04 | 35R 752|384 395375 548/ /(49 7
7a Amounts included on lines 1, 2, and 3 4 4 7 7/ 7 77
received from disqualified persons pa) D o) O o) A
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year o) D o) o O O
¢ Addlines 7aand 7b @) O o) P O Ia)
8 Public support (Subtract line 7c from , R
e 6) . . . . /) 713,976
Section B. Total Suppon
Calendar year (or fiscal year beginning in) » | (a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 {f) Total
9  Amounts from line 6 - - | ADRRE31333 (a8 358 T5L 36Y3TS 375368 Y 1A 9%
10a Gross income from interest, dividends, ‘ 7 7
payments received on securities loans, rents,
royalties and income from similar sources . S5/ @,Z,Z 9510 éﬁ’?‘ “#7/ 3 ?’ 55
b Unrelated business taxable income (less ’
section 511 taxes) from businesses
acquired after June 30, 1975 . O O Ja) O Js) Q
¢ Add lines 10a and 10b . 35/ E22 940 L5 /<7) 2558
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on O a 9 ps) A P
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . . d]) a9 O g g (¥4
13 Total support. (Add lines 9, 100, 11
and 12.) L REY, 507|332 730|359 892 | 385,07 53%,955 4 W/
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . .o e >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 97 %
16 __ Public support percentage from 2012 Schedule A, Part lll, line 15 .. 16 9P %
Section D. Computation of Investment Income Percentage o
17  investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 ¥l %
18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 . . 18 D2 %
19a 3313% support tests—2013. If the organization did not check the box on line 14, and hne 15 is more than 33'5%, and line
17 is not more than 33',2%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33'1% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P []

Schedule A (Form 990 or 990-E2Z) 2013




Schedule A (Form 990 or 990-EZ) 2013 Page 4

Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b; and
Part lil, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013




{e102) {088 wuio) ) oinpoyss

dSS00S "ON 18D 066 11404 0} BUORONIISU] O} BOS ‘OOFON 10V UORINPEY yiomisded 104
4 e DT oupausu sy it o e e 9410 1o e el T €
(et
. ) o (L1)
ALY Wy Yo © OFCLS 11BN s oy
\_\&L\w%w@§ o OF7 W\ SEl54P5-£1L. B LY TZZ LA
NOLLYREHO WK © ehIE 669 E Ly oy AR
»&R%M\mm\ © qqomw s e
B R/ WD ° i RO ELp5p9r yrorsp e
oy %%%&@Mww o oort/ HAI T mumqﬁ_ﬁvﬂm
SNOLYFL WS o 0 9 SBEB-EL eI BT IR
ak&h&meo\,\xW«wa.wwM\ o RN IAEZLULD-&L xw\iwwﬁw@ﬂ
RO Wieo DY © 200G LeZbze)-€L ..\.\.Q\...w\m\@wwgwﬁa-
st | “oiowcn  [mmetid SR | mediie | 2 | e | oo

"Papaau s| aoeds [euoilippe JI pajedlidnp aq ueo || Ued ‘000'G$ UBL} 810W Pani@dal jeys Juaidioas AUe 1oj ‘[ g eul ‘Al HEd

‘066 W04 0} ,SeA, PeIemSue uoieziuebio ay; ) e1e|dwoD *salels peyur 2yYi U suoieziuebiQ PUB SJUBWUISAOK) 0} OIUB]SISSY JOUI0 PUE SJUBID I 1l ved |

ON[] SeARY

"S8jels papun ayy ul spuny jue.b Jo esn ey Bupopuow Joy sainpesold s,uoneziuebio Yy Al UBd Ul BquUOseg g
................... L@oue]sISse 10 sjuelb ey} pJeme 0} Pasn BuUBILIO LORJ8|SS By}

pue ‘esuelsisse Jo sjuelb ay) 1o Aiqibie ,saajuelb ay) ‘eoue)sisse Ja sjue.B ay) JO JUNOLWE sy) S1BIUBISGNS 0} SPJOTA] UIBJU[BW uoijeziuefio ey} ssoq |

99UR]SISSY PUE SJUBIH UO UONBWIOU] _Eo:oE

X/LLE T/

Jequinu uopeagguep) 1ehojduy

DAY DRI 77/LE DNINY2C T3 /7T

uonjeziueBso ay) Jo awe|

uonaadsuj
21|gnd 03 uadQ

LY00-G954 ON BWO |

"066ULI0)/AOL’SJ|"MMM JB §] SUDROMIISU) SH PUE (066 WLIDS) | 9[NPOYIS INOGE UORBULIO)U] «
‘066 w104 0} YoBeny 4«
TT 10 |Z Bul} ‘Al LBd ‘066 ULIOS O} ,89A, PAIGMSUR UOREZIURBIO 343 J Sjejdwog
Saje}s pajyun syji uj sjenpiaipuj pue .ma:OE:__0>OG
.m___o_u.ﬂN_:my 0 0] ddue)s|ssy 19430 pue sjuein

928G onuensy [euselul
Ainsea] ay) jo Juswipeds

(086 wJog)
1 31NQ3IHOS




{e102) (066 UUI0J) | B|NpeydS

a7

.............. BTN ESTW SR TN IO WV OIAOYHAY I S TG IS WY
SHI S RIRINGT S TV SZLCN TN OGSV WS TN S SVGILETORE
ﬁ%q%@@ﬂ»@%@%@Q\w\_\mmtv\n&a\d%w%ww\m%@ﬁ%wﬁg
...... L ORI TEH NN XL VY N OIESTW &)L 27O AT YW N 3N
TP TSY T SISINIS T S HL ST O I WA IL WS GV T IV OIS T LGS
Q.NQ%W\SQG\&\ TSP SO O 77 Y .\VV\ TG TDNITTIDTTC) SHILTICD) IOV w\hm,ﬁ\
Nﬁm\vwﬁ.\\ﬁ\k%\w&\tm\qﬁwgﬁﬁ&%&e@w\m\“t&\w%%mm:\w\_éé\

"uojjewloyuU| feuonippe Jayio Aue pue (q) utun|od ‘[ Hed ‘g aul| ‘| Heq Ul paJinbal uoijeuliou) 3y} 8pIACld "UoHeWLIOo] _ScoEo_nnsz

- (4] ™ < wn w N~

{ieyio ‘esiesdde ‘AN 80oue|S|SSe {SBO-UoU yueuB yseo sjuerdioal
©82UB}5($SB ysud-uou Jo uoindusseq () ‘yooq) uojien[ea j0 poyisy (d) 0 Junowy (p) 0 Junowy (9) Jo JequinN (q) eouels|sse 4o jue.f jo adAj (e)

‘pepaau s aoeds [euoyppe § pejealjdnp eq ued ||| Ued
'2Z Oull ‘Al UBd ‘066 W04 0} ,SOA, Peiemsue uojjeziuebio ey 4 eje|dwo) "seeys pepun oy ul S|ENPIAIPU| 0} @OUEISISSY JOWO pue sjuel E
Z obed (£102) (086 wa03) | 3|NPOYDS




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 1545-0047

(F orm 990 or 990-EZ) Compilete to provide information for responsaes to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2 @ 1 3
» Attach to Form 990 or 990-EZ. Open to Publi
Department of the Treasury P ublic
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990, Inspection

Name of the organ Employer identification number

E/TE BereAl SEpvinveG ST1ec WATER, TA/C, 2037 7/2

/?Aﬂ . VYL-Jecrion B, fouciEs— (15
Caﬂ//‘ﬁ of Foom 70 LRIOR.TO. ik ARE KERT /N THHE
OFE/E. DE.OUR.STORE.. L oAve MEMBERS ALE
_________________ EN COURRSED. TO. 0. 70 THE. QFFCE. AMD REVIECS THEN .

Manacewe Ao 780 EHLinG

Favr VI - Sectionn C, Dbsecosapr ~ Mo /T
____________________ CorlES OF THE. GOVERNING Lol um ENTS. oF L2 ITE ...
_________________ KEPERT JERUN G IZ122ATER, TN ., SLIH A5, ...
_________________ By-Laws, 7aK REuRN.S ANO. Frniaplcisc. STRTEMENTS.
_________________ AREE KERPT 08 THE. Brwmess Qe AE THE SToORE.....
AND RRE MADRE AYARUABLE. 70 THE LUBLL A nl.. ..
o REGUEST. L INRRMATIO N CONCERM 10 G THE

ERDMN EL; 7E /€ ELEAT. ALE. oS 710 NMEAR.  THE
_______________ CASHIERS [DFsK AT THE ERp/NT OF THE. STAFE. As

SNRY. REVIEW THEM.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 980 or 990-EZ) (2013)




