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Short Form
Return of Organization Exempt From Income Tax

Form ggo_Ez Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

Department of the Treasury
Internal Revenue Service

(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

P Information about Form 990-EZ and its instructions is at www.irs.gov/formg90. Inspection

A For the 2014 calendar year, or tax year beginning , 2014, and ending + 20

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

] Address change 'ALAMOGORDO CLUB FOR TEENS 46-4320335

[ Name change Number & street (or P.O. box, if mail is not delivered to street addr.) [R9%m/ ¥ E Telephone number

2 Inttial return

: Final return/terminated 1111 10TH ST 533 (575) 551-818
Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption .

| Aeptication pending %LAMOGORDO NM 88310 Number b

G Accounting Method: Cash Accrual Other (specify) » H Check b@ if the organization is not

| Website: » N/A required to attach Schedule B

J_Tax-exempt status (check only one)— [X]501(cx3) | [s01cx ) @ onsertno)] [asaziaxtor | |s2r (Form 990, 990-EZ, or 990-PF).

K Form of organization: U Corporation L Trust Ll Association LI Other

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part II,

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

> s 3,079

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

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

CCANNED JUN 5 8 2015

1 Contnbutions, gifts, grants, and similar amountsreceived . ..........viiiiiii i
2 Program service revenue including governmentfees and contracts . ..........cevneverersneoans
3 Membership dues and @SSESSMENIS « ¢« vttt v e vt e it e s neneansnsneenenenrecsnennas
4 INVESIMEN NGO . . . vttt ittt it it ittt ettt ettt ansennnoassennaessensnseneaonsesnnees
5a Gross amount from sale of assets other thaninventory .............. 5a
b Less: cost or other basis and sales expenses . ..................... 5b _
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fromline5a) <+ «crroevveees 5c
6 Gamng and fundraising events
a Gross income from gaming (attach Schedule G if greater than e )
§ B15,000) - ottt e e e i e et e, LGa | R;r;v‘ P . }‘ -
% b Gross income from fundraising events (not including $ of contributions R ! \‘ j_;_“ ’
[+ 4 from fundraising events reported on line 1) (attach Schedule G if the NIREY -
sum of such gross income and contnbutions exceeds $15,000) . ....... 6b 229 | Vil g & 201*3
¢ Less: direct expenses from gaming and fundraisingevents . .......... 6¢c ‘—'—»‘»"«"; T
d Net incoms or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract cow, UT
7 6d T =2
7a Gross sales of inventory, less returns and allowances ............... 7a
"1 b Less COStOFGOOMS SO « « « v v vnevvneeet e et 7
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromline7a) - .- <. .. ccvevvevnnerenn. 7c
8 Otherrevenue (descnbeinSchedule Q) . ... ... it i it et er e e 8
9 Total revenue. Add lines 1,2,3,4,5C,6d, 7C, aNd 8 . ...t ovre ettt > 9 3,079
10  Grants and similar amounts pard (istinSchedule O) . .. ... o ittt i ettt 10
11 Benefits paid to or for Members . .. ... vttt i i i ettt e i et 1
% 12 Salanes, other compensation, and employee benefits . . ... .vvvitiiinr ettt 12
13 Professional fees and other payments to Independent ConNractors « .« .. v oo vt v v e v erenranns 13
E’ 14 Occupancy, rent, utilities, and MAINTENANCE -+ - o+ ot vttt ittt it i et tiseasaonersraennsanss 14
15 Pnnting, publications, postage, and ShipPing - -« -« .t ottt ittt it ettt et 15 220
16  Other expenses (describe 1IN SChedule O) ... .vv ittt et ettt et et et e eeaaeeens 16 4,376
17 Total expenses. Add Unes 10 through 18 - . ...ttt iui it iarisnanariarenneeneeens > |17 4,596
18 Excess or (deficit) for the year (Subtract Ine 17 fromINE@ 9) - - .+« vt ie ittt iiienainnnns 18 -1,517
2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
3 end-of-year figure reported ON proryearsreturn) ... ... vttt it rnernersanencnsans 19
‘26 20 Other changes in net assets or fund balances (explan in Schedule Q) ......... .. ciiieviennt. 20
21 Net assets or fund balances at end of year. Combine ines 18 through 20 . .. ..ot vnvneene.nn » | 21 -1,517

For Paperwork Reduction Act Notice, see the separate instructions.
14 990EZ1 BWF 990 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc.

FDA

Form 990-EZ (2014)




Form 990-EZ (2014) ALAMOGORDO CLUB FOR TEENS 464320335 Page 2
Balance Sheets (see the instructions for Part il)
+ Check if the organization used Schedule O to respond to any question iNthIS Part Il .. ... .ovr ettt rriinenrnonenran E
(A) Beginning of year {B) End of year
22" Cash, savings, and INVESIMENTS. . . . ... vve vttt eie e eaeeenns, 0|22 1,589
23 Land and buildings . ... ... iee i e 0]23 0
24  Other assets (describe in Schedule ©) .« ....vovvenniiiiin ... 0|24 0
25  TOAIASSEYS . .. ..ottt 025 1,589
26  Total liabilities (descnbe n Schedule O) . .. .....ooveervnirininnnnn.... 0|26 3,106
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 0f27 -1,517
ZId Statement of Program Service Accomplishments (see the instructions for Part il Expenses
Check if the organizahon used Schedule O to respond to any question in this Partill ............. (Required for section

What is the organization's pnmary exempt purpose? SEE ATTACHMENT #1 501(c)(3) and 501(c)(4)
Describe the organization's Program service accomplishments for each of its three Targest program services, organizations; optional
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 SEE ATTACHMENT #2

(Grants $ ) If this amount includes foreign grants, check here .............. | 4 |_] 28a
29

(Grants $ ) if this amount includes foreign grants, check here .............. > I_] 29a .
30 ~

{Grants $ ) If this amount includes foreign grants, check here .............. > l_l 30a
31 Other program services (describe in Schedule Q) -+« vt v v ettt it i i it it s

(Grants $ ) If this amount includes foreign grants, check here .............. > [] 31a
32 Total program service expenses (add lines 28athrough 31a) . ..........ooviiiinenrnernrnrnenss » | 32 0

=F1s@\'A List of Officers, Directors, Trustees, and Key Employees (list sach 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

O

(b) ©) Reportable
compensation
(Forms W-2/1099 MISC)
(if not paid, enter -0-)

Average
(a) Name and title hours per week

devoted to position

(d) Health benefits,
contributions to
employee benefit plans, &
deferred compensation

(e) Estimated amount of

other compensation

SEE ATTACHMENT #3

FDA 14 990EZ2 BWF 990 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc.
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Form 990-EZ (2014)
Other Information (Note the Schedule A and personal benefit contract statement requirements In the

+ instructons for Part V) Check f 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
i detailed description of each activity In Schedule O. . . .. .. .. . i i e e e e 33 X
34 Were any significant changes made to the orgarnizing 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 (SBE INSTUCHONS) . . . ..ot vttt ettt et ettt e et e e ae et e eaee e en e eannenaees 34 X
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business
activities (such as those reported on lines 2, 6a, and 73, AMONG OthErS)? . . .. .ottt it i i ittt it e cn e e vaanans 35a X
b Hf “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanaton in Schedule O 35b X
¢ Was the arganization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If “Yes,” complete Schedule C,Partill . ...................... 35¢ X
36 Did the organization undergo a liquidaton, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable partsof Schedule N . . . ... .. ... ittt ittt iiinnnnnn 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions P | 37a ] 9 s %_i_f
b Did the organization filte FOrm 1920-POLfor this year? . . . .. ..o Lottt ittt ittt it et tetnrnenenannnsas 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were D P mu‘_}
any such loans made n a prior year and stif outstanding at the end of the tax year covered by thisreturn? ............. 38a | X
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . .............. 38b 3,106} &f‘g .
39  Section 501(c)(7) organizations. Enter: [ ??:;,hf: g”fg: ;; z
a Inmhation fees and capital contributions includedonhine9 ............ ... .. ... ..., 39%a 3 “ﬂ \ ’ b4 ﬂ%: ” g
b Gross receipts, included on line 9, for public use of club faciites . .................... 39b e v%w g
40a Section 501(c)(3) organizatons. Enter amount of tax imposed on the organization dunng the year under: 'V?’%‘ﬁ j% wpe ]
section 4911 » , section 4912 ; section 4955 P gﬂf”% y x; L ;;:
b Section 501(c)(3) and 501(c)(4), and 501(c)(29) orgamzations. Did the organization engage In any section 4958 excess }*ﬁ 3&% B ﬁ
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-EZ7? If “Yes,” complete Schedule L, Part] ...........cccitiirinennnn.
c Secton 501(c)(3) and 501(c)(4), and 501(c}(29) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955, ANA 4958 . + o v i e e e e e >
‘d  Section 501(c)(3) and 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c
rembursed by the Organization . . . ... ..ttt i it i e e i e e | 2
e Al organizations. At any time durnng the tax year, was the organization a party to a prohibited tax shelter
trénsacnon? If“Yes,” complete FOMmM BBB6-T. ... . ... oottt i it it it it i e s
41  Lst the states with which a copy of this return s iled » NONE
42a The organization's books are n care of » SEE ATTACHMENT #4 Telephone no. P
Located at P ZP+4a b
b At any time during the calendar year, did the organization have an interest In or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ........ 42b X
If “Yes," enter the name of the foreign country: » E’s?“é?;: KA ""
See the Instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank j;‘i‘é ) ‘W; ’“;
and Financial Accounts (FBAR) . o e N ;'@J
¢ At any tme dunng the calendar year, did the arganization maintain an office outsidethe U.S.? . .. ..o vv i iiiiinnnnnn. 42¢ X
if “Yes,” enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 == Check here. .. ...covvvievnrennennn .. > D
and enter the amount of tax-exempt interest received or accrued dunng the taxyear - ... «...vo ... > l 43 |
Yes| No
44a Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be RN
completed instead Of FOMM 980-FEZ . . . . . ..ot i i it e ittt e ittt ettt et 44a X
b Dud the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be % ES_L_ " J
completed instead Of FOMM G90-EZ. . . . . ... ittt ittt ettt ettt e ettt ee it e 44b X
¢ Did the organization receive any payments for indoor tanning services duringtheyear? . . .. ... .o eiiiineneaaens 44c X
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an Ray ir: Z »hg,j
exXPIaNAtON IN SCBAUIB O. . . o . oottt ettt vttt ettt e e e e NAA |aad
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. ..o et ciiirieiiiennrennens 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the ,;\;z;é ™ " ) .
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of Eau . 4
FOrm 990-EZ (S06 INStUCHONS) - « < ot « .ttt vttt ittt et ettt e e e enas s nannsnernrsentnesansnernsss 45b X
FDA

14 990EZ3 BWF 990 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc. Form 990-EZ (2014)

.




ALAMOGORDO CLUB FOR TEENS 464320335
Form 990-EZ (2014) Page 4

Yes| No
46 Did the organization engage, directly or indirectly, in poliical campaign activites on behalf of or in opposition . - |
to candidates for public office? If “Yes,” complete Schedule C, Part | . ......... .0t iiiintiiii i ereennns 46 X
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

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 ... ... . i ittt ittt ittt ete ittt 47 X
48 s the organization a school as descnbed in section 170(b)(1)(A)(n)? If “Yes,” complete ScheduleE ................... 48 X
49a Did the organization make any transfers to an exempt non-chartable related organization? .............ccvvveeueen.. 49a X
b I “Yes,” was the related organization a section 527 Orgamizalion? . .. .. .. ... c .ot uneunnrueeentenenneneneanenens 49b X
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”
(a) Name and title of each employee (l'vltl)ul:s‘l :;argvseek c(ocrt)\pgfrzglrlt:: (’zorms utlo(gs) ly:ﬂ?lobyeen:g':r'\;tn&br;s. (e) Estimated amount of
devoted to position W-2/1089-MISC) and deferred compensation other compensation
NONE
t Total number of other employees paid over $100,000 ... p
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 1s none, enter “None.”
(a) Name and business address of each independent contractor (b) Type of service (¢) 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) organizations must attach a
completed Schedule A . .. ... i i e i e et e e et e » Yes D No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, itis
true, correct, and complete. DeclaratWarer (othwfhcer) 1s based on all infermation of which preparer has any knowledge.

o 086777775

Date

Sign

Here PRESIDENT

Type or print name and ttle

. D)
Print/Type preparer's name P%_‘s’iinjiur% Date Check U it PTIN
Pald  [VIVIAN ROACH , L5~ (- 15 | eet-empioyes [P00002862
\c&

Preparer |Frmsname P H AND R BLOCK Frms EINP 200150081
Use Only | Fimsaddress» 805 WHITE SANDS BLVD STE B Phoneno. 9575-434-1761
May the IRS discuss this return with the preparer shown above? See INSIUCHONS - - - - - - -« v ot iieee et » H Yes ]_LNO

FDA 14 990EZ4 BWF 990 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc. Form 990—-EZ (2014)




SCHEDULE A Publi ; ‘ | oMB No. 1545-0047
ublic Charity Status and Public Support
(Form 930 or 930-E2) 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 980-EZ. Open to Public
Intefnal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form980. Inspection
Name of the organization Employer identification number
ALAMOGORDO CLUB FQR TEENS 46-4320335

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because t is: (For ines 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 descnbed in section 170(b)(1)(A)(li). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in  section 170(b)(1)(A)(ili).

4 A medical research organization operated In conjunction with a hosprtal described in  section 170(b)(1){(A)(lii). Enter the hospital's name,
city, and state:

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

6 A federal, state, or local government or governmental unit descnbed 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 descnbed in

section 170(b)(1)(A)(vi). (Complete Part II.)

A community trust described In section 170(b)(1)(A)(vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activibes related to 1ts exempt functions--subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated bustness taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part til.)

©0w ®

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the .
purposes ot 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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f and 11g.

a D Type |. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving the
supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization.
You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s).
You must complete Part IV, Sections A and C.

c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see instructions). You must complete Part IV, Sections A, D and E.

d D Type Il non-functionally integrated. A supporting organizaton operated in connection with its supported organization(s) that is
not functionally integrated. The organization generally must satsfy a distribution requirement and an attentiveness requirement
(see instructions). You must complete Part IV, Sections A and D and Part V.

e D Check this box if the organization received a wntten determinaton from the IRS that it is a Type |, Type Il, Type Ili functionally
integrated, or Type lll non-functionally integrated supporting organization.

f  Enter the number of SUPPOMEd OFGANIZAUONS  « -« ¢« v v vt ue vttt te e e s e tn et eteeneenenerenennesanenses I:

g Provide the following information about the supported organization(s).

() Name of supported (i) e (II:L:syt:ﬁfb22°‘:g?l’:";:t:°g (iv) 'f t:edorga:;lzatlon {V) Amount of monetary (vi) Amount of other
- isted n your :
organization above or IRC section governing document? {support(see nstructions)|  SUPPOrt(see instructions)
(see instructions)) Yes No
Ji %’ .. i, R
: 5 ; .
TOtal %}ﬁlw.ﬁwi“% & 3 5 PR
For Paperwork Reductlon Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 890 or 990-EZ.

FDA 14 990A1 BWF 990 Form Software Copyright 1896 - 2015 HRB Tax Group, Inc.




Schedule A (Form 890 or 990-EZ) 2014 ALAMOGORDQO CLUB FOQR TEENS

464320335

Page 3

Support Schedule for Organizations Described In Section 509(a)(2)

. (Complete only if you checked the box on line 9 of Part | or it the organization failed to qualfy under Part I).

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)

1 Gifts, grants, contnbutions, and
membership fees received. (Do not

include any “unusual grants.”) - .- ... -

2 Gross receipts from admissions,
merchandise sold or services
perfarmed, or factihes furnished in any
activity that is related to the

organization's tax-exempt purpose . ... ..

3 Grossreceipts from activities that are notan

unrelated trade or business under section 513- - - -

4 Tax revenues levied for the organization’s
benefit and erther paid to or expended on
gtsbehalf ........... ... .. .,

§ The value of services or facilities

furnished by a governmental unit to the
organization withoutcharge - .. .. .......

6 Total. Add lines 1 throughs ..........

7a Amounts included on lines 1, 2, and 3

received from disqualified persons ......

b Amountsincluded on lines 2 and 3 receved from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amounton line 13
fortheyear « -« o v vt vron v oo sns

c Addlines7aand7b............c.c...

8 Public support (Subtract line 7c from ine 6.) - -

(a) 2010

(c) 2012

(d) 2013

(e) 2014

() Total

2,850

2,850

Section B. Total Support

2,850

Calendar year (or fiscal year beginning in)

9 Amountsfromhlne6 .................

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

SOUINCBS: + ¢« « ¢« s s s vt v aaaver o asanaenns

b Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30,1975 ...........
¢ Addlines10aand10b ...............

11 Netincome from unrelated business
activities not included in line 10b,

whether or not the business Is regularly
CaAMOA ON + ¢« e v v vt ettt et i nsanrsons

12 Other income. Do not include gan or
loss from the sale of caprtal assets

(ExplaninPartVL) ..................
13  Total support. (Add Iines 9, 10c, 11, and 12.)

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

(a) 2010

(c) 2012

(d) 2013

(e) 2014

(f) Total

2,850

Section C. Computation of Public Support Percentage

15  Public support percentage for 2014 (ine 8, column (f) divided by line 13, column (f)) -« v evvvrervennen 15 100.00 %
16  Public support percentage from 2013 Schedule A, Partlll,line 15 .. ... .o .o ittt it iiiies e 16 %
Section D. Computation of Investment Income Percentage

17 investment income percentage for 2014 (line 10c, column (f) divided by line 13, column () ««cvvveven. .. 17 0.00 %
18 Investment income percentage from 2013 Schedule A, Partlll,lne 17 ........... ... .. i, 18 - %

19a 33 1/3% support tests -- 2014. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s

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

b 33 1/3% support tests -- 2013. If the organizaton did not check a box on line 14 or line 19a, and kne 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ....... | 4 H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

FDA 14 990A3 BWF 990 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc.
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SCHEDULE L Transactions With Interested Persons | OMB No. 1545-0047

- » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26,
(Form 990 or 990-E2) 27, 28a, 28b, or 28¢c, or Form 990-EZ, Part V, line 38a or 40b.

. - Open To Public
Department of the Treasury » Attach to Form 990 or Form 990-EZ pen T«
Internal Revenue Service P Information about Schedule L (Form 990 or 990-EZ) and its instructions ts at www.irs.gov/formgago0, Inspection
Narhe of the organization Employer identitication number

ALAMOGORDO CLUB FOR TEENS 46-4320335

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organizaton answered “Yes” on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified . . (d) Corrected?
person and organization (c) Description of transaction Yes No

1 (a) Name of disqualified person

2  Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year
¥ T L= =Tt T = £ > 3
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization . .............cc.oooeveuans > 3

Part |l Loans to and/or From Interested Persons.
Complete if the orgamizabon answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization

reported an amount on Form 990, Part X, ine 5, 6, or 22.
(a) Name of interested (b) Retationship | (c) Purpose |(d)Loanto or | (e) Onginal | (f) Balance (g) In defauit? | (h) Approved | (i) wnitten
person with arganization of loan from the principal due by boardor | agreement?
organization? amount committee?
To From Yes No [ Yes | No | Yes| No
INGO HOEPPNER PRESIDEN [START UP .
EXPENSES | X 3,106 3,106 x | x X
OBl L ... e >3 3, 106/

Sladll}  Grants or Assisted Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person | (b) Relationship between interested (c) Amount of (d) Type of assistance {e) Purpose of assistance
person and the organization assistance
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2014

FDA 14 990L1 BWF 990 Form Software Copyright 1998 - 2015 HRB Tax Group, Inc.




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

{Form 990 or 990-E2) Complete to provide information for responses to specitic questions on
. Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury > Attach to Form 990 or 990-EZ.

Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/formggo. Inspection

Name of the organization Employer identification number
ALAMOGORDO CLUB FOR TEENS 46-4320335

PART 1 LINE 16 EXPENSES - EXPENSES

INSURANCE LIABILITY - 1041

BANK FEES - 24

SUPPLIES AND DJ FEE - 580

LEGAL FEES - 1706

EQUIPMENT - 1025

PART II LINE 26 BALANCE SHEET - ENDING LIABILITIES

END OF YEAR LIALIABLITES - 3106

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
FDA 14 99001 BWF 990  Form Software Copyright 1996 - 2015 HRB Tax Group, Inc.




2014 FORM 990 PRIMARY EXEMPT PURPOSE

ATTACHMENT 1: PAGE 1 - 990-EZ PAGE 2, PART III
OPEN TO PUBLIC

INSPECTION For calendar year 2014, or tax penod begmning , and ending .
Name of Organization Employer Identification Number
ALAMOGORDO CLUB FOR TEENS 46-4320335

Primary Purpose

OUR MISSION IS TO PROVIDE A FUN, SECURE PLACE FOR YOUNG ADULTS BETWEEN THE
AGES OF 13 AND 18. OUR THREE MAIN AREAS OF FOCUS ARE TO ACKNOWLEDGE THESE

YOUNG ADULTS, TO HELP THEM CREATE THEIR VISIONS AND SHAPE THEIR IDEAS AND
TEACH THEM IMPORTANT LIFE SKILLS.

FDA Form Sottware Copyright 1998 - 2015 HRB Tax Group, Inc. C0328D0 14_EOEZGR105




2014 FORM 990 PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: PAGE 1 - 990-EZ PAGE 3, PART III
OPEN TO PUBLIQ

INSPECTION For calendar year 2014, or tax penod beginning » and ending .
Name of Organization Employer Identficaton Number
ATLAMOGORDO CLUB FOR TEENS 46-4320335

Part il - Statement of Program Service Accomplishments
Grants and allocations Amount includes foreign grants ﬂ Program service expenses

Exempt Purpose Achievements
WE HAD EVENTS THROUGH OUT THE YEAR TO GIVE THE TEENS A SAFE PLACE TO COME
TOGETHER FOR QUALITY TIME WITH EACH OTHER AND TO PROMOTE A SAFE ENVIRONMENT

TO GATHER IN ONE LOCATION. WE GAVE THEM INFORMATION ON DIFFERENT CURRENT
TOPICS AND HAD DISCUSSTIONS.

FDA Form Software Copyright 1996 — 2015 HRB Tax Groups, Inc. €0328D 14_EOEZPII




2014 FORM 990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

ATTACHMENT 3: PAGE 1 - 990-EZ PAGE 2,

PART IV

OPEN TO PUBLI¢

INSPECTION For calendar year 2014, or tax penod beginning , and ending :
Name of Organization Employer Identificaton Number
ALAMOGORDO CLUB FOR TEENS 46-4320335

{(A) Name and Tite (B) Average hours per (C) Compensation (D) Cont. to employee | (E) Expense account
week devoted to (Form W-2/1099-MISC)
position (f not pard, enter-0.). | D€N- Plans & def. comp. | & other compensation

INGO HOEPPNER
PRESIDENT 10.00 0
CECELIE E. BERNARD
DIRECTOR 1.00 0
VIVIAN SMITH
DIRECTOR 5.00 0 0
FDA Form Software Copyright 1996 -2015 HRB Tax Group, Inc. Coaz2sD 14_EQEZPVA




2014 FORM 990 BOOKS ARE IN CARE OF

ATTACHMENT 4 - 990-EZ PAGE 3, PART V, LINE 42A

OPEN TO PUBLI
INSPECTION For calendar year 2014, or tax penod beginning , and ending

Name of Organization Employer Identificaion Number

ALAMOGORDO CLUB FOR TEENS 46-4320335

Part V - Line 42a

Individual NamMe ... ... ot i i e e

or
Business Name.

ALAMOGORDO CLUB FOR TEENS

SEEE AQIrESS .« o v v vttt e e e 10 HOMESTEAD TRAIL

U.S. Address

Zipcode 88310 cty ALAMOGORDO State NM
or
Foreign Address

Phone NUMDEr ... i e e e e e (575)

551-8186

FDA Form Software Copyright 1996 ~ 2015 HRB Tax Group, Inc. €o0328D

14_EO3EZCO2




’

EIN OBTAINED

508488604 - 12

o $8-4

Application for Employer Identification Number

OMB Na. 1545-0003

" therships, trusts, estates, churches EIN
(Rov. Y 2010 “%.%‘m‘:‘h?’:g’ém ﬁa’ﬁ?,%"mm certain individuals, and others.)
Department of the Treasury
Intemal Revenue Service | P See separate instructions for each line.  » Keep a copy for your records. 46-4320335
1 Legal name of entity (or individual) for whom the EIN is being requested
.| Alamogordo Club For Teens Corporation

212 Trade name of business (f different from name on line 1) |3  Executor, administrator, trustee, “care of" name

;8 ingo Hoeppner

2 4a Mailing address (room, apt., suite no. and streat, or P.O. box) {Sa Street address (if different) (Do not enter a P.O. box.)

E 1111 10th St. #533

Qj4b City, state, and ZIP cods (if foreign, see instructions) 8b City, state, and ZIP code (if foreign, see instructions)

6| _Alamogordo, New Mexico 88310

@168 County and state where principal business is focated -—

S Qtero, New Mexico

7a Name of responsible party 7b SSN, ITIN, or EIN
649-30-4141
8a s this application for a limited liability company (LLC) (or 8b If Ba is "Yes,” enter the number of
a foreign equivalent)? ; [J Yes [4 No LUCmembers . . . . P
8c_ HBais “Yes was the LLC o_rgamzed in the United States? . []ves [ No
8a Type of entity (check only one box). Caution. If 8a is “Yes,” see the mstrucbons for tha oorrect box to check.
O sole proprietor (SSN) : L O Estate (SSN of decedent) : ;
O Partnership O Plan administrator (TIN)

3 comporation (enter form number to be filed) »

3 Trust (NN of grantor)

0 Personal service corporation
O chureh or church-controlled organization

[ Other nonprofit arganization (specify) »_Charitable O memic

(3 other (specify) >

O National Guard O statertocal govemment
(3 Famers' cooperative [] Federal govemment/military

O Indian tribal govemments/enterprises
Group Exemption Number (GEN) if any »

8b If a corporation, name the state or foreign country
(it applicable) where incorporated

State

Foreign country

10  Reason for applying (check only one box)
[/ started new business (specify type) »
Charitable

[ Hired employees (Check the box and ses line 13.)
) compliance with IRS withholding regulations
] Other (specify) »

[0 Changed

[0 Banking purpose (specify purpose) »

type of organization (specify new type) »

O Purchased going business
{J created a trust (specify typa) »
[ Created a pension plan (specity type) »

11 Date business started or acquired (month, day, year). Sese instructions.
12/1812013

12 Closing month of accounting year December
14 If you expect your empioyment tax hability to be $1,000

13  Highest number of employees expected in the next 12 months (enter -0- if none).

f no employees expected, skip line 14.

Other

Agricuttural Household L
2

0 0

or less in a full calendar year and want to file Form 944
annually instead of Forms 841 quarterly, check here.
(Your empioyment tax liability generally will be $1,000
or less it you expect to pay $4,000 or less in total
wages.) If you do not check this box, you must file
Form 941 for every quarter.

1S  First date wages or annuities were paid (momh day year) Note. if applmnt isa wnhholdmg agent, enter date incomse will first be paid to

nonresident alien {month, day, year) .

06/01/2014

18 Check one box that best describes the prmc(pal actmty of your business.
[J constuction [] Rental &leasing [J Transportation & warehousing
[ Real estate [J Manufacturing [ Finance & insurance

D Health care & social assistance [} Wholesale-agent/broker
3 Accommodation & food sevice [ Wholesale-cther [ Retan

[4 Other (specify) Charitable

17  Indicate pﬂnqpal iine of merchandise sold, specific construction work dons, products produgpd or services provided.

Club for Tegns

18 Hastheapplﬁamenhtyshownonlme1everapphedforandreoezvedanElN? 1 Yes [ZNo

if “Yes,” write previous EIN here >

Complete this section onty d you want to authorlze the named individual to receive the entity’s EIN and answer questions about the completion of this form.

Third Designee’s name Designee’s telaphone mumber (include area code)
Party Abraham Zavala (323) 962-8800 x5205

Designee | Address and ZIP code Designee’s fax number {include area cods)

101 N. Brand Ave., 10th Floor, Glendale, CA 91203 (323) 962-0227
Undes penalties of periury, | dectare that | have exammed this application, and to the best of my knowledge and belief, ¢ is true, comrect, and complete. | Applicant’s talephone number fnclude area code)

Name and title {type or Wy) > ingo H , Owner (575) 437-8998
Appiicant's fax number (incude area code)

/ oate » / o¢] |
L

For Privacy A

TV

(Rev. 1-2010)




STATE OF NEW MEXICO
DIANNA J. DURAN

SECRETARY OF STATE

December 20, 2013

LEGALZOOM.COM, INC.

100 W BROADWAY STE 100
GLENDALE CA 91210

RE: ALAMOGORDO CLUB FOR TEENS CORPORATION
Entity ID: 4847180

The Office of the Secretary of State has approved and filed the Articles Of Incorporation for
the above captioned corporation effective December 18, 2013. The enclosed Certificate Of

Incorporation is evidence of filing, and should become a permanent document of the
corporation’s records.

The referenced approval does not constitute authorization for the above referenced
corporation to transact any business which reguires compliance with other applicable
federal or state laws, including, but not Iimited to, state licensing requirements. It is the
corporation’s sole responsibiity to obtain such complance with all legal requirements
applicable thereto prior to engaging in the business for which it has obtained approval of
the referenced document.

Pursuant to Chapter 53, Article 8 NMSA 1978 Nonprofit Corporations Act, (53-8-83),
you are required to file an initial corporate report with a filing fee of $10 by January
20, 2014. Thereafter, a corporate report must be filed anually on or before the
fifteenth day of the fifth month following the the end of its taxable year. Late filing
penalty of $10 will be added for untimely filing of any report. The report is required
to be filed whether a corporation is active or inactive or until such time that the
corporation is relieved from filing the repart as required by law. A supplemental
report shall be filed within thirty days if, after filing of the corporate report, a
change is made affecting the report. All of the above reports can be filed by using
the e-Filing web portal: https:/ /portal.sos.state.nm.us/Corps

Your canceled check, as validated by this office, is your receipt. If you have any questions

please contact the Corporations Bureau at (505) 827-4508 or toll free at 1-800-477-3632
for assistance.

Corporations Bureau

325 DON GASPAR, SUITE 300, SANTA FE, NEW MEXICO 87501 PHONE: (505) 827-3600 FAX: (505) 827-8081

(800) 477-3632 www.sos.state.nm.us




OFFICE OF THE SECRETARY OF STATE
NEW MEXICO

Certificate Of Incorporation
oF |

ALAMOGORDO CLUB FOR TEENS CORPORATION ‘
4847180 \

The Office of the Secretary of State certifies that the Articles Of Incorporation, duly signed
and verified pursuant to the provisions of the

Nonprofit Corporation Act (53-8-1 To 53-8-99 NMSA 1978)

have been received and are found to conform to law. Accordingly, by virtue of the authority
vested In it by law, the Office of the Secretary of State issues this Certificate Of
Incorporation and attaches hereto a duplicate of the Articles Of Incorporation.

Dated : December 18, 2013

‘In testimony whereof, the Office of the Secretary of State has caused this

certificate to be signed on this day in the city of Santa Fe, and the seal of said
office to be affixed hereto.

Diannajf Duran
Secretary of State




SUBMIT ORIGINAL AND A COPY FLED - DEC 18 20
TYPE OR PRINT LEGIBLY Corporation Bureau

Nonprofit Corporation
ARTICLES OF INCORPORATION

The undersigned, acting as incorporator(s) to form a corporation under the New Mexico Nonprofit
Corporation Act, adopt the following Articles of Incorporation:

ARTICLE ONE: The name of the Corporation is.

Alamogordo Club For Teens Corporation

ARTICLE TWO- The period of duration is: Perpetual

ARTICLE THREE The purpose for which the corporation is organized is

Club for Teens

ARTICLE FOUR-

]

3 mted States Corporatlon Agents Inc . o ) o J

ARTICLE FIVE: The names and addresses of the initial board of directors are: (minimum number of
directors required is three ) (attach schedule if needed)

NAME i ADDRESS
1111 10th St. #5633, Alamogordo, New Mexico 88310

FI 111 10th St. #533, Alamcgordo, New Mexico 88310 i

1111 10th St. #533, Alamogordo, New Mexico 88310

fingo Hoeppner ]

ARTICLE SIX- The name and address of each incorporator is: (attach schedule if needed)

NAME ADDRESS
Eegalzoom com, Inc. B ] p083 Hollywood Bivd., Ste. 180, Los Angeles, CA 90028 J
Dated: 12/17/2013 Legalzoom.com, Inc., Incorporator

CheyenneMoseley, Authonzed Signatory

(LN

1gnature of Incorporator(s)
(each person named in Article Six must sign)

Form DNP
(revised 07/03) RECE!S\'ED
Corpuic. w4 wusau D:“’ 1 8 20]3




STATEMENT OF ACCEPTANCE OF APPOINTMENT
BY DESIGNATED INITIAL REGISTERED AGENTFIE2  ne -

Corporation Burea:

I, Jacob Varghese

hereby acknowledge that the undersigned individual or corporation accepts appointment

Alamogordo Club For Teens Corporation

as Initial Registered Agent of

the corporation which is named in the annexed Articles of Incorporation.

(Sign on this line if the registered agent named in the Articles of Incorporation is an individual.
If this line is signed, the two lines below do not apply and must be left blank.)

CORPORATION ACTING AS A REGISTERED AGENT ONLY

(If the following lines are used, the signature line above does not apply and must be left blank)

. United States Corporation Agents, Inc.

(If the registered ageit named in the Articles of Incorporation is a corporation, type or print the name
of that corporation Hére.)

By
(An authorized ofﬁ&r\¥ the corporation being appointed as registered agent must sign here)

Form D-STMNT
(revised 07/03)

MECENVED
Corpc;_stt.?_:-n_.xu DEL 1 8 2013




FILED' )
copor S urea DEC 182073

Attachment to
Articles of Incorporation of
Alamogordo Club For Teens Corporation

Said organization is organized exclusively for charitable, religious, educational, and
scientific purposes, including, for such purposes, the making of distributions to organizations
that qualify as exempt organizations under the section 501 (c) (3) of the Intemal Revenue
Code, or corresponding section of any future federal tax code. The business activity for said
organization is as follows: Club for Teens

No part of the net earnings of this organization shall inure to the benefit of, or be
distributable to, its members, trustees, officers; or other private persons, except that the
organization shall be authorized and empowered to pay reasonable compensation for services
rendered and to make payments and distributions in furtherance of the purposes set forth in
the purpose clause hereof. No substantial part of the activities of this organization shall be the
carrying on propaganda, or otherwise attempting to influence legislation, and this
organization shall not participate in, or intervene in (including the publishing or distribution
of statements), any political campaign on behalf of any candidate for public office.
Notwithstanding any other provision of this document, the corporation shall not carry on any
other activities not permitted to be carried on (2) by an organization exempt from federal
income tax under section 501(c) (3) of the Internal Revenue Code, or corresponding section
of any future federal tax code, or (b) by an organization, contributions to which are
deductible under section 170(c) (2) of the Internal Revenue Code, or the corresponding
section of any future federal tax code.

Upon the dissolution of this corporation, assets remaining shall be distributed for one
or more exempt purposes within the meaning of Section 501(c) (3) of the Internal Revenue
Code, or corresponding section of any future federal tax code, or shall be distributed to the
federal government, or to a state or local government, for a public purpose. Any such assets
not disposed of shall be disposed by the Court of Common Pleas of the county in which the

rincipal office of the organization is then located, exclusively for such purposes or to such
grganization or organizations, as said Court shall determine, which are organized and
‘operated exclusively for such purposes.

RECTIVED

Cea e

C=C 1 8 2013




New Mexico Corporations e-file

Page 1 of 1
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Casporasion v tn Goaod Standing

Name ALAMOGORDO CLUB FOR TEENS CORPORATION

in New Mexico, DBA

Type Domestic Nonprofit

Good Standing Status The abave corporation is in Good Standing unui 5715, 2016

Filing Informaton Address Information

Character of Affairs  Founder / President

- - [P

Agent information !i Directors Information

UNITED STATES CORPORATION AGENTS, INC. 1 1 INGO HOEPPNER
_ . . ..'|2 CECEUE EBERNAL
4801 LANG AVE STE 110, 3 VIVIAN SMITH
ALBUQUERQUE, NM - 87109 ‘ -
Officers/Orgamizer Information
I Incorporator LEGALZOOM COM, INC

instrument History

1 Instrument
Number 4847180
Filing Date Dec 18 2013
Type Certificate Of Incorporation
Text ALAMOGORDO CLUB FOR TEENS CORPORATION

Corp # 4847180 1 Principal Place Of Business-in NM
Status Active Corporation 10 HOMESTEAD TRAIL

Date of Incorporation Dec 18 2013 ALAMOGORDO, NM - 88310
State of Incorporation NM 2 Corp Malling Address

Fiscal Year Date Dec 31-2015 1111 10TH STREET #533

Report Duedate May 15 2016 | _ALAMOGORDO, NM - 88310

How Moo Gt

https://portal.sos.state.nm.us/Corps/(S(5j 1ul ceqewuymyznu25y21xq))/CorpReporting/D

b tu -

et...

Stuy N vonun Gy o

06.04.2015




New Mexico

Secretary of State

Corporations Bureau

{800} 477-3632 - wwv sos.state.nm us

Entity ID: 4847180

Corporation Report Confirmation

325 Don Gaspar. Suite 300 - Santa Fe, NM 87501

Corporation Name: ALAMOGORDO CLUB FOR TEENS CORPORATION

Report Period 12/31/2014
Transaction Type Regular Report

Transaction Date 4/6/20159 33 12 AM

Transaction Amount $10 51
Address
Type Address City State Country Zip
Principal Place of Business in NM 10 HOMESTEAD TRAIL ALAMOGORDO NM us 88310
Corp Mailing Address 1111 10TH STREET #533 ALAMOGORDO NM us 88310
Agents
Agent Name Address City State Country Zip
UNITED STATES
CORPORATION AGENTS, INC 4801 LANG AVE STE 110 ALBUQUERQUE NM s 87109
Directors
Director Name Address City State Country Zip
INGO HOEPPNER 1111 10TH ST #533 ALAMOGORDO NM Us 88310
CECELIE E BERNAL 1111 10TH ST #533 ALAMOGORDO NM ys 88310
VIVIAN SMITH 1111 10TH ST #533 ALAMOGORDO NM ys 88310
Officers
Designation Name Address City State  Country Zip
Incorporator  LEGALZOOM COM, INC 3283 HOLLYWOOD BLVD STE | 55 aANGELES CA us 90028

Character of affairs: Founder/ President

4/6/2015 9 33 12 AM

Page 1 of 1



