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1| Wobsite: > . required 1o attach Schedule B

J Yax-exompt stetus haok only one) ~ [ 601(ey@) 0 501(c) (4] ) 4 Oreertno) LT14847(aX1)or L3627 (Fonm 990, 990-EZ, or 990-PF),
K Form of organizetion: [¥] Corporation [ Trust [] Assoctation Other

L Add linss 5, 8¢, and 7b, to ine 8 to determine gross receipts. ngmmdphn&NMwmnwnwm

(Parth, wmmmmssoo.omqmﬂormmlmmmm-ez . [

IEEYIN  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see e lnstructlomforP l
cmcklimeggmlzaﬂonuseUScheduleOtompmdthnyquesﬂonInthIsPavtI « e s . O

Contributions, gifts, grants, and similar amounte recalved . . e .

Program service revenue Including gownmenueeaandoonuacts

Membership dues and assessments . . e e e e e

Investment income . e e e e

Gmmumﬁmsa!eofmetsoﬂvmanlnvenm e e Se

Lees: cost or other basis and sales expenses . . . Sb

Galnor(loss)fmmsaleofassetaomermlnventory(SubtractlmeSbﬁomﬂneSa) R K

Gaming and fundralsing events

Gross income from pammg (attach Schedule 'Q if gmtar than

$15000) . . . -« . |eal

Gross Income fmm fundm!slng events (nut mcludlng S of contributions

from fundralsing events reported on line 1) (attach Scheduls G if the

sum of such gross incoma and contributions exceeds $15,000) . . b

© Lsse: direct expensea from gaming and fundralsing events . . 6c

d 'l;lne‘tg;)eomaor(loes)ﬁunganﬂngandlundmislngevams(addlmeseaandsbandsubm

DAV}

6, T]

0 Pagfrun=~

Revenue
- ]

78 Cross sales of Inventory, less returns and allowances . . . . . 7a
b Less:costofgoodasold . . ™
c Gmaspmfdoxﬂosa)hmsahsofwwwﬁuyﬁ&btmllm?bﬁvmIlne7a)d oHe . A4 MG08
8  Other revenus (describe In Schedule O). . . 0 TUSHEAVE g

9 Totsl revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c,and8 P o ) A4 PR, ¢35
10  Grants and s!milar amounts peid (ist in Schedule©) . . . . . . . . . . . . . . |10
11  Bencfits pald to or for members . . . e A Y-
12  Salaries, other compensation, andempbyoebenoﬁts - N T =

13 Professional fees and other payments to independent contractora N R
14  Occupangy. rent, utlliies, and maintenance . . , . . Ne 1 e e s e .18
15  Printing, publications, postage, and shipping . 15
10 Omerw(dssaibelnScheMeO) - . 16 Vi

17 TMMMHnest .. > 17 X 2719

Excess or (doficlt) for the year (Subtract line 17 @ﬁ/‘ 10 17065

19 Net aszets or fund balances at beginning OIV

end-of-year figure reported on pﬂoryear‘s .

20 Othsrchangeelnnetmorﬁmdbalanm
Net mssats or fund balances at end of year. Cont

)

JUN 1 8 201

=
J Ve

Net Assets Exponses
s

19

21 -7027‘;’,{6‘
Cat, No. 108421 Form 980-EZ 2013

A AR r
LW/

/\ﬁ’%




05/14/2014 WED 12:44 FAX 9086201874

Qo02/006

FomeB0-EZ (01 Pego 2
Batlance Shoeets (see the Instructions for Part 1)
Grmknﬂngrgmlmﬂmumd&theOtomm anyquestioninthiePartl . . . . . . . . . . O
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Form 990-EZ (2013) Page 4
Yes]| No
48 Did the organization engrge, directly or indireatly, in political campalgn activities on behalf of or In oppoamon
to candidates for public offios? If “Yes," complete Sohedule C, Partl . , 46
Section 601(c)(3) organixations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complste the tables for lines
50 and 51.
Check If the organization used Schedule O to respond to any queationinthisPartVi_ . . . . ... . . . []
Yes| No
47 Did the organization angage in lobbying sctivities or have a section 501(h) elaction In ofl‘eot durim the tex
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