Short Form OMB No. 1545-1150
o 990-EZ Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter Social Security numbers on this form as it may be made public. Open to Public
Department of the Treasury » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. .
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
B Check if applicable: C  Name of organization D Employer identification number
[ Address change FLAGSTAFF INTERNATIONAL RELIEF EFFORT 71-0877496
I:l Name change Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
|:| Initial return
0 Terminated PO BOX 22187 (928) 779-2288
|:| Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[ Appiication pending FLAGSTAFF, AZ 86002 Number ™
G Accounting Method: || Cash [X| Accrual — Other (specify) ® H Check™ [] ifthe organization is not
I Website: ™ WwWw.FIREPROJECTS.ORG required to attach Schedule B
J Tax-exempt status (check only one) - |£| 501(c)(3) |:| 501(c)( ) 4 (insertno.) |:| 4947(a)(1) or |:| 527 (Form 990, 990-EZ, or 990-PF).
K Form of organization: @ Corporation |:| Trust |:| Association |:| 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 11, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ - = = = « = & v v 0 0 0 0 0 W s L 103,540
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances see the instructions for Part I)
Check if the organization used Schedule O to respond to any question inthis Part] = = « « « @ v v v 0w v v 0 v v 0w w0 0 0 s |Z|
1 Contributions, gifts, grants, and similar amounts received =~ + = = =« « = = & v 4 o a i dh e w0 d e e e . 1 86,125
2 Program service revenue including government fees and contracts =~ « « « s s s 0 00w w0 0w 00 2
3 Membership dues and assesSSMeNts = + = = =+ = 4 4 4 s e h e e e e e e e s e e e e e e e e 3
4 InvestmentinCome = = = = & & & & = = = = = = 2 % % % = = = = = = = 3 o* % o= = = = »p 2 o o® o® o* % o= o= = » & 4 781
5a Gross amount from sale of assets other than inventory = = « « = & & o v o . 5a
b Less: cost or other basis and sales expenses = = = = = = 4 4 00000 . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) = = = = = = & & o o . 5¢c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15,000)  + v v mww e | 6a |
g b Gross income from fundraising events (not including $ of contributions
é 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 ~ « « « « « « . . . 6C
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
INEBC) = =+« x w & &t t w s e m e e e e e e e e e e e e e e e 6d
7a Gross sales of inventory, less returns and allowances =+ = = =+« 4 2 . .. 7a 6,626
b Less:costof goodssold = = = = = @ @ e e e e e e e e e e e e e e e e 7b 470
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) = « « « « « ¢ v v v v v v 0w L 7c 6,156
8 Other revenue (describe in Schedule O) .................................. 8 10 , 008
9 Total revenue. Addlines 1,2,3,4,5¢,6d,7c,and8 = + = = « « = & s v vt e h i n e n e e e e e > 9 103,070
10 Grants and similar amounts paid (listin Schedule O)  + + + + + + v v v v v v v w s e e e e e 10
11 Benefits paid to or for members = =+« s s a s e e s e e e e e e e e e e e e e e e e 11
" 12 Salaries, other compensation, and employee benefits ~ + «+ « « + v v v o o e s e s s e e e e 12 45,1788
§ 13 Professional fees and other payments to independent contractors =~ + + + + « v v v o e e e e 13 2,896
2| 14 Occupancy, rent, utilities, and maintenance = =+« « s s s e w e e e e e 14 12,173
o 15 Printing, publications, postage, and shipping ~ « = = = =« = & & v o 0w dd e d s e e e e e e s 15 9,026
16 Other expenses (describe in Schedule O) =« = = & & v @ a0 v o e w it d e e e e e e e e e s 16 30,411
17 Total expenses. Add lines 10through 16 = =« « & @+« 4 @ @ v v 0 @ v v v 0w 0 0 0 n 0 nxx s L 17 100,294
m 18 Excess or (deficit) for the year (Subtract line 17 from line 9)  « « = = & v v v o v v v 0w v v v e w v 0 e 18 2,776
‘qm's 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's return)  « « s s s s s w w wd s d d dd e s e d s s s e e 19 19,654
@ | 20 Other changes in net assets or fund balances (explain in Schedule O) = = « « =« « & & o v v v 0 v v v u s 20 (2,207)
2| 2 Net assets or fund balances at end of year. Combine lines 18 through20 - = = = = = & v 0 v v v 0 0 W »- 21 20,223

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

Form 990-EZ (2013)



Form 990-EZ (2013) FLAGSTAFF INTERNATIONAL RELIEF EFFORT

Partll | Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O to respond to any question inthis Part Il « = « « v o o v v v e w v v e v v 0w w w s @
(A) Beginning of year (B) End of year
22 Cash, savings, and investments = = = = = = &« s s s s e e s e e s s e e s e e e e e e 21,020 22 4,704
23 Land and buildings ...................................... 0 23 0
24 Other assets (describe in Schedule O) = = = = = & & v v v o v 0 o 0 s b e 4,571 [24 21,165
25 TotalassetsS - -« = &« = & & & & & 4 s s m woa o ommoa o omowoaoaomowoaaomowoaswaa o 25,591 25 25,869
26 Total liabilities (describe in Schedule O)  « « « « v ¢ v v v v v v v v d i dd s e 5,937 [26 5,646
27 Net assets or fund balances (line 27 of column (B) must agree with line21) - « « « - . . . . 19,654 |27 20,223
Part lll | Statement of Program Service Accomplishments (see the instructions for Part Il Expenses
Check if the organization used Schedule O to respond to any question in this Part Il « « « « o v v 0 0 X (Required for section

What is the organization's primary exempt purpose? ASSISTING COMMUNITIES IN NEED 501(c)(3) and 501(c)(4)
Describe the organization's program service accomplishments for each of its three largest program services, organizations and section
as measured by expenses. In a clear and concise manner, describe the services provided, the number of 4947(a)(1) trusts; optional
persons benefited, and other relevant information for each program title. for others.)
28 RECEIVED AND DISTRIBUTED 3,696 DONATED HAND-KNIT WINTER

CLOTHING ITEMS IN MONGOLIA

(Grants $ ) If this amount includes foreign grants, check here  « « « « « « . . > [] |28a 45
29 IN-KIND DONATIONS OF PROFESSIONAL SERVICES (PHYSICIANS,

HEPATITIS LAB TESTING, BOOKKEEPING SERVICES, MANAGEMENT) WAS

VALUED AT $109,036

(Grants $ ) If this amount includes foreign grants, check here  « « « « « . . . » [ |29a 0
30

(Grants $ ) If this amount includes foreign grants, check here  « « « « « . . . » [] |30a
31 Other program services (describe in Schedule O) = = = =« & & o v v v o d i h e i e e e e e e e e e e e e See SERVICES

(Grants $ ) If this amount includes foreign grants, check here  « -« =« . . . . » |:| 31a 77,686
32 Total program service expenses (add lines 28a through 31a) = = « = = =+« v @ v v v o i v v v e i e e e | 32 77,731

Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated (see the instructions for Part 1V)

Check if the organization used Schedule O to respond to any question in this Part IV« « v @ v v v v v v v v e e e w0 0 v e 0 0 e s O
(c) Reportable (d) Health benefits,
devoted to position (if not paid, enter -0-) | deferred compensation

DAVID EDWARDS
DIRECTOR 0 0 0 0
WAY YUHL
TREASURER 0 0 0 0
SUSAN BIGLEY
DIRECTOR 0 0 0 0
ANDY KRUSE
PRESIDENT 0 0 0 0
TROY LEVITT
DIRECTOR 0 0 0 0
KIM FAWCETT
SECRETARY 0 0 0 0
DAWN HATCH
DIRECTOR 0 0 0 0
EEA Form 990-EZ (2013)



Form 990-EZ (2013) FLAGSTAFF INTERNATIONAL RELIEF EFFORT 71-0877496

Part V| 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 PartV= . . . . . . . [
Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O+ = =« « = & v v v o w s e e e e e e e e e e e e e e e 33 X
34  Were any significant changes made to the organizing 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 (seeinstructions) = = « = & & & v s vt v s w d i s 34 X
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)? ~ « « « « & & & v v v v 0 i i i e e e e 35a X
b If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part Il « « « « & v v v v v v v v u 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N -« « = = = v v o v v v v o i v e s e 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions S | 37a |
b Did the organization file Form 1120-POL for thisyear? — « « «+ « « « ¢ s o 0 v v o v v s s e e e s e e s e e e e 37b X
38 a 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 X
b If "Yes," complete Schedule L, Part Il and enter the total amount involved - = « « = = &« « - . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online9 = « « = =« v o 0 e e e w00 e 39a
b Gross receipts, included on line 9, for public use of club faciliies ~ « « « « « « v v 0 000000 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 M ; section 4912 ™ ; section 4955 ™
b Section 501(c)(3) and 501(c)(4) 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, Part | = = = = = = v v v v v v v v v v 0 h 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 « s s x x w s mnww e ww e m o xw e e a e e aa e e ek >
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization = « « = = 4 4 0 e e s e e e e e e e e e >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T = = + = = =+ & & v 4 s 0w h h e e e e e e e e e e e e e e e e e e e 40e X
41  List the states with which a copy of this return is filed > AZ
42 a The organization's books are in care of ™ ORGANIZATION Telephone no. ™ 928-779-2288
Located at ™ EAST BIRCH AVE, Flagstaff, AZ ZIP+4 ™ 86001
b At any time during the calendar year, did the organization have an interest in or a signature or other authority 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: ™ MG
See the instructions for exceptions and filing 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 outside the U.S.?  « « « = = v v o v v v v 0w 42c| X
If "Yes," enter the name of the foreign country: ™ MG
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here ~ « « = = = « & & v o v 0 v v 0 0 0 > |:|
and enter the amount of tax-exempt interest received or accrued during the tax year = « = = & v v o 0 v v 00w w > | 43 |
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of FOrm 990-EZ  « « « « « v ¢ 4 4 v d d h d d dd s s s s 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed instead of FOrm 990-EZ  « « « « v v ¢ 4 4 v d d d d d d s s e s s 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? =~ = = = = & ¢ ¢ o 0 0 0 00000 a s 44c X
d If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O & & & & & & & & & w m mm e e a w womomom e omaamwowowom e oamaaawwwww oo 44d
45 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? = « = = =« « = v v v 0 0 v v 0 0w s 45a X
45 b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) = = « « = =« « v s w w s e w e e e e e e e e e e e e e e e a e s a e s aaa e 45b X
EEA Form 990-EZ (2013)



Form 990-EZ (2013) FLAGSTAFF INTERNATIONAL RELIEF EFFORT 71-0877496 Page 4
Yes | No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C, Part] ~  « « « v v v v v v v v v w n e e e e e e e e 46 X

Part VI| 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 + & & & v 0 0w v o s e e s e e e e e e e e e e e e e e e e 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E =~ « « « « « v v v v v v 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? ~  « « « « « « v v v o000 49a X
b If "Yes," was the related organization a section 527 organization? =« « « « s 4 4 4 0 d s n s s e 49b
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 is none, enter "None."
d) Health benefits,
(b) Average (¢) Reportable co(ntZibutions to emlployee (e) Estimated amount of
(@) Name and title of each employee hours per week compensation benefit plans, and deferred other compensation
devoted to position (Forms W-2/1099-MISC) compensation
NONE
f Total number of other employees paid over $100,000 - - - - - >

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 is none, enter "None."

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

NONE

d Total number of other independent contractors each receiving over $100,000 N
Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A

52

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

ANDY KRUSE
S|gn ' Signature of officer Date
Here ANDY KRUSE, PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| if PTIN
Paid Roberta Motter CPA seli-employed 00090603
Preparer Fimsname ™ Roberta Motter CPA PLLC Firm's EIN ™
Use Only Fimsaddress ™ 119 E Terrace Ave Suite D
Flagstaff AZ 86001 Phone no. 928-774-8078

May the IRS discuss this return with the preparer shown above? See instructions — « = = « « « = & o v v 0 0 v v 0 0 0 0 0 0w s » |X| Yes |:| No

EEA Form 990-EZ (2013)



SCHEDULE A Public Charity Status and Public Support

OMB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

2013

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury
™ Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Internal Revenue Service

Open to Public
Inspection

Name of the organization
FLAGSTAFF INTERNATIONAL RELIEF EFFORT 71-0877496

Employer identification number

[Part1| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 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 [ Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 [1 Afederal, state, or local government or governmental unit described 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
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 [1 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 [ An organization that normally receives: (1) more than 33 1/3% 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 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
10 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 |:| An 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(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b |:| Type Il c |:| Type llI-Functionally integrated d |:| Type llI-Non-funtionally integrated
e |:| By checking this box, | 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(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Il supporting
organization, checkthiSbOX = s « &« & & & & & & o & & & & & = s s 2 = = 5 = s s s s s 2 3 % % = s s s s s s » % s % % s s s s s s » s s &= I:l
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) Aperson who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the governing body of the supported organization? ~  « « « « v v v v v v v d d i d dd e e e e e 11g(i)
(ii) Afamily member of a person described in (i) above? « « « ¢ 4 v w wd i n s s s e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above?  « « « « & v v v v s 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of lsuplponed (ii) EIN (i) Type of organization (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B)
(9)
(D)
(E)
Total

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

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013

FLAGSTAFF INTERNATIONAL RELIEF EFFORT

71-0877496

Page 2

Part i

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) ™ (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") ~ « -« -« 69,606 80,752 91,529 86,488 86,125 414,500
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf ~ « « + - -«
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge = « « - -
4 Total. Add lines 1 through3 + = « - « « 69,606 80,752 91,529 86,488 86,125 414,500
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) = « « - - « 58,374
6 Public support. Subtract line 5 from line 4 =« -« 356,126
Section B. Total Support
Calendar year (or fiscal year beginning in) ™ (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7  Amounts fromline4 « = = s v e .. 69,606 80,752 91,529 86,488 86,125 414,500
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES = = = = = = = = = = = = = = = &= 57 2 781 840
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedornt = = = = = - - . ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) « = « « « = = v v o .
11 Total support. Add lines 7 through 10 415,340
12 Gross receipts from related activities, etc. (see instructions) = = = « = = & v 4 4 o v v h e dd e e e e e e e 12 |
13  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)
organizaﬁon’ check this box and stop here - = = = = & ¢ & & & & & & & & & & & & & = = 2 o owoaowoEoEowomosoaaaaaaoxoxowososaaaaoa » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) = « « « « =« & v v v v v v w 14 85.74 %
15  Public support percentage from 2012 Schedule A, Part Il, line 14« « « & v v v v v v v v v v v 0 0 0 0 0 0 0 h s 15 74.57 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization = « « « « « & & & v v v v v v v v v v v 0w e > @
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization ~ « = = « = « « « & v v v v v v v v v 0 v s > |:|
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
Organization = « « = & ¢ 4w s w e w e e e e e e a e s e e e w e a e a e e e e a e e e e | |:|
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization  + = = s s s e e e e e e e e e e e e e e e e e e e e e e e e e e e w s e x e wx o omnx e nw koo > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
iNStructioNS =« « & « « & & & « & & & &« & & & & & & 8 &« & & 8 & # 8 8 & # 8 8 & @ N B @ @ W o® 8 o ™ E 8 ® ® OB 8 S oS 8 S ® B @ 8 8 8 @ & ® » I:l

EEA Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 FLAGSTAFF INTERNATIONAL RELIEF EFFORT 71-0877496 Page 3

Part lll Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
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) ™ (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose = = = = = -
3 Gross receipts from activities that are not an
unrelated trade or bus. under sec 513
4  Tax revenues levied for the
organization's benefit and either paid
to orexpended on its behalf = « = = &« . .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge =+ = = « = = « « «
6 Total. Add lines 1 through5 = = = = = = = .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons =« = = = =«
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
C Addlines7aand7b = = « = = & & 4 . w . .
8  Public support (Subtract line 7¢ from
line 6_) .................
Section B. Total Support
Calendar year (or fiscal year beginning in) ™ | (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6 = = = = = = = = - - . .
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 Addlines10aand 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
(ExplaininPartIV.) = « « = = v v v 0 o
13 Total support. (Add lines 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 thisbox and stop here = « « = & & v v o i vt v i i i h e e e e e e e e e e e a e axaaaaa s s » ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) = « « « « « = & v v v v v W 15 Yo
16 Public support percentage from 2012 Schedule A, Part lll, line 15« « « v v v v v v v v v i i 0 i 000 00 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) = = = = « « = =« « « - 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 = « « v v v v v v v v v v v v v 0 0 0 0 0 s 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is 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 - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization — « « « « « « « « =[]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions = = = « =« « « « . . . > |:|
EEA Schedule A (Form 990 or 990-EZ) 2013



Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,

or 990-PF) 201 3
» Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury

Internal Revenue Service » Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

FLAGSTAFF INTERNATIONAL RELIEF EFFORT 71-0877496

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ |z| 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O O O O

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

@ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

[1 For a section 501 (¢)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1.
Complete Parts | and Il

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and Il

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
moreduringthe year — « «+ = v ¢ &t & h e u e e e e e e e e e e e e e L

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
EEA



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization
FLAGSTAFF INTERNATIONAL RELIEF EFFORT

Employer identification number

71-0877496

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 CHUSAK SIRIPOCANONT Person X
Payroll O
725 OKEEFE LN 6,115 Noncash []
(Complete Part Il for
LOS ALTOS, CA 94022 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 CHARLES AND KATHLEEN POTTS Person X
Payroll O
20707 N 74TH STREET 7,108 Noncash []
(Complete Part 1l for
SCOTTSDALE, AZ 85255 noncash contributions.)
(a) (b) © d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 FIDELITY CHARITABLE GIFT FUND Person X
Payroll O
200 SEAPORT BLVD ZE7 $ 10,500 Noncash []
(Complete Part Il for
BOSTON, MA 02210 noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 MILLION DOLLAR ROUNDTABLE FDN Person X
Payroll O
325 W TOUHY AVE $ 5,000 Noncash []
(Complete Part Il for
PARK RIDGE, IL 60068 noncash contributions.)
(a) (b) (€ @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 OYU TOLGOI Person X
Payroll O
SUKHBAATAR DISTRICT 14240 $ 37,318 Noncash []
ULAANBAATAR (Complete Part 1l for
ULAANBAATAR MONGOLIA, Mongolia noncash contributions.)
(a) (b) (© @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
$ Noncash []
(Complete Part Il for
noncash contributions.)

EEA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



SCHEDULE O . OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ 2
(Form 990 or 990-EZ) L . . .
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. _
Department of the Treasury B Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service ™ Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. |nSPECt|OI‘I
Name of the organization Employer identification number
FLAGSTAFF INTERNATIONAL RELIEF EFFORT 71-0877496

01. Description of other revenue (Part I, line 8)

Description Amount
Rental Income 9,610
Foreign exchange rate gain 398

02. Description of other expenses (Part I, line 16)

Description Amount
Depreciation from 4562 983
TRAVEL & MEETINGS 7,139
MEDICAL SUPPLY 13,414
OFFICE AND OTHER SUPPLIES 1,626
BANK CHARGES AND CREDIT CARD FEES 1,846
REFUND EXPENSE 93
INTEREST & PENALTY EXPENSE 548
INFORMATION TECHNOLOGY 1,059
OUTREACH AND EDUCATION 3,364
TRAINING 339

03. Other changes in net assets or fund balances (Part I, line 20)

Description Amount

NET ASSET ADJUSTMENT (2,207)

04. Description of other assets (Part II, line 24)

Category Beginning of Year End of Year

OFFICE EQUIPMENT, NET OF ACCUM 1,621 1,095

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
EEA



Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

FLAGSTAFF INTERNATIONAL RELIEF EFFORT 71-0877496
GRANTS RECEIVABLE 2,533 19,653
SECURITY DEPOSIT 417 417

05. Description of total liabilities (Part II, line 26)

Category Beginning of Year End of Year
PAYROLL TAXES PAYABLE 4,233 5,155
ACCOUNTS PAYABLE 1,704 491

06. Other program services (Part III, line 31)

HEPATITIS PREVENTION PROGRAM IN MONGOLIA: FACILITATED DISTRIBUTION OF 57,500 SHARPS

CONTAINERS (BIOHAZARD BOXES FOR SHARP MEDICAL WASTE) AND TRAINING MATERIALS TO 68

HOSPITALS & CLINICS. DISTRIBUTED 2,000 COPIES OF MONGOLIA'S FIRST HEALTH CARE WORKER

TRAINING VIDEO MANAGEMENT, EMPHASIZING SAFETY IN THE HEALTH CARE ENVIRONMENT TO PREVENT

TRANSMISSION OF BLOOD BORN VIRUSES. TRAINED 350 HEALTH CARE WORKERS & EDUCATED 31 POLICY

MAKERS ON MEDICAL WASTE MANAGEMENT AND HEALTH SAFETY. CONDUCTED AN AWARENESS CAMPAIGN

THROUGH THE MEDIA ON WORLD HEPATITIS DAY, JULY 28, 2013 WHILE SUPPORTING 4 HOSPITALS

SERVING MORE THAN 3,000 PEOPLE IN SCREENING OF 764 PEOPLE FOR VIRAL HEP B & C, &

DISTRIBUTING PHAMPHLETS TO 2,360 PEOPLE. SERVED 22 CLINICS WITH MATERIALS & SYSTEMS FOR

HEALTH SAFETY PROTOCOL.

EEA Schedule O (Form 990 or 990-EZ) (2013)



o 4562 Depreciation and Amortization OME No. 1545-0172

(Including Information on Listed Property) 2013
Department of the Treasury Attachment
Internal Revenue Service  (99) » See separate instructions. » Attach to your tax return. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
FLAGSTAFF INTERNATIONAL RELIEF E FORM 990EZ - 1 71-0877496

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instrucﬁons) ................................... 1

2  Total cost of section 179 property placed in service (see instructions) = = = = = = & & & 0 0 00000 a 2

3  Threshold cost of section 179 property before reduction in limitation (see instructions) = = = = =« « = = -« 3

4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- = = = = = = & & 0 0 0 0. 4

5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

separately, See inStruCtions = = = « = & 4w e e e e e e w e e e e e e e e e e e e e e e e e a e ek 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7  Listed property. Enter the amount from line29 = « « = =« v o 0 v v 0 0w w 7

8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 - - = = = = = = = - . 8

9  Tentative deduction. Enter the smaller of line5orline8 - = = « « « = = v v o v v v v o v v v oo w .t 9
10  Carryover of disallowed deduction from line 13 of your 2012 Form 4562  « « « « « « & & v v 0 0 0 0 0 o 10
1 Business income limitation. Enter the smaller of business income (not less than zero) orline 5 (see instructions) 1
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline11 - = « « = . . . . 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 » | 13 |

Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.

|Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (seeinstructions) « « « « « ¢ ¢ v v v v i i dd dnn s e e 14
15 Property subject to section 168(f)(1) election = = = = « & = & v v v 0 h e d s e e 15
16  Other depreciation (inCIUdINGACRS)  « + = &+ &« ¢ s v & w v s w s a s s s v s u s 8 a0 a n n uxn 16 972
| Part Ill | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2013~ « « « « « « « « « . & 17
18  If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, checkhere  + « = = & v 0 o 0 0 0 d i d e s e e e e e e e e e e e s > |:|
Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(b) Month and year | (c) Basis for depreciation
(a) Classification of property placed in (business/investment use (d) Recovery (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b  5-year property 457 5 | MO SL 11
Cc  7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 40-year 40 yrs. MM S/L
[PartIlV| Summary (See instructions.)
21  Listed property. Enter amountfromline28 « « « « v« v v v v v i dd dn d s s e 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions .. 22 983
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts  « = = =« « « = & o 0. . 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)

EEA



Form 8868 (Rev. 1-2014)

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ~ « « = « « « « o . & > @
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).

[Partll | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print FLAGSTAFF INTERNATIONAL RELIEF EFFORT 71-0877496

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

:ﬁﬁgd;;i o PO BOX 22187

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. FLAGSTAFF, AZ 86002

Enter the Return code for the return that this application is for (file a separate application for each return) = = « = ¢ & v v v v v v v 0 0t m
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

* The books are in the care of ™ ORGANIZATION, EAST BIRCH AVE, Flagstaff, AZ 86001

Telephone No. ™ 928-779-2288 FAX No. ™
* |f the organization does not have an office or place of business in the United States, check this box ~ « «+ « = & v v v v o v v v v o u » |:|
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box - « - «®[] . Ifitis for part of the group, check this box = « « « « »[] and attach a

list with the names and EINs of all members the extension is for.

4 Irequest an additional 3-month extension of time until 11-17 ;2014 .
5 Forcalendaryear 2013 , or other tax year beginning ;20 and ending , 20
6 If the tax year entered in line 5 is for less than 12 months, check reason: L] Initial return ~ [] Final return

[l Change in accounting period
7 State in detail why you need the extension

An attempt to obtain information necessary for filing a return was requested
in a timely fashion, but the information was not furnished in sufficient time
to permit the timely filing of the return.
8a |f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | $
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b| $
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8 | $

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form.

Signature » Title ™ Date ™
EEA Form 8868 (Rev. 1-2014)




IRS e-file Signature Authorization
o 8879-EO for an Exempt Organization OB No. 1545-1878
For calendar year 2013, or fiscal year beginning , and ending
b »™ Do not send to the IRS. Keep for your records. 201 3
epartment of the Treasury ) . ) ) .
Internal Revenue Service » Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
FLAGSTAFF INTERNATIONAL RELIEF EFFORT 71-0877496

Name and title of officer

ANDY KRUSE, PRESIDENT
[Part] | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here ™ |:| b Total revenue, if any (Form 990, Part VIII, column (A), line 12) = = = = = = = = = -« 1b
2a Form 990-EZ check here ™ E b Total revenue, if any (Form 990-EZ,line 9) - = = = = = = = v v v v v v v o ot 2b 103,070
3a Form 1120-POL check here > |:| b Total tax (Form 1120-POL, line 22) « = « « «+ = = & v v o v v v 0 v v v o s 3b
4a Form 990-PF checkhere ™[] b Tax based on investment income (Form 990-PF, Part VI, line5)  « « = « « « « 4b
5a Form 8868 check here ™[] b Balance Due (Form 8868, Part |, line 3c or Part Il,line8c) =« » = =« =« = = v = v o . 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2013 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize Roberta Motter CPA PLLC toentermy PIN 86001 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2013 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2013 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature ™ Date ™ 11-14-2014

[Part lil | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 868774 53620

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature ™ Date ™

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2013)
EEA



* ltem was disposed

Depreciation Detail Listing

2013

of during current year. 990 EZ PAGE 1
For your records only
Name(s) as shown on return Social security number/EIN
FLAGSTAFF INTERNATIONAL RELIEF EFFORT 71-0877496
No. Description Date Cost Salvage Business Section Depreci.ation Life Method Rate Current Accumltlla.ted Prior Bon.wu.s AMT
percentage 179 Basis depr. Depreciation expense depreciation Current
1 [COMPUTER MONGOLIA 20071231 487 100.00 487(5 0 487
2 [COMPUTER 20090801 815 100.00 815(5 SL HY 20 163 734 163
3 MACBOOK PRO 20090801 3,210 100.00 3,210|5 SL HY 20 642 2,889 642
4 MONITOR 20091205 423 100.00 423(5 SL HY 20 85 382 85
5 [FFICE EQUIP-MONGOLIZ20110417 411 100.00 411(5 SL HY 20 82 205 82
6 [COMPUTER 20131004 457 100.00 457(5 SL MO 2.5 11 11 11
7 [EQUIPMENT OFFICE US |20100101 1,650 100.00 1,650(5 SL HY 20 1,650
Totals 7,453 7,453 983 6,358 983
Land Amount ST ADJ:
Net Depreciable Cost 7,453



