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6l0Z 1 ¢ 9ny G3INNVIS

Short Form

Form 990-EZ Retumn of Organization Exempt From Income Tax

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

» Do not enter social security numbers on this form as it may be made public. .

OMB No. 1545-1150

2014 &

Open to Public

. Inspection
Department of the Treasury » information about Form 990-EZ and its instructions is at www.irs.gov/form990, P
A For the 2014 calendar year, or tax year beginning » 20114, and ending , 20

B Check if applicable:

identification number

L] Adress change :glﬁfm Fﬂuc/}honaﬁmmahor\ Dgﬁm FENZ NN

[ | Name change

street {or PO, box, if mail is not defivered to street address) Room/suite | E Telephone number *

e [0 e | /Y — LLA- RS -]
retum r town, state or provihce, or F up Exemption
E Application pending AN A%L’K\'L Tn@ NumberLP

G AccountingMethod: []Cash [ ] Accrual Other (specify) »

H Check » E] if the organization is not

| Website: > AT AVA , required to attach Schedule B
J Tax-exempt status (check only one) — []501(c}3) NI501(c) (\R_ ) ¢ (insertno) [ 14947(a)(1) or [I527] (Form 990, 990-EZ, or 990-PF).

K Formm of organization: O Corporation [ Trust ﬂ Association 1 other

L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. lfgrossreceiplsare$2000000rmore,oriftotalasets
(Part i, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .

Revenue, Expenses, and Changes in Net Assets or Fund Balano&c (see the instructions for Part I)

> 3

o

Check if the organization used Schedule O to respond to any quostlon in this Part! .

)M". 00'

=

1 Contributions, gifts, grants, and similar amounts received . 1
2 Program service revenue including govermment fees and contracts 2 s
3 Membershipduesandassessments . . . . . . . . . « +. - « « <« « « - - - | 8 A, &)
4 Investmentincome . . e O
5a Gross amount from sale of assets other than mventory e e 5a O
b Less: cost or other basis and sales expenses . . 5b 14)
¢ Gain or (loss) from sale of assets other than mventory (Subtract hne 5b from line 5a) . 5c )
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
S $15,000) . . . . . - |ea] 0
o b Gross income from fundralsmg events (not mcludmg $ J[,\"T O of contributions
b3 from fundraising events reported on fline 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b Q’)xm DO
¢ Less: direct expenses from gaming and fundraising events ; 6c Js)
d Net income or (Ioss) from gaming and fundralsmg events (add hn&s 6a and 6b and subtract
ine6éc) . . T T K . Q’M&,AO
7a Gross sales of mventory, iess retums and allowanoes - e e e 7a O
b Less:costofgoodssold . . . 7b Ja)
¢ Gross profit or (loss) from sales of mventory (Subtract hne 7b from Ime 7a) . . 7c O
8  Other revenue (describe in Schedule O) . .. — . | 8 o)
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c,and8 . . | . QEFF \IFD . .i» |9 X472 . hh
10 Grants and similar amounts paid (list in Schedule O) QL. | 10 0
11 Benefits paid to or for members . . S @ . %) .1
@ |12  Salaries, other compensation, and employee benefits . . >4 AUG X Zma Jol. [ 12 mi’ﬂ .00
2113  Professional fees and other payments to independent contray x|. [13
8|14 Occupancy, rent, utilities, and maintenance @@DE N UT 14 Ja)
] 15  Printing, publications, postage, and shipping . 15 1a)
16 Otherexpenses (describeinScheduleO) . . . . . . . . . . . . . . . . . 116 YO, OO
17 Total expenses. Add lines 10 through 16 . . . T B T/ AU N
@ |18 Excess or (defici) for the year (Subtract line 17 from Tne 9) ] 18 L.
@ |19 Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree wrth
& end-of-year figure reported on prior year's retum) .. ) . . |19 B M
® {20 Other changes in net assets or fund balances (explain in Schedule 0) O -\ -4, %/
Z |21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » [ 21 2N
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2014)




Form 890-EZ (2014)

IIZZI Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Partll . -

(A) Begmning of year
22 . Cash, savings, and:investments .- R . \5')1 D(’f
23 Land and buiidings . e e et G T -3, ‘",l 23[ ~
_—é4— . Other assets (descnbe n Schedule 0) R UG T e AT 2ot o hren or ey m e b |
25 . Total assets, WTRT ALRLTRO D VT SOWEL G760 & LTl LY 4 s v f Eirgtnoar: o - 268, !
26 ¢ Tohllnabllmos {describe in Schedule 0) . "T.L.ri IO Nty (28] o
Fil Net asséts or fund balances (line 27 of column (Blmust!agreewrthlme 21) e~ L AR {)01 - {27 :)M\[\ '7>-l=
' Statement of Program Service Accomplishments:(see the mstructlons for Partll) - =~ copf 7 ein
" Check |f the organlzanon used Schedule O to respond to any question ip this-Part i . .. . R E"Pﬂm
.What is the,or an mary oxe 73@ 8 "\'é_ Y ) gﬁcﬂ".;d;:gm)
& e or an W Y SN0 2 optional for
as measured by € ens ln a and concise manner, describe the services 'ded the number ¢ )
person} benefithd, and otheg\'elevant information for each program titte., , . -_ : .
28 RIS fmexn?ga 3 :”3?“ O AN N B D
va) A DN INA 3D au *m.én{f, K-l& mh\(a
____._1((5[ ts § y A L) lfthls amount;ncludas foreign rants,—cher‘khere 3 .. - 28a| . «\?@/), 0/)
RGN %F eall mé;\/m\’rta_aé"_ém&‘_’)u@g_f\ :
JALcoHon. ‘[‘PQ‘C' |
(Gyants $ v ) Kthis amount inclu wforel n grants, check here, . . 2%9a \a)h/) 00
20 SN T AT DN Ao LT AT =
(Grants $ ) if this amount includes forelg_grants check here . » l:l 30a 6[0 DO
31 Other.program services {describe in Schedule O) . . Co
(Grants$ ')- if this-amount.includes fore Jq_ggnts check here . P I:l 31a 1r 40,
32 Total program service expenses (add lines 28a-through 31a)... R R P32 )DM

List of Officers, Directors, Trustees, and Key Employees (Ilsteachoneevemfnotcompermmd—seemeinswmomforPanIV)

Check if the organlzahonusedsmeduleomrespond to any .question’in this Part IV N T I |
3 BA (c) Reportable [~ (d)HeamlbemﬂS- I(e) e of
(2) Nams and title - - e e ook, |(Forms W-2/1099-MI1SC)| * bene s, s er compensation
N (i not paid, enter -0-) | defermed compensation
Tilzan [elvnald R
o PO\ s 0 4] LB&.@M
e iz, 71&{-& ) D 0 1.4
| Y\
QOB s ) 0 ARV
TRINGLIDEO %) 4 O LM
RS * '”- ! —,*b. ._’u-“ ‘:u, I - *l TNl e 3',*;” == ‘k‘ o '“”:
. iy de T Lo
b ¥ En T vfren 3 oa o SRR RUEEHIESE B2
R R T e AR YL S R AR I M T P
T wog!L ot A R Vites mer o) ot .

Form 990-EZ o14)



Form'990-E£Z (2014) _

Page 3 (S

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

33 Dld the organlzatlon engage rn any significant actrvrty not prewously reported to the IRS? if “Yes;” provrde a
_ detailed description of each actrvrty in ScheduleO .. .. . . ool

34 ) Were any significant changes. made to the organizing or goveming documents? if “Yes,2 attach a confoﬁned o=
__'*% "copy-of the amended_ documents if they reflect a change to the organlzatlon s name. Otherwise, explarn the* -

changeon ScheduIeO(see mstructlons) .o e e Lostoeng Latack o st oenyt

B L

actrvmes (such as those reported on lines 2;:6a; and 7a;.among-others)? - nwter ot Pgpn ronk ReLH

b If “Yee to line 35a. has the orgamzatlon filed a Form 990-T for tHe'year? If “No,” provrde an explanatron in Schedule 0
c Was the organization a section 501 {c)(4), 501(c)(5), or S01(c)6) organization subject to section 6033(e) notrce
repomng, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lll .

36 Did the organization undergo a liquidation, dissolution, termination, or srgnrﬁcant drsposrtron of net asets
during the year? If “Yes,” complete applicable parts of Schedule N :

37a Enter amount of political expenditures, direct or indirect, as described in the instructions P [37a I {) .

Yes| No

35a__Did the orgamzatron havé urirelated business gross*income*of $1 000 or more: dunng the year-from busrness S I

b Did the organization file Form 1120-POL for this year? . .
38a Did the organization borrow from, or ‘make any loans to, any ofﬁcer drrector trustee or key employee or were
any such loans made in a prior | year. and.still outstanding at.the end ofjhegtax year.c covered by this retum?

b If “Yes,” complete Schedule L, Part II and enter the total amount involved . S 38b T\Ol )
39 Section 501(c)(7) organizations. Enter: L
a Initiation fees and capital contributions included online9® . . . . . . . . . . 3%a N
b Gross receipts, included on line 9, for public use of club facilites . . . 39b YA
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron dunng the year under:
section 4911 » 0 ; section 4912 > D ; section 4955 b

b Section 501(c)(3), 501(c)(4), and 501(c){29) 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

D -3 “Section 501 (c)(3) '501(c)(4), and 501(c)(29) organizations: Enter. amount of tax imposed _

"~on'organization managers or dlsqualrﬁed persons during the year under sections 4912,

BTN 4955 and 4958::; w2 .p .ol MR L e T Iy e e D e TR SIS LS .,‘.::PT : .
. d Section 501(c){3), 501(c)(4),: and 501 (c)(29) organlzatrons Enter amount; of.tax ‘on:fine ="' z
40c relmbursed by the orgamzahon Lo S R \'\0\

a e- Al organlzatlons At -any time dunng the tax. year‘ was the orgamzatron a party toa prohlbrted tax shelter
transaction? If “Yes,” complete Form 8886-T -. .. .. . ..

.

41  List the states with which a copy of this return is ﬁm\b

42a The organization's aremof
Locatedat » )} & Ly rrr\ 2P +4 >

W= l\lﬂélﬂ.\l-l— Telephone no. ¥ [0 1UNA -] JIA]

b At any time during the calendar year, did the organization have an interest in or a signature or cther authority over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing reqUIrements for FinCEN Form 114, Report of Forergn Bank and
. Fnanmal Accounts (FBAR). B ~

c At any time dunng the calendar y year, did the orgamzahon malntarn an ofﬁce outsrde the U. S ?
If “Yes,” enter the name of the forelgn country: | | 4
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 . . . . . P [43 l

Yes | No

44a Did the organization maintain any donor advised funds dunng the year? if “Yes,” Form 990 must be
) completed instead of Form 880-EZ

b Did the organization operate one or more hosprtal facrlmes dunng the year’? if "Yes Form 990 must be
" " completed instead of Form 990-EZ .~ . e e e e e

¢ Did the organization receive any payments for mdoor tanmng _semces dunng the year"ﬁ -

“d ff*Yes® to line 44c, has the organrzatron filed a Fonn 720 to report these payments? it "No provrde an
explanatron in Schedule O ' .

"45a Did the organrzatron have a controlled entrty wrthln the meaning of sectron 51 2(b)(1 3)?
__b_Didthe organrzatron receive any payment from or engage in any transactron with a controlled entrty wrthrn the

meaning of section 512(b)(13)? i “Yes,® Form 990 and Schedule R may need to be cornpleted instead of
Form 980-EZ (see instructions) . .o - . . e

Form 990-EZ @o14)




Form 890-EZ (2014) Page 4

Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposrhon i .
to candidates for public office? If “Yes,” complete Schedule C Parti .. . . . 46 J
j Part VI Section 501(c)(3) organizations only - T - AN -
.. All section 501(c)(3) 6rganizations must afiswer quwtlons 47-49b and 52‘ a‘nd ‘céihplete the tables’ for Ilnes B
50 and 51.
T 7 ChecKif the organization used Schedule O torespond to any questionin thisPat VI—~ - -~~~ —1 .~ 7] —
Yes| No
- 47 - Did the organization engage in lobbying activities or have-a sectxon 501(h) election in effect dunng the tax-| - | —{:- -
year? If “Yes,” oompleteScheduleC Partll, . . . . RS e e J

47
- 48 s the organization a school as described in sectlon 170(b)(1)(A)(iD? If "Yes complete Schedule E . ' R T
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . .{49a J
b If “Yes,” was the related organization a section 527 organization?. . . 48b
50 Complete this table for the organization’s five highest compensated employees (other than orfﬁcers drrectors 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 contributions to employee | (e) Estimated amount of
(a) Name and title of each employee hours per week compensation
devoted to position | (Forms W-2/1098-MISC) MW othar compensation
D R Lt DL T TP Y USRNSSR il SN JRE PN o B Y VIR SRR § R RO T
NDYYW.. ‘
f Total number of other employees paid over$100,000 . . . . > O

- *Complete this table for the organization's five highest compensated mdependent oontractors who each received more than
$100,000 of compensatlon from the organtlon If there is none, enter “None - ~ '

W cT- Y. : e

4

o (a)Namemdbusmessaddmsofeadrhdependemwmmctor et 4 (b)Typeofsemce I B '(c)Canpermnm"' Satiof
NONY,
d Total number of other independent contractors each receiving over $100,000 . . » D

52 Did the organization complete Schedule A? Note. All section 501(c)(3) orgamzatlons must attach a

completed ScheduleA . . . . . . . . . | . .« . . »>]Yes dNo
Under penalties of perjury, 1 declare that ! examined this ngamnpmwhgmmmmdtombwmmhma@mdbeﬂef ites
true,cormct.andow/ppl@ mdaztrmjmgeh(ﬁmerm 'ﬁb%onallhfmnahmofwhid\pmparerhasany
S }mmm L A IPANKIDOCE, T Clatit v\ OM
% | ) o Ml rash -4
were | ) CLlAUL TNl Noanik Vnsuee

orpmnnameand
Paid Print/Type preparer's name . Wsm e . | be check L1 i | FTN ...
Preparer Soi-employed
. Use on|y Fim’'sname » N R : ) _ ; _..... | FIim'sEIN » _ _ -
Firm's address » Phone no.

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P []Yes L]INo

- Form 990-EZ 014)

RN



SCHEDULEO ' _ Supplemental Information to Form 990 or 990-EZ | owmBNo. 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific qu&etlons on
. Form 990 or 990-EZ or to provide any additional mformatlon 2@ 1 4

DepanmentoftheTraasury e o » Attach to Form 980 or 990-EZ. ‘..‘.x L Open to Public
Intemal Revenue Service >lnformationabout$cheduie0(Fonn9900r990—EZ)andiishs!rucﬁonsjsatwwyv.irs_:govlfomw inspection
Name of the'drganization > * 7 - 0 td LT T LRR G om e BRI T e T T Y L T RS SN D D AT Employer identification mumber
P PAT RN Iy
S I L e T R I N T TS IR S
'—*{s

i 1-) @Nﬁ&— \?{)O/)/) AN I\HZ@E) hool% arvi m/‘o \/ﬂfy ior
N éﬁ\d \ﬂ'c \ﬂﬂ\mc& f)l,(\ﬂﬂﬁ LH(W mOI’\%\ Dp ﬂhmam&
| G
W Cﬂywl— 000 _hN Q]‘Q’% *%r du/iﬂrﬁﬁ uinning CALOC(FO’C)
Neeirled ok amdunlibe, o B0 _ailk cade S Shaples
fmd P}’Aﬁ\\ﬂ‘) CQ}“D‘OLZ Qnr MCh 0@‘«”\&@)@@ WCIDM{\-LAJ

100 donaled B, o 475 oAt e Sr\fwm:c, %r Q'
6&\0\&»@\\5 | . .

Loy x ml % 20 J%r 0 aomw% ht% mdt %r fi "f'f}";"‘

E—_;cap-»—- T

e wew as@z\%\od o L0 \aan\/\ Qee %r oul” ba\anw,
| O\mbblm Wiso ol /)u)alf\\@ am/)unlr

.
Ll ne. oo, =14.45 mcludes m\mdma 0@ éngﬁe,ﬁ_ar\d INENAL.

an aoVit\L(fmal ook S 205 20, and\\\% 00 i?rnmkﬂw obam\‘ma ﬁx\pma?s
Ja round Yhe amas danaled or mm ) o D20 S the.
Dallams Sor Grinlars: eosknbyebion.




