
.",.990'EZReturn of Organization Exempt From lncome Tax 2@13
Under section 501{c), 527, or 4947(a)(1) of the lntemal Bevenue Gode (except private foundations)

Short Form

) Do not enter Social Securitlt numbers on this form as it may be made public.

> f nformation about Form 99O-EZ and its instructions is atwww.irs.govlformSX0.

2013, and

O M B  N o . 1 5 4 5 - 1 1 5 0

D Employer identification number

Department of the Treasury
lnternal Revenue Seruice

A Forthe20l3calendar ', or tax year beginning

B Check il applicable:

! Address change

E Namecnange

E Initial return

! Terminated

Amended return

Application

Accounting
Website: )

Tax-exempt status (check only one) -

, 2 0

g0 00 s+gas
(11s ) &53 -S2 tz

G

I

J

Other (specify) )

I sot(c) { (insert no.) I +g+

F Group Exemption

Number )

Check ) E it tt'e organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

K Form of organization: n Corporation I Trust n Association
L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. lf gross receipts are $200,000 or mofe, or if total assets _ t . , _
( P a r t | | , c o | u m n ( B ) b e | o w ) a r e $ 5 0 0 , 0 0 0 o r m o r e , f i | e F o r m 9 9 0 i n s t e a d o f F o r m 9 9 0 . E Z . >

@ Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part l) ,8*n
Check if the oroanization used Schedule O to respond to anv question in this Part | . E.A 7* $Z\Check if the oroanization used Schedule O to respond to in this Part I 01 . .

o
c
0)
(,
tr

1
2
3
4
5a

b
c

6
a

Contributions, gifts, grants, and similar amounts received .

Program service revenue including government fees and contracts

Membership dues and assessments .
lnvestment income

Gross amount from sale of assets other than inventory

Less: cost or other basis and sales expenses .
l s " l  0
ET----o

Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)
Gaming and fundraising events

Gross income from gaming (attach Schedule G if greater than

$15,000)  . lo" l  0
of contributionsGross income from fundraising events (not including $

from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . I OU | CI

c L e s s : d i r e c t e x p e n s e s f r o m g a m i n g a n d f u n d r a i s i n g e v e n t s t 6 " T - - -
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract

l ine 6c)
7a Gross sales of inventory, less returns and allowances I n | 0
b Less: cost of goods sold ,?-nT--T
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)

I Other revenue (describe in Schedule O) .
9 T o t a | r e v e n u e . A d d | i n e s 1 ' 2 ' 3 ' 4 ' 5 c ' 6 d , 7 c ' a n d 8 >

1 +E,WLe
2 2--, lg1. l,:
3 rr
4 <o- /,

5c o

c

o
8
9 ,  t  . l+ - l

o
o)
o
c
0)
ct
x
UI

10 Grants and similar amounts paid ( l ist in Schedule O)

11 Benefits paid to or for members

12 Salaries, other compensation, and employee benefits
'13 Professional fees and other payments to independent contractors

14 Occupancy, rent, utilities, and maintenance

15 Print ing, publ icat ions, postage, and shipping

16 Other expenses (describe in Schedule O)

17 Total expenses. Add l ines 10 through 16

1 0
1 1 f04.  q
1 2 L
1 3 1 1 .  i l ^  t  A <
1 4 i 2  4 ? r
1 5 " tL '12
1 6 3 - < t ' l ^  i
1 7 54 ,51  q .  4 '

!,

o
at
o

o
z

1 8
1 9

Excess or (deficit) for the year (Subtract line '1 7 from line 9)
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
end-of-year figure reported on prior year's return)

Other changes in net assets or fund balances (explain in Schedule O) .
N e t a s s e t s o r f u n d b a | a n c e s a t e n d o f V e a r . C o m b i n e | i n e s 1 8 t h r o u g h 2 0 >

20
21

1 8 &

1 9 Lfil9LL{'
20 i tL '  ' t  < ,  - ' - t
21 t1 c(

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

City or-town, state or province, country, and ZIP or foreign

i ,1rle^ . Nv gcl4z

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 rorm"99O-EZ tzotst



Form 990-EZ (201 3) Page 2

22
23
24
25
26
27

B-lance Sheets (see the instructions for Part ll)
Check if the used Schedule O to uestion in this Part l l

Cash, savings, and investments

Land and buildings .

Other assets (describe in Schedule O)

Total assets
Total liabilities (describe in Schedule O)

Net assets or fund balances (line 27 of column (B) must
Statement of Program Service Accomplishments (see the instructions for Part lll)
Check if the used Schedule O to uestion in this Part l l l  n

What is the organization's primary exempt purpose?

with

program servlces,
provided, the number of

(B) End of year

Expenses
(Required for section
501 (c)(3) and 501 (c)(a)
organizations and section
4947(aX1) trusts; optional
for others.)

Describe the organization's program service accomplishments for each of its three
as measured by expenses. In a clear and concise manner, describe the services
persons benefited, and other relevant information for each program title.

l f  this amount includes

28 11tintall e r.J ytsaqls- {rbsir-t .-r"l- +llrA 5n1i-,1-l--,bc4-:-4t to- 
"pt-oti4C--------llrrr{io".t--,-r,t-tr"'-e1J,ln a -r,.nrc rtci -frit*!-\ (-octnst, 1

-

l-e--e{( !^e=a!-ra *! =the Y4d ea<t ?..9|'3 -
{--t{l -f1]Lt-'.tzS cf, b lt')! 4[ t p r :tr,"rr r1l- :o |-+--tb)

l f  this includes >n
Hur^'n Kulq Son\1 Fntnrl, 

-o

.t- iili'ticl' t; -l;;lirii;;ri;\
check here > L_l

qs8"1CI
$ ) lf this amount includes

31 Other program services (describe in Schedule O)
l f  this amount includes foreiqn qrants, check here >T

32 program servrce (add l ines 28a

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated-see the instructions for Part lV)
Check if the ion used Schedule O to respond to in this Part lV

(a) Name and title
(e) Estimated amount of

other compensation

(.L";.i- qlet,-LL
o", j t l l " .

L$i-'c(i{e Dc,

0
0

0

0

0

0
L!* fstts

v  pq t

: yrfr#3]

(b) Average
hours per week

devoted to position
(if not paid, enter -0-)

i l rSs l .  t6
f rcs;'lc4f

S h^ -6  I

D ir*cfi''
I  huvr iw<<K
tr) r'rreto/
I  hn-r l tce(

rorm 990-EZ tzorst



Form 990-EZ (201 3) Page 3

El@ Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the orqanization used Schedule O to respond to anv question in this PadV n

Yes No
33

34

Did the organization engage in any significant activity not previously reported to the IRS? lf "Yes," provide a
detailed description of each activity in Schedule O

Were any significant changes made to the organizing or governing documents? lf "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Othenivise, explain the
change on Schedule O (see instructions)

3li|

u
35a Did the organization have unrelated business gross income of $1 ,000 or more during the year from business

activities (such as those reported on lines 2, 6a, and 7a, among others)?

b lf "Yes," to line 35a, has the organization filed a Form 990-T for the year? lf "No," provide an explanation in Schedule O
35a
35b

s Was the organization a section 501 (c)(a), 501(cXs), or 501 (c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? lf "Yes," complete Schedule C, Part lll . 35c

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year2 lf "Yes," complete applicable pads of Schedule N

37a Enter amount of political expenditures, direct or indirect, as described in the instructions ) lgal 0

b Did the organization file Form 1 120-POL for this year?

36

37b x
38a Did the organization borrow from, or make any loans to, any officer, 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
b Yes," complete Schedule L, Part ll and enter the total amount involvedtf 38b

40b

v

39 Section 501 (c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9
b Gross receipts, included on line 9, for public use of club facilities

39a
39b

4Oa

b

Section 501(c)(3) organizations. Enter amount of tax imposeg\on the organization during tl
sec t i on4g l i ;  

-  
0  ; sec t i on4912>  U  

- ; sec t i on4955>

Section 501(c)(3) and 501 (c)(4) organizations. Did the organization engage in any section,
transaction during the year, or did it engage in an excess benefit transaction in a prior yer
reported on any of its prior Forms 990 or 99O-EZ? lf "Yes," complete Schedule L, Part | .

re year under:
o

1958 excess benefit
rr that has not been

Section 501(c)(3) and 501 (cX4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 .

Section 501 (cX3) and 501(cX4) organizations. Enter amount of tax on line 40c
reimbursed by the organization

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? lf "Yes," complete Form 8886-T 4Oe

)<

.x

4'l
42a

b

Listthestateswithwhichacopyof thisreturnjs 111"65 Noq<- Ne.nla A^o^\ ftr ' l 'r< *Lis fi+-.nTLL
T h e o r g a n i z a t i o n . s b o o k s a r e i n c a r e o f } E ^ . K 1 i f o - T e | e p h o n e n o @
Located 

"t 
> _t_859 $rtcuo(< D_1 At';; Ni .__.__________ ztp + 4 ) [ltZl

At any time Ouring Ine AlenOiiyear, OIO ine oigin-atiori have an interest in or i iigniiure or other authority ovii
,?_

Yes
42b

42c

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
lf "Yes," enter the name of the foreign country: )
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside the U.S.? .
lf "Yes," enter the name of the foreign country: )

43 Section a9a7@\(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 the tax year > | 43 I

4a Did the organization maintain any donor advised funds during the year? lf "Yes," Form 990 must be
completed instead of Form 990-EZ

b Did the organization operate one or more hospital facilities during the year? lf "Yes," Form 990 must be
completed instead of Form 990-EZ

c Did the organization receive any payments for indoor tanning services during the year?

d lf "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No, " provide an
explanation in Schedule O

45a Did the organization have a controlled entity within the meaning of section 512(bX13)?
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the

meaning of section 512(bX13)? lf "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) .

Yes No

44a

44b
44c

44d
45a

45b

rorm 990-EZ (zots)



Form 990-EZ (201 3) Page 4

Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? lf "Yes," complete Schedule C, Part I

Section 501 (cX3) organizations only
All section 501 (cX3) organizations must answer questions 4749b and 52, and complete the tables for lines
50 and 51.
Check if the tion used Schedule O to in this Part Vl n

Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? lf "Yes," complete Schedule C, Part ll

I ls the organization a school as described in section 170(b)(lXAX|D? lf "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b lf "Yes," was the related organization a section 527 organization?
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. lf there is none, enter "None."

(a) Name and title of each employee (e) Estimated amount of
other comDensation

Nnq€

f Total number of other employees paid over $100,000 . > O
51 Gomplete this table for the organization's five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization. lf there is none, enter "None."

(a) Name and business address of each independent contractor (c) Compensation

-o4  €

d T o t a | n u m b e r o f o t h e r i n d e p e n d e n t c o n t r a c t o r s e a c h r e c e i v i n g o v e r $ 1 0 0 , 0 0 0 . >

nonexempt charitable trusts must attach a completed Schedule A ) V yes I No
Underpena| t iesofper jury, |dec|arethat IhaveeXaminedthisretUrn, inc|Udingaccompanyingschedu|esandStatements,"no,o.nf f i
true, correct, and complete._Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

\ /i^_
Sign I Z siE
Here 

I l*

nattrrd6Tltffieer 
- 

Date

Paid
Preparer
Use Only

PrinvType preparer's name Preparer's signature Date I n
I Check L_l if

I self-employed

PTIN

Firm's name Firm's EIN )

Firm's address > Phone no

h iMay the IRS discuss this return with the preparer shown above? See instructions ) E Yes E No

No
&

47
No

(b) Average
hours per weeK

devoted to position

(d) Health benefits,
contributions to employee

52 Did the organization complete Schedule A? Note. All section 501(cXS) organizations and 4947(a)(1)

rorm 990-EZ rzorst



OMB No. 1545-0047
SGHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
lnternal Revenue Service

Public Gharity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section

4947(axl) nonexempt charitable trust.

) lnrormation about Schedutei tlffitrlt ll'SfEbT"["'if,,ffi,:fr"" is at www.irc.so vtrormsn.
Name ottheorsanization 

Li€e L ^+ orlal i '6 n EmAoyFr identifi cation number

E0 0a3480:

2@13

(Arl zations must this part.) See i
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 fl A church, convention of churches, or association of churches described in section 170(bxf )GXD.
2 fl A school described in section 170(b[lXAXii). (Attach Schedule E.)
3 fl A hospital or a cooperative hospital service organization described in section 170(bXlXAXiii).
4 fl A medical research organization operated in conjunction with a hospital described in section 170(bXlXAXiii)- Enter the

hospital's name, city, and state:
5 E An organization operated for the benefif oi; ;iiil;g; oi unlt;r;iit odeJ oi opeiiieo bt; F Arnmen6iunit described in

section 170(bXlXAXiv). (Complete Part ll.)

6 n A federal, state, or local government or governmental unit described in section 17O(bXlXAXv).
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(bXlXAXvi). (Complete Part ll.)

8 E A community trust described in section 170(bXlXAXvi). (Complete Part ll.)
S p*n organization that normally receives: (1) more lhan 331/s%o 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 331/s% of its
support from gross investment income and unrelated business taxable income (less section 5'1 1 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(aX2). (Complete Part lll.)

10 E An organization organized and operated exclusively to test for public safety. See section 509(a)F).
11 lAn 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(aX1) or section 509(a)(2). See section
509(aXg). Check the box that describes the type of supporting organization and complete lines 1 1e through 1 t h.
a nTypel  b ETypel l  c  ITypel l l -Funct ional ly integrated d ETypel l l -Non-funct ional ly integrated

e ! ay checking this box, I 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(aX1)
or section 509(a)(2).
lf the organization received a written determination from the IRS that it is a Type l, Type ll, or Type lll supporting
organization, check this box n
Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

{i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and
(iii) below, the governing body of the supported organization? .

(ii) A family member of a person described in (i) above? .
(iiD A 35% controlled entity of a person described in (i) or (ii) above? .

h Provide the information about the suooorted ion(s).

(il Name of supported
organization

Total

(A)

(B)

(c)

(D)

(E)

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

fiii) Type of organization
(described on l ines 1-9
above or IRC section

(see instructions))

r

Cat. No. 1 1285F Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-F7) 201 3 eage 3

Ero Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part ll.
lf the organization fails to qualify under the tests listed below, please complete Part ll.)

First five years. lf the l-orm 99u rs tor the
organization, check this box and stop here

organization

of Public Support
15 Public support percentage tor 2O13 (line 8, column (f) divided by line .13, column (f))

16 Public from 2O12 Schedule A, Part l l l ,  l ine 15
Section lncome
17 Investment income percentage for 2013 (line 1 0c, column (f) divided by line 1 3, column (f))

18 Investment income percentage from 2O12 Schedule A, Part lll, line 17 .

19a 331rc% support tests-2013. lf the organization did not check the box on line 14, and line 15 is more than 331rs%, and line
17 is not more than 331ts%o, check this box and stop here. The organization qualifies as a publicly supported organization >F

b SSl rs%"suppor t tes ts -2Ol2 .  l f theorgan iza t iond idnotcheckaboxon l ine14or l ine l9a ,and l ine16 ismore than33 l rso /o ,and
line 18 is not more than 331rs%, check this box and stop here. The organization qualifies as a publicly supported organization > I

20 Private foundation. lf the organization did not check a box on line 14, 1 9a, or 1 9b, check this box and see instructions ) X
Schedule A (Form 990 or 990-EA 2013

01

?

L

, l )

%
%

%
o/o

Section A. Public
Calendar year (or fiscal year beginning in) )

1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

(al2009 (b) 2010 (c) 2011 Idl 2012 (e) 2013 Total

'L+.36[,Aj r/ trs(,o:+q*$\L2 *tl f i to3l +8,.107.u
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose
Gross receiots from activities that are not an
unrelated trade or business under section 51 3

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

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1o/o ol lhe amount on line 13 for the year

Add lines TaandTb
Public support (Subtract line 7c from
line 6.) .

6
7a

c
8

1,324, z2 +11, t l l (rtA,8t 5s0,11.Lrwq" 6 1gq, g+

(l () 0 0 0 o

t , 0 a 0 () o

0 0 0 t5 U o
L>,V15,Lb l r - ' l 5 o , 2 t + tl q30 ,5 >l,oq,.i L I

Soo 'r l  s85 1,sa A LS/,nA, q 3i. '706_5712,+12,+

o o o 0 o o
50u 1,<(s l , S o 0 L5,tgA,

- l0{" .5
1:/,4-12

i[\i l l to.g62,6
Section B. Total
Galendar year (or fiscal year beginning in) )

9 Amounts from line 6
10a Gross income from interest, dividends,

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

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part lV.) .

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

14 First five vears. lf the Form 990 is for t

(al 2009 (b) 2010 (c)  2011 ldl 2012 (e) 2013 Total

Ls.bqs.| 3b.131.0|189o,211,11*q.$CI,9 9 i  O IJ t L

|  00.01 so,l  o iD,s+ LLg ,  LZ 5o.6 '1 +11,6L

D U 0 o 0 O
'., U, (,, Y s0 . 1U,  S+ . L7 > v o b nq  -b '

D a 0 a o O

0 0 v 0 o c
,r l1>.55
&frl

3L,i88, ag
6M

SA,U+.1o9
A#NaO 3a. t18 -11st,til,8* t3.1s+:tl

e orqanization's f irst,  second, third, fourl or fifth tax vear as a secticn

r



SCHEDULE O
(Form 990 or 990-EZ)

Depadment of the Treasury
Internal Revenue Service

Name of the organization

Supplemental Information to Form 990 or 99O-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

) Attach to Form 990 or 990-EZ.
) fnformation about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.govlformW.

Emp

I

OMB No. 1545-0047

2@13
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51 056K Schedule O (Form 990 or 990-EZ) (2013)



Schedule O (Form 990 or 990-EZ\ (201

Employer identification number

a fio.r 80 '+80s

-Fr-rcnt! Dr-:g:25-Q
A.d:Is t[ea{l* (s-5 : lIg
Al,I e ]l I u-r*.a+0. ('t6 -? o0
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Schedule O (Form 990 or 990-EZ) (2013)


