{except pnivate rounaation) .
# Do not enter Social Security numbers on this form as it may be made public. By law, the

the Troasuly IRS generally cannot redact the information on the form. open to Public
S p Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection
For the 2013 calendar year, or tax year beginning 01-01-2013 , and ending 12-31-2013
Check o applicable C Hame of oiganization D Employer identification number
MNdreus <_|;.|Nj:: L’Lw Like A Gul 331149207
Hame change Number and street (or P O box, f maid s nol deivered to street address) fRoomisude E lelephone number
. o %729 Lebanon Road
Initsal returm (214) 727-4842
Ferminated
Amended return City ar town, state or province, country, and ZIP or foreign postal code F Group Exemptor

fFrsco, TX 75034 Num bt >
Application pending

H Check » 17 f the organization 1s not
Accounting Method ~ Cash [_Accrual Other (specify) b required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

Vebsite: B wwariag oo

ax-exempt status(check only unn'j?r: 501(c){ i]‘@r— 501(cy ) Ansert no }I_ A947(a)(1) or l_ 527

-orm of orgamzation rCorparatsan FTrusr rnssouation rother

\ddd hines Sh, 6¢, and 7b, to line 9 to determine gross receipts 1f gross receipts are $200,000 or more, or If total assets (Part I1, column
) below) are $500,000 or more, file Form 990 instead of Form 990-EZ2 s 117,050

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions fer Part I)
Check f the organmization used Schedule © to respond to any question in this Part 1 S ow e elE BN TR N R Y SS_e i e F'—

1 Contnbutions, gifts, grants, and similar amounts recetved . .+ .« 4 . o+ . s o+ w4 e a e s 1 28,241
2 Program service revenue Including government fees and contracts . n g oen moam omom o om 2 18,809
3  Membership dues and assessments i ¥ s & B R O% O o% & @ & o G e 5 ' 3 0
4 Investment income B A R S R 4 o
5a Gross amount from sale of assets other than inventory W« +« 4+ « | Ba
b Less costorother basis and sales expenses 2w e e 4] BB 0
¢ Gainor{ioss) from sale of assets other than inventory (Subtract ine 5b frem line 5a) S e ¥ 5¢ 0
6 Gaming and fundraising events
a Gross income from gaming {attach Schedule G if greater than $15,000) 5 , 6a l 0
b Gross income from fundraising events {(notincluding $ of contnbutions
from fundraising events reported on hine 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) 6b 0
Less direct expenses from gaming and fundraising events T 0
d MNetincome or (loss) fram gaming and fundraising events (add lines 62 and 6b and subtract line 6¢c) 6d 0
7a Gross sales of inventory, less returns and aliowances W el W R e Wl e iR
b Less costofgoods sold 30 T G ia R O P 4 - 0
¢ Gross profit or (loss) from sales of inventory {(Subtract line 7b from hine 7a) . . P 7c 0
Other revenue (describe in Schedule 0) . . . . . s s s s s s e x x n s s w e
9 Totalrevenue, Add lines 1, 2, 3,4, 5¢, 6d, 7¢c, and 8 i E ¥ p EE E e EE e ow s 4 9 117,050
10 Grants and similar amounts paid (st in Schedule 0) WoR W F e ¥ Y O o OE % W & 10
11 Benefts paid to or for members . . . . Lor s s e e % s a e ww % & W 11
12 Salanes, other compensation, and employee benefits OO - T B - 12
13 Professional fees and other payments to independent contractors o o oW @ ® e W 13 10,243
14 Occupancy, rent, utilities, and maintenance ¥ & % & W ow & 14
15 Printing, pubhications, postage, and shipping . ow owm W o wm M w w R o E W w % 15 1411
16 Otherexpenses (describe in Schedule Q) o % 5 5 % @ ow ¥ @ ¥ % % § 4 § = 16 103,885
17 Total expenses. Add lines 10 through 16 W w W e W e 0 R | 4 17 115,539
18 Excess or (deficit) for the year {Subtract line 17 from hne 9) 5 om owm og o= om w m 18 1,511
19 Netassets 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) D W B OE B OGS e el ia e ik b vk e 19 5,325
20 Otherchanges in net assets or fund balances (explain in Schedule O) N R N e 20 -2,368
21 HNetassets or fund balances at end of year Combine hines 18 through 20 i 5 s oa W 21 4,468

r Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 Form 990-EZ (2013)
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L1488y Balance Sheets (see the instructions for Part 11)
Check if the arganizatien used Schedule O to respond to any question in this Part 11

-.-tt-o--ct----ool

{A) Beginning of year (B) End of year
22 Cash,savings, andinvestments . . ., . . . . . 4 e e e e 5,325| 22 4,832
23 Land and buildings LI T 23
24 Other assets {describe in Schedute O) b e e e e e e 24
25 Total assets s e e e e s e e e e e e e e e e e e e e 5,325] 25 4,832
26 Total linbllities (descnbe inSchedule 0) . . . . . . . . « . v . . 26 364
27 Net assets or fund balances (Ime 27 of column (B) must agree with ine 21) . . 5,325} 27 4,468

XIS Statement of Program Service Accomplishments (see e mamichons for Par 1)
Check if the organization used Schedule O to respond to any question i this Part 111 T

What 15 the argamization’s pnmary exempt purpose?
Play Like A Girlt 1s a proactive health movement that 1s fighting the childhood obesity epidemuc by inspinng
qisis everywhere to hive happier, heaithier and have more active lifestyles

Descnbe the organization’s program service accomplishments for each of its three largest program services, as
measured by expenses In a clear and concise manner, descnbe the services provided, the number of persons
benefited, and other relevant information for each program title

Expenses
(Required for section SO1
{c)3)and SO1(c)4)
orgamzations and section
4947(a)(1 ) trusts,
optional for others )

28 350 low income girls in grades 1-5 were provided age appropriate nutrition education and engaged n weekiy

physcial actiity through the EAT MOVE PLAY! program

{Grants $ ) If this amount includes foreign grants, checkhere ., .,  » [~ 28a 6,636
29 30 girls 1in grades 6-12 were engaged in one-to-one and group based mentonng to help improve body tamge.

self esteem and weight as part of the Sugar & Spice mentorning program

{Grants $ ) If this amount includes foreign grants, check here ., . ., » [~ 292 3,574
3020,000 women and girls from the general public were reached and educated via internet marketing, targeted

community outreach and hive events like the Play Day Senes and Annual Fundaraiser

(Grants § ) If this amount includes foreign grants, check here ., . . P [T 30a 65,070
31 Other program services {describe tn Schedule O)

(Gronts § ) 1f this amount includes foreign grants, check here . . .  » [T 31

32 Total program service expenses (add lines 28a through 31a) N » 32 75,280

List of Officers, Directors, Trustees, and Key Employees (Iist each one even o not compensated — see the mnstiuctons for Part Iv)

Check if the orgamzation used Schedule O to respond to any question in this PartIv, . . . . .

s & = 4 s s

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

(b) Average
hours per week
devoted to position

(a) Name and title
contnbutions to

and deferred
compensation

(d) Health benefits,

employee benefit pians,

(e) Estimated amount
of other compensation

See Additional Data Table

Form 990-EZ (2013)
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b

Yes No
D1d the organization engage in any significant activity not previously reported to the [RS? If *Yes,” provide a
detaited description of each activity in Schedule O L - No
Were any significant changes made to the organizing or governing dotuments? 1f “Yes,” attach a conformed copy
of the amended documents if thay reflect a change to the organization's name Otherwise, explain the change
on Schedule O (see MStructionsS) ¢ . . L L L . L L . i by e e ke e e e e e e e . . 28 No
Did the orgamzation have unrelated business gross income of $1,0600 or more dunng the year from business
activities (such as those reported on hines 2, 6a, and 73, among others )? « o s+ & 4 s s a2 s « + <135 No
1£"Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No," provide an explanaton m Schedule Of 35b
Was the organization a section 501 (c)(4), 501(c}(5), or S01(c (6 ) arganization subject to section 60 33(a}
notice, reporting, and proxy tax requirements during the year? If "Yes,” complete Schedule C, Part I1I 35¢ No
O1d the organization undergo a hiquidation, dissolution, termination, of significant disposstion of net assets durning
the year? If "Yes,” complete applicable parts of Schedule N e No
Enter amount of pobitxal expenditures, deect or indirect, as descnbed i Lhe mstructions I 37a ‘
D1d the organization file Form 1120-POL for this year? N - 24 No
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made 1n a prior year and still outstanding at the end of the tax year covered by this return® . .) 383 No
1f"Yes,” complete Schedule L, Part I] and enter the tota) amount involved .| 38b
Section 501({c){7) orgamzations Enter
Initiation fees and capital cantributions included on line 9 P 1
Gross receipts, included on line 9, for public use of club facilities « s+ e« + |39
Section 501(¢)3) organizations Enter amount of tax smposed on the organization durning the year under
section 4911 B , sechon 4912 P , section 4955 B
Section 501(c)(3) and 501(c)(4 } organizations Did the orgamzation engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess beneft transaction in a pnor year that has not been
reported on any of its pnor Forms 990 or 990-EZ? If“Yes,” complete Schedule L, Part ! N No
Secuon 501(c){3)and 501(c)(4)orgamzations Enter amount of tax imposed on organization managers or
disqualihed persons dunng the year under sections 4912,495%5, and 4958 PR
Section 501(c){3)and 501({c){4) organizations Enter amount of tax on hne 40c reimbursed by the orgamzation
All organizations At any time dunng the tax year, was the organization a party to a prohibited tax sheiter 40e No
transaction? If “Yes,” complete FOrm8886-T . . . . . ¢ ¢ ¢ ¢ + & ¢ o = o o & s+ o« s

It the states wih which a copy of this relum 15 kied B> AL GA,TX
T he orgamzation’s books are in care of B KIMBERLY S CLAY

Telephone no B {214)727-4842

Located at ® 5729 tebanon Road 144-237 Fnsco, TX 21P +4 B 75034

At any time during the calendar year, did the organization have an interest tn or 3 signature or other authority Yes No
over a financial account in a foreign country (such as a bank account, secunties account, or other financial

account)? 42b No
1f"ves,” enter the name of the foreign country »,

See the mstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Finandial Accounts.

At any time duning the calendar year, did the organization maintain an office outside the U S ? 42c No
1f*Yes,” enter the name of the foreign country
Section 4947 (a)(1) nonexempt chanitable trusts iling Form 990-EZ in ey of Form1041?Check here . . « + « . .« W I"
and enter the amaunt of tax-exempt Interest recewved ar accrued during the tax year . . . . » ' 43 I

Yes No

Oxf the omganzaton maintan any donor advised funds durmg the year? If *Yes,* Form 990 must be completed nstead of

form 9%0-E7 .44; No
D1d the organization operate one or mare hospital facihities during the year? If *Yes,® Form 990 must be completed

instead of Form 990-E2 Mb No
Did the organization recewe any payments for indoor tanning services dunngtheyear? . . . . . . .« . JJ&4c No
Bf*Yes,” to ne 44c, has the arganization filed 2 Form 720 to report these payments? If "No," provide an

explanation 1n Schedule O ............................44d

Did the orgamization have a controlled entity wathun the meaning of section 512(b}13)? . . . « <« « + « =« 45a No
Did the organization receive any payment from or engage in any transaction with a controfied entity within the

meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may n2ed to be completed instead of asb No
Form 990-EZ (See InStructions) « . . o o s e s . s e s s v & s s < v v c 0

form 990-EZ (2013)
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Al section 501(c){3) orgamizations 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 questionwmthis Partvy . ... . ... . . I

Yes No
* Did the orgamzation engage n lobbying activities or have a sectton 501(h) etection 1n effect during the tax year?
{f"Yes,” complete Schedule C, Part [ BN R 4 No
1s the arganization a school as descnibed 1n section 170(b}{1 )A)}n}? If "Yes,” complete Schedule E . .} 48 No
a2 Dud the organization make any transfers to an exempt non-chantable related orgamization? AR e No
b Tf"Yes,” was the refated organization @ section 327 orgamzation? . . . . . . . . s+ . o & e+ s = 4sb

Complete this table for the organization’s five highest compensated emplayees (other than officers, directors, trustees and key
employees) who each recerved more than $100,000 of compensation from the organization Ifthere 1s none, enter “None "

(a) Name and title of each employee (b) Average (c) Reportable (d) Health benefits, [(e) Estimated amount
hours per week compensation contributions to of other compensation
devoted to position {Forms W-2/1099- ] employee benefit plans,
MISC) and deferred
caompensation
NE
Total number of other employees paid over $100,000 Y &

Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000
of compensation from the organization 1f there 1s none, enter “None *

{a) Name and business address of each independent contractor {b) Type of service {¢) Compensation

Total number of other sndependent contractors each recewving over$100,000. . . . . . . . . . P

D1d the organization complete Schedule A? NOTE: All Section 501(c)(3) organizations and 4947 (a)(1)
nonexempt charitable trusts must attach a completedScheduleA . . , . . . . . . . . . . . . W [T Yes ™ No

- penalties of perjury, 1 declare that I have examined this return, including accompanying schedules and statements, and to the best of my
‘edge and belict, It is true, correct, and complete. Declaration of prepaner (other than officer) is based on afl Information of which preparer has any
edge,

> tesses 2014-07-14
Synature of oftcer Date

KIMBERLY S CLAY EXECUTIVE DIRECTOR
Type of prnt nome and title

Prow/Type preparers name Preparers sghatire Date Check | d JPTIN
| SEAN M OUNCAN CPA self.employed

fum's name P SMD CORSULTING & ACCOUNTING UC Furn's EIR
parer




