See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_06_EO:52-2102729_990O_201212.pdf
https://public.resource.org/privacy?2013_06_EO:52-2102729_990O_201212.pdf

990

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)

Department of the Treasury
Intemal Revenue Service

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2012

Open to Public

Inspection

For the 2012 calendar year, or tax year beginning

, 2012, and ending

, 20

Check if applicable

C Name of organizaton INTERNATIONAL PLAY EQUIPMENT MANUFA

D Employer identification no

52-2102729

Same as C above

Tax-exempt status D 501(c)(3) @ 501(c) ( 6 ) «4 (nsertno) D 4947(a)(1) or D 527

J _ Website p WWW.IPEMA.ORG

H(b)
Hc)

affilates

Are all affiiates included?

A
B
D Address change Doing Business As
D Name change Number and street (or P O boxf mail 1s not delivered to street address) Room/suite E Telephone number
D Initial retum 4305 NORTH SIXTH ST A (717)238-1744
D Terminated City, town or post office, state, and ZIP code 266,275
[J Amended retum HARRISBURG, PA 17110 G Grossreceipls _$
D Application pending F Name and address of pnnapal oficer CURTIS CLEVELAND
H(a) Isthisa group return for

D Yes i!i No

D Yes D No

If "No “ attach a list (see instructions)

Group exermnption number

K  Form of organization D Corporation D Trusl Association D Other P

| L Yearof formaton 1996

I M State of legal domucile

PA

[Partl] Summary
1 Briefly describe the organization's mission or most significant activities Provides 3rd party Product Certification
3 services for U.S. and Canadian public play equip. and public play surfacing materials in
s the U.S. Serves IPEMA-certified member companies, affiliated playground industry groups and
ac-, anyone with an interest in playground equip. requlations.
3 2 Check this box p |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
:3%’ 3 Number of voting members of the governing body (Part VI, ine 1a) - - - - - - -+« v v v v v v v oo o v 3 9
o] 4 Number of independent voting members of the governing body (Part VI, bne1b) -~ » + v v v v v v v v e e e 4 9
-‘;‘-;p 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) ~ « -« - « « = o+ v o v 0 v v 5 0
o 6 Total number of volunteers (estimate if necessary)  « « « « = -+« v v o s e e s d e e e s e s e e e e 6 50
<{z 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 -+ + « « « - v v 0 v v v v v v v e v 0 v s 7a 0
2 b Net unrelated business taxable income from Form 990-T, ne 34 - - - -« « v ¢ o v 0 v v v v v e e et 7b 0
Q Pnor Year Current Year
L% 8 Contributions and grants (Part VIII, ine 1h) [ --------------- 163,179 171,563
2_ 9 Program service revenue (Part ViII, line 2g) R EC VED ----------- 86,600 92,9875
2 {10 Investment income (Part Vill, column (A), Iines 3, Frand 7y T e ol 2,068 1,737
&2 |11 Other revenue (Part Vill, column (A), lines 5, 6834c, 9¢ dite) - - D3 ... 225 0
2 12 Total revenue - add lines 8 through 11 (must :q'\u' d)&; 3umn2&)'3ne 12? ------- 252,072 266,275
13 Grants and similar amounts paid (Part IX, colpmn 'OBN-*‘.W 4 E ------- 36,400 0
14 Benefits paid to or for members (Part 1X, coll.imn (A @@ EN y T ---------- 0]
o 15 Salaries, other compensation, employee bene_fim‘)("toiumn-(A) nes.Sﬂ_Q)J ------ 0
z 16a Professional fundraising fees (Part IX, column (A), Ine 11e€) - « + « « « » o v o 0 v v v e 0
g b Total fundraising expenses (Part |X, column (D), line 25) » 0
u’j 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e) - . .« « « o+ o 0 v v o v v 195,036 214,224
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25)  « « - « « « = - . 231,436 214,224
19 Revenue less expenses Subtract ine 18 fromlne12 . . . . . . . . . . . - o oo 20,636 52,051
§ s Beginning of Current Year End of Year
g g 20 Totalassets (Pat X, N 16) + + =« = « ¢ v o v v et ottt e e e e e e 307,674 387,126
T :’;’ 21 Totalhabilities (Part X, IN@ 26)  + - « + « + v« v v v vttt e e e e e e 27,401
& 2 |22 Netassets or fund balances Subtracthne 21 fromlne20 - - - « -+« « o oo oo o . 307,674 359,725
[Part Il | Signature Block
Under penalties of penury, | dedare that | have examned this retum, including accompanying schedules and statements, and to the best of my knowizage and bekef, i1l 1s
true, correct, and complete Dedlaration of preparer (other than officer) 1s based on all information of which preparer has any knowlecge
DENISE CAI.ABRE.'S—my\ 'S? . = 2.%/ /1>
Slgn ’ Signature of officer /Dale )
Here DENISE CALABRESE, EXECUTIVE DIRECTOR
} Type or pant name and utle r /‘) "
Pnni/Type preparer's name %ﬂ:{ l ' Date chex [ PTIN
Paid LISA ACRI CPA O QPA p5-23-2013 seff-employed P00598315
Preparer (rmtsname _ » LISA ACRI CPA AND ASSOCIATES INC rsen_ > 2o -lb 113300
Use On'y Fim's address B 3 SOUTH UNION ST Phone no
MIDDLETOWN PA 17057 717-944-2000

May the IRS discuss this return with the preparer shown above? (see instructions)

O No

@ Yes

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2012) 7 ‘6




Form 990 (2012) ° INTERNATIONAL PLAY EQUIPMENT MANUFA

1
. v
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Page 2

| Part lII'] ~ Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part il - . - -« - .« « « v v v 0 v v v v v 000 v

1 Briefly describe the organization's mission
Provides 3rd party Product Certification services for U.S. and Canadian public play equip.
and public play surfacing materials in the U.S. Serves IPEMA-certified member companies,
affiliated playground industry groups and anyone with an interest in playground equip.
requlations.

2 D the organization undertake any significant program services during the year which were not fisted on the
PrIOT FOMM 990 0F 990-EZ7  « « « « + o o o o v e b e e e e e e e e e e e e e [0 Yes [l No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? = + « v & & o o o o & o« s 4 & s e s e e e e e s e e e e e e e e e e e e e e e s e s e e e e s D Yes E] No
If "Yes," describe these changes on Schedule O

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
NEWSLETTER DISTRIBUTED ELECTRONICALLY TO APPROXIMATELY 200 COMPANIES AND INDIVIDUALS.

4b (Code )} (Expenses $ including grants of $ ) (Revenue $ )
SURFACING CERTIFICATION PROGRAM SERVICING 128 COMPANIES.

4c (Code ) (Expenses § including grants of $ ) (Revenue $ )
EQUIPMENT CERTIFICATION PROGRAM SERVICING 40 COMPANIES.

4d Other program services (Describe in Schedute O )
{Expenses $ including grants of $ ) (Revenue $ )

40 Total program service expenses P

EEA Form 990 (2012)




Form 990 (2012) INTERNATIONAL PLAY EQUIPMENT MANUFA 52-2102729 Page 3

| Part IV:][  Checklist of Required Schedules

10

1

12a

13
14a

15

16

17

18

19

20a

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A - -+« + « c v o o e e e e h i e s e e e e e e e e s e e e e e s e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? <+« + « = 0 v 0 v o0 v e
Did the organization engage n direct or indirect 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 bt s s e e
Section 501(c)(3) organizations. 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, Partli - - - - -« « o 0 v v v v v v v v o e e e
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,

=T x 3 |1
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part ]« « -+« -« o 0t e e e h s s e e e s e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil - -« .« « « v o o v v v v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, = Y O 1 T ST
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes," complete Schedule D, Part IV« « « v« v v o v v v v v e c e s e s e e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Patv .+« « « o o o 0o
If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,

Vil, VI, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, Iine 107 If "Yes,"

complete Schedule D, Part VI - .« - - -« v v v v v v ca s e e e e s e e e e e e e e e e
Did the organization report an amount for investments - other securities in Part X, hne 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl - « -« « « v v v 0w v o oo e o v oo
Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more

of its total assets reported In Part X, line 1672 If "Yes," complete Schedule D, Part VHIl - - - - . . -« v v v v v v e oo o v v
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, ine 162 If "Yes," complete Schedule D, Part IX - « -« « v v o v v v v v v v e e e e e e e e e
Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes,” complete Schedule D, Part X . . . . . ..
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts Xland XIl  « =« « « « v v v vt v v v it e e s s s e e e e e e e e e e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xilis optional ~~ + « <+ =« v v o 0 v o e
Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete ScheduleE . . « .« . . . o v v v v v v
Did the organization maintain an office, employees, or agents outside of the United States? . « . « . . .« o v v v v v v v v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts land IV~ . - . . . . v v v oo o vl
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes," complete Schedule F, Parts lland IV« - -+ o v v v oo e
Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Parts liand IV - - - - -+« v v v v v oo
Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) - - - - - -+« « v 0 v v v v v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . - - ¢« c c o v v v v vt h v e s e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?

If "Yes," complete Schedule G, Partlll < « « v o v e e e e e e c s e e e e e e e e e e e e e e e e e e
Did the organization operate one or more hospital facilities? If “Yes," complete ScheduleH . . . . . . .. .o 0o v v o
If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . - « . . . . .. . .

Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X
10 X

11a X

11b X

11c X

11d X

11e X

11f X

12a X

12b X
13 X

14a X

14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

EEA

Form 990 (2012)



Form 990 (2012) INTERNATIONAL PLAY EQUIPMENT MANUFA 52-2102729

[Part IV'] Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants and other assistance to any government or organization

in the United States on Part X, column (A), ine 1? If "Yes," complete Schedule |, Partsfand Il - -« - < ¢ v v v 0 v o v 0o v e
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part IX, column (A), ine 2?7 If "Yes,” complete Schedule |, Parts land Il -« « « v o o v v v v oo e e e e e
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J -+« « « « c e v s e e e e sl e e e e e s e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K If "No,"gofoline25 - -+ « « ¢« v v v v v v v v v s e e e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .« « « . o000l
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt DONAS? = = & v ¢« 4 e e e m s s e e e e e e e 4 e s s e e e s e e e x s e e e x e e e e s s
Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? . . . .« . o« -« o .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n an excess benefit transaction

with a disqualified person during the year? If "Yes,” complete Schedule L, Part] - « « « - o o v v v v o oo oo v e e e
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part! - -+« « « o v o v v v b i s e s s s e e e e e e e e e e e e
Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or

disqualified person outstanding as of the end of the organization's tax year? If "Yes " complete Schedule L, Partit’ . . . . . ..
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll .« .« .« v 0 v 0 v v o v oo e e
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part V.~ - - . . .« o v v v v v
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV « « ¢ v &« v o o e o v v o e v b o e e s s e s e e e s e s s s s e s e e s e s s e e e e e
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V.~ . -« « o v 0 v v v v o0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM - . - - - . - . - .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes," complete Schedule M+« « <« « o v v a s s e e e s s e d e e e
Did the organization hiquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

= I T T T T T T T S T R I R R R R
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part Il + « « « v ¢ v v o v ottt o it e e e e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part| . . « .« -« « v v v v v oo v v v v e 0w
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part |1, 1i,

orlV,and Part V,lIine 1 « + « « v o« v o v v v v o v e i s e e s e e e e e e s e e e e e s e e e e e e e e e e
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . - -« -« « v v v v v v oo v
If "Yes" to ine 35a, 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," complete Schedule R, Part V, lme2 - . -« « o v v v v
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes,” complete Schedule R, PartV, line 2 . « « « « « o v v v v v v e v ot i s e s e e e
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R,

[ =0 S5/ 1
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

197 Note. All Form 990 filers are required to complete Schedule O - . - - .« . . . . . . oo e e s s s e e e e e e

Page 4
Yes | No

21 X
22 X
23 X
24a X
24b
24c
24d
25a
25b

26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36

37 X
38 | X

EEA

Form 990 (2012)



Form 990 (2012) INTERNATIONAL PLAY EQUIPMENT MANUFA 52-2102729 Page 5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPartvV.~ . « « - . .« « & o v v v 0 v e v v v v v v vt

1a

2a

3a

4a

5a

6a

o o

T ™ o0 Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable .« - - -+« « « « « o . 1a 3

Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable - . . . - - « .« . . 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WiNNEers? . « « .+ « . . o Lo 0w e e e e e e e . R
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. -+ - . . . 2a 0

ic | X

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . - . . . . . ..
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . « . o v o v 00 v ot
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O~ . . « « « .« o v v o v v vt
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 instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . .« ¢ v 0 v o v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . ..
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . - - « -+ « « v ¢« v v e v v v b n s s s e e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as chantable contributions? .+ - .+ . o v o v oo e e
If "Yes," did the organization include with every solicitation an express statement that such contnbutions or

gifts were nottax deductible? - - - -« o o e Ll L Lo d e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided tothe payor?  + + + v v o« o e i b e e e e e e e e e e s e e e e s
If "Yes," did the organization notify the donor of the value of the goods or services provided? .+ . - « « =« « v o v v v v v v b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requiredto file FOrm 82827 = - =« « « ot o et i e e e s s e e e e e e e s e e e e e
If "Yes," indicate the number of Forms 8282 filed during theyear - - -+ .« o o v v v v v v o o n t 7d |

2b | X

3a X

3b

4a X

5a X

5b X

5c

6a X

6b

7a

7b

7c

Did the organization receive any funds, direcltly or indirectly, to pay premwums on a personal benefit contract?> . . . . . . . ..
Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . . ..
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the orgamzation received a contnbution of cars, boats, auplanes, or other vehicles, did the organization file a Form 1098-C? ~ « = « =« v =« v v o 0 o
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year? .+ <+« =+ v« v v v v v e e s e e
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 - - - « « « . o o e Ll e e e e e
Did the organization make a distribution to a donor, donor advisor, or related person? ~ + « + o ¢ v o oo e e e e e e
Section 501(c)(7) organizations. Enter

Intiation fees and capital contributions included on Part VIll, Ine 12« -« » « v v v v v v 00w e 10a

7e

7f

79

7h

9a X

9b X

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites - - - . . . . . 10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders - « -« « ¢« o 4 oo s e e e e e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ) « « <+ ¢ o o v v e e e e s s e e e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in ieu of Form 10412 . . . . . . . . . .
If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . . . I 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . . -« « . ¢« v v v v v v v e
Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to 1ssue qualified healthplans - - - « . « . v o v v v e v v v e 13b

13a

Enter the amount of reservesonhand . .« - « ¢ ¢ oL L nc o e s e s e e e e e e e 13c

Did the organization receive any payments for indoor tanning services dunng the tax year? - - - -+ -« o o 0o el
If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in ScheduleO . - - . . . . . . . .

14a X

14b

EEA

Form 990 (2012)



Form 990 (2012) ° INTERNATIONAL PLAY EQUIPMENT MANUFA 52-2102729

[PartV}|

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”

Check if Schedule O contains a response to any question inthisPat VI~ . . . . - o« o o v v v o v v v v o v v v e v e e s .. E
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear - - - -+ -« . . . . 1a 9
If there are matenal differences in voting nghts among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . - - - . « - - . .. 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? - - - - . . . o oL a e oo e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . . .. 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . ... 5 X
6  Did the organization have members or stockholders? . . . « .« « c o v e e s s e e e s e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? - « « . ¢ . o o h e ool el s e e e e e s e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? - « - - <« ¢ o v v v ot vt e e e s e s e e e e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? - - « « v v o o v ot i e e e e e e s e e e e e e 8a X
b Each committee with authonty to act on behalf of the governing body? - - - - - - - v v v v v v v v v e e e e e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes,"” provide the names and addresses in Schedule O~ - . .« - . . .+ &+ o v 0o .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affilates? . . « « « « v v v v v v e v v e s e e 10a X
b If "Yes." did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . « « « . « . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? if "No," gotoline 13~ - -« « « + « v v v v v v v v v v v o vt 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe In Schedule QO howthiswas done  + « « v v & o v v 4 4 o v e o 4 b s & s 1 e 8 s e e e e e e e e e e e e e 12¢ | X
13 Did the organization have a written whistleblower policy?  « =« o« v v v v v v e s s s e e e e e e e e e 13 X
14 D the organization have a written document retention and destruction policy? ~ + « « « « o o e e s e e e e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official - « « « « ¢ o o v v v v v v e e s e 15a | X
b Other officers or key employees of the organization - - -+« « « c o o vttt s it e e e e 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest In, contribute assets to, or participate n a joint venture or similar arrangement
with a taxable entity dUFING the YEar?  « - - « « - o o ¢ vttt e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? -« « .+« o o o e s e e e e e e e e e e e e e e e e e e 16b X
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed >
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these avaitable Check all that apply
@ Own website E] Another's website @ Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization ® CALABRESE MANAGEMENT (717)238-1744 4305 NORTH SIXTH ST HARRISBURG, PA 17110
EEA Form 990 (2012)




Form 990 (2012) ° INTERNATIONAL PLAY EQUIPMENT MANUFA 52-2102729 Page 7
[Part Vi | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check If Schedule O contains a response to any question inthis Part VIl -~ - - - .« - -« v 0 0 v o e oo v v e v e e |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, If any See instructions for definition of "key employee "

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A} (B) (C) (0) (E) (F)
Name and Titte Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (list any from related other
hours for box, unless person 1s both an the orgamzations compensation
related officer and a directorftrustee) organization (W-2/1099-MISC) from the
organizations (W-2/1099-MISC) organization
belowdotted |! ! df! t| O | K |[Hcel F and related
nri{nr|f e [1 om| o
line} dur{sulf |y lgmp] r organizations
1 selt s| hpl| m
vtclitlc |[®leeo]| e
ret|tefe | M]sny|r
deoflue|lr |P [tse
u orft | ae
ao |1 0 t
Ir 0 g e
2]
|
(1) JEFF MRAKOVICH
CERTIFICATION CHATIR- SURFACING 1.00 X 0 0 0
(2) KEITH SACKS
DIRECTOR- SURFACING 1.00 [ X 0 0 o
(3) KERRIN SMITH
DIRECTOR- MEMBER AT LARGE 1.00 X 0 0 0
(4) LLOYD REESE
IMMEDIATE PAST PRESIDENT 1.00 | X 0 0 0
(5) SCOTT LIEBELT
CERTIFICATION CHAIR- EQUIPMENT 1.00 X 0 0 0
(6) CURTIS CLEVELAND
TREASURER 1.00 X 0 0 0
(7) RANDY WATERMILLER
PRESIDENT 1.00 X 0 0 0
(8) RICHARD HAWLEY
PRESIDENT ELECT 1.00 X 0 0 o
(9) TOM NORQUIST
SECRETARY 1.00 X 0 0 0
(10)CALABRESE MANAGEMENT
MGMT COMPANY 19.00 X 70,000 0 0
(11)
(12)
(13)
(14)

EEA Form 990 (2012)




Form 990 (2012) INTERNATIONAL PLAY EQUIPMENT MANUFA 52-2102729 Page 8
| Part Vi I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8 [{~] © (E) (F)
Name and tle Average Posiion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any | DOx. unless person is both an from related other
hours for officer and director/trustee) the orgamizations compensation
related 1tdlitlo| K |[HecelF organmization (W-2/1099-MISC) from the
organizations {nr 1 [nr|f e [ om| o | (W-2/1099-MISC) organization
below dotted 111151 ; ls ls’ : y g pm;; :n and related
line) vtclit{c [& [eeo]e orgamzations
retftele [Misny]|r
deofjue|lr |P |t se
u ot | ae
ao | ‘y’ t
r [ e
: n e d
a e
|
(15)
(16)
(17)
(18}
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . - - . . . e e e e e e e e e e e e e e e e e e >
¢ Total from continuation sheets to Part VII, SectionA . . ... ... ... .. »
d Total{addlines1band1c) - - . . . . . . v o 000t d e e e e e e » 70,000 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization p 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual - - - « ¢« « o« v v v o e s o e el 3 X

4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

1727 1172 o 1 - | 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson - - . « - . « o o o v oo 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax
year

(A) (B) {C)

Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization >
EEA Form 990 (2012)




Form 990 (2012)

INTERNATIONAL PLAY EQUIPMENT MANUFA

[ Part VHI |

Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIII

(A)
Total revenue

(B)
Related or
exermpt
function
revenue

(C)
Unrelated
business
revenue

1]
Revenue
excluded from tax
under sections
512,513, or 514

ontributions, Gifts, Gran

1a

- 0o o oo

=g (]

Federated campaigns - - « - - - - 1a

Membershipdues - - - -« « ¢ - .. 1b

171,563

Fundraisingevents - - - - « « . . . 1c

Related organizations - - . - - . - . 1d

Government grants (contributions) . . 1e

All other contributions, gifts, grants,
and similar amounts not included above 1f

Noncash contributions included in ines 1a-1f $
Total. Add lines 1a-1f

171,563

Program Service Revenue End Other Similar Amount!§|

2a

Q = o a 060 O

CERTIFICATION

Business Code

561000

91,800

91,800

EXHIBIT

900089

1,175

1,175

All other program service revenue - - « - « - -
Total. Add lines 2a-2f

92,975

Other Revenue

6a

(3]

7a

8a

9a

c
10a

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties - « « « « + v o v o o 000w

1,737

1,737

(1) Real

(n) Personal

Gross rents

Less rental expenses - - .- .

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of (1) Secunties

(n) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Netgamnor(loss) - - « » ¢« « v« e v v v o e
Gross income from fundraising

events (not including $

of contributions reported on line 1c)
SeePartIV,Ine18 . - - -« v ¢ v o . . a
Less direct expenses
Net income or (loss) from fundraising events
Gross income from gaming activities

SeePart IV, line19 . . . - - -« o . o .. a
Less direct expenses
Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances
Less cost of goods sold
Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a
b
c
d
e

12

Allotherrevenue « « « « « « ¢ ¢ ¢ o v o 0
Total. Add lines 11a-11d
Total revenue. See instructions

266,275

92,975

1,737

EEA

Form 990 (2012)



Form 990 (2012) INTERNATIONAL PLAY EQUIPMENT MANUFA 52-2102729 Page 10
|Part IX[ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response to any question inthisPart IX . . . . . . < - o 00 ot o v v v v v e vttt e O
Do not include amounts reported on lines 6b, 7b, (A) (B) (€ (D)
Total expenses Program serice Management and Fundraising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21
2 Grants and other assistance to individuals in
the United States See PartIV,lne22 . . .. .. ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lnes 15and 16 . . . . . .
4  Benefits pad to or formembers . . . . . . ..o
5 Compensation of current officers, directors,
trustees, and key employees - . . - . - . .o oo
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) - - . . . -
7  Othersalaries andwages  + « - -« -+« ¢ o . ...
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Otheremployee benefits - « + « « « « ¢ v o oL
10  Payrolitaxes - . « - - - - - e i oo o
11 Fees for services (non-employees)
a Management ..................... 70 , 000
b Legal- -+ -+ v v v v vt e e e 10,382
[+ Accountmg ...................... 1 . 367
d Lobbying « = - - - - v o v ot i
e Professional fundraising services See Part IV, ine 17
f Investmentmanagementfees . . . - - - . . . . ...
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O ) 9,541
12 Advertising and promotion  « + « « + . 2 v ..o . 74,825
13  Officeexpenses « - « « « « o 4 v v v v v v v 1,344
14  Informationtechnology . - « - « - « o« o oL 5,276
15 Royalties « « « « « =« « o v v v v h oo oo e
16 OCCuUpaNCYy « » + =+ & ¢ s s e e e e e e 1,990
17 Travel « ¢« ¢ « v v v v e i e e e e e e e e e e 6,265
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . - . -
19  Conferences, conventions, and meetings - - « « - . . 10,887
20 Interest « « = v ¢« v o o v e v e e e e e e e e s
21 Paymentsto affibates . - - - - . . oo
22 Depreciation, depletion, and amortizaton - - . . - - -
23 INSUTANGCE - + ¢ o o o o » o o o o « o v o o s o « o s
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in ine 24e If
line 24e amount exceeds 10% of line 25, column
{A) amount, list ine 24e expenses on Schedule O )
a BANK AND CREDIT CARD FEES 4,345
b DUES 11,850
C INSURANCE 3,167
d POSTAGE AND PRINTING 2,985
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 214,224 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » [ if
following SOP 98-2 (ASC 958-720) - - - - « « . . . .
EEA Form 990 (2012)




Form 990 (2012) INTERNATIONAL PLAY EQUIPMENT MANUFA 52-2102729 Page 11
[Part X{ Balance Sheet
Check if Schedule O contains a response to any question inthisPart X = -+« « « « o o 0 v 0 0 v v o v e v v v e oo o0t v o2t 0
(A) (8)
Beginning of year End of year
1 Cash - NON-INterest-DEeanng - « « = = « + « « + s+ st e e b e e 1
2 Savings and temporary cash investments - « « - - - . o oL e sl 307,674 2 383,843
3  Pledges and grants receivable,net - - - - . . ..o Lo oo e e 3
4 Accounts receivable, net -« - ¢ s . o e oo e e s s e e e e e e e 4
5 Loans and other recevables from current and former officers, directors
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4985(f)( 1)), persons descnbed 1n section 4958(c)(3)(B). and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficary
organizations (see instructions) Complete Part Il of Schedule L+ = =+« » o 0 o v 0 v v 000 6
P 7 Notes and loans recevable, net - - « « « ¢« o v e s e e c e s e e e e s 7
3 8 Inventortes for sale OT USE - = = = v o o o ¢ ot o o o s 4 s o o o o s o o s s o s 8
g:’ 9  Prepaid expenses and deferred charges - - « « « ¢ o 0 v oo e e e e 9 3,283
10a Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduleD . . - - | 10a
b Less accumulated depreciation - -« + ¢+ o o . . 10b 10c
11 Investments - publicly traded secunties - -« ¢ ¢« o oo e e e e e e e e e 11
12 Investments - other securities See Part iV, line 11 . .+« .« ¢« o v 0o v v v vt 12
13  Investments - program-related See Part IV, llne 11« - - = < = v 0 o v oo o v e 13
14 Intangible @assets -+ « « + ¢ o o oo e e e e e s e e e e 14
15 Otherassets SeePartIV,line11 + - « « « + v o v o v o v v v v e e e e 15
16  Total assets. Add lines 1 through 15 (must equallne34) .« « - - - -+ « « o« . « 307,674 16 387,126
17  Accounts payable and accrued expenses + « - - -+ o o e e s e e e e e 17 27,401
18 Grants payable .................................. 18
19 Deferredrevenue - « - « « ¢ o s &t 1 s s e e 4w s s s xn e s e e e s e 19
20 Tax-exemptbond habilittes =« » « « <« ¢ o v e v e e s e e e e e 20
21 Escrow or custodial account labiity Complete Part IV of ScheduleD ~ « « - - . . . 21
2 22 Loans and other payables to current and former officers, directors,
S trustees, key employees, highest compensated employees, and
§ disqualified persons Complete Part Il of ScheduleL .+« -« = -« o v 0 0 a0 ot 22
- 23  Secured mortgages and notes payable to unrelated third parttes .+ - - . - - . . . 23
24  Unsecured notes and loans payable to unrelated third partes  « - - - - <+« + . . 24
25  Other liabiliies (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17-24) Complete Part X
of Schedule D + -+ v ¢« ¢« o vt e e e e e e e e e e e e e e e e e e 25
26  Total liabilities. Add lines 17 through 25 - - - « « « v v 0 v v v v v v v o a0 e 0 26 27,401
Organizations that follow SFAS 117 (ASC 958), check here P m and
§ complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets - « « ¢« ¢ ¢ ¢« « o o ot vt s e e e n v e e e e e e e e 307,674 27 359,725
3 28 Temporarily restricted netassets - « < -« - 00 v e s e e e e e s e e e 28
e 29 Permanently restricted netassets - - - - - - - e e o e a e s e e e e e e e 29
b Organizations that do not follow SFAS 117 (ASC 958), check here > [:] and
s complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds ~ « + = <« - . o oo e s e e 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund .+ - « < . o oo .. 31
@ 32 Retaned earnings, endowment, accumulated income, or other funds . - . - - . . 32
z 33 Totalnetassetsorfundbalances . « « « « « « ¢« v o v i oo e e e e 307,674 33 359,725
34 Total habilities and net assets/fund balances . « « - < < <. 000 o0 s el 307,674 34 387,126

Form 990 (2012)
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52-2102729

Page 12

| Part Xt Reconciliation of Net Assets

Check If Schedule O contains a response to any question inthis Part XI. -« - - -« o v o v v v o v v v o o i i h 0 e e e e D

O O NG A WN =

-
o

Total revenue {must equal Part VIIl, column (A), ine 12)  + « « - -« « v o v v e v v i e e
Total expenses (must equal Part IX, column (A), Ine 25) - « « « « « « o v v e e e s e e e
Revenue less expenses Subtractline 2 fromlne1 - - - -« . oo e e e e e
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) - - - - - -
Net unrealized gains (losses) on investments . - - .« ¢ . . o000 e e e e e e
Donated services and use of facilittes - - « « - - - o ..ol e e e e e e
Investment eXPenses - « -« . s v i e e v e b e h e e e et e e e e e e e e e
Priorperiod adjustments - - . . ¢ 0 o u s o a s e e e s e s e e e e e e e
Other changes in net assets or fund balances (explain in Schedule Q) -« + + + -+« c v v v v v
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33,C0UMN (B))  « = o v« s e e e e e e e e e e e e e e e e e e e e e e e

307,674

359,725

Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response to any question inthisPart Xil < <« -« o o v v v v oo i e e v v e st i e e e e e O

2a

b

3a

Accounting method used to prepare the Form 990 [:l Cash m Accrual [:] Other

If the organization changed its method of accounting from a prior year or checked "Other,"” explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on separate basts, consoldated basis, or both

D Separate basis D Consolidated basis |:| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? - . . . - . . .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 - -« « o o ot v v v o v o h e e
If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

EEA
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SCHEDULE C

OMB No 1545-0047

(Form 990 or 980-E2) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

2012

Department of the Treasury » Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service » See separate instructions.

Open to Public
Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities),

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part |-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part |I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part 1I-A

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part lll

Name of organization
INTERNATIONAL PLAY EQUIPMENT MANUFA

Employer identification number
52-2102729

[Partl-A]

Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 Political expenditures - « - « ¢ « « « « c + t e e e e e e e e e e e e et e e e e e e e > 3
3 VOIUMEEr ROUIS  « «+ &+t o v e et e e e et 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
{Part]-B] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . - . . . . . . . . .. > 3
2 Enter the amount of any excise tax incurred by organization managers under section4955 . - . . . . . . . . . L
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year? . . - - - -« . .« . o . oL D Yes D No
42 \WWas 2 COMECON MAGE? « + « = = o o 6 o v b 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 (] Yes ] No
b If "Yes," describe in Part IV
[Partl-C] Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVIIES = + + + &+ ¢ = & & & o 4 4 @ 4 ot 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 |
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt funclion @CHIVILIES  « + « « « « ¢ v v o s v et e et e e i e e e e e e e et e e e e e e e e > 3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
Y= 4 D T T T T T T T T T > 3
4  Did the filing orgamization file Form 4120-POL forthisyear? . « « - = =« v« o v v v vt e et vt h s s e e e e e e D Yes D No
5  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part 1V
(a) Name (b) Address (c) EIN (d) Amount paid from (e} Amount of political
filng orgamization’s contnbutions receved and
funds If none, enter -0- promptly and directly
delivered to a separate
pohtical orgamzation |If
none, enter -0-
(&) T St el At il
(73 S il
® Tt mm-m-- - - m ==
[ N S i
s Fe-memm--mmm - - - ===
(6} L ------------------

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

Schedule C (Form 990 or 990-EZ) 2012



Schedule C (Form 990 or 990-E7) 2012 INTERNATIONAL PLAY EQUIPMENT MANUFA

52-2102729 Page 2

Part lI-A |

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check P [] ifthe fiing organization belongs to an affiliated group (and list in Part IV each affilated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures)

B Check ™ [] ithe filing organization checked box A and "limited controf” provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affilated
(The term "expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) -+ - « -+ » - -« - o .-
b Total lobbying expenditures to influence a legislative body (direct lobbying) ~ « -« - - v+ - - o oo
C Total lobbying expenditures (add lines 1Taand 1) -+ « « « « « « c v v e v e s e e e e e e el
d Other exemp[ purpose expendnures .................................
e Total exempt purpose expenditures (add hnes 1cand 1d) - - - « « -« v v v v o v e e e e e e
f  Lobbying nontaxable amount Enter the amount from the following table tn both
columns
if the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on ine 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% ofine 1f) - - - - - -« v v oo oo e el
h Subtract line 1g from line 1a If zero orless, enter-0- .« « + « « + o v v v v v v e e e e e
i Subtractline 1ffrom line 1c Ifzero orless, enter-0- .+ « « « « v o v o v v o0 n s e e e e e
] Ifthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax forthisyear?  + « « o o« o o it oo b e v b e e e e e e e e e e e a4 s e e st D Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2008 {b) 2010 {c) 2011 (d) 2012 (e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying celling amount
(150% of hne 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (€))
f Grassroots lobbying expenditures
EEA Schedule C {Form 990 or 990-EZ) 2012




ScheduleC(Fom990;r990-EZ) 2012 INTERNATIONAL PLAY EQUIPMENT MANUFA 52-2102729 Page 3
| Part I1-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a) (b)

For each "Yes" response to lines 1a through 11 below, provide in Part IV a detailled
description of the lobbying activity Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
VOIUNEEEIS? = v ¢ v 4 v 4 e ettt e e e s e e e e e e e e e e e s e s e e e e e e e e e e
Paid staff or management (include compensation in expenses reported on lines ic through 1)? . . . . . . ..
Media advertiSEmMeEntS? « « « + = v & & 4 e v e e e e e e e e e e e s e e e h e e e e e e e e e
Mailings to members, legislators, or the public? .+ - - -« . v oo ool o Lo e
Publications, or published or broadcast statements? - . . . . « . . . oo oo oo oo Lo ool
Grants to other organizations for lobbying purposes? -« « « ¢+« o Lol e e s e
Direct contact with legislators, therr staffs, government officials, or a legislative body? .« - - . . . . . v o o .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? - . . - - . . . . ..
Other activities?  « & & v ot v o o i b 4 e s e e s e e e e e e a s e e s e e e e e a e e e e e e e e e e
j Total Addlines 1cthrough 11 = « + « v v v v v o v b b i e e e e e e e e e e e e s
2a D the activities In line 1 cause the organization to be not described in section 501(c¥3)? - - - . . . . - . . .
b If"Yes," enter the amount of any tax incurred under section 4912 . . . . .« o oo oo o e e
¢ If"Yes," enter the amount of any tax incurred by organization managers under section4912 . . . . . . . . ..
d If the filing organization incurred a section 4912 tax, did i file Form 4720 forthisyear? . . - . . . . . . . . ..
Part lll-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

TQa T o0 a0 T o

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . - ¢+« o . o0 cn e 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? - - - « « « « -« . . o0 oo L. 2 | X
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . .« o < v . 0000w e 3 X

| Part 11I-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered "No,” OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts frommembers . . . . . ¢ . .o s s e e s s o e e e e 1
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

A CUITENEYEAr « « + + o v v o o o m s e e v e o e st st e et e e e e e e e 2a
Carryover from Iast year + - = » « o o« s s e b st e e e e e e e e e e e e e e e e e e 2b
TOWEI = « « ¢ ¢t v o ot t s e e h h e e e e e e e e s e e e n e e e e e e e e e e e e e e e e e 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues - - - - - « - - . . 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and poltical expenditure NeXt YEar? « « « « <« -« o e e e ot e et e e e e e e e e e e e e e e
5  Taxable amount of lobbying and political expenditures (see instructions) — « « < « = = ¢« v ¢ s 0o e e el 5
|Part IV [ Supplemental Information
Complete this part to provide the descriptions required for Part |-A, line 1, Part |-B, line 4, Part I-C, line 5, Part |I-A (affilated group
list), Part II-A, line 2, and Part II-B, line 1 Also, complete this part for any additional information

EEA Schedule C (Form 990 or 990-EZ) 2012




SCHEDULE'O Supplemental Information to Form 990 or 990-EZ OMB o 15459047

{Form 990 or 990-EZ) 20 1 2

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 tO Public
Intemal Revenue Service > Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer identification number
INTERNATIONAL PLAY EQUIPMENT MANUFA 52-2102729

01. Management duties delegation (Part VI, line 3)

ASSOCIATION HIRED CALABRESE MANAGEMENT TO PERFORM DAILY ADMINISTRATIVE, FINANCIAL AND

MANAGEMENT DUTIES OF ORGANIZATION.

02. Members or stockholder classes and rights (Part VI, line 6)

THERE ARE TWO CLASSES OF MEMBERSHIP, WITH EACH OF THOSE HAVING TWO LEVELS. ACTIVE

MANUFACTURER MEMBERSHIP IS BASED ON GROSS ANNUAL SALES. ASSOCIATE LEVEL OF MEMBERSHIP IS

FOR VENDORS WHO WANT TO DO BUSINESS WITH MANUFACTURERS. ASSOCIATE MEMBERS DO NOT HAVE

VOTING RIGHTS.

03. Member election for additional members (Part VI, line 7a)

VOTING MEMBERS VOTE ON THE BOARD OF DIRECTORS SLATE AT THE ANNUAL MEETING.

04. Governing body decisions (Part VI, line 7b)

VOTING MEMBERS VOTE ON THE BOARD SLATE AND ON BYLAW CHANGES. ALL OTHER DECISIONS ARE

VOTED ON BY THE SITTING BOARD.

05. Governing body meeting documentation (Part VI, line 8a)

MINUTES ARE WRITTEN FOR EACH BOARD MEETING. MINUTES ARE STORED IN THE OFFICE AND

DISTRIBUTED TO THE BOARD OF DIRECTORS. MINUTES ARE AVAILABLE TO VOTING MEMBERS UPON

REQUEST.

06. Committee meeting documentation (Part VI, line 8b)

MINUTES OF EACH COMMITTEE MEETING ARE WRITTEN AND DISTRIBUTED TO THE COMMITTEE MEMBERS.

MINUTES ARE STORED IN THE OFFICE AND ARE AVAILABLE TO VOTING MEMBERS UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-E2) (2012)
EEA




Schedule O (Form 990 or 990-E2) (2012) Page 2

Name of the orgamzation

INTERNATIONAL PLAY EQUIPMENT MANUFA 52-2102729

Employer identification number

07. Form 990 governing body review (Part VI, line 11)

THE MANAGEMENT COMPANY HAS CONTRACT APPROVAL TO SIGN THE TAX FORM 990. THE BOARD TREASURER

RECEIVES RECONCILED FINANCIAL STATEMENTS MONTHLY. THE BOARD OF DIRECTORS RECEIVES

RECONCILED FINANCIAL STATEMENTS AT EACH BOARD MEETING.

08. Conflict of interest policy compliance (Part VI, line 1l2¢)

A WRITTEN CONFLICT OF INTEREST POLICY IS IN THE POLICY MANUAL. IT IS ENFORCED BY ASKING

AT BOARD MEETINGS, WHEN AN ISSUE ARISES FOR DISCUSSION, IF ANYONE IS IN CONFLICT.

09. CEO, executive director, top management comp (Part VI, line 15a)

AN EVALUATION OF MANAGEMENT AND A REVIEW OF COMPENSATION IS PERFORMED YEARLY BY THE BOARD

OF DIRECTORS.

10. Governing documents, etc, available to public (Part VI, line 19)

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAIL, STATEMENTS ARE NOT MADE

AVAILABLE TO THE GENERAL PUBLIC.

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




Statement of Program Service Accomplishments

2012 o1

Name(s) as shown on retum

INTERNATIONAL PLAY EQUIPMENT MANUFA

Your Secial Secunty Number

52-2102729

Form 990, Part III(a)

Program Service Code

Program Service Expenses $0
Grants and allocations included in above expense 50
Program Services Revenue $0
Explanation

UPDATE OF WEBSITE ON A WEEKLY BASIS.

STMLD




Statement of Program Service Accomplishments | 2912 o3

Name(s) as shown on retum Your Soaal Secunty Number

INTERNATIONAL PLAY EQUIPMENT MANUFA 52-2102729

Form 990, Part III (b)

Program Service Code

Program Service Expenses $0
Grants and allocations included in above expense $0
Program Services Revenue $0O
Explanation

RAN PUBLIC RELATIONS CAMPAIGN TO EDUCATE CONSUMERS ABOUT THE VALUE OF PLAY FOR CHILDREN.

STMLD




Statement of Program Service Accomplishments

2012 o1

Name(s)} as shown on retum

INTERNATIONAL PLAY EQUIPMENT MANUFA

Your Soaal Secunty Number

52-2102729

Form 990, Part III(c)

Program Service Code

Program Service Expenses $0
Grants and allocations included in above expense $0
Program Services Revenue $0
Explanation

IN ATTENDANCE.

HELD MEMBERSHIP MEETING WITH SPEAKER TO ADDRESS LIABILITY ISSUES OF INDUSTRY WITH 48 MEMBERS

STMLD




o Dimbe,zg, Application for Change in Accounting Method OMBNo 1545-0152

Department of the Treasury
Internal Revenue Service

Name of filer (name of parent corporation if a consolidated group) (see instructions) ldentification number (see instructions)
INTERNATIONAL PLAY EQUIPMENT MANUFACTURERS 52-2102729
Principal business activity code number (see instructions)
561000
Number, street, and room or suite no If a P O box, see the instructions. Tax year of change begins (MM/DD/YYYY) 01/01/2012
4305 NORTH SIXTH STREET, SUITE A Tax year of change ends (MM/DD/YYYY) 12/31/2012
City or town, state, and ZIP code Name ofcontact person (see instructions)
HARRISBURG, PA 17110 DENISE CALABRESE
Name of applicant(s) (if different than filer) and identification number(s) (see instructions) - Contact person’s telephone number
717-238-1744
If the applicant 1s a member of a consolidated group, check this box . . . .. >
If Form 2848, Power of Attorney and Declaration of Representative, i1s attached (see mstructlons for when Form 2848 Is
required), check this box . . . e e . .o . N N
Check the box to indicate the type Of appllcant Check the appropriate box to indicate the type
O Indwvidual {7 Cooperative (Sec 1381) of accounting method change being requested.
(1 Corporation (3 Partnership (see instructions)
(] Controlled foreign corporation [ S corporation [] Depreciation or Amortization
(Sec. 957) (O Insurance co. (Sec. 816(a)) | [ Financial Products and/or Financial Activities of
[] 10/50 corporation (Sec 904(d)2)E))  [J Insurance co (Sec. 831) Financial Institutions
[J Qualfied personal service 1 Other (specify) » ] Other (specify) »
corporation (Sec 448(d)(2))
Exempt organization. Enter Code section» 501(c){6)

Caution. To be eligible for approval of the requested change in method of accounting, the taxpayer must provide all information that 1s relevant to the taxpayer
or to the taxpayer's requested change in method of accounting This includes all information requested on this Form 3115 (including its instructions), as
well as any other information that 1s not specifically requested.

The taxpayer must attach all applicable supplemental statements requested throughout this form.

IEEXN Information For Automatic Change Request
1 Enter the applicable designated automatic accounting method change number for the requested automatic change Enter |Yes
only one designated automatic accounting method change number, except as provided for in guidance published by the .
IRS If the requested change has no designated automaticjaccounting method change number, check "Other," and provide
both a description of the change and citation of the IRS guidance providing the automatic change. See instructions

» (a) Change No 34 (b) Other [0 Description »

2 Do any of the scope imitations described in section 4.02 of Rev. Proc 2008-52 cause automatic consent to be
unavailable for the applicant's requested change? If "Yes," attach an explanation. . .

Note. Complete Part Il below and then Part IV, and also Schedules A through E of this form (if app//cable) '

EEX] information For All Requests Yes | No
3 Did or will the applicant cease to engage in the trade or business to which the requested change relates, or | ___| _ '
terminate its existence, in the tax year of change (see instructions)? . . . . . L. v

If “Yes,” the applicant is not eligible to make the change under automatic change request procedures

4a Does the applicant (or any present or former consolidated group in which the applicant was a member during the |___[ !
applicable tax year(s)) have any Federal income tax return(s) under examination (see instructions)? . . . . /
If “No,” gotoline5 B )
b Is the method of accounting the applicant is requesting to change an 1ssue (with respect to either the applicant or | *-. 1
any present or former consolidated group in which the applicant was a member during the applicable tax year(s)) |
either (i) under consideration or (11} placed in suspense (see instructions)? . e e
Signature (see instructions)

Under penalties of perjury, | declare that | have examined this application, including accompanying schedules and statements, and to the best of my knowledge and betef,
the application contains all the relevant facts relating to the application, and it ts true, correct, and complete. Declaration of preparer (other than applicant) 1s based on all
information of which preparer has any knowledge.

Fxler Preparer (other than filer/applicant)

CD*\‘& (0-25-(C. af)w CPA  10-22-12
Signature and date ) ‘Slgnature of individua) preparing the application and date
DENISE CALABRESE, EXECUTIVE DIRECTOR LISA ACRI, CPA
Name and title {print or type) Name of individual preparing the application (print or type)

LISA ACR! CPA AND ASSOCIATES INC.

Name of firm preparing the application

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Cat No 19280E Form 3115 (Rev 12-2009)




Form 3115 (Rev 12-2009)
=M information For All Requests (continued)

4c

5a

8a

9a

10a

1"

Page 2

Is the method of accounting the applicant is requesting to change an issue pending (with respect to either the
applicant or any present or former consolidated group in which the applicant was a member during the applicable
tax year(s)) for any tax year under examination (see instructions)?

Is the request to change the method of accounting being filed under the procedures requinng that the operatlng
division director consent to the filing of the request (see Iinstructions)? . .o .

If “Yes,” attach the consent statement from the director.

Is the request to change the method of accounting being filed under the 90-day or 120-day window period? .

If “Yes,” check the box for the applicable window period and attach the required statement (see instructions)

3 90 day [0 120 day: Date examination ended »

If you answered “Yes” to line 4a, enter the name and telephone number of the examining agent and the tax

year(s) under examination.

Name » Telephone number » Tax year(s) »

Yes| No

S

Has a copy of this Form 3115 been provided to the examining agent identified on line 4?7

Does the applicant (or any present or former consolidated group in which the applicant was a member durlng the
applicable tax year(s)) have any Federal income tax return(s) before Appeals and/or a Federal court?

If “Yes,” enter the name of the (check the box) [ Appeals officer and/or  [] counsel for the government
telephone number, and the tax year(s) before Appeals and/or a Federal court.

Name » Telephone number » Tax year(s) »

Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the govemment identified
on line 5a?

Is the method of accounting the applicant is requesting to change an issue under consideration by Appeals and/or
a Federal court (for either the applicant or any present or former consolidated group in which the applicant was a
member for the tax year(s) the applicant was a member) (see instructions)? .

If “Yes,” attach an explanation.

if the applicant answered “Yes” to line 4a and/or 5a with respect to any present or former consolidated group,
attach a statement that provides each parent corporation’s (a) name, (b) identification number, (c) address,
and (d) tax year(s) during which the applicant was a member that 1s under examination, before an Appeals office,
and/or before a Federal court.

If, for federal iIncome tax purposes, the applicant is either an entity (including a limited liability company) treated as
a partnership or an S corporation, 1s it requesting a change from a method of accounting that is an issue under
consideration in an examination, before Appeals, or before a Federal court, with respect to a Federal income tax
return of a partner, member, or shareholder of that entity? .

If “Yes,” the applicant i1s not eligible to make the change.

Does the applicable revenue procedure (advance consent or automatic consent) state that the applicant does not
receive audit protection for the requested change (see instructions)?

If “Yes,” attach an explanation.

Has the applicant, its predecessor, or a related party requested or made (under either an automatic change
procedure or a procedure requiring advance consent) a change in method of accounting within the past 5 years
(including the year of the requested change)? . e e e .

If "Yes," for each trade or business, attach a description of each requested change in method of accountlng
(including the tax year of change) and state whether the applicant received consent.

If any application was withdrawn, not perfected, or denied, or if a Consent Agreement granting a change was not
signed and returned to the IRS, or the change was not made or not made In the requested year of change, attach
an explanation

Does the applicant, its predecessor, or a related party currently have pending any request (including any
concurrently filed request) for a private letter ruling, change in method of accounting, or technical advice? .

If “Yes,” for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the
type of request (private letter ruling, change in method of accounting, or technical advice), and the specific i1ssue(s)
in the request(s).

Is the applicant requesting to change its overall method of accounting?

If “Yes,” check the appropriate boxes below to indicate the applicant’s present and proposed methods of
accounting. Also, complete Schedule A on page 4 of this form

Present method: Cash O Accrual [0 Hybnd (attach description)
Proposed method: {3 cash Accrual [J Hybrid (attach description)

!
|
|

Form 3115 (Rev 12-2009)




Form 3115 (Rev 12-2009) Page 3
m Information For All Requests (continued) Yes No

12 If the applicant is etther (i) not changing its overall method of accounting, or (i) 1s changing its overall method of
accounting and also changing to a special method of accounting for one or more items, attach a detaled and !
complete description for each of the following.

The item(s) being changed.

The applicant’s present method for the item(s) being changed

The applicant’s proposed method for the item(s) being changed.
The applicant’s present overall method of accounting (cash, accrual, or hybrid).

[ o B < N ]

13  Attach a detalled and complete description of the applicant's trade{s) or business(es), and the principal business
activity code for each. If the applicant has more than one trade or business as defined in Regulations section
1.446-1(d), describe: whether each trade or business I1s accounted for separately, the goods and services
provided by each trade or business and any other types of activities engaged in that generate gross income; the
overall method of accounting for each trade or business; and which trade or business Is requesting to change its
accounting method as part of this application or a separate application. l

14 Wil the proposed method of accounting be used for the applicant’s books and records and financial statements? |
For insurance companies, see theinstructions . . . . . . . . . . . . . . L L. v
If “No,” attach an explanation ]

15a Has the applicant engaged, or will it engage, In a transaction to which section 381(a) apples (e.g., a '
reorganization, merger, or hquidation) during the proposed tax year of change determined without regard to any
potential closing of the year under section 381(b)(1)? . .. . . e v

b If “Yes,” for the items of Income and expense that are the subject of this application, attach a statement identifying
the methods of accounting used by the parties to the section 381(a) transaction iImmediately before the date of
distribution or transfer and the method(s) that would be required by section 381(c)(4) or (c)(5) absent consent to
the change(s) requested In this application.

16 Does the applicant request a conference with the IRS National Office if the IRS proposes an adverse response? 4

17 If the applicant is changing to either the overall cash method, an overall accrual method, or is changing its method
of accounting for any property subject to section 263A, any long-term contract subject to section 460, or
inventories subject to section 474, enter the applicant's gross receipts for the 3 tax years preceding the tax year of

change

1st preceding 12 2011 2nd preceding 12 2010 3rd preceding 12 2009

year ended mo yr year ended mo yr year ended mo yr

$ 252,072| $ 224,899| $ 207,126
IEZIIN  Information For Advance Consent Request Yes No

18 Is the applicant’s requested change described in any revenue procedure, revenue ruling, notice, regulatlon, or
other published guidance as an automatic change request? .
If “Yes,” attach an explanation describing why the applicant 1s submlttmg its request under advance consent .
request procedures.

19  Attach a full explanation of the legal basis supporting the proposed method for the item being changed. Include a ;
detailed and complete description of the facts that explains how the law specifically applies to the applicant’s
situation and that demonstrates that the apphicant is authorized to use the proposed method. Include all authonty .
(statutes, regulations, published rulings, court cases, etc.) supporting the proposed method. Also, include either a '
discussion of the contrary authonties or a statement that no contrary authority exists |

20  Attach a copy of all documents related to the proposed change (see instructions). '

21  Attach a statement of the applicant’s reasons for the proposed change '

22 If the applicant is a member of a consolidated group for the year of change, do all other members of the
consolidated group use the proposed method of accounting for the item being changed?

If “No,” attach an explanation.
23a Enter the amount of user fee attached to this application (see instructions). » $
b If the applicant qualifies for a reduced user fee, attach the required information or certification (see instructions).

Section 481(a) Adjustment Yes No
24  Does the applicable revenue procedure, revenue ruling, notice, regulation, or other published guidance require the applicant to
implement the requested change in method of accounting on a cut-off basis rather than a section 481(a) adjustment? . . . v

If “Yes,” do not complete ines 25, 26, and 27 below.

25  Enter the section 481(a) adjustment. Indicate whether the adjustment is an increase {(+) or a decrease (-) n
income. » $ +13,000 Attach a summary of the computation and an exptanation of the methodology
used to determine the section 481(a) adjustment. If it 1s based on more than one component, show the
computation for each component. If more than one applicant is applying for the method change on the same
application, attach a list of the name, identification number, principal business activity code (see instructions), and
the amount of the section 481(a) adjustment attributable to each applicant.

Form 3115 (Rev 12-2009)




Form 3115 (Rev. 12-2009)

Page 4
XX Section 481(a) Adjustment (continued) Yes No
26  If the section 481(a) adjustment is an increase to income of less than $25,000, does the apphcant elect to take the |
entire amount of the adjustment into account in the year of change? . . .. 4
27 Is any part of the section 481(a) adjustment attributable to transactions between members of an afflhated group, a : ;
consolidated group, a controlled group, or other related parties? . e e e e 4
If “Yes,” attach an explanation. 1

Schedule A—Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed.)
XTI  Change in Overall Method (see instructions)

1

=

Q@ -0 a0

Enter the following amounts as of the close of the tax year preceding the year of change If none, state “None.” Also, attach a
statement providing a breakdown of the amounts entered on lines 1a through 1g.

Amount
Income accrued but not received (such as accounts receivable) . . . . . $ NONE
Income received or reported before it was earned (such as advanced payments) Attach a descnptlon of
the iIncome and the legal basis for the proposed method . . . . Ce e e e NONE
Expenses accrued but not paid (such as accounts payable) . . . e e e e e NONE
Prepaid expenses previously deducted .. T, ; 13,000
Supplies on hand previously deducted and/or not prewously reported .o . NONE
Inventory on hand previously deducted and/or not previously reported. Complete Schedule D, Part II . NONE
Other amounts (specify). Attach a description of the item and the legal basis for its inclusion in the
calculation of the section 481(a) adjustment. » NONE
Net section 481(a) adjustment (Combine lines 1a-1g.) Indicate whether the adjustment 1s an increase (+)
or decrease (-) iIn Income Also enter the net amount of this section 481(a) adjustment amount on Part IV,
ne25.. . . . . L . L oL oL s e S +13,000
Is the applicant also requesting the recurring item exception under section 461(h)3)? . . . . . . . O Yes No

Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if applicable, as of
the close of the tax year preceding the year of change. Also attach a statement specifying the accounting method used when
preparing the balance sheet. If books of account are not kept, attach a copy of the business schedules submitted with the
Federal income tax return or other return (e.g., tax-exempt organization returns) for that period. If the amounts in Part |, lines
1a through 1g, do not agree with those shown on both the profit and loss statement and the balance sheet, attach a statement
explaining the differences.

IZZII  Change to the Cash Method For Advance Consent Request (see instructions)
Applicants requesting a change to the cash method must attach the following information:

1

2

A description of inventory items (items whose production, purchase, or sale 1s an income-producing factor) and materials and
supplies used In carrying out the business.
An explanation as to whether the applicant is required to use the accrual method under any section of the Code or regulations.

Schedule B—Change to the Deferral Method for Advance Payments (see instructions)

1

If the applicant ts requesting to change to the Deferral Method for advance payments described in section 5.02 of Rev Proc
2004-34, 2004-1 C.B. 991, attach the following information-

A statement explaining how the advance payments meet the defimition in section 4.01 of Rev. Proc. 2004-34

If the applicant is filing under the automatic change procedures of Rev Proc. 2008-52, the information required by section
8 02(3)(a)-(c) of Rev. Proc. 2004-34.

If the applicant is filing under the advance consent provisions of Rev. Proc 97-27, the information required by section
8 03(2)(a)-(f) of Rev. Proc. 2004-34.

If the applicant 1s requesting to change to the deferral method for advance payments described in Regulations section
1 451-5(b)(1)(ii), attach the following.

A statement explaining how the advance payments meet the defimtion in Regulations section 1 451-5(a)(1).

A statement explaining what portions of the advance payments, if any, are attributable to services, whether such services are
integral to the provisions of goods or items, and whether any portions of the advance payments that are attributable to
non-integral services are less than five percent of the total contract prices. See Regulations sections 1.451-5(a)(2)(i) and (3).

A statement explaining that the advance payments will be included in income no later than when included in gross receipts for
purposes of the applicant’s financial reports. See Regulations section 1.451-5(b)(1)(n).

A statement explaining whether the inventoriable goods exception of Regulations section 1.451-5(c) applies and if so, when
substantial advance payments will be received under the contracts, and how the exception will imit the deferral of income.
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Schedule C—Changes Within the LIFO Inventory Method (see instructions)

I General LIFO Information
Complete this section if the requested change involves changes within the LIFO inventory method. Also, attach a copy of all
Forms 970, Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method.

1

Attach a description of the applicant’s present and proposed LIFO methods and submethods for each of the following
items:

Valuing inventory (e.g., unit method or dollar-value method).

Pooling (e g., by line or type or class of goods, natural business unit, multiple pools, raw matenal content, simplified dollar-
value method, inventory price index computation (IPIC) pools, vehicle-pool method, etc )

Pncing dollar-value pools (e.g., double-extension, index, link-chain, link-chain index, IPIC method, etc.).

Determining the current-year cost of goods in the ending inventory (i.e , most recent acquisitions, earliest acquisitions during
the current year, average cost of current-year acquisitions, or other permitted method).

If any present method or submethod used by the applicant 1s not the same as indicated on Form(s) 970 filed to adopt or
expand the use of the method, attach an explanation.

If the proposed change is not requested for all the LIFO inventory, attach a statement specifying the inventory to which the
change 1s and is not applicable.

If the proposed change I1s not requested for all of the LIFO pools, attach a statement specifying the LIFO pool(s) to which the
change I1s applicable.

Aftach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost For
example, if the applicant values some of its LIFO inventory at retail and the remainder at cost, identify which inventory items
are valued under each method.

If changing to the IPIC method, attach a completed Form 970.

m Change in Pooling Inventories

1

2

o

If the applicant 1s proposing to change its pooling method or the number of pools, attach a description of the contents of, and
state the base year for, each dollar-value pool the applicant presently uses and proposes to use.

If the apphcant 1s proposing to use natural business umit (NBU) pools or requesting to change the number of NBU pools,
attach the following information (to the extent not already provided) in sufficient detail to show that each proposed NBU was
determined under Regulations section 1.472-8(b)(1) and (2)

A description of the types of products produced by the applicant. If possible, attach a brochure.

A description of the types of processes and raw matenals used to produce the products in each proposed pool

If all of the products to be included in the proposed NBU pool(s) are not produced at one facility, state the reasons for the
separate facilities, the location of each facility, and a description of the products each facility produces

A description of the natural business divisions adopted by the taxpayer State whether separate cost centers are maintained
and If separate profit and loss statements are prepared

A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further
processed by the applicant, including whether such items, if any, will be included in any proposed NBU pool.

A statement addressing whether all items including raw matenals, goods-in-process, and finished goods entering into the
entire inventory investment for each proposed NBU pool are presently valued under the LIFO method Describe any items that
are not presently valued under the LIFO method that are to be included in each proposed pool.

A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and
transferred to a different unut of the applicant to be used as a component part of another product prior to final processing.

If the applicant is engaged in manufacturing and 1s proposing to use the multiple pooling method or raw matenal content
pools, attach information to show that each proposed pool will consist of a group of items that are substantally similar. See
Regulations section 1.472-8(b)(3).

If the applicant is engaged in the wholesaling or retailing of goods and is requesting to change the number of pools used,
attach information to show that each of the proposed pools I1s based on customary business classifications of the applicant’'s
trade or business. See Regulations section 1.472-8(c).
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Schedule D—Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other
Section 263A Assets (see instructions)

Change in Reporting Income From Long-Term Contracts (Also complete Part Il on pages 7 and 8.)

1 To the extent not already provided, attach a description of the applicant’s present and proposed methods for reporting income
and expenses from long-term contracts. Also, attach a representative actual contract (without any deletion) for the requested
change. If the applicant 1s a construction contractor, attach a detailed description of its construction activities

2a Are the applicant’s contracts long-term contracts as defined 1n section 460(f)(1) (see instructions)? . Oves ONo

b If “Yes,” do all the contracts qualify for the exception under section 460(e) (see instructions)? . .. Oyves [ONo
If ine 2b 1s “No,” attach an explanation.
c Ifline 2b1s “Yes,” is the applicant requesting to use the percentage-of—completlon method using cost-to-

cost under Regulations section 1 460-4(b)? . . . . . . . Oves [INo
d If ine 2¢ 1s “No,” 1s the applicant requesting to use the exempt -contract percentage-of- completlon
method under Regulations section 1.460-4(c)2)? . . . . . . Oves [ONo

If ine 2d 1s “Yes,” attach an explanation of what cost comparson the appllcant wnll use to determlne a
contract's completion factor
If ine 2d 1s “No,” attach an explanation of what method the applicant is using and the authonity for its use.
3a Does the applicant have long-term manufacturing contracts as defined in section 460()(2)? . . . . . (Oyes [INo
b If “Yes,” attach an explanation of the applicant's present and proposed method(s) of accounting for long-
term manufacturing contracts.
c Attach a description of the applicant’s manufacturing activities, including any required installation of manufactured goods
4  To determine a contract's completion factor using the percentage-of-completion method:

a Will the applicant use the cost-to-cost method in Regulations section 1 460-4(b)? . . e Ovyves 0ONo
b Ifline 4a s “No,” is the applicant electing the simplified cost-to-cost method (see section 460(b)(3) and
Regulations section 1.460-5(c))? Co e . . Ovyves [ONo

5 Attach a statement indicating whether any of the applicant's contracts are either cost-plus fong-term
contracts or Federal long-term contracts
Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part il on pages 7 and 8.)
1 Attach a description of the inventory goods being changed.
Attach a description of the inventory goods (if any) NOT being changed.

3a Is the applicant subject to section 263A7? If "No," go to line 4a . e O Yes [OINo
b Is the applicant's present inventory valuation method in compliance with section 263A (see Instructions)?
If "No," attach a detailed explanation .. . . . L. . . . [0 ves [1No
Inventory Not

Inventory Being Changed

4a Check the appropnate boxes below. Being Changed
Identification methods: Present method Proposed method Present method
Specific identification .
FIFO
LIFO

Other (attach explanatuon)
Valuation methods.
Cost .
Cost or market, wh:chever IS Iower
Retail cost .
Retall, lower of cost or market
Other (attach explanation) ..
b Enter the value at the end of the tax year precedlng the year of change g
5 If the applicant 1s changing from the LIFO inventory method to a non-LIFO method, attach the following information (see
instructions)
a Copies of Form(s) 970 filed to adopt or expand the use of the method
b Only for applicants requesting advance consent. A statement descrnibing whether the applicant 1s changing to the method
required by Regulations section 1.472-6(a) or (b), or whether the applicant is proposing a different method.
¢ Only for applicants requesting an automatic change. The statement required by section 22.01(5) of the Appendix of Rev.
Proc. 2008-52 (or its successor).
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XX Method of Cost Allocation (Complete this part if the requested change involves erther property subject
to section 263A or long-term contracts as described in section 460 (see instructions)).

Section A—Allocation and Capitalization Methods

Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct
and indirect costs properly allocable to real or tangible persona! property produced and property acquired for resale, or to allocate
and, where appropniate, capitalize direct and indirect costs properly allocable to long-term contracts. Include a description of the
method(s) used for allocating indirect costs to intermediate cost objectives such as departments or activities prior to the allocation of

such costs to long-term contracts, rea! or tangible personal property produced, and property acquired for resale. The description
must include the following.

1 The method of allocating direct and indirect costs (i.e., specific identification, burden rate, standard cost, or other reasonable
allocation method).

2 The method of allocating mixed service costs (1.e., direct reallocation, step-allocation, simplified service cost using the labor-
based allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation
method).

3 The method of capitalizing additional section 263A costs (i.e., simplified production with or without the historic absorption
ratio election, simplified resale with or without the histonc absorption ratio election including permissible variations, the U S
ratio, or other reasonable allocation method).

Section B—Direct and Indirect Costs Required To Be Allocated

Check the appropriate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real or tangtble
personal property produced or property acquired for resale under section 263A or allocated to long-term contracts under section
460. Mark “N/A" In a box if those costs are not incurred by the applicant. If a box I1s not checked, 1t is assumed that those costs are
not fully included to the extent required. Attach an explanation for boxes that are not checked.

Present method Proposed method
1 Direct material
2 Drrect labor
3 Indirect labor
4  Officers’ compensation (not mcludung selhng actnvmes)
5 Pension and other related costs
6 Employee benefits . .
7 Indirect materials and supplies .
8  Purchasing costs
9 Handling, processing, assembly. and repackagmg costs
10  Offsite storage and warehousing costs
11 Depreciation, amortization, and cost recovery aIlowance for eqmpment and facnmes
placed in service and not temporanly idle
12 Depletion .
13 Rent
14  Taxes other than state Iocal and foreign income taxes
15 Insurance .
16 Utilities
17  Mantenance and repairs that relate toa productlon resale or long- term contract actlvrty
18 Engineering and design costs (not including section 174 research and experimental
expenses) .o .
19  Rework labor, scrap, and sp0|lage
20 Tools and equipment .
21 Quality control and inspection
22 Bidding expenses incurred in the solncntatlon of contracts awarded to the apphcant
23  Licensing and franchise costs .
24  Capitahizable service costs (including mlxed service costs)
25 Admnistrative costs (not including any costs of selling or any return on capltal)
26 Research and experimental expenses attributable to long-term contracts .
27  Interest
28 Other costs (Attach a ||st of these costs )
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m Method of Cost Allocation (see instructions) (continued)

Section C—Other Costs Not Required To Be Allocated (Complete Section C only If the applicant is requesting to change its
method for these costs.)

Page 8

Present method Proposed method

1 Marketing, selling, advertising, and distribution expenses .

2 Research and experimental expenses not included in Section B, hne 26

3 Bidding expenses not included in Section B, line 22

4  General and administrative costs not included in Section B

5 Income taxes

6 Cost of strikes

7  Warranty and product Ilablllty costs

8 Section 179 costs

9 On-site storage . .
10  Depreciation, amortization, and cost recovery aIIowance not mcluded in Sectlon B,

line 11

11 Other costs (Attach a list of these costs )

Schedule E—Change in Depreciation or Amortization (see instructions)

Applicants requesting approval to change therr method of accounting for depreciation or amortization complete this section.
Applicants must provide this information for each item or class of property for which a change 1s requested.

Note. See the List of Automatic Accounting Method Changes In the instructions for information regarding automatic changes
under sections 56, 167, 168, 197, 1400l, 1400L, or former section 168. Do not file Form 3115 with respect to certain late elections
and election revocations (see instructions).

1 Is depreciation for the property determined under Regulations section 1.167(a)-11 (CLADR)? . . OvYes [OnNo
if “Yes,” the only changes permitted are under Regulations section 1.167(a)-11(c)(1)(m)

2 Is any of the depreciation or amortization required to be capitalized under any Code section (e g, section
263A)? . . . . OYes [ONo
If “Yes,” enter the appllcable sectlon |

3 Has a depreciation, amortization, or expense election been made for the property (e g, the election under
sections 168(f)(1), 179, or 179C)? . . . . S e e e e o . ..o, OyYes ONo
If “Yes,” state the election made »

4a To the extent not already provided, attach a statement describing the property being changed Include in the description the
type of property, the year the property was placed in service, and the property’s use In the applicant’s trade or business or
income-producing activity.

b If the property I1s residential rental property, did the applicant live in the property before renting 1t? . OYes [No
c Is the property public utiity property? . e . . . . . Oves [No
§ To the extent not already provided in the applicant’s description of its present method, attach a statement explaining how the

property i1s treated under the applicant's present method (e.g., depreciable property, inventory property, supphes under
Regulations section 1.162-3, nondepreciable section 263(a) property, property deductible as a current expense, etc.).
6 If the property 1s not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the
proposed change to depreciate or amortize the property.
7 if the property I1s currently treated and/or will be treated as depreciable or amortizable property, provide the following
information for both the present (if applicable) and proposed methods:
a The Code section under which the property Is or will be depreciated or amortized (e.g., section 168(g)).

b The applicable asset class from Rev. Proc. 87-56, 1987-2 C.B. 674, for each asset depreciated under section 168 (MACRS) or
under section 1400L; the applicable asset class from Rev. Proc. 83-35, 1983-1 C.B. 745, for each asset depreciated under
former section 168 (ACRS); an explanation why no asset class Is identified for each asset for which an asset class has not
been identified by the applicant

c The facts to support the asset class for the proposed method

d The depreciation or amortization method of the property, including the applicable Code section (e.g., 200% declining balance
method under section 168(b)(1)).

e The useful life, recovery period, or amortization period of the property.

f The applicable convention of the property

g A statement of whether or not the additional first-year special depreciation allowance (for example, as provided by section
168(k), 168(l), 168(m), 168(n), 1400L(b), or 1400N(d)) was or will be claimed for the property. If not, also provide an explanation
as to why no special depreciation allowance was or will be claimed.
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INTERNATIONAL PLAY EQUIPMENT MANUFACTURERS ASSOCIATION (IPEMA)  EIN: 52-2102729
FORM 3115, PAGE 3, PART I, LINE 13

IPEMA provides third party Product Certification services for U.S. and Canadian public play equipment
and public play surfacing materials in the U.S. The Association serves IPEMA-certified member
companies, affiliated playground industry groups and anyone with an interest in playground equip.
regulations.




INTERNATIONAL PLAY EQUIPMENT MANUFACTURERS ASSOCIATION (IPEMA)  EIN: 52-2102729

FORM 3115, PAGE 3, PART IV, LINE 25

Prepaid website expense $10,000
Prepaid sponsorship 3,000

Books were reviewed to determine what 2011 expenses would have been prepaid if the association was
on the accrual basis. No 2011 income was for 2012.
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10/22/12
Cash Basis

International Play Equipment Manufacturers Assoc.

Balance Sheet
As of December 31, 2011

ASSETS
Current Assets
Checking/Savings
1004 - Susquehanna Checking
1005 - Money Market - Susquehanna

Total Checking/Savings

Other Current Assets
1105 - CD 28981 6/21/13 .15%

Total Other Current Assets
Total Current Assets

TOTAL ASSETS

LIABILITIES & EQUITY
Equity
3900 Fund Balance
Net Income

Total Equity

TOTAL LIABILITIES & EQUITY

Dec 31, 11

27,169 66
252,187 04

279,356 70

28,317 64
28,317 64

307,674 34

307,674 34

287,038 03
20,636 31
307,674 34

307,674.34
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4:26 PM International Play Equipment Manufacturers Assoc.

10/22/12

Cash Basis January through December 2011

Profit & Loss

Ordinary Income/Expense

Income
4045 -
4046 -
4250 -
4451
4452
4610 -

Certification Renewals
Certification Applicants
Investment income

- Membership Renewal

Membership Recruitment
Brochure Sales

Total Income

Gross Profit

Expense
7000 -
7010 -
7030 -
7040 -
7080 -
7090
7200 -
7230
7240
7290 -
7350
7370 -
7400 -
7420
7480 -
7500 -
7600 -

Advertising & Public Relations
Artwork, Photos & Signs

Bank Fees

Board & Committee Expense
Copying Costs

Credit Card Fees

Dues & Contributions

Grants

Insurance & Taxes Expense
Management Services

- Office Expense

Postage, Shipping & Mailing
Printing

Professional Fees
Telephone & Fax

Travel Expenses

Website & internet Fees

Total Expense

Net Ordinary Income

Net Income

Jan - Dec 11

69,000 00
17,600 00
2,067 68
130,379 17
32,800 00
22500

252,071 85

252,071 85

63,345 27
202 16
296 05

5,786 65
932 22
3,724 70
2,400 00
36,400 00
3,800 00

65,000 04

738 06
1,486 05
1,064 22

27,122 92

1,692 47
2,867 43
14,677 30

231,435 54

20,636 31

20,636.31
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