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7102 9 T 330 JINNVOS

Short Form

OMB No 1545-1150

m9390-EZ|  Return of Organization Exempt From Income Tax 201 3

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 madse public.

Departmen of the Tr Open to Public
internal Ravenue Servica P> Information about Form 990-EZ and its instructions is at www.irs.gov/form$80. Inspection
A Forthe 2013 calendar year, or tax year beginning and ending

8 Wm C Name of organization D Employer identification number

[ Jacaross chengs] RELATIONSHIP NETWORKING INDUSTRY
Cramecrange | ASSOCIATION, INC.

26-0201291

tnitia! retum [Number and street (or P.0. box, Il mall Is nol delivered {0 street address) Room/suite
(I rerminatsa C/0 NORM MYERS 2080 CENTURY PARK EAST 1900

E Telephone number

818-444-1222

[ amenced renam | CY OF town, State or province, country, and ZIP or forelgn posial code

F Group Exemption

Form of organization: || Corporation || Trust LI Assaciation ~ |__] Other

m] LOS ANGELES, CA 90067 Number P>
6 Accounting Method: [ XJ Cash [ _J Accrual  Other (specity) > HCheck P> LXJf the organization is not
| Websits: > WWW.RNIA.ORG required to attach Schedule B
J Tax-exempt status (check only one) — L] 501(::)(3)[2] 501{(c) ( 6 y(insert no.ﬂ__] 4947(a)(1) or _Ll 527] (Form 980, 930-E2, or 990-PF).
K
L

column (B) below) are 3500 000 or more, ftle Form 990 instead of Form 980-EZ .

Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part |I,

» ¢ 0.

Check if the organization used Schedule O to respond to any question in thisPartt .......... ....... L e eeeerieee e D
1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . ... .. .. 3
4 Investmentincome ... ....... ..ccccoeeiiiecnieene s . e 4
5a Gross amount from sale of assets other than mventory ]| b
b Less: cost or other basis and sales expenses .. . . §b
¢ Gain or (loss) from sate of assets other than inventory (Subtract lme Sb from Iine Sa) S¢
8 Gaming and fundraising events
o a Gross incoms from gaming (attach Schedule G if greater than
2 $150000 . . . Y
g b Gross income from lundralslng avents (not Includlng $ of contributions
from fundraising events reported on ling 1) (attach Scheduls G if the sum of such
gross income and contributions exceeds $15,000) .. ... ... .
¢ Lass: direct expenses from gaming and fundraisingevents . ... . 8¢
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6c) 8d
7a Gross sales of inventory, less returns and allowances ., . i . | 7a
b Less: cost of goods sold L.
¢ Gross profit or (toss) from sales of Inventory (Subtml line 7b from fine 7 P I‘” f‘ E: |\[ L‘;L) o) - 7c
8  Other revenue (describs in Schedule 0) . . LR '77] 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢,6d, 7c,and8 _.......... ... ‘é?.l vy BAEE. .Q | 8 0.
10 Crants and similar amounts paid (tist in Schedule 0) ..., o I=) NU V Ay vt ol 10
11 Benefits paid to or for members . . ... ... et e e 4, TR 55, ....... "
g [12 Salaries, other compensation, and employee benefis QGDENy U ! I 12
£ |18 Professional fees and other payments to independent contractors e o R e eveeeee e e |18
& (14 Occupancy, rent, utilitiss, and maintenance . . .. ... . oo .. 0
o 15 Printing, publications, postage, and shipping . .. . ... . 16
16 Otherexpenses (describe in ScheduleO) . ... . .. ...... R I |
17  Total expenses. Add lines 10 through 16 . VUV OUROTPROU 2 I I 0.
2 18  Excess or (deficit) for the year (Subtract line 17 from llnes) ST 18 0.
19 Netassats or fund baltances at beginning of year (trom line 27, column (A))
3 (must agres with end-of-year figure reported on prioryearsreturn) . .. ... ... ..o ... |18 0.
§ 20 Other changes In net assets or fund balances (explain in Schedute Q) ... . . .. .. . L2 0.
21 Netassets or fund balances at end of year. Combine lines 18 through 20 » | 21 Lb_.
tHA ForPaperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)

332174
1.25-13
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RELATIONSHIP NETWORKING INDUSTRY

Parm 990-EZ (2013) ASSOCIATION, INC. 26-0201291  Page2
[Partii] Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part |l N I
(A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . .. L. . . 2
23 landandbuldings = . .. ... S e o 23
24 Otherassets (describe in ScheduleQ) . . ... . ... ... ... ... . ... . 24
25 Totslassets . . . . e 0.2 0.
26 Total liabilities (dasuibe in Schedu!e 0) L o 0.]28 0.
27 Notassets or fund balances line 27 of column (B) mustagree with line 21) . 0.]27 0.
rvlce Accomplishments (see the instructions for Part 1) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il [X] g%ﬁ?:ﬁg‘; :“"’ds;g?a:‘)( "
What is the organization's primary exempt purpose?SEE  SCHEDULE O organizations and section
Describe the arganization’ npmm sarvice wcompllahtnenta tor each of its three largest program servicas, as measured by expenses. (n a clear and conciso 4947(3)(1) trusts; °pﬁ°nal
manner, dascribe tho services the ofp benstited. end other re} tor each progrem title. for others.)
28 DEVELOP AND MAINTAIN STANDARDS THAT ESTABLISH RELATIONSHIP
NETWORKING AS A FORMAL BUSINESS FUNCTION.
(Grants $ ) If this amount includes foreign grants, check here ... L J]es
29
(Grants $ ) If this amount includes foreign grants, check here > L_J]20s
30
(Grants $ ) if this amount inctudes foreign grants, check here p L 3001
81 Other program services (describe in Schedule ©) . ... et oo+ II
(Grants $ ) If this amount lncludes loreign grantsI check here N . D 31
Brog penses (add lines 28a through 31a ) N »|32]
Trustees, and Key Employees ubl each one even if not eu'npumhd se0 the instructions for Pert V)
Check if the organization used Schedule O to respond to any questioninthisPart V. ... ]
{b) Average hours {c)Reportavie | (d) Heain benetis.| (o) Estimated
(a) Name and title per week devotedto | compenattion Forms | S0 SRR [ amount of other
position { not paid, enter -0-} Pmﬁ:ﬂ compensation
NORM MYERS
PRESIDENT 0.00 0. 0. 0.
332172 11-25-13 ) Form 980-EZ (2013)
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RELATIONSHIP NETWORKING INDUSTRY
Form 880-EZ (2013 ASSOCIATION, INC. 26-0201291

[PartV | 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 questioninthisPartV  [X]

Pag

Yes| No
33 D0id the organization engage in any significant activity not previously reperted to the IRS? If “Yes,’ provide a detailed description of each
activity in Schedute 0 . A X
34 Were any significant changes made to the orgamzlng or qovemlng documents? ll 'Yes. attach a conton'ned 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
85a Did the organization have unrelated business gross incoms of $1,000 or more during the year from business activilies (such as those reported
onlines 2,63, and 7a,among others)? . . . .. . . L. . L L. e e . | 852 X
b If"Yes® to line 352, has the organization fited a Form 990-T lor the yeaﬂ ] 'No provide an explanatton m Schodule 0 —— . leb| N
¢ Was the organization a section 501(c)(4), 501(c)(S), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If “Yes," complete Schedute C, Partill . . .. ... e K X
36 Did the organization undergo a liquidation, dissolution, termination, or significant drsposmon of net essets durlng the year? It 'Yes,
complete applicable parts of Schedule N . .......... ... e e e e e | 88 X
37a Enter amount of political expenditures, direct or mdtrect. as descnbed in the lnstrucuons N | 37a | 0.
b Did the organization file Form 1120-POL for thisyear? = .. . ] X
38a Did the organization borrow from, or make any loans to, any officer, dtrector, trustee or key employee orwere any such loans made
in a prior year and stili outstanding at the end of the tax year covered by this return? . ... ..o e ot e e 38a X
b If"Yes, complete Schedule L, Part Il and enter the total amountinvolved = ) N/A
89 Section 501(c)(7) organizations. Enter:
a |nitiation fees and capital contributions included online9 . . . ... .. e 38a N/A
b Gross receipts, inctuded on line 9, for public use of club facllites . . 38b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the oroanintron durlng the year under
section 4911 p» N/A : section 4912 P> N/A : seclion 4955 P N/A
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any of its prier Forms 930 or 980-EZ?
It *Yes, complets Schedule L, Partl .. |4ov| N/A
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax rmposed on orgamzation managers
or disqualified persons during the year under sections 4912, 4955,and 4958 = . A N/A
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization . . N N/A
e Allorganizations. At any tlme durmg the tax year, was the orpanrzatron a party to a prohrhrted tax shelter
transaction? If "Yes,” complete Form 8886-T e e e e s |La00 X
41  List the states with which a copy of this return is filed > NONE
42a The organization’s books are in careof p» NORM MYERS Tetephoneno.p> 818-444-1222

Locatedat > 2080 CENTURY PARK EAST, #1900, LOS ANGELES, CA 2P +4 p 90067
b At any time during the calendar year, did the organization have an interest in or a signature or other authorty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes] No
account)? s e SRR ) ) X
1t "Yes,” enter the name of the foreign country >
See the instructions for exceptions and filing requirements for Form TD F 80-22. 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.? . .. . e e | A2e X
If *Yes,” enter the name of the foreign country: P>

48 Section 4947(a)(1) nonaxempt charitable trusts fiting Form 930-EZ in lieu of Form 1041 -Chack here ............ ... ....cooovvvvvcern vt e e e » 1]
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . IJS l N/A
Yes| No
44a Did the organization maintaln any donor advised funds during the yeaﬂ I *Yes," Form 980 must be completed (nstead of
Form9g0-€Z . . SO X
b Did the erganization operate one or more hospltal lacllltles durlng the year? If 'Yes, Form 990 must be completed lnstead
ofform9%0€2 . . e i L L4 X
¢ Did the organization receive any payments Ior lndoor tannlnp servlces durlng the year? . AT I (- X
d 1 *Yes' to line 44c, has the organization fited a Form 720 to report these payments? /f 'No. pmvlds an explanarbn
45a Did the organization have a control!ed entity withm tho meanlng ol sect!on 512(b)(13)? e L 48a X
45b Did the organization receive any payment from or engage In any transaction with a controlled entity wltnln tne meanlnp of secﬁon
512‘0]‘13!? If “Yes;” Form 8390 and Scheduls R may need to be completed instead of Form 980-EZ (ses ingtructions) L. . ] 450
Form 880-E2(2013)
1%
3
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RELATIONSHIP NETWORKING INDUSTRY
Form 980-62(2013)  ASSOCIATION, INC. 26-0201291  Paged

Yes| No

46 Did the organlzation engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If “Yes,” complete Schedule C, Part| . . L. f s e i L 46 X

| Part VI| Section 501(c)(3) organlzatlons only
All section 501(c)(3) organizations must answer questions 47<49b and 52, and comp!ste the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPantVvi ... .. . . ... .. . .. D

Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If “Yes,” complete Sch. G, Part 1) | 47
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E e e e 48
49a Did the organization make any transfers to an exempt non-charitable related organization? .. ... . .. ... . . . . ... 49a
b If*Yes,” was the related organization a section 527 organization? . 48b

§0 Complete this table for the organization's five highest compensated employees (other than otﬂcers, dlrectors. tmstees and key employes) who each received more
than $100,000 of compensation from the organization. If there is none, enter *None.”

() Name and title of each employee {b) Average hours () Roportzble | (d) Haalth benatits, | () Estimated
perweek devoted to | corRInteton ems cmployos benedt | 2mount of other
N/A position plans, end ﬂd;nm compengation
1 Total rumber of other employees paid over $100,000 .. »

§1 Complete this table for the organization's five highest compansated Independant contractors whe each received mors than $100,000 of compensation from the
organization. If there is none, enter “None.” N/A

(a) Name and business address of each independent contractor {b) Type of service {¢) Compensation
d Total number of other independent contractors each recefving over $100,000 e e, »
52 Did the organization complete Schedule A? Note. All section 501{c){3) organizations and 4947(a){1) nonexempt
chariable trusts mustatacha completed Schedute A . (.. . B[ lve [N

/ l \

o ) \\ /w _— “"’K o
Here ’ NORM MYERS, PRESIDENT A\ W N

TYp & BrnlRants and W5 1

Print/Type preparer's name eparer's slgnature 'ﬁ’m—
Paid self- empioyed
Preparer JAMES R. PERRY P00223049
Use Only Frmsname p PERRY BAY LLP 7T JrmsEN > 46-2290413

Firm's address p 22144 {CLAR ON STREEY, SUITE 4 Phoneno. 818-444-1222

WOOD ILLS, CA 91 6303 -
May the [RS discuss this return with the preparer shown above? Sesinstrutions . .. . ... oo oo oo . B [XIVes | T 8o
Form 880-EZ (2013)
32174
11-25-13
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\

orm 990 or 890-! mplete to provide information for responses to specific questions on
F 2) Form 990 or 980-EZ or to provide any additional information.

SCHEDULE O Supglemental Information to Form 990 or 990-EZ —‘-’E—“ﬁ_’i‘*’é‘—’

Oepartment of tha Treasury » Mtach to Form 990 or 990-EZ. Opon to Public

tnternal Revenue Bervice nformation aha m. 98 §80-EZ) and its instnictions is At aovlio "&m

Name of the organization RELATIONSHI P NETWORKING INDUSTRY Employer identification number
ASSOCIATION, INC. 26-0201291

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - 1. DEVELOP AND MAINTAIN

STANDARDS THAT ESTABLISH RELATIONSHIP NETWORKING AS A FORMAL BUSINESS

FUNCTION. 2. PROVIDE RESOURCES TO SUPPORT RELATIONSHIP-NETWORKING

EDUCATION. 3. FACILITATE RELATIONSHIP NETWORKING RESEARCH AND ADVANCED

STUDIES. 4. PROMOTE RELATIONSHIP NETWORKING IN THE WORLDWIDE BUSINESS

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 890 or 890-EZ. Schedute O (Form 990 or 890-EZ) (2013)
R
5
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Form 8868 (Rev. 1-2014) Lﬁﬂ
o [f you are flling for an Additional (Not Automatic) 3-Month Extension, complete only Part [l 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 | (on page 1).

[Partli] Additional (Not Automatic) 3-Month Extension of Time.Only file the original (no copies needed).
Enter filar's identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions, Employer identification number (EIN) or
print LATIONSHIP NETWORKING INDUSTRY

rebytne ASSOCIATION, INC. 26-0201291
;n"::,"' Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

reum. 500 /O NORM MYERS 2080 CENTURY PARK EAST, NO. 19500

istuctions. [ ~iry, town or post office, state, and ZIP code. For a foreign address, see instructions.
[LOS ANGELES, CA 90067

Enter the Return cods for the retum that this application is for (file a separate application for each retum) e e e e ﬂ
Application Return ] Application Return
Is For Code | Is For Code
Form 980 or Form 980-E2 o1
Form 980-8BL 02 ) Form 1041-A a8
Form 4720 (individual) 03 _ | Form 4720 (other than individual) 09
Form 930-PF 04 Fonm 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 ] Form 6089 LAl
Form 980-T (trust other than above) 08 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
NORM MYERS

® Thebooksareinthecareof p» 2080 CENTURY PARK EAST, #1900 - LOS ANGELES, CA 90067

Telephone No.p> 818-444-1222 Fax No. P>
® |f the organization does not have an office or place of business in the United States, check thisbox ., . . . I 3

® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P I__—l .t itis for part of the group, check this box » and attach a list with the names and EINs of all members the extension is for.
| request an additional 3-month extension of time until NOVEMBER 15, .

For calendaryear 2013 | or other tax year beginning , and ending
If the tax year entered in line 5 is for less than 12 months, check reason: L] tnitial retum L_I Final retum

Change in accounting pericd
7  State in detall why you need the extension
ADDITIONAL TIME IS NEEDED IN ORDER TO GATHER ALL THE INFORMATION
NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN

o 0 s

8a If this application is for Forms 990-BL, 980-PF, 930-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. ga| $ 0.

b If this application is for Forms 990-PF, 890-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Inctude any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. gb| $ 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 Instructions. 8| $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Title p» CPA Date P>

Form 8868 (Rev. 1-:2014)

323842
12-31-93
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