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| OMB No, 1545-0047

Porm 990

Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter Social Security numbers on this form as it may be made public.
eperment of the Treasury *> information about Form 990t¥nd its instructions Is at www.irs.gov/form990.
A For the 2013 calendar year, or tax year beginning , 2013, and ending s
B Check if applicable C Namseofurganization THE STONE GARAGE, INC. D Employer Identification Numb
Address change Doing Business As 10-0007967
Name change Number and strest (or P.O. box if mail Is not dellvered to street address) Roomisulte E Telephone number
Initial retum P.O. BOX 1158 (610) 444-6464
Terminated - City or town, state or province, country, and ZiP or foreign postal code
Amentedreum  [KENNETT SQUARE PA 19348 G Grossreceipts 3 878, 709.

Application pending | F Name and address of prmcipal officer H(a) Is this a group return for subordinates? Yes % No
KRISTIN PROTO 115 S UNION STREET KENNETT SQUARE PA 19348 [M®) prestsubordinatesincludear - | |ves | [No

I Tax-exemptstatus  [X[500)®) | [501(9) ( )< (mserino) | [4947a)()or | [s527
J  Website: » WWW.GARAGEYOUTHCENTER.ORG H(c) Group exemption number »
K Form of organization IXICorporabon l LTrusl I l Association I l Other ™ I L Yearofformaton 2001 ] M stato of legal domicile  PA

f Summary
1 Briefly describe the organization’s mission or most significant activites: ~ YOUTH _CENTERS _IN_KENNETT_SQUARE AND _ _

@
£|  MENTORING, COMMUNITY SERVICE AND_SOCIAL ACTIVITIES TO _MIDDLE_AND__ _ __ __________
E|  HIGH SCHOOL STUDENTS. __ _ __ _ __~ " oo __________
é 2 Check this box » [:rlf the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (PartVl,line1a) . . . . ... ... ... .. ...... 3 7
: 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . . . .. ... . ... 4 7
5.4_.'! 6§ Total number of individuals employed In calendar year 2013 (PartV,line2a). . . . . .. ... ... Ve 5 19
% 6 Total number of volunteers (estimateifnecessary) . . . . . . .« . .« - - . o .ol Lo e e 6 155
<C| 7a Total unrelated business revenue from Part Vill, column (C), line 12_. .- —~==20 o o v v v v e e L 7a 0.
b Net unrelated business taxable income from Forfr980-Teline 34, S IV D) ., \].‘ ............ 7b
\5 = i Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) . . } ..t . . o oo oo 4« . 646,467 . 867,097.
§ 9 Program service revenue (Part Vili, line 2g) . . . %?;S . QCT ﬂ- 4} 20“4 . e ‘ :
§ 10 Investment income (Part VII}, column (A), lines 3, \?’3 d7d) . . ... .0 e o s 982. 812.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢; —and=t18)Y - - ;- (= - - oo - - 42,100. 10,800.
12 Total revenue ~ add lines 8 through 11 (must equgl Part I\ 689, 549. 878,709.
13 Grants and similar amounts paid (Part IX, column (A), Tines 1-3) « « + + = v v o 0 0 o v s
14 Benefits paid to or for members (Part IX, column (A),lined) . . . . . . . ... ...
o | 15 Salasies, other compsnsation, employee benefits (Part IX, column (A), tines 5-10) . . . . . 391, 306. 439,557,
é 16 a Professional fundraising fees (Part IX, column (A), line 11e)
% b Total fundraising expenses (Part 1X, column (D), line 25) »
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . .. . . . . .. .. ... 242,878. 262,354.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . . . . . . . .. 634,184. 701,911.
.| 19 Revenue less expenses. Subtractline 18 fromline12 . . . . . . .. .. .. .. .. ... 55,365. 176,798.
ag Beglnning of Current Year End of Year
35 20 Totalassets (PartX, lin@16) . v . « v v v v v v vt e e e e e e e e e 608,790. 787,711.
Eg 21 Totalliabllittes (Part X, lin@26) « . . . - « ¢ v o i v i e e s e e e 4,691. 6,814.
*2| 22 Netassets or fund balances. Subtractline 21 oM NB20 .+ « + « « v v o v o e v v ... 604,099. 780,897.

Signature Block
Under panglua_s of Porju;'y. | declare that | hava exammed this retum, including accompanying schedules and statements, and to the best of my knowledge and bellef, it Is true, comrect, and
p Y o 0! g

preparer ( W officer) Is based on aWam af which preparer has any
/o
IDate [#iH

Sign oo
Here ) KRISTIN PROTO
Type or pnnt name and title
PrnlType preparers rame Preparers signature Date checc | [u [PTN
Paid BONNIE W. KORENGEL, CPA @nwu. U- /{ 08/21/14 seti-employed P00359498

Preparer |Fmsname ™ UMBREIT KORENGEL AND ASSOCIATES P.C

Use Only |rimsaddess * 714 E BALTIMORE PIKE Frm'sEIN * 20-1036865

PA 19348 Phoneno.  (610) 444-3222

KENNETT SQUARE
May the IRS discuss this return with the preparer shown above? (seainstructions) . . « . . . . . . .. v vt v v v v vt v ]XI Yes [ ] No
TEEAD101 11/708/13 Form 990 (2013)

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2013) THE STONE GARAGE, INC. 10-0007967 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ineinthisPart Il . . . . . . . ... .o v v v o s oo D

1 Briefly descnbe the organization's mission:

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

FOMM 990 OF 990-EZ%. « « v v e e e e e e e e e e e e e e D Yes No
If 'Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes 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 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.

4 a (Code: )} (Expenses $ 571,251. includinggrantsof $ 0. )(Revenue $ 0.)
YOUTH CENTERS IN KENNETT SQUARE AND WEST GROVE, PA PROVIDING AFTER-

4¢ (Code ) (Expenses $ inciuding grants of  $ ) (Revenue $ )

4 d Other program services. (Describe in Schedule O )

(Expenses $ including grants of S ) (Revenue $ )
4 e Total program service expenses » 571, 251.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) THE STONE GARAGE, INC. 10-0007967 Page 3

tRartilV+:| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
Schedule A. . .« o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 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 campargn activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part!. . . . . . . . . . . o . o o it it it e e e 3 X
4 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, Partll . . . . . . . . . . oo v i v v i L 4 X
5 s 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 98-19? /f '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 right
to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, 6 ¥
= Y.« 2
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, Partil . . . . . . . .. .. .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . o i i v i i e e e e e e e e e e e e e e 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 IV . . . .« . . ..o i e e e e e e e e e 9 X
10 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, PartV . . . . . . . . . .. ... ...
11 If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VIl, Vili, IX,

12

13
14

15

16

17

18

19

20

or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If ‘'Yes,' complete Schedule
D, Part VI. « o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization report an amount for investments — other securities In Part X, line 12 thatis 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part Vil. . . . . . . . . . ... ... o oo

c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, line 16? /f 'Yes,’ complete Schedule D, Part VIll . . . . . . . . . ... .. oo oo

d 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, line 162 If 'Yes,’ complete Schedule D, Part IX . . . . . . ¢ « .« vt i i i i i i i i e e e e e e e

e Did the organization report an amount for other habilities in Part X, line 257? If 'Yes,’ complete Schedule D, Part 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 posittons under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . .

a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,’ complete
Schedule D, Parts XI, and XII. . . . . .« « « « o i o e e e e e e e e e e e e e e e e e e

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 Xll isoptional . . . . . . . . . ...

Is the organization a school described in section 170(b){(1)(A)n)? If 'Yes,’ complete Schedule E. . . . . . . . . . . ... ..

a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . ... ... ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundratsing,
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, Partsland IV . . . . . . . . 0 0 i i i i i i v v v v ie oo

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland IV . . . . . . . . . . .. . o oo o

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . .. ... o oo oL

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . . . . .. ... .. ...

Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on Part Viil,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il . . . . . . . v 0 i i i e e e e e e e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If ‘'Yes,’
complete Schedule G, Part lll. . . - . « « « o o v v o vt e e e e e e e e e e e

a Did the organization operate one or more hospital facilities? If 'Yes,” complete ScheduleH . . . . . . .. ... ... ....

b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . ..

11al X

11b X
11¢ 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
20 X
20b

BAA TEEA0103  11/08/13

Form 990 (2013)




Form 990 (2013) THE STONE GARAGE, INC. 10-0007967 Page 4

[Part:IV = Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

31
32

a3

34

36

37

38

Did the organization report mare than $5,000 of grants or other assistance to any domestic organizations or
government on Part (X, column (A), line 1? If 'Yes,’ complete Schedule |, Parts | and 7

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,’ complete Schedule |, Parts land lll . . . . . « . . . o v vt vl i e e e

Did the organization answer 'Yes' to Part VII, Section A, Iine 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
By ¢ 1o 17 - 3 AR

a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was I1ssued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If ' No,’goto ine 25a . . . . . . o« o v v v i ittt e e e e e

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 dunng the year to defease

any tax-exemptbonds?. . . . ¢ . o . i u e e e e e e e e e e e e e e e e e e e e e
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . . . . ... ..

a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in 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
Schedulo L, Part! . . « « v o o o i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?

If so, complete Schedule L, Partil . . . . . . . . o o L e e e e e e e e e e

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
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 . . . . . . . . . . . .. oo v v oo v oo o

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, PartIV. . . . o o v i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e

¢ 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, Part1V . . . . . . . ... . . .. ..
Did the organization receive more than $25,000 in non-cash contributions? If Yes,’ complete Schedule M . . . . . . . . ..
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,  complete Schedule M . . . . . . . . . ... i e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 7701-3? If 'Yes,' complete Schedule R, Part| . . . . . . . . . . . . . o o i i v it v i vt

Wa:js \t/h;a organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts II, lll, IV,
F= T Lo IV 17 - S

b If 'Yes' to line 35a, did the organtzation receive any payment from or engage tn any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV, lne 2 . . . . . . . . . . .. . .. ..

Section 501 c)/(3) organizations. Did the or%anlzatlon make any transfers to an exempt non-charitable related
organization Yos,"complete Schedule R, Part V, line 2 . . .. . . . . . .o v i i i i

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, Part VI . . . . . . .. .. .. ...

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . . 0 ...

Yes | No
21 X
22 X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X
27 X
T -
Wi,
MR
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEA0104 11/11/13

Form 990 (2013)




Form 990 (2013) THE STONE GARAGE, INC. 10-0007967

|Rart:\.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or notetoany lineinthisPartV .. . . . . . . ... ... oo oo

Yes [ No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . .. . .. 1a 9 ,\,.—E e L _:"'. :’
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable. . . . . . . . . 1b 05 c. i
I i

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnINgs 10 Prize WINNErs? . . . .« =+« o v b i i e e e e e e e e e e e e e e e e e e e

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 19

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . ... .. ...
b If "Yes' has it filed a Form 990-T for this year? If ‘No’ lo line 3b, provide an explanalion in Schedule O . . . . . . . . . . . ... ..

4 a At any time during the calendar year, did the organizatron 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)? . . . . . . ..

b 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
§a Was the organization a party to a prohibited tax shelter transaction at any time duning the taxyear?. . . . . . . .. ... ..
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transacton? . . . . . . . ...
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . ¢ . . i i i i i e e e e

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 contnbutions? . . . . . . . . .. ... 0 000

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . « . - . o .o e T T

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
services provided tothe payor?. . . . . . . . . L L L L e e e e e e e e e e e
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . ... ....
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOrm 82827 . . o 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 e 7¢c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ... U dl 1 L Ca
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 contnibution of qualified intellectual property, did the organization file Form 8899

L= L =T LU T b 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a

Form 1098-C7 . . o . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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
holdings at any time duringthe year? . . . . . . . . . . o 0 ot e e e e e e e e e e e e e e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . . . . . . . .. ..o 0o,
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . .. ... ..
10 Section 501(c)(7) organizations. Enter

a Inihation fees and capital contnbutions included on Part VIll, ine12. . . . . . . . . .. .. .. 10a
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facilities . . . . . 10b
11 Section 501{c)(12) 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 orreceived fromthem.). . . . . . .. ... Lo Lo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 104172 . . . . .
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . | 12b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . . . . ... ... ... .......
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization i1s licensed to issue qualified healthplans . . . . . . .. ... ... .. 13b

c Enter the amountofreservesonhand . . . . . . . . . ... .. e e e e e 13¢c

14 a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . . ...
b If 'Yes,’ has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O . . . . . . . . . ...

BAA TEEA0105 07/02/13

Form 990 (2013)



Form 990 (2013) THE STONE GARAGE, INC. 10-0007967 Page 6
[)’Ea'n;VlkIGovernance, 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 aresponse ornote toany hneinthisPartVI. . . . . . .. .. .. v v v v o v v v v v v v e o v oo o - ]YI

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar commuttee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationshup with any other
officer, director, trustee orkey employee? . . . . . . .« . Lo oo e e e e e

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? . . . . . ... .. R 3 X
4 Did the organization make any significant changes to its governing documents

sincethe por Form 990 was filed?. . . . . . . . . . . Lo L e e e e e 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? . . . . . .. ... .o o oo . 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? . .« « . . . L L e e e e e e e e e e e 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 governingbody? . . . « . . . . . . . o v v oo o e s

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by
the following:

aThegoverningbody? . . . « v v v o i e i e e e e e e e e e e e e e e e
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . .. .. ..o oo
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 . . . . . . . . ... ... .

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? . . . . . . . . . .. .. .o oo oo ool 10a X
b If *Yes,' did the organization have written policles and procedures governing the activities of such chapters, afflliates, and branches to ensure their
operalions are consistenl with the organizalion’s eXempt purpoSes?. .« « . v ¢ « & v v b e e e s e e s e e e e e e 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? . . . . . . . . . . .. 11a|l X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. B A
12a Did the organization have a written conflict of interest policy? /f No,’gotoline 13. . . . . . . . . . .. .o oo oo 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
Lo T oo 1211 17 (<2 12b] X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule QO how thiS Was dONE . « « v« v v 4 v v e e e e e e e e e e e s s e e e e e e e e e e e e e e e e e e e

13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . . o .o i
14 Dud the organization have a wntten document retention and destruction policy? . . . . . . .« v o v v v o oo oL

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 managementoffictal . . . . . . . . . .. v v oo v oo
b Other officers of key employees of the organization. . . . . . .« .« o o v v vt vt b e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )

16 a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . .« o v ottt e e e e e e e e e e e e e e

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

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed > Pennsylvania

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request D Other (expfain in Schedule O)

19  Describe In Schedule O whether (and If so, how) the organization makes 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:
" ADMINISTRATION PO BOX 1158 KENNETT SQUARE PA 19348 (610) 444-6464

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) THE STONE GARAGE, INC. 10-0007967

Page 7

iPartiVIli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response or note toany lineimthisPart VIl . . . . . . .. .. oo oo oo v e vl

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

® | st 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.

® List all of the organization’s former directors or trustees that recetved, 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

[___] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©)
Name Q\d Title AvgrBaLe ;0:'!)"82 (‘f:lensost ggfs(g("rgogigzr:' Rep(gt)able Rep(tftlble Eslfr':zled
ousper | ettt | cqpensionfom | comersstention | ameuntofeber
?o"ryré‘f;‘t’éi i 3: ‘2 g 5 § é ey (W-2/1099-MISC) (W-2/1099-MISC) mfrom (h:e
organiza- E S El& E R cgp and retated.
;32; § QC_) § -g_ P4 g - organizations
| Els| |3 3
@®© o
.
_(N)_WILLIAMS, KATHY _ __ ___|_ 5.00
PRESIDENT X 0 0
_(2) LAFFERTY, GREG __ __ __ | _2.00
VICE-PRESIDENT X 0. 0.
_()_PROTO, KRISTIN __ ____ | 40.00
EXECUTIVE DIRECTOR X 64,167. 0.
_(4)_ROSA_GARZA MOOQRE_ _ _ _ _ _|_ 5.00
SECRETARY X 7,675. 0.
_)_PATTI OLENIK___ _____ | 25.00
EXECUTIVE ADVISOR X 40,242. 0.
_® P J MULLIN _________ | _3.00
TREASURER X 0 0
_{7)_DAVID ELLSWORTH _ ___ __| ~3.00
BOARD MEMBER X 0. 0.
_(8) MOLLY HENRY _ _______ | _3.00
BOARD MEMBER X 0. 0.
_(9)_MONICA GUAGLIONE___ _ _ | _3.00
BOARD MEMBER X 0 0
ae_ o ___ o __
oy |
] e
a3 ] o __
a4 _____ -

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) THE STONE GARAGE, INC. 10-0007967 Page 8
iPartViidiSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(8) (€)
Positi
(A) At\l/erage 'gdo notlcheglflnlg:e th;n"?ne ()] B (F)
. rson is
por | ‘Ot and  Grecioiusisn) | compersaionfiom | _compensadonfom | amount ofoner
wee! —
wioy B 2[5 BET| Moy | TS | T
hours |2 Y | F|< 2313 organization
for 3 3§ |32 éla and related
related % S g S |8 o - organizations
organiza |5 — & Q Q
- tlons S| = S é
below @ g <D <
dotted 2 z
line) & &
[=%
a8 A~
(t6) o ____Ad___
o i
e 4
w0 _ - __
e -
& _o__
(22)
__________________________ i
e o ___] _—
ey -
s ____] __
ThSUDOtAl. » .« v v v 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 > 112,084. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . . . . . . . .. .. .. >
dTotal (addlines1band1c) . . . . . . . . . ot i it i e > 112,084. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0 '
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee B A R
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . . . 0 o o e e e e e 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from m@j
the organization and related organizations greater than $150,000? If "Yes’ complete Schedule J for ! o
SUChINAVIAUAl « .« « v v 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 e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual Mlmm
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . . . . .« . . ... .15 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.
(C)

(A) (B)
Name and business address Description of services Compensation

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

$100,000 of compensation from the organizaton ™ g
BAA

TEEA0108 11/11/13 Form 990 (2013)




Form 990 (2013) THE STONE_ GARAGE, INC. 10-0007967 Page 9
Part:\\lIlj Statement of Revenue
Check |fScheduIeOcontalnsaresponse ornotetoanylnemthisPartVIll . . . . . . .. . .. o0 oo Ll s D

T T e s B ke den Slrferii e WS (A) (B) (© (D)
B A IR -‘i*rw i e L MELE ~H—, ‘;"3‘ o ,_u, we'|  Total revenue Related or Unrelated Revenue
’ T el P "‘" -.-,_, Fra ‘*‘4.%1‘ s :':‘L'"d«. e exempt business excluded from tax
s ST ) MR o Y function revenue under sections
R ST S L PO TN J A P revenue 512-514
T = 1 oK =< - B R A A A
2w 1a Federated campaigns . . . . . 1a 127 960. 1 - ' Lo o ; H T
Eg b Membershipdues . . . . . .. 1b -
::.% ¢ Fundraisingevents. . . . . .. 1¢ 115, 665. |
% § d Related organizatons . . . .. | 1d
w5 =| e Government grants (conlnbullons) .. 1e
f Al other contributions, gifts, grants, and
similar amounts not included above . . 1f 623,472,

g Noncash contnbutions included in lines 1a-1f  §
h Total. Addlnes1a-1f . . . ... ... .......

Business Code

PROGRAM SERVICE REVENUE| o oaricn

2a L

b _____

c ___________

g~

G T

f All other program service revenue . .

g Total. Addlines2a-2f . . . .. . ... ... ......"> ‘.‘,..‘;_?,'.;'.f:_ 7 rt gt il T
3 Investment income (including dividends, interest and

othersimilaramounts) . . . . . . . .. ... ... ..."» 812. 0. 0. 812.

4 Income from investment of tax-exempt bond proceeds . . *
5 Royaltes. . . . . .. ... ... ... . ...

{)) Real (if) Personal 3 “"r PR -““"r-ﬁ’:_;%

i L AR

6a Grossrents . . . .. 10, 800. { By - BT

b Less rental expenses IR ety

S A . LI T

¢ Rental income or (foss) - - 10,800. e e e = B
d Net rental income or (loss) . . . 1 0,800.

i) S ties u) Other ol B

7 a Gross amount from sales of () Secunte w : :-;,j’ A 7!‘= o1

assets other than inventory . X ©

. 5 S 5

b Less cost or other basis B L
and sales expenses . . . I

¢ Gain or (loss) e Y

d Netgammor(loss). . . . ... ... ... ... ....."»

T e g ~—v~,—v: 1--F LS SR e A;c-;u., e SEAT TR f il A< ‘_::'AL o2 -
w | 8a Gross income from fundraising events "SR LR SN eet
2 (notincluding. . $ 115,665. 'R IR | . T
E of contrnbutions reported on line 1c). ‘e# - ©o RN . i"« .
a X P =l
P SeePart!V,lne18. . . . ... ... a ’ﬁ - oA
Lad - : LS e
= b Less: directexpenses . . . . . ... b - J el
o . . :
¢ Net income or (loss) from fundraisingevents . . . . . . .» Qs o
0 RS AT Bkl = ELETN ) N A'.\"_-Iv‘_', PR
9a Gross iIncome from gamlng activities. "&“ U . MRARARE D b Boge -
See Part IV, iine 19. ..... a e, - S I o g 'r"(“'j
. o e s L " P e
b Less directexpenses . . . .. ... b B . el By
¢ Netincome or (loss) from gaming activities . . . . . . . . ™
T P v CEECCICR S L; BT [ A A =) B, K N X A
10a Gross sales of inventory, less returns TN | REERITIEE S DA S BN
andallowances . .......... a A | - . R Ay
. - I P T S N TR
b Less costofgoodssold . . . . ... b L sl 1( wee - i3 gL e s e e
¢ Net income or (loss) from sales of inventory . . . . .. .»
Miscellaneous Revenue Business Code R L e i T AR | TR ne (TR TR o, g et |
11a
p T mmmmo———me-
c
d Allotherrevenue. . . . . . ... .. 0. 0.
e Total. Addlnes11a-11d. . . . . « . . . . . v 0o v .. > 0. E R o
12 Total revenue. Seeinstructions . . . . . ... ... ..» 878,709. 11,612.

BAA TEEA0109 07/08/13 Form 990 (2013)



Form 990 (2013) THE STONE GARAGE, INC. 10-0007967 Page 10

[Rart’IX:5| 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 or note to any lmemnthisPartIX. . . . .. .. . ... . ..... +...... [ ]

, (A) (B) (C) (D)
Do not include amounts reported on lines Total expenses i Fund
6b, 7b, 8b, 9b, and 10b of Part VIlL, owatexp PO e EXpOnSee

1 Grants and other assistance to governments
and organizations in the United States. See
PartiV,lne2t1 . . . . .. ... .. ...

2 Grants and other assistance to individuals in
the United States. See PartIV, line 22 . . . .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . .

4 Benefits paid to or formembers. . . . . . . .

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . 112,084. 98,635. 7,846. 5,603.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). . . . . . . ... ..

7 Othersalanesandwages. . . . . . . . . .. 287,470. 252,972, 20,123. 14,375,

g Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer
contributions). . . . . ... .0 o oo

9 Other employee benefits . . . . . . ... ..
10 Payrolltaxes . . . . . . . . ... ... 40,003. 35,203. 2,800. 2,000.
11 Fees for services (non-employees):

: IRy e O v
Rl G T
Ty s g B

blegal. . . . ... ... ...
cAccountng . . . . . .. .. oo e . 20,953, 0. 20,953, 0.
dlobbying. . . . . ... o oo

e Professional fundraising services See Part IV, line 17 . it i e PR

f Investment managementfees . . . . . . ..

g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amounl, list ine 11g expenses on Schedule 0). . .

12 Advertising and promotion . . . . . . . . .. 4,901, 2,451 . 2.450. 0.
13 Officeexpenses . .. .. ......... 12,912. 10,976. 1,936. 0.
14 informationtechnology . . - . . . . . . . ..
15 Royaltes. . . . . . .. ... ... .. ...
16 Occupancy. . . . .« v v v v ... .. . 99,692, 82,745. 16,947. 0.
17 Travel . . . . . . . o o e

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . .. .. .. oL

19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . . .. o ..o e e e
21 Payments to affiliates. . . . . . ... .. ..
22 Depreciation, depletion, and amortization. . . 23,445

23 Insurance . . - . . . e i e e e e e e e e
24 Other expenses. ltemize expenses not

23,445. 0.

covered above (List miscellaneous expenses . Zy’ g T
in line 24e. If ine 24e amount exceeds 10% £ bl h 4| O 1
of line 25, column (A) amount, list ine 24e :;,5 X ‘«‘?m .;;,gg{,;*j' xR e
expenseson Schedule Q) . . . ... .. .. nfradd Y et Tt « s
a Program expense _ __ ______ 0 0
b Fundraising _ ___________ 0 0 10,168
¢ Telephone _ __ __________ 4,335 887 0
d _______
e All otherexpenses . . . . . . .« v - oo .
25 Total functional expenses Add lines 1 through 24e. . 701,911. 571,251. 98,514. 32,146.

26 Joint costs. Complete this line only if
he organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicttation.

Check here » D if following
SOP 98-2 (ASC 958-720). . . . - . . . . ..
BAA TEEAO110 11/08/13 Form 990 (2013)




Form 990 (2013) THE STONE GARAGE, INC. 10-0007967 Page 11
[RartdXd%| Balance Sheet
Check If Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . . . . ... oo v oo v . D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . ... ... .o o oL 3,100.| 1 25.
2 Sawvings and temporary cash investments . . . . . .. .. oo 305,500.| 2 453, 405.
3 Pledgesand grantsreceivable,net. . . . . . . . ... .. oo 0oL 79,736.4 3 82,300.
4 Accountsreceivable, net. . . . . . . . . . L L L e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part il of Schedule L » « v v v v e v e e e e e e e e e e e e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . .
Q 7 Notesandloansrecewvable,net . . . . . .. ... ... ... .00
2 8 Inventoriesforsaleoruse . . . . . . . o . L i Lt e e e e e e e e e
; 9 Prepad expenses and deferredcharges . . . . . . . . . .. L L oo
AT e T ] A
10a Land, buildings, and equipment cost or other basis. @ S :
Complete Part Vi of ScheduleD . . . . . . ... ... 10a 320,467, |3 Rt gy
b Less accumulated depreciaton . . . . . ... ... 10b 74,602, 216,059,
11 Investments — publicly traded securittes . . . . . . . .. . ... o000
12 Investments — other securities. See PartIV,lme 11 . . . . . . . .. .. ... ...
13 Investments — program-related See PartIV,line 11 . . . . . . . .. .. ... ...
14 Intangibleassets . . . . . . . . L. L L e e e e e e e e
15 Otherassets. See PartiV,lne 11 . . . . . . . . . . .. . o0 oo 4,395,115 6,116.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . .. .. ... ... 608,790.] 16 787,711.
17 Accounts payable and accrued expenses. . . . . . . . . . 000 e et e 0 e . 4,691,117 6,814.
18 Grantspayable. . . . . . . . . L. L e e e e e e e
19 Deferredrevenue . . . . . . . . . . L L e e e e e e
Ll 20 Tax-exemptbondliabilities. . . . . . . . ... .. .... ... ..
'A 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . ..
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
'T Complete Partllof Schedule L . . . . . . .. . . . . . . . ittt
'E 23 Secured mortgages and notes payable to unrelated third partes . . . . . . . .. ..
S| 24 Unsecured notes and loans payable to unrelated thuird parties . . . . . . ... ...
25 Other habilities (iIncluding federal income tax, payables to related third parties,
and other hiabilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add ines 17 through25. . . . . . . . . . . .. ... .. ..., 4,691.[ 26 6,814.
g Organizations that follow SFAS 117 (ASC 958), check here > and complete A M ] ,r.“,;';.
A lines 27 through 29, and lines 33 and 34. 5 T T
g 27 Unrestrictednetassets. . . . . . . . . . . . L L e e 586, 618.
i 28 Temporarlyrestrictednetassets . . . . . . . . . . . .. .. 00 n e 194,279.
o 29 Permanently restrictednetassets . . . . . ... .. oL oo o 0oL,
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
u
N30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . . ..o 0oL
B 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. .. ..
k 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . ..
N| 33 Totalnetassetsorfundbalances. . . . . .. ........ ............ 604,099.]33 780,897.
§ | 34 Total liabilties and net assets/fundbalances . . . . . . ... 608,790.| 34 787,711.
BAA Form 990 (2013)
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Form 990 (2013) THE STONE GARAGE, INC. 10-0007967 Page 12
[Part:X13] Reconciliation of Net Assets
Check If Schedule O contains a response or noteto anylineinthisPart XI. . . . . . . . o v o v v e v v v v v o v oo e v et I_I
1 Total revenue (must equal Part VI, column (A), line 12) . . . . . . . v v v o v i o e e e e e 1 878,709,
2 Total expenses (must equal Part IX, column (A}, lne25) . . . . . . . v v v v v i i i e n e e e e e 2 701,911,
3 Revenue less expenses. Subtractline2fromline 1. . . . . . . oo oo oo s s e e e e 3 176,798,
4 Net assets or fund balances at beginning of year (must equal Part X, iine 33, column (A)). . . . . . . .« .. .. 4 604,099,
5 Netunrealized gains {losses)oninvestments . . . . . . . oo oo o u b e e e e e e 5
6 Donatedservicesanduseoffacilities. . - .« - . ¢« o o h i L i e e e e e e e e e e e e e e e 6
7 INVeSIMENt BXPENSES . « « « « . v v vt e e e i e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . . .. oo Lo e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule Q) . . . . . . . .« . oo v oo 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,
Column (B)). « v v o e e e e e e e e e e e e e e e e e a e e e e e s e a e e e s e e+ s s 10 780,897,
|EBér_t§XII§] Financial Statements and Reporting
Check if Schedule O contains a response ornotetoany ineinthisPart Xl . . . . . . .. .. . oo oo v e v v v H
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther ]l*"éi *-’g‘?‘; ”1-4 .
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain ‘ii’;{‘isl ‘.1‘:: '? S’i;tr“
in Schedule O o 15
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . .. ... ... 2a X

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 independentaccountant? . . . . . . . ... .. ... ... ...

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 DConsolidated basis |:|Both consolidated and separate basis

c 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.

3 a 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-13372. . v v v i i i 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 e e e e

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 takentoundergosuchaudits . . . . . .. .. .. .. ....

3b

BAA
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Public Charity Status and Public Support OMB No 1545-0047
SFCHEQE(}JOIFEQQ%_EZ) Complete if the organization is a section 501(c){3) organization or a section 201 3
(Form . 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. = ’O < foes z
Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is o "pI:Is‘;:cl:ll::?whc 3
Internal Revenue Service at www.irs.gov/form990. {
Name of the organization , Employer identification number
THE STONE GARAGE, INC. 10-00073567
[Part:lZ | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it is (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described In section 170(b}(1)(A)(iii) Enter the hospital's
" name, cty,andstate: e _________
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L 170(b)(1)(A)(iv). (Complete Part ')
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 ? An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
L In section 170(b)(1){A)(vi). (Complete Partll.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii )
An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part 1l )
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 section 509(a)(1) or section 503(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a DType | b DType 1l c [:] Type Il — Functionally integrated d D Type Ill = Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or
section 509(a)(2).
f If the organization received a wnitten determination from the IRS thatis a Type |, Type Il or Type Il supporting organization,
Check thiS DOX . - . & & v o i o 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 e e e e e e e e I:I
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and (i) R
below, the governing body of the supported organization? . . . . « « « + « ¢ 4 v v b v b e e e e e 119 (i)
(i) A family member of a person describedin (i)Jabove? . . . . .« . L 0o o o e e e e e 11g (i)
(i) A 35% controlled entity of a person descnibed in (1) or(nyabove? . . . . . . . . ... Lo Lo oo oo 11g (iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (1i) EIN (il1) Type of organization (iv) Is the [(v) Dld you notify (vi) Is the {vil) Amount of monetary
organlzation {described on lines 1-9 organization In the organization in organization in support
above or IRC sectlon column (i} listed In | column (1} of your column (1)
(see Instructions)) your governing support? organized In the
document? Uus?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
¢ ‘gg}& \r‘l.: T | IR STV S 3,1; ] g e e aik
ﬁ J‘a‘? PESETH ko R Eargl 4 “g‘ ik 1!»?%‘2:’._‘.:{«‘
Total i g i) B N M e e g | RS 1 ey e
BAA For Paperwork Reduction Act Notlce see the Instructlons for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013  THE STONE GARAGE, INC. 10-0007967 Page 2
Paitillé| 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 qualify under Part il If the
organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
beginning in) >
1 Gifts, grants, coninbutions, and
membership fees recetved SDo not
include any ‘unusual grants ’

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

3 The value of services or
facilities furnished by a
governmental unit to the

organization without charge. . .
4 Total. Add lines 1 through 3 . . 363,101. 514,820. 755, 699. 646,467. 751,432.; 3,031,519.
; ) L orsomial e te o) 3 ey Bt

5 The portion of total A © st e 2 s R | e R g""i‘» '*
contributions by each person T § o
(other than a governmental v
unit or publicly supported
organization) Included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

363,101. 514,820. 755,6989. 646,467. 751,432.| 3,031,519.

6 Public support. Subtract line 5

fromlined . ... ....... 3,031,519.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlined4 . . . ... 363,101. 514,820. 755,699. 646,467. 751,432.} 3,031,519.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
SIMIarsources « « « + v « « « . 972 . 719 . 996. 982 . 812. 4,481.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
catmedon . . . ... 0.

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

11 Total support. Add lines 7

through10 . . . . . . ... .. 2 3,036,000.
12 Gross receipts from related activities, etc (see instructions)
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. . . . . . . . . 0 i e e e e e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . . . . . .. ... .. . ... 14 99.85 %
15 Public support percentage from 2012 Schedule A, Partll,line 14 . . . . . . . . . . . o o 0 oo i o oo 15 99.82 %

16a 33-1/3% support test — 2013. 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 . . . . . .« . ¢ . v v v v 0t b i n i e e e e >

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganmization . . . . . . . . . . . . . . . .. o oo, » D

17 a 10%-facts-and-circumstances test — 2013. 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 organizaton . . . . . . ... > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 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 . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 THE STONE GARAGE, INC. 10-0007967 Page 3
iRartN=Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Totai
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants '). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that Is
related to the organization's
tax-exempt purpose . . . . . .

3 Gross 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
tsbehalf. ... ........

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

6 Total. Add lines 1 through 5 . .

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

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

cAddlines7aand7b . ... ..

8 Public support (Subtract line
7c fromline 6 )

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromlne6 . ... ..

10a Gross income from Interest,
dividends, payments received
on securties loans, rents,
royalties and income from
similarsources . . . . . . . . .

b Unrelated business taxable

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

c Add lines 10aand 10b . . . . .

11 Netincome from unrelated business
activities not included in line 10b,
whether ar not the business Is
regularly carriedon . . . . . . . .

12 Otherincome. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total Support. (addns 9,10c, 11 and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . . o o L e e e e e e e e e e e e e e » |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by ine 13, column (f)} . . . . . . . . . .. .. . ... 15 %
16 Public support percentage from 2012 Schedule A, PartfilLline15. . . . . . . . . . . .. .o oo oL 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column (f) divided by ine 13, column (f)) . - . . . . . . . . . . . . 17 %
18 Investment income percentage from 2012 Schedule A, PartlllLline17 . . . . . . . . .. . .o oo 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s 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 . . . . . . . . .. > D
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > H

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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E:e’é‘ﬁ?:i-‘?@ Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a
or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Fornr 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 3
Part 1V, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 191(;1,11e,11f,123, or 12b. i '
> Attach to Form 990. O emtorPUBTicss,
E\fgrang?s:\!/ g; ltjheeSTerﬁ,?cs(\;ry > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. mng-;%%“%ﬁ%‘;;gs’gﬂ

Name of the organization Employer identification number

THE STONE GARAGE, INC. 10-0007967

[’g"a"{ﬁ|§| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Tofalnumberatendofyear . . .. ... ...
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) . . . . . .
4 Aggregate valueatendofyear. . . . . . . ..
5 Did the organization 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 chanitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring
IMPErmISSIble Private DENEMIt? . « « « « « « o vt v v et e e e e e e e DYes [ ]No

[PETEZ] Conservation Easements.
Complete if the organization answered 'Yes’ to Form 990, Part |V, 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) Preservation of an historically important land area
Protection of natural habitat Hpreservatlon of a certified historic structure

Preservation of open space

2 Complete lines 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.

!W Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . o oo 0 0 e e e e 2a
b Total acreage restricted by conservation easements . . . . . . . . . . .00 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . .. .. 2c
[ d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic
structure listed nthe National Register . . . . . . . . . . .. .. .o o0 oo 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, inspectton, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . . .. .. . 0o DYES D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durning the year
>

7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements durning the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and Section 170(N)(A)BYM)? + « = « = =« o et e et n e e e e e e e e e []yes [ ]ne
9 In Part XIII, 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.

|‘p‘5ﬁ§|||§| 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 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,
i : P P

i in Part Xll1, 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 an,
histonical 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

() Revenues included in Form 990, PartVIll, ine 1 . . . . . . . . . .« . v v vt e » S

(ii) Assetsincluded in Form 990, PartX . . . . . . . . . oo L e e e » S

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 VIl line 1 . . . . . . . . .« o Lo » S

b Assets included In Form 990, Part X . . -« o« . o o L L e e e e e e e e e e e e e » S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Foym 990) 2013 THE STONE GARAGE, INC. 10-0007967 Page 2

{Partiild Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 ;r(n/;c(iﬁla description of the organization’s collections and explain how they further the organization's exempt purpose in
a .

& Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be mamtained as part of the organization’s collection?. . . . . . . ... .. ... |:|No

PartiIvE 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.

Yes

1 a Is the organization an agent, trustee, custodian, or other intermedary for contributions or other assets not included
ONFOrM 990, Pam X 2. . o o o i i e i e e e e ek e e e e e e e e e e e e e e e e e e e e e e

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

DNO

Amount
c Beginningbalance . . . . . L L L L e e e e e e 1¢
dAdditionsduningtheyear. . . . . . . . . . .t ot e e e e e e e e 1d
e Distributionsdunngtheyear . . . . . . . o . Lo L0 e e e e e e e 1e
fENdINGbAlance. . .« ¢ v i i e e e e e e e e e e e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, lne21? . . . . . . . .. . . .. .. o oo e [_I Yes No
b If 'Yes,' explain the arrangement in Part Xlli. Check here If the explantion has been providedinPart Xitl . . . . . . ... . ... ...

]ﬁéﬁtﬁ\lﬂ Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back

(e) Four years back

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 » %
¢ Temporartly restricted endowment >

The percentages in lines 2a, 2b, and 2¢ 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) unrelatedorganizations . . . . & . ¢ ot it e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) refatedorganizations . . . . . . . . L L L L L o e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes’ to 3a(i), are the related organizations listed as required on ScheduleR? . . . . . . ... ... ... .. 3b

4 Describe In Part Xl the intended uses of the organization's endowment funds.

{[PaFaviH Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’' to Form 990, Part 1V, line 11a. 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
faland . . . . . . .. L. oo s e I
pBuldngs . . . ... ... ... .
¢ Leasehold improvements. . . . . . .. .. .. 222,219, 15,306, 206,913,
dEqupment . ... ... .. ... 98,248. 59,256, 38,952,
eOther. . . . . . . . . . e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c}.) . . . . . . ... . . > 245,865.

BAA

TEEA3302

10/02/13
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10-0007967 Page 3

IPartLV!! ||nvestments — Other Securities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

(¢) Method of valuation Cosl or end-of-year markel value

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

Total (Column (b) mus! equal Form 990, Part X, column (B) line 12)

R e e e e T R

‘PartviiE Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990, P

art IV, line 11¢c. 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

1

(2)

)

(4)

(5)

(6)

)

(8)

(E)]

(109)

Total (Column (b) must equal Form 990, Part X, _column (B) hne 13) . »

PR e |

PartiX## Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

6]

(3)

(4)

()

(6)

)]

®)

©

(10)

Total.

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

[PAFIX#®] Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X ling 25

{a) Description of liabiity

{b) Book value

(1) Federal income taxes

@

3

)

©)

(6)

)

(8)

(9)

(19)

(1n

Total (Column (b) must equal Form 990, Part X, column (B) e 25 ) .

»

2, Liability for uncertain tax positions In Part XIll, provide the text of the foolnole to the organization's financial statements that repons lhe organization's I|ablhly for uncertain

tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIli

[l

BAA

TEEA3303 10/02/13
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|RartXI3] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . ... . ... 0o 878,7009.
2 Amounts Included on line 1 but not on Form 890, Part VIII, line 12.

a Netunrealized gansoninvestments . . . . . . . . . ... ..o oL 2a

b Donated services and use offacilities. . . . . . . « . . .o 2b

c Recoveries of prioryeargrants . . « « = « ¢ o o 0 vt e e e e et e e e e 2¢

dOther (Describetn Part XHL) . . .+« o v o i v v oo i 2d

eAddlines2athrough2d . . . . . . .« . o 0 oo e e e e e e e e e e
3 Subtractline 2e fromlined - « - « & ot i i i e e e e e e e e e e e e e e e e e e e e e 878,709.
4 Amounts included on Form 990, Part VIII, iine 12, but not on line 1:

a Investment expenses not included on Form 990, PartVill, lne 7b. . . . . . . . . . 4a

b Other (Describe inPart XIIE) . . . . .« . o o v o v ot 4b

cAddlinesdaand 4b . . . . . . . . L . i e e e e e e e e e e e e e e e e e e e e e
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12.). . . . . . . . . . . . o . o .. 5 878, 7009.

{RartiXII%| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . .. .. ..o o000 oo 701, 911.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated servicesand useoffacilities. . . . . . . . .« . . ..o 0o 0. 2a

bPrioryearadjustments . . . . . . . ... .o 2b

cOtherlosses . .« .« v v v v i i e e e e e e e e e e e e e e e 2¢c

dOther (DescribeinPart XIIl) . . .« . o o o v 0 i v i e e e e 2d

eAddlines 2athrough2d . . . . . . . . . o . o i e e e e e e e e e
3 Subtractline2efromlined . . . . . o o o o o i e e e e e e e e e e e e e e e 701,911.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . . . . .. 4a

bOther (Describe inPart XI) . . . .« o v v v v v v e e s e e e e e e 4b _

i CAdINES4aand 4D . . . v v v it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) . . . . . . . . .« o o o v o o . . 701,911,

[RartiXlll] Supplemental Information.

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

BAA

TEEA3304 10/02/13

Schedule D (Form 990) 2013
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| OMB No 1545-0047

SCHEDULE.O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

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

Intemal Revenue Service | at www.irs.gov/form990.

Name of the organization Employer Identification number
THE STONE GARAGE, INC. 10-0007967

Pt VI, Line 11lb FORM 990 IS REVIEWED BY THE BOARD BEFORE FILING

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4801  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Form 4562

Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury
Internal Revenue Service

(99) > See separate instructions.

» Attach to your tax return.

OMB No 1545-0172

2013

Attachment
Sequence No 1 79

Name(s) shown on retum

Identifying number

THE STONE GARAGE, INC. 10-0007967
Business or activity to which this form relates
Form 990 / Form 9S0EZ
liRartilii#s| Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see INStructions) . . .« « . L L o e u e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see Instructions) - . . . .« « « « o v oo oo 2
3  Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . .. .. .. ... .. 3
4 Reduction in imitation Subtract tine 3 from line 2 If zeroorless,enter-0- . . . « . . v« v o oo e oo 4
5 Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, SEe INStIUCHONS . - . .« . o o o ot i e e e e e e e e e e a4 e e e e e e e s 5
6 (@) Description of property (b) Cost (business use only) (¢) Efected cost f ﬁ-’lff ‘:“’_ﬁﬁ 'M«:j‘ll, R
7 Listed property, Enter the amountfromfine29 . . . . . . .. . .. .. ... .0 | 7 !);',"!
8 Total elected cost of section 179 property. Add amounts in column (¢), lnes6and7 . . . . . ... .. ... ... 8
9 Tentative deduction Enter the smalleroffine5orline8 . . . . . . . . . . . oo v oo o 9
10 Carryover of disallowed deduction from ine 13 of your 2012Form 4562 . . . . . . . . . v . oo v v v v v 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanlne14. . . . . . .. ... .. .. 12
13 Carryover of disallowed deduction to 2014 Add lines 9 and 10, less ine 12. . . . . . . >| 13 | R R - J

Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V

tPartiI%] Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the

tax year (see Instructions)
15 Property subject to section 168(f)(1) election
16__ Other depreciation (including ACRS)

.............................................

14

15

16 0.

Rart:111%] MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2013

18

If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, checkhere. . . . . . . . . . . L L L e e e e e e e e e

15,412.

Section B — Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

(a) (b) Month and (c) Basis for depreciation (d) (e) () {(g) Depreciation
Classification of property year placed {business/investment use Recovery penod Convention Method deduction
In service only — see instructions)
19 a 3-year property. . . . . .
b 5-year property. . . . . . 16,989. 5.0 yrs HY 200 DB 3,397.
C 7-yearproperty . . . . . . 19,731. 7.0 yrs HY 200 DB 2,819.
d 10-year property . . . . . g |
e 15-year property . . . . . 3 {
f 20-year property . . . . .
g 25-year property . . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
propemy . . . . . . . .. 27.5 yrs MM S/L
I Nonresidential real 06/13 8,000. 39 vyrs MM S/L 111.
property . . . .. .... MM S/L
Section C — Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20 a Class Iife ; ’ ' S/L
b12-year. . . ... .. .. 12 yrs S/L
c40-year. . . . . . . ... 40 yrs MM S/L
[Rart2IVE] Summary (See instructions.)
21 Listed property. Enteramountfromline 28 . . . . . . . . . . L . L e e e e e e e e 21 1,706
22 Total Add amounts from line 12, ines 14 through 17, lnes 19 and 20 n column (g), and line 21 Enter here and on
the appropriate lines of your return Parinerships and S corporations — see Instructtons .~ - . .+« « . . . . ..o 22 23,4 4 5
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263Acosts . . . . . . . . . . .. ... 23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812 06/10/13

Form 4562 (2013)



Form 4562 (2013) THE STONE GARAGE, INC. 10-0007967 Page 2
IPartiV&g Listed Property (include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use claimed? . . . . . . Yes D No | 24b If ‘Yes,' Is the evidence written? . . . Yes D No
(a) (b) {c) (d) (e) U] (9) (h) i)
Type of property Date placed Business/ Cost or Basits for depreciation Recovery Method/ Depreciation Elected
(Uist vehicles first) In service investment other basls (business/investment period Convention deduction section 179
percénlage usa only) CO?I
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (seenstructions) . . . . . . .. . . .. .... . . 25 s 2
26 Property used more than 50% in a qualified business use:
VEHICLE (BUS) - WG|06/30/13 [100.00 8,531. 8,531. 5.00 200 DB-HY 1,706.

27 Property used 50% or less in a qualified business use-

28 Add amounts in column (h), ines 25 through 27. Enter here and on ine 21, page1 . . . . . . . .. .. 28 1,706,149
29 Add amounts in column (1), line 26 Enterhereandonhne 7, page 1 . . . . . . . . . . . ... ... ... I 29 |
Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,’ or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

(a) (b) (c) (d) (e) (f
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include

commutingmiles). . . . . . . ... ... ..
31 Total commuling miles driven during the year . . . . .
32 Total other personal (noncommuting)

milesdriven . . . . ... ... .0 0.
33 Total miles dniven during the year. Add

lines 30 through32. . . . .. ... .. ...

Yes No Yes No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
durning off-duty hours? . . . .. .. ... ..

35 Was the vehicle used primanly by a more
than 5% owner or related person? . . . . . .

36 Is another vehicle available for
personaluse? . . . . . .. ... ...

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see Instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees? . . . . . i o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners. . . . . . . . . . ..
39 Do you treat all use of vehicles by employees as personaluse?. . . . . . . . . . . . i i 0 i e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the Information received?. . . . . .« ¢ it L e e e e e e e e e e e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . . . . . . . . . .. .
Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes,' do not complete Section B for the covered vehicles P e ey
IPATtiVI ization
(a) (b) (c) (d) {e)
Descnption of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2013 tax year (see instructions):
43  Amortization of costs that began before your 2013 taxyear. . . . . . . . . . . . . ..o oo 43
44  Total. Add amounts in column (f). See the instructions for wheretoreport . . . . . . . .. .. ... ..... 44

FDIZ0812 06/10/13 Form 4562 (2013)




THE STONE GARAGE, INC. 10-0007967

Election Statement
Election out of Qualified Economic Stimulus Property

Election Out of Qualified Economic Stimulus Property
Attach to your return
Taxpayer hereby elects under IRC Section 168(k)(2)(D)(iii) out of having Qualified
Economic Stimulus property for the following asset classes placed in service during
the tax year ending: December 31,

2013

ALL ELIGIBLE CLASSES OF PROPERTY




¢

THE STONE GARAGE, INC. 10-0007967

Supporting Statement of:

Form 990 p 11/Line 1, column (A)

Description Amount
9th St - BOA 3,000.
9th St - BofA Rotary 100.
Total 3,100.
Supporting Statement of:
Form 990 p 11/Line 2, column (A)

Description Amount
9th Street Community & Youth 5,329.
Checking-First Keystone 109,608.
Savings-First Keystone 190,563.
Total 305,500.
Supporting Statement of:
Form 990 p 11/Line 17, column (A)

Description Amount
Accounts Payable 763.
Accrued Liabilities - CC’s 3,331.
Payroll Liability 597.

Total

4,601.




"
Form 8868 Application for Extension of Time To File an

(Rev Janyary 2014y Exempt Organization Return OMB No 1545-1709
Department of the Treasury > > File a separate application for each return.

Internal Revenus Service Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® [f you are filing for an Automatic 3-Month Extension, complete only Partltand checkthisbox . . . . . . . . . . o o v o oo L., >

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part !l (on page 2 of this form)
Do not complete Part Il unless you have aiready been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more detalls on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

lEﬁﬁEliﬁzﬁj Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly . . . . . . . > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, ses instructions. Employer identification number (EIN) or
Type or
print

THE STONE GARAGE, INC. 10-0007967
File by the Number, street, and room or sulte number If a P O box, see Instructions Soclal sacurity number (SSN)
due date f
fingyowr | |P.O. BOX 1158
return See City, town or post office, state, and ZIP code For a forelgn address, see instructions
instructions

KENNETT SQUARE PA 19348
Enter the Return code for the return that this application is for (file a separate application foreachreturn). . . . . . .. . . .. ... . ...
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of > ADMINISTRATION

Telephone No. ™ (610) 444-6464 _ _ _ _ _ FaxNo »
@ If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . .. ... .. ... ... ... > D
® If this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
checkthisbox . . . » D If it 1s for part of the group, check this box. . . . » Dand attach a list with the names and EINs of all members

the extension Is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until Aug 15 _ _ . 20 14 .to file the exempt organization return for the organization named above
The extenston is for the organization's return for:
> calendaryear20 13 or

> D tax year beginning .20 _ _ _,andending , 20

2 |fthe tax year entered in ine 1 is for less than 12 months, check reason Dlnihal return DFlnal return
DChange in accounting period

3 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. S€e INSIrUCHONS . .+ . . v 0 o v v v v i e e e e e e e e e 3a|$ 0.

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estmated
tax payments made Include any prior year overpayment allowed asacredit . . . . . . . . ... ... ..., 3b|$ 0.

¢ Balance due. Subtract fine 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . . . . . . . ... ... ... ...... 3c|S 0.

Caution, If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501 12/31/13




Form 8868 (Rev 1-2014) THE STONE GARAGE, INC. 10-0007967 Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il and check thisbox . . . . ... ... ... >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).

Bart n= ”I Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer’s Identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
,Type or
print THE STONE GARAGE, INC. 10-0007967
Number, street, and room or suite number. If a P.O. box, see nstructions. Social secunty number (SSN)
File by the
extended
due date for
filing your P.O. BOX 1158
retumn. See

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

KENNETT SQUARE PA 19348
Enter the Return code for the retum that this application is for (file a separate application foreachretumn). . . . . . .. .. ... .. .. ..
Application Return | Application ) Return
Is For Code Is For
Form 990 or Form 990-EZ 01 A N T R M TR
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in care of > ADMINISTRATION

Telephone No. ™ (610) 444-6464 _ _ _ _ _ FaxNo.»
® |f the organization does not have an office or place of business in the United States, check thisbox. . . . . . . .. ... ... ... .... >
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . . . . . If this is for the
whole group, check thisbox . . » D . If it is for part of the group, check this box » and attach a list with the names and EINs of all

members the extension is for.

4 | request an additional 3-month extension of tme until Nov 17 20 14
For calendaryear 2Q13_ , or other tax year beginning - : : : : __ : __ : _ .20 _ ,andending _ ___ _ _ _ __ 120
If the tax year entered in line 5 is for less than 12 months, check reason: E] Initial return E] Final return
D Change in accounting period

7 State in detail why you need the extension . . . ADDITIONAL TIME NEEDED TO COMPLETE

AN ACCURATE RETURN.

8 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See inStrUCHONS - . . .« . . v v v v v i e v e e e e e e e e e e e e e e e e e e 0.
b |f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid
previously with Form 8868 . . . . . .« v v v v v v e e e e e e e e s e e e e e e e e e 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructons. - . . . . . . . . .. ... ... ..... 8cis$ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | deciare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef, it is true,
correct, and complete, and that | am authonzed to prepare this form.
(4

Signature P> A Tite » CPA Date » (7/28/14

BAA FIF20502 12/31113 Form 8868 (Rev 1-2014)




