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. 690-EZ

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter Social Security numbers on this form as it may be made public.

OMB No 1545-1150

2013

Open to Public

ﬂf:xr::i:;::;ms:w »> Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection

A For the 2013 calendar year, or tax year beginning and ending

8 o ble € Name of organization D Employer identification number
Address change] RESIDENTS' ASSOCIATION OF KENDAL

[ Inamecrange | AT ITHACA, INC. 16-1518521

[ it return Number and street (or P.0. box, If mail is not delivered to street address) Room/suite |E Telephone number

2230 NORTH TRIPHAMMER ROAD

Terminated

(607)257-9868

City or town, state or province, country, and ZIP or foreign postal code
ITHACA, NY 14850

DAmended return
kapllauon pending

F Group Exemption
Number P>

G Accounting Method: [__J Cash [ X Accrual  Other (specity) D>

Website: p WWW.KATRES . KENDAL .ORG

Tax-exempt status (check only one) — [X 501(c)(3)E] 501(c) ( ) d(insert no.)

4947(a)(1) or ] 527

H Check B[ Jfthe organization 1$ not
required to attach Schedule B
{Form 990, 990-EZ, or 990-PF).

1
J
K Form of organization:
L

[E] Corporation :] Trust [:l Association D Other
Add lines 5b, 6¢, and 7b, to fine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part |1,
column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ » 3 148 ,510.
Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the orgamization used Schedule O to respond to any question in this Part | |X|
1 Contributions, gifts, grants, and similar amounts receved 1 126,715.
2 Program service revenue including government fees and confracts 2 8,848.
3 Memberstup dues and assessments 3
4 Investment income SEE SCHEDULE O 4 307.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events
™ a Gross income from gaming (attach Schedule G if greater than
2 $15,000) L 6a |
é b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributtons exceeds $15,000) b 12,640.
¢ Less: direct expenses from gaming and fundraising events 6¢ 12,640.
d Netincome or (loss) from gaming and fundraising events (add ines 6a and 6b and subtract line 6¢) 6d 0.
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
i ¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from hne 7a) 7c
g 8  Other revenue (describe in Schedule 0) 8
x| 9 Total revenue. Add nfS T, 2 Sa=apu=ireansts > |9 135,870.
mg |10 Grantsand simiar amunt@ﬂﬁh@u}&ﬂ@ SEE SCHEDULE O 10 104,100.
= |11 Benefits paid to or for § *pibers ’ 11
=t |12 Salaries, other compegs&¥ien, ployi 12
Sg 13 Professional fees and P{ligs pa;r%ﬁg toT mgge?;%:t coré ors 13 1,000.
uJE_ 14 h R4 - 14
24 |15 BT 15
<Zt 16  Other expenses (describe in Schedule 0) SEE SCHEDULE O 16 32,688.
(3 |17 Total expenses Add lines 10 through 16 » | 17 137,788.
ww 18 Excess or (deficit) for the year (Subtract ine 17 from hine 9) 18 -1,918.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A))
< (must agree with end-of-year figure reported on prior year's return) 19 82,580.
;5 20  Other changes 1n net assets or fund balances (explan in Schedule 0) SEE SCHEDULE O 20 -18.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 » | 21

LHA For Paperwork Reduction Act Notice, see the separate instructions.

332171
11-25-13

1
20580513 769695 X4101

80,644.
Form 990-EZ (2013)//

4(0\

2013.03040 RESIDENTS' ASSOCIATION OF K X4101_ 1



20580513 769695 X4101

' RESIDENTS' ASSOCIATION OF KENDAL

Check if the organization used Schedule O to respond to any question in this Part III[X]

What 1s the organization’s primary exempt purpose?SEE  SCHEDULE O

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title

Form990-67(2013) AT TTHACA, INC. 16-1518521  Page?

Part li | Balance Sheets (see the instructions for Part 1l)
Check if the organization used Schedule O to respond to any question in this Part li (x]
(A) Beginning of year (B) End of year

22  Cash, savings, and nvestments 78,157.|22 79,696.
23 Land and bulldings 23
24 Other assets (describe in Schedule 0) SEE SCHEDULE O 4,423.|24 948.
25 Total assets 82,580.|25 80,644.
26  Total liabilities (describe in Schedule 0) 0.2 0.
27 Net assets or fund balances (hine 27 of column (B) must agree with line 21) 82,580.|27 80,644.
Part Nl | Statement of Program Service Accomplishments (see the instructions for Part |i) Expenses

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

28 TO PROMOTE THE SOCTIAL, CULTURAL, EMOTIONAL, PHYSICAL,
SPIRITUAL AND RECREATIONAL WELL BEING OF THE ENTIRE KENDAL
AT TTHACA COMMUNITY.
(Grants $ 104,100. )i this amount includes foreign grants, check here » [ 1l2sa 130,172.
29
{(Grants $ } If this amount includes foreign grants, check here » D 29a
30
(Grants $ ) If this amount includes foreign grants, check here » I:‘ 30a
31 Other program services (describe in Schedule O)
(Grants $ } If this amount includes foreign grants, check here » D 31a
32 Total program service expenses (add lines 28a through 31a) P32 130,172.

I Part IV I List of Ofﬁcers, Directors, Trustees, and Key EmployeeS (st each one even If not compensated - see the nstructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV x]
(b) Average hours (¢} Reportable | {d) Health benefits, | (e) Estimated
(a) Name and tte per week devoted to °°";‘Il_’§/"1%‘g;°_:ﬂ(l';°c")“= o lovee banen | amount of other
position (f not pard, enter -0-) p'ag;-ng:ﬁ :;:g;ed compensation
EDWARD BURGIN
TREASURER 0.50 0. 0. 0.
FLORENCE CLARK
DIRECTOR 0.50 0. 0. 0.
JOSEPHINE HORN
DIRECTOR 0.50 0. 0. 0
RACHEL SIEGEL
DIRECTOR 0.50 0. 0. 0
RUSTY BOURNE
PRESIDENT 0.50 0. 0. 0.
BARBARA FOOTE
DIRECTOR 0.50 0. 0 0
HELEN WYVILL
DIRECTOR 0.50 0. 0 0.
MARY MARGARET CARMICHAEL
DIRECTOR 0.50 0. 0. 0.
ARNON GREIF
DIRECTOR 0.50 0. 0. 0.
PAULINE HALPERN
DIRECTOR 0.50 0. 0. 0
DAVID MOREY
SECRETARY 0.50 0. 0. 0.
PAT CASLER
DIRECTOR 0.50 0. 0 0.

332172 11-25-13

2

Form 990-EZ (2013)

2013.03040 RESIDENTS' ASSOCIATION OF K X4101_ 1



' RESIDENTS' ASSOCIATION OF KENDAL

Form990-€2(2013) AT ITHACA, INC. 16-1518521  Page3
Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check If the organization used Sch. O to respond to any question in this Part V. [X]

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a detarled description of each
activity in Schedule O 33 X
34  Were any significant changes made to the organizing or governing documents? If “Yes," attach a conformed copy of the amended
documents If they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 6a, and 7a, among others)? 35a X
b I "Yes" to ine 353, has the organization filed a Form 990-T for the year? If “No,” provide an expianation in Schedule O 350 | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If “Yes," complete Schedule C, Part lli 35¢ X
36 Did the organization undergo a hquidation, dissolution, termsnation, or significant disposition of net assets during the year? If "Yes,”
complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > | 37ﬂ 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) orgamzations. Enter amount of tax imposed on the organization during the year under:
section 4911 > 0. ;section4912 p 0 . ;section 4955 p 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the orgamzation engage in any section 4958 excess benefit transaction during the
year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 930-E2?
If Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons dunng the year under sections 4912, 4355, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheiter
transaction? If "Yes,” complete Form 8886-T 40e X
41 List the states with which a copy of this return i1s filed > NY
42a The organization's books are in care of p» EDWARD BURGIN Telephone no.p» 607-257-9868
Locatedat > 302 SAVAGE FARM DRIVE, ITHACA, NY 2P+4 p 14850
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financiat account In a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If"Yes," enter the name of the foreign country: P>
See the mstructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If"Yes," enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in hieu of Form 1041 - Check here | 2 [:‘
and enter the amount of tax-exempt interest received or accrued during the tax year » | 43 l N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be completed instead of
Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be completed instead
of Form 990-EZ 44b X
¢ Did the organization recerve any payments for indoor tanning services during the year? 44c X
d 1f“Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an explanation
in Schedule O 44d
453 Did the organization have a controlled entity within the meaning of section 512(b)(13)? 452 X
45b Did the organization recewve any payment from or engage tn any transaction with a controlled entity within the meaning of section
512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b
Form 990-EZ (2013)
332173
11-25-13
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. RESIDENTS' ASSOCIATION OF KENDAL
Form 990-€7 (2013) AT ITHACA, INC. 16-1518521 Page 4
) Yes| No

46 Dud the organization engage, directly or indirectly, i political campaign activities on behalf of or in opposition to candidates for public office?
If "Yes," complete Schedule C, Part | 46 X
Part VI| Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for ines 50 and 51

Check if the organization used Schedule O to respond to any question in this Part VI D
Yes| No
47 Dud the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes,” compiete Sch. C, Part I | 47 X
48 s the organization a school as described in section 170(b)(1)(A}(n)? If "Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If"Yes," was the related organization a sectton 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there 1S none, enter "None.”

{a) Name and title of each employee {b) Average hours (c) Reportable | (d) Health benefits, | {e) Estimated

tributs t
per week devoted to “v"\;?:/';%a{;gf’ursc’c")“s employee benefit | amount of other
plans, and deferred

NONE position p compensation

f Total number of other employees paid over $100,000 »
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there 1s none, enter "None.” NONE

{a) Name and business address of each independent contractor {b) Type of service (¢) Compensation
d Total number of other independent contractors each recewving over $100,000 >
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A » ‘I] Yes D No

Under penalties of perjury, T declare that T have examined this refurn, including accompanying schedufes and statements, and to the best of my knowledge and belief, it is true, correct, and complele
Declaration of preparer io!ha"than officer) 1s jed on all |nformahon of which preparer has any knowledge

T/mn | J” //rA

Si gn Slgnature of officer Oaty”

Here } &< w;q,eg/,é//e(/,ea/u fﬂ(/ﬂ‘()/@( 1C

Type or print name and title

o

Print/Type preparer's name Preparer's signature Date Check [:' if |PTIN
Paid f W self- employed
Preparer JERRY E. MICKELSON | / aK«R 05/13/14 P00011118
Use Only |/™s"me » CDLM & COMPANY L°PA"S7/LLP Frm'sEIN > 16-1171627

Firm's address » 401 E. STA ., Sl/ITE 500 Phoneno. 607-272-4444

ITHACA, NY 14850
May the IRS discuss this return with the preparer shown above? See instructions » [iﬂ Yes D No
Form 990-EZ (2013)
332174
11-25-13
4
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' SCHEDULE A . . ) OMB No 1545-0047
Forrm 990 Public Charity Status and Public Support
or 990-EZ) - e . . .
Complete if the organization is a section 501(c)(3) organization or a section 20 13
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization RESIDENTS' ASSOCIATION OF KENDAL Employer identification number
AT ITHACA, INC. 16-1518521

rPart ! I Reason for Public Charity Status (ail organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s* (For Iines 1 through 11, check only one box)
1 D 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)
A hospital or a cooperative hospital service organization descrbed in section 170{b)(1)(AYiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

W

city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b){1)(A)iv). (Complete Part Il )

A federal, state, or local government or governmental unit descrnibed in section 170(b){(1)(A)}(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general pubtic described n

section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust descnbed 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 contnbutions, 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 ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509{a)(3). Check the box that

descrbes the type of supporting organization and complete lines 11e through 11h

a l:l Type | b |:| Type |l c I:] Type il - Functionally integrated d D Type Il - Non-functionally integrated

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

n

0 ®0 O

© ®

10
11

1]

f tf the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Ili
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in ()} or (i) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization [iv) Is the organizationf (v} Did you notify the or am?atlﬁ)rtlh% col | (vii) Amount of monetary
organization (described on hines 1-9  pn col. (i) hsted in your (_)rgamzanon n col. (i)gorganlzed n the support
above or [RC section ~ |governing document?| (i) of your support? Uus.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
5
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' RESIDENTS' ASSOCIATION OF KENDAL

‘Schedule A {Form 990 or 990-E2) 2013 AT ITHACA, INC.

16-1518521 Page2

Partll| 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 hne 5, 7, or 8 of Part | or if the organization falled to qualfy under Part Il If the organization
fails to qualify under the tests histed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > _(a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 120,793.] 140,075.] 139,253.] 141,534.| 126,715.| 668,370.
2 Tax revenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 120,793.] 140,075.] 139,253.| 141,534.] 126,715.] 668,370.
5 The portion of total contributions
by each person (other than a
governmental unit or pubhcly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (7 32,622.
6_Public support. Subtract ine 5 from ine 4 635,748.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4 120,793.] 140,075.{ 139,253, 141,534.] 126,715.| 668,370.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 414. 793. 668. 497. 307. 2,679.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)
11 Total support. Add lngs 7 through 10 671,049.
12 Gross receipts from related activities, etc. (see instructions) 12 | 78,861.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here | < D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (Iine 6, column (f) divided by hne 11, column (f)) 14 94.74 %
15 Public support percentage from 2012 Schedule A, Part Il ine 14 15 94.30 %

16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and ine 14 1s 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions

stop here. The organization qualifies as a publicly supported organization

»[X]

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on hne 13, 16a, or 16b, and Iine 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or

more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

]

[ ]

»[ ]
»[ ]

332022
09-25-13

20580513 769695 X4101
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IScheduIe A (Form 990 or 990-EZ7) 2013 Page 3
| Part lll T Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only If you checked the box on hine 9 of Part | or if the organization falled to qualify under Part Il If the organization fails to
quahfy under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

c Add lines 7aand 7b

8 Public support (Subtract tine 7c hom line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p> {a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable mcome
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carned on

12 Other ncome Do not include gain
or loss from the sale of captat
assets (Explain in Part V)

13 Total support. (add ines 9, 10¢, 11, and 12)

14 First five years. !f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organtzation,

check this box and stop here > [:]
Section C. Computation of Public Support Percentage
15 Pubhc support percentage for 2013 (Iine 8, column {f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part lit, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on hne 14, and line 15 is more than 33 1/3%, and Iine 17 s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 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 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions | D
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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. ' RESIDENTS' ASSOCIATION OF KENDAL
Schedule A (Form 990 or 990-E7) 2013 AT ITHACA, INC. 16-1518521 Pages

Part IV | Supplemental Information. provide the explanations required by Part II, ine 10; Part ii, iine 17a or 17b; and Part Ill, ine 12
Also complete this part for any additional information (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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OMB No 1545-0047

'SCHEDULE O Supglemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.qov/forrm390. Inspection

Name of the organization RESIDENTS' ASSOCIATION OF KENDAL Employer identification number
AT TTHACA, INC. 16-1518521

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME :

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST INCOME 307.

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: GRANT

GRANTEE NAME: KENDAL AT ITHACA

GRANTEE ADDRESS: 2230 NORTH TRIPHAMMER ROAD ITHACA, NY 14850

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: VARIOQUS

AMOUNT GIVEN: 89,100.

ACTIVITY CLASSIFICATION: GRANT

GRANTEE NAME: GADABOUT TRANSPORTATION SERVICES

GRANTEE ADDRESS: 737 WILLOW AVENUE ITHACA, NY 14850

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: 11/22/13

AMOUNT GIVEN: 7,500,

ACTIVITY CLASSIFICATION: GRANT

GRANTEE NAME: LOAVES & FISHES

GRANTEE ADDRESS: 210 NORTH CAYUGA STREET ITHACA, NY 14850

GRANTEE RELATIONSHIP: NONE

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

332211
08-04-13
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OMB No 1545-0047

‘SCHEDULE O Supglemental Information to Form 990 or 990-EZ 201 3

(Form 990 or 990-E2) omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at Www.irs.gov/form990. Inspection

Name of the organization RESIDENTS' ASSOCIATION OF KENDAL Employer identification number
AT ITHACA, INC. 16-1518521

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: 11/22/13

AMOUNT GIVEN: 7,500,

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 104,100.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
AUDIQ/VISUAL 172.
COMPUTER 828.
COUNCIL COPYING 900.
COUNCIL OPERATING 2,190.
CRAFTS 1,118.
DANCE 677.
EVENING ENTERTAINMENT 2,502.
GROUNDS 1,338.
HISTORY 10.
INTERIOR DESIGN 162.
TV-13 2,755.
LIBRARY 3,311.
ONE_KENDAL 50.
PLAY READERS 621.
RESIDENTS' SERVICES 624.
SUSTAINABILITY 134.
SWIMMING POOL 17.
WOODSHOP 3,542.
COMMUNITY GARDENS 101.
aLal:)zo; . For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
e 15
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y Y Py
{Form 990 or 990-E2) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

DT | b otormation about Schedule O (Fonm 990 950-67 ant s mtragons s at W, gov/form990, | __ingpection
Name of the organization RESIDENTS' ASSOCIATION OF KENDAL Employer identification number
AT ITHACA, INC. 16-1518521

TENNIS 280.
CONTINGENCY 653.
DOWNSIZING ASSISTANCE 57.
INTERFAITH 956.
NEWSLETTER 4,673.
WELLNESS 331.
QUALITY OF LIFE 35.
SING ALONG 65.
ART DISPLAY 91.
BULLETIN BOARDS 5.
HISTORY READERS 393.
KENDAL CHORUS 33.
LYCEUM 143.
CRAFT COMMUNITY ART CLASS 346.
ASSOCIATION FUND 50.
FILING FEE 50.
DEPRECIATION 3,475.
TOTAL TO FORM 990-EZ, LINE 16 32,688.

FORM 990-EZ, PART I, LINE 20, CHANGES IN NET ASSETS:

CHANGES IN NET ASSETS OR FUND BALANCES: AMOUNT :

PRIOR PERIOD ADJUSTMENT -18.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR
OTHER DEPRECIABLE ASSETS 4,423. 948.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2013)
332211
08-04-13
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OMB No _1545-0047

'SCHEDULE O Supglemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule Q {Form 990 or 990-EZ) and its instructions is at Www.irs.gov/form390. Inspection

Name of the organization RESIDENTS' ASSOCIATION OF KENDAL Employer identification number
AT ITHACA, INC. 16-1518521

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO PROMOTE THE SOCIAL,

CULTURAL, EMOTIONAL, PHYSICAL, SPIRITUAL AND RECREATIONAL WELL BEING OF

THE ENTIRE KENDAL AT ITHACA COMMUNITY.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR_INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

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

332211
09-04-13
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-

Schedule O (Form 990 or 990-E2)

Page 2

Name of the organization

RESIDENTS' ASSOCIATION OF KENDAL

Employer identification number

AT TTHACA, INC. 16-1518521
[ Part IV I List of Officers, DirGCtorS, Trustees, and Key Employee$- List each one even if not compensated (see the mstructions for Part IV )
(b) Average hours () Reportable (d)Hgﬁghbenems. (e) Estimated
(a) Name and title per week devoledto | compensaton Corms cmploysa beneft | amount of other
position (i not paid, enter -0-) D'acn:r-n:f;g Jefered | compensation
CHARLES WILCOX
DIRECTOR 0.50 0. 0. 0.

332471 05.01-13
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18

Schedule O (Form 990 or 990-EZ)

2013.03040 RESIDENTS' ASSOCIATION OF K X4101_ 1



‘Depreciation and Amortization Detail ForRM 990-EZ PAGE 1 990-EZ

Description of property
Asset
Number = lDated Method/ | Life | Line Costor Basis Accumulated Current year
= mpS%‘“;Slce IRCsec. | orrate | No. other basis reduction depreciation/amortization deduction

THER EXPENSES

I I I |

L1 I IR
1[EQUIPMENT
EEQABIESBL [5.00 [16 ] 17,.377.] | 12,954.] 3,475.

= 9SP_FZIPG 1ITOTAF OFHER Ef??????I 0.] 12,954.] 3,475.

: GR?NP FOTAﬂ SQO—FZ fG - D§$%377.I 0.] 12,954.] 3,475.
= 1| | [ ] | I I
L] | || I | I
= | | | I || [ I I
L 1| I [ ] I I |
L I | | | I I
L1 I [ | | I I
L] I [ | I | I
L1 I | ] | I |
L1 I [ I | I
L] | | | 1 ~
L1 I || [ I I
%% L] I [ 1 I | ]
%%LII I I [ | [ | I
= 1| | [ | I | I
E% L1 I [ | I I |
é% Ly I L] I I I
é% L] [ [ ] I I I
| | 1| I [ | I I I
EZ L1 I L] | I I
L1 | [ 1 I I |
L 1| I [ 1 | | I
L1 [ [ | I | [
%% Lo | I | | I I

siezet # - Current year section 179 (D) - Asset disposed
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