
Short Form

D Emproy.r ldmrirEtd nmb.r

.* 990-EZ Return of Organization Exempt From lncome Tax 2@13
Und.. section $i (c), 5r, or 4047(a){1) of th. lntemal B*ru. Code (except privale lound.tioE)

> Oo not 6nt6r Socl.l S6.uiity nunb€E on lhis fom a it may be made public.

> lntdmation about Fom 99GEZ and it8 inEaudjon. i. .t ,wy, i6,gpvlrorn99o.

A For lhe 2Ol3 €lmdar ,m

tr M,""b"o"
trffi*..
n r"-hdd a33-5014

G Accountnq Method: IJI Cash Aerual Other (speit) >
I Websile:> www,sr,trloirnd.Uon.qq

Chek > E ir th€ organization is not
req0lred to attach Sch€dlle B
(Fqm 990, 990-EZ, s 9S0-PD.J Tu-ffipr Btatu. (crrsk oily on€) - E 501 E sor E 4s4 ", Asat

x Fom oI oroanizatron: E corpoEtion Errust ! Asiation
L Add lines 5b, 6c, and 7b, to line 9 lo determine gross E@ipls. lr gro$ rece,pls are $200,000 or more, or it total assels
(Part ll, @lumn (B) below) arc $5@,000 or mo@, nie Fom 990 insload oi Fom 9s0-Ez . 

'

Nunber md sreer (or P.o. box. I mair s doi derive@d ro srrc.n addl*)

or rown, std€ d prov nc6. @u.ty, .nd zrP d l@:gn poeral @de

1 Conldbutions, gifts, granis, and similar amounts received .

2 Program service revenue including govemment fees and contracls
3 Membership dues and assessme4ls .

5s Gross amount irom sa e ol asseis other than inventory | 5a
b Less: cost o/ other basis and sales expenses
c Gain or (loss) imm sale oi assets other than inventory (Sublract line 5b lrom line 54

6 Gaming and fundraising events

a Goss income lrom gaming (attach Schedule G it greal€r than
$15,000) . I Oa

4 lnvestment income

b Gross income lrom fundraising evenls (nol ancluding $_of contributiois
from fundraising events reported on line 1) {attach Sched'rle G ll the
sum of such gross incom€ and conlributions exceeds $1s,000) . 6b

d Net income or (loss) ftom gaminq and lundraising events (add lines 6a and 6b and sublract
c Less: direct €xpenses irom qaming and I'rndraising events

7a Gross sales oJ inveniory, less returns and allowances | 7a

c Gross pront or (loss) from sales of invontory (Subtract line 7b from line 7a)

a Oiherrevenue (desc be {' Schedule O) .

b Less: cosl of goods sold

10 Grants and similaramounts paid (ist in Schedule O)
'll Benefits paid lo or for membe,s
12 Sala es, other compensalion, and employee benefits
13 Professional lees and oihor payments 10 independent contEctors
t4 Occupancy, rent. ut,lries. ard ma;nteDance
15 pri4ling. Dublicai:ons, posi6ge, and shipping
16 Otherexpenses (descnbs in Schedule O)

18 Excess or (defcili lor the year {Subtract line 1 7 from line 9)
19 Nel ass€ls or fund balances at beginning of year (from line 27, column (A)) (musl agree with

end-of-year figure repo,'led on prior year's return)

20 Other chanses in net ass€ts or fund balances (explain in Schedule O) .

and Chang€s or

I

,

2
For PapoMork Beduclion Act Nolic6, s6lhs s.paEto insrrudions. Fo'. 990-EZ eo13)



E@ Balance Sheets (see the instructions for Part ll)
Check if the ordanizaiion usad Schedule Oto

Cash, saviigs. and inveslmenis

Total liabilities (descflbe ln Schedule O)

Net assets ortund balances {lr.]e 27 of co rrrn {B)musi

ion in lhis Pan ll

2
23
24
25
26

Land and buildings .

Other assets (describe in Schedule O)

Toial assetE .

Stalement of Program Service Accomplishments {see the instructions for Part lll)
Check if the oroanization used Schedule O to to anvouestion in this Part lll

Ivhat is the organlzation's p mary exempi purpose? scholarships ro. cancer suM_ws (see Schedrle o)

28 Srholarship to Erah! AIElchr

Desc be the organization's program service accomplishmenls for each of its threa ]argest program servic€s,
as measured by exp€nses. ln a clear and concise manner, describe lhe services provided, the number of
persons ben€lited, and other relevant infornration for each prosram tille.

lf this amount includes
29 s,cLo-t-als-Iip-!,o-4ry::i,!Fg-

lfthis amounl includa
3t)

lf this amount includes lorei check here >
31 Other prosram services idescribe in Schedule O)

$ i2.280) lf this arnount includes foreion oranls, check here >n
List of Offcrrs, Dirsctors, T.ustees, and Key Employ€€s {ist each one even j, not compensaled-see lhe inslruclions lor Pad M
Check if lhe zalion used Schedule Oto uestion in this Part lV

117l,E.
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Othei ir*ormation (Notethe Schedule A and personal benefit contract statement requirements in ihe
instructionsfor PartM Check ilthe o n used Schedule O lo uestion in lhis Part V

33

g

35a

36

37a
b

3aa

Did lhe orqanizalion engage in any signilicanl activiiy not Previously repoded to the IRS? lf "Yes," provide a
derailed descnplron o'edc_ acr vity ;1&heo-le O

Were any slgnificant changes made to the organizing or goveming documents? lf "Yes," atlach a conformed
copy of lhe amended documents ifthey reflect a change to the organization's name. Othelwise, explain the

b

Did the oaanization have unrelated business gross income oi$1,000 or more dLrring the year irom business
actlvilies (such as those reported on lines 2,6a, and 7a, among olhers)?

li "Yes," to line 35a, has the organization nEd a Fornr 99GT for lhe yea? ll "No," p[ovide an explanation in Sch€dule O

Was the organization a secilon 501(cxa), 501(c)(s), or 501(cX6) o€anization subjecl lo section 6033(eJ notice,

rcpoding, and proxy tax requirements dudng the yeaa lf'Yes," compleie Schedule C, Pad lll .

Did the organization undergo a liquidailon, dissoluilon, terminalion, or significani disposilion of net assels

change on Schodule O (see instructions)

during the yea, ll "Yes," complate applicable parts ofSchedule N

Enter amoul of political expenditures, direct or indireci, as descdbed in ihe instructions > 37a

3ab

Did theorganizaiion iile Form 1120-POL for this yeaf
Dd the organization boffow from, or make any loans to, any oificer, director, trusiee, or key employee orwere
any such loans made in a prior year and still outslanding al lhs end of ihe tax year colered by llris return?

b lf "Yes," compleie Schedule L, Part Il and enter the lolal amount involved

39 Section 501(c){7) orsanizations. Enter:

a lnitiation lees and capital co.tdbdions included on line I
b Gross receipts. included on line 9, for public use of club iacililies

40a Seclion 501 (cX3) organizations. Enler anounl of tax imposed of lhe organization dur ng the year under:
: section 4955 >

b Seciion 501(cX3) and 501(cX4) organizaiions. Did the organization engage in any seclion 4958 excess benefit
transaction during the year, ordid it engage in an excess benefit transaciion in a prior year that has not been
reported on anyoi its p or Forms 990 or990-EZ? lf 'Yes," compiete schedlle L, Part I -

Secuon 501(c)(3) and r0l(c)(a) o.sanizations. Enter amount ol tax imposed on
organizalion manageE or disqualilied percons during the yeal Lrnder sections 4912,

Secuon 501(c)(3) and 501(c)(4) orsanizations. Enler amount of tax on line 40c
reimburced by lhe orqanizaiion

rt2a The orsanization's books ale in care of > !E4o !.!!t-9!l?!19--_---_

c At any time during ihe calendar year, did the organization maintain an oliice outsids lhe U.S.?

lf "Yes," enierthe name of the foreign country: >
1t3l Section 4947(axl)nonexempl charitabl€ irusls filing Folm 990-EZin lieu of Fotm 1041-check here

b Ai any i me during lhe calendar year, did the organizat on have an interesl in or a signaturo or other authority over

a flnancial accounl in a foreign colrlry (such as a bank account, secuities account, or other financial accoont)?

lf "Yes," enterthe name of the foreign country: >
See1heinslruc[onslo.€xceptiolsanatrrgrequire@
and Flnsncial Accounts.

e All organizations. At any iime dudng the lax year, was the organization a party to a prohibited tax sheller
lransaction? lf "Yes," compleie Form 8886-T

4'l list the stales wiih which a copy oi ihis relurn is liled > NoNE

!
and enler the amount ol tax-exempi interest received or accrued dr'rring the tax year ' > L!9-.1

44s Did the organlzation maintain any donor advlsed fLrnds du ng ihe yea, lf "Yes," Form 990 musl be
compleled instead of Fom 990-Ez

lf'Yes,'Fonn 990 musl beb Did the organizalion operate one or more hospilal facllllies dunng ihe year.)

conrplered instead of Fom 990-Ez

explanatian in Schedule O

c Oid the organizaiion receive any payments ior indoor ianning services during theyear?
d lt 'Yes^ io line 44c, has the orcanization f ied a Form 720 to report these payments? lr 'No,' ptovide an

(5a Did the organizaiion havea conholled enutywllhin lhe mearino ofsection 512(b)(13)?

45b Did the organizaiion receive any payment from or engage ln any transaction wilh a conlrolled entity within lhe
meaning ol section 512(b)(13)? ll "Yes," Form 990 and Schedule B may need to be comPieted instead ol
Eorm 990.E7 (see inslruciions) .

No

44cl
45a

45b

Fdm 990-EZ eo13)



46 Oid the organization engage, direcily orindirecily. in pollUcal campaign aclivitiss on behalf ot or in opposition
to candidates for public offic6? lf"Yes," complete Schedule C, Pad I

n 501 organizations only
Allseciion 501(cXS) organizations must answor quesiions 47+9b and 52, and complete the tables for lines
50 and 51.
Check if the

lal Nameandn 6 of.*h 6np oy€.

used Schedule O to in this Part Vi

47 Did ttu organization engage in lobbylng activities or have a section 501{h) eloction in effect during the lax
year? ll "Yes." complets sctedLle c, Pari ll

48 ls the organizalion a schoolas described in section 170(bx1)(4[i)? lf'Y6s," complete Schedule E

49a DidlheoruaniTationmakeanyimnslerstoanexerrptnon-chantablerelatedo.9al;za:tion?.
b r "Yes," was the relaied organizalaon a section 527 organization?

Complete rhis table for the organization's nve highest compensaled employees (other than olficers, directoE, irustees and key
employees) who each r€€eived more than $1 00,000 of compensation fiom lhe organization. lf lhere is none, enter "None."

50

51 Complete this lable for the organization's five highest compensated independent contraciors who each received more than
$100,000 o, compensalion Jrom the orqanization. lf lhere ls none, enter "None-"

Fl Name and bus n* addrcs ol ech indep€n.,enl .ont-.cior

52 Did the organazation complote Schedulo A? Note. All section 501(cX3) organizations and 4947(a)(1)

r.lids p6na ri6 of paury, rd@aelhar rhave examined rh s rcrum, nc ud nq &companying sh.dures and srirnenrs, and ro lhe b6r ol my knolledse od b€I.f, il rs
tue, @recr, and comp ere. D€ aar 6n o, pdpad (.nher thd onrer) is b*.. on a I infomal on o, which prcpas h6 any kn@ledse.

Sign
Here

) r.*'*' "*-
Uario riarch€tlo - Seetary

t Total numb€r of oth€r employess paid over $1 00,000 . >

d Total number ol oiher independent contractors sach receiving over $1 00,000 . >

Tlpe e pnd nare and fte

Paid
PrEpargr
Use Only

cl*r E ir

Maythe IBS discussthis retum wilh the preparer shown above? See instructions

Fo,.990-EZ €013)


