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SCANNED MAR 1 8 2014

N

o 990~EZ

Short Form
Return of Organization Exempt From Income Tax

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

Under section 501(c), 527, or 4947()(1) of the Internal Revenue Code (except jwivate foundations)

OMB No. 1545-1150

Open to Public

mm » Information about Form 990-E2 and s instructions is at www.irs.gov/form890. InSpeCtlon
A For the 2018 calendar year, orlmyaa'bogllmlng » 2013, and
B It appiicable: G Name of organization D
Bomoe | WEC]T TND RIS ~ | g
Name change Number and street (or P.O. bmgﬂmaﬂismtdﬁvundtodnd Room/sute | € Telephone
L] wited v S713 21249
- mrtmdm Chyor stats or province, or code % F GmupExemphon /
[] Application pending 5 (» ﬂ /1//
G Accounting Method: Cash Accrual  Other (specify) » i H Check b Dlﬂheagamzahomsno!
| Weabsita: > required to attach Schedule B
J Tax-exempt status (check only one) — [ s501(cis) [} s01(c < no)[]14947@)tt)or [J527| (Form 890, 980-EZ, or 990-PF).

K Form of organization: []Gorporation [ JTrust
L Add lines 5b, 6¢, and 7b, to fine 9 to detenmine gross receipts. If grass receipts are $200,000 or more, or if total assets
(Part I}, column (B) below) are $500,000 or mare, file Farm 99D instead of Form SS0-EZ . e e e e .

Revenue, Expenses, and Changes in Net Assets or|Fund
GmcknfﬂreorgglzahmusedereduleOtomspondto

Revenue

Oo,glhﬁd‘”-l-

Contributions, gifts, grants, and similar amounts received
Program service revenue including govemment fees and
Membership dues and assessments . . . l

(EB 24 )JM
Investment income
Grossamwntfrotnsaleofasetsoﬂ'lermmmemory

Less: cost or ather basis and sales expenses . . 5:

Gainor(lm)fvomsaleofasetsoﬁmﬁmmverﬂoryﬁubhactllneﬁbfmnhne&)
Gaming and fundraising events
Grosshcomefmmgammg(athdlSdleduleGlfgreaterﬂlan .

$15,000) . | 6a |

Gross income from mndraismgevents(not mdudmg $ ! of contributions

from fundralsing events reparted on line 1) (attach Schedule G if the

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

Less: direct expenses from gaming and fundraising events . . 6c R
Netmcomeor(loss)frmgammgmdﬁmdrmsmgevents(addlmessaandsbandwbtrad Sad
line 6¢) . .« . . . - - e .
Gmssealesofmventory lessmtumsand allowemoes e e e e e 7a
less:costofgoodssold . . . i)

Gross profit or (loss) from sa!esofmventory@btmclhne?bfrunhneh) .

mmﬁﬁﬁz?:d:bi)w 7c, and 8 RECHVFH : >

Grants and similar amounts paid (list in Schedule O)
Benefits paid toor formembers . . . .
Salaries, other compensation, andemployeebeneﬁts q
Professional fees and ather payments to independent ¢
Occupancy, rent, utilities, and maintenance
Printing, publications, postage, and shipping .
Other expenses (describe in Schedule O) 8/1,4/}( /7; [5

Total expenses. Add lines 10 through 16 . . S -

Excemor(deﬁat)fortheyaar(&bhadlineﬂfvanlinos) - .
Netassetsorﬂmdbalancesatbeglmﬁngofyearﬂrunlineﬂ cohnrm(A))(mmtagreewm
end-of-year figure reported on prior year’s return)
Oﬁaohangesmnotmetsorﬁmdbalances(oxphnmsmedulem

Net assets or fund balances at end of year. Combinelines 18through20 . . . . . . b

Jo3we s

v é_ii
Form EZ (ot3

For Paperwork Reduction Act Notice, seo the separate instructions.

Cat. No. 10642

A A




Form 890-E2Z (2013}

Balance Sheels (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any questioninthisPartl . . . . . . . . . . ]
W) Begineing of yoar | _B) End of year
22 Cash, savings,andinvestments . . . . . - . . . . . < . . . - - Z‘L 5/’-}( 22 9 }/’ éﬁ
23 landandbuildings. . . - - . .« -« e« . 4 e . e e s e e 474 3‘(] 23 /4 j.,ﬂ
24 Other assets (describein ScheduleO) . . . . . . . - . . + - . . - 24
25 TotalaSsels. . . . . . . . < o« e = e e e e e e e e /02 At 25| /) 1¢gK
26 Total liabilities (describe in Schedule0) - . . . . . . - . . . . . . 26
27  Net assets or fund balances (ine 27 of column (B) must agree with fine 21) 1032 gos (2 [/ /5%
Statement of Program Service Accomplishments (see the instructions for Part Ilf) Expenses .
Check if the organization used Schedule O to respond to any question in this Part I - 1) mequired for section
What is the organization's primary exempt purpose? 501(c}3) and ?ﬂb&m

-
Describe the organization’s program service accomplishments for each of its three largest program services,

4847(a){1) trusts; optional

as measured by expenses. In a clear and concise fnanner, describe the services provided, the number of | tor others)
ns benefited, and other relevant information for each program title. _ o
2817 sVPPRY +OW Clor ”‘fﬁ/ 7 {ACL ;772:3’ ;i,f AA PIEESIPFS
PR REGUAMALY 13 TTHIES A WELK N0 1 [TEMED Sy AVRAUM -
AT 150 Alcohonlcs’ T2 [ELE SVEZ ALLOpIL FR7BLE 0
3 ) ¥ this amount includes foreign grants, checkhere . . . . » [ |28a)| 377 74677
29
(Grants $ ) I this amourt includes foreign grants, checkhere . . . . » [] [28a
30
{Grants $ )} ¥ this amount includes foreign grants, checkhere . . . . » [] |30a
31 Other program services (describeinScheduleO) . . . . . . . . . ~. o 000 0L
(Grants $ ) I this amount includes foreign grants, checkhere . . . . » [] |31a
32 Total program setvice expenses (add lines28athrough31a) . . . . . . . . . . . . . > |32 273¢") -

, List of Officers, Directors, Trustees, and Key Employees (ist each ane even jf not compensated—see the instructions for Part [V)

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

cnApcy IMISLOYP p Fﬂ/ﬁllf & X &
v ) iR 4 & &

sy JIRR ¥ Q &

cmZm Q L% &

LK 4 R 8

LR L4 R R

iR & & &




Form 880-EZ (2013)

Page 3

Other information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the arganization used Schedule O to respond to any question in this Part V

|

8

41
42a

&

3

o

ﬁﬁ a0

Did the organization engage in any significant actwrlynotprawwsly reportad to the IRS? If"Yes, pmwdea
detailed description of each activity in Schedule O . . . 33
Were any significant changes made to the organizing or goveming docurnants?lf“Yes, attad-uaoonformed
copyoftheamendeddowmmtsnfﬂwyreﬂeotachangetomeorganmmsname.Othermse.explamﬂle
change on Schedule O (see instructions) .
Dldmeorgamzauonhavaumalatedbusmasgmssmmeofﬁ OmOrmomdmmgme)%arfrombusness
activities (such as those reparted on lines 2, 6a, and 7a, among others)? .

If *Yes,” to [ine 35a, has the organization filed a Form 990-T for the year? If “No,” pmvldeanexplmanmmsmedlﬂeo
Was the organization a section 501(c}{4), 501(c)(5), or 501 (c)(Q organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lll .

Did the organization undergo a fiquidation, dis3ofution, termination, or signrﬁcant dlspostlon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . .
Bneramwmofpdmcalexpendmms.cﬁedmmdired,asdesmbedmmemsmmqsb |373[

Did the organization file Formn 1120-POL for thisyear? . . .

Did the organization borrow from, ormakeanyloansto,anyofﬁoer dlrector trustee.orkeyemployeeorwere ;
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?
if “Yes,” complete Schedule L, Part Il and enter the total amountinvoived . . . . [38b
Section 501(c){(7) organizations. Enter: ki
Initiation fees and capital contributions includedonlnesg . . . . . . . . . .
Gross receipts, included on line 9, for public use of club facilities .

Section 501(c){3) organizations. Enter amount of tax imposed on the orgamzahon dunng the ysar under:
section 4911 » ; section 4912 p & ; section 4855 b

Section 501(ck3) and 501 4)agmizaﬁms.Didﬂneorganbaﬁanmgageinanysecﬁm49586xcassbmsﬁt
transaction during the year, ordidrtangagemanexceasbmaﬁttmsacﬁonlnapnoryearmathasnotbem
reported on any of its prior Forms 980 or 990-E2? If “Yes,” complete Schedule L, Partl . - .
Section 501(c)3) and 501(c)}{4) organizations. Enter amount of tax imposed on

corganization managers or disqualified persons duving the year under sections 4912,

4955, and4958 . . . . . . > x?
Section 501(c)(3) and 501(c)(4) otganizations Entef amount of tax on Ime 40c N
reimbursed by the organization . . . >

Ustthestatesmﬂ'nwhwhacopyoftmsretumssﬁledb

The organization's books are n care ot S TU=gHe N [T SN Telephone ro. > 3/3 #8343
Atanym:;d’m[né/ugéalﬂlﬂ 4KG§AA‘IMM\JE&B§N“W3WWO&Z§% ﬁrw&7 Yes| No

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
¥ “Yes,” enter the name of the foreign country:
Ses the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank it
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outsidethe U.S.7 . . .

If “Yes,” enter the name of the foreign country: >

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here .
and enter the amount of tax-exempt interest received or acorued dwingthetaxyear . . . . . > [43]

Dldmeagamzahonrecewemypaylmtsformdoortamngsemcesdunngmeyear? .

I "Yes® tolme44¢:,hastheoaganrzahmﬁledaFovrnnotoreponthesepaymams?rf'No, pmwdean
explanation in Schedule O . . . . .
Dndﬂlaorgamzahonhaveacontrdledamtywﬂnnﬂnmeanmgofsechmsu(b)ﬁa)? . .
DldtheorganlzanonmcaveanypayrmuﬁunamgagamanyuansaCbmWaoamdledmmymmthe
meaning of section 512(b)(13)? If “Yes," FoerSOmdeueduleRmyneedtobeoampleted instead of
Form 990-EZ (see instructions) . . . . -

Yes| No

,,,,,,
a

¥

Allagamzabms.Atanyﬁmedmmgﬂwetaxyear,wasmeorganmﬁmapanytoapmhbnﬁ’taxshelter
transaction? if “Yes,” complete Form 8886-T . . . -

Did the organization maintain any donor advised funds during the year? if “Yes,” Form 9380 must be |7
completed instead of Form 990-EZ . .
Dudtheotganzahonoperateoneormorehospﬂalfauﬁhesdumlgtheyear?lf'Y&s, Fonn990mustbe
completed instead of Form 990-E2 . . . .




Form 890-EZ (2013)

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon
to candidates for public office? If “Yes,” complete Schedule C, Part| . C e e ..

[ZXXI  Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question inthisPartvi._ . . . . . . . . . []
Yes| No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect dunng the tax
year? if “Yes,” complete Schedule C, Partit . . . . . . 47 X
48 s the organization a school as described in section 170(b)(1 )(A)(' 0)? If “Yes, complete Schedule E . . . . 48 &
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a x
b If “Yes,” was the related organization a section 527 organization? . . . 49b /X
50 Complete this table for the organization's five highest compensated employeas (other than ofﬂcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(d) Health benefits,
{b) Average {c) Reportable ntributi
{a) Name and title of each employ hours week compensation co ons to employea | {e) Estimated amount of
> devotod'to postion | (Forms W21 099-MISC) b""“";gm deferred)  other compensation

AN (5

f Total number of other employees paid over $100,000 . . . . W
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and business address of each independent contractor ) Type of service (c) Compensation

NoVE

d Total number of other independent contractors each receiving over $100,000 . .p
§2 Did the organization complete Schedule A? Note. All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . »[JYes [JNo

Under penalties of penury, | declare that | have exarmined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Dedaratlon of preparer (other than officer) Is based on all nformation of which preparer has any knowledge.

, ) Sat— ]
Sign Signatu'e of officer Date
Here otz gl r=a)  WATSON (Ed(-aRdd

Typd or priit dame and title

Paid Print/Type prepares’s name Preparer's signature Date Check [J i PTIN
Preparer seff-employed
Use Only | fimm'sname > Firm's EIN »
Finm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes []No

Form 990-E2Z (2013



| omMBNo. 15450047

SCHEDULE A Public Charity Status and Public Support
(Form 890 or Complete if the organization is a section 501 (c)(3) organization ar a section 2@1 3
4947(a){1) nonexempt charitsble trust.
Department reasry » Attach to Form 890 or Fornn 990-EZ. Open to Public
mmmmdﬁ?swu bMMMAMMuMﬁdehdmfuﬂM |n'spection
Nama of the
= = s o/@z/?{q

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t Is: (For lines 1 through 11, check only one )

{1 A church, convention of churches, or association of churches described in section 170(){1)}{A}). 1

{71 A school described in section 170{b){1){A){if). (Attach Schedule E.)

[ A hospital or a cooperative hospital service organization degcribed in asction 170(){1){A)(i).

(] A medical research organization operated in oonluncﬂon with a hospital described In section 170{(b}(1}(A)@il). Enter the

hospital’s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(){1)(A)iv). (Complete Part I1.)

6 [ A federal, state, or local government or govemmental unit described in section 170{b){1){A){v).

7 [0] An organization that normally receives a substantial part of its support from a govermmental unit or from the general publlc
described in section 170{){1)(A){vi). (Complete Part il.)

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

9 [] An organization that normally receives: (1) more than 33'/s% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain axceptions, and (2) no more than 33'/1% of ils
support from gross investment income and unrelated business taxable income (ess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{(a){2). (Complete Part Iil.)

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

11 QM organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 508(g)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h,

a [0 Typel b [0 Typell ¢ [J Typell-Functionally integrated  d RType lli-Non-functionally integrated
e [A By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
ather than foundation managers and other than one or more publicly supported organizations described in section 508(a)(1)

oW N -

or section 509(a)(2).
t i the organization received a written determination from the IRS that it is a Typa ), Type 0 or Type n supportlng
organization, check thisbox . . . 0
g Since August 17, 2006, has the organizatlon accepted any glﬂ or contnbuﬁon from any of the
following persons?
m Apersonwhodlrectlyormdirec‘tlyomtrds.elmeraloneortogeﬂiermthpersonsdesmbodm(i')and | Yes | No
(iii) below, the governing body of the supported organization? . . . 1g0] X
@) A family member of a person described in ) above? . . . . . e Y
(-ﬁ)Ass%oonudleumﬁtyofapersmdesaibedha)or(i)above? e .
h  Provide the following information about the supported organization(s).
) Name of supported BN &) Type of arganization ﬂlshug-dnllm M[idyuundliz.l Mhme {(wii) Amount of monetary
organization /y//] w&mm in col. @ Bisted in your mem agmm:-‘;: support
OV SRV ICES tsoe nstructions)) amport? us?
‘J. Yes No Yes No Yes No

B 76 / v v

- \ 2

® ) 2410005

©
©)
®

Total

FwWWmMNoﬂco,mmmwmsfor Gat. No. 11285F SdnemnoA(Fonnesoorsso-a)zms
Form 990 or 890-EZ.




Schedule A (Form 890 or 990-E2) 2013 _ . Page 2
EEXXII Support Schedule for Organizations Described in Sections 170(b)(1){A)(V) and 170{b)(1){A}(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ill. I the organization fails to qualify under the tests listed below, please complete Part |IL.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 _(c) 2011 {d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .

2 Tax vrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

3 The value of services or facilities
furnished by a govermmental unit to the
organization without charge .

4 Total. Add iines 1 through 3 .

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

6 Public support. Subtract line 5 from line 4.

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

7  Amounts from line 4

8 Gross income from interest, dtv:dends
payments received on securities loans,
rents, royalties and income from similar
sources AN ..

8 Net income from unrelated busm&ss
activities, whether or not the business
is regularly carried on ..

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in PartiV.) .

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see instructions) . . . 12 |
13 First five years. If the Form 990 is for the orgamzatlon s first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stophere . . . . . A B
Section C. Computation of Public Support Percentag
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column {f)) . . . . 14 %
15 Public support percentage from 2012 Schedule A, Partll, line14 . . . 15 %
16a 33'12% support test—2013, If the organization did not check the box on Ime 13 and Ilne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . > O
b 33'2% support test—2012. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . .. 0O

17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organlzatlon meets the “facts-and-circumstances” test. The orgamzation quallf' es as a publlcly supponed
organization . . . » O

b O%-facts-andwirwmstances teat—2012. if the organlzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a puincIy

supported organization . . . > O
18  Private foundation. If the orgamzatlon dld not check a box on Ime 13 16a, 16b 17a, or 17b check thls box and see
instructions . . . . . . . e . . e e e .. . M

Schedule A (Form 880 or 880-E2) 2013




Schedule A (Form 880 or 880-E2) 2013 _
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

Page 3

if the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

| calendaryoar(ormyaarbegumgw >

{a) 2008

{b) 2010

{c) 2011

{d) 2012

{e) 2013

(A Total

Gifts, grants, contributions, and membership fees

received. (Do notinclude any "unusudl grants.”)
merchandise

mmmm
sald senvices or facilities
Mmmyachvﬂyﬂutsrﬁhdtome

organization’s tax-exempt purpose

Gmsmceiptsfmmadviﬂesﬁutmmtm
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either pald
to or expended on its behalf .

&

The value of services or faulmes
furnished by a governmental unit to the
organization withoutcharge . . . .

Total. Add fines 1 through5. . . .

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lnes 2 and 3
raceived from cother than disqualified
persons that exceed the greater of $5,000
or 1% of the amount an [ine 13 for the year

Add lines 7a and 7b

SecﬁonB.TohI&gpport

|
10a

i1

12

13

14

Calendar year (or fiscal year beginning in) >

{c) 2011

{e) 2013

{f) Total

Amounts from line 6

Gross income from interest, diwr.lalds.
payments received on securities loans, rents,
royalties and income from similar sources .

Unrelated business taxable income {ess
saction 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in {ine 10b, whether
or not the business is regularly canied on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in PartIV.) .

Total support. (Add lines 9, 10c, 11
and 12.) .

Flrstﬁveyoan.lftheFormSQOisforﬂweorganMonsﬁrst.second third, fourth, orﬁﬂhtaxyearasasecﬁmsm(c)(s)

organization, check this box and stop here

-

Section C. Computation of Public Suppori Pe

15  Public support percentage for 2013 (line 8, columnn (f) divided by line 13, column (t))

16

16

16 Public support percentage from 2012 Schedule A, Part Il, line 15
Section D. Computation of Investment Income P

17

18

18a
b

Investment income percentage for 2013 (fine 10c, column (f) divided by line 13, column (f)) . .

Investment income percentage from 2012 Schedule A, Part 1], line 17 .

17

18

RIR **D

33'3% support tests—2013. if the organization did not check the box on line 14 and lme 15 is mom than 3319, and line

17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

>0

33'1% support tests—2012. if the arganization did not check a box on line 14 or line 18a, and line 18 is more than 33'5%, and
line 18 is not more than 3313%, check this hox and stop hers. The organization qualifies as a publicly supported organization P []

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see mstruc!ions

>0




Schedule A (Form 890 or 830-E2) 2013 Page 4

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

Schedule A (Form 890 or 990-E2) 2013




