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E Form 990

Department of the Treasury
Intemal Revenue Service

SCANNED g7 0 1 2014

Return of Organization Exempt From Income Tax

* Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)

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

» Information about Form 990 and its instructions is at www.irs.gov/formS90.

| OMB No 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginnin

B Check if applicable
D Address change
D Name change

D Initial return

D Terminated

O Amended retum
D Application pending

2013, and ending /. T2 ,20 /Y

C Name of organzation ZgIY 9L LMBDER O~ /TS &L D Employer identification number
Doing Business As 72 X #P R ANV A LODsE 22 832 23-7 /. e 4 yy 2
Number and street (or P O. box if mail 1s not delivered to street address) Room/suite ele one number

L5 S HoBASoN L. ‘#3)EI3- 6 E5
City or town, state or province, country, and ZIP or foreign postal code
/ﬂﬂf/«ﬁﬂ/ﬁ X 7_5:;&/ G Gross receipts $

F Name and address of pnncipal officer:

BFO3LAVGLA

Y /Ll X

FEXARK AN, TA 75503

I Tax-exempt status

[ s010@

B so10)( & )« (nsertno) [ a047(ayt)or 1527

H{c) Group exemption number »

H(a) Is this a group retum for subordinates? ] Yes D No

H{b) Are all subordinates included? D Yes D No
If “No,” attach a list (see instructions)

/

J Website: »
K Form of organization:[_] Corporation [ ] Trust [ ] Association 5] Other bﬂﬂMM Year of formation /P 7.5 J M State of legal domicile: 72= XAS
Summary
1 Bnefly describe the organization’s mission or most significant activities: (PG AN 227704/ Ll T7N G fPEA] —
8 BERS /N BINDS OF LR TERNALISM ~ AR 7Y TR SOC /DL 7700 7S
g AP FAVORALSER S FOR AvERAAsE. D L ¥ 7 L FET LR
g1 2 Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part Vi, line 1a) . . 3 o4
: 4  Number of independent voting members of the governing body (Part Vi, line 1b) 4 ST
2! 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 //
:% 6  Total number of volunteers (estimate if necessary) .. 6 /&
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 7a (2]
b Net unrelated business taxable income from Form 990-T, line 34 . 7b o
Prior Year Current Year
o | 8 Contributions and grants (Part Vili, line 1h) . . . L7 4E 3. FO FT 3/6.38
g 9  Program service revenue (Part VI, line 2 . VED
E 10  Investment income (Part Viil, column (A), lines JELEQ-EGL——_‘ 33 .83 .5
11 Other revenue (Part Vill, column (A), lines ﬁd 8c, 9¢, 10c, and 11e)} Y. . /O3 Qe 78| /&2 523,29
12  Total revenue—add lines 8 through 11 (mugte ualS’ErﬁVll,ﬁ:m A % 12) | /A2 754 6/ | /67 S+3./2
13 Grants and similar amounts paid (Part IX, t8kjmn (A), lines  1-3) . ES RF S IO.00 | 20, 3852
14  Benefits paid to or for members (Part 1X, dolum @gl\] . T . .
@ | 15  Salaries, other compensation, employee bengfi : 10) égi P53, 62 70’ /R, /76
2] 16a Professional fundraising fees (Part IX, column (A), line 11e)
8 b Total fundraising expenses (Part IX, column (D), line 25) » ‘
o 17  Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e) SO P33/ 20 75 783 67
18 Total expenses. Add lines 13-17 (must equal Part iX, column (A), line 25) /942 283 g2 | /166, 2854 07
19  Revenue less expenses. Subtract line 18 from line 12 . . /623222 3/) / R, 5Yr.75)
5% inning of Current Year End of Year
8520  Total assets (Part X, line 16) 254 P33/ /6 | RE5/ Y THO
23|21 Total liabilities (Part X, line 26) . ) Z 007 37 7 37733
23| 22  Net assets or fund balances. Subtract line 21 from Ilne 20 )5, 3. 27 | 298, 070. 07

m Signature Block

Under penalties of penury, | declare that | have examined this return, ncluding accompanying schedules and statements, and to the best of my knowledge and belef, it is

true, correct, and

plete Declaration of prepaﬁr (oner than officer} 1s based on all information of which preparer has any knowledge

} A VWikeo s | Z-(2-)
Sign Signature off}ficer { Date
Here CHRY . Ld/LPOX — AADS/ PN s 77 78R
Type or pnnt name and title
N Pnnt/Type preparer’s name Date PTIN
:ﬁ'::)a vor | DI R SIAEEEY Fsa-rt | T Fors348y 5
Use Only | Frm's name > DANA (S SE S~ ZAPZ, 7~ Firm's EIN &
Firm's address W S0 SP— ST/ 4/ s DR T EIAFAA 57707, 7T 7._5_{03 Phone nc( @9} G- O/

May the IRS discuss this return with the preparer shown above? (see instructions)

X Yes [INo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No 11282Y

Form 990 (2013)



. Form 990 (2013) Page 2

l Part 11| Statement of Program Service Accomplishments

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

1 Biriefly describe the organization’s mission:

ORGAN 2R TTEN O~ AWLHR S IATEZL Y [ T STETLAER S
Ly 7o AN LREITERAMALLSD, LGN E VILENCE A AUD
LT 7Y 7oL A7/ (T/ES A D Ao D7 SERS.

2 Did the organization undertake any significant program services during the year which were not listed on the
priorForm990o0or990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . [OYes K®No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Services? . . . . . . . .. oo oo oL e e e e e e e e DYesNNo
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$ including grants of $ = <~ )(Revenue $ )

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

4¢ (Code: )(Expenses$ including grants of § __ — © — ) (Revenue $ )

4d Other program services (Describe in Schedule O.) _

(Expenses $ including grants of $ -0 ) (Revenue $ )

4e Total program service expenses b

Form 990 (2013)
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Page 3

| Part V] Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtion to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. e
Did the organization receive or hold a conservation easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e . . .
Did the organization report an amount in Part X I|ne 21, for escrow or custodlal account Ilablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e . e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VII, VI, tX, or X as applicable.

Did the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . .

Did the organization report an amount for mvestments other securities in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vili .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . ..

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
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

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xll

Was the organization included in consolldated mdependent audlted flnanmal statements for the tax year'7 If “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional .

Is the organization a school described in section 170(b)(1)(A)i))? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV.

Did the organization report on Part IX, column (A), line 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 ..

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a7

If “Yes,” complete Schedule G, Part Il .

Did the organization operate one or more hospital facnhtnes” If "Yes complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum?

Yes

10

XX X |[X|x |X XX Xx |z

11a

11b

11c

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

X XX [X I KXX X |IX XX XX

19

X

20a

x

20b
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_Form 990 (2013) Page 4
g8l 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), line 1? If “Yes,” complete Schedule |, Parts land ll . . . . 21
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the Umted States
on Part IX, column (A), line 2? If “Yes,” complete Schedufe I, Parts land Ill . . . 22

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete ScheduleJ . . . . . . . . e .. 23

24a Did the organization have a tax-exempt bond issue with an outstandlng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

XX X| X X |X|X |?

through 24d and complete Schedule K. If “No,” goto line25a . . . . .. 24a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon” .. 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . .. 24¢
d Did the orgamization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year’7 . 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 I, Part! . . . . . . . _ . 253

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 organlzatron s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . e e e e 25b

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

27 D 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% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lli .

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): Bgt X

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, Part IV

. 28b
¢ An entity of which a current or fonner ofﬁoer 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, Partlv . . . 28¢

29

30

3
X X

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M .

31 Did the organization I|qu1date terminate, or dissolve and cease operatlons'? if "Yes complete Schedule N,
Part! . . . . . . . . . 31

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

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

34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Part l, III
orlV, and Part V, line 1 .

32

33

35a Did the organization have a controlled entrty within the meaning of section 51 2(b)(1 3)’7 e J5a
35b

36

883

IS [ 1< [ R [S< ]

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

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- -charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, X
Part VI . . . 37

38 Did the organlzatron complete Schedule O and provnde explanatlons in Schedule O for Part VI hnes 11b and X
192 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38

Form 980 2013)



. Form 990 (2013)

Page D

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 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b Vo
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c | Y
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax / /
Statements, filed for the calendar year ending with or within the year covered by this return | 2a .
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a pd
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
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)? . 4a X
b If “Yes,” enter the name of the foreign country: »
See instructions for fifing 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? . Sa Y
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b e
¢ if “Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contnbutions that were not tax deductible as charitable contributions? . 6a X
b if “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductrble contnbuﬂons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods i
and services provided to the payor? . .ol C e e e e e 7a pd
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise drspose of tangible personal property for which lt was
required to file Form 82827 . e e e e e - . 7c X
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . | 7d l !
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e o4
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f prd
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g A /A
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h AN/\A
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
organization, have excess business holdings at any time during the year? 8 | A /f
9 Sponsoring organizations maintaining donor advised funds. .
a Did the organization make any taxable distributions under section 4966? . 9a ,4// Za
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb A[‘/A—
10 Section 501(c)(7) organizations. Enter: ’
a Initiation fees and capital contnbutions included on Part Vill, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facﬂmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁhng Form 990 in Ileu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . |12b]
13 Section 501(c)(29) qualified nonprofit heatth insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e 13b
¢ Enter the amount of reservesonhand . . . . . 13c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year’? . 14a >
b if "Yes," has it filed a Form 720 to report these payments? If “No, ® provide an explanation in Schedule O 14b

Form 990 (2013)



., Form 990 (2013) Page 6
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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
_ Check if Schedule O contains a response or noteto any lineinthisPartV1 . . . . . . . . . . . . &
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 / ¢7
If there are material differences in voting rights among members of the govermning 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 / // 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with
any other officer, director, trustee, or key employee? 2 5
3 Did the organization delegate control over management duties customanly perfonned by or under the dlrect s
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 x
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
8§ . Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 o
6 Did the organization have members or stockholders? 6 | XX
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
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

X

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 Thegoverningbody? . . . . e e e e e e sa [<
b Each committee with authority to act on behalf of the govemlng body” e 8b {>¢
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 X
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 pod
b [f “Yes,” did the organization have written policies and procedures governlng the actnvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| ><
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 rise to oonﬂncts’? 12b

¢ Did the orgamzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

descnbe in Schedule O how this was done . . . e e e e e e 12¢
13 Did the organization have a written whistleblower pohcy’7 e e e e e e 13 X
14  Did the organization have a written document retention and destructlon pohcy” R 14 | XX

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 CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . e e e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . o . o . . . Lo oL L. 16a P
b If “Yes,” did the organization follow a written policy or procedure requiring the organization 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 arangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » X TS
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.
7] Own website [ Another’s website R Uponrequest [] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: B GHRY LCOX S5 MOOSE L IDGL 45 5. ROBS N D, 7EXAARSANA, T, 7X 7550)
Form 990 (2013)
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_ Form 990 (2013) Page 7
) Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartVil . . . . . . . . . . . . . []

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.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

» List ali 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 organizations.

¢ 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 directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
W ®) (do not ch::lflrtrg:e than one ) ® ")
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
eek (st an: o] = Py gy e from related other
hours for a _a ?L g 2|3ac|8 the organizations compensation
related | S| E| 8| e 83| 2| organizaton | (w-2/1099-MiSC) from the
organizations| gig -2 E 35| |w-2/1099-MiSC) organization
below dotted| S < | & K and related
line) 5 g 2 3 organizations
s|la 2
8 &
IR Y L/ L LK '
WA DL AN ST 7L 3e | X VA2 B o
— A2/PN ;1/53 /7(;:;/; 7’;0; o 7
Q774924207 A LSoN .3
CL s 5;77/9 FEADER X | #gaze) o <
CLpaMA Ve /TASSES 20
LBOOK fiem o R, X gJRo0.0d 9 o
W IJ&Ess £, AMA290LA =28 , o
L8 AN 57 X 2, 55009 2
O VX N SLZ77 /5
THN ZR. AL X 585004 2 o
6) L JP= v. CANNIN BY=; :
OL v B STAAEES X 4850.38 < <
O A AFzccE” 290
TR TE AL X 2 400.00| <2 ©
B) 7ERESA Nl TL </ o
TEIP, BARTENDIER X /49,25 O
O A= BT ZMEZR, Z. X /52, 00 < o
TEAF, BARZZEA/DER
(10) 7= R)Y FEILP5L 28
S e X /365554 © o
W) SHEeRYe SA7-2777 38 ; ) o
BAR 7EN DER X (¥ 76.02
LOVERNIA
(13) TRy LATA A7 20 X o o o
THREASL RER
(14)

Form 990 (2013)
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_ Form 990 (2013)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

©
W ®) Posttion ®) ® ®
: (do not check more than one
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (st any prgny g gy R from related other
hours for ;a a g 2l3&5]2 the organizations compensation
related A EIE 23 % organization | (W-2/1099-MISC) from the
organizations| 25 | & 32 3 21 5 |w-2/1099-misC) organization
below dotted| S = | 2 g 8 and related
line) g ’a' 3 ° organizations
g2 g
: g
o
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1ib Sub-total . . . . . '7&0/
¢ Total from contmuatlon sheets to Part VII Sectlon A A &
d Total (addlinestbandic). . . . . ... 74&/.?. /&
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . . . . . . 3 ) d
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

individual . . . . . Coe e . . 4 p.4
5 Did any person listed on Ime 1a receive or accrue compensat:on from any unrelated orgamzatlon or mdnvndual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . 5 P

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.

(A) B) ©
Name and business address Descnption of services Compensation

/i
/

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » o

Form 990 (2013)
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Pageg
BRI Statement of Revenue
Check if ScheduleOcontamsaresponse ornotetoanylineinthisPartvit . . . . . . . . . . . . O
R N S SR AR T A @ o O
P ek c B ‘» e ,' : 2 wal.{ Totalrevenue Related or Revenue
B e e Ry Sxempt excluded from tax
e e P TR o b e revenue P
8 2| 1a Federated campaigns . . . | 1a eI i
] : o A e
5 g b Membershipdues . . . . [1b gé5‘/,00 - e
f-}-“ ¢ Fundraisingevents . . . . | 1c a4 ‘: L5
6;‘5 d Related organizations . . . | id e, A
gg e Government grants (contnbutions) | 1e I
SPC| t Al other contributions, gifts, grants, N e
3£ and similar amounts not included above | 1¢ /4655:33 ¢ 7
%% g Noncash contributions included tn lines 1a-1f: § co i
O®| h Total.Addlinesta-1f. . . . . . . . . P a - . $
§ Business Code |. . Coirdihe c ad Tpter o eowes o ] o Ef; E e ‘:u!
% 2a
o b
81 ¢
g d
N
E e
o :
g f All other program service revenue . .
a g Total. Add lines 2a-2f . . . .. > R A -
3 Investment income (including dwldends interest,
and other similaramounts) . . . . . . . » 245
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . . . . . . . . . . . . . W
{0 Real (i) Personal N ¥
6a Gross rents
b Less: rental expenses Tp
¢ Rental income or {loss) -]
d Netrentalincomeor(oss) . . . . . . . b
7a  Gross amount from sales of () Securties (1) Other
assets other than inventory
b Less: cost or other basis .
and sales expenses
¢ Gain or (loss) . -
d Netganor(oss)y . . . . . . . . . . b
§ 8a Gross iIncome from fundraising .
o events (not includng$
ﬂ:’ of contnbutions reponé(-j- on line 1c). . -
E SeePart IV, hne 18 . . . . a
bl b Less:directexpenses . . . . b B
¢ Netincome or (loss) from fundraising events . b
9a Gross income from gaming activities.
SeePart IV, line 19 . . . . alBgoys.8s
b Less: direct expenses . . . b|/O994.05 | i.
¢ Net income or (loss) from gamlng activities . . P>
10a Gross sales of inventory, less LU e |
retums and allowances . . . ga /:761 098.15 > } 3 . (
Less: costofgoodssold . . . b|SHSBO, 621 i iy, Skt e s as) deaitae oz - i
¢ Net income or (loss) from sales of inventory . . P 7/ 1/57, 53
Miscellaneous Revenue Business Code i v%:-ﬂ ﬁa*
11a :
b
c
d All other revenue Ce
e Total. Addlinestta-11d. . . . . . . . P S ‘., }
12  Total revenue. See instructions. » | /Z (2, /o?

Form 990 (2013)



Statement of Functional Expenses

. Form 990 (2013)

Page 10

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 ornotetoanylineinthisPartiXx . . . . . . . . . [

Do not include amounts reported on lines 6b, 7b, A) ®) (C] ©)
8b, 9b, and 10b of Part VIlI. Total expenses Program service Management and Fundraising
expenses general expenses expenses
1 Grants and other assistance to govemments and i A A 2 g A
organizations i the United States. See Part IV, ne 21 | /28 B a0 : £ ; il |
2 Grants and other assistance to individuals in ' o FeT
the United States. See Part IV, line 22 . L5882 ot i %
3 Grants and other assistance to governments, : W
organizations, and ndividuals outside the T 1,‘ !
United States. See Part IV, lines 15 and 16 . 2 s s -5; ;
4 Benefits paid to or for members i 6% 2o
5 Compensation of current officers, dlrectors
trustees, and key employees T0,0/2./é
6 Compensation not included above, to dlsqualtﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wages
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . . 5, 350.7¥
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundrajsmg services. See Part IV hne 17
f Investment management fees
g  Other. (If ine 11g amount exceeds 10%ofllrle25 colwnn
(A) amount, list ine 11g expenses on Schedule O.)
12  Advertising and promotion
13  Office expenses 3 £28.82
14  Information technology
15 Royalties .
16  Occupancy /8 505,76
17  Travel . .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings EE625.92
20 Interest . .
21 Paymentsto afflllates .
22 Depreciation, depletion, and amomzatlon /. 8686525
23 Insurance . o,
24 Other expenses. Itemnze expenses not oovered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist line 24e expenses on Schedule O.) .. !
a forvmen £ L9R Swrrises ¥ 30952
b LrINTING L7807
C L/CENSES v7AXES | 268 Y34 64
d DUEs + Sl e R/ P7T7/ONS | _[F3R.40
e Ali other expenses
25 Total functional expenses. Add lines 1 through 24e | /&g F&¥ O7
26 Joint costs. Complete this line only if the >

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check hese » [] if
foliowing SOP 98-2 (ASC 958-720) .

Form 990 (2013)




« Form 980 (2013)

Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . .o O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing .o /D 273.72\1 | S/ 2RBZ /4
2  Savings and temporary cash investments . T o 2 o
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former ofﬁcers dnrectors,
trustees, key employees, and highest compensated employees
Complete Part I of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described i section 4958{ck3)(B), and contributing employers and [k
sponsoring organizations of section 501(c)9) voluntary employees' beneﬁc:ary L i
) organizations (see instructions). Complete Part |l of Schedule L. . .. 6
§ 7 Notes and loans receivable, net 7
<€ | 8 Inventories for sale or use . Y &6/8.¥/ | 8| ¥ &3&./5
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a ,785/ 364.00
b Less: accumulated depreciation 10b 44‘9, £ 9/ 7:_ 237 33703 |10¢|435. 4 72.086
1 Investments— publicly traded securities ” 11
12  Investments—other securities. See Part |V, line 11 12
13 Investments —program-related. See Part IV, line 11 . 13
14  Intangible assets . . 14
156  Other assets. See Part IV, Ime 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal llne 34) 54 3/ /6|16 | RS/ Y47 YO
17  Accounts payable and accrued expenses . . 2 00737 | 17 3 37733
18 Grants payable .
19 Deferred revenue
20 Tax-exempt bond habllmw
21 Escrow or custodial account liability. Complete Part IV of Schedule D
#1122 Loans and other payables to curment and former officers, directors, [N
E trustees, key employees, highest compensated employees, and [EEENG
Z‘l: disqualified persons. Complete Part li of Schedule L .
3123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties .
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X
of Schedule D . . ; .
26 Total liabilities. Add lines 17 througLZS . _Z 007
Organizations that follow SFAS 117(A50958),checkhere> E] and Rl
§ complete lines 27 through 29, and lines 33 and 34. SR
S(27 Unrestncted net assets .
E 28 Temporarily restricted net assets .
T |29 Permanently restnicted net assets . L 29 |
2 Orgamzauonsu\atdonotfollowSFASﬂHAscsss) checkhereb D and .
5 complete lines 30 through 34. ‘ S
£ 130 Capnral stock or trust principal, or current funds . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
< |32 Retained eamings, endowment, accumulated income, or other funds . 32
g 33  Total net assets or fund balances . . RS/ P23.27| B |48 070.0F
34 Total liabilities and net assets/fund balanoes . $ 3L /6 385/ 4Y7. 40

“Form 990 (2013)




., Form 990 (2013)

Accounting method used to prepare the Form 990: ﬂCash JAccrual  []Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule 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

Were the organization’s financial statements audrted by an independent accountant? .

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

(JSeparate basis [] Consolidated basis ] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee 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 resuit 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 audl’(s? if the orgamzatoon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

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 VI, column (A), line 12) . 1 /63 3%,?, /.7
2 Total expenses (must equal Part IX, column (A), line 25) 2 /66 38 07
3 Revenue less expenses. Subtract line 2 from line 1 3 ( b, 57 95'>
4  Net assets or fund balances at beginning of year (must equal Part X lme 33 column (A)) 4 a? 5Y 923, 77
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 L \
9 Other changes in net assets or fund balances (explam in Schedule O) . 9 \(/, 2./.75)
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line T i
33, coumn(8) . . . . A ) 10 | X¥8 ova.0y7
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xil . ... g
I Yes | No

2c
b e el
2a X
3b

Form 990 (2013)




. SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,
Part IV, tine 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, t1e, 11f, 12a, or 12b.

Department of the Treasury . > Attach to Fo_m\_ 990. R . . Open to_ Public
Intenal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization Employer identification number

LDAL ORDER OF A7005 & ~FEXARKGNA LOASE 2282 | R3-T/764T2
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

s ON =

-

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

Total number at end of year .

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . {1 Yes ] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring iImpermissible private benefit? . . . . . . . . . . o . oo .o o o0 o L L. [0 Yes [J No

Part ll 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).
O Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[0 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 . . . . . 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 extmgunshed or termmated by the organization during the
tax year >
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitori_ﬁ_gj:"i-r:né-é-e-é't_iaﬁ_,_ handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [J No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| 4
7 Amount of-e—xfaenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(N)(A(BXi)? . . . - . . . .« . . . . . . ..o [J Yes [] No
9 In Part Xill, 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 Xlli, 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 Vlll, linev . . . . . . . . . . . . . . . . » §
(ii) Assets included in Form 990, Part X . . . N )

2 If the organization received or held works of art hlstoncal treasures or other s:mllar 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 . . . . . . . . . . . . . . . . . p» §

b Assetsincluded in Form 990, Part X . . . . S G

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




. "Schedule D {Form 990) 2013 Page 2

m Organizations 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

coflection items (check all that apply):
a [ Public exhibition
b [ Scholarly research
¢ [ Preservation for future generations

d [ Loan or exchange programs
e [ Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

Xl

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?

[] Yes [ No

Part IV 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 intermediary for contributions or other assets not
included on Form 990, Part X? . e e e e e e e O Yes [] No
b If “Yes,” explain the arrangement in Part Xl and complete the following table:
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . . 1f
2a Did the organization mclude an amount on Form 990 Part X I|ne 217 . [ Yes [ No
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been prowded in Part Xl |

Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part |V, line 10.

(a) Cumrent year

{b) Pnor year

{c) Two years back

{d) Three years back

(e) Four years back

Beginning of year balance

b Contributions

¢ Net investment eamings, 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 P
b Permanent endowment » %

The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations . 3a(i)
(ii) related organizations . 3a(ii)
b If “Yes” to 3a(ii), are the related organlzatlons llsted as requwed on Schedule R‘7 3b

Describe in Part XIll 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.

Descnption of property {a) Costor other basis | (b} Cost or other basis {c) Accumulated {d) Book value
(investrment) (other) depreciation
1a Land OO, 000,00

b Buildings . i ) & 5 D00, 00 Y4l QA5 00 X3, 750.00
¢ Leasehold lmprovements

d Equipment /2. 3400 2z &Y/ IR /. 723.08
e Other

Total. Add lines 1a throih 1e (Column @) must equal Form 990, Part X, column (B), line 10(c).) . . . .» 5 oL

Schedule D (Form 990) 2013



. .Schedule D (Form 990) 2013 Page 3
XX investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption 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

_®
(B)
©)
(D)
E)
(F)

_©
{H)

Total. ECqumn  (b) must equal Form 990, Part X, col. (B) line 12.) W

Investments — Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

Q)
2
@)
@
)
8
0
8
9
Total. (Cofumn (b) must equal Form 990, Part X, col. (B} line 13)

Other Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Descnpthon {b) Book value
)
2
Q)
@
&)
®)
4]
®)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line15.)) . . . . . . . . . . . . . . W
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

@

]

)

(5)

(6)

@

8

9)
Total, (Column (b) must equal Form 990, Part X, col. (B) line 25.) »
2. Liability for uncertain tax positions. In Part Xiil, 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 Xl [T

Schedule D (Form 990) 2013




. Schedule D (Form 990) 2013 Page 4
mneconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part |V, line 12a.

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

a Netuprealized gansoninvestments . . . . . . . . . . . . | 2a

b Donated services anduse of facilites . . . . . . . . . . . |2b

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2

d Other(DescribeinPartXill) . . . . . . . . . . . . . . . |2

e Addlnes2athrough2d . . . . . . . . . . . . . . . . . . . . . . .. .2
3 Subtractline 2e fromline1 . . . . e e e 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(DescribeinPartXut). . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . . N I 1
5 Total revenue. Add lines 3 and 4c (Thls must equal Fonn 990 Partl /lne 12 ) ... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services anduse of facilites . . . . . . . . . . . |2a
b Prioryearadjustments . . . . . . . . . . . . . . . . |2b
f ¢ Otherlosses . . . N
| d Other (Describe in Part XIII ) o I
| e Addlines2athrough2d . . . . . . . . . « © v o i i it o2
‘ 3 Subtract line 2e fromline1 . . . . e e e e e e e 3
4 Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIl line7b . . | 4a
b Other(DescribeinPartxi). . . . . . . . . . . . . . . |4
¢ Addlines4aand4b . S .
5 Total expenses. Add ||nes 3 and 4c (T hIS must equal Form 990 Partl llne 18 ) 5

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

Scheduie D (Form 990) 2013
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SCH LEG Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047
EDU Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 4

Department of the Treasury » Attach to Form 990 or Form 930-EZ. Open to Public

Intemal Revenue Service » Information about Schedule G (Formn 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization TEX ,PC AN A Employer identification number

Loy 9L CRIDER OF AID05& LODeE 2282, 23-7/76 492
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 [ Mail solicitations e [ Solcitation 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 written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VI) or entity in connection with professional fundraising services? [ Yes [1No

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

(iii) Did fundraiser have ) {vi) Amount pad to
(i) Name and adc:ress of individual @i} Actvity custody or contral of (w)fg:gsascrt?\ﬁfylpts fu(r?(; rr:';aépﬁgtby)m {or retamned by)
or entity (fundraiser) contnbutions? col (i) ed organization

Yes No

10

Total . . . . . . . . i i i e e e e e e ..
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is 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) 2014




Schedule G (Form 990 or 990-EZ) 2014

Page 2

WFundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 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.

Direct Expenses
LN

10
11

Rent/facility costs .
Food and beverages .
Entertainment

Other direct expenses

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
(add col (a) through
(event type) (event type) {total numben col. (c)
2
% 1 Gross receipts .
o
2 Less: Contributions
3  Gross income (line 1 minus
line2) .
4 Cash prizes .
5 Noncash prizes

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Subtract line 10 from line 3, column (d)

»
>

E

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

(b} Pull tabs/instant

{d) Totai gaming (add

§ (a) Bingo bingo/progressive bingo (c) Other gaming col {a) through col. (c))
@
>
Q
T | 1 Grossrevenue . LLoys 8/ 8o ovs7.8/
@| 2 Cashprizes . /0 ?224.05 /G 77Y.05
5
g1 3 Noncash prizes
w
g 4  Rent/facility costs .
=
5  Other direct expenses
MYes/0o %[0 Yes %[ Yes %
6 Volunteer labor . [(J No (] No ] No
7  Direct expense summary. Add lines 2 through 5 in column (d) » /0/ 7L 05
8 Net gaming income summary. Subtract fine 7 from line 1, column (d) 4 & Z 05576
9 Enter the state(s) in which the organization conducts gaming activities: TEXAS

a Is the organization licensed to conduct gaming activities in each of these states?
b If “No,” explain:

Yes [} No

10a

b If “Yes,” explain:

Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

O Yes X No

Schedule G (Form 990 or 990-EZ) 2014




Schedule G (Form 990 or 990-EZ) 2014 Page 3

11
12

13

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . - . . . K Yes 1 No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entity

formed to administer charitable gaming? . . . . . . . . . - . . . . . . . . .« < < < [OYes X No
Indicate the percentage of gaming activity conducted in:

The organization’sfacllity . . . . . . . . . . . . . . . . . . . . . . . . . |13 /00 %
An outside facility . . . 13b %

Enter the name and address of the person who prepares the orgamzatlon s gammg/specnal events books and
records:

Name > DOFRPN A /5 SSE P

Address» /5" s LOL/SON RD. FEXARK NI, 7X 550/

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . . . . e e - . . . o . . . . .. OYes ™M No
If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon » £ and the

amount of gaming revenue retained by the third party » §

If “Yes,” enter name and address of the third party:

Name >

Address »

Gaming manager information:

Name®» & 2RV Ll OX

Gaming manager compensation » $ -~ o -

Description of services provided I _ZA/SHREL O PLRAF7FONS Do/ CORLREC7TLY

R Director/officer [JEmployee [JIindependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . -« « . - ¥ Yes I No

Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » $ /£, 8c00. oo

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

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

LINE [T B ANOAS R 7 P AR, 75 ERGAN Y Z, 77/ eMUS - /5, 800.00

Schedule G (Form 990 or 990-EZ) 2014




.. SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

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

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

2014

Open to Public
Inspection

Name of the organization

T AP PCAST AT

LOX G, ORPLRL oOfF oz — LoD Z2 572

Employer identification number

23772

IPBR7 VT — 2on/m 0 2

PO, s o cofr PPo crreat 7O Aerb LELS

Ll ZXAS TN AP T o/ AT T A S s

FHBC7T VL — s /7

Lol L ALk FRBL L 7O ALl SfTESPEBESRS

PND U ONE O Tt ZENELH L FTULe

CrPon) K Qeces" A0 RPLrllrssS7S /A FAL

SRV LS e 7

R Xz — LovE P OCHANSES Dedes 70 CFSs

SPC8 Geep)7HOE,? TAX 2/ REILITY ACERL7LS -

POV OOLL DI FrEREANIES A /SO L FEAR

O Do Os & ZATERHAAT/ O FL AND Z7O7ALS

FLOR LB LCRLEADAR YEFAR of RO/ZF; FAUD

SULE TR 7> o IPOOSLE TATZERA A TZONT £ FHRPZD L fR5

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat No 51056K
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