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Department of the Treasury

Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No 1545-0047

2012

Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning Nov 1 ,2012,and ending Oct 31 , 2013
B Check if appiicable C Name of organizaton KENCREST SVCS INC WORKERS COMP TRUST |D Employerldentiication Number
Address change Doing Business As 23-2703785
] Name change Number and street (or P O box If mail 1s not delivered to street addr) Room/suite E Telephone number
| |imtal return 1300 VIRGINIA DR, SUITE 121 (215) 860-7444
Terminated City, town or country State ZIP code + 4
| _|Amended et |FORT WASHINGTON PA 19034 G Gross receipts $ 2,378, 544.
Application pending F Name and address of principat officer

H(a) s this a group return for affihates? HYES No
JEFF BOGACKI 1300 VIRGINIA DR FT WASHINGTON PA 19034 "® arealiafiites nciues” | [Yes | [No
I Taxeemptstatus K [5010@3) [ [501(0) ( )< (nsertno) | [4s47@yyor | [527
J Website: = N/A H(c) Group exemption number ™
K Form of organization | ICorporatlon |X |Trust T | Association I l Other ™ | L Year of Formaton 1992 | M State of legal domicile PA
[Partl |Summary
1 Briefly describe the organization's mission or most significant activities: THE TRUST WAS ESTABLISHED FOR THE _ _
@ PURPOSE OF PROVIDING A_SOURCE OF FUNDS AND MAINTAINING ADEQUATE RESERVES = _ _
= FOR THE PAYMENT OF WORKERS_COMPENSATION_ BENEFITS AND RELATED CLAIMS.
c
2| 2 Check this box » | | if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, line 1a) 3 3
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 3
:g 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
2 Total number of volunteers (estimate If necessary) 6 0
& 7a Total unrelated business revenue from Part Vill, column (C), Iine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
° 8 Contributions and grants (Part VIil, ine 1h)
g 9 Program service revenue (Part VIIi, ine 2 QE‘VED 2,096,588. 2,325,244,
2 10 Investment income (Part VIII, column (A), lines RE d LU)) 62,321. 53,300.
@ | 11 Other revenue (Part Vi, column (A), Imés 5,¢6d78C79¢, 10c, and 11e)\ O
12 Total revenue — add lines 8 through 11 (@m)@ e 12) 2,158,909. 2,378,544.
13 Grants and similar amounts paid (Part lx,l@\ mn\‘(" 5*,'1|n%s”l-/§l/_;;j—-‘ é\
14 Benefits paid to or for members (Part IX, \olu , n{ﬁ)ﬁlﬁ@ﬁ U \ 1,318,339. 1,403,956.
° 15 Salaries, other compensation, employee benefits M‘ YeBlumn=(AY, Tines 5-10)
§ 16a Professional fundraising fees (Part 1X, columin (A), line 11e)
§- b Total fundraising expenses (Part IX, column (D), line 25) » 0. E
117 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24¢) 382,416. 398, 243.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,700,755. 1,802,199.
| 19 Revenue less expenses Subtract hne 18 from line 12 458,154. 576, 345.
T?Q Beginning of Current Year End of Year
35 20 Total assets (Part X, line 16) 2,369,181. 2,945,526.
515: 21 Total habilities (Part X, line 26) 3,926,597, 4,188,529.
Z&| 22 Net assets or fund balances Subtract line 21 from line 20 -1,557,416. -1,243,003.
Partll__|Signature Block
Under penalties of perjury, | declare that { have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete Declaration of pre}ﬂer (o}helr than oﬁ::er) 1s based on g/l information of which preparer has any knowledge
2 {Jo1~—Vaq.
Si gn Signafure gt dificer J Date
Here } JEFF BOGACKI VICE PRESIDENT - 5 STAR
Type or print name and title ’ A
Print/Type preparer's name r Date Check L‘ ¢« |PTIN
Paid BRIAN COLLINS CPA 1W3/26/14 self employed P01294727
Preparer |Frmsname > COLLINS & COMBANY/ CPAs ' )
Use Only |rimsadgess ~ 128 E STATE ST /[ Firm's EIN > 23-2206966
MEDIA PA 19063-3498 Phoneno  (610) 566-4760
May the IRS discuss this return with the preparer shown above? (see instructions) ]X i Yes | I No
BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ101 05/09/13

Form 990 (2012)
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Form 990 (2012) KENCREST SVCS INC WORKERS COMP TRUST 23-2703785 Page 2
|Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il D

1 Briefly describe the organization's mission-
THE TRUST WAS ESTABLISHED FOR THE PURPOSE OF PROVIDING A SOURCE OF

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? [] ves k] No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes E} No

If 'Yes," describe these changes on Schedule O

4 Describe the organization's program service accomphshments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 1,668,019. Including grants of $ 0.) (Revenue $ 2,378,544.)
PAYMENT OF WORKERS COMPENSATION BENEFITS AND RELATED CLAIMS.

4 d Other program services (Describe in Schedule O )

(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 1,668,019.
BAA TEEA0102  08/08/12 Form 990 (2012)




Form 990 (2012) KENCREST SVCS INC WORKERS COMP TRUST 23-2703785 Page 3
[Part IV |Checklist of Required Schedules

Yes | No
1 Is the organtzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
| 4 Section 501(cX3) 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, Part Il 4 X
5 Is the organmization 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 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
| 6 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, 6 X
Part |
7 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, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part lli 8 X
9 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 |V 9 X
10 Dud the organization, directly or through a related organization, hold assets In temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V 10 X
11 If the orgamzation's answer to any of the following questions s 'Yes', then complete Schedule D, Parts VI, VII, VI, IX, i
| or X as applicable N .
| a Dud the organization report an amount for land, builldings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VI 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl Te X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habiities 1n Part X, line 25? If 'Yes,' complete Schedule D, Part X 11e| X
f 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 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and X!l 12a X
b 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 X! and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If ‘Yes,’ complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b 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 | and IV 14b X
15 Did the organization report on Part X, column (A), line 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 Il and IV 15 X
16 Did the orgamzation report on Part 1X, column (A), ne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If ‘Yes,' complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), ines 6 and 11e? If ‘Yes,' complete Schedule G, Part | (see instructions) 17 X
i 18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII,
: lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, hne 9a? If 'Yes,'
complete Schedule G, Part Il 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAOI03  12113/12 Form 990 (2012)




Form 990 (2012) KENCREST SVCS INC WORKERS COMP TRUST 23-2703785 Page 4

|Part IV_|Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If ‘Yes,' complete Schedule |, Parts | and il

23 Dud the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
\agnd former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
chedule J

242 Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No,'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' Issuer for bonds outstanding at any time during the year?

25a Section 501(c)3) and 501(c)4) organizations. Did the organization engage 1n an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b 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 |

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated emplc;;ee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,’ complete Schedule L, Part Il

27 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, Part lli

28 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 A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV

¢ 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 IV
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M
30 Did the organization receive contributtons of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il

33 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 |

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, lil, IV,
andV, line 1
35a Did the organization have a controtled entity within the meaning of section 512(b)(13)?

b If 'Yes' to line 35a, did the organization receive any payment from or engage Iin any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, Part V, Iine 2

36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organtzation? If 'Yes,' complete Schedule R, Part V, line 2

37 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? /f 'Yes,' complete Schedule R, Part VI

38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No

21 X
22 X
23 X
24a X
24b

24c

24d

25a X
25b X
26 X
27 X

SRV SN DU

28a X
28b X
28c X
29 X
30 X
3 X
32 X
33 X
34 X

35a X
35b X
36 X
37 X
3| X

BAA

TEEAQI04  08/08/12

Form 990 (2012)




Form 990 (2012) KENCREST SVCS INC WORKERS COMP TRUST 23-2703785 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in hine 1a Enter -0- if not applicable 1b i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming , N
(gambling) winnings to prize winners? 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ’ :
ments, filed for the calendar year ending with or within the year covered by this return 2a I
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No," provide an explanation in Schedule O 3b
4 a 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, secunties account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country » i
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts 1 :
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to hine 5a or 5b, did the organization file Form 8886-T? 5¢
6 a 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 charitable contributions? 6a X
b If 'Yes,' did the orgamization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and JURVES PRI S
services provided to the payor? 7a X
b if 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7di S
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the orgamization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 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 T T
holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. ) i
a Did the organmization make any taxable distributions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(cX7) organizations. Enter
a Inittiation fees and capital contnibutions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter
a Gross income from members or shareholders 11a \
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)X1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAQ105 08/08/12

Form 990 (2012)
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Form 990 (2012) KENCREST SVCS INC WORKERS COMP TRUST 23-2703785 Page 6

[Part VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response to any question in this Part VI m

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year 1a 3
If there are material differences in voting rights 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 3 A
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other S U
officer, director, trustee or key employee? 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 Did 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? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following )
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O 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 affiliates? 10a X
b if 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 9390
12a Did the organization have a written conflict of interest policy? If ‘No,' go to line 13 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could gitve rise
to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,' describe in
Schedule O how this i1s done 12¢
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Dud 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 CEQ, Executive Director, or top management official 15a X
b Other officers of key employees of the organization 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 in a joint venture or similar arrangement with a
taxable entity during the year? 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 taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

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 1ts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

I:l Own website l:l Another's website E] Upon request D Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest poicy, and financial statements avaitable 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
" 5STAR SPECIALTY PROGRAMS 1300 VIRGINIA DR FT WASHINGTON PA 19034 (267) 289-1776

BAA TEEA0106 08/08/12 Form 990 (2012)
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Form 990 (2012) KENCREST SVCS INC WORKERS COMP TRUST 23-2703785 Page 7
[Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check 1f Schedule O contains a response to any question in this Part VII D
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

® | st all of the orgdanlzatlon‘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 *

® | st 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

©
(B) Posglon (dcl; not check mogettrt\an (D) (E) ()
doegs | ofeer anda discorinsts) | confR G | compirentonon | smoon ghe
s (22| 2| QB8 2] & Wartwmsd w2105 MSC) o the
for related [ Q- S} | F : 2313 organization
organiza 23 Sle|3|ed|a and related
é:ggfv 85|89 -coT 2 3 = organizations
dotted g ? ?g g
line) % % %
o g
Q
_()_JEFF _BOGACKI ________| 5.00
COMMITTEE MEMBER X 0. 0 0
_@ KATHLEEN STEVENS ___ __|_ 2.00]
COMMITTEE MEMBER X 0. 0. 0.
_®) COLLEEN KELLY_ _______| 2.00
COMMITTEE MEMBER X 0. 0. 0.
_(4) TONIA MCNEAL _______ _|_2.00
COMMITTEE MEMBER X 0. 0. 0.
_) SHETLA FEHRENBACH __ __|_ 5.00
COMMITTEE MEMBER X 0. 0 0
e ]
@ ]
e ]
@ ]
a_ ]
ay
9 |
ay ]
)

BAA TEEAQI07 12117112 Form 990 (2012)




Form 990 (2012) KENCREST SVCS INC_WORKERS COMP TRUST

23-2703785

Page 8

|Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(8) ©
Position
(A) Average | (do not check more than one ) (E) (F)
hours box, unless person 1s both an Reportabl Reportabi Estimated
N | eportable eportable stimate
ame and utle wpeeerk officer and a director/trustee) cog\pensallon from com%ensahon from amount of other
0= the organization related organizations compensation
astany R 3] 21| F 13 &]S'| W-21099MSC) (W-2/1099-MISC) from the
tf)grrs = g515 'g_ 3 3 organization
29 = R (3 € L@ and related
related I R= 3 |18 o organizations
organiza [8 2 2 b=y o
- tions sl = S 3
below &) g o @
dotted 32 @
lne) 8 %
Q.
as o _____ B
(16)
0 ___ o ____ ___
(18
(19)
(20)
74)
*®» L ______ .
(23)
(29
(25)
1 b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A >
d Total (add lines 1b and 1¢) > 0. 0. 0.

2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of reportable compensation

from the organization »

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 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for -

such individual 4 X
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

1T 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)
Name and business address

(B)
Description of services

Compensation

2 Total number of independent contractors (including but not limited to those hsted above) who received more than

$100,000 in compensation from the organization »™

BAA

TEEAQ0108 01/24N13

Form 990 (2012)




Form 990 (2012)

KENCREST SVCS INC WORKERS COMP TRUST

23-2703785

Page 9

|Part VIil| Statement of Revenue

Check If Schedule O contains a response to any question in this Part VI

N

(B)
Related or
exempt
function
revenue

Total revenue

©
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512, 513, or 514

g

CONTRIBUTIONS, GIFTS, GRAN
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) e

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

g Noncash contributions included 1n Ins 1a-1f  §

h Total. Add lines 1a-1f

PROGRAM SERVICE REVENUE

Business Code

2a INSURANCE CONTRIBUTIONS[524292

2,142,817,

2,142,817.

(=]

524292

182,427.

182,427.

f All other program service revenue

g Total. Add lines 2a-2f

"] _2,325,244.

OTHER REVENUE

3 Investment income (Including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties

> 53,300. 0.

53,300.

(1) Real

() Personal

6a Gross rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

Securities
7 a Gross amount from sales of @ Securlt

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including $
of contributions reported on line 1¢)
See Part IV, line 18 a

b Less direct expenses b

¢ Net income or (loss) from fundraising events

9a Gross Income from gaming activities
See Part IV, line 19 a

b Less direct expenses b
¢ Net income or (loss) from gaming activiti

10a Gross sales of inventory, less returns
and allowances a

b Less cost of goods sold b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

d All other revenue

e Total. Add lines 11a-11d
12 Total revenue. See instructions

"l 2,378,544.} 2,325,244.

53,300.

BAA

TEEAQ109 1217112

Form 990 (2012)




Form 990 (2012) KENCREST SVCS INC WORKERS COMP TRUST 23-2703785 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 1if Schedule O contains a response to any question in this Part IX | |
A B © (D
Do not include amounts reported on lines 6b, Total éxgenses Prograr(n )servnce Management and Fundra)lsmg
7b, 8b, 9b, and 10b of Part Viil 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 Part 1V, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members 1,403, 956. 1,403, 956.
5 Compensation of current officers, directors,
trustees, and key employees
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 Other salaries and wages
Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, ine 17
f Investment management fees
g Other (If line 11g amt exceeds 10% of tine 25, col-
umn (A) amt, list line 11g expenses on Sch 0)
12 Advertising and promotton
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
i 17 Travel
| 18 Payments of travel or entertainment
expenses for any federal, state, or local
i public officials
| 19 Conferences, conventions, and meetings
\ 20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
: In line 24e |If ine 24e amount exceeds 10%
: of line 25, column (A) amount, list line 24e
} expenses on Schedule O )
| a CLATMS PROCESSING _ _ _ _ __ _ 47,9717. 47,977. 0. 0.
} b 1,0SS_ CONTROL/BILL_REPRICING 31,890. 31,890. 0. 0.
‘ ¢ EXCESS _INSURANCE _ _ _ _ _ _ _ _ 178,849. 178,849. 0. 0.
d ADMINISTRATION COSTS _ _ _ _ _ 107,820. 0. 107,820, 0.
e All other expenses 31,707. 5,347. 26,360. 0.
25 Total functional expenses. Add lines 1 through 24e 1,802,199. 1,668,019. 134,180. 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

i SOP 98-2 (ASC 958-720)

TEEAQ110 121812

Form 990 (2012)




Form 990 (2012) KENCREST SVCS INC WORKERS COMP TRUST

23-2703785

Page 11

|Part X [Balance Sheet
Check if Schedule O contains a response to any question in this Part X |:|
(B)
Beginning of year End of year
1 Cash — non-interest-bearing 2,369,181.[ 1 2,945,526.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete - - - e
Part I of Schedule E’ 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing .
employers and sponsoring organizations of section 501(c)(9) voluntary employees' | — - - - -- - B
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
é 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use 8
g 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis i
Complete Part V| of Schedule D 10a D T
b Less' accumulated depreciation 10b 10c
11 Investments — publicly traded securities 11
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part 1V, line 11 13
14 Intangble assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,369,181.{16 2,945,526.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
L | 20 Tax-exempt bond habilities 20
k 21 Escrow or custodial account iability Complete Part IV of Schedute D 21
B| 22 Loans and other payables to current and former officers, directors, trustees, w ) ‘
L key employees, highest compensated employees, and disqualified persons . 2 ‘
!r Complete Part Il of Schedule L 22
'E 23 Secured mortgages and notes payable to unrelated third parties 23
S [ 24 Unsecured notes and loans payable to unrelated third parttes 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 3,926,597.]1 25 4,188,529,
26 Total liabilities. Add lines 17 through 25 3,926,597.]|26 4,188,529.
N Organizations that follow SFAS 117 (ASC 958), check here > ﬂand complete . 2
T lines 27 through 29, and lines 33 and 34. _ i
A 27 Unrestricted net assets ) _1, 5 5‘7 ,A 4~1 6— -27 o 1 :{43 , 6&3 '
§ 28 Temporarily restricted net assets 28
E 29 Permanently restricted net assets 29
3 Organizations that do not follow SFAS 117 (ASC 958), check here > D
i and complete lines 30 through 34. I T )
N| 30 Caprtal stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or fand, building, or equipment fund N
k 32 Retained earnings, endowment, accumulated income, or other funds 32
N1 33 Total net assets or fund balances -1,557,416.| 33 -1,243,003.
§| 34 Total liabilities and net assets/fund balances 2,369,181.| 34 2,945,526.

3

TEEAQ11T  01/0313

Form 990 (2012)




Form 990 (2012) KENCREST SVCS INC WORKERS COMP TRUST 23-2703785

Page 12

[Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response to any question In this Part Xl

K|

2,378,544.

1,802,199.

576,345.

-1,557,416.

~-261,932.

1 Total revenue (must equal Part VIII, column (A), line 12) 1
2 Total expenses (must equal Part |X, column (A), hne 25) 2
3 Revenue less expenses Subtract line 2 from line 1 3
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10

-1,243,003.

Part Xll |Financial Statements and Reporting

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

[]

1 Accounting method used to prepare the Form 390 DCash E]Accrual DOther

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

2a 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 a
separate basis, consolidated basis, or both
D Separate basis DConsohdated basis DBoth consolidated and separate basis
b 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
Separate basis DConsolldated basis |:|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

3a 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 Crrcular A-1337?

b 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

Yes No‘
2a X
u|x
2
3a X
3b

BAA
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OMB No 1545-0047

(S;Erﬂggyol;ggﬁ‘_[_:z) Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)1) nonexempt charitable trust. Open to Public ;

Department of the Treasu . 1
Intornal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

KENCREST SVCS INC WORKERS COMP TRUST 23-2703785
[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).
A school described in section 170(b)(1)}AXii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)}1)AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)1)AXiii) Enter the hospital's
name, city, and state

s w N

(8]

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiv). (Complete Part II')
A federal, state, or local government or governmental unit described in section 170(b)}1)XAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}(1)XAXvi). (Complete Part 11)

A community trust described in section 170(b)}(1XAXv1). (Complete Part 11 )

9 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities

related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of 1ts support fromoqross investment income and
u(r:mrelatled buannes“sI t)axable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975 See section 509(a)2).
(Complete Part

10 %An organization organized and operated exclusively to test for public safety See section 509(a)X4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in sectton 509(a)(1) or section 509(a)(2) See section 509(a)3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h

~N O

=]

a |:|Type | b DType Il c D Type Ill — Functionally integrated d D Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other thaggfoungatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type HI supporting organization,
check this box I:I

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
@ A person who directly or indirectly controls, either alone or together with persons described in (1) and (1) i
below, the governing body of the supported organization? 11g ()
@ii) A family member of a person described n (1) above? 11 g (i)
(iii) A 35% controlled entity of a person described I1n (1) or (1) above? 119 Giy
h Provide the following information about the supported organization(s)
(1) Name of supported (1) EIN @) Type of orgamization (V) Is the (v) Did you notify (Vi) Is the (v} Amount of monetary
orgamzation (described on lines 1 9 organization In he organization in organization in support
above or IRC section column (1) isted In [column (1) of‘)’our column (1)
(see instructions)) your governing support organized In the
document? Uus?
Yes No Yes No Yes No
(A)
()
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012

TEEAQ401  08/09/12




Schedule A (Form 990 or 990-EZ) 2012

KENCREST SVCS INC WORKERS COMP TRUST 23-2703785 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)}A)iv) and 170(b)(1)}A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part Il If the
organization falls to qualify under the tests listed below, please complete Part il )
Section A. Public Support
Calendar year (or fiscal year
beginning in) * (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e)2012 (f) Total
1 Gifts, grants, contributions, and
membership fees recetved (Do not
include any 'unusual grants ")
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
5 The portion of total
contrnibutions by each person
(other than a governmental
unit or publicly supported .
organization) included on line 1 ’
that exceeds 2% of the amount .
shown on line 11, column (f)
6 Public support. Subtract line 5 .
from line 4 L . . e
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 20M (e) 2012 (f) Total
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carried on
1@ Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV)
11 Total support. Add lines 7
through 10
12 Gross receipts from related activities, etc (see instructions) I 12

13 First five years. If the Form 990 is for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

il

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14

%

15 Public support percentage from 2011 Schedule A, Part Ii, ine 14 15

%

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2011. If the organization did not check a box on hine 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

[
-0
[0
-

BAA
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Schedule A (Form 990 or 990-EZ) 2012 KENCREST SVCS INC WORKERS COMP TRUST 23-2703785 Page 3
Part lll_[Support Schedule for Organizations Described in Section 509(aX2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fatls
to qualify under the tests Iisted below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal yr beginning n) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions
and membership fees

received (Do not include
any ‘unusual grants ) 1,185,329.11,590,860./2,037,064.12,096,588.]|2,325,244.] 9,235,085.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that Is
related to the organization's
tax-exempt purpose

3 Gross recelpts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facilhities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5 1,185,329.)1,590,860.12,037,064.]/2,096,588.|2,325,244.f 9,235,085.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add lines 7a and 7b
8 Public support (Subtract line

7¢ from line 6) | ) 9,235,085.
Section B. Total Support
Calendar year (or fiscal yr beginning 1n) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e)2012 (f) Total
9 Amounts from line 6 1,185,329.|1,590,860./2,037,064.12,096,588.|2,325,244.| 9,235,085.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 42,351. 33,507. 45,050. 62,321. 53,300. 236,529.

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b 42,351. 33,507. 45,050. 62,321. 53,300. 236,529.
11 Net income from unrelated business
activities not included in {ine 10b,
whether or not the business 1s
regularly carried on
12 Other Income Do not include

gain or loss from the sale of
capital assets (Explain in

Part IV ) 93,214. 39,684. 132,898.
13 Total support. (addins 9. 10c, 11, and12)/ 1, 320,894 .11, 664,051.12,082,114./2,158,909.12,378, 544. 9,604,512.
14 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > I—I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 96.15 %
16 Public support percentage from 2011 Schedule A, Part lll, ine 15 16 95.48 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f) 17 2.46 %
18 Investment income percentage from 2011 Schedule A, Part Ill, Iine 17 18 2.90 %

19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 I1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2011, If the organization did not check a box on line 14 or line 19a, and hine 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >
BAA TEEA0403  08/09/12 Schedule A (Form 990 or 990-E7) 2012




Schedule A (Form 990 or 990-EZ) 2012 KENCREST SVCS INC WORKERS COMP TRUST 23-2703785 Page 4

[Part IV [Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See Instructions).

2008: 83214. el
2009: 39684. _ _ _
|
S P
|
|
|
BAA Schedule A (Form 990 or 990-EZ) 2012
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: ’ OMB No 1545-0047
.~ SCHEDULED ] ]
; (Form 990) Supplemental Financial Statements 2012
» Complete if tge 9org(?nization l;answen?ltzi 'Y%s,‘ toch;Em 99(!|,2b o —
PartlV, lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or . pen to Public
ﬁ‘i@?r!‘ar{‘ﬁl'vé’éu‘?eslﬁ.‘ei”’y > Attach to Form 990. *> See separate instructions. Inspection
Name of the orgamization Employer identification number
KENCREST SVCS INC WORKERS COMP TRUST 23-2703785

Partd |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered "Yes' to Form 990, Part IV, line 6.

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

(a) Donor advised funds (b) Funds and other accounts

i b wN =

Did the orgamization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? DYes D No

Part Il |Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g, recreation or education) HPreservatlon of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete hnes 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c¢c
d Number of conservation easements Included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement Is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(®B)(1)

and section 170(h)@)B)(1)? [Jyes  []No

9 In Part Xl!l, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

Part lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items*

(i) Revenues included in Form 990, Part VIII, hine 1 L]
(i) Assets included in Form 990, Part X >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIII, hne 1 L]
b Assets included in Form 990, Part X L)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 KENCREST SVCS INC WORKERS COMP TRUST 23-2703785 Page 2
IPart Ill_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)-

a Public extubition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 growde a descriphon of the organization's collections and explain how they further the organization's exempt purpose in
art Xl

5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D D
Yes No

to be sold to raise funds rather than to be maintained as part of the organization's collection?

|Part Iv | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes'to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? [Jyes [ no

b If 'Yes,' explain the arrangement in Part Xlll and complete the following table

Amount
¢ Beginning balance 1¢c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2 a Did the organmization include an amount on Form 990, Part X, ne 21? L_| Yes No
b If 'Yes,' explain the arrangement in Part XIIl Check here If the explantion has been provided in Part XIlI H

|Part V '|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

|

d Grants or scholarships

e Other expenditures for facilities
|

|

and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment ™ %
b Permanent endowment > %
¢ Temporarily restricted endowment * %
The percentages n lines 2a, 2b, and 2c¢ should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)

b If "Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds

[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1alLand

b Buildings

¢ Leasehold improvements

d Equipment

e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) >
BAA Schedule D (Form 990) 2012

TEEA3302 06/07/12




Schedule D (Form 990) 2012 KENCREST SVCS INC

WORKERS COMP TRUST

23-2703785 Page 3

[Part VIl [Investments — Other Securities. See

Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of security)

(b) Book value

(c) Method of valuation Cost or
end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) line 12 ) »

IPart VIl | Investments — Program Related. See

Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c¢) Method of valuation Cost or
end-of-year market value

M

@

&)

@

®)

®

@

®

®

(0

Total. (Column (b) must equal Form 990, Part X, column (B) lne 13) ™

|Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

()

@

3

@

®)

(©)

@

®

&)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), line 15)

|Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability (b) Book value
(1) Federal income taxes
(2) LOST WAGE RESERVES 730,464.
(3) MEDICAL RESERVES 623,525.
(4) ALLOCATED CLAIMS RESERVES 166,816.
(5) CONTINGENCY LOSS RESERVES 2,667,724.
®)
)
®
&)
(0)
an
Total (Column (b) must equal Form 990, Part X, column (B) line 25 ) > 4,188,529.

2. FIN 48 (ASC 740) Footnote In Part XIII, provide the text of the footnote to the organization's financial statements that reports the orgamzation's hability for uncertain tax positions
under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XII|

BAA

TEEA3303 12/23/12

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 KENCREST SVCS INC WORKERS COMP TRUST 23-2703785 Page 4
|[Part XI [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe 1n Part XIII') 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIIl, line 7b 4a

b Other (Describe in Part XIlI ) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ne 12 ) 5

[Part Xll |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xl ) 2d I

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VLI, ine 7b 4a

b Other (Describe in Part XIII ) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part I, ine 18 ) 5

|Part Xlit | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, nes 1a and 4; Part IV, lines 1b and 2b, Part V,
line 4, Part X, Iine 2; Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2012

TEEA3304 11/30M12
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|Part Xlil |Supplemental Information (continued)

BAA TEEA3305 06/08/12 Schedule D (Form 990) 2012




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OV No 15450047

(Form 990 or 990-EZ) 201 2

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. o T EE
Department of the Treasury wfzppgn tng;_qbllc
Internal Revenue Service > Attach to Form 990 or 990-EZ. iy |nspecg|on

Name of the organization

Employer identification number

KENCREST SVCS INC WORKERS COMP TRUST 23-2703785

Pt VI, Line 8b NO COMMITTEES WHO ACT ON BEHALF OF GOVERNING BODY

Pt VI, Line 11b FORM 990 IS REVIEWED AT A BOARD MEETING

Pt VI, Line 19 _ _NO DOCUMENTS AVAILABLE TO THE PUBLIC _ _ ___ ____ ________________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  12/8/12 Schedule O (Form 990 or 990-EZ) 2012




2102 (066 wiod) Y aINpayds ZLge/ZL  100SY33L *066 W04 10} SUOIIINIISU| A} 23S ‘IDNON 19V UONINPaY yuomiaded 104 vvg
I )
e )
X Y/N 6 € (D) 106 ¥d GZ66EVT-GC
SATLITIAVSIA TYINAWdOTaAZA| — — ~ ~ 7 7 Z976T ¥d ‘ONIIHAEWN HINOWATI ~
7007 TdIST TAMId NMOINYREID "M 206 T
||||||||||||| SADTAYES TSTUONIT @)
X ¥/N 6 € (D) 109 Yd OLOTTLTI-EZ
STILITIAVSIA TYINAWAOTAATA| — ~ ~ 7 7 7 ZOV6T ¥d ‘ONIIHEAWN HIONOWATd ~
77002 dIST TAMId NMOINVARYAD "M 206
TTTTT T T T T T T T T SHAINGD ISTIONTY ()
OoN SaA
(Anua pajjouod Aijus {(£)(9) 1 0G uonoss ) uonoas (Ayunod ubialoy 1o
Am_xem_m 298 Busjjoa3u02 108.1Q snjejs Ajlueyd aigqnd apo) jdwax3y aje)s) a|onwuop jeba Aaioe Aewny uoneziueblio pajejal Jo NI pue ‘ssalppe ‘awen
(0) 0] ® () () @ (e)

(4294 xe} ay) Buunp suoijeziueblo ydwaxa-xe) pajejas 80w IO dUO
pey J 8snesaq ¢§€ aul| ‘Al Med ‘066 W04 0} SaA, paiamsue uoneziuebio sy} ji 8}ajdwio)) suoneziuebiQ idwax3-xe} pajejay jo uonesynuapi| | pyed|

64)
I Y
Aynua (Aunod ubiaioy 10
Buijjojuod 08.a1Q sjasse 1eak-jo-pug aWodUl |B)0 | gje1s) ajoiwop |ebay Ajanoe Kewid Aus papiebaisip jo (ajqestdde j1) NI3 pue ‘ssaippe ‘swep
0] () (P) () Q@ (e)
(‘€€ 8ul| ‘A Ued '066 W04 01 S84, paiamsue uoneziuebio ayy yi 838|dwo)) sannug papiebalsiqg jo :ozmo:::wu__ _tmn__
G8LEQLC-EC LSNYL dWOD SYEMYOM DONI SDOAS LSHYONIAM

1aquinu uonealyiuap! 4aAojdwy

uoneziuebio ay) jo aweN

uoydadsu|
21|qng 0} uadp

cL0c

L¥00-S¥SL ON BWO

*SU0)oNISUl ajesedas 939G « ‘066 W04 0) YORNY «
*L€ 10 ‘9E ‘GE ‘PE ‘€€ dUI| ‘Al Wed ‘066 W40 O} ,SaA, PaJamsue uopeziuebio ay) J 9391dwo <

sdiysiauped pajejadun pue suoneziuebip pajesy

0IAIBG ANUBASY [eusaju}
Anseaiy ay) jo yuawpedsq

(066 wuo3)
d 3TNA3IHOS




2loz (066 Wiod) ¥ 2Inpayos 2uL/8eiel  2006v33L vvg
)
)
)
o )
N A @3sna 10 Anus (Aunod
(fnua pajjonuos | diysisumo sjosse Jeak awooul |e)0} ‘diod g 'diod Q) Buijjosuod ubioi0y 10 3)els)
(€1XQ)z1G 995 | @abejuaniad | -jo-pua Jo aleys jo areysg Aua jo adA] 10811 ajioiuop jeba | Ajaijoe Alewnd uoneziuebio paje|as Jo N|J pue ‘sssippe ‘sweN
10) 0] (6) 10)) (@) P () @ (e)

Gmm\AxEm£mc_SUHwECoco:m_oEoommmu&mm:wco;mu_cmmgoUmam_wgw_oELomcovmc#_mm:momn_#mwc__
‘Al Hed ‘066 W10 O} SO, PaJamsue uoljeziueBio ay) i 819|dwoD) 3sna] Jo uonelodsiod) e se ajqexe] suoneziuebiQ pajejay jo uonesynuap) LAl Hed

)
]
)
ON | S%A (5901 ON | 53 wis-21s (Anunod
wilo4d) |-M SUOI}08S Japun ubiaioy
¢tauped 3|INpPaydg 4o 0z | csuoneso|e sjasse XB) W02} Papn|oxs Ajua 10 9)e)S)
diysseumo | Buibeuew [ xoq ul unowe ajeuon 1eaA-Jo-pus awooul ‘pajejasun ‘pajeial) Buijjonuod 3jIvIwop uoneziuebio paje|as
abejaniad | 4o |RIBUSED) 19N-A P00 -1odoudsiqg Jo aleys |e)0} jJo aleys 3lU0JU) JUBUILIOPaId 18u1Q jeba Ayanoe Alewnd JO NI3 pue ‘ssaippe 'sweN
. ) 0 1) () (6) Q) () ® ) Q) (e)

?mgxﬁmEmc::vaEchtmammmUmﬁmobmcosz_cmmhoUmum_m_m:thomco_umf_mm:muon
PE BUI| ‘Al Hed ‘066 WI04 0} SaA, paiamsue uoijeziuebio ayj ji 8)9|dwo)) diysiauped e se ajgexe] suojjeziuebiQ paje|ay jo uonedynpuap| a

Z ebey

S8LEQOLC-EC

LSNAL dWOD SY3EMYOM ONI SDOAS LSTIYONIM 2102 (066 wiod) Y aInpayds




210z (066 wiod) Y 3INpayds gl/ige/zl  €00Sv3I3L vvg

9
(s)
w
®©
@
|
f )
7 PaAjoAUl JUNoWwe (s-e) adAy
Buluiwuslap Jo pouls P3A|OAUI Junowy uonoesuel} uoneziuebio 1ayjo Jo swen
P) ) @ (e)
SpjoysaJy) uondesuel) pue sdiysuonejas paIaAod Buipniour ‘aull iy} 812|dwiod JSNW Oym UO UOIBLLIOJUI IO} SUOIINIISUI 9Y) 89S ,'SOA, S 9ACQE 8y} JO Aue O} Jamsue syl §| ¢
X S| (s)uoneziuebio pajejas woly Apadold 1o Ysed jo Jgysuel) Jayy0 S
X 1l (s)uoneziuebio pajejal 0} Apadoad 10 Ysed Jo usjsuedy YO 4
_ X by sasuadxs Joj (s)uoneziuebio pajejas Aq pred juswasinquiay b
X dL sasuadxa Jo} (s)uoneziuebio pajejas 0} pied juswasinquisy d
X ol (s)uoneziuebio paje|as yym saakojdwa pied jo buueys o
X uyL (s)uoneziuebio paje[as yum syasse Jayjo 1o ‘sysi buiew yuswdinba ‘sanjioey jo Buueyg u
X w (s)uoneziuebio pajejas Aq suoneydijos buisiespuny 1o diysisquiaw 10 SBIIAISS JO IUBLLLIONSH W
X 1L (s)uoneziuebio paje|as Joj suoljepoljos Buisieipuny 1o diysSIaquisw JO SBJIAISS JO dUBWIONdd |
X AL (s)uoneziueblio pajejal WOl S}OSSE J18YJ0 J0 ‘Yuswdinba ‘saipoey jo asea ¥
X M (s)uoneziuebio pajejas o} s}asse Jayyo Jo ‘juawdinba ‘sanjioey jo asesq [
X 1L (s)uoneziuebio pajejas yum sjasse jo sbueyoxy |
X yl (s)uoijeziuebio paje|al wol S}esse Jo Iseyadind y
X 6| (s)uoneziuebio pajejal 0} sjasse jo sjeg b
X JL (s)uoneziuebio paje|as WO SPUSPIAIC]
X alL (s)uoneziuebio paje|al Aq seajuelenb ueo| 10 SUROT] @
X pPL (s)uoneziuebio psjejas ioj 10 0} sasjueiend ueo) Jo suUeoT| p
X 21 (s)uoneziuebio paje|as woly uoiNgLIuod |ejided uo ‘yuelb ‘Yo 2
X ql (s)uoneziuebio paje|al 0} uonnquuod jended 1o welb 'Yio q
X el Aua pajjouod e woyj Jual (A1) 10 sanjeios (1) saninuue (1) 1saiajul (1) Jo (disday e
U ¢Al-Il SHed ul pajsi| suoneziuebio pajelal 310w 10 sU0 Yym suonoesuel} Buimolo syl jo Aue ul abebua uoneziuebio ay) pip ‘1eak xej ay) buung |
. ON |saA 3INPaYdSs SIY} JO Al 10 ‘1l ‘11 SHed Ul paish si Ajjua Aue Ji | sul| 919|dwo?) *ajoN
('9¢ 10 ‘qGE ‘pE BuUI| ‘Al Hed ‘066 W04 0} S8\, paiamsue uoneziueblio ayy y 818|dwon) m:o_umN_:mm..O pale|ay YIAA suondesuel] | A Ued
€ obed G8LEOLC-EC LSNYIL dWOD SYEMYOM DNI SOAS LSHYONIM zioeg (066 wiod) Y 3Inpayds




210z (066 Wiod) Y 3INpayds 2U82/Z1  p0OSYI3L vve
T e
|||||||||||||||| ISI
)
)
T T T w
)
)
|||||||||||||||| )
ON | S3A ON | S9A ON | S3A [(y1G-Z1G uonoas
(§901) wuo4 Japun xe} o
L-M (suoneziuebio | papnjoxa ‘paje|
cJauypied 3|NPaYyos JO Q2 | (SUoed0|e sjesse )05 -aiun ‘pajelal) (Anunod
diysiaumo | Buibeuew | xog ul junowe ajeuol} 129A-40-pud 3WO0dUI |8)0) uonIas awoou! ubiaioy 10 3yeIS)
abejuaniad| 10 |erBuUsD) 19N-A @pod -10doidsiqg 10 aleys Jo aieysg sjauped |e aly| jueulwopald aponuop |eba | Apaioe Alewid | Aua jo N3 pue ‘ssaippe ‘sweN
o) ) 0] ) (6) ) () ) ) Q) (e)

sdiysiauyied Juswisaaul UIes Jo) uoisnjoxa Buipiebas suononnsul 9ag uoneziuebio pajelal e Jou sem ey} (anusaal
sso.b 1o s)asse |ejo} AQ painseaw) SaljiAoe S Jo Juadiad aAly uey} aiow pajyonpuod uoneziuebio ay) yaiym ybnoay diysiouped e se paxe} Ajus yoea 10 uonewiojul Huimo|o) ay) apraoid

(/€ 8ulj| ‘A Ued ‘066 WI04 0} SO A, Palamsue uoneziuebio sy} j 8)3jdwo)) diysiauped e se ajqexe] suoneziuebio payejaiun| A ved

¢ obey G8LEOLZ-EZ

LSNYL dWOD SYIMIOM ONI SDOAS LSHIDNEM 2102 (066 Wwiod) Y 3Inpayds




Schedule R (Form 990) 2012 KENCREST SVCS INC WORKERS COMP TRUST

-

23-2703785 Page 5

+ [Part VIl |Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R

(see instructions).

BAA
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12/28/12




KENCREST SVCS INC WORKERS COMP TRUST

23-2703785

Supporting Statement of:

Form 990 p 10/Line 4 col (B)

Description Amount
LOST WAGE BENEFITS 575, 345.
MEDICAL BENEFITS 652,405.
LEGAL FEES 64,672.
ALLOCATED CLAIMS 59,618.
STATE ASSESSMENTS 38,247.
TEMPORARY ALTERNATIVE DUTY 13, 669.

Total

1,403,956.




