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Short Form

.. 990-EZ Retum of Organlzation Exempt From Income Tax

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

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

| omB No. 1545-1150

Open to Public

Deperiment of the Tressury » Information about Form 9880-EZ and Hs Instructions s at www.irs.gov/farmgg0.
A For the 2013 calendar year. or tax ysar beginning » 2013, and ending = , &0
B Chook H appicatle Nama of org lzatfon D Enployer id cmmww
£ Adtresschango "AF v Aarico lfore, TG Ub~5M% 2
[, Nume change Num'EEr an d stroet (or P. 0 box, f mail s noljdeliverad to strest addross) Ficonveule | S~leigghonemmbsr
fntal ot g5 S, Pleasavlloum Drive 26| Y -dye-658o|
Terminated
City or jown, aiate or prawince, couniry, and ZIP or foraign postal cade F Group Examption
Amondod ety
E»pﬂmuc: pemcing é—v‘he-tvw uEt 5¢ _2960c7 Number W \,{\Q’Ut

Inspection

G Accounting Method % [] Accrual  Other eclfy) ’ H Chack » L] it the organization is not
Ve anat v

| Website: >

required to attach Schedule B

J Tax-exempt ptatus (ahack only ons) —~ [ 507[o)3) [ 601(c) (’ ) < (lnseﬂ no) T apa7(m() or 1527 | (Form 890, 690-EZ, or 980-PF)

K Form of organization: B Corporation (] Trust {0 Aasoctation [ Other
L Add lines 5b, B¢, and 7b, to ine 9 to determine gross receipts If gross recelpts are $200,000 or more, or If total agsets

(Part it, column (B) below) are $500,000 or more, file Form 890 Instead of Form 880-EZ

IEEXXE Revenue, Expenses, and Changes in Net Assets or Fund Balances (see The Tnstructions for Fart )

> g

Check if the organization used Schedule O to respond to any questlon in this Part | . . O
1 Contributions, glfts, grants, and simllar amounts received . . . RN 1
2  Program service revenue including government fees and contracts 2
3 Membership duss and assessments . 3
4 Investment income . e . 4
Sa Gross amount from sale of assets other than lnventory T Sa A
b Less: cost or other basis and sales expenses . . . Bb LY
¢ Galn or (loss) from sale of assets other than Inventory (Subtrac! Ilne 5b from line 6a) . 5c
Gaming and fundraising events
Gross Income from gamlng (attech Schedule G If greater than
$15,0000 . . . . C e LG,*!J
b| Gross income from fundralslng events (not Includlng $ of contnbutions
from fundralsing avents reported on line 1) (attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) . . éb
¢| Less: direct expenses from gaming and fundralsing events . . 6c .
Net income or (loss) from gamlng and lundralsmg events (add Imes 6a and 6b and subtract |,
line 6¢) e e e e . 6d
fA Gross sales of !nventory, less retums and ullowances Coe 7a ;
b Less:costofgoodssold . . . . 7b "
¢ Gross profit or {joss) from sales of Inventory (Sublract Ilne Tb from Ilne 7a) 7c
3 Other revenue (describe in Schedule O) . e e e 8
) _ Total revenue, Add lines 1, 2, 3, 4, 6¢, 6d, 7c, ar and 8 } T 2 O -
}  Grants and similar amounts pald (list in Scheduls O) 10
I Benefits pald to or for mambers . 11
! Salarles, other compensation, and amployee beneﬂts . .. 12
}  Professional fees and other payments to independent contractors . 13
I Occupancy, rent, utllities, and maintenance 14
i Printing, publications, postage, and shipping . 15
}  Other expenses {describe in Schedule O) O I
" Total expenses. Add lines 10 through 18 . , . . e } .. .17
Y Excess or (deficlt) for the year (Subtract line 17 from Jlne 9) 18
) Nst assets or fund balances at beginning of year (from line 27, column (A) (muet agree wllh r .
end-of-year figure reporied on prior year's return) R . . 19
) Other changes In net assets or fund balances {(explaln in Schedule O) .. |20
| Net assets or fund batances at end of year. Combine lines 18 through20 . . . . . . M {21
»arwork Reduction Act Notice, see the separate natructions. Cat No 10842| Form 990-EZ 013

INTERNAL.REVENUE SERVICE
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Form 990-E2 (2013) Pugas 2
Balance Sheets (see the Instructions for Part Il}
Check if the organization used Schedule O to respond to any quastion in this Part Il . s |
(A) Beginning of year {B) End of year
22 Cash, savings, and Investments 22
23 Land end bulldings . 23
24  Other assets (describe In Schedule O) 24
25 Total assets . . 25
26 Total liabllities (descrlbe ln Schedule O) 26
Ne! assets or fund balances (line 27 of column (B) must agraa wlth Ilne 21) —) — a7 O~
Statement of Program Service Accomplishments (see the instructions for Part IIi) Exponsos
Check If the organization used Schedule O to respond to any question In this Part Il] .. 3! {mequbred for section
501{c){3) and 501{cK4)

What Is the organization's primary exempt purpose?

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant Informatlon for each program title.

organizations and section
4947(a)(1) rusts; optional
for others.)

e A :

(Grants § )ml-f't'ﬁ'l's- ‘amount includes forelgn grants, check here » [ |28a
20

--..-------.---....._.........-..---........----------}-\.}..{;ﬁ. --------------- -

Grants$ )i this amount inciudes forelgn grants, check here > [ |20e
30 ~

—— N 1 B T,

Grants $ ) 1 this amount Includes forsign grants, check here . . . | » [T [30a
31 Other program services (describe in Schedule Q) .

{Grants $ } K this amount lncludes foreign grams check hare » ] |31a
32 Tota!l program service expenses (add lines 284 through 31a) . . > |32

Ust of Officers, Direstors, Trustees, and Key Emplayees (Iist each one even if not companhated—sea the instructions for Parl V)

Check if the organization used Schedule O to respond to any question in this Part [V

0

{c) Reportable

b} Average compensation

hours per week

(@) Name and utle
devoted ta posihian

{Forms W-2/1088-MISC})
{if not pald, entor -0-)

benellt plana, and

{d) Health benetils,
cuntributions to amployeo|(s) Eslimated amount of

dolerrod componsation

other compensation

gwnarkes K. Warue Src 30W. |y — —(5— —_— -—
oMl aine & \warne Precd DIR O O O ©
Mo v Grdnaws HeEE VEX 010 —_ O —_ O— o - o—

Form 990-EZ (2013




Page 3

|

Form 880-EZ (2013)
X Gther information (Note the Scheduls A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question In this PartV
Yos

No
33  Did the organization engage in any significant activity not prevlously reponed to the IRS? If "Yes," provlde a X
detailed description of each activity In Schedule O . . 33
34 Woere any signlificant changes made to the organizing or govemlng documsnts? It "Yes," attaoh a conformad
capy of the amended documents if they reflect a change to the organlzatlon S nams. O!herwlse, explaln the X
change on Schedula O (see Instructions) . . . 34
35a DId the organization have unrelated buslness gross }ncome ol $1 000 or more durlng the year from buslness X
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . 35a
b If “Yes," to line 35a, has the organization filed a Form 980-T for the year? If "No,” provide an explana!lon In Schedula 0 35b L
X
X
*
4

c Was the organization a section 501(cX4), 501(c)(6), or 501{c)B) organlzation sublect to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partlli . . . . 35¢

36 Did the organlzation undergo a liquidation, dissolution, termination, or slgnlficant disposition of net assets
during the year? if *Yes,” complete applicable parts of Schedule N .
37a Enter amount of political expenditures, direct or Indirect, as described in the lns‘lruchons » 137a [ - 0"'

b Did the organization file Form 1120-POL for this year? . .
38a Did the organization borrow from, or make any loans to, any officer, dlrectcr trustee or key employee ar were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retumn?
b I *Yes,” complete Schedule L, Part |l and entsr the tatal amaunt Involved . . . |38b
38  Sectlon 501(c)(7) organizations. Enter: .
a Initlation fees and capltal contributlons includedonfine® . . . . . . . . . . |39
b Qross receipts, Included on line 9, for public use of club facllitiss . . . 38b
40a Section 501(c)(3) organlzations. Enter amount of tax imposed on the organlzation durmg the year under:
section 4911 » ; section 4912 . section 4955 p
b Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engags in any section 4958 exceas benefit
transaction during the year, or did it engage In an excess beneflt transaction In a prior year that has not been
reported on any of s prior Forms 880 or 980-E27 If "Yes,” complete Schedule L, Partt., . . . . ., .
¢ Section 601(c)(3) and 601(c}4) organizations. Enter amount of tax imposed on
organlization managers or disqualified persons durlng the year under sections 4912,

4955,eand 4958 . . . . . A 4
d Section 601(c){3) and 501(c)(4) organlzatlons Enter amount oi tax on hne 40c
relmbursed by the organization . . . A

e All organizations. At any time during the tax year, was the organlzatlon 8 party to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T . . .
41  Llst the states with which a copy of this retum ls ﬂl D S oV '\'h, C a.r'o lMa

42a The organization's books are In cnre af C N 5 H.\earne Telephone no » JteH —
Locatedat > _ 60 S, Pleqsaulh. gv a Df. veanu s 50 ZP+4» Q2907
b At any time during the calendar year, did the organiZation have an Interest in or a signature or other authority over Yes| No
a financlal account In a foreign country (such as a bank account, securities account, or other financlel account}? 42h X
If *Yes,” enter the name of the foreign country: » | =
See the Instructlons for exceptions and filing requirements for Form TD F 80-22.1, Report of Forelgn Bank | - |’
and Financlal Accounts.
¢ At any time during the calendar year, did the organization maintaln an office cutside the U.S.? . . . . . 42¢ K
It "Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts flling Form 890-EZ In fisu of Form 1041 —Check here . .o » O
and enter the amount of tax-exempt interest recelved or accrued during the tax year . . . . > [ 43 l
Yes| No
44a DId the organization malntaln ‘Bny” donor advised funds durmg the year? If “Yes," Farm 990 must be ‘[&7 T 7~
completed Instead of Form990-EZ . . . . Aaa X
b Did the organization operate one or more hospltal facllltles durlng the year? It "Yes, Form 990 must be B .
completed instead of Form 890-E2 . . . . o - el X
¢ Did the organization receive any payments for lndoor tannlng eervlces durlng the year? .o 44c K
d If "Yes® to line 44c, has the organlzallon fited 8 Form 720 to repon thess payments? if "No provlda an [Ea]” s
explanation In Schedule O . . . . N T
45a Did the organization have a controfled entlty wlthln the meanlng of sectlon 512(b)(1 3)? e e 483 ¥
45b  Did the organizatlon recelve any payment from or engage in any transaction with & controlled entity wllhln the R R 2
meaning of section 512(b)(13)? If “Yes," Form 890 and Schedule R may need to be compleled Instead of {+5 | s %
Form 980-EZ (seeinstructions) . . . . . . . . . . . . . . . . T - Y

Farm 990-EZ 2013)




Form 990-EZ (2013) Page 4

Yes| No
48 Did the organizatlon engage, directly or indirectly, In political campalgn activities on behalf of or in opposmon S R
to candidates for public office? If "Yes," complete Schedule C,Partt . . . . . . . . . . . a6 N

ZGXl  Section 501(c)(3) organizations only

All sectlon 501(c)(3) organizations must answer quastions 47—49b and 52, and complete the tables for lines

80 end 51,
Chack If the organization used Schedule O to respond to any questioninthis PartVl_ . . . . . . . . . O
Yes| No
47 Did the organization sngage in lobbylng activities or have a section 501(h) election In effect during the tax
year? If “Yes,” complete Schedule C, Partlil . . . . e a7 f
48 s the organization a schaal as described In ssctlon 170(b)(1 )(A)(H)? !l’ "Yes." complete Schedula E e e 48 v
4%9a Did the organization make any transfers to an exempt non-charftable related organization? . . 4%a Y
b If “Yes," was the related organization a section $27 organization? 48b

§0 Complete this table for the organization's five highest compsnsated employees (other than ofﬂcers directora, trustees and key
employees) who eech received more than $100,000 of compensation from the organization If there Is none, enter "None.”

(d) Health bensfita,
{b) Average {c) Reporiable f tol
(a) Name and Uitle of each employse hours per week compensation ggr'\‘e‘);:«b:'l::? z'grgg,[gm% h{:::,";:g::‘ﬁ;:
dovotad 10 pasition (Forms W-2/1098-MISC) c ompensau on

1 eSADLY

]V | B g

’

f Total number of other employees pald over $100,000 . R

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

(a) Name and business addross of sarh independent contraotor {b) Type of service {e} Compensation
A SN -
.............. W
d Total number of other Independent contractors each recelving over $100,000 > NOVIE-
62 Did the organization complete Schedule A? Note. All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt charltable trusts must attach & completed Scheduls A . . . »[]Yes E‘No
Under penatties of perjury, | declargthat | xaminad this return, Includmg acoompanying schedules and statoments, and to the best of my knowledge and belied, it is
true, coeol, and complste. Declafation ;nr {other than officer} Is based on all information of which preparer has sny kiuwledye
| v ar d 1] / /AL
Sign ' Blﬂnulure)é_l_i . Date / gl ’/
Here ¢C\Av €S R, MWarwe
Type or print neame and titla
Paid Pont/Type preparat's name Preparer's slgnatwe Date Gheck [ o PTIN
Preparer sott-employed
Use omy Firm's namo  » Frm's EIN »
Firm's address » Phonse no
May the IRS discuss this return with the preparer shown above? Sesinstructions . . . .., . . . . P []Yes L]No

rorm 890-EZ 2013




