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Short Form

F;,h 990-Ez Retumn 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 4047(a){1) of the internal Revenue Code (except private foundations)

| OMB No. 1545-1150

Open to Public

Inspection

Department of the Treasury » Information about Form 890-EZ and its instructions is at www.irs.gov/formas0,

A thmamm,wmmm » 2013, and ending , 20

B cosveime | [ETEE T sdanc.| —_5 T

Bmm z \
Name change Numﬂef&ndStf@(orPO box, if is not delivered to street address) C E T number

0 oo 150 W >th st FR2WMz| 4

0 J state of provincs, , and ZIP or foreign code F Group Exemption

[ AepScation pending 2893 Number

G Accounting Method: Accrual  Other (specify) P H Check » [1if the organtzation is not

| Website: > required to attach Schedule B

J Tax-exempt status (check only one) — A} 501(c)3) [1501(c) () @ Ginsertno) [ ] 4947(a)1) or [I527| (Form 990, 890-EZ, or 990-PF).

K Form of organization: [ JComoration  [] Trust OAssociation [l other

L Add lines 5b, 6¢, and 7b, to fine 8 to determine gross receipts. if gross receipts are $200,000 or more, or if total assets
(Part I, column (B) below) are $500,000 or more, fite Form 990 instead of Form 990-EZ

IEEE]  Revenue, wmmhMMaMW(seemm@cnmmmn

> 3

Check if the organization used Schedule O to respond to any quesﬁon in this Part | .

1 Contributions, gifts, grants, and-similar amounts received . 1 F'I"I %
<2 2 Program service revenue including govemment fees and oontracts 2
% 3 Membership dues and assessments . 3 O
I~ 4 Investmentincome . . e e e e e 4 8}
) Sa Gross amount from saleofassetsothermanmventory e e Sa o
3 b Less: cost or other basis and sales expenses . . 5b O
= ¢ Gain or (loss) from sale of assets other than mventory (Subtract lme 5b from line 5a) . 5S¢ (@)
- € Gaming and fundraising events
() a Gross income from gaming (attach Schedule G if greater than
Lu‘é $15000) . . . . | 8a | (@)
%g b Grossmcomefmmﬁmdra:smgevents(notmchndmg $\r—3 \’19.) (DO of ions \es
<:§ from fundraising events reparted on line 1) (attach Schedule G if the Corigic,
'®) sum of such gross income and contributions exceeds $15,000) . . 6b
@2 ¢ Less: direct expenses from gaming and fundraising events . . 6c| Y3
d Net income or (loss) from gaming and fundrasmg events (add Im&ssa and 6b and subtract
line 6¢) . I - | Lp[@l-‘. 20
7a Gmsssamofmvemory lessretumsandallowances . . . . . |7a (»]
b Lessicostofgoodssold . . . 7o O
¢ Gross profit or loss) from salaofmventory (Subtractlme7b fromhne?a) . 7Tc 0D
8 Other revenue (describe in Schedule 0) . . . S (&)
9 Totalrevenuo.AddImes12345c6dJcand&» v - o . . 19 Vg o QNS
10 Gramsandsnmlaramoumspaxd(hsthdwduleO)“"V‘ VLN 1] o
11 Benefits paid to or for members . . 11 (o]
2|12 Salaries, omemanpensaum,andempbyembeneﬁtsf\' 2 a? ?f)?[ 12 [ 94303 19
£ (138 Professional fees and other payments to mdependentoomractors . 13 106 . 61
FART Occupancy, rent, utilities, and maintenance @GU \“.§¥°”., : 14] 1G150.00
d |15 Printing, publications, postage, and shipping-— £ \u 15 2501 4%
18  Other expenses (describe in Schedule O) . . e e s v ..ol 52801 B
17 Total expenses. Add lines 10 through 16 . . . . I ) 4 VTt (oS \ X
8|18 Exmor(deﬁcn)formeyear(s.muactme17fmmme9) 18] \2uKR> 96
19 Net assets or fund balances at beginning of year (from line 27, oolmnn(A))(mustagreewrﬂ\
3 end-of-year figure reported on prior year’s retumn) . 19 22212y Gy
|20 om«dnngammtassetsormndbalanoes(exphnde\eduleO) S - ©
Z 121 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » [21 | eva .19
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 108421 Form 980-EZ (2013)



Check if the organization used Schedule O to respond to any question inthis Partll . . . .

{A) Beginning of year {8) End of year
22 Cash,savings,andinvestments . . . . . 2,232 Q2] B, 1. 5
23 landandbuildings. . . . . . . . . . . . . . . . . . o 23 o
24  Other assets (describe in Schedule Q) o 24 O
25 Totalassets. . . . . . . . . . . . %?4%%% 25| Welp|2 9
26  Total Habilities (dw:ibemSchedune 0) . 26 o)
27 Netasselsorﬁmdbahnoes(ﬁneﬂofcohmm(B)mustggmewﬂhlmezn . - I 3232 U2z Yep1 = (Y
EERNl  Statement of Program Sesvice Accomplishments (see the instructions for Part 1if) Expenses
Check if the organization used Schedule O to respond to any question in this Part il . . || (Raquired for section
What is the organization’s primary exempt purpose? mmamsat:’%

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program titie.

28

(Grants $ ) If this amount includes foreign grants, check here . . > [] j28a ()
29

(Grants $ ) H this amount includes foreign grants, checkhere . . . . » [] |29a O
30

(Grants $ ) Iftl'llsamomtmcmaesforelg_gamg. checkhere . . . . P> [] |30a O
31 Other program services (describe in Schedule Q) e e e e e e e e e

(Grants $ ) ¥ this amount includes forei check here > I'_'] 31a D
32 Total program service expenses (add fines 28a through 31a) . 32

W I.mefﬁoets,Dnctors,Tmmes,mdKeanployaesﬂstmdtomevmﬁMmmpamted—seamemmsforPanM

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

...... 0

(2} Reportable (d) Health benefits,

: ' h?"T Zenmp O O
AN A\ At ;“ﬁqgﬁx——hhrsam © O
PN DOOCIGL e | 20 =00 @) O

Sy Zheame O O




: m(NoteﬂieSchedmeAmdpersomlbenefnmnhactstatanaRreqmrenemsmﬁ\e

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V a
Yes| No
&<} D»dmeorgmnzahonengagemanysngmﬁmntachvrtynotprevnouslyreportedtomelRS?lf'Ym, pmvndea
detailed description of each activity in Schedule O . . . 33 v~
34 Wereanysgmﬁeamd\angesmadetoﬂ\eorgamzmgorgovemmgdocmnems?lf‘Yes. attadnaoonformed
mpydﬁwmnmdeddmmﬁsﬂmeymﬂemadmngemmeaganmsmmomawse.exphmme
change on Schedule O (see instructions) 34 v
35a Dndtheorganmhonhaveunmlatedbusmgmsmcomeofm0000rmoredumgﬂ1eyearfrombusmas
activities (such as those reported on fines 2, 6a, and 7a, among others)? . . . . 35a v~
b if “Yes,” to ine 35a, has the organization filed a Forrn 890-T for the year? if “No,” provudeanexplanahmde\eddeO 35b N
¢ Was the organization a section 501(c}4), 501(c}(5), or 501(c){(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Part {fi . 3S5¢
36 Did the organization undergo a liquidation, dissolution, termination, orsngmﬁwﬂd;sposrhonofnetassets
during the year? if “Yes,” complete applicable parts of Schedule N ; 36 v7
37a mmammmmmmmmmm> |37a]_ -0 -
b Did the arganization file Form 1120-POL for this year? . . 37b v’
38a Did the organization borrow from, or make any loans io, anyoﬂioer dlrecmrtmsheeorkeyemployeeorwere
any such loans made in a prior year and stifl outstanding at the end of the tax year covered by this retum? 38a \V
b M “Yes,” complete Schedule L, Part Il and enter the total amountinvoved . . . . |38 Nl
39  Section 501(c)(7) organizations. Enter: !
a [Initiation fees and capital contributions includedoniine9 . . . . . . . . . . (39 n‘{]
b Gross receipts, included on line 9, for public use of club faciliies . . 39| NG
40a Section 501(c)(3) organizations. Enmramountoftaxlmposedonmeorganmhondumgtheyearundbr
section 4911 » —0 — ; section 4912 —_—0 — ; section 4955 b -0 -
b Section 501(c)3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? if “Yes,” complete Schedule L, Partl. . . . . . . 40b 5/
c Section 501(c)3) and 501(c){4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons durmg the year under sections 4912,
4955,and 4958 . . . . . > ~D -
d Section 501(c)(3) and 501(c)(4) orgamza'aons. Enter amount of tax on hne 40c
reimbursed by the organization . . . > -0
e AllorgamzahonaAtanytunedumgmetaxyear wasﬂ\eorgamzahonapartytoapmhbrtedmshe!ter
transaction? if “Yes,” complete Form 8886-T . . 40e v
41 Lsthestat&swrhwhndmcopyofﬂnsreh:msﬂedb AY[ZOnQ
42a The organization's books are in care of P WANT Tebphoneno.qugmﬂj
tocated at » \¥1 A ZIP+4 » 4
b Atanytumedmngﬂnecalendaryear did the organizatio haveanmtenmtmuasgnanneoroﬁwmﬂmtyover Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b
if “Yes,” enter the name of the foreign country: » wio
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42c v’
If “Yes,” enter the name of the foreign country: » N\
43 Sechm4947(a)(1)nonexemptd1amnbletrustsfhngForm990-EZmleuofForm1041—Ghed(here .. »
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . |43| —_Cy —
Yes| No
44a Didtheorganizaﬁonmahtainanydonoradvisedﬁmdsdumgmeymr?If"Y&s' Form 990 must be
completed instead of Form990-EZ . . . . 443 v
b DldmeOtgannahonopaateomornmhospltalfamhb&deQMeyeaﬂﬂ'Yes Form990mustbe
completed instead of Form 930-EZ e e e 44h N
¢ D:dﬂmeaganhmmoewemypaymerﬂsformdoatannngsavmdmngﬁeyeaﬂ . 44c¢ v
d Iif “Yes® to line 44c, hastheorganlmtnonﬁledaFormnomraportmaepaymems?lf‘No pmwdem
explanation in Schedide O . . 444 V4
45a Did the organization Inveacontrolledermtywrm:\ﬁ\emeanngofsechonsm(b)ﬁa)? 45a v
45b Dndtheorgamzahonrecelveanypaymentfromorengagemanytransachonwnﬁacomrolledenmywm:nme
meaning of section 512(b)13)?  “Yes,” Form 990 an edule R may need to be completed instead of
Enem GQN-E7 (caa inetrnirtinng) acn v




46 Did the organization engage, directly or indirectly, npohhmlcampalgnachvmsonbehaﬁoformopposhm

to candidates for public office? if “Yes,” complete Schedule C, Part| .

46

B}  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 in this Part Vi

O

47 Dndmeorganlzanonengagembbbymgachvm&sorhaveasechonsmm)elecmmeffectdumgmetax
year? If “Yes,” complete Schedule C, Part li .o

Is the organization a school as described in section 17(xb)(1)(A)(h)? lf"Ym, complete Schedule E

if “Yes,” was the related organization a section 527 organization?

48

49a Dldmeorgamzahmmakeanytransferstoanexemptnowd\arrlnble related organization? .
b

50

Yes

47

v

48

v

48a

v

48b

Complete this table for the organization's five highest compensated employees (alhermanoffioers dmctors trustees and key

employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”
() Haalth benefits,
. () Average {9 Reportable contribubons to employee | (e) Estimated amount of
{a) Name and title of each employes hours per week compensation
I 1 to posits F W-2/1099-MISC) lhmaﬁtmmﬂ;#amd other compensation
L
INDTIE,
t Total number of other employees paid over $100,000 . >

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

(b) Type of service

(c) Compensation

\\
NDNe .

d Total number of other independent contractors each receiving over $100,000
52 Did the organization complete Schedule A? Note. All section 501(c)3) orgamzatnons and 4947(a)(1)

nonexempt charitable trusts must attach a compieted Schedule A .

>

. > [AYes [1No

Under penalties of perjury, ldmlaathatlmmmmlmwwmmwmmmmdmmmw itis

1 {p—19- =3
Date
Dato Check [ & | T™
salf-employed
Use Only | Fm'srame  » Firm's EIN >
Firm's address »

May the IRS discuss this retum with the preparer shown above? See instructions

. > [dYes [1No

fForm 980-EZ o013



SCHEDULE E Schools | omBNo 1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered “Yes® to Form 880,
: Part iV, ine 13, or Form 990-E2, Part Vi, ine 48. '
» Attach to Form 990 or Form 990-EZ. Opnen to Public
DmartmanoﬁheTmasry )
Intemal Revenue Service [ mwmsmm«mmmm:ammm Inspection

= Pe0 10 Hord Chrshon e sevpa T

1 Does the organization have a racially nondiscriminatory policy toward smdemsbystatememin its charter,
bytaws, other goveming instrument, or in a resolution of its govemingbody? . . . . . 1| v]
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in afl its
brochures, catalogues, and other written communications with the pubuc dealmg with student admissions,
programs, and scholarships? . . . . 2|V

3 Has the organization publicized its racially nondlscnmmatory porlcy through newspaperorbmadmt media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
mawaymatmakmmepolnymowntoaﬂpamdﬂlegenemloommnynsav&s?If"ch please
d if “No,” please explain. if you need more space, use Partit . . . _. . .. . 3 v

o0 1 JL0lA |

YES{ NO

4  Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? . .
b Records documenting that scholarships and other financial assistance are awarded on a mc:ally
nondiscriminatory basis? . ..
¢ Copies of all catalogues, brochures, annoumcemems and other wntten communications to the publlc dealmg
with student admissions, programs, and scholarships? . . e . ..

d Copies of all material used by the organization or on mmﬂmmlcnwmmm?

f ﬁ answered “No” to any of the above, please explain. if you need more space, use Part Ii.

5 Doameorgamzahondssmmmatebyracemanywaywmmpectm
a Students’ rights or privileges? . N -

g (& |2
<

b Admissions policies? .

¢ Employment of faculty or administrativestaff? . . . . . . . .

d Scholarships or other financial assistance? .

IS N IS

o FEducational policies? .

f Use of facilities?

g Athletic programs? .

2 & |2 8 |& & & B

NI Ik

h Other extracumicular activities? .
If you answered “Yes” to any of the above, pmseexplam lfyouneedmorespace usePartll

Does the organization receive any financial aid or assistance from a govemmental agency? .

Has the organizations right to such aid ever been revoked or suspended?

if you answered “Yes" to either line 6a or line 6b, explain on Part I

7  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through J
4 N5 of Rev Pran 75-80 1975-2 (L R SR7 enverinn rarial nnndisrrimination? K “Nin ® exniain on Part it r

ef

B2
<




Schadue E (Form 990 or 990-E2) (2013)

wmfunwﬁoquvndemeexplanahonsrequn'edbyPanl lines 3, 4d, 5h, 6b, and 7, as
: applicable. Also complete this part to provide any other additional information (see mstruchons)

Iox  A04HI4 4

SU’“D]\FC) 111240

%@a)mme $022.[cD
Cnan 191384

Mg )17z 1.0}

5290] 5%
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