Short Form I OMB Na. 1545.1150

rom 990-EZ Return of Organization Exempt From Income Tax 2@1 3
Undar section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
> Do not enter Soclal Security numbers on this form as it may be made public. Open to Public

Doy Aovs o | ® Information about Form 890-EZ and its instructions is at www.irs.gov/form990. Inspection

A Forthe 2013 calendar year, or tax year beginni Land ending

B Check f applicable: Name cf arganization D Employer identification number
[ Acaress crange Undies For Everyone
[ name charge Nufriter and strest (ce P.O. bax, if il is o1 debweeed 1o srmet add-wss) Room'sute 450640114
[X] iniss ressm 1700 Bissonnet E Tokghone number
] Termingted Chy or fown Sute ZIF code
[] Amended retum l=ouston T 77005 713-398-5556
D Appicaton pending | Foreign country name Foraign provncsisastascounty Faragn poatel coce F Group Exemption

Number p

G Accounting Matnod:  [X] Cash [ Accrual Other (speciy) H Check ®[] if the organization is
| Website: » hitp://www.undlesforeveryone.org/ not required to attach Schedule B
J TYax-exempt status (check oaly one) — | X Js01(y3) | |sotich( v grsertno)[_] esazaytyer [ Jszp|  (Form 890, 890-EZ, or 980-PF).

K Form of organization Comoration [ ] Trust [ ] Association [_] Other
L Add lines 5b, ¢, and 7b, to line 9 to determine gress receipts. If gross receipts are $200,000 or more, or if total assets
Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form 890-EZ . . . . . . . . . > 5 158,384
m Revenue, Expenses, and Changes In Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respend to any question in this Part | .

1 Contnbutions, gifts, grants, and similar amounts receved » A M E 6 S s 1 158,384
2  Program service revenue including govemment fees and contracts . . . . . . | 2
3 Membership dues and assessments B s 8 8 8 8 s a4 8 e eemem e 3
4 Investmentincome. . . . . . ., . W LB YD AEN - =R s 4
Ba Gross amount from sale of assets other thsn lwenwty o 5a <
b Less costor other basis and salesexpenses . . . . . . . . . . 5b
¢ Gain or (less) frem sale of assets other than inventory (Subtract ine 5b fromline 8a) . . . . . . B¢ 0
6 Gaming and fundraising events
& a Gross income from gaming (attach Schedule G If greater than
2 $16000) . . . . ... ... | 6a |
% b Gress income from 1undra:smg events (nctincluding  $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000). . . 6b
¢ Less: direct expenses from gaming and fundraising events. . . . 6¢
d Net income or {loss) from gaming and fundraising events (add Imes Ga and 6b and subtract
line6Gc) . . . . . .. . . ... e ML e s AL St G 6d 0
Ta Gross sales of inventory, less retums and allowances. . . . . . . 7a
b Lessicostofgoodesold. . . . . . . . . . .. ... .. 7b '
¢ Gross profit or (loss) from sales of memay (Subuaet line7efromliine7a). . . . . . . . . . 7c 0
8 Other revenue (describe in Schedule 0). . . . . . . . . L . 8
9 Totalrevenue. Add ines 1.2 3 4 5¢ 6d 7cand8. . . . . . . L, »> 9 158,384
10 Grants and similar amounts paid (istin Schedue O). . . . . . . . . . . . . . . . 10
11 Benefts paid 1o or for members L T S S 11
$| 12 Salaries, other compensstion, and employee benefits D R O g 1 & 12 18,000
2| 13 Professional fees and other payments to indepandant comractors ....... » 13 3,108
i 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . ... ... ... 14 1,000
G| 15 Printng, publications, postage, and shipping . . . . . . . . . . L Lk 15 920
16  Other expenses (describein Schedule Q) . . . . . . . . . . . .. S 16 70.838
1 17 _Total expenses. Add ines 10through 16._. . . . . . . . L L 83,855
18 Excess or (deficit) for the year (Subtract line 17 fromline 9). . . . . . . . . . . . S 18 64,518
g 19  Net assats or fund balances at baginning of year (from line 27, column (A)) (must agroewnh po
< end-of-year figure reported on priecryearsretum) . . . . . . . . . . . . L L, . 19
®! 20 Other changes in net assets or fund balances (explainin Schedule ©) . . . . . . . . . . . . 20
Z| 21 Netassets or fund balances at end of year Combine lines 18 through 20 T >l 2 84518

For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)
HIA
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Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V.

O

Yes

No

41
42a

45a
4a5b

Form 990-EZ (seeinstructions). . . . . . . . . . . . . ...l o L .

Did the organization engage in any significant activity not previously reported to the IRS? If "Yes, * provide a
detalled description of each activity inSchedule O. . . . . . . . . . . . . . . L L. L.
\Were any signficant changes made 1o the organizing or governing decuments? If "Yes," attach a conformed

copy of the amended documents if they refiect a change to the organization's name. Otherwise, exgplain the

change on Schedule O (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported onlines 2, 8a, and 7a, amongothers)? . . . . . . . . . . . . . . .. .
If "Yes," %o ine 35a, has the organization filed a Form 990-T for the year? If *No,” provide an explanation in Schedule O . .
Was the organization a section 501(c)(4), 501(c)5), or 501(c)(8) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part il
Did the crganization underge a liquidation, dissclution, termination, or significant disposition of net assets
during the year? If “Yes," complete applicable parts of Schedule N
Enter amount of political expenditures, direct o indirect, as described in the instructions.  »| 37a |

Did the organization file Form 1120-POL forthisyear?. . . . . . . . . . . . . . . . . v v v v v .
Did the organization berrow 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 coverad by this retum? . . . .
If "Yes," complete Schedule L, Part Il and enter the total amount involved
Section 501(c)(7) crganizations. Enter: e
Initigtion fees and capital contributions includedonine . . . . . . . . . . . . . 3%
Gross receipts, included on line 8, for public use of cdub facilites . . . . . . . . . . 39
Section 01(¢)(3) erganizations. Enter amount of tax imgosed on the organzation during the year under:

section 4811 » ; saction 4812 » . section 4855 »

Section 501(c)(3) and 501(c)(4) crganizations. Did the crganization engage in any saction 4955 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 850 or $80-EZ? If "Yes," complete Schedule L, Partl. |

Section 501(cH3) and 501(c)(4) organizations. Enter amount of tax imposed on

organization managers cr disqualified persons during the year under sections 4812,

4955 and 4868 . . . . . . . L L L L e e e e e e e >

Section 501(c){3) and 501(c)(4) organizations. Enter amount of tax on line 40¢

reimbursed by the organization . . . . . . . . . . L L L Lo, >

All crganizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If "Yes," complete Form 8888-T. . . . . . . . . . . . . ... ..

List the states with which a copy of this return is filed. >
The organization's books are in care of  » Redding Money Management ~~ Telephonenc, » __ 832-545-6022
Locatedat » 2726 BissonnetSt ¢ City Houston ST TX ZIP+4 »

At any time during the calendar year, did the organization have an interest in or a signature or other authority over
a financial account in a foreign country (such as a bank account, securities account, or other financial acoount)?
If *Yes," enter the name of the foreign country:  »
See the instructions for exceptions and fling requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office cutside the US? . . . . . . . . .
If "Yes," enter the name of the foreign country: P
Section 4947(2)(1) nonexempt charitadle trusts filing Form S80-EZ in lieu of Form 1041—Check here . . . . . . . . . ., . |

and enter the amount of tax-exempt interest recelved or accrued during the tax year . |

O

DK the arganization maintain any donor advised funds during the year? If “Yes,” Form 580 must be
completedinstead of Form @90-EZ. . . . . . . . . L L L L L
Did the organization operate one or more hospital facilities during the year? If "Yes," Formn 990 must be
completedinstead of Form @00-EZ . . . . . . . . . L L L L L e

explanation in Schedwe O. . . . . . . . . . s & &
Did the organization have a controlled entity within the meaning of section 512(2)(13)?
Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of secticn 512(b)(13)7 If "Yes," Form 830 and Schedule R may need to be completad instead of
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46  Did the organization engage, directly or indirectly, n political campaign activites on behalf of or in opposition
ho candidates for public office? If '"Yes," complete Scheadule C. Partl . . . . . .
Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-45b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVI . . . . . . . . . . . []
Yes | No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes " complete Schedule C, Part |1, M PG WGP e WM XA PN TS ST DS 47 X
48  Is the crganization a school as described in section 170(b]( 1](A)(u)9 If “Yes," complete ScheduleE. . . . . . . . . 48 X
49 a Did the organization make any transfers to an exempt non-charitable relsted organization?. . . . 49a X
b If "Yes," was the related organization a section 527 organization?. . o 48b
50 Complete this table for the organization's five highest compensated emplovm (o!hor than oﬂioers directors, lrusnaes and key
employees) who each recsived more than $100,000 of compeansation from the crganization. If there is none, enter "None.”
(0 e ot [ Mesmints | | ) epimatnd amoutcr
(2) Name ard tie of each empioyee dam‘::p::u Mmm'x) Banert s, anc oo cther compensaton
amiNone______________ ]
Tiths AWK 00
L 4
Title HeNK 00
o Tite MeSNK .00
N
Tite HI/WK c0
SN e ecctetenssreennssennnntaanncannnd]
Tfe_ HriiK .00
TTf Total number of other employees paid ower $100000. . . . . . . . . >
51 Complete this table for the organization’s five highest compensated mdependent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."
(a) Name and of each indep @) Type of sarvice {¢) Compensation
hame Nooe S e
—Ciy ST 2P
M e S cesensasassaanasssanasnansELOS
—Cy ST bala
I e e .
Ciy aT 2P
e e R
__Cty ST 2P
51 ZIP
d Total number of other independent contractors each receiving ower $100,000. . . . . . . >
52  Did the organization complete Schedule A? Note. All section 501(c)(3) crganizations and 4547(a)(1)
nonexemgt charitable trusts must attach a completed Schedule A. . . . . . . . . . . . . oL »[X] Yes [] No
Under panalin of pecury, | deciwe Sat | “hvvs examined fhis ratum, knciuding ing scheduies and stalerent and»mz-am,mmud. tis
true, comect, and Declary d,A,[ mA\Wamn" ion of wihich preparnss has any B
J—— - p [ =2V ¢
Sign Sigrare of \l) . - _ /) _ }’(\?
Here ’ ; Y W@I sSS C/‘&@cuh\ﬁ JAve
Typcapﬁ-lnm-ndthl
Paid PrintType preparer’s name Prepace’s sgnaturs Dats check [X] PTIN
Preparer John F. Denson, CPA John F_Denson, CPA 328/2014 | setempioyed | PO1263049
Fisname  ® John F. Denson, CPA Frm's EIN_» 46-4832861
Use Only Firr's address_ ® 8184 Richmond Ave.. Suite 210, Houston, TX 77057 Fhooe s 713-528-2077
May the IRS discuss this return with the preparer shown above? See instructiens, . . . . . . . R Rl AR DD Yeol:INo

Fom 990-EZ (2013)



