Expenses

General Operating Expenses
Accounting fees

Filing Fees & Penalties
Legal Fees

Speakers

Contract Services:
Computer Support Services
Office supplies
Telecommunications
Postage

Printing & publications
Travel

Insurance

Conference Registration
PayPal Fees

Stock & Investment Broker Fees
Advertising

Miscellaneous Expenses
State of California

Reconciliation Discrepancies

Total Expenses

AXYS

STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED DECEMBER 31, 2014

Total Management
Expenses Program and General Fundraising
6,836 6,836
1,450 725 725
45 45
798 798
500 500
79,740 67,956 6,276 5,508
388 388
2,604 1,302 1,302
266 133 133
8,491 6,368 2,123
18,334 13,750 4,584
3,597 3,597
1,460 1,095 365
313 313
1,016 508 508
7 7
350 350
1,525 1,525
50 50
34 0 34 0
127,804 96,247 19,342 12,215




pUBLIC DidLLUSURE
COPY
Return of Or anizatiizog(:r?erFrom Income Ta | OMB No. 1545-1150
Form 990'Ez g p %

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.

ﬁggranfg{‘;g}/ g;lfgeszfrg;‘guw > Information about Form 990-EZ and its instructions is at www.irs.gov/form990.
A For the 2014 calendar year, or tax year beginning , 2014, and ending i

B__ Check if applicable: C D Employer identification number
Address change

DName change AXYS 33-0395993

I:Ilnmal return PO BOX 872 E Telephone number
PINE, CO 80470-0872 888-999-9428

D Final return/terminated
D Amended return

F Group Exemption
D Application pending Number...........
G Accounting Method: Cash  [X] Accrual Other (specify) » H Check » D if the organization is not
Website: » HTTP//:WWW.GENETIC.ORG required to attach Schedule B

|

J Tax-exempt status (check only one) — [X] 501(cX3) [ | 501(c)( ) <(insertno)) [ ]4%47(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 Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ................. >$ 109, 525.

T [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 in this Part |

1 Contributions, gifts, grants, and similar amounts received. ... 1 107, 316.
2 Program service revenue including government fees and contracts. ................ ..ol 2
3 Membership dues and asSeSSMENTS sy s s set s semy s st wiow s s wass wiess s wam 1676 55 5 sl 0 §(51a & 15 o 3 2,208.
4 Investment:iNEOME: : «us v s sas won w9 & ¥ets Gin s & o oo Sat 505 5 S s wra @ s wvane s 5 W des Wt dfsres s s 4 1
5a Gross amount from sale of assets other than inventory. .................... 5a @
b Less: cost or other basis and sales expenses............................. 5b |
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from lineSa) . ........... ... ... oL,
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) ... .. | Ga|
‘E’ b Gross income from fundraising events (not including $ of contributions
u from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000). ................. 6b
¢ Less: direct expenses from gaming and fundraising events. . ............... 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and
b and SUBLFACETING ©C):x 5 s v van s v ¥ i o S @ e anaes wers @vEts W WS ES S e ST U & ST SUgke Soend e seee weve
7 a Gross sales of inventory, less returns and allowances. ..................... 7a
bliess: costiof goods SOMd. ; i« v s 5 wes w@n v @ s wem v wan o e e wass 5 wars 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline 7a)......................... ...
8 Other revenue (describe in Schedule O). ... ...t e
9 Total revenue. Add lines 1,2, 3, 4, 5¢, 6d, 7C, @nd & ... ... ... 109,525.
10 Grants and similar amounts paid (listinSchedule O) ............ i e
11 Benefits paid to OF for MEMDEIS . . .. ..ottt ettt
. 12 Salaries, other compensation, and employee benefits. .................. ... .. 59,760.
E 13 Professional fees and other payments to independent contractors. . ............. ... .o oo 22,235.
2 14 Occupancy, rent, utilities, and maintenance. . ......... ... i
g 15 Printing, publications, postage, and Shipping. . . ...... ... o 26,825.
16 Other expenses (describe in Schedule O). .......................oivnt. SEE SCHEDULE O . .. 18,984.
17' ‘Total expenses: Add linies 10hroughi 18 o i e o 516 s swe sioim e v e sras s wis @ s s sars o svom bioss 3046 o acems 127,804.
18 Excess or (deficit) for the year (Subtract line 17 fromline 9)............ ..., -18,279.
ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year |-
$E figure reported on prior Year's retUrN) .« c v vuiviiuuar vvs cree e ienvere vasonenenennessensatstosneess 19 50,400.
E 20 Other changes in net assets or fund balances (explain in Schedule O).................... ... . 20
21 Net assets or fund balances at end of year. Combine lines 18 through20............................ > 21 32,121.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2014)

TEEAO803L 05/28/14



Form 990-EZ (2014) AXYS

[Partil[Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O to respond to any question in this Part Il . ... ... ... . . . ..

(A) Beginning of year | (B) End of year

22 Cash, savings, and investments. ............ ... i 51,093.[22 33,721.
23 Land and bUildings . .. ..o oot 23

24 Other assets (describe in Schedule O). . ... ... i e e 24

25 ToRAlASSORS . scu was sy v oy svmm s o wuns swems @ 5 % KON ST VIS BL¥SLSLESTR 4EE SLAYITE SISV $TEI6 TS F 06 & .25 ; .
26 Total liabilities (describe in Schedule O).......... SEE SCHEDULE O . . . .. . . . .. 2L, 2§§ 126 3:;, Zgé -
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) ........... 50,400.(27 32,121.

[Part Il Statement of Program Service Accomplishments (see the instructions for Part I1T) Expenses

Check if the organization used Schedule O to respond to any question in this Part |l

What is the organization's primary exempt purpose? SEE SCHEDULE O

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

st program services, as
the number of persons

(Required for section 501
(©)@®) and 501(c)(4)
organizations; optional
for others.)

—— . —— " — —— ——— o —— — ——————— —————————————— —— ——— —

@rants §~ ~ — ~ ~ ~ ~ =~ 7777 this amount includes foreign grants, check here ............... * | || 28a 96,247.
7-: R ) I i
@rants 3~~~ ~ 7777777 f this amount includes foreign grants, check here ... ............ * [ || 29a
- | N . S N0 i el st Ml e
@rants §~ ~ ~ ~ 777777 7Tt this amount includes foreign grants, check here ..~ ... ... * [ ]| 30a
31 Other program services (describe in Schedule O)...........cooiiiiiiiiiiiiiiiiiiiiiiiiiiiiiitenidinness
(Grants $ ) If this amount includes foreign grants, check here................ > |:| 31a
32 Total program service expenses (add lines 28a through 31a). .. ........ ... ... ..., > 32 96,247.

Part IV_| List of Officers, Directors, Trustees, and Key Employees

Check if the organization used Schedule O to respond to any question in this Part IV

(list each one even if not compensated — see the instructions for Part IV)

; Health benefits
(b) Average hours per (c) Reportable compensation (td)b ut b oL (e) Estimated amount of
(a) Name and title week devoted to (Forms W-2/1099-MISC) contribubons to empuoyee d
position (If not paid, enter -0-) b(enxafltcg:‘;i1r‘\)se,n 2gﬁ°dneferred other compensation

SEE_SCHEDULE. Q0 — . - wm mimim -

59,760. 0. 0.
_____________________ -
BAA TEEA0812L 05/28/14 Form 990-EZ (2014)



Form 990-EZ (2014) AXYS 33-0395993 Page 3

33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,' provide a detailed description of each activity in Schedule O............. .. i 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 (see instructions). . .. ......ovviii it 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) ? . ... .. ottt 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 Ill......................... 35c 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...........................

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. . . >[ 37al

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?.............

b If 'Yes,' complete Schedule L, Part Il and enter the total
amotnt INVOIVEd:-, iws ves win s v 5o o s 505 265 oo F i oW WAW § BEE SR VIS 1 A0 SO 9RTE 0es 38b
39 Section 501(c)(7) organizations. Enter: H>
a Initiation fees and capital contributions includedonline 9...................cooiiiii.... 39a
b Gross receipts, included on line 9, for public use of club facilities........................ 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 >

b Section 501(c)(3), 501(c)(4), and 501(c)(29) 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 |...............................

¢ Section 501(c)(3), 501(c)(@), and 501(c)(29) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958...... ... »>

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
»>

by the organiZationis: s.m s asi sen son & em 6o 5 05 & 660 566 355 5 55 S8 VS T Be8 SuE e § o8 Je HeH el s

e All organizations. At any time during the tax gggr, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form T wivn s s s s Wi e W W Bars S Wee @ AN Wk WS B Sl SeTe SR WA SN

41 List the states with which a copy of this return is filed »  CA

42 a The organization's
books are in care of » EXECUTIVE DIRECTOR Telephone no. ™ 888-999-9428

b 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 account)?..........

If 'Yes," enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.?........................
If 'Yes,' enter the name of the foreign country: >

43 Section 4947(a)(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 |

44a DfidFthe or grgzzatlon maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
OFIFOrMIO0EZ: . & ns v w0 ies s svmts ¢ stame omra avagis & s5a 3 ayas Whah Wmds s Wealle s¥avs SV 4 afa fa Tale ASaVs ol SVaT' ST Wuh & NFova 915 S¥AT8 o WGk evars Wy /e

b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
INstead Of FOrmM O00-EZ . . ..ot e

d If 'Yes' to line 44c¢, has the organization filed a Form 720 to report these payments?

If ‘No," provide an explanation in.Scheaile O .. ; v x wwx www v si x waru sowi srsm  smwis s s 5 sass swemis wiets & brarw g 5w & sl s a6 o it 44d
45 a Did the organization have a controlled entity within the meaning of section 512()(13)2. . ... i 45a X
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) . ... ... 45b X

TEEA0812L 05/28/14 Form 990-EZ (2014)



Form 990-EZ (2014) AXYS 33-0395993

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 | .............. . e,
[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 inthisPart VI........ ... . ... oo D
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,' L
complete Schedule C, Part 1L . ... .. e e 47 3.4
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E . ................... 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. ........................... 49a X
b If 'Yes,' was the related organization a section 527 organization?. . ...........o ittt s 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.'

(b) Average hours () Reportable compensation con(td')l:""teigln"}'s‘l tt:)e :renfglsé ee (e) Estimated t of
i ribu y ) Estimated amount of
(a) Name and title of each employee pert\gee:sxi:lﬁeov:ted (Forms W-2/1099-MISC) benefit plans, and deferred other compensation
P compensation
BORE e e e
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. ..., >
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a
completed SCREUUIBIA . .. oo o o vieis sew 555 & sivd 5o 65788 S48 5o Bl § 5es 9E5 06 o700 & GRSyt Vo & 6o’ wrsfh s | seaon wies srsii & arwre @ < Yes D No

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) I1s based on all information of which preparer has any knowledge.

a) | =
- 1 OSURE [
Slgn Signature of officer N LS iy Date
cCODY
Here } JIM MOORE il EXECUTIVE DIREC
Type or print name and title
Print/Type preparer's name Preparer's signature Date D PTIN
Check if

Paid PATRICK S. GUZMAN, CPA PATRICK S. GUZMAN, CPA self-employed | P00354029
Preparer Firm's name » GUZMAN & GRAY, CERTIFIED PUBLIC ACCOUNTANTS
Use 0n|y Firm's address » 4510 E. PACIFIC COAST HIGHWAY, SUITE 270 FimsEN ™ 33-0302407

LONG BEACH, CA 90804 Phone no.  (562) 498-0997
May the IRS discuss this return with the preparer shown above? See instructions ............. ... > Yes DNo

Form 990-EZ (2014)

TEEAO812L 05/28/14



SCHEDULE A

Public Charity Status and Public Support |__ove No. 15450047

y Complete if the organization is a section 501(c)3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust.
> 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 N
Internal Revenue Service at www.irs.gov/form990. g
Name of the organization Employer identification num|
AXYS 33-0395993

|Ea"r,t' |_[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

N O; s WN

©o ©

10
n

A church, convention of churches, or association of churches described in section 170(b)}1)}AXi).

A school described in section 170(b)}(1)(AXii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1XAXiv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)}1)}AXV).

X| 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 I1.)

D A community trust described in section 170(b)}(1)A)Xvi). (Complete Part Il.)

D 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 50%(a)2). (Complete Part Il1.)

HAn organization organized and operated exclusively to test for public safety. See section 509%(a)4).

An organization organized and operated exclusjve(li/ 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 a)3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization oeerated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that is a Type |, Type Il, Type Ill functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . ... .. ... .. i |:|

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-9 organization listed support (see instructions) support (see instructions)
above or IRC section in your governing
(see instructions)) document?
Yes No

A

(B)

©)

(D)

(E)

23 e 0 g il
B! ; :
Total LT e : et
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014

TEEA0401L 071614



Schedule A (Form 990 or 990-EZ) 2014  AXYS 33-0395993 Page 2
F | |[Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)(1)AXvi)

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

Section A. Public Support

e e sor Racal year (2) 2010 (b) 2011 (© 2012 (d) 2013 (e)2014 ( Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any ‘unusual grants.). . ...... 104,308. 87,180. 82,944. 89,580. 109,524. 473,536.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf................. 0.

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

4 Total. Add lines 1 through 3 ...

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 En
shown on line 11, column (f)... |

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

Calendar year (or fiscal year
beginni ngyin) o y (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts fromline4.......... 104,308. 87,180. 82,944. 89,580.| 109,524. 473,536.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. .............. 4, 4.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carned O v + av s wos s v e & 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI vion v san sow som o asam ¢
11 Total supgort. Add lines 7 i R |

through! 10: « o ¢ v s 6om = wem o = WiE e [ dpemdi e e [ s S | e Tt :
12 Gross receipts from related activities, etc (see instructions). ........ ..o i i 0.
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)

organization, check this box and StoP Rere. ... .. .. e > |:|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f). . .................oooiin. 14 92.64 %
15 Public support percentage from 2013 Schedule A, Part I, line 14. . ... ... i 15 94.85 %
16 a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization........ ... >

b 33-1/3% support test — 2013. 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. ............ ... > |:|

17 a 10%-facts-and-circumstances test — 2014. 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 VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization........... > D

b 10%-facts-and-circumstances test — 2013. 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 VI how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization .............. >
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. . ... >
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014  AXYS 33-0395993 Page 3
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 Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.').........
2 Gross receipts from admis-
sions, 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 business under section 513 .
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its:behalt s « veu vos pvu s s wes
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . .

6 Total. Add lines 1 through 5. . ..

7 a 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
Tor the year. ....lues s « s wiae v

cAddlines7aand7b...........

E'_\‘

8 Public support (Subtract line TR g | £ e
7c from line 6.). . -............ ' by by 1 RS | S T
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

9 Amounts fromline6..........

10 a 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 10aand 10b ........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon. .. ............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VD s cond v s mevs oo s s

13 Total support. (Add lines 9,
10c, 11 and 12.).. . o cioms 550 o

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 this box and stop here. . ......... ... .. . .. e i ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (). .. ............cv ... 15 %
16 Public support percentage from 2013 Schedule A, Part Ill, line 18 .. ... ... .. e, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column () . ................... 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 ... ..o 18 %
19 a 33-1/3% support tests — 2014, 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 ............ > D
b 33-1/3% support tests — 2013. 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.............. >

BAA TEEA0403L 07/17/14 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 999~EZ) 2014 AXYS 33-0395993 Page 4

Part IV |Supporting Organizations

XCom lete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?

If ‘No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2)

3 a Did the organization have a supported organization described in section 501(c)@), (5), or (6)? If 'Yes,' answer (b)
and (c) below

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4.a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked 11a or 11b in Part I, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (iii) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing doCUMENE? . . ... ...ttt ittt ettt et et

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If 'Yes, ' complete Part | of Schedule L (Form 990)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI .....................
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding

certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? /f Yes, '
answer (b) below

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) . ......... ... i i

BAA TEEA0404L 07/17/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 AXYS 33-0395993
rt IV_| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organnzatnon

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in PartVI . . . ......
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If 'No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.

If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers:auring the Tax. Yeal. .« s s s ues ws ses was 5 aiws o e § a5 i 5 & 6 % G bam 5 s Sos 9ol § 606 505 76

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOIrtING OFGANIZATION . . . . oottt ettt e e e e e e e e e e

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). .. ...

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (©)) copies of the

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected b)/ the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f 'No,"' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) .............
T B e
Fraat
3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in thisregard, v s was v e wei Ym0 des MaE e S e KU UG Y i @ HOR NAE VN © Well AR PR T e e HET S el G4 B T e HAT Sed @ e

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially:all of S aCtiVItIES:. <. s s swis & 75 ¢ 505 Go8 545 3 553 35 70 5505 5 598 G905 507 508 § G0 5O 5,00 § Kol 660 paTe 8 A9 WO § e S S B

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's. iNVOIVBIMBIL : wi v« s w6k ¥ s 3 o SR ¥ 5 & HaE HoH 6% § 0es W S 5 66 6 SETh SO F 6 B AOf S8 b i S e e Y Bes i 8

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. . .......... ... it nan,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard.................

BAA TEEA0405L 07/18/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990 -EZ) 2014 AXYS

33-0395993 Page 6

'V [Type Ill Non-Functionally Integrated 509%(a)3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year Gl ke
T Net short-term capital Gaim s i « wo won o o s swn o s § o 563 W65 5 55 5 5350 Adi B T 6o Wb 1
2 Recoveries of prior-year distributions . .. ............ ... 2
3 Othergross income (see INSHUCHONSY. & ... s 5o s v v 5 dwis 5o 555 8 945 ol Suh 5078 § oo ol 3
4 Add lines. 1 through 3. o v s s s o wos v ame s s s s s o s sose s ot s o s 4
5 Depreciation and depletion . ... 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of iIncome (S€€ INSIUCHIONS) «cv v vvs o wee siom wrvis 6 556 5 0 sas e o was siais oot 6
7 Other expenses (see iNStructions). . ...ttt 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 fromline 4)........................ 8
Section B — Minimum Asset Amount (A) Prior Year () Current ¥eay

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

(optional)

a Average monthly value of securities. . ...... ...
b Average monthly cashibalanCes. v « s s s o s 5 st sisis s o6 5 s slas 500 & 88 F96 9558 ¥ e 1b
¢ Fair market value of other non-exempt-use assets . .....................coovvv... 1c
d Total (add lines 1a, 1b, and 1) . . ... ..ot e
e Discount claimed for blockage or other
factors (explain in detail in Part VI): e
2 Acquisition indebtedness applicable to non-exempt-use assets..................... 2
3 Subtractline 2 from line Td. ... ... i 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
See INSIIUCHIONS). . . ..o 4
5 Net value of non-exempt-use assets (subtract line 4 fromline 3).................... 5
6 Multiply line 5 by 035, . ..o 6
7 Recoveries of prior-year distributions . .. ........... o i 7
8 Minimum Asset Amount (add line 7to line 6). .. ... ... .ot 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A). .............. 1
2 Enter 85% Of INE 1. ... 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A)............ 3
4 Entergreaterof line 2 0r liN€ 3. .. ... ... i i 4
5 Income tax IMPOSEd IN PriOr Y AL . . .o v vttt ettt ettt 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions)........... ..o 6

~N

D Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization

(see instructions).

BAA
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Type Ill Non-Functionally Integrated 50%(a)3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of INCOME from aCtiVItY. . . .. .. e

Administrative expenses paid to accomplish exempt purposes of supported organizations. .......................

Amounts paid to acquire exempt-USe @SSets. . . ... ...ttt e e,

Qualified set-aside amounts (prior IRS approval required). ... .......ooirtii i e s

Other distributions (describe in Part VI). See instructions . .......... ...

Total annual distributions. Add lines 1 through 6 .. ... ...

O |IN|o|u|s|lw

Distributions to attentive supported organizations to which the organization is responsive (provide details
INPart V1), SEe INStUCHONS. . . ..ttt et e e e e e e e

Distributable amount:for:2014 from Section'C; lINE B ... « wes swis wom o wns o sen s 5 siais 56t s o 685 HoGE §ha 5 S 8o § e

10

Line 8 amount divided by Line 9 @amoOuNt . . ... ...t e

Section E — Distribution Allocations (see instructions) Excess Unde;drlegt;%?:tions

Distributions

1

Distributable amount for 2014 from Section C, line 6..............

Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions) . ............ ...

Excess distributions carryover, if any, to 2014:

o|jlo|w

d
eFrom2013............. ...

f Total of lines 3a throughi€: « iau wes o 52 & duie s weis v wa ven v o s san we

g Applied to underdistributions of prioryears. .....................

h Applied to 2014 distributable amount . ..........................

i Carryover from 2009 not applied (see instructions)...............

j Remainder. Subtract lines 3g, 3h, and 3ifrom3f.................

4

Distributions for 2014 from Section D,
line 7:

a Applied to underdistributions of prioryears. .....................

b Applied to 2014 distributable amount . ..........................

¢ Remainder. Subtract lines 4aand 4b from4.....................

5

Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
ZEeT0; SeeINSWUCHONSY: 5 wun wvs & ses e 565 & 9ow Gei e § oiaie s oo & s

Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions).........

Excess distributions carryover to 2015. Add lines 3jand 4c.......

Breakdown of line 7:

d Excess from2013..................

e Excess fromi@014 ..« s s s i v oo

BAA

TEEA0407L 10/31/14

i)
Dlstrl(i)utable
Amount for 2014

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014  AXYS 33-0395993 Page 8

|Part Vi |Supplementa| Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ R
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 4

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

Department of the Treasury *> Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990. SR

Name of the organization N Employer identification number

AXYS 33-0395993
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
ADVERTISING AND PROMOTION...........coiiiiiiiiiitt e $ 350.
COMPUTER EXPENSES . ... ... ...ttt 388.
CONFERENCE REGISTRATION FEES........ ... .ottt 313,
FILING FEES & PENALTIES .. snw s vos o e s it i bo s v sess 58 8 o 66 o 5 s st ¥ s s 409 & 95.
GENERAL AND ADMINISTRATIVE EXP. ... .0 e iiisonsinn s siss ibs s 556 vos o b oins pos sons omns 8;395.
TINSURBNICE. . . ... - i resie oo s isin s 5-sawissnm s s B A BB s ssom-aeon S o on aon-s-saso, s -1 s et sz 1,460.
OFFICE EXPENSES. ... . . . e 2,604.
PAY PAL SERVICE FEES...........ciiuumitimeominnmes o von s oo vns e s b ses bos vis sss 1,016.
SPEAKER' FEES : o e oo o s s mo o s s b i wnase svom s ssans ssows w0ose s s sying v 5.0 5 9% 3093 b e hovs s & e 500.
TELEPHONE:: ; i siu s s s s 9w 5505 69 666 3 00 & 5155 5055 5 & 5605 4635 Rl 5 6508 S500% 1506 3 ¥ 3 9578 6 b 8ek % S0 5 o 266.
ERAVIEL v 5o s 208 005,008 508 RARAT0E 295 Dol RI50E T8 0 575 Sr1e e il P, el AT el S b e 18 yponarins 3597

TOTAL § 18,984.
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES
—BEGINNING ___ENDING

ACCOUNTS PAYABLE AND ACCRUED EXPENSES................................ $ 693. $ 1,600.

TOTAL $ 693. § 1,600.
FORM 990-EZ, PART lll - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

FOUNDED IN 1989, AXYS MISSION IS TO HELP INDIVIDUALS WITH KLINEFELTER SYNDROME
(ONE OR MORE EXTRA X AND/OR Y CHROMOSOMES) AND THEIR FAMILIES LEAD FULLER AND MORE
PRODUCTIVE LIVES BY RAISING AWARENESS OF THE DISEASE, EDUCATING MEDICAL

PROFESSIONALS, FOSTERING RESEARCH, AND PROMOTING EARLY DIAGNOSIS AND TREATMENT.

FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

HEALTH

BENEFITS & ESTIMATED
CONTRIB- AMOUNT OF
AVERAGE HOURS COMPEN- BUTION TO OTHER
NAME AND TITLE PER WEEK DEVOTED SATION EBP & DC COMPEN.
MYRA BYRD
CHAIRPERSON 15 § 0. $ 0. $ 0.
TOM CLEPHANE
DIRECTOR 5 0. 0. 0.
SHIELA CLARK
DIRECTOR 5 0. 0. 0.
MELISSA A. AYLSTOCK
FOUNDING DIR. 5 0. 0. 0.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/18/14 Schedule O (Form 990 or 990-EZ) 2014



Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization Employer identification number
AXYS 33-0395993
FORM 990-EZ, PART IV (CONTINUED
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
HEALTH
BENEFITS & ESTIMATED
CONTRIB- AMOUNT OF
AVERAGE HOURS COMPEN- BUTION TO OTHER
NAME AND TITLE PER WEEK DEVOTED SATION EBP & DC COMPEN.,
DON AVERY
DIRECTOR 5% 0. s 0. $ 0.
ERIN FRITH
DIRECTOR 5 0. 0. 0
PHYLLIS QUATMAN
DIRECTOR 5 0. 0 0.
ROBERTA RAPPAPORT
DIRECTOR 5 0. 0 0
CARRIE RIBY
DIRECTOR 5 0. 0 0
LARRY RAKOWSKI
DIRECTOR 5 0. 0 0
VIRGINIA COVER
SECRETARY 5 0. 0 0
JIM MOORE
EXECUTIVE DIREC 40 59,760 0. 0
GARY GLISSMAN
VICECHAIRPERSON 5 0. 0 0
ULDIS SILGAILIS
DIRECTOR 5 0. 0. 0
KEVIN SCHINDLER
TREASURER 5 0. 0. 0
SANDY SCHINDLER
DIRECTOR 5 0. 0. 0.
TOTAL 3 59,760. 3 0. $ 0.
FORM 990-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS
(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?.......................... NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR
INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT 2. ... ... ..ot NO

BAA
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Form 8868 (Rev 1-2014)
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox..................... »

Note. Only complete Part I 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 | (on page 1).

[Part Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Employer identification number (EIN) or

Name of exempl organization or other filer, see instructions.

Type or
33-0395983
Social security number (SSN)

print

AXYS

Number, street, and room or suite number. If a P.O. box, see nstructions.

fue e |GUZMAN & GRAY, CERTIFIED PUBLIC ACCOUNTANTS
fillng Jour 4510 E. PACIFIC COAST HIGHWAY, SUITE 270

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

ILONG BEACH, CA 90804

Enter the Return code for the return that this application is for (file a separate application for each return)

Ap;lication Return Ap;lication Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 T e enlianal e e e Uil e
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 (section 401(a) or 408(a) trust) 05 Form 6069 1
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 » EXECUTIVE DIRECTOR

Telephone No. » 888-999-9428 | FaxNo. » 77777
® |f the organization— does not have an office gr—plgcg of business in the United S_ta_teg,_cﬁezk_tﬁs_bax—. e cie e oot s e s e e e >
. If this 1s for the

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). .. L .
whole group, check this box. ... » D . If it is 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 | request an additional 3-month extension of time until _11/_1_5 _____ , 20 _1§
For calendar year 291_4_ , or other tax year beginning , 20 i andending , 20 .
If the tax year enter;d in line 5 is for less than 12 months, check reason: D Initial return D Final return
D Change in accounting period
FOR REASONS BEYOND THE TAXPAYER CONTROL,_ ADDITIONAL _ _ _

TIME IS REQUIRED TQ GATHER TE
OBTAIN A QUORUM OF THE BOARD TO APPROVE IN ACCORDANCE WITH CORPORATE POLICY.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 8als
a

nonrefundable credits. See INStIUCHIONS. . .. ..ot e et e e e e
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 88B8. .. . ...
¢ 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 . ................. ..., 8c|S

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 authorjzed to prepare this form.

Signature P },@% Title » Mﬁ Date » 7'.7/-1.‘—
Form 8868 (Rev 1-2014)

BAA -
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