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Short Form

3
Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section B01(0), 827, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter 8ocial 8ecurity numbers on this form as it may be made public.
» Information about Form 980-E2 snd ita Instructions is at www.ira.gov/formee0.

| OMB No. 1646-1150

2013

Opcen to Pubhic
Inspection

A For the 2013 calendar year, or tax year beginning

, 2013, and snding

B Checkil uppilcablo: ¢ Namo of organizafion

D Addross chenge
D Nafmo ohange

b Employer Identification number

86-1408870
elephone number

1240 HUFFM%% MILL ROAD
Ty 6f 1own, §1ale o provinee, country, ang I of lereign pestal 6ode

Initial retun 019
Tetminaled [-i- Al
.| Amanded ratur F Group Exemptien

Applleation pandin [¢]

Number

>

Q Accounting Method: Cash Acecrual  Other (apacify) b

| Webslte: >

H Check b mthc organization is not
raquired to attach Schedule B
(Form 890, 880-EZ, or 880-PF),

J Tax-exempt status (cheok only one) — | ;l 501("%%3! LJ601(e) ()« gnsertno. )E 4947(0)() or
K Form of organization: [l Corporation Trust ] Association Other

L Add lines 8b, 6c, and 7b, to Iine 9 to detarmine gross receipts. if gross recelpts are $§200,000 or more, or if total assets

For Paperwork Reduotion Aot Notloo, sco tho soparate instructions, Gat. Ne, 10842

afid

(Part Il, column (B} below) are $800,000 or more, flie Form 880 Instead of Form §90-E2 . . , | > o ]
‘ evenue, Expenses, and Changes In Net Assets or Fund Bala ncu (see The Inetructlonﬂorﬁart )
Check If the organization used Schedule O to respond to any question In this Part | , C o e __D_
1 Contrlbutions, gifts, grants, and simllar amountg recelved . . . . ., . . . . . 1] §850.00
2  Program service ravanue Including government fees and contracts . 2
T 1 3 Mambarship dues and assessmants . . L8 B82205.00
4 Inveatment inoome o v 4
8a Gross amount from sale of assets othor than Inventory G Sa
b Less: cost or other basis and sales expenses . Bb
o Galn or (loss) from sale of assets othar than Inventory (Subtract Ilne 5b from line 5a) . 8o
8 Qaming and fundralsing events '
a Gross Income from gaming (attach Schedule G if greater than
$15000).....--.----------Ieal
b Groas income from fundraising events (not Including § of contributiona
from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) , 8b
o Less: direct expenses from gaming and fundraising events , . 8o
d Net income er (loas) from gaming and fundralsing events (add llnel 6a and 8b and subtraet
in@B0) . . « « v e e 6d
Ta Gross sales of inventory, iess returns and allowances 7|
b Less: costof goodasold . . . 7b
¢ Qross profit or (loss) from sales of Invontory (Subtract Ilno 7b from Ilne 7a) 70
8  Other revenus (describe In Schedule O) . o e . . | B
9 Total revenue, Add lines 1, 2, 3, 4, B¢, 6d, 70, anda > 18 086246.00
10 Grants and similar amounts paid (list in Schedule O) oS ... |10 2302,88
11 Benefits pald to or for members ., . . . . C 11
12  Salarles, other compensation, and employes bensfita . . » **‘f‘ E/ VE@ﬁ 12
13  Professional fees and other payments to Independent conjrac ors . . | 18 13804,69
.& 14 Occupancy, rent, utilities, and malintenance RN A A/B,;# / A .7@3. L 68338.64
18  Printing, publidations, postage, and shipping . . [ ?Ui/l , £ (?. 18 141966
18 Other expenses (desoribe In Schedule O) . . QG . . . 118 2056.28
17__ Total expenses. Add lines 10 through 16 . &R.QQI\LJW L R 95549.23
18 Excess or (deficit) for the year (Subtraot line 17 from Iine 8 . .. S 18
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must’ ag‘%e wlth
ond-of-year figure reported on prior year'sreturn) . . . . . . . . 0 0 4 4 00 . |19 1379.81
I 20 Other ohanges in net assets or fund balances (explain In Schedule®), . . . . . . . . | R0
—131 _ Net assets or fund balances at end of year. Comblne lines 18 through20 . . . . . . b [ @

Ferm iiﬁ-ﬂ (204 9)

[




Nt
1

Porm 990-82 (2013) Poge 2
alanoe Sheets (see the Inatructions for Part 1)
Cheok If the organization used Schedule O to respond to any questioninthisPartll . . . . . . . . .
(A} Beginning of year () End of year
22 Cash, savings, andinveetments . . . . . . . . . . . . . o004 103280.68122 _fopos.21
23 Llandandbuildings. . . . . 2
24 Othorasseta(doacrlbelnSchoduloO) s e e 24
25 Totaiassets. . . . e e e e 103288.68(28 §9008.21
26 Total liabllities (describe In SQheduIe O) Co . 028
27  Net assets or fund balances (line 27 of column (B) munt agraa wlth Ilne 21) s 103258.88|27 89905.21
Statement of Program Service Acoomplishments (see the Instructions for Part Part il Exponsss
Check if the organization used Schedule O to regpond to any questioninthis Partlll . . CJ} (mequired for section
What |s the organization's primary exampt purpose? B01(e)(C) and 601(c)(4)
organizations and sectien
Deacribe the organization's program service accomplishments for each of its three largest program 80rvices, | 4g47(a)(1) trusts; optionsl
as measured by expenses. In a clear and conolse manner, desoribe the services provided, the numbar of | fer others)
persons benefited, and other relevant Information for each program title.
28
(Grants § )_If this amount includes foraign grants, check here > [] 28a
2
(Grants § N {1 this amount inciuidies foreign grants, cheok here . . . . [1 1208
30
(Gronte Y thfi"éﬁ'%‘é’dﬁ'f'lh‘é’lhdes fore‘fg'h"g'ra is, oheck here . . . . » L] |30a
81 Other program servioes (desoribe In Schedule©}) . . . . . . G
Qrants § If thie amount Includes forelgn umu, check here . . . _ > [ |31
32 Total program service expenses (sdd lines 268a through 31s) . . . . P ] 82

“Lstof Officers, Directors, Trustees, and Key Employees {list eaoh one aven If not oomponmed-m the Instructions for Part IV)

Check If the organization used Schedule O to respond to any question In this Part IV

m)

{0} Reportable (d) Health b.;\cﬁl

(6) Average compensation  [oontributions to employss] (s) Eatimated amount of
(a) Name and title der:%:“d'::r w:ﬁron (Forma W-2/1009-MISC) trml\‘om pll::. lgd vou Lmor";omplnnllon
' ec to po {if not pald, anter «0:) | deferred compensation

SALLIE SIMPSON, RRESIDENT. .-.-|4 HOURS PER
HELEN BRANN, TREASURER WEEK
RIANE WATERS, SECRETARY. 4 HOURS PER
IRENE \WWALTS, VENDER AT LARGE WEEK_
AANE HENPRUY, VENDOR AT LARGE 4 HOURS PER

RIC GOODHUE, VENDOR AT LARGE WEEK

--------------------------------------------------------------------------

--------------------------------------------------------------------------

..........................................................................

form 800-BE2 (2013)
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Form 080-E2 (2013)
ther Information (Note the Schedule A and personal benafit contract statemant requiraments in the

Instructions for Part V) Check If the organization used Schedule O to respond to any question in this Part V

P

age 3

|

Yos | No
33 Did the organization engage In any significant activity not prevloualy reported to the IRB? If "Yoa." provlde a
detailed deacription of each actlvity In Schedule O . 33 /
34 Were any significant changes made to the organizing or governlng dooumente? it "Yee." etteoh 8 oonformed
copy of the amended documents if they reflect a change to the organlzatlon 8 name, Otherwlee, explaln the
change on Schedule O (see Instructions) . . . . . . 34 i
38a Did the organization have unrelated business gross income of $1 000 or more durlng the year from buslneea
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . v |38 v
b If"Yes," to llna 368, has the organization filad & Form 880-T for the year? If "No," provide an explenatlon In Schedule 0 (38 v
o Was the organization a section 501(c)(4), 601(c)(6), or 801(c)(8) organization subject to aection 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes,” complete Schedule C, Partfll . . . 380 Vi
38 Did the organization undergo a liquidation, dissolutien, termination, or slgnlflcant dlepoeltlon of net assets
during the year? I "Yes," complete app!icable parts of Schedule N . e 38 v
37a Enter amount of political expenditures, direct or Indirect, as described In thelnetructloneb |_701
b Did the organlzation tile Form 1120-POL for this year? . 37 v
38a Did the organization borrow from, or make any loans to, any oﬂlcer. dlrector. trustee. or key employee or were
any such loans made In a prior year and stlll outstanding at the end of the tax year covered by thls raturn? 38a v
b If "Yes," complete Schedule L, Part Il and enter the total amount Involved . ., ., . |38b
30  Sectlon 501(c)(7) organizations. Enter: \
a Initiation fees and capltal contributions Included online® . . . . . . . . . . |30a ‘
b Qross recaipts, Included en line 8, for publie use ef club faeliities . . . . 36b
40a Section 501(c)(3) organizations, Enter ameunt of tax impesed on the organlzatlon durlng the year under:
gection 4911 P ; 8agtlon 4612 b : Bection 4888 P
b Seotion 601(c)(3) and 601(c)(4) organizations. Did the organization engage In any sectlon 4958 exoees benefit
transaction during the year, or did It engage In an excess benefit transaction In a prier year that has not been
reported on any of It prlor Forms 860 or 880-EZ? If "Yes,” complete Schedule L, Partl, . . . . . . 40b Y
o Beotion 501(0)(3) and 601(c)(4) organizations. Enter amount of tax Imposed on
organization managers or disqualified persons durlng the yeer under sections 4812,
4865,and4858 . . . . . e .
d Sectlon 601(c)@3) and 501(0)(4) organlzetlone Enter amount of tax on Ilne 40¢c
reimbursed by the organization . . . Co .
e All organizations. At any time during the tax year. was the orgenlzatlon ] party to & prohibited tax shelter
transaction? If "Yes," complete Form8ggé-T . . . . . . . . . . o e C o 400 v
41  Llst the atates with which a copy of this return le filed )
42a The organization's books areincare of B oo Telephoneno. »
LOCBIBA B B | oo eeeeeeeieiereremeneesomebaraaensa s assse ey as s sensens 2P +4 »
b At any time during the caiendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account In & forelgn country (such as a bank account, securlties account, or other financlal account)? 42b VA
If "Yes," enter the name of the foreign country: » _
$ee the Instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Finanoial Accounts.
o Atany time during the calendar year, did the organization malntain an office outside the U.8.? , 420 Y
If “Yes," enter the name of the foreign country: B .
43  Section 4847(a)(1) nonexempt aharitable trusts fling Form 890-EZ in lieu of Form 1041 =Check hera . N A
and enter the amount of tax-exempt Interest raceived or acerued during thetaxyear . . . . . P | 43 |
Yos | No
44a Did the organization malntaln any doner advised fundg during the year? If "Yes," Form 990 must be
completed Instead of Form990-E2 . . . . . . o e v 44a v
b Did the organization operate ane or more hospital feollltlea during the yeer? If "Yes," Form 990 must be
completed Instead of Form 880-EZ . . . . . . . v o v 44b v
o Did the organization receive any payments for indoor tannlng servioes during the year? . . . . 440 A
d If "Yea" to line 440, has the organization filed & Form 720 to repon these plymentu? It "Ne," provlde an
explanation in Schedule© . . . . . s v e 44d Y
48a Did the organization have a sontrolled entlty wlthln the meenlng of eeotlon 512(b)(1 3)7 Co 48a 1 v
48b Did the organization recalve any payment from or engage In any tranaaction with a eontrolled entity wllhln the
meaning of saction 512(b)(13)? It "Yes," Form 880 and Schedule R may need to be eompleted Inatead of
Form 880-EZ (see instructions) . . . . . . . . . . C o T 48b Vi

Form 980-EZ (2013




Form 890-EZ (2013) Page 4
Yos | No

48 Did the organization engage, directly er Indireetly, In pelitical campaign actlvltlas on behalf of or In opposltlon
to candidates for public office? If "Yas," compiete Schedule C, Part| . . . . 46 /

eotion 801(0)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lInes

50 and 61.

Check If the organization used Schedule O to respond to any questioninthisPartVi- . . . . . . . . . []
Yes | No
47 Did the organization engage In lobbying activities or have a section 501(h) election in effsot during the tax
year? If "Yes," complete Schedule C, Partll . . . . . . « v 0 0 v 0 e 47 v
48 I8 the organization a school as desoribed In section 170(b)(1)(A)(I)? If "Yes," complete ScheduleE . . . . 48 v
40a DId the organization make any tranefers to an exempt non-charitable related organization? . . . . . . |40a v
b If "Yes," was the related organization a section 527 organization? . . . 46b Yy
80 Complete this table for tha organization's five highest compensated employeos (othor than offloers. dlreotora. trustees and key
employees) who each recelved more than $100,000 of compensation from the organization, If thers Is none, enter “None."
{d) Health benellts,
(b) Average {o) Reportable | Bt ’
e Namean e of et amplyes e T T . S R

$533553233CEL3IMISRIACICTALSSLOEILSII0CESIISaZCA3383046EED32C2aREY

-----------------------------------------------------------------

-----------------------------------------------------------------

f Total number of other smployees pald over $100,000 . . . . P
81 Complete thia table for the organization's five highest compensated independent contractors who each recelved more than
$100,000 of compenaation from the organization. If there is none, enter "None."

{a) Name and business address of each Indepéndant contractor {b) Type of sarvice {o) Compaenasation

-----------------------------------------------

--------------------

d Total number of other Independent contractors each recelving over $100,000 . .»
82 Did the organization complete Schedule A? Note. All sestion 501(e)(3) organizations and 4947(&)(1)

nonexempt aharitable trusts must attach a completed Sohedule A . . . . . . . . . .« . POYes CONo
Under penalties et perjury, | agelare that | have examinad thia return, ineluding aeeempanying BeRedules and etaterments, and to the bes! of my knewledge and bellef, It I8
true, eorreet, and eomplet ,e |gration ef prépacas (ether than oﬂlaar) 18 based en all infermation of whieh preparer has any kRewledge,
N } S A | UIYIN
gn Igra ura of offieer _ Date

Here \?)ranr\ AWJ\

} Fype or prlm name and e
Paid Print/Type praparor's name Zgﬂ"’"“ Bigiur Dot oheek [ it PN
Preparer |CAROL SNOW /Q / 1\ woll-amployed|  244.17-2042
Use Only [fimsnama > Elrm's EIN ®

Firm's address » Phone no.
May the IRS discuss this return with the preparer snown above? See Inatructions . . . . . . . . . . P 7] Yes QNo

Form 080-B2 2019)



