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SCANNED DEC 12 2014

o 990-EZ

Department of the Treasury
Intemal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

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

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

» Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

A For the 2013 calendar year, or tax year beginning FJuf, 4 |

B Check if applicable

D Address changs
Name change

[:] Initial return

D Terminated

D Amended return

D Application pending

, 2013, and ending

TJunL 30 | 20/%

C Name of organization | 5//0 A /7£ ,ch/Q

Carden Guild of Winne+i

D Employer identification number

To— 298 583 Y

Number and street (or P.O. box, if mail 1s not delivered to street address)

757 Locord JSHFree 41—

Room/suite E Telophone number

77— Y- g3 3

City or town, state or province, country, and ZIP or foreign postal code

WimnedFa (1L 6009 2—/F

2./

F Group Exemption

Number » ﬂ///f

G Accounting Method.

P cash [ Accrual Other (specify) »

| Website:> /i), gaxlen 4&'/& . P4

J Tax-exempt status (check only o8y~ B4 501(c)30/[] 501(c) (

) < #ertno) (] 4947(a)1) or [ 1527

H Check » mxf the organization ts not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

K Form of organization:

B Corporation (O Trust (3 Association Oo

ther

L Add lines 5b, 6¢c, and 7b, to line 9 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, file Form 980 instead of Form 990-EZ .

> s JOZ, 588 Do

IEZIdE Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the Instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part | .. .. . X
1 Contnbutions, gifts, grants, and similar amounts received 1 R IO, Op
2 Program service revenue including government fees and contracts 2 775 0p
3 Membership dues and assessments . 3 SOFT5 00
4 Investment income .o 4 /3L, 70
5a Gross amount from sale of assets other than |nventory 5a L '
b Less' cost or other basis and sales expenses 5b o
¢ Gan or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) Sc =
6 Gaming and fundraising events '
a Gross income from gaming (attach Schedule G If greater than
S $15,000) . - | 6a | o :
5 b Gross income from fundraising events (not including $ o of contributions )
é’ from fundraising events reported on line 1) (attach Schedule G if the '
sum of such gross income and contributions exceeds $15,000) . 6b | 9/v92 oo
¢ Less: direct expenses from gaming and fundraising events 6c| /702 0>

line 6c¢)

7a Gross sales of inventory, less returns and allowances
b Less. cost of goods sold
¢ Gross profit or (loss) from sales of |nventory (Subtract I|ne 7b trom Ime 7a)
8 Other revenue (describe in Schedule O) . .
9 Total revenue. Add lnes 1, 2, 3, 4, 5c¢, 6d, 7c, and 8

7a

d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract

=g

6d 99783 9&

7b

o

7c o
. [8 o)
> 9 £ 990,468

Expenses

10  Grants and similar amounts paid (list in Schedule O)
11 Benefits paid to or for members

12  Salaries, other compensation, and employee beneflts .
13  Professional fees and other payments to independent contractors .
14  Occupancy, rent, utilities, and maintenance . . . . . . "
15  Printing, publications, postage, and shipping . .
16  Other expenses (describe in Schedule O)

17 Total expenses. Add lines 10 through 16 .

NOV- 9 & Zow

> 17 3LS50P2.73

10 /$£/35 o2

BRER o
.ol 12 o
13 e2s Lo

14 /73, D20

sl /7 9.0¢8

.18 /39/9,35

Net Assets

18  Excess or (deficit) for the year (Subtract line 17 from line 9) .

19  Net assets or fund balances at beginning of year (from hne 27, column (A) (must agree W|th
end-of-year figure reported on prior year's return) e

20 Other changes in net assets or fund balances (explain in Schedule O)

21 Net assets or fund balances at end of year. Combine lines 18 through 20

18 25318 25

19‘ SOLER) £S5
.| 20 o
» | 21 /32200, /0

For Paperwork Reduction Act Notice, see the separate instructions.

Cat

No 106421

Form 990-EZ (2013)

¢ ¥
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Form 990-EZ (2013)

Gaden Goild oA Lipnettw Page 2
I Balance Sheets (see the instructions for Part Ii) '
Check if the organization used Schedule O to respond to any question in this Part Il . [

. {A) Beginning of year (B) End of year
22  Cash, savings, and Investments /02 £56,9222] )35 w5057
23 Land and buildings . e o 23 o
24  Other assets (describe in Schedule O) Y225,9°7 |24 o
25 Total assets . e Jol 98/ 85125 )725757,57
26 Total liabilities {(describe in Schedule ©) . . . . . . . . . . . . [») 2| 2257 Y7
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) /0L §F). &5 |211/3 2 200, /O

[EXAM statement of Program Service Accomplishments (see the instructions for Part I1l)
Check if the organization used Schedule O to respond to any question in this Part il . . ]
What is the organization’s primary exempt purpose? 7@ Sdr Ao~ foJe O gLy ~ 11 4.

Describe the organization’s program service accomplishments for each of its three(’{argest program s@rvnces,

Expenses

(Required for section
501(c)(3) and 501(c){*)

orgal

nizations and scction

4947(a)(1) trusts, opuional

as measured by expenses. In a clear and concise manner, describe the services provided, the number of | for others)
persons benefited, and other relevant information for each program title.
28 f@/z—/f . ...... Ao o147t fﬁf:fdn/’zfd%cﬂﬂfcﬁ T e eemeeeeeeeeeeeee s
ST aton ProIcHDS e peeeepemeesenesgnare- oo

Y / A A T pe Ny /R Y 2 I

(Grants $ L 28a| /&8/35, 02
29 vl Placyd

Grants$ )i this amount includes foreign grants 29a| 7 32¥.v3
0 Astendanc . ad. ceofetietl and me€h

SThalt jﬂ

_____________________________________________________________________ B e heneBds. .

(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] [30a| S 7L,/ 0
31 Other program services (describe in Schedule Q) e e e .

(Grants $ ) M this amount includes foreign grants, check here » [] [31a O
32 Total program service expenses {add lines 28athrough31a) . . . . . . . . . . . . . » |32|3,)75 <3

List of Officers, Directors, Trustees, and Key Employees (st each one even if not compensated—see the instructions for Part IV)

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

O

(b) Average (c) Reportable (d) Health benefits,
(a) Name and ttle hours per vscck (F cowpg/r}soaggor&dlsc) conlélbuh(onsllo employee| (e} Ehsnmated amount of
orm: - - enefit plans, and other compensat
devoted to position (f nost paid, enter -0-} | deferred cgmpcnasalxon pensation
e bra (decho. oo
e Lrrt— 4 3 2 2 ol
O Y L ——
,g_ﬂd" ) e Fre s Zrat v z e z
donnif i wleader ...
Soromd) Vie ProfwldiEs 2 o o o
MIet—ry L. acwtne Lo
Thil! Ve Prer: cé//\‘f"r . o 2 pord -
.......... B v T aY,
Tredasrsre— / Nan ¢ < A o o o
Cin 0; 27)
Jo/r.(z;aafuﬁ "y Jecrediy 2 2 e o
Aanlad DaAo -
Ot 2 Omd) Ay S Eer t4~F 3 oL o 2 o
f ) N ‘9% ________________ Z__
2. o 2 [
"""""""""""""" . P -
"""""""""""""" 2 2 o o

Form 990-EZ (2013)
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Form 990-EZ (2013) 64/14Pn éuﬂ ‘é o Winneta

Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V U
. Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . e e e e e 33 v
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organlzatlon's name. Otherwise, explain the
change on Schedule O (see instructions) .o .o 34 v
35a Dud the orgamization have unrelated business gross income of $1 000 or more durmg the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . e e 35a \/
b If “Yes,” to line 35z, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35| //7‘
c 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 ill . . 35¢ /
36 Did the organization undergo a liquidation, dissolution, termination, or sxgmflcant dlspositlon of net assets
dunng the year? If “Yes,” complete applicable parts of Schedule N .o 36
37a Enter amount of political expenditures, direct or indirect, as described In the instructions » |37a| (_'> s O
b Did the organization file Form 1120-POL for this year? . arvi AN/ A
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? ~3~Ba‘ v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b [
39  Section 501(c)(7) organizations. Enter: o
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a o
b Gross receipts, included on line 9, for public use of club facilities . . . 39b O
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » y 7] ; section 4912 » 2 ; section 4955 » o
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, Part| . 40b v
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . .o A o
d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . N o
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . 40e /
41  List the states with which a copy of this return is filed Pf// 1N J J J
42a The organization's books are In care of ™ AN ) g LA/~ Telephone no. » &7 7~ YYi~ & 73 5
Located at 7577 Lp catlid= I 7z din ettt [de UP+4> £ 0073 /32
b At any time during the calendar year, did the orgaﬂlzallon have an interest in or a signature or other authornty over Yes| No
a financial account In a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank ' '
and Financial Accounts. Ll <
¢ 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: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041 —Check here . » [
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . » | 43 |
Yes| No
44a Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . . . |a44a e
b Did the organization operate one or more hospltal facmtnes durlng the year’7 If "Yes “ Form 990 must be )
completed instead of Form 990-EZ e e e e 44b //
¢ Did the organization receive any payments for indoor tanning services durlng the year? e 44¢ v
d If "Yes' to ine 44c, has the organization filed a Form 720 to report these payments” If “No," provide an | -
explanation in Schedule O e e Co. 448 |V NA
45a Did the organization have a controlled entity within the meaning of section 512(b)(1 3) .o 45a i
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthm the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . 45b o

Form 990-EZ (2013)
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.. A
Form 990-EZ (2013) Gadben Guo)ll o Win e +Ha Page 4
. ’ Yes| No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition | |
to candidates for public office? If “Yes,” complete Schedule C, Part | 46 v

Section 501(c})(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for Iines

50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI .. . 0O
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in eifect during the tax
year? If “Yes," complete Schedule C, Part |l e e e e . 47 v
48 Is the organization a school as described in section 170(b)(1)(A)(i)? If “Yes," complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a e
b If “Yes,” was the related organization a section 527 organization? 49| A1/ 4

50 Complete this table for the organization's five highest compensated employees (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 ( !
(a) Name and title of each employee hours per week compensatton gg:é;.:?:}::: lac:\grgs:gﬁz wg&tni‘;‘;;ﬁgﬁg:‘or
devoted to position (Forms W-2/1099-MISC) compensation
Y .

|

|

f 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 i1s none, enter “None.”

(a) Name and business address of each independent contractor

(b) Type of service

{c) Compensation

\
>
\

|
1
| d Total number of other independent contractors each receiving over $100,000
|

N

52  Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . e e

» [JYes [No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to tho best of

true, correct, and comple[g,[)eclaratlon o!/fparer (other than officer) 1s based on all information of which preparer has any knowlodge.

7y knowlcdge and belief, it 1s

Sign
Here

/ﬂmm 1/( M

[
/1] d’//“f

S'fvture of officer

Anne Frank

Date

T aS St

Type or pnnt name and title

i Paid

PTIN

/° 00290900

> L,nﬂa— 2 bt 2

i Print/Type reparersname eparg %JWW Date Chook BF 1
Preparer Lin Forrb 4| // /,{—‘ /} 7 | sell-employed

‘ Use only Firm's name

Frm'sEN » Jo—05b 5 99 3:247

Firm's address » .5 <2 J f/\eﬂ/!l/) ;Q,ﬁ /QK| /WOF% / L~

Phonene S FT— AR S b~ 327

[ May the IRS discuss this return with the preparer shown abéve'7 See instructions

L OOA3 )22

» X vyes (]No

Form 990-EZ (2013)



SCHEDULE A | omBNo 1545-0047

(Form 990 or 990-E2)

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
4947(a){1) nonexempt chantable trust.

2013

. Open'to Public’

.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury . ) . .
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Intemal Revenue Service

lnspect :

Name of the organization . y . Employer Identihcahon number
Caridorn Guoild o Winnetls F6-258557

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because i1t is: (For ines 1 through 11, check only one box.)

1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A}i).

2 [ A school described In section 170(b)(1)(A)(ii}. (Attach Schedule E.)

3 [0 A hospital or a cooperative hospital service organization described in section 170(b){1) (A){iii).

4 [ ] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(in). Enter the

hospltal's name, city, and state*

[3)]
>
3
e
=
(.D
V)
3.
N
2
o
=}
o
O
o
=
-
—~
[1]
(o3
—-
o
=
~
po g
@
o
a
3
e
Q
=
Y
(o]
e
)
«Q
[
o
=
c
3
<
(v
=
@
<
o]
g
3
(0]
(o}
o
=
[o]
O
(1)
=
=3
(0]
Q
o
<
s\)
«
]
<
o
=
]
3
(]
2
=
c
2
Q
a
[%2]
(9]
=
o
@
Q
=1

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

(J A federal, state, or local government or governmental unit described in section 170({b}{1)}{A)(v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A){vi). (Complete Part II.)

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

9 Man organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'4% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

10 {0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a [ Typel b [ Typell ¢ [0 Type Hi-Functionally integrated ~ d [ Type lll-Non-functionally integrated
e [ By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a wrnitten determination from the IRS that it 1s a Type I, Type I, or Type Il supporting
organization, check thisbox . . . . e e e O

g Since August 17, 2008, has the orgamzahon accepted any g|ft or contnbut:on from any of the
following persons?

o

(i) A person who drrectly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(m) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g0)
(ii) A family member of a person described in (i) above? . . . . e e e 11g{n)
(iii) A 35% controlled entity of a person described in (1) or (i) above” e .. .o 11g(u)
h Provide the following information about the supported organization(s).
(1) Name of supported (1} EIN (i) Type of organization | {iv) Is the organization {v} Did you notify {v1) Is the {vu} Amount of monetary
organization (described on lines 1-9 | Incol () histed n your | the organization in organization in co! support
above or IRC section governing document? col (1) of your (1) orgaruzed in the
{see Instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
(€)
(D)
(E)
Total -"' N LT Y "‘V“ o “\" ,:- .-',.l E] PRI -

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 930-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-E2) 2013




Schedule A (Form 990 or 990-E2) 2013

Fb— 2 ?d’fcﬂ 3
G aben ol L of WinnetHca

Page 2

[mr Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(v1)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
._Part lli. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

(a) 2008 (b) 2010 (c) 2011

V) 4

(d) 2012 (e) 2013 (f) Total

Gifts, grants,
membership fees received.
include any “unusual grants.")

contributions, and
(Do not

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

The value of services or faciities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3.

The portion of total contributions by
each person (other than a
governmental urit or publicly , .
supported organization) included on ’ R '
hne 1 that exceeds 2% of the amount | = - ' ' ‘
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4 4 | ) ' . i

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

(a) 2008 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
1s regularly carried on

Other income. Do not include gam or
loss from the sale of capital assets
(Exptain in Part IV.) . .

Total support. Add ines 7 through 10 ' ;
Gross receipts from related activities, etc. (see instructions) . . 12 ]

First five years. If the Form 990 1s for the organization’s first, second thll’d fourth or fmh tax year as a section 501(c)(3)
organization, check this box and stop here >

Section C. Computation of Public Support Percentage

14
15
16

17

18

a

b

a

Public support percentage for 2013 (Iine 6, column (f) divided by line 11, column (f)) . . . 14 %
Public support percentage from 2012 Schedule A, Part I, line 14 . | . 15 %
33113% support test—2013. If the organization did not check the box on llne 13, and l|ne 14 IS 33‘/3% or more, check this

box and stop here. The organization quaiifies as a publicly supported organization . . . N R
33'3% support test—2012. If the organization did not check a box on line 13 or 16a, and I|ne 1518 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization e e

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
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 publicly supported
organization . . . . L L L Lo e e e e e e e 0O

10%-facts-and-circumstances test—2012. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line

15 15 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 publicly
supported organization . . . . | S
Private foundation. If the organlzahon dld not check a box on I|ne 13, 16a 16b 17a or 17b check thls box and see
Instructions . . . . L L L L L L Lo e s e e » O

Schedule A (Form 990 or 990-EZ) 2013
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Gadlen Goildl of tiihaeple

Schedule A (Form 990 or 990-E2) 2013 Page 3
XXl 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 1l
. _If the organization fails to qualify under the tests listed below, please complete Part I1.)
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
recewved. (Do not include any *unusual grants.®) | 7/ 7 Lo | RYEE S| Rs0L 3| Foo0 S| 1/ S | 22898
2  Gross receipts from adnussions, merchandise
;sold or services performed, or facilities
urnished in any activity that s related to the
organization's tax-exempt purpose . 7'/‘/92 O 5L F58 9)Y92 | 25235
3  Gross recelpts from activities that are not an '
unrelated trade or business under section 513 &« o & o )
4 Tax revenues levied for the
organization’s benefit and etther paid
to or expended on its behait 4 O 4 o o 124
5 The value of services or facilities
furmished by a governmental unit to the
organization without charge . & o 19 o o o
6 Total. Add lines 1 through 5 . 0L RE 7| RYIEES | /) 2/ | 30005 | JORL T 375 2 v/
7a Amounts included on lines 1, 2, and 3
received from disqualified persons o o o o ) oo
b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year =4 o o ool o0 ol
¢ Addlnes 7aand 7b 2 ) o - L2 o
8 Public support (Subtract line 7c from ftm"?'--",?'-l@:« T o { IR e " v N
ine 6.) . " ,“f’r.-.ﬂr.' A S : 375297
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 () Total
9  Amounts from line 6 L (25 YU EEF S| 11 ) 92| Fo0oS| /0RLT A 37527
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 52l 267 X 70O 219 /377 /)G
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0 74 o P & o
¢ Add lines 10a and 10b : SR RKLE7 RTo RXRI/IG | /37 /79
11 Net income from unrelated busmess
activittes not included in line 10b, whether
or not the business is regularly carried on o 4 o o o (=4
12 Other income. Do not include gain or InD p oA D
loss from the sale of capital assets { 7 f:)f) (7/ /7/
(Explain in Part IV.) . . /L35 | 792y & e 775 | £33
13 Total support. (Add lines 9, 100 11 b
and 12.) . /082 RI07L| 111L9) | 30220358 G TP 002
14

First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

>» O

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2013 (line 8, column (f) divided by hine 13, column (f))
Public support percentage from 2012 Schedule A, Part lll, line 15

15 G2,95 %

16 Q7.9 7 %

Section D. Computation of Investment Income Percentage

17
18
19

20

a

b

Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) .
Investment income percentage from 2012 Schedule A, Part lll, line 17 .
3313% support tests—2013. If the organization did not check the box on line 14, and Ime 15 1s more than 33'3%, and line

17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

cOY%

18

L L 9%

> B

33'13% support tests —2012. If the organization did not check a box on line 14 or line 19a, and line 16 ts more than 33':%, and

line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organzation
Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

> O
»

Schedule A (Form 990 or 990-E2) 2013
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-E2) 2013




Supplemental Information Regarding Fundraising or Gaming Activities | OMSB No 1545-0047

SCHEDULE G Complete if the organization answered "Yes® to Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or QQO-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 3
Department of the Treasury » Attach to Form 990 or Form 990-EZ. - 'Open to Public * "=
Internal Revesue Service » Information about Schedule G {(Form 990 or 990-EZ} and its instructions is at www.irs gov/form990. 2 Inspection .. .LL“:(:E.'.

Name of the organization Employer identification number

Cowr2lo1 Gl 0L Ly netiom P~ 29P5P 3y

"Part| | 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. VA
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [ Mail solicitations e [J Solicitation of non-government grants
b [0 internet and email solicitations f [ Solicitation of government grants
¢ [J Phone solicitations g [ Special fundraising events
d [J In-person solicitations

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

(v) Amount paid to
{v) Gross receipls (or retained by)

from activity fundraiser listed in
col. {1)

(ni) Oid fundraiser have
(if} Activity cuslody or contro! of
contributions?

(vi) Amount paid to
(or retaincd by)
organization

(1) Name and address of individual
or entity {fundraiser)

Yes No

10

Total . . . T -

3  List all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 50083H Schedule G (Form 990 or 990-E2) 2013
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Schedule G (Form 990 or 890-E2) 2013 Tl 26p8L 3 > Page 2

m Fundraising 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.

{(a) Event #1 (b) Event #2 (c) Other events (d) Total events
/AQ’C wha- /k (add col (a) through
{event type) (event type) {tota!l number} cot (e}
(4}
=)
§ 1 Grossreceipts . . . . /Y92 o0 o D) ST, 0O
()
a
2 Less: Contnbutions o <
3 Grossincome (line 1 minus
line2 . . . . . . . D) STA00 Q)STA OD
4 Cashprizes . . . . . o o
5 Noncashprizes . . . 0 o
7]
Sé,’ 6 Rent/ffacility costs . . . Yz 2
(9]
a
%] 7 Foodand beverages . . & PSS So LFPSY, 5o
9
g 8 Entertainment . . . . 2 o
9 Other direct expenses . J‘/ffgfl .]fog-fl’
10  Direct expense summary. Add lines 4 through Sincolumn(d) . . . . . . . . . . » 4/ ToL . Ji-
11 Netincome summary. Subtract line 10 fromline 3, column(d) . . . . . » 9998 2, 9&
Rl 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. A A
(b) Pull tabs/instant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c}))
2
Q
T | 1 Grossrevenue .
g 2 Cashoprizes .
&
2| 3 Noncash prizes
w
8| 4 Rent/faciity costs .
=
5  Other direct expenses
O ves % O Yes % O Yes Yo f e vl
6 Volunteerlabor. . . . [ No O No O No T
7  Direct expense summary. Add lines 2 through Sincolumn{(d) . . . . . . . . . . »
8 Net gaming income summary. Subtract line 7 from line 1, column(d) . . . . . . . . »

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

a Is the organization licensed to operate gaming activities in each of these states? . . o (0 Yes [0 No
b If “No,” explain:

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

Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-E2) 2013 Fl- A9pLS5PS 3 Page 3
11 Does the organization operate gaming activities with nonmembers? . . /1// .« . . . [OYes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer chantablegaming? . . . . . . . . . . . . . . . . . . . . . . O Yes[ No
13 Indicate the percentage of gaming activity operated in:
a Theorgamization'sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13a %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person who prepares the organlzatron s gamlng/speual evenls books and
records:
NaME B
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . e e e e e oo o oo v o s O Yes O No
b If “Yes," enter the amount of gaming revenue recelved by the organization» § and the
amount of gaming revenue retained by the thrd party®» §
c If“Yes,” enter name and address of the third party:

Name »

Address »

16 Gaming manager information:

Name »

Gaming manager compensation »  §

Description of services provided »

17  Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . - -« .« < . [OvYes OO No
b Enter the amount of distributions required under state Iaw to be drstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

] Supplemental Information. Provide the explanations required by Part |, line 2b, columns (1) and (v), and

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

|
|
‘ (C]Director/officer OJEmployee (JIndependent contractor
|

Schedule G (Form 990 or 990-E2Z) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047
(Form 990 or 990-EZ) Complete to provide Infarmation for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 3

Department of the Treasury > Attach to Form 990 or 990-EZ. ‘ - Openi to fubll
intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its Instructions is at www.irs.gov/form990. |nspecﬁ°}'ﬁﬁ
Name of the organization ‘ . Employer identification number

Wil of- twWinned/fa 3¢ RIPSP 3
,ﬁ’ P / fart /: L e

ﬂpwff oA I

[Jove~ S Ao s

Vzs, thtfly & 1ren

&n/z{/‘,(/v cesL L me.eAnr 1./‘

Wmﬂ?m s

D\J( s co, 02
Aol e AT A
Webride anl &’on‘fhn«’f &n’f? C——’f_ S LS
Worksh 225 /1SE D7
L c R52,00 .
ﬁe ,a/')rﬁ e b o v )T S T) L=
Misee!lagneois R5. 22 ..
&mmdn\'-ly O+ rew et 2eL73L
o Tadn] odher expenrer J /2919, 22 .

ﬂz4L 2 farr L Line AL

C/)[uio é\l"\c/bl /-4/\J$_ef

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K

Schedule O (Form 990 or 990-EZ) {2013)
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Name of the organization Employer identification number

& a2 éw/é o2 )ym-e S F~2A 9, 5PZY
Crye s Pardt T Line 1o Grats (o, L
, .

............ 7 m/fﬂ/\/ﬁfa 1 L. 7 /P, 13 S. o0
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