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rum 990-EZ

»

_ Short Form
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,

OMB No 1545-1150

2012

and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see Instructions) =
All other organizations with gross recelpts less than $200,000 and total assets less than $500,000 Opan: to Public
Department of the Treasury at the end of the year may use this form lns;pecttgn
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20

B Check if applicadle € Name of organization D Employer identification number
[]AMmscMme INVESTMENT TRADERS ASSOCIATION OF PHILA 23-6297544

D Name change Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number

D lnittal retum

l:] Terminated 200 BARRHARBOR DRIVE 300 (215)665-6500

D Amended retum City or town, state or country, and ZIP + 4 F Group Exemptuon

(] Appiication pending Conshohocken, PA 19428-2979 Number »

G Accounting Method Cash [ Accrual  Other (specify) » H Check» [X| if the organization is not
I Website: » required to attach Schedule B

J Tax-exempt status (check only one) - [ ] 501cy3) [XIso1e)(6 ) @ (nsetno) [ 4s47@ynyor  []527 (Form 990, 990-EZ, or 990-PF).

K Check » [:] if the organization 1s not a section 509(a)(3) supporting organization or section 527 organization and its gross receipts are normally

L Add lines 5b, 6c¢, and 7b, to line 9 to determine gross receipts. If gross recelpts are $200,000 or more, or If total assets (Part Il,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

» 3

not more than $50,000 A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions) But if
the organization chooses to file a return, be sure to file a complete return

80,762

[Parti ]

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

Revenue, Expenses, and Changes in Net Assets or Fund Balances(see the instructions for Part I)

1 Contributions, gifts, grants, and similar amountsreceived . . . . . .. oL oL Lo s o 0w e 1
2 Program service revenue including government fees andcontracts . . . . . . . L L0000 2
3 Membershipdues and assesSmentS . . . . . . . . L L L i h e e e e e e e e e e e e e e e e e e e 3
4 InvesStMENtINCOME . . . 4 . . it it e e e e e e e e e e e e e e e e e e e e e e e e 4 20
5a Gross amount from sale of assets otherthaninventory . . . . . .. ... .. 5a
b Less costorother basis and sales expenses . . . . . . ... .. ... 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtractline 5b fromlne5a) . . ... .. ... .. 5c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than L I
S $15.000) .« o i e e e e e e e e 6a
g b Gross income from fundraising events {not including $ of contributions A ECEEVE%
x from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross Income and contributions exceeds $15,000) . . . .. .. . 6b 80,742 3509208
¢ Less drrect expenses from gaming and fundraisingevents . . . . . .. . .. 6¢c 47,034
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract )
IIEBC)  « + e v e e e e e e e e e 6d 33,708
7a Gross sales of inventory, less returns and allowances . . . . ... .. ... 7a
b Less costofgoodssold . . .. .. .. .. ... e 7b
¢ Gross profit or (loss) from sales of inventory (Subtractine 7b fromlne 72) . . . . . . . . . . ... ... 7c
.. 8 Otherrevenue (describe In Schedule O) . . . . . . . . . i i it i e e e e e e e e e 8
‘;9’, Total revenue. Addlines 1,2,3,4,5¢,6d,7c,and8 . . . ... . ... ...t > 9 33,728
40" Grants and similar amounts paid (lstin Schedule O) . . . . . . . . . . L e e e 10 5,950
TP Benefits paidto Or fOrMEMDETS .« v v v v v v v e e e e e e e e e e e e e e e e e e 1
" ’I_'2; Salaries, other compensation, and employee benefits . . . . . . . . .. oL L0000 oo o 12
§ 1 }5 Professional fees and other payments to independent contractors . . . . . . . . . ... ... ..., 13 1,000
8 142 QOccupancy, rent, utiifies, and maintenance . . . . . . . . .t it e s e e e e e e e e e e e 14
@ | 153 Printing, publications, postage, and SAIPPING.  « « « « « « o v o e e e e e e 15
16 Other expenses (describein Schedule O) . . . . . . . . L e e e e e e e e e e e 16 21,295
177 Total expenses. Addiines 10through 16 . . . . . . . . . . . . . v v v i v v ii i i s e e » 17 28,245
" 187%; Excess or (deficit) for the year (Subtractine 17 fromlne9) . . . . . . . . . oo s 18 5,483
;’6 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 prioryearsreturn) . . . . . . . o o o L e e e e e e e e 19 58,991
g 20 Other changes In net assets or fund balances (explain in Schedule0) . . . . .. .. .. ... .. .. .. 20
21 Net assets or fund balances at end of year Combine lines 18through20 . . . .. ... ... .. ... » 21 64,474

E&' Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2012)



Form 990-EZ (2012) INVESTMENT TRADERS ASSOCIATION OF PHILA

iPartfl | Balance Sheets (see the intructions for Part i)

Check if the organization used Schedule O to respond to any questoninthisPartll . . . . .. ... ... .. ......... X
{A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . .. e e e e e e 55,191 |22 61,674
23 Landand buldings . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e 0 |23 0
24 Other assets (descnibe inSchedule O) . . . . . . . . . L e e e e e e e 3,800 |24 2,800
25 Totalassets . . . . . . . . . i i i e e e e e e e e e e e e e e e e 58,991 (25 64,474
26 Total liabilities (descnbe in Schedule O) . . . . . . . . . . . .. oo o e 0 (26 0
27 Net assets or fund balances (line 27 of column (B) must agreewithlme21) . . . ... ... 58,991 |27 64,474
EPart i | Statement of Program Service Accomplishments (see the instructions for Part Il) Expenses
Check If the organization used Schedule O to respond to any questoninthis Partiil -~ . . . ... ... .. [ | (Requrred for section

What is the organization’s pnmary exempt purpose?

Describe 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

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . . » D 28a
29

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . .. » D 29a
30

(Grants $ ) If this amount includes foreign grants, checkhere . . . . .. .. » [] 30a
31 Other program services (describe in Schedule O) . . . . . . . . . . 0 L e e e e e e e e e e e e

(Grants $ ) If this amount includes foreign grants, checkhere . . . .. . .. » [ [31a

...... » 32

32 Total program service expenses (add ines 28a through 31a)

I 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

(c) Reportable
compensation
(Form W-2/1099-MISC)

(if not paid, enter -0-)

{b) Average
hours per week
devoted to position

(a) Name and titte

{d) Health benefits,
contnbutions to employee
benefit plans, and
deferred compensation

(e) Estimated amount of
other compensation

JIM NOLEN

PRESIDENT 0 0 0 0
MICHAEL KINSELLA

VICE PRESIDENT 0 0 0 0
CARLOS A JIMENEZ

SECRETARY / TREASURER 0 0 0 0
CAL QUINN

OFFICER 0 0 0 0
GORDON GARY

OFFICER 0 0 0 0
MIKE HAUB

OFFICER 0 0 0 0

EEA

Form 990-EZ (2012)



Form 990-EZ (2012) INVESTMENT TRADERS ASSOCIATION OF PHILA 23-6297544

tPal’t 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 Part V

33 Did the organization engage In any significant activity not previously reported to the IRS? If "Yes,” provide a
detalled description of each activity n Schedule O . . . . . . . L L i e e e e e e e e e e e
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 INStrUCioNS) . . . . . . . . . . L L. e e e e
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)? . . . . . .. . .. .o oo e .
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
¢ 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, Partii . . . .. ... ... ....
36 Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If "Yes," complete applicable parts of ScheduleN . . . . . . ... ... .. .. . o oo
37 a Enter amount of poliical expenditures, direct or indirect, as described in the instructions R | 37a |

33

35a

35b

35¢

36

b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . . o oo v i i v v e e e
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 amountinvolved . . . . . . . . ... 38b

37b

38a

39 Section 501(c)(7) organizations Enter.
a Initation fees and capital contnbutions includedonfine9 . . . . . ... Lo oo 39a

b Gross receipts, included on line 9, for public use of club facilites . . . . . . .. ... .. ... 39b

40 a Section 501(c)(3) organizations. Enter amount of tax tmposed on the organization during the year under.
section 4911 » ; 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-EZ7 If "Yes," complete Schedule L, Partt . . . . .. ... ... .. ... ..
¢ 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 . . . L L i i 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 e e e >

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization . . . . . . . .. Lo oL Lo >

e All organizations At any time during the tax year, was the organization a party to a prohibited tax sheiter
transaction? If "Yes," complete FOrM 8886-T . . . . . v o o v i e it e e s e e e e e e e e e e e e e e e e
41  List the states with which a copy of this return s filed >

40b

40e

42 a The organization’s books are in care of » MICHAEL KINSELLA Telephoneno » 215-665-6500

Locatedat » 200 BARRHARBOR DRIVE SUITE 300 Conshohocken, PA ZIP+4 » 19428-2979

b Atany time during the calendar year, did the organization have an interest in or a signature or other authonty over
a financial account in a foreign country (such as a bank account, secunities account, or other financial account)? . . . . ..
If “Yes," enter the name of the foreign country. »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ Atany tme during the calendar year, did the organization maintain an office outside ofthe US? . . . . .. ... .. ..
If "Yes," enter the name of the foreign country: »

43  Section 4947(a)(1) nonexempt chartable trusts filng Form 990-EZ in lieu of Form 1041-Checkhere . . . . . ... ... . ... ...

Yes

No

42b

and enter the amount of tax-exempt interest received or accrued duning the taxyear . . . . . . .. .« . . .. .. > I 43 l

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 . . . . . . . . . L oL e e e e e e e e e e e e e e e
b Did the organization operate one or more hospital facilities duning the year? If "Yes," Form 980 must be
completed instead of FOrm 990-EZ . . . . . . . Lo e e e e e e e e e e e e e e e
¢ Did the organization receive any payments for indoor tanning services during theyear? . . . . . . . ... ... ...,
d If "Yes," to line 44c¢, has the organization filed a Form 720 to report these payments? If "No,” provide an
explanation N Schedule O . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e
45 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . .. . ... ... ...
45b 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 (5ee INStrUCHIONS) . . . . v v v v v v e e e e e e a4 e s e e 4 e e e e a4 e s s e+ e+ e+ e - o

44b

44d

45a

45b

X

EEA

Form 990-EZ (2012)




Form 890-EZ (2012) INVESTMENT TRADERS ASSOCIATION OF PHILA 23-6297544 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] . . . . . . .. ... . ... ... .. ... 46 X
tPart 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 questioninthisPartVI . ... ... .... ... O
Yes | No
47 Dud the organization engage in lobbying activittes or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Partil . . . . . . . . . e e e e e e e e e e e e 47
48 Is the organization a school as descrbed in section 170(b)(1)(A)(n)? I "Yes," complete ScheduleE . . . . . .. ... ... 48
49a Did the organization make any transfers to an exempt non-charitable related organizaton? . . . . . . .. .. ... .. .. 49a
b If"Yes,” was the related organization a section 527 organization? . . . . . . . . ..o Lo e e 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 1s none, enter "None "

(d) Health benefits,
{a) Name and title of each employee h(b) Average . (CLOF::;::TZ" contnbutions to employee {e) Estimated amount of
ours per weel benefit plans, and deferred olher compensation
paid more than $100,000 devoted Lo position (Forms W-2/1098-MISC) compensation
f Total number of other employees paid over $100,000 . . . . . >

51 Complete this table for the orgamization'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 address of each independent contractor paid more than $100,000

{b) Type of service

(c) Compensation

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 and 4947(a)(1)
nonexempt charntable trusts must attach a completed Schedule A . . . .

»

» [] ves X No

Under penalties of penury, | declare that | have exaruned this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s

true, correct, and complete Declaration of

arer (gther thampofficer) js,based on alffinformation of which preparer has any knowledge

Do -
: W) - R el
S|gn Signature of 0 Date
Here Mactda. . CingeUA  ~  Nwe Reoiteh
Type or pnnt name'and title
LPnnlfT ype preparer's name Preparer’s signature Date Check E i PTIN
Paid F BERRY /J@W 05-07-2013 sel-employed 01248272
Preparer Firm’s name » DEBITS LTD / 4 Fim's EIN &
Use Only Fim's address ®» 211 EDGEHILL DRIVE
Havertown PA 19083 Phone no 610-853-2381

May the IRS discuss this return with the preparer shown above? See Instructions

» [] Yes X No

EEA

Form 990-EZ (2012)



SCHEDULE G Supplemental Information Regarding

OMB No 1545-0047

(Form 990 or 990-EZ < Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes™ to Form 990, Part IV, lines 17, 18, or 19, or if the .

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 890-EZ. P See separate instructions. Inspection

Name of the orgaruzation

INVESTMENT TRADERS ASSOCIATION OF PHILA

Employer Identification number

23-6297544

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check alt that apply

a D Mail solicitattons e [:I Solicitation of non-government grants
b l:] Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (iIncluding officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? O ves No
b If "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.
{v) Amount paid to "
(i) Name and address of individual (n) Actity (lghgfdgjgggifrrorz:e (1v) Gross receipts (or retained by) (V(I(),ﬁ:g::;g z:;i)to
n Clivi
or entity (fundraiser) contributions? from activity fundra‘l:so?r(lllfted n organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . e e e e e e e e e e e e e e e e e e »

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from

registration or licensing.

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

Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-EZ) 2012

INVESTMENT TRADERS ASSOCIATION OF PHILA

23-6297544

Page 2

| Part Jt

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

MEETINGS None (add co! (a) through
(event type) (event type) (total number) col {e))
2
Q1 1 Grossreceipts . . . ... ... 80,742 80,742
4
2 Less:Contmbutions . . . ...
3 Gross income (lilne 1 minus
me2) ............. 80,742 80,742
4 Cashprizes ... .......
5 Noncashprizes .. ... ...
©| 6 Rentffacilitycosts . . . . . ...
g1 7 Foodand beverages . .. ...
Q
14
& 8 Entertanment ... ......
9 Otherdirectexpenses . . . .. 47,453 47,453
10 Direct expense summary Addlines 4 throughSincolumn(d) . . . . ... . ... ... ... ... » 47,453 )
11 Netincome summary Combine line 3, column (d),andline10 . . . . . . . . . . . .. . ... ... ... » 33,289

{ Part Hf |

than $15,000 on Form 990-EZ, line 6a

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

(b) Pull tabs/instant

(d) Total gaming (add

[+)]
2 (a) Bingo bingo/progressive bingo () Other gaming col {a) through col (c))
14
1 Grossrevenue . . .. .. ...
w| 2 Cashpnzes .......... 5
@
g
2 3 Noncashprizes ... .....
u
3]
©| 4 Rentfaclitycosts ... ....
(=}
5 Otherdrectexpenses . . ...
[ Yes % | [ Yes % | [ Yes %
6 \Volunteerlabor . ... .... 0 No [0 No [0 No
7 Drirect expense summary Add lines 2 throughSincolumn(d) . .. .. ... ... ... ... ..... » )
8 Net gaming income summary Combine line 1, columnd,andlne? . . . . . . .. . ... . ... ..., »
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities In each of these states? . . . . ... .. .. ... .. ... ... [:] Yes D No
b If "No," explain.
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . . . . . . . . .. D Yes D No
b If "Yes," explain.

EEA

Schedule G (Form 990 or 990-EZ) 2012




OMB No 1545-0047

SCHEDULE O

(Form 990 or 880-E2) Supplemental Information to Form 990 or 990-EZ

2012

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 P Y Open t{! PUbhc
Intenal Revenue Service > Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer identification number
INVESTMENT TRADERS ASSOCIATION OF PHILA 23-6297544

01. General explanation attachment

ORGANIZATION IS A PROFESSIONAL ASSOCIATION OF INVESTMENT TRADERS IN THE PHILADELPHIA AREA.

THE PURPOSE IS TO APPRISE THE MEMBERS OF UPCOMING PRACTICES IN THE INVESTMENT INDUSTRY AS

WELL AS TO PROMOTE GOODWILL AND FRIENDSHIP AMONG IT’S MEMBERS. THE ASSOCIATION DOES THIS

MAINLY BY IT‘S BI-ANNUAL MEETINGS.

02. List of grants and similar amounts paid (Part I, line 10)

Activity EDUCATION INSTITUTIONS
Relationship NONE
Amount 5,950

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

Description Amount
BANK CREDIT CARD CHARGES 3,023
DUES AND SUBSCRIPTIONS 4,300
EQUIPMENT 2,172
OFFICE SUPPLIES 419
SPONSORSHIP 2,500
TRAVEL 1,802
PROMOTION 6,979
WEB UPDATES 100

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

Category Beginning of Year End of Year

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or $90-EZ) (2012)
EEA




Schedule O (Form 990 or 990-EZ) (2012)

Page 2

Name of the organization .

INVESTMENT TRADERS ASSOCIATION OF PHILA

Employer Identification number

23-6297544

DEPOSITS

3,800

2,800

EEA

Schedule O (Form 990 or 990-EZ) (2012)



