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SCANNED MR 31 2014

| OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

2013

Open to Public

Department of the Treasury . o

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection -

A For the 2013 calendar year, or tax year begmnlng , 2013, and ending , 20

B Check if applicable |C Name of organization ] f\’gwf oF Frd EA/DS /fl f JAC D Employer identification number

J Address change DongBusmess As _ KREWE OIF EXCALIBY R 72-/50 77/4‘g

1 Name change Number and strest {or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

O nital return 2/4’4' /(E‘/TI/CkY A F 53444'3 22/3

O Terminated City or town state rovince, country, and ZIP or foreign postal code l 3 ‘f‘g 6' /

(0 Amended return z LA 7005; % 3 G Gross "ecelp‘s 3$

[ Application pending | F Name and address of pfincipal officer Zﬂﬂf H(a) Is this a group return for subordinates? O ves o
,DIA'A/F J}, BKOW//, 2;3 Umfa/'}‘/ﬂl/, /(57///5’7 /— Hib} Are all subordinates included? D Yes D No /(/4—

| Tax-exempt status [ s019@) [(F5d1c) (4 )« tnsertno) () agaz@n or (1527 If “No,” attach a ist (see instructions)

J__ Website: > [(W/FEX[AL/BVR oM Hic) Group exemption number » A/

K Form of organrzation [&d-€orporation [_] Trust [ Association [_] Other » | L Year of formation /4§ g 2 | M State of legal domicle & 7 f

Summary
1 Briefly describe the organization's mission or most significant act|wt|es g (2 PROMUOTE _TOURISM _wiTH AL/
AVMUAL _ pARQI6RAS  BAL . AnD. PARA
[
§ 2  Check this box » [ 1f the organization discontinued its operations or disposed of more than 25% of its net assets
& | 8 Number of voting members of the governing body (Part VI, line 1a) 3
:: 4  Number of independent voting members of the governing body (Part VI, line 1b}) 4 o
2| § Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 7
2| 6 Total number of volunteers (estimate If necessary) . 6 5—0
< | 7a Total unrelated business revenue from Part Vill, column (C), fine 12 . 7a o
b Net unrelated business taxable income from Form 990-T, ine 34 . . . . . 7b [7%4
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIl, lne 1h) . . . . . Co. 60629 731171
§ 9  Program service revenue (Part VIII, line 2g) . =- . . 325, 26 2 ﬂIQO
% | 10 Investment income (Part VIIi, column (A), ine sg)D .. o ﬂ
© 111 Other revenue (Part VIIl, column (A)’lﬁé"ﬁ EGB 9¢, 105, and-tig) yraziia 1094477
12 Total revenue—add lines 8 through 11 must equal-Part’VIlI, column A'P ine 12) 2014 2)276%
13  Grants and similar amounts paid (P rl column.(; Ad lg?e (]%-é 14 (%
14  Benefits paid to or for members (Pa (B coIL}MM?A) line 4) o [Z§
» 16  Salanes, other compensation, employee? beneflts (Part IX, column A) I|nes —10) 174 (24
2 | 46a Professional fundraising fees (Part IX \col i (‘A)a [ O
§- b Total fundraising expenses (Part IX, °°P1'E_”l”,&:hmef25) D/// : y
W 147  Other expenses (Part IX, column (A), IféS 11a-11d, 111-24¢) . . . . . 23085 1005Y 6
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 230085 [995’9,6
19  Revenue less expenses. Subtract ine 18 from line 12 . C. . {16941 ) 2178
5 § Beginning of Current Year End of Year
$5/20 Total assets (Part X, line 16) . . 302272 | {
%’; 21  Total habilities (Part X, line 26) . 1375 12
23 22 Net assets or funa balances Subtract line 21 from ltne 20 . . /684G O 142L4CE

Signature Block

Under penalties of perjury, | declare that | have examined this return, InclLding accompanying schedules and statements, and to the best ot my knowledge and belief, it is
true, correct, and completg Dnc!aratlomof"repyer (other than offncer) 1S based on all information of which preparer has any knowledge

Si Cryrrt " KA etz
1gn Signature of officer Date
e | _DIAVE B, BRowi 340 7%

Type or print name and title

. Print/Type preparer's name Preparer's signature Dat
Paid ype prep b rep ignatu: ate Check D |f PTIN
Preparer ;ELF self-employed
Use Only Frm's name B> Firm's EIN &
Firm's address P Phone no
May the IRS discuss this return with the preparer shown above? (see instructtons) .o [JYes [JNo

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 {2013)
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Form 990 (2013) Page 2
Egqll] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ine inthis Part il . . . . . . . . . O

1 Briefly describg the organization’s mission:

70 PRoOMOTE JoayRISM _wiTH _An Arwi AL MARQIRAS Bitc
ArD  PARADE.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? S - ClYes AdNo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . .o [JYes mNo
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 $/‘?‘55Aj&l _includnggrantsof$ £/ ) (Revenue $ 7,_[7,76‘_{)
WELELD WA 2013 BALL one TAMARY 12 2013  wiTH  APPROX/MATELY

______ MEMBENS. AP _LVESTS /e ATTERDANCE ., OVS_ 2013 PARADE wAS

s Y ek G e S A
..................... CF SPECTATORS, . A2 _0F VECEAIEI 31,2000, wE wE[lE A
THE FIMAL. STACES. g PREARIME . FOR. o, 220 4. AL D PARADE
T2 B HELD. oA FEBRVARY. 8, 3olY- a0 FEGRVARY. 21, 2[4 RETECTIVELY.

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

4d Other program services (Describe in Scheduie O)
(Expenses $ including grants of $ ) (Revenue $ )

4e  Total program service expenses P ’57’;/‘
_——Q—Q—.—P—lﬁ, 46

Form 990 (2013
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Checklist of Required Schedules

No
1 Is the organization descnbed In section 501(c}(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,” X
complete Schedule A . .o 1
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 )(
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to )(
candidates for public office? If “Yes,” complete Schedule C, Part | . .o . 3
4  Section 501(c)(3) organizations. Did the organization engage Iin lobbying activities, or have a section 501(h) >(
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il .o . 4
5 Is the organization a section 501(c)(d), 501(c}(5), or 501(c)(6) organization that recelves membership aues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part Il .. . .o N 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which @dhors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If X
“Yes,” complete Schedule D, Part | e 6
7 D the organization receive or hold a conservation easement, lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 )(
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” )(
complete Schedule D, Part Il 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or X
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted X
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10
11 If the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI,
VIL, VIII, IX, or X as apphcable
a Dd the‘organlzatwn report~an amount for land, bulldings, and equipment In Part X, line 10?7 /f “Yes,”
r(:p/éte Schedule D, Part v/ 11a )(
b Did‘the organlzatlon report an amount for mvestments other securities in Part X, ||ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part ViI 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more X
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vill 11¢
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If “Yes,” complete Schedule D, Part IX 11d }(
e Did the organization report an amount for other habilities in Part X, line 25? If “Yes,” comp/ete Schedule D, Part X 11e
f 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,"” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts Xi and XIi 12a X
b Was the organization included in consolidated, independent audited fmanmal statements for the tax year? If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activibies outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b )(
15  Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 /(
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other X
assistance to or for foreign individuais? If “Yes,"” complete Schedule F, Parts lil and IV . 16
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), Iines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) 17 }(
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If “Yes,” complete Schedule G, Part If 18 K
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII ||ne 9a?
If “Yes,” complete Schedule G, Part iif 19 X
20 a Did the organization operata one or more hospital facilities? If “Yes,” complete Schedule H 20a )(
b _if “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b A A

Page 3

Yes

Form 990 (2013)
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Form~890 (2013) Page 4
1l Checklist of Required Schedules (continued)

Yes

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and Il . 21
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Ili . e 22

23 Did the organization answer “Yes" to Part VI, Section A, hne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . .o . 23

24a Did the organization have a tax-exempt bond issue with an outstanding prmcrpal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” gotohne 25a . . . . . . . 2423
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . .o e e e e e . 24¢
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? . 24d
25a 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 “Yes,” complete Schedule L, Part | .. 25a

b 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 orgamzatlon’s prior Forms 990 or 990-E2?
If “Yes,” complete Schedule L, Part! . . . . 25b

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il . e e e 26

27 Ddd 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% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ill . . 27

28 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 A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . 28a

b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partty . . . . . 28b

¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlvV . . . 28¢
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29

30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M .. 30

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes " complete Schedule N,
Part | . 31

32 Dd the organlzatlon sell exchange, dlspose of, or transfer more than 25% of its net assets” If "Yes "
complete Schedule N, Part il . .o 32

33 Did the organization own 100% of an entity d|sregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . . 33

34  Was the organization related to any tax-exempt or taxable entlty’> If “Yes,” complete Schedu/e R, Part 1, III
orlV,and PartV, hne1 . . . . e e e e e e 34
35a Did the organization have a controlled entlty within the meaning of sectton 512(b)(13)? . . . . 35a

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, ine 2 . . 35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,"” complete Schedule R, PartV, line2 . . . A .o 36

37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnersh|p for federal iIncome tax purposes? If “Yes,” complete Schedule R,

> IR IR X NS T T X X X T = |2

PartViI . . 37
38 Didthe orgamzatlon complete Schedule (6] and provnde explanatlons n Schedule O for Part Vi, Imes 11b and
19? Note. All Form 990 filers are required to complete Schedule 0 . . . . . R 38 )(

Form 990 (2013)
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Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . 1a (7 )
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . 1b [o/] ;
¢ D the organization comply with backup withholding rules for reportable payments to vendors and ;
reportable gaming (gambling) winnings to prize winners? 1c )(
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 7 .
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b )(
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) A :
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a )( ,
b If “Yes,” has it fled a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b /Vﬂf
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)? . oL . . e 4a X
b If “Yes,” enter the name of the foreign country: b ”A'
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts ]
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢c -2
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a )<
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b I(//4'
7  Organizations that may receive deductible contributions under section 170(c)
a Did the organization recetve a payment in excess of $75 made partly as a contribution and partly for goods '
and services provided to the payor? . . . 7a "){‘
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’7 . . 7b A
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was )<
required to file Form 82827 . . . . e . 7c
d If “Yes,” indicate the number of Forms 8282 filed durmg the year . . . 7d /VA/ - ) X
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e J(
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f 5(
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g ¢
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h I'’4
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ‘
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organizatton, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . 9a )(
b Did the organization make a distribution to a donor, donor advisor, or related person’? 9b )(
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line 12 . . 10a Q//A* ‘
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities . 10b U/{/ﬁ’
11 Section 501(c)(12) organizations. Enter: ﬁ
a Gross income from members or shareholders . . . 11a ,{//4\ '
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them ) . e 11b //4' ,
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a ) )(
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b ,V ,4'
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ,
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a Y
Note. See the instructions for additional information the organization must report on Schedule O :
b Enter the amount of reserves the organtzation i1s required to maintain by the states in which
the organization is licensed to 1ssue qualified health plans . .. . 13b /(//i_
¢ Enter the amount of reserves on hand . 13¢ /V i
14a Did the organization receive any payments for mdoor tanning services durlng the tax year'? . 14a X .
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule (@] 14b X/ﬁ/

Form 990 (2013)
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Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a response or note to any hneinthis PartVi . . . . . . . . . J
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. 1a Z
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent 1b O

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

3 D the organization delegate control over management duties customarily performed by or under the direct

P

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 )g
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 )(
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt )Z
one or more members of the governing body? . 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b )(
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng .
the year by the following: |
a The governing body? .. e e e 8a X
b Each committee with authority to act on behalf of the governlng body? . 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a X
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b /{//4‘

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990

12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a )<,
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? | 12b AT
¢ Did the organization regularly and consistently monitor and enforce compllance with the policy? If “Yes," W
describe in Schedule O how this was done . . . .o 12¢
13  Dud the organization have a written whistleblower pohcy’7 R . e e e 13 X
14  Did the organization have a written document retention and destructlon pohcy" L. 14 )(
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? )
a The organization’s CEO, Executive Director, or top management official e Lo . 15a )s
b Other officers or key employees of the organization . . . 15b X

If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement o
with a taxable entity during the year? A . . . R 16a )<

b If “Yes,” did the organization follow a written policy or procedure requiring the organlzatlon 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? . . e e e e . 165 ) /%
Section C. Disclosure
17  List the states with which a copy of thrs Form 990 1s required to be filed » LOVIS(AVA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available Check all that apply.

[OJ Own website [0 Another’s website XK. Uponrequest [ Other (explan in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest pohcy, and
financial statements available to the public during the tax year L?ﬂ‘l’

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

organization. P [L AW all}vlh(/Fl/deé(/ k W/// / 1LA’W6)

Form 990 (2013)
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212N Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

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.

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

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

organization and any related organizations

¢ 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 organmzations.

¢ 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 drectors, institutional trustees, officers, key employees, highest
compensated employees; and former such persons.
E/Coheck this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A)
Name and Title

(8)
Average
hours per

©

Position
(do not check more than one
box, unless person I1s both an
officer and a director/trustee)

week (Iist any
hours for
related

organizations
below dotted
line)

eS| 5 Xlex|(mn
2212|8|%|58|¢
[(=]
2zliglats|gzl3
aa o @ o ®
oa | § ®
A - R A
8|8 S|l 8a
B (3 1 ®°8
Sl B 2 3
G| = 2 B
el e ° -]
5|2 g
@ £
@ T
a

(D)
Reportable
compensation
from
the
organization
(W-2/1099-MISC)

(E)

Reportable
compensation from
related
organizations
(W-2/1099-MISC)

)

Estimated
amount of
other
compensation
from the
organization
and related
organizations

o DIAVE B. DRow &

V44

PREBIDEVT

V4. s

X

@ MeUssA G, miton

%
0

4
%

= SECRETANY - TRE

()]

(5)

(6)

)

@®

9

(19)

(11

(12

(13)

{14)

Form 990 (2013)
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Form.980 (2013) Page 8
Part \"IINl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
A & {do not check more than one © ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Sompensation | compensation from amount of
week (list any o= = =1 = - from related other
hours for aa g g K EEA N the organizations compensation
related s51218|a ?—,§ 2| orgamization | (W-2/1099-MISC) from the
organizations 3;5 3 B -g E o = [(W-2/1099-MISC) arganization
below dotted| S = | 8 gi°g and related
ling) g £l 2 s organizations
g|a 2
e
{15)
{16)
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b  Sub-total ) .. ) > (&) (24 (&)
¢ Total from continuation sheets to Part VI, Section A > [4 o Q.
d Total (add lines 1b and 1¢) . . > c/ [24 e
2  Total number of individuals (iIncluding but not imited to those listed above) who recerved more than $100,000 of
reportable compensation from the organization P
Yes| No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated | | o
employee on line 1a? I/f “Yes,” complete Schedule J for such individual e e e 3 K
4  For any Individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the N
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such | 1,
individual . 4 g
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual L

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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.

(B} €
Name and business address Description of services Compensation
AONE
2 Total number of independent contractors (inciuding but not Iimited t

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

%ose listed above} who

Form 990 (2013)
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Form 930 {2013) Page 9
Statement of Revenue
Check if Schedule O contains a response ornoteto any ine inthis Part VIl . . . . . . . . ... O
A (B) ] (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

£ £ 1a Federated campaigns . . 1a
53| b Membership dues 1b g}m’ﬂ
55| ¢ Fundrasingevents . . 1c
55 d Related organizatons . . id
g E| e Government grants (contributions) | e
e f All other contributions, gifts, grants,
_§ g and similar amounts not included above | {f
;E 3 g Noncash contributions included in hnes 1a-1f § - .
S &| h Total Addlines 1a-1f . . T g
3 Business Code
5| 20 DAL pamE [206 | qwé
€| ° _PARKDE AUME 3¢ Gt
5| a
w
E e
] f All other program service revenue
& | g Total Add lines 2a-2f . . » | ZO0I%0
3 Investment income (including d1V|dends Iinterest,
and other similar amounts) R &
4 Income from investment of tax-exempt bond proceeds »
5 Royaltes . . . »
(1) Real (1) Personal
6a Gross rents
b Less rental expenses :
¢ Rental ncome or (loss) . B - . |
d Net rental income or (loss) N
7a  Gross amount from sales of () Secunties (i Other |
assets other than inventory :
b Less: cost or other basis
and sales expenses
¢ Gamnor(loss) . o o o ) .
d Netgamnor(oss) . . . . . . »
g 8a Gross income from fundraising
g events (not including $ ()
& of contributions reported on line 1¢)
5 SeePartlV,ine18 . . . . al 393/
o b Less direct expenses . . b| /OUE e L )
¢ Net income or (loss) from fundraising events . » | (2% ,617’3
9a Gross income from gaming activities.
See Part IV, ine 19 al J 214648
b Less direct expenses . . bl yo8648, L 1
¢ Netincome or (loss) from gaming actviies . B | /6 000 o . /&{aﬂ@ﬂ
10a Gross sales of inventory, less '
returns and allowances .ry. a 337‘5/ |
b Less' cost of goods sold . b 3/ G4/ L
¢ Net income or {loss) from sales of invenlory . . » 1524 - /{1,’-}
Miscellaneous Revenue Business Code
11a ) .
b
c
d All other revenue
e Total. Add lines 11a-11d . . > ..
12 Total revenue. See instructions .. . » [AFLR0F 2040 109 L) '

Form 990 (2013}
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Form 990 (2013) Page 10
Statement of Functional Expenses
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 .. |
Do not include amounts reported on lines 6b, 7b, (A) (8) © )
8b, 9b, and 10b of Part Vil Tollepenses | Progamience | Maragementand e

1 Grants and other assistance to governments and
organizations In the United States. See Part IV, line 21
2 Grants and other assistance to individuals in '
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the !
United States See Part IV, lines 15 and 16 ;
4  Benefits paid to or for members ‘
5 Compensation of current officers, dlrectors
trustees, and key employees .o
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8 Pension plan accruals and contnbuhons (|nc|ude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits
10  Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundralsmg services See Part v, hne 17
f Investment management fees
g Other (fline 119 amount exceeds 10% of line 25, column
(A) amount, Iist line 11g expenses on Schedule O.)
12 Advertising and promotion "
13  Office expenses 105 6 109 6
14  Information technology W racl
15 Royalties .
16  Occupancy
17 Travel .
18 Payments of travel or entertammem expenses
for any federal, state, or local pubiic officials
19  Conferences, conventions, and meetings
20 Interest . ay1] 947571
21 Payments to affiliates
22  Depreciation, depletion, and amortization [5’4—06 54oé
23 Insurance S | 17746 759 F Uy
24  Other expenses. ltemize expenses not covered . '
above (List miscellaneous expenses in line 24e. If !
line 24e amount exceeds 10% of line 25, column
(A) ’Tount list ine 24e expenses on Schedule O.) - o .
a _VARADE EXVE[SE 60 6EF auett
b PAL XPESE” A5G 2 buss L
c | Aﬂfmt"ﬂmwyﬁ&@vﬂ _L'zé_ﬂ_ﬂ/ Y74
d S7Um CRA4% Ly7744 P
e Al other expenses k) Hq [ s ”Wb
25  Total functional expenses. Add lines 1 through 24e / gg ¥ 1 15 367% 3491 2
26 Joint costs. Complete this line only f the

organization reported in column (B) jont costs
from a combined educational campatgn and
fundraising solicitation. Check here » [] I
following SOP 98-2 (ASC 958-720) .

Form 990 (2013)
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Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X .. O
(A) 8)
Beginning of year End of year

1 Cash—non-interest-bearing Ll 1 76 1] 41367
2 Savings and temporary cash investments o 2 i
3 Pledges and grants recelvable, net 3
4  Accounts receivable, net . 4
5§ Loans and other receivables from current and former oﬁlcers directors,
trustees, key employees, and highest compensated employees. o .
Complete Part Il of Schedule L .o 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and )
sponsoring organizations of section 501(c}(3) voluntary employees' beneficiary R o |
a organizations (see instructions). Complete Part il of Schedule L . 6
§ 7  Notes and loans receivable, net 7 o
< | 8 Inventores for sale or use L0476 8 259,646
9 Prepaid expenses and deferred charges ” 9
10a Land, builldings, and equipment: cost or
other basis Cgompleteanﬁ VI of Schedule D 10a quq 5/ ‘
b Less accumulated depreciation 10b /ﬂl ”ﬁ b wm / 10¢c { q 0 / 75/
11 Investments—publicly traded secunties 11
12  Investments—other securities. See Part IV, ine 11 12
13  Investments —program-related See Part IV, line 11 13
14  Intangible assets . 14
15  Other assets See Part IV, hne 11 PR 15 o o
16 Total assets. Add lines 1 through 15 (must equal Ime 34) . 2, [7) %A jj 16 ;/6 f/b'
17  Accounts payable and accrued expenses . 17 ”
18  Grants payable . 18
19  Deferred revenue . . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D . 21
022 Loans and other payables to current and former officers, directors, .
= trustees, key employees, highest compensated employees, and | '
é disqualified persons Complete Part |l of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties I 3 727 5 ) 23 {23 Zéﬁ
24  Unsecured notes and loans payable to unrelated third parties 24 i
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D _ 25 o s
26  Total liabilities. Add lines 17 through 25 (3571> 7 |2 123560
w Organizations that follow SFAS 117 (ASC 958), check here » |:] and
] complete lines 27 through 29, and lines 33 and 34. o
§|27 Unrestncted net assets 27
& | 28  Temporarily restricted net assets . 28
'g 29  Permanently restricted net assets 29
i Organizations that do not follow SFAS 117 (ASC 958), check here > l:] and :
5 complete lines 30 through 34. - o N
#1130 Capital stock or trust principal, or current funds . . 30
ﬁ 31 Pad-in or capital surplus, or land, bullding, or equipment fund 3 R
:’ 32  Retained earnings, endowment, accumulated income, or other funds /65@&0 32 42659
233 Total net assets or fund balances . /104 Pl |33 /92659
34 Total liabilttes and net assets/fund balances 222252 |3 I€S5/H

Form 990 (2013)
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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 . . . .. O
1 Total revenue (must equal Part VIlI, column (A), line 12) 1 Z/}'?é‘f'
2  Total expenses (must equal Part IX, column (A), line 25) 2 /95,556
3 Revenue less expenses. Subtract line 2 from line 1 3 20175
4  Net assets or fund balances at beginning of year (must equal Part X, Ilne 33 column (A) - 4 [65 ‘(—ﬁ VZj
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period adjustments 8
9  Other changes In net assets or fund balances (explaln n Schedule 0) 9
10  Net assets or fund balances at end of year. Combine hnes 3 through 9 (must equal Part X I|ne
33, column (B)) . ¢ g ( q. 10 /42 éﬁ

:1gP A} Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990 [Cash JAccrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain In
Scheduie O.

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

[ Separate basis [ Consolidated basis [] Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.

[OJSeparate basis [ Consohdated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

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

If “Yes,” did the organization undergo the required audit or audlts’7 if the orgamzat|on d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes [ No

2a

| X

NN

3a }(
3b /V A,

Form 990 (2013)



SCHEDULE C Political Campaign and Lobbying Activities | omBNo 1545-0047
FomeRoersea 2013

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.
Department of the Treasury | P See separate instructions. » Information about Schedule C (Form 990 or 990-EZ) and its
Internal Revenue Service instructions is at www.irs.gov/forrn990.

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

¢ Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part I-B.

* Section 527 organizations. Complete Part |-A only
If the organization answered “Yes,”" to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

*» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part ll-A Do not complete Part II-B

¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part II-A
If the organization answered “Yes,” to Form 990, Part IV, 75 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

* Section 501(c)(4), (5), or (6) organizations Comple}e‘Pén—llf.
Name of organization N~ Employer identification number

KRewt oF FRIEVDSH /P /o e 72-150724 4
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Poltical expenditures . . . . . . Coe e N
3 Volunteer hours .

Complete if the organization is exempt under section 501(c){(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . » $
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . > $
3  If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . El Yes [ |No
4a Was a correction made? . . . . . . . . e .. [ JYes [ ]No

If “Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function

activittes . . . oL > 3
2  Enter the amount of the f|||ng organlzatlon s funds contnbuted to other organlzatlons for section
527 exempt function activites . . . A &
3 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Form 1120-POL,
line 17b ... e e e A A
4  Did the filing organlzatlon flle Form 1120- POL for this year" .. o [JYes []No

5  Enter the names, addresses and employer identification number (EIN) of all section 527 political organlzatlons to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of politicat
fillng organization's contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
(1)
(4
(&)
@
5
()

For Paperwork Reductton Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2013
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section 501(h}).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » []if the filing organization belongs to an affiliated group (and list in Part IV each afflliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a) Filng
organization's totals

(b) Affillated
group totals

1a Total iobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) .
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures . .
e Total exempt purpose expenditures (add lines 1c and 1d) . .
f Lobbying nontaxable amount. Enter the amount from the followmg table n both
columns.
If the amount on line 1e, column (a) or (b) i1s: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract ine 1f from line 1c If zero or less, enter -0-
j If there is an amount other than zero on either line 1h or line 1| dld the organlzatlon file Form 4720
reporting section 4911 tax for this year? [JYes []No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section §01(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year {or fiscal year {a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) Total
beginning n)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (g))
f Grassroots lobbying expenditures

Schedule C {(Form 990 or 990-EZ) 2013
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Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

For each “Yes,” response to lines 1a through 11 below, provide in Part IV a detailed @) )
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of*

Volunteers?

Paid staff or management (lnclude compensatlon in expenses reported on lines 1c through 1|)

Media advertisements?

Mailings to members, legisiators, or the publlc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, their staffs, government officials, or a leglslatlve body’7

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

Other activities?

Total. Add Iines 1c through 1| .

Did the activities in line 1 cause the orgamzaﬂon to be not descnbed in sectlon 501( )(3)?

If “Yes,” enter the amount of any tax incurred under section 4912 .

If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912

If the filing organization incurred a section 4812 tax, did it file Form 4720 for this year?
Complete if the organization is exempt under section 501(c)(4), section 501 {c)(5), or section
501(c)(6).

T Tto 0D

N
[

Q06U

No

Yes

1 Were substantially all (90% or more) dues received nondeductible by members? 1 )(

2 D the organization make only in-house lobbying expenditures of $2,000 or less? . . 5 P ﬁg /(/VV 2 | X

3 Did the organization agree to carry over lobbying and poittical expenditures from the prlor year? . . 3 X

mplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section )

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b} Part lll-A, line 3, is
answered “Yes.”

Dues, assessments and similar amounts from members . . . 1

2 Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of

political expenses for which the section 527(f) tax was paid).

-

a Currentyear . . . C e e e e e e Coe e 2a
b Carryover from last year e e e e N - )
¢ Total . . . . e e e e 2c
3 Aggregate amount reported n sectlon 6033(e)( )(A) notices of nondeductible section 162(e) dues . . 3

4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying |
and political expenditure nextyear? . . . . e e e . 4
5 Taxable amount of lobbying and political expendltures (see mstructlons) e RN 5
Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part li-A, line 2; and
Part 1I-B, line 1. Also, complete this part for any additional information.

Vart T - we wio LY. EXERDITIES O Lybpy/ME

Schedule C (Form 990 or 990-EZ) 2013
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2013

SCHEDULE D
(Form 990)

Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Publi
Department of the Treasury . > Attach to Form990. ) Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

RewE gF FREDSHIP. 8 72150724
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes (] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? o . . S [J Yes [J No
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (e.g., recreation or education) [ ] Preservation of an historically important land area
[ Protection of natural habitat [0 Preservation of a certified historic structure

[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . N e 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3  Number of conservation easements modified, transferred, released extmgmshed or termmated by the organization during the

tax year p

4  Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . O Yes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

> 35
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)

() and section 170(h)(4)B)(i)? . . . . . . . e e ... .o O Yes [J No

9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIil, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIll, lne 1 . . e e . 3
(i) Assets included in Form 990, Part X . . . A 2

2 If the organization received or held works of art h|stor|cal treasures, or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIll, line1 . . . . . .. . A A

b _Assets included in Form 990, Part X . . . . . L. e > $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2013




KRewE™ oF Friempsttr?,/» €
Schedule D (Form 990) 2013 72 - )’d 7 24 g .

mrgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibiion
b [] Scholarly research

¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’'s exempt purpose in Part

X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
I Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermedlary for contributions or other assets not

d [ Loan or exchange programs
e [ Other

[] Yes []No

included on Form 990, Part X? . [] Yes [1No
b If “Yes,” explain the arrangement in Part Xlll and complete the followmg table
Amount

¢ Beginningbalance . . . . . . . . . . . . o0 000000 1c

d Additions during the year 1d

e Distributions during the year . 1e

f Endingbalance . . . - 1f
2a Did the organization mclude an amount on Form 990 Part X llne 21'7 . . . . O Yes [1No

b If “Yes,” explain the arrangement in Part XlIl. Check here If the explanation has been provnded inPart Xl . . . . ]
PartVv Endowment Funds.

Complete if the organization answered “Yes" to Form 990, Part IV, line 10. ~

(a) Current year {b) Prior year {(c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, galns and
losses .
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment » %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and adminustered for the
organization by: Yes| No
(i) unrelated organizations . 3a(i)
(ii) related organizations . 3alii)
b If “Yes” to 3a(ii}, are the related organlzatlons Ilsted as requ1red on Schedule R'> 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds

Land, Buildings, and Equipment.
Complete If the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land Y3000 a43p00c/

b Buidings . i72p0¢ L0245 /Y2702

¢ Leasehold |mprovements .

d Equpment 76997 15508 74773

e Other g
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . > T“Iﬁ I )

Schedule D (Form 990) 2013
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E1a @Il Investments —Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

(A
@

©)

()

(E)
NG

(©)

{H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >
Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b} Book value {c) Method of valuation
Cost or end-of-year market value

o |~
N | =
— | =

o~
w
Rl

EN

(2]

)]

~

8
)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) P>

Other Assets.

Complete If the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
)]
3]
@3)
(@)
(5)
(6)
7)
(8)
()]
Total. (Column (b) must equal Form 990, Part X, col (B)line 15.) . . Coe ... [

Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Descnption of liability {b) Book value
(1) Federal income taxes
@)
@d)
(4)
(5)
(6)
)
(8)
9)
Total, (Column (b) must equal Form 990, Part X, col. (B) line 25) P
2. Liability for uncertamn tax positions. In Part XIli, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill ]

Schedule D (Form 990} 2013
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

Page 4

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12

a Net unrealized gains on investments . . . . .o e o . . . | 2a

b Donated services and use of facilites . . . . . . . .. 12

¢ Recoveriesofprioryeargrants . . . . . . . . . N -

d Other (Describe in Part XIIl.) e e e 2d o

e Addlnes2athrough2d . . . . . . . . . . . . B -]
3 Subtract line 2e fromine1 . . . . A e e e 3
4  Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vil line7b . . | 4a

b Other (Describein PartXuty . . . . . . . . . . . . . . | 4b N

¢ Addlnes4aandd4b . . . P .
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl //ne 12 ) .o 5

:=1s®4Il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . . . e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facihties . . . . . . Coe 2a

b Prior year adjustments . . . . . e N )

¢ Otherlosses . . . e e . | 2¢c

d Other (Describe I Pan XIII ) e oo o | 2d .

e Addlines2athrougha2d . . . . . . . e e e e e e .. | 2e
3 Subtract line 2e fromlne1 . . . .o e .. 3
4  Amounts included on Form 990, Part IX I|ne 25, but not on I|ne 1

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

b Other (DescribeinPartXilly. . . . . . . . . . . . . . . [4b )

¢ Addlines4aand4b . . . N K.
5 Total expenses. Add lines 3 and 4c (T h/s must equa/ Form 990 Part/ l/ne 18 ) e e 5

Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part X, lines 2d and 4b Also complete this part to provide any additional information.

Schedule D (Form 990) 2013
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ETS®AIIN  Supplemental Information (continued)
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G Complete iIf the orgamzation answered "Yes" to Form 990, Part IV, ines 17, 18, or 19, or If the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 3
Department of the Treasury » Attach to Form 990 or Form 990-E2. Open to Public
Internal Revenue Service » Informatton about Schedule G (Form 990 or 990-EZ) and its instructions 1s at www.irs gov/form980. ' Inspection
Name of the organization Employer identification number

Krewe of Fniendship, Inc 72-1507248
Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
- Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a [J Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?  [] Yes [ ] No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Amount paid to
{m) Did fundraiser have v {v1) Amount paid to
() Name and address of individual (n) Activity custody or control of (w) Gross receipts (or retained by) (or retained by)

or entity (fundraiser) contributions? from activity f””d'a(';ﬁ' (I;)sted in organization

Yes No

10

Total . . . . . . . . . . . .0 e e D
3 List all states in which the organization I1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2013
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Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, ine 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
{add col (a) through
(event type) (event type) (total number) col (e}
9| 1 Gross receipts
s
2 Less' Contnibutions
3 Gross income (line 1 minus
line 2) .
4  Cash prizes
5 Noncash prizes
7]
$| 6 Rentfacility costs .
5
o
S| 7 Foodand beverages .
|5
5 8 Entertainment
9  Other direct expenses
10  Direct expense summary. Add lines 4 through 9 in column (d) . . . A &
11 Netincome summary. Subtract line 10 from line 3, column(d) . . . . . . N &

")
1}

44ll§ Gaming. Complete If the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, lIine 6a.

) {b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c}))
g
@
1 Gross revenue . . . . 538630 667900 8118 1214648
$| 2 Cash prizes e 393870 517518 1968 913356
2| 3 Noncashprizes . . . 0 0 0 0
(1]
8| 4 Rentfaciity costs . . 63550 See Part IV See Part IV 63550
a
5 Other direct expenses . 131742 See Part Iv See Part IV 131742
Yes 75 % Yes 50 % Yes - 100 %
6 Volunteer labor . [1 No [] No [] No
7  Direct expense summary. Add lines 2 through 5 in column (d) . . .o . . 1108648
8 Net gaming income summary Subtract line 7 from line 1, column (d) . e .. > 106000

9  Enter the state(s) in which the organization operates gaming activities: Louisiana

a [s the organization licensed to operate gaming activities in each of these states? . . N .o Yes [] No
b If “No,” explain-

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . [ Yes No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2013
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11 Does the organization operate gaming activities with nonmembers? . e A G No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . .. .o . . O Yes No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility . . . R . e . . . . |13a 0%
b Anoutside facility . . . 13b 100 %
14  Enter the name and address of the person who prepares the organlzatlon s gamlng/spemal events books and
records.
Name P Ray Barrilleaux
Address P 3144 Kentucky Ave, Kenner, LA 70065
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . .« « . [ Yes [ No
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» $§ n/a and the
amount of gaming revenue retained by the third party®» § | nfa
¢ If “Yes,” enter name and address of the third party.
Name » nla
Address »
16  Gaming manager information
Name B>  Melissa Hildreth
Gaming manager compensation® $ 0
Description of services provided ®  Runs the games
Director/officer [JEmployee [Jindependent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? .o . -« « . O Yes No
b Enter the amount of distnbutions required under state law to be dlstrlbuted to other exempt organlzatlons or
spent in the organization’s own exempt activities during the tax year » § 0

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (in) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Part lll, lines 4 and 5 - In accordance with our Louisiana Gaming License record keeping regulations, rents and other direct expenses are not

divided between Bingo, Pulltabs, and other

Schedule G (Form 990 or 990-E2Z) 2013



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

{Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 2 @ 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

internat Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form950. BRI EYT-Yo1 {fe])]

Name of the organization ’({7WF df Fﬁlﬁf/pf#//% //‘/ L Empl%iifnt/m;‘aizr;nzz g

T T InE2A — THEBE ATE Busv wWiRKERS

PART VL LWE2 - pELISSA #upneTH, SEerETARY TREASUNER,

5 THE DAWWGHTER oF IAnE BRo wy PRES) DT

PARE DL Uuel = WE wayry SUIILY THESE on RERIVEST,

BuT mibuPY HAS EVR mAGE vt A KERVEZT-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2013)
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Name of the organization MFWE/ ﬂ[/’ FK/E/{/-OW/7 Em%lt:%r:(a}gi%o?n;m&erg

Schedule O (Form 990 or 930-E2) (2013)



908'1T0T 90v'ST 000'€y  186'8¥T jeio)

8627'8C oTv'y 6€ Sp|gseYUON /S SHIVIN 00T  000‘€r  000°TLT &om\m\w 3p|g |enuapisay uoN
L8T'VE EVI'S L L /S SYIVW 00T O 000'9€  £00Z/T/S $40)2e4) ul||nd je0)4
1] 74033 982'S L L /S  SYIVW 00T O 000°L€  L00Z/T/S 51e0[j seJo IpJey
T86€ L9S L L /s SHOVIN 00T O 186°¢ L00Z/1/T Jaulejuo) a3elols
Jdag wnddy 1daq £10¢ EXG] ssed PUIN 9dAl % sng puej siseg ERIINEN] uondudssg

Hoday uoneasdaqg 066 W04 €102
8Y7L0ST-Z4 2ul ‘diyspuauig Jo amauy




