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Short Form

m 990-EZ

Department of the Treasury
Intemal Revenue Service

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-EZ and its instructions is at www.irs.gov/form990.

A For the 2013 calendar year, or tax year beginning

Open to Public

Inspection

June 30,2014

:Ulé 4, 2013, and ending

B Check if applicable. C Name of organization D Employer identification number

[ Address change Explorers C\\LL’) \Na:’a\ﬂmj'ow GfOUP, xnc 54 - “556293

D Name change Number and street (or P.O. box, if mail i1s not delivered to street address) Room/suite E Telephone number

L] it retum 80 Qbsecvatory Cicdla NW 202-342-2\

E -:“":;::edmllm City or town, state or province, country, and ZIP or foreign postal code F Group Exemption

DJ\ppllcatlon pending ng\v\\n-sl"b\n 1 DC 20008~ 36“ Number »

G Accounting Method: [] Cash Accrual  Other (specify) P H Check » PAlif the organization is not
| Website: > e)q\orers el de. oca required to attach Schedule B

J Tax-exempt status (check only one) — $] 501(c)3) [ 501(c) () <« (insertno.) []4947(a)(1) or [[]527| (Form 990, 990-EZ, or 990-PF).

K Form of organization: ] Corporation ~ [] Trust [J Association

(Part 11, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .

1 other
L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets

> 3

1% 401\

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part l)

Check if the organization used Schedule O to respond to any guestion in this Part | . . ..... K
1 Contributions, gifts, grants, and similar amounts received . 1 {3,035
2 Program service revenue including government fees and contracts 2 22,975
3 Membership dues and assessments . 3 -0-
4 Investment income . .. ... 4 13
5a Gross amount from sale of assets other than mventory 5a -Q-
b Less: cost or other basis and sales expenses . 5b ~0-
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . 5¢c -O-
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g $15,000) . .. i . .« . |ea] -Q-
§ b Gross income from fundralsmg events (not mcludlng $ -0~ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b 37 312
¢ Less: direct expenses from gaming and fundraising events 6¢c 278
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) Ce e . - - 6d AT,Q37
7a Gross sales of inventory, less retums and allowances 7a - O-
b Less: cost of goods sold 7b -0-
¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from Ilne 7a) 7c - 0O-
s 8  Other revenue (describe in Schedule O) . . . 8 \\©
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 .» 19 T13\26
o~ 10  Grants and similar amounts.paid (list in Schedule O) ReCEIVED . | 10 158 652
g 11 Benefits paid to or for members © e L O. 11 ~Q-~
- $# |12 Salaries, other compensauon and employee beneflts . 8]' UCT 2, 0 Zﬁi 4 8 12 ~0Q-
2 (13 Professional fees and other payments to independent contractors”. L 13 ~Q-
= al14 Occupancy, rent, utilities, and maintenance | & 14 -0-
@] 4|15 Printing, publications, postage, and shipping . O DEl\. UT 15 3,234
@;’ 16  Other expenses (describe in Schedule O) - . . |16 24,969
=3 17 __ Total expenses. Add lines 10 through 16 . . . > |17 4,015
f\,’;‘ @ 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) 18 32,0\
¢ j © 119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
o & end-of-year figure reported on prior year's return) e T A5,162
® | 20 Other changes in net assets or fund balances (explain in Schedute O) . . |20 ~Q~
Z | 21 Net assets or fund balances at end of year. Combine lines 18 through 20 .21 17,2713

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No 106421

Form 990-EZ (2013

&9 x




Form 890-EZ (2013) +

Page 2

m Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part if . ..... . R
(A) Beginning of year (B) End of year
22 Cash, savings, and investments e e e e e 41 845 (22| 78 005
23 Land and buildings . . . e e e e s ~ . 0- |23 -0-
24  Other assets (describe in Schedule O) 5557 24 411G
25 Total assets . 41402 25| |2,181
26 Total liabilities (descnbe in Schedule O) . 2,240 26 4. 30
27 Net assets or fund balances (line 27 of column (B) must agree wuth Ime 21) 45 162 27 11273
Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses
Check if the organization used Schedule O to respond to any question in this Partiil . . [] (Requrred for section
What is the organization’s primary exempt purpose? Adyancwest of Saenhitha Sxplordtion € Rl resencch 501(c){(3) and 501(c)(4)
organizations and section

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 title.

4947(a)(1) trusts; optionat
for others.)

28 Five QS} Seq“)(ﬁ T Q‘CGA\S q'f e studewts fog uplatatron Ve S\-.t.\-\ resqaceh
15,652
(Grants $ \S L5972 ) _If this amount includes foreign grants, check here . . [ |28a
29 Eat (B) \echutes on Scienhfis ex g‘\efa\'\m and Held caseach with « Yola) abtendanca
ok AA\ . ng(gﬂﬁeﬂ o% Q 20 545 \azs N‘Q\é" o% $221 ?7-—5) (Q 38 0)
(Grants $ ) If this amount includes foreign grants, check here » [1 [29a
30
(Grants § )_If this amount includes foreign grants, check here » [] |30a -O-
31 Other program services (describe in Schedule O) .
(Grants $ ) If this amount includes forelg_grants check here b I:I 31a -0~
32 Total program service expenses (add lines 28a through 31a) . o 32 13 272
Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part IV O

(b) Average {c) Repom:ble n(t:)brtealthtbeneﬁtf, (¢) Estimated of
ho K compensation CO 10ns to empioyee| (e) Estma amoqn [0}
(a) Name and title devo‘:;‘:g’p‘”é:ilon “;:Tost \;va.lzdlj 223;:\/!]3()3) de;?:eec:“ oglr?\r:e'n:g:on other compensation
""" OFFICER DIRECTOKS
R. Crals Cacks
Char 1314 2 -QO- -0O- ~O-
Tak Williams )
Vica Chare 1314~ Clog R Bal Contla. l / / /
Williame Runaon . / /
3@(}_ l3-'l*', Pt Comte (314, Ca-Clae LTAD Gonle, 4‘
Ruce Blanchard \
Teeas, 13-14, Drveche €4 13-14  LTAD Gontte T
Rebe.t Tallen’t ] \ \
Mbishe Die 13-¥, Che Motskhe Gonita {
Julis. Kaplan \4’ ] &’
PastCha-13-14, G-Chw LTADCue 2. v

COV\'k‘\;w-ﬂ\A- (= next paag-

N

/

V-

Form 990-EZ (2013)
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i Form 980-EZ (2013)

Paged

List of Officers, Directors, Trustees, and Key Employees (list 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 IV

Conkrnced Sowr PRous Page

{a) Name and title

MEMBER DIRECTORS

{b) Average
hours per week

devoted to position

{c) Reportahle
compensation

{if not pald, enter -0-)

(Forms W-2/1099-MISC)

benefit plans, and
defemred compensation

(d) Health benafits,

Fomﬂbm::ns to amployee‘(:) Estimated amount of

0

other compensation

CLA3S af 2014

Michaol Mg

e 13-14 2 LTAD Cpoita

~O -

~-O-

Tony Moamiec

Dar 13-4, ANTacorda , LTAD Comla

2.5

L\\Ado Pecr -\

D V- LTAD Comte

<l

Bets Stewoct”

Dic\dh, LTAD Gmb-

<

Lea Talbot

Dy 1314, LTRD Comia

<\

CLASS &¢ 10\S

Trvdd Koblshedl

D 14

Michael DMonale

Die 1314 [ TAD Combe

—Susm Serelle

Dy 1314

Ceavn Schotec

Dir 314 , LTAD Cow
Midhael W\«-‘(\cﬁc ’

Die V304 LTAD Cowi o

CLARSS OF 70\6

Donald Gerson

Owr WA X P-(vibw 3 . r;\m 4  LYAD Corla
Touw Tohvgon™ ’

ODur VA

Pa\\-\ Lemhcle

Dre 13-14, Che Gnds Conto 13- 14

Cinds Stedect

Ohe V& LTAD Lowta-

Nenel\a Trent

Der 314 PoveConite 344 (TAD Cond .

FORMER DIRECTAVS TN bY7O14-

L VNS, SU’(\-Q!

Die 3, LTAD Comila

Nownan Oredds

Dy V3 | Pox Comta

Thgwmas Clipa

We \3

<\

'r\'nqk.. Qawrec

Bodicld Dug IER P Conale LTRDComta

Lews Tow (v-na

Phe 13

2\

\(GMTUQ&%

D\é D LTP\D COV\YI.

\4

Form 980-EZ 2013)




Form 990-EZ (2013) »
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

Page ‘6‘

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V |
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 33 X
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 organization's name. Otherwise, explain the
change on Schedule O (see instructions) . . .o 34
35a Did the organization have unrelated business gross income of $1 000 or more during the year from busnness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 353 X
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Scheduie O 35b
¢ 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 Il . 35¢ pS
36 Did the organization undergo a liquidation, dissolution, termination, or S|gn|f|cant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .. .. 36 A
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » l 37a | - O - )
b Did the organization file Form 1120-POL for this year? . 37b X
38a Did the organization borrow from, or make any loans to, any off icer, director 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? 38a W
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under:
section 4911 > ~Q- ; section 4912 p ~-Q- ; 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-EZ2? If “Yes,” complete Schedule L, Part| . 40b X
c Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . A ~-O-
d Section 501(c)(3) and 501 (c)(4) orgamzations Enter amount of tax on line 40c
reimbursed by the organization . . N -QO-
e All organizations. At any time during the tax year, was the organization 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 b Dts’fﬂd' o(; C‘g\umio\a.
42a The organization's books are in care of » Brucs, Blanchacdl Telephone no. » 20Z-342-2\" 4
Located at P §0 Qlosecahscy Cirds, NV*", Washmds, Dc ZIP+4 > 20008-361!
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b K
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 i
and Financial Accounts. i
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42c ¥
If “Yes,” enter the name of the foreign country:
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . »
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » [ 43 [
Yes| No
44a Did the organization maintain any donor advised funds during the year? if “Yes,” Form 990 must be ]
completed instead of Form 990-EZ 44a ot
b Did the organization operate one or more hospltal faculmes durmg the year’? If "Yes " Form 990 must be |
completed instead of Form 990-EZ e e e e e e e e 44b Y
¢ Did the organization receive any payments for indoor tanning services during the year? . . 44c Py
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments'? If *No, " prowde an J
explanation in Schedule O . .. 44d
45a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)'? . 45a
45b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 890-EZ (see instructions) . .o C e e .. .. 45b ¥

Form 990-EZ (2013)




Form 990-EZ (2013) .

to candidates for public office? If “Yes,” complete Schedule C, Part |
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 questioninthisPartvi . . . . . . . . . []
Yes | No

47 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 e e e e e e e e 47 A
48 s the organization a schoo! as described in section 170(b)(1){A)(ii)? If “Yes,” complete Schedule E 48 P8
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a X
b If “Yes,” was the related organization a section 527 organization? 498b
50 Compilete this table for the organization's five highest compensated employees (other than off icers, 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 { q
(a) Name and title of each employee hours per week compensation g::;?i?:f;\ls ;?‘gzg:gm (BLF:::';?:‘dp:rng:g:‘m
devoted to position (Forms W-2/1099-MISC) compensation
Nene.
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 is none, enter “None.”

{a) Name and business address of each independent contractor (b) Type of service {c) Compensation
None
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) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . »BYes (ONo

Under penalties of penury, 1 declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
true, correct, and complete De%ratlon of pr%rer (other than officer) is based on all information of which preparer has any knowledge

) B B x A | \o/12/14~
Sign Signature of officer Date
Here } Brue. Blanchacd, Treasues
Type or pnnt name and title

Paid Prnt/Type preparer’s name Preparer's signature Date Check [ i PTIN
Pre parer self-employed
Use only Firm's name b Firm's EIN »

Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes []No

Form 980-EZ (2013)




SCHEDULE A’ Public Charity Status and Public Support
{Form 990 or 990-EZ)

| OMB No 1545-0047

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

Department of the Treasury » Attach to Form 990 or Form 990-E2. Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

E)gi\ocecs Clule Woshinalos Gooop, Xine . 54-135829%

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

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

1 [ 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 [ 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)(iii). Enter the
hospital’s name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [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 Il.)

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

9 Ran organization that normally receives: (1) more than 331/3% 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'/:% 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 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [JAn 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 ¢ [] Type lli-Functionally integrated d [ Type llI-Non-functionally integrated
e [ By checking this box, | certify that the organization is 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 written determination from the IRS that it is a Type 1, Type I, or Type lll supporting
organization, check thisbox . . . B |
g Since August 17, 2006, has the organlzatuon accepted any glft or contnbutlon from any of the
following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g0)
(ii) A family member of a person described in (i) above? . . . e e e e e e e 11g(ii)|
{iii) A 35% controlled entity of a person described in (i) or (ii) above? e e e e e e e 11gﬁin|
h Provide the following information about the supported organization(s).
(1)) Name of supported (ii) EIN (iii) Type of organization | (i) Is the organization {v) Did you nonfy {vi) Is the {vii) Amount of monetary
organization (descnbed on ines 1-9 | in col. {i) isted in your | the organization in organization in col. support
above or IRC section goveming document? col (i) of your (i) organized in the
(see instructions)) support? Us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 990 or 990-E2) 2013

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2013 Page 2
IZXII  Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify und
Part Hll. if the organization fails to qualify under the tests listed below, please complete Part Hi.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 ,(f) Total
1 Gifts, grants, contributions, and /
membership fees received. (Do not
include any "unusual grants.") .

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

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

4 Total. Add lines 1 through3. . . . /

5 The portion of total contributions by
each person (other than a
governmental unit or publicly

supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . /
6 Public support. Subtract line 5 from line 4. /
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 / {c) 2011 {d) 2012 {e) 2013 (f) Total
7 Amountsfromliined4 . . . . /

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

9 Net income from unrelated business /
activities, whether or not the business
is regularly carried on . /
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, el£. (see instructions) . . . . . 12 |
13 First five years. If the Form 990 is fgf the organization’s first, second, th|rd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stgp here . . T T T T PO i N
Section C. Computation of Public Support Percentage
14  Public support percentage for/2013 (line 6, column (f) divided by line 11, column(f)) . . . . 14 %
15 Public support percentage ffom 2012 Schedule A, Partll, line14 . . . 15 %
16a 33'/3% support test—2013. If the organization did not check the box on hne 13 and Ilne 14 is 331 % or more, check this
box and stop here. Thg'organization qualifies as a publicly supported organization . . . e e
b 3313% support tesf~2012. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 333% or more,
check this box ang/stop here. The organization qualifies as a publicly supported organization T

17a 10%-facts-angkcircumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or morg, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV hoy the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organizgtfon . . . . . . . . . . . L L. . . L . . L L L. L. L0

b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 i6 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
plain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . - - - 0O
Private foundation. If the organlzatlon d|d 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 e e e e e s s e s (]

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013

m Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, piease complete Part 11.)

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, contnbutions, and membership fees
received. (Do notinclude any "unusual grants.) | 28,102 | 15,83 S 13,333 171,610 13,035 85,965
2  Gross receipts from admissions, mercfhanldise
sold or services performed, or facilities
fumished in any activity that is related to the | ©4,4T5 | 33166 | 32100 | 24556 | &9 237 | 24,534
organization’s tax-exempt purpose . ’
3  Gross receipts from activities that are not an o
unrelated trade or business under section 513 -O- -0O- -Q- -0~ - -O-
4 Tax revenues levied for the
organization’s benefit and either paid - O
to or expended on its behalf o -O- - O- -Q -0- -0-
§ The value of services or facilities
furmshed_ by a'governmental unit to the -0O- -Q- -0 - -QO- _0- -O-
organization without charge .
6 Total. Add lines 1 through 5 . 92,571 41051 451433 | 42100 13,2712 | 300,499
7a Amounts included on lines 1, 2, and 3
received from disqualified persons ~-0O- -0~ ~-Q- -0O- -O- -0-
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000 - -q- -Q -
or 1% of the amount on line 13 for the year - O- ~O A -0-
¢ Addlines 7aand 7b ~ O ~O- - O~ -Q- -Q- ~Q-
8 Public support (Subtract line 7c from
line 6.) . e e e 300,433
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
9  Amounts from line 6 . 92,517 47 05! 45,433 42,166 13, 212 | 360,499
10a Gross Income from interest, dividends,
payments received on securities loans, rents, .
royalties and income from similar sources . 52 52 32 21 13 162
b Unrelated business taxable income (less
section 511 taxes) from businesses 2O~ -0~ -0- ~-0- 0 - -
1 acquired after June 30, 1975 . o O -0
¢ Add lines 10a and 10b . 52 52 K] 27 13 (B2
11 Net income from unrelated busmess
activities not included in line 10b, whether _ 0 -
or not the business Is regularly carried on -O- -0 -0 o -0- -0-
12  Other income. Do not include gain or
loss from the sale of capital assets - - R .0O-
(Explain in Part V.) . Q ~0- -0 o -0 -
13 Total support. (Add lines 9, 10c 11
and 12)) o 92,629 | 47,103 | 45411 | 42,193 | 137285 | %00,68)
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  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 99.94 %
16 Public support percentage from 2012 Schedule A, Part lil, line 15 16 99.93 9
i Section D. Computation of Investment income Percentage
1 17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 0.06 %
‘ 18 investment income percentage from 2012 Schedule A, Part lil, line 17 . 18 0.07T %
19a 33'3% support tests—2013. If the organization did not check the box on line 14, and Ime 15 is more than 33'2%, and line

17 is not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organization

> X
b 33'13% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33's%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

| 20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
| . Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E2Z) 2013 Page 4

m Supplemental Information. Provide the explanations required by Part lI, line 10; Part Il, line 17a or 17b; an
Part i1, line 12. Also complete this part for any additional information. (See instructions).

Nowe. /

Schedule A (Form 990 or 990-EZ) 2013




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047
f Complete if the organization answered "Yes" to Form 990, Part [V, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, fine 6a. 2 @ 1 3
Department of the Treasury ¥ Attach to Form 980 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedute G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization . Employer identification-number
Exe\n(‘e(s C\% Wo&\fb"‘l’x—eﬂ Qmﬁe S ve . BA- 1358293
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 [ Solicitation of non-government grants
b [0 Intermet and email solicitations f [ Solicitation of government grants

¢ [] Phone solicitations g [ Special fundraising events

d [J In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trusjées
or key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? ] Yes {] No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under whj¢h the fundraiser is to be
compensated at least $5,000 by the organization.

{iif) Did fundraiser have {vi) Amount paid to
@i Name and adc:re.:ls ofindividual (i) Activity custody or control of (iv)fgr;s:c::ﬁelpts (or retained by)
or entity (fundraiser) contnbutions? ty organization
Yes No

2 /

* /
i /
i /
i /
/
" /
10 /
Total......../...........»

3 List all states in which the grganization 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) 2013




. Schedule G (Form 990 or 990-EZ) 2013 Page 2
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
:}233:22“ NS we Naae. (add col. (a) through
(event type) (event type) (total number) ) col {e)
g C
3 ?ﬂ?.Po.c‘\'ﬂ)
§ 1 Gross receipts A 37,3\'2 37, 31%
[1}]
o
2 Lless: Contributions . . -0- / / - Q-
3 Gross income {line 1 minus
ne2) . . . . . . . 37.3\VL 3T 3\ 2
4 Cashprizes. . . . . -0- / / -0-
5 Noncashprizes . . . - O~ / / -0~
[0
#| 6 Rent/facility costs . . . ~-D- / / - O-
[
a
31| 7 Foodand beverages . . ~Q- / / ~0-
3]
-g 8 Entertainment . . . . -0O- / / -O-
9  Other direct expenses . 215 / 215
7
10 Direct expense summary. Add lines 4 throughQ incolumn{d) . . . . . . . . . . P 275
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . > 31,0377
gl Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ime 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Puli tabs/instant {d) Total ing (add
g (a) Bingo bingo/progressive bingo {e) Other gaming col m col. (c))
[
>
[
T| 41 Grossrevenue . . . . //
@ 2 Cashprizes. . . . . /
% /
21 3 Noncashprizes . . .
i L~
§ 4 Rent/facility costs . . . /
a8
5  Other direct expenses . /
O Yes %|[1XYes %] Yes %
6 Volunteerlabor. . . . [[] No No {J No
7  Direct expense summary. Add lines 2 thro Sincolumn(dy . . . . . . . . . . WP
8 Net gaming income summary. Subftract line 7 fromline 1,colurn(d . . . . . . . . »

9  Enter the state(s) in which th

a s the organization licen
if “No,” explain:

fganization operates gaming activities:
to operate gaming activitiesin eachofthesestates? . . . . . . . . . [ Yes [] No

of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . ] Yes 1 No

Schedule G (Form 990 or 990-E2) 2013




Schedule G (Form 990 or 990-E2) 2013 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . [OYes
12 Is the organizatton a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitable gaming? .
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

O Ye«'[J No

b An outside facility . . 1 ,35 %
14  Enter the name and address of the person who prepares the organlzatlon s gammg/specral events boo and
records:
Name »>

Address > /

15a Does the organization have a contract with a third party from whom the
revenue? .
b If “Yes,” enter the amount of gaming revenue received by the organizatisn »
amount of gaming revenue retained by the third party > $

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

rganization receives gaming

(1 Yes ] No

Name »

Address /

16  Gaming manager information:

Name

[JEmployee [Jindependent contractor

17
organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . -« « -« - [ Yes [ 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 » §
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).
Paet T Lired(a)  The Exelorecs Clola's (TEC). anvugl_Lowsl) Themes Awada bmne( wWas held
on Acteber 26, 2015 in Washinctun . B.C. and Jointly hasted wit the
Bosplatess Clob Washinghen Garve (Eow&). Al _rQca ey ond 2%.020323 weia, handied
L& TEC'S \r\w‘ruw*efb i New Yods Cut. Tha e Shown ovt_His Line (s
ELwG s shace of Hue (0wl p@esd s, dnd was panded Yoy TEC ko ECWS om
Tuaa 25, 2014.

Schedule G (Form 990 or 990-EZ) 2013




SCHEDULEO . Supplemental Information to Form 990 or 990-EZ | omBNo 15450047

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @

Form 990 or 990-EZ or to provide any additional information. 1 3
Department of the Treasury ] > Attach to Form 990 or_99(_)-EZ. ) ) ] Open to Public
Internal Revenue Service > Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form3890. Tt =Y e dle1a)
Name of the organization Employer identification number

Ex‘g\omn C\oo Wa&‘r\mﬂw‘ Gorag , e 54- 1358293

line & Othes ¥anenue: Q&\M\QUQ&M‘\' farn 2013 $97.:‘ Mualaness 124 (&\ML\Numm{'s' N IQ[TZ‘

Line 1Q Gw&s;&. : Al Qﬂa.(’:'a) o‘\.rcm\'s wee less Yam $5,QQO each.

Ling Yo Ohhee Expenses : I’ncocgocc\'\on fees 33843 Bork Seas ’fy‘.; Telecorfetencs cosks 204-
Welosie, manaw 33 ; Ledvce dinners $‘ZOJ'EM":'> + Loduw fecordq {386 -
Paopacky degsetrdion 142, Trverkory loss 47 Unaollechbla sl weke-s® 4125
Misedlonsars ¥13 (Baschuts) . Tokal $21,969

Line. 24(‘6\) Okhee Asseds : Necouats tecaniable *3}9(03 3 Prepand Qus/exearms $\1 .
Tojertory 5167 Rogecy 31,250 Tokal 95,857

\-\‘ﬂ-\- A (E) O“nex' RS&*S; km\’S 'N-Clvfcua_ '*Z.l\ \33 PM"‘J\ h}/&{ms tl\"?ﬁ(o:]
Trnenonq ¥ 92 5 Prgechy 21169 Toka! 14,176

3
Liie 26 (A) Tokz| Liabilhes: Accands Bpgble $17700 5. Beprd dues| cordilaton 450 ¢
Torml 372,240

Luie 26 B) Totel Luabildves :  Accoorks Payable 3 4‘5333 Bregand Am/cmfln\a;}ﬁovx *375;

Tokl ¥A 902

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)




Employer identification number

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

-

Nows.

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




