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Return of Organization Exempt From Income Tax

v 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.
* Information about Form 990 and its instructions Is at www.irs.gov/form990.

, 2013, and ending ,

Department of the Treasury
Internal Revenue Service

A For the 2013 calendar year, or tax year beginning

B  Check if applicable C Name of organization ITOO SOCIETY INC D Employer Identification Number

|| Address change Doing Business As 37-0766452
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number

[ |1 retum 4909 W FARMINGTON ROAD (309) 676-9725
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amendedrewm  |PEORTIA IL 61604 G Grossrecepts $ 277,541,

|__| Application pending F Name and address of pancipal officer H(a) Is this a group return for subordinates? Yes XINo

IL 61604 H(b) Are all subordinates included? Yes No

SEMAAN TRAD 4909 % FARMINGTON ROAD PEORIA

If 'No,’ attach a list (see instructions)

] Tax-exempt status |X|501 ©Q3) I I 501(c) ( ) (insertno) I |4947(a)(1) or | |527
J Website: » N/A H(c) Group exemption number >
K Form of organization IXICorporauon l ITrust l l Association [ | Other * I L Yearofformaton 1916 I M state of legaldomictle T 1,
[Part| |Summary
1 Bnefly describe the organization's mussion or most significant activities IMPROVING THE LIVES OF DESCENDANTS OF ITOO, LEBANON
@|  UNITE ALL_PERSONS ORIGINATING FROM THE TOWN OF IT0O, LEBANON, THEIR SPOUSES, THEIR DESCENDANTS
£|  AND_THE SPOUSES OF THEIR DESCENDANTS, IN ACTIVITIES CHARITABLE IN NATURE, FOR THE PURPOSE OF
€ (CONTINUED AT SCHEDULE O) _ _ _ _ _ __ __ _ _ ______ ____ ___ ____________________
3| 2 Check this box ™ if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . .« . oo v v oo 3 9
: 4 Number of independent voting members of the governing body (Part VI, lime1b) . . . . . .. . .. . .. .. 4 9
§ § Total number of individuals employed in calendar year 2013 (PartV,hne2a). . . . - . . . .. . ... ... 5 0
-=| 6 Total number of volunteers (estimate ifnecessary) . . . . . . . . . ... ... .o o e 6 225
<&| 7a Total unrelated business revenue from Part VIl column (C), IN@ 12 . . . . . o v v v v v v i i e 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . .. ... .. ... ... ... ... 7b
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIl lime 1h) . . . . . ... ..o o oo 31,191. 81,837.
2| 9 Program service revenue (PartVIll,line2g) . . . . . . .. ..o oo
% 10 Investment income (Part VIIl, column (A),lnes 3,4,and7d) . . . . . . . ... ... ... 106. 52.
£ | 11  Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and11e) . . . . . . . . . .. 81, 399. 70, 381.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 112,696. 152,270.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . . . . . .. ... .. .. 5,761. 26,745.
14 Benefits paid to or for members (Part IX, column (A),Ine4) . . . .. ... ... ... ..
- 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . . . . . 22,159, 41,271.
§ 16a Professional fundraising fees (Part IX, column (A),ine 11e) . . . . . . ... . ... ...
%’ b Tota‘;.[und:alsmg expenseg'gﬂlmmn (D), line 25) » 14,704.
17 Otherexpeﬁses(Parth\!oumn(A) Wnes 11a-11d, 116-2de) . . . . . . . . .. . . ... 80,564. 100, 065.
18 Total expenses~Add lines 13-17 (m ;ual Part IX, column (A),ine25) . . ... .. .. 108,484. 168,081.
|19 Revenue less, oxpenses: Spbtidct NEABfromine 12 . . . o o oo e e 4,212. -15,811.
o "Wl YT T o Beginning of Current Year End of Year
g5l 20 Totauasse:s.(Pan-x—une-m) .......................... 242, 989. 230, 652.
;-g 21 Total Ilabllmes (Part X*hqq%SUT .......................... 36,339. 39,813.
2el 22 Netassetsorfundﬁ‘lﬁ'e?Wem fromine20 . . - . ot 206, 650. 190, 839.
[Part l__[Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete Declaration of preparer (other than officer) is based on all Information of which prep has any kr fo]
| 12/755/74

i e

———y
Signature of officer Date

Sign
Here SEMAAN TRAD
Type or print name and title
PrintType preparers name Prepare nature Date Check u « |PTN
Paid Nathan D. Koch m 11/04/14 self-employed P00742216
Preparer |[Frmsname * KOCH CONSULTANTS, LTD.
Use Only |rmsadaress ™ 11770 MILLER RD FrmsEN > 26-1227532
TREMONT IL 61568 Phoneno.  (309) 267-3796
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . .. .. 000 m ot IXI Yes | | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAG101 11/08/13 Form 990 (2013)
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Form 990 (2013) T1TOO SOCIETY INC 37-0766452 Page 2
[Part il | Statement of Program Service Accomplishments
) Check If Schedule O contains a response or note to any inenthisPartlll . . . . . . . ... .. 0 oo D
1 Bnefly descnbe the organization’s mission:

2 Dud the organization undertake any significant program services dunng the year which were not listed on the pnor

FOrM 990 0F 990-EZ2. + « « v o v v e e e e e e e e e e e [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Dd the organization cease conducting, or make significant changes in how It conducts, any program services?. . . . . . D Yes No

If 'Yes,’ describe these changes on Schedute O.

4 Descnbe 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

4a (Code ) (Expenses $ 127,853, includinggrantsof $ 26,745. )(Revenue $ 20,420.)
CULTURAL HERITAGE PROGRAM - NUMEROUS EVENTS HELD, PROMOTING ETHNIC TRADITIONS AND

4b (Code. } (Expenses $ including grantsof  $ ) (Revenue $ )

4 d Other program services (Descnbe in Schedule O.)
(Expenses $ including grantsof  $ ) (Revenus $ )
4 e Total program service expenses ™ 127,853.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) ITOO SOCIETY INC 37-0766452 Page 3
[Part IV_|Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundatton)? /f 'Yes,’ complete
Schedule A. . . . . . e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,'complete Schedule C, PartI. . . . . & . . . i i i i e e e e e e e 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 duning the tax year? If 'Yes,” complete Schedule C, Partll . . . . . . . . . . i i i ittt e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,’ complete Schedule C, Partill . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
}g provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, 6 X
= L2 S
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonc structures? If 'Yes,’ complete Schedule D, Part!l . . . . . . . . . . . . ... .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes,’
complete Schedule D, Partlli. . . . . . .. . ... ....... e e e e e e e e e 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 isted in Part X, or provide credit counseting, debt management, credit reparr, or debt negotiation
services? If 'Yes,'complete Schedule D, Part IV . . . . . . . o @ 0 i e e e e e e e e e e e e e e e e e e e 9 X
10 Dud 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 . . . . . . . . . ... ... ... .. 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VI, VIII, 1X,
or X as applicable. R
a Dud the organization report an amount for land, buildings and equipment in Part X, hne 10? /f 'Yes,” complete Schedule
D, Part VI. . . 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 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 If 'Yes, complete Schedule D, Part VIl. . . . . . . . . . . . .. v i v v v 1b X
¢ 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, ine 16? If 'Yes,’ complete Schedule D, Part VIll . . . . . . . . . . . . . . ... ... e 11¢ X
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 167 If 'Yes,  complete Schedule D, Part IX - . . .« c i v v i i e e e e e e e e e e e e e e e e 11d| X
¢ Did the organization report an amount for other liabilities in Part X, ine 25? If 'Yes,” complete Schedule D, Part X . . . . . . . e X
f Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,” complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,” complete
Schedule D, Parts X1, and Xl1. . . v . © o v i e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xll 1soptional . . . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)n)? If 'Yes,'complete ScheduleE. . . . . . . . . .. .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . .. . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes, complete Schedule F, Partsland IV . . . . . . . . 0 . . . i it i e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV . . . . . . . . . . i i v i v it i e e e e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Partsllland IV . . . . . . . . .. . . o i i i i v i i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . . . . . . . . . oo v oo oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
nes 1c and 8a? If 'Yes, complete Schedule G, Part Il . . . . . . . . . . i i e i e e e e e e e e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activites on Part VI, line 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital faciliies? If 'Yes,’ complete Schedule H . . . . . . . . . . ... ... .. 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . . .. 20b

BAA TEEA0103  11/08/13 Form 990 (2013)




Form 990 (2013) T1TOO SOCIETY INC 37-0766452 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organizations or
govemnment on Part IX, column (A), ine 1? If 'Yes,'complete Schedule I, Parts landll . . . . . . . .. .. ... ...... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,’complete Schedule |, Parts land lil . . . . . . . . . .. .. 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
gnd former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,’ complete 23 X
chedule J. . . . 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 e e e e e

24a Dud the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and

complete Schedule K If'NO,'GOtOIINE 258 - - - < - « o v i o e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . .. 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?. . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during theyear? . . . . . ... .. .. 24d

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

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 prnor Forms 990 or 990-EZ? If 'Yes,  complete
Schedule L, Part ] . .« 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 25b X

3 26 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 hlghest compensated employees, or disqualified persons?
| If 50, complete Schedule L, PArt Il - « « « « v v o v v ee e e e e e 26 X

‘ 27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
| contrnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
‘ of any of these persons? If 'Yes,'complete Schedule L, Part Il . . . . . . . . . . . . . . i e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

| a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartiV . . . . . . . . ... .. V 28a X
‘ b A family member of a current or former officer, director, trustee, or key employee" If "Yes,” complete
‘ Schedule L, PartIV. . . . v v o v o e e e e e e 28b X
¢ 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, PartIV . . . . . . . .. .. .. .. ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? if 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . . . . . . .. .. L. L e e e e e e e 30 X
! 31 Dud the organization hquidate, terminate, or dissolve and cease operatlons’7 If ’Yes, complete Schedule N, Part!. . . . . . . 31 X
| 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . . . o i o e 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 32 X
33 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! . . . . . . .. . ... .. . oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,” complete Schedule R, Parts Il, lll, IV,
andV, Iine 1 . . . . o L 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 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? . . . . . . . . . . .. . o oL 35a X

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

36 Section 501 c);S) organizations. Did the or% mzanon make any transfers to an exempt non-charitable related
organization? If 'Yes,"complete Schedule R, Part V, lln@ 2 . . .". . . . o 0 i i i i i e e e e e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . . . . .. .. ... ... 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . .00 v v e e e 38 X
BAA Form 990 (2013)

TEEA0104 11/11/13




Form 890 (2013) ITOO SOCIETY INC 37-0766452

‘[Part V [Statements Regarding Other IRS Filings and Tax Compliance
) Check If Schedule O contains aresponse ornotetoany ineinthisPartV. . . . . . . ... ... ... .........

Yes | No

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . .. .. 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . .. ib 0
¢ Diud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gamblin@) WINNINGS tO PRZE WINNEIS? . . . . . . & . . L it i it it e e e e e e e e e e e e e e e e e e fc
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 retum . . . . . 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) B

3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . ... . .. 3a X
b If 'Yes has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O . . . . . . . . . . .« . . v v o oo ot 3b

4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . .. 4a X
b If 'Yes,’ enter the name of the foreign country >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . . . ... .. 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transacton? . . . . . . . . .. 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form8886-T? . . . . . . . . . . . . . .. v e e Sc

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contnbutions that were not tax deductible as charitable contnbuttons? . . . . . . . ... ... o000 L 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . . . . e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and R I
SErvICES Provided t0 tNE PAYOI?. . « « « o 4 v v e e i e e e e e e e e e e e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . ... .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangtible personal property for which it was required to file
FOMM B2B2?7 . & o i o e e i e et e e e e e e e e e e e e e e e e e e e e Te X
d If 'Yes,  indicate the number of Forms 8282 filed dunng theyear . . . . . ... ........ | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contnbution of quatified intellectual property, did the organization file Form 8899
asrequired? . . . . . L 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 79
h If the organization received a contnbution of cars, boats, atrplanes, or other vehicles, did the organization file a
FOrm 1098-C7 . . . & o i 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 e e e s 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 atany time dunngtheyear? . . . . . . . . . . . . L e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49662 . . . . . . . . . . . . . ..o oo 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . ... oo 9b
10 Section 501(c)(7) organizations. Enter
a Imitiation fees and capital contnbutions included on Part VI, ine 12. . . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income frommembersorshareholders. . . . . . . . . . .. Lo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . .. ..o oo oo oL 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in leu of Form 10412 . . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more thanonestate? . . . . . . . .. .. ... .. ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization I1s required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . .. .. .. .. ... 13b
c Enterthe amountofreservesonhand . . . . . . . . . . ... L L 0 0ol 13¢c
14 a Dud the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . . . .. .. . . .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEA0105 07/02/13

Form 990 (2013)



Form 990 (2013) ITO0 SOCIETY INC 37-0766452 Page 6

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

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the govemning body at the end of the tax year. . . . . . 1a 9
If there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1ib 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee orkey employee? . . . . . . . . .. L. e e e e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . . . .. ... ... 3 X
4 Dud the organization make any significant changes to its governing documents
since the pnorForm 990 was filed?. . . . . . . . . . L . L L e e e e e e e e e e e e e 4 X
5 Dud the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . .. L L oL o e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or maore
members of the governingbody? . . . . . . . . L L L L e e e e e e e e e e e e e e e 7al X
b Are any governance decisions of the organization reserved to (or subject to approva! by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . 0. oo o i o e 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following: -
aThegoverning body? . . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e e 8aj X
b Each committee with authonty to act on behalf of the govermingbody? . . . . . . . ... . ... oo 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . . . .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affilates? . . . . . . . . . .. .. .. ... o0 10a X
b If 'Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure thelr
operations are consistent with the organization's exempl purpoSes?. - . .« « « o o L L L i e i e e e e e e e e e e e e e e e s 10b
11 a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . .. 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? If 'No,’gotoline 13. . . . . . « . « . .« o o o oo v oot o 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
to CONflICES? . . . . . L 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 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ descnibe in
Schedule OhOW IS WAS AONE . . . .« « v v e v i e et b b e i st et e it e et e e e e e e e e e e 12¢
13 Dud the organization have a written whistieblowerpolicy? . . . . . . . . . . o oL o oo e e 13 X
14 Did the orgamization have a wntten document retention and destruction poficy? . . . . . . . . .. . . o oo oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top managementofficial . . - . - . . . .. ... ..o oo oo oo 15a| X
b Other officers of key employees of theorganization. . . . . . . . . . . . . . ... L e 15b X
If "Yes' to line 15a or 15b, descnbe the process in Schedule O (See Instructions )
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunngthe year? . . . . . . . . . . L L e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requinng 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?. . . . . . . . . . ... . .- o e e e sl - 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed ™ Illinois

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

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial stalements available lo
the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
* SEMAAN TRAD 4909 W. FARMINGTON ROAD PEORIA IL 61604 (309) 676-9725

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




Form 990 (2013) ITOO SOCIETY INC 37-0766452 Page 7

IPart Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check If Schedule O contains aresponse ornotetoany lnemthisPart VIl . . . . . . . ... .00 oo v in e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
orgamzation’s tax year.
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
¢ List all of the organization’s current key employees, if any See instructions for definition of 'key employee.’

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

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

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors, institutional trustees; officers, key employees, highest compensated
employees, and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
A) (B) Position (do not check more than (D) (E) (F)
Name andTile h):\lﬁ;ageer °"%1?ﬁ%’;'rua’:§s: 53;210‘;;;"1?;2?" oom'::g:annaobr:afmm com':zﬁg::gll'leﬁom amgzgrstg?her
avhows | S 2B QI BTEZ] S|  Wabsemse) N 0RO MISC) e
for related g_‘l- I E| S <185 § organization
oganize- | & & Ele E1ICE @ and related
btgg:’ § g_ g g_ g 3 organizations
wi | &|=| (3] %
Q£ 2
o § g
a
_(_LEONARD UNES_ __ __ ___ | -2.00
CHAIRMAN X X 0. 0. 0.
) ALBERT COURI _ ___ ___ | _1.00
DIRECTOR X 0. 0. 0.
_(®) TERI COURI MATARELLI _ [ 1.00
DIRECTOR X 0. 0. 0.
_(4_CARL WILLIAMS _ _ _____ | ~1.00
DIRECTOR X 0. 0. 0.
_(3)_CORRIE RICCA________ | _1.00
DIRECTOR X 0. 0. 0.
_®) JOSEPH SQUSS_ _ _______ _1.00
DIRECTOR X 0. 0. 0.
-()_GLORIA KHQURY __ __ ___ | ~2.00
SECRETARY X X 0. 0. 0.
_(8)_JEBRINE KHOURY __ ____ | _1.00
DIRECTOR X 0. 0. 0.
_©® KHALIL THOMAS __ __ ___ | _1.00
DIRECTOR X 0 0 0
(10)_SEMAAN TRAD _ __ ______| 25.00
MANAGER X 0. 27,185. 0.
oy ———
g ] —
w ] _—
ws

BAA TEEA0107 07/08/13 Form 990 (2013)
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Page 8

| Part VI [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. 8 ©
P
(A) A;:rage égo notlmegks lrlf.:)rn"e th;r)\ u“:ne (D) (E) (F)
Name and tile \555: °%'°:?::: gzr;gg;/ trust::) com'::r'\’:an&br{eﬁom com%:ﬁos:talgrl\efmm ansigroaftg?her
way R ZID[FT RIS | warewes | “Goasmaime’ | <reme
hours” ja. 2 AP EYHE; organization
for [3 g 2|3 B 2a and related
related % g = 4 (85| organizations
T f e 2] 3
below @) g 3 @
d(lmec)i 2 % §
Ine,
® g
a o _____] -
e _________
o _
asy_
ay
@ ________
@n__
(22)
@)
24 _
@5 ______
TbSUDOtal. . . . . . e e e e e e e e e e e e e e 4 0. 27,185, 0.
c Total from continuation sheets to Part VIl, SectionA . . . . . .. .. .. .. >
dTotal (add linestband1c) . . - . . . . . ¢ o ittt it > 0. 27,185. 0.
2 Total number of individuals (including but not timited to those listed above} who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Did the orgamzation list any former officer, director, or trustee, key employee, or highest compensated employee -
on line 1a? If 'Yes,' complete Schedule J for suchindividual . . . . . . . . . . . . . . e e e 3 X
4 For any individual listed on Iine 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes’ complete Schedule J for
suchindividual . . . . . . L 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 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for suchperson . . . . . . . . . .« . ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year
(A) (B)
Name and business address Descnption of services Compensation

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

$100,000 of compensation from the organization  »

BAA

TEEA0108 11/11/13

Form 990 (2013)



Form 990 (2013) ITOO SOCIETY INC 37-0766452 Page 9
[Part VIlI | Statement of Revenue
’ Check if Schedule O contains aresponse ornotetoanylineinthisPart VIl . . . . . . . ... . oo oo n ol D
A (B) ) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

id # 1a Federated campaigns . . . . . 1a
E %l b Membershipdues . . ... .. 1b 1,963,
o Fund ng events 1c
:,_,.5 ¢ Fundraisingevents. . . . . . . 2,687.
o er d Related organizations . . . . . 1d 6,912,
‘£— F e Government grants (coninbutions) . . 1e
w
2 &l £ Allother contributions, gifts, grants, and
aE stilar amounts nol included above . - 1f 70,275.
E § g Noncash coninbutions included in ines 1a-1f  §
S| hTotal. Addlmes1a-1f . . . ... ... ......... > 81,837.
u=.| Business Code
& 2a
] i
Ww| e e e e ==
S ° o ______
&| d
M| e e e e e e _ — -
&l e __ _ ______________
§ f All other program service revenue . . .
& g Total. Addlines2a-2f . . . ... .. ... >
3 Investment income (including dividends, interest and
othersmilaramounts) . . . . . . ... ... ... ... > 52 0. 0. 52.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalttes. . . . . .. .. ... ... . >
(1) Real {n) Personal
6a Grossrents . . . .. 30,909,
b Less rental expenses 10, 453.
¢ Rental income or (loss) . . 20,456.
d Net rental Income or (loss) . . . . . e e e e > 20,456. 0. 0. 20,456.
7 a Gross amount from sales of () Secuntes (&) Other
assets other than inventory
b Less cost or other basis
and sales expenses . .
¢ Gain or (loss)
d Netgamnor(loss). . . . ... ... ... ... ..., >
w | 8a Gross income from fundraising events
= (notincluding. $ 2,687.
5 of contnbutions reported on line 1c).
E See PartIV,line18. . . . ... ... a 73,710
X! b Less drectexpenses . . ... ... b 44,205
Sl ¢ Netincome or {loss) from fundraisingevents . . . . . . . > 29,505. 0. 29,505.
9 a Gross income from gaming activities.
See PartiV,line19. . . . . . . . .. a
b Less drectexpenses . . . . .. .. b
¢ Net income or (loss) from gaming activities . . . . . . .. >
10a Gross sales of inventory, less retums
and allowances . . . ... ..... a 91,033.
b Less costofgoodssold . . . . ... b 70,613.
¢ Net income or (loss) from sales of inventory . . . . . .. > 20,420. 20,420. 0. 0.
Miscellaneous Revenue Busliness Code
ta
b_
c
d Allotherrevenue . . . . . . ... ..
e Total. Addtines11a-11d. . . . . . . . . .. ... ... >
12 Total revenue. See instructions . . . . . . ... ..., > 152,270. 20,420. 0. 50,013.

BAA
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[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX

. . (A) (8) (C) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. Se;zxpenses general expenses expenses
1 Grants and other assistance to governments
and orgamzations in the United States. See
PartiV,lne21 . ... ... .........
2 Grants and other assistance to individuals in
the United States See PartIV,lne22 . . . . 4,130. 4,130.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16 . . 22,615. 22,615,
4 Benefits paid to or for members. . . . .
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . ... 27,185. 18, 340. 5,897. 2,948.
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)B)- - . . . . .. . ...
7 Othersalariesandwages. . . . . .. .. .. 13,490. 10,528. 2,962, 0.
g Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer
contnbutions). . . . .. ... .o
9 Otheremployeebenefits . . . . . ... ...
10 Payrofitaxes . . . . . . ... ... ..., 596. 423, 130. 43,
11 Fees for services (non-employees)
aManagement. . . . .. .. ...
blegal. . . ... ... ... .......... 8,573. 0. 8,573. 0.
cAccounting . - . . . . .. i 1,500. 0. 1,500. 0.
dlobbying. . . . .. ... ... ...
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . ... ...
g Other (Ifline 11g amt exceeds 10% of line 25, column
(A) amount, fist line 11g expenses on Schedule 0). . . 5,819. 5,818. 0. 0.
12 Advertising and promotion . . . . . . . . .. 11,713. 0. 0. 11,713,
13 Officeexpenses . . . . . . .. .. 5,799, 2,729. 3,070. 0.
14 Information technology . . . . . . . . . . ..
15 Royalttes. . . . . .. ... ... .. ...,
16 Occupancy. . . . . . ............ 36,144. 35,333. 811. 0.
17 Travel . . . .« o . e e
18 Payments of trave! or entertainment
expenses for any federal, state, or local
publcofficials . . . . ... .. ... ...
19 Conferences, conventions, and meetings . . .
20 Interest . . . . . . . . o oo 432. 0. 432. 0.
21 Paymentsto affilates. . . . . .. ... ...
22 Depreciation, depletion, and amortization . . . 18,056. 17,695, 361. 0.
23 Insurance . . . . o . i e e e e e e . 7,.540. 6,291. 1,249, 0.
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
In Ime 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, Iist line 24e
expenses on ScheduleO.) . . . . ... ...
a PROPERTY_TAX _ _ _ _ __ _____ 1,432 1,400 32 0
b MISCELLANEQUS _ _ _ __ _ _ _ _ _ _ 3,057 2,550 507 0
c____
d___
e Allotherexpenses . . . . . ... .. .. ..
25 Total functional expenses Add lines 1 through 24e. . 168,081. 127,853, 25,524. 14,704.
26 Joint costs. Complete this Iine only I
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > if following
SOP 98-2 (ASC 958-720). . . . . .. .. ..
BAA TEEAQ110 11/08/13 Form 990 (2013)




Form 990 (2013) ITOO SOCIETY INC 37-0766452 Page 11
[Part X [Balance Sheet
) Check if Schedule O contains a response ornotetoanylineinthisPart X . . . . . . . . . . .. ..o oo, E[
(8
Beginning of year End of year
1 Cash—non-interest-bearing . . . . .. ... ... ... . oo 14,659.| 1 2,755.
2 Savings and temporary cashinvestments . . . . . . ... oL 0oL 21,894.| 2 25,206.
3 Pledges and grants receivable,net. . . . . . ... ... ... .. ..., 3
4 Accountsreceivable,net . . . . . . .. . ... Lo e e e 4,962.( 4 8,064.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part i1 of Schedule £ » o' o ahee compensaled employees Comeletle ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part |l of ScheduleL . . . . . 6
Q 7 Notes and loans receivable,net . . . ... .. ... ... . ... 0. 7
S| 8 inventoriesforsaleoruse . . . .. ...t 8
; 9 Prepaid expenses and deferredcharges . . . . . . . .. .. o oo 9
10a Land, buildings, and equipment cost or other basis.
Complete Part Vl of ScheduleD . . . ... ... .. 10a 825,858,
b Less accumulated depreciation . . . . . . . ... .. 10b 674,730. 166,598. | 10¢ 151,128,
141 Investments — publicly traded securities . . . . . . . ... ... 11
12 Investments — other secunties See Part IV, lme 11 . . . . . . . . . . . .. .. .. 12
13 Investments — program-related See PartIV,line 41 . . . . . . . . .. .. . ... 13
14 Intangibleassets. . . . . . . . ... L. e e e e 14
15 Otherassets.See PartiV,lne11 . . . . .. ... ... .. ... ... ...... 34,876.115 43,499,
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . .. .. ... ... 242,989.]16 230,652.
17 Accounts payable and accrued expenses. . . . . . . . . h 0w e e e e e . s 36,339.] 17 36,563.
18 Grantspayable. . . . . . . . .. L e e 18
19 Deferredrevenue . . . . . . . L . L e e e e e e e e e e e e 19
L 20 Tax-exemptbondhabilites . . . . . ... ... ... .. ... 0 20
L 21 Escrow or custodial account hability. Complete Part IV of Schedule D . . . . . .. 21
,B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
LS Complete Partllof Schedule L . . . . . .. .. ... ... ... ......... 0.|22 3,250.
:z 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . .. 23
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17through25. . . . . . . . .. .. ... ....... 36,339.] 26 39,813.
g Organizations that follow SFAS 117 (ASC 958), check here > and complete
A lines 27 through 29, and lines 33 and 34.
§| 27 Unrestncted netassets. . . . . . ... . . oo oo 206,650.| 27 190,839.
$ 28 Temporanlyrestrictednetassets. . . . . . .. .. ... .. o o0 28
Z 29 Permmanentlyrestrictednetassets . . . . . . .. ... o oo o . 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
§ 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . . ... oL 30
B 31 Paid-in or capital sumplus, or land, bullding, or equipmentfund . . . . . . .. .. .. 31
L 32 Retained eamings, endowment, accumulated income, orotherfunds. . . . . . . .. 32
g 33 Totalnetassetsorfundbalances. . . . . . . . . ... ... ... .. .. 206,650.133 190,838.
§| 34 Total uabilities and net assets/fundbalances - - . . . . . . e oo e e 242,989.} 34 230,652,
BAA Form 990 (2013)
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Form 990 (2013) ITOO SOCIETY INC 37-0766452 Page 12

[Part XI |Reconciliation of Net Assets

. Check if Schedule O contains a responseornotetoanyline inthisPart XI. . . . . . . . . . . . ..o it i i i ie . [_I
1 Totalrevenue (must equal Part VIIl, column (A),ine 12) . . . . . . .« o o i i i i it e e e 1 152,270.
2 Total expenses (must equal Part IX, column (A),IIN@25) . . . . . v ¢ o o v i i i e e e e 2 168,081.
3 Revenue less expenses Subfractline2fromline1. . . . . . . . . . L L L e e e e 3 -15,811.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . . ... ... 4 206, 650.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . . L L e e e e e 5
6 Donatedservicesanduseoffaciliies. . . . . . . . . . 0Ll e e e e e e e 6
7 Investmentexpenses. . . . ... ... ... e e e e e e e e e e e e e e e e e e e e 7
8 Pnorpenodadjustments . . . . . . . L L L L e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule Q) . . . . .. ... ... .. ........ 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). . - . . . .. L e e e e e e 10 190,839.
[ Part XIl |Financial Statements and Reporting
Check If Schedule O contains a response ornotetoanylnemthisPart XIl . . . . . . . .. .. ... .. L oL L []
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual |:|Other
If the organization changed its method of accounting from a pnor year or checked 'Other,’ explain
in Schedule O
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.

|:| Separate basis DConsoIidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . .. .. ... ... .. ... 2b X

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.

Separate basis DConsolldated basis DBoth 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? . . . . . . . ... ... ... 2¢c
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 Actand OMB Circular A-1337. . . & . . o i i i o e e e e e e e e e e e e e e e e 3a X
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 descnbe any steps taken to undergosuchaudits . . . . . . . ... ... ..... 3b
BAA Form 990 (2013)
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SCHED Public Charity Status and Public Support OMB No 15450047
EDULE A . . o .
i Complete if the organization is a section 501(c)(3) organization or a section

(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 3

. > Attach to Form 990 or Form 990-EZ. o Publ

. . . . to Public
* Information about Schedule A (Form 990 or 990-EZ) and its instructions is pen .

g?ﬁ:ﬁ?ﬁ:::;lﬂesgﬁ?gg v at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
ITOO SOCIETY INC 37-0766452

[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

1

2
3
4

[ ]

1

A church, convention of churches or association of churches descnbed in section 170(b)(1)(A)(i).

] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's

" name, city, and state

D An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in section
1 170(b)(1)(A)iv). (Complete Part Il )

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

X| An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
— in section 170(b)(1)(A)(vi). (Complete Partil)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

D 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 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 carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11

DTypeI b DType Il c DType Il — Functionally integrated d I:I Type lll — Non-functionally integrated

e D By checking this box, | certify that the organization i1s not controlied 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 written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
check thiS DOX . . . . . . L L L 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 e e
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 1n (ii) and (in) .
below, the governing body of the supported organmization? . . . « . « « v v« v e e v u e e 119 (i)
(liy Afamily member of apersondescribedin(Jabove? . . . . . . . . ... e e e e e 11 g (ii}
(iii) A 35% controlled entity of a person described In (1)) or (nyabove? . . . . . . . .. ... o oL 11g (ill)
h Provide the following information about the supported organization(s)
(1) Name of supported (I EIN (i) Type of organization (iv) Is the 1:) Did you nobfy (vl) Is the (vil} Amount of monetary
organization (descnbed on?mes 19 organization in © organization In organization in support
above or IRC section column (i) isted n | column (i) of your column (1)
(soo instructions)) your goveming support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(B)
€)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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ITOO SOCIETY INC

37-0766452

Page 2

) [Part Ii lSuppon 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 lit If the
organization fails to qualify under the tests listed below, please complete Part Ili.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, coninbutions, and
membership fees receved SDo not
nclude any ‘unusualgrants) . . .

Tax revenues levied for the
organization’s benefit and

either paid to or expended
onitsbehalf . . ... .....

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

Total. Add lines 1 through 3 . .

The portion of totat
contributions by each person
(other than a governmental

unit or publicly supported
organization) included on fine 1
that exceeds 2% of the amount
shown on fine 11, column (f) . .

Public support. Subtract line 5
fromlned . ... .. .....

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

() Total

21,212,

67,927.

31,191. 81,

837. 202,167.

21,212.

67,927.

31,191. 81,

837. 202,167.

33,049.

169,118.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

1"

12
13

Amounts fromlined . . .. ..

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . ...

Net income from unrelated
business activities, whether or
not the business is regularly
carredon . . . .. ... ..

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

Total support. Add lines 7
through10 . . . ... ... ..

Gross recelpts from related activities, etc (see instructions)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

() Total

21,212.

67,927.

31,191, 81,

837. 202,167.

9,691.

37,063.

42,720. 30,

961. 120,435.

322,602.

[ 12 617,108.

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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part i, line 14

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

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 D
............................... >

and stop here. The organization qualifies as a publicly supported organization

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 is 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 fine 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the arganization 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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[Part Ill_[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 failed to qualfy under Part |l. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions
and membership fees
received (Do not include
any ‘unusualgrants’). . . . . .
2 Gross receipts from admis-
stons, merchandise sold or
services performed, or facllities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . . .

3 Gross receipts from activities
that are not an unrelated trade
or busmess 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
faciities furnished by a
governmental unit to the
organization without charge.

6 Total. Add lines 1 through5 . .

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

cAddlnes7aand7b . ... ..

8 Public support (Subtract line
7c fromlne6.) . . ... .. .

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromlne6 . ... ..

10a Gross income from interest,
dividends, payments received
on secunties 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 10aand10b . . . . .

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

12 Otherincome Do notinclude

gam or loss from the sale of
capital assets (Explain in
Part IV)

13 Total Support. (Add tas 9.10c, 11 and 12)

14 First flve years. If the Form 980 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . . . . L L L 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 line 13, column(f)) . . . . . . . . . .. .. .. .. 15 %
16 Public support percentage from 2012 Schedule A, Partlll, lne15. . . . . . . . .. ... o oo oo oL 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(®). . . . . . . . . . . . .. 17 %
18 Investment income percentage from 2012 Schedule A, Part lll,ine17 . . . . . .. . . . . .. v 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 — 2042. 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 organization . . . . . . >

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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) | Part IV |Supplemental Information. Provide the explanations required by Part I, ine 10; Part Il, line 17a

or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAQ404 06/28/13




OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered Yes,’ to Form 990, 201 3
. PartlV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Pepanmentafthe Treasuy | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/orm990. f,’,‘;;';éﬁ;,"b"c
Name of the organization Employer identification number
ITOO SOCIETY INC 37-0766452
[Part | | 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 Total numberatendofyear . . ... .....

2 Aggregate contnibutions to (dunng year) . . . .

3 Aggregate grants from (dunngyear) . . . . . .

4 Aggregate value atendofyear. . . . . .. ..

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 legalcontrol? . . . . . . . . . .. ... ... E]Yes D No

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

|[Part Il | Conservation Easements.
Complete If the organization answered "Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of jand for public use (e g , recreation or education) HPreservauon of an historically important land area

Protection of natural habitat Preservation of a certified histonc 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

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . ... L e e d e e 2a
b Total acreage restncted by conservationeasements . . . . . . ... ... .. 000 2b
¢ Number of conservation easements on a certified historic structure includedin{a) . ... ... .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed Inthe National Register . . . . . . . . . . . . . . . . ottt 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning the
tax year >

Number of states where property subject to conservation easement Is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . .. .. ... .. Lo DYGS [___I No

6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year
>3

8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170(N)(A)B)I)? - + « = « =« o v e e e e e e e e e [ ]ves [Jne

9 In Part XiIl, describe how the arganization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the orgamization's financial statements that describes the organization's accounting for
conservation easements

|Part 11} |0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

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

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

() Revenuesincluded m Form 990, Part VIIL IINE T - « - - o« o v v i v e e e e e et e e L
(i) Assetsincluded in Form 990, PartX . . . . . . . . o i it i e e e e e e e e e e »$

2 If the organization received or held works of art, histoncal 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 VIIL line 1 . . . . . o o o o i v i it e e e e e e e e e e e »$S
b Assetsincluded in FOrm 990, Part X . . . . . . . . o i i i e e e e e e 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 (Form 990) 2013 ITOO SOCIETY INC __37-0766452 Page 2
&m Iii |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 Other

c Preservation for future generations

4 Prowvide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part Xl

5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgamization’s collection? . . . . . . . ... ... .. D Yes DNO
|Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
onForm 990, Part X?. . . . . . . L e e e e e e e e e e e e e e e e e e e e El Yes DNO

b If "Yes,” explain the arrangement in Part XlIl and complete the following table:

Amount
c Beginningbalance . . . . ... ... .. .. .. e e e e e e e e e e e e e e e 1c
d Additions durningtheyear . . . . . . . . .. L L e e e e e e e 1d
e Distrbutionsdunngtheyear . . . . . . . . . . . L e e e 1e
fEndingbalance. . . . . . . . .. L 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,ne 21? . . . . . . . . . . . . o oo o L_J Yes No
b If 'Yes,' explain the arrangement in Part Xlll Check here If the explantion has been provided nPart Xllf . . . . . ... ... .. ...

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

1 a Beginning of year balance . . .
bContrbutions . . . . . ... ..

¢ Net investment earnings, gans,
andlosses . . .. ... ...

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 (Iine 1g, column (a)) held as*

a Board designated or quasi-endowment *> %
b Permanent endowment » %
¢ Temporanly restncted endowment >

The percentages In lines 2a, 2b, and 2c should equal 100%.

o

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

organization by: Yes No
(i) unrelated OrganiZations . . « . . . .« o . 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) related OrganIZationS . . . . .« . . ottt 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 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedute R? . . . . . . ... ... ... ....... 3b

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

Part VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, 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
qaland . . . . . . .. oo oo
pbBuldngs . . . . .. ... ... 0oL, 656,463, 528,154, 128,309,
¢ Leasehold improvements . . . . . .. ... ..
dEqupment . . . ... ..o 0oL 169, 395, 146,576. 22,819,
eOther. . . . . . . . . .. ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, line 10(c}) . . . . . . . . ... . . > 151,128.
BAA Schedute D (Form 990) 2013
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|Part Vil ||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 secunty or category (including name of secunty) (b) Book value (c) Method of valuation Cosl or end-of-year market value
(1) Financialdenvatives . . . . . .. ... ... .. ....
(2) Closely-held equity interests . - . . . . .. . .....
(3) Other

Total (Column (b) musl egual Form 990, Part X, column (B) e 12) . »

Part VIll ]lnvestmer_lts — Program Related. .
Complete if the organization answered 'Yes' to Form 990, Part 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

()
2
()
(4)
()
(6)
@)
(8)
©)
(19)

Total (Column (b) must equal Form 990, Part X_column (B) line 13) . »
(Part IX |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) REORGANIZATION COSTS (NET OF AMORTIZATION) 32,291.
(2) RECEIVABLE FROM ITQQ SQCIETY BANQUET, INC. 11,208.
()
(4)
5)
(6)
(@)
8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), ine 15.) . . . . . . . . . . o v e v i vt v v i i v ot > 43,499,

Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Pari IV, line 11e or 11f See Form 990, Part X, line 25
(a) Description of liabtlity (b) Book value
(1) Federal ncome taxes
2
3)
4)
(5)
(6)
@)
(8)
9)
(10
(1)
Total (Column (b) must equal Form 990, Part X, column (B) ine25) . . . »
2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization's financial slatements that reports the organization's kability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been providedinPart XIll . . . . . . . . . . . oo v v v oo l:l

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013  ITOO SOCIETY INC
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_|Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' to Form 990, Part |V, line 12a.

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

a Netunrealizedgainsoninvestments . - . . . . . .. ... ... .. ... 2a

b Donated servicesanduseoffacilites. . . . . . . ... ... ... .. ... 2b

¢ Recovenesof pnoryeargrants . . . . . . . . . ... ... ... ..., 2¢

d Other (Descnbe inPart XIlL.) . . . . . ... .. ... . . .. ..., 2d

eAddlines2athrough2d . . . ... ... ... . ... ..., e e e e e e e 2e
3 Subtractline2efromline1 . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIl line7b. . . . . . . . .. 4a

b Other(DescnbeinPart XIII') . . . . . .. . . . . o e 4b

cAddiinesd4aanddb . . . . . . . L e e e e e e e e e e e e e e e e e e e e e 4c
5 Totalrevenue Addlines 3 and 4c. (This must equal Form 990, Partl, ne 12). . . . . . . . . . . . . .. .. .. 5

Part Xl |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. . . . . . . . . . ... ... L 0oL o L 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduse offacilittes. . . . . . ... ... ... .. 000, 2a

bPrioryearadjustments . . . . . . . ... e e 2b

cOtherlosses . . . . . . . . . . i i e e e e e e e e e e 2¢

dOther (DescribeinPart XIL) . . . . . . . .. .. .o i 2d -

eAddlines2athrough2d . . . . ... .. . . .t ittt e e e e e e e e e e 2e
3 Subtractline2efromhinet . . . . . . . .. . . . .. . . o e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

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

b Other(Descnbe inPart XIl) . . . . . . . . .. 0 it i it 4b

cAddlinesdaand4b . . . . . . . L L e e e e e e e e e e e e e e e e 4c
S Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl, ne 18) . . . . . . . . . . .« . . . . .. 5

[Part Xill | Supplemental Information.

Provide the descniptions required for Part Il, lines 3, 5, and 9, Part llI, ines 1a and 4, Part IV, lines 1b and 2b, Part V,

ine 4, Part X, hine 2, Part X, lines 2d and 4b, and Part Xl|, Iines 2d and 4b Also complete this part to provide any additional information.

BAA

TEEA3304 10/02/13

Schedule D (Form 990) 2013



Schedyle D (Form 990) 2013 ITOO SOCIETY INC 37-0766452 Page 5
|Part XIll_| Supplemental Information (continued)
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Schedule F Statement of Activities Outside the United States OMB No 15450047
(Form 990) » Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16. 201 3

» Attach to Form 990. > See separate instructions.
Départment of tha Treasury > Information about Schedule F (Form 990) and its instructions is Open to Public
internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization ployer Identification b
ITOO SOCIETY INC 37-0766452

[Part] _|General Information on Activities Outside the United States. Complete If the organization answered 'Yes'
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection cnteria used to award the grants or assistance?. . . . . . DYes DNo

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States

3 Activities per Region (The following Part |, line 3 table can be duplicated If additional space i1s needed.)

(a) Regron (b) Number of | (c) Numberof | (d)Activities conducted in {e) If activity Iisted in (f) Total
offices in the employees, region (by type) (e.g., (d) 1s a program expenditures for
region agents, and fundraising, program service, descrnbe and investments
independent services, Investments, specific type of in region
contractors grants to recipients service(s) in region
In region located in the region)
M
2)
)
| Gd)
(5)
(6)
0]
(8
(9)
(10)
(1)
(12)
(13)
(14)
(15)
(16)
(17)
3aSubtotal . . . ... ...
b Total from continuation
sheetstoPart!. . . . . .
€ Tofals (add lines 3a and 3b)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013

TEEA3501 0719/13
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Schedule F (Form 990) 2013 ITOO SOCIETY INC 37-0766452 Page 4

[Part IV [Foreign Forms

1

Was the organization a U S transferor of property to a foreign corporation during the tax year? If 'Yes,’ the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . . . . & o v it e e e e e e e e e e e

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,’ the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Retum of Foreign Trust Witha U S Owner (see
Instructions for Forms 3520 and 3520-A) . . . . . . . o . i e e e e e e e e e e e e e

Did the organization have an ownership interest in a foreign corporation dunng the tax year? If 'Yes,' the
orgamzation may be required to file Form 5471, Information Return of U S. Persons With Respect To Certain
Foreign Corporations (see Instructions forForm5471) . . . . . . . . o 0 v i i v i i i i e e e

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,’ the organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

Instructions for Form 8621) . . . . . . . i e e e e e e e e e e e e e e

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,’ the
organization may be required to file Form 8865, Return of U S. Persons With Respect To Certain Foreign
Partnerships (see Instructions for Form 8865) . . . . . . . .« . . L e e e e e e

Did the organization have any operations in or related to any boycotting countnes during the tax year?
If 'Yes,' the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions
for Form 8713) . . .« o o e e e e e e e e e e e e e e e e e e

.. DYes No

C. DYes No
.. DYes No

.. DYes No
.. DYes No
.. I:IYes No

BAA

TEEA3S05 06/26/13

Schedule F (Form 990) 2013



Schedule F (Form 990) 2013  ITQO SOCIETY INC 37-0766452 Page §
|Part V__ |Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)

(accounting method; amounts of mvestments vs expenditures per region); Part l, line 1 (accounting

method); Part llI (accounting method); and Part lll, column (c) (estimated number of recipients), as

applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3504 06/26/13 Schedule F (Form 990) 2013




’ SCHEDULE G Supplemental Information Regarding OMB No 15450047
| - (Form 990 oLr'Ego £2) Fundraising or Gaming Activities 2013
’ . Complete if the organization answered ‘Yes’ to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. =
> Attach to Form 990 or Form 990-EZ. »> See separate instructions. Open to Public

Department of the Treasury > Information about Schedule G (Form 990 or 990- and its instructions is Inspection

Internal Revenue Service at www.irs. gov/form990.
’ Name of the organization Employer identification number

ITOO SOCIETY INC 37-0766452

Fundraising Activities. Complete if the organization answered Yes’ to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the orgamzation raised funds through any of the following activities Check all that apply.

a Malil solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
¢ || Phone solicitations g | |Special fundraising events

d [_]In-person solcitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . . . . . . .. DYes DNO

| b If 'Yes,' ist the ten highest pard individuals or entities (fundrarsers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contnbutions? fundraiser listed in organization

column (i)

Yes No

‘ 10

Total . . . .. . . ... ... .. .. e e >

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA3701 06/26/13




| - Schedule G (Form 990 or 990-EZ) 2013 ITQQO SOCIETY INC

37-0766452

Page 2

|Part Il_| Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
(add column (a)
ITOO SUPPER SHISH-KA-BOB 3 through column (c))
g (event type) (event type) (total number)
v
E 1 Grossreceipts . . .. . ... ... ... 36,142. 20,528. 19,727. 76,397.
E
2 Less: Chantable contnbutions - . - 1,485. 1,202. 0. 2,687,
3 Gross income (line 1 minus line 2). 34,657. 19, 326. 19,727. 73,710.
4 Cashpnzes. . . . ... ... ... ...
5 Noncashpnzes . . ............
D
;'z 6 Rentfacitycosts . . . . . .. ... ...
E
c
; T 7 Food and beverages . . . ... .. ...
| E
X | 8 Entetanment. . . ............
E
g 9 Otherdirectexpenses. . . . . . ... .. 14,812. 9,989 19,404 44,205.
s
10 Direct expense summary Add lines 4 through9incolumn(d). . . . . . . . . .. .. ... ... 44,205.
11 Netincome summary Subtractline 10 from line 3, column(d). . . . . . . . v v o v o v i b i e 29,505.

$15,000 on Form 990-EZ, line 6a.

[Part Il | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
U
£ 1 Grossrevenue . . . . . . ... ... ..
2 Cashpnzes. . ... ... ........
E
D X
R Bl 3 Noncashprizes..............
EN
cs
TEl 4 Rentfacitycosts . . . .. ........
|
5 Otherdirectexpenses. . . . . . ... ..
Yes % Yes % |[_[Yes %
6 Volunteerfabor . . . . . ... .. No No No
P 7 Direct expense summary. Add lines 2 throughSincolumn(d)- - . . . . . . . . . . .. ... ..o e
8 Net gaming income summary. Subtractlne 7 fromine 1, column(d) . . . . . . . ... .. .. ... ... >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . .. ... .. ... ... l:l Yes DNO

b If 'No,’ explain:

10 a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?
b If 'Yes,' explain

TEEA3702 06/26/13 Schedule G (Form 990 or 990-EZ) 2013



Scheduyle G (Form 990 or 990-E2) 2013 ITOO SOCIETY INC

37-0766452 Page 3

1
12

13

a The organization’s facility
b An outside facility

Does the organization operate gaming activities with nonmembers?

............ D Yes D No

Is the orgamization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
admimister chantable gaming? . . . . . . . . L L L e e e e e e e e D Yes [:l No

Indicate the percentage of gaming activity operated in

13a %
{ 13| %

b If "Yes,” enter the amount of gaming revenue received by the organization >3

of gaming revenue retained by the third party > §

¢ If 'Yes,’ enter name and address of the third party:

16

17

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the

Gaming manager compensation *> $

Description of services provided ™

D Director/officer DEmployee
Mandatory distributions

state gaming license?

D Independent contractor

DYes DNo

b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the

organization's own exempt activities during the tax year

> S

[Part IV |§upplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional

information (see instructions).

BAA

TEEA3703 06/26/13

Schedule G (Form 990 or 990-EZ) 2013



SCHEDULE L

(Form 990 or 990-E2Z)

Department of the Treasury

Internal Revenue Service

»> Attach to Form 990 or Form 990-EZ. > Sese separate instructions.
* Information about Schedule L (Form 990 or 990-EZ) and its instructions Is

Transactions With Interested Persons
» Complete if the organization answered ‘Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

28b, 28c¢, or Form 990-EZ, Part V, line 38a or 40b.

at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

Name of the organization

ITOO SOCIETY INC

37-0766452

Employer identification number

|Part] |Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered "Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40
(a) Name of disqualified person {b) Relationship between disqualified (c) Descnption of transaction (d) Corrected?
1 person and organizatron
Yes No
(1
(2)
3
4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under
SeCtion 48958 . . . . . L e e e e e e e e e e e e e e e e e L]
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . .. .. .. ... ... L
Partli |Loans to and/or From Interested Persons.
Complete if the organization answered ‘Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(8) Name of interested person | (b) Relationship (¢} Purpose (d) Loan to or (e} Original () Balance due (g) In default? | (h) Approved | (i) Wntten
with organization of loan from the pnncipal amount by board or | agreement?
organization? committee?
To From Yes No Yes No Yes No
(1) SEMAAN TRAD | MANAGER|SHORT-TERM X 3,250. 3,250. X| X X
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9
(19)
Total. . . . . . e e e e e e e e »$ 3,250.
|Part lll |Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27
(a) Name of interested person (b} Relationship between interested person (c) Amount of assistance (d) Type of Assistance (e) Purpose of assistance
and the organization
(1)
(2)
(3
4)
(5)
(6)
L]
(8)
9)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013

TEEA4501

10/03/13




Schedule L (Form 990 or 990-EZ) 2013 ITOO SOCIETY INC 37-0766452 Page 2

_ |PartIV_[Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c¢.

(a) Name of interested person {b) Relationship between (c) Amount of {d) Descnption of transaction (@) Shanng of

mleresgar:gi ap:lzrsao"r; :nd the transaction or?:’r::ﬂtégr;'s

Yes No
(1
2
(3)
4
(5
(6)
)
(8)
9)
(19)

Part V | Supplemental Information
Provide additional information for responses 1o questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2013
TEEA4501  10/03/13




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schet!atzlmr;gsr'r; °9V9/(floc’>”|;1 %%%—EZ) and its instructions is oﬁ:g;gc':i%t::ic
Name of the organizaton Employer Identification number

ITOQ SQCIETY INC 37-0766452

Pt VI, Line 6__ _ _FROM THE BYLAWS - THE CORPORATION IS COMPRISED OF TWO_ BRANCHES, THE MEN'S BRANCH
Pt VI, Line 6__ __FOUNDED_JULY 4, 1914, AND THE LADIES’ BRANCH, FOUNDED JULY 6, 1916. THE
Pt VI, Line 6 _ __COMBINED MEMBERSHIP OF THE MEN'S AND LADIES’ BRANCHES SHALL CONSIST OF THE
Pt VI, Line 6__ __ENTIRE MEMBERSHIP OF THE ITOQO SOCIETY, INC. _ ____ _______________._
Pt VI, Line 7a__ _THE ENTIRE MEMBERSHIP, THEIR COMBINED ACTIVITIES, USE OF CORPORATE FACILITIES
Pt VI, Line 7a__ _AND ANY OTHER SUBSIDIARY ORGANIZATIONS SHALL BE GOVERNED BY A BOARD OF DIRECTORS
Pt VI, Line 7a__ _ELECTED BY THE GENERAL MEMBERSHIP AS HEREINAFTER PROVIDED. AN ANNUAL MEETING
Pt VI, Line 7a__ _OF THE MEMBERS SHALL BE HELD ON OR ABOUT THE FIRST WEDNESDAY AFTER THE ITOO SUEPER
Pt VI, Line 7a__ _EACH YEAR FOR THE_PURPOSE OF ELECTING DIRECTORS AS HEREINAFTER PROVIDED AND
Pt VI, Line 7a__ _FOR_THE_TRANSACTION OF OTHER BUSINESS AS MAY COME BEFORE THE MEETING. __
Pt VI, Line 7a__ _SPECIAL MEETINGS OF THE MEMBERS MAY BE CALLED FOR ANY IMPORTANT REASON, BY THE
Pt VI, Line 7a BOARD OF DIRECTORS. ANY FIVE OR MORE MEMBERS MAY REQUEST, IN WRITING., THE

Pt VI, Line 7b SEE_ANSWER TO PART VI, LINE 7A .

Pt VI, Line 11b __FORM 990 IS_PREPARED BY A THIRD-PARTY ACCOUNTANT; MANAGER AND VOLUNIEER

Pt VI, Line 19 __ _ALL_OF THESE DOCUMENTS ARE MADE_AVAILABLE UPON REQUEST FROM MEMBERS _ __
Pt VI, Line 19 _ OF THE GENERAL PUBLIC. _ __ __ _ _ _ _ _ _ oo
Pt VI, Line 2__ _ _TERI COURI MATARELLI AND CORRIE RICCA - FAMILY __ ________________._
FPT_ I, LINE 1 ____ BENEFITTING_WORTHY LOCAL CHARITIES, WORTHY NATIONAL CHARITIES, __ _ ___._
PT I, LINE 1 ____ AND_THE_PEOPLE OF ITQO, LEBANON, WHENEVER FEASIBLE, AND FURTHER _ _____
PT I, LINE 1 UNITE THE AFORESAID PERSONS IN ACTIVITIES SOCIAL IN NATURE,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01  03/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer Identificatl b

ITOO SOCIETY INC 37-0766452
PT I, LINE 1 ____ TO_ IMPROVE THE RELATIONSHIPS OF THE MEMBERS AMONG THEMSELVES, __ ______
PT I, LINE_1 AND TO ENCOURAGE THE EXISTENCE OF CORPORATION IN PERPETUITY. _ ___ __ __

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902 07/08/13




ITOO SOCIETY INC 37-0766452

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 {(continued)

Brefly describe the organization’s mussion:
AND THE SPOUSES OF THEIR DESCENDANTS, IN ACTIVITIES CHARITABLE IN NATURE, FOR THE PURPOSE OF
(CONTINUED AT SCHEDULE O)
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Schedyle R (Form 990) 2013 ITOO SOCIETY INC 37-0766452 Page 5

Part VIl |Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

PARTS II AND V ITOO SOCIETY, INC. IS RELATED TO ITOO SOCIETY II - CEDARS

PARTS II AND V THE CEDARS BOARD. CEDARS DONATED $6,912 TO THE SOCIETY

PARTS II AND V DURING THE YEAR. THE SOCIETY PROVIDED FACILITY AND STAFF

PARTS II1 AND V__ _FOR_CEDARS’ RESIDENTS’ SOCIAL OUTINGS DURING THE YEAR. ____________._

BAA TEEAS005 06/27/13 Schedule R (Form 990) 2013




" Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2013

’ P evamue sarce” (99) » See separate instructions. > Attach to your tax retumn. ‘s‘e"‘;ﬁ';’,?:;‘ko 179
Name(s) shown on retum Identifying number
ITOO SOCIETY INC 37-0766452
Business or activity to which this form relates
Form 990 / Form S90EZ
[Partl |[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 (SE@ INSITUCHIONS) .+ . .« « « « & ot it i it e e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see Instructions) . . . . . . - . ¢« v o v ool 2
3 Threshold cost of section 179 property before reduction in hmitation (see instructions) . . . . . . . ... .. ... 3
4 Reduction in imitation. Subtract ine 3 fromiine 2. If zeroorless,enter-0- . . . . . . . . .« v v v 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0-. if marned filing
separately, SE€INSIUCHONS . - . <« o« o ot o i i i e e e e e e s e e e e s+ e e e e e e e e 5
6 {a) Descnption of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amountfromhne29 . .. .. ... ... ... .. .. .... | 7
8 Total elected cost of section 179 property Add amounts in column (c), lines6and7 . . . . . .. ... ... ... 8
9 Tentative deduction. Enter the smalleroflne5orline8 . . . . . . . . . . . .. o oo oL 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form45662 . . . . . . . . .. . ... ... . ... 10
11 Business income imitation. 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 thanlne 14. . . . . . . .. ... ... 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, lesshne 12. . . . . . . »| 13 |
Note: Do not use Part il or Part Il below for listed property Instead, use Part V
|Part | | 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
taxyear (See INSITUCHIONS) . .« . . o o v i i i e e e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1)election . . . . . . . . . Lo L e e e e e e 15
16 Other depreciation (including ACRS) . . . . . . . . .. . o0 ottt e 16
[Part Il [ 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. . . . . . . . . .. ... ... 17 | 15,470.
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,check here. . . . . . . . . L L L e e e e > D
Section B — Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(a (b) month and () Basis for depreciation (d) (e) (7] (g) Depreciation
Classification of property year placed (bustnessfinvestment use Recovery penod Convention Meathod deduction
In service only = see instructions)
19 a 3-yearproperty . . . . . .
b 5-year property . . . . . .
c 7-year property . . . . . .
d 10-year property . . . . .
e 15-year property . . . . .
f 20-year property . . . . .
___g25-yearproperty . . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . .. ... .. 27.5 yrs MM S/L
| Nonresidential real 39 yrs MM S/L
property . .. ...... MM S/L
Section C — Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20aClasslife. . . ... ... S/L
b12-year. . . . . ..... 12 yrs S/L
c40-year. . . . ... ... 40 yrs MM S/L
[Part IV | Summary (See instructions.)
21 Listed property. Enteramount fromline 28 . . . . . . ¢ . . . L L e e e e e e e e e e s 21
22  Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and ine 21. Enter here and on
the appropriate lines of your return Partnerships and S corporations — seeinstructions . . . . . . . . . . . .. .. ... .. 22 15,470.

23 For assets shown above and placed in service during the current year, enter

the portion of the basis attnbutable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/10/13

Form 4562 (2013)



> Form4562(2013) ITOO SOCIETY INC 37-0766452 Page 2
* |PartV | 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 imits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use claimed? . . . . . . D Yes D No | 24b If 'Yes, s the evidence written? . . . Yes [:l No
i
(a) b (5 (d) {e) U} (9) (h)
Type of property D t( I)aced Bugm)ess/ Cost or Basts for depreciation Recovery Method/ Depreciation Elected
(st vehicles first) lanesgrvnce mvestment other basls (business/investment period Convention deduction section 179
perge"'rﬁage use only) cost
25 Special depreciation allowance for qualified isted property placed in service dunng the tax year and
used more than 50% in a qualfied business use (see instructions) . . . . . . . . . . . . ... .... 25

26 Property used more than 50% n a qualified business use

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

28 Add amounts in column (h), lines 25 through 27. Enter here andonhne21,page1 . . . . . . . . . .. L28

29 _Add amounts in column (1), Ine 26 Enterhereandonlne 7, page1 . . . . . . .. . ... ... ... .. | 29

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, 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) ()
30 Total business/investment miles dnven Ver(ncle 1 Vegugle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
duning the year (do not include

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

milesdnven . .. .. ... ... ...
33 Total miles driven 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
duning off-dutyhours? . . . . .. ... ..

35 Was the vehicle used primarily by a more
than 6% owner or related person? . . ...

36 Is another vehicle available for
personaluse? . .. ........ .
Section C ~ Questions for Employers Who Provide Vehicles for Use by Thelr 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).

. . . Yes
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, No
1 by your employees? . . . . . . L L 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 wntten policy statement that prohibits personal use of vehicles, except commuting, by your
i employees? See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners. . . . . . . . . . ..
| 39 Do you treat all use of vehicles by employees as personaluse?. . . . . . . . . . . ... o o o e
i 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 receved?. . . . . . . . . . L L L 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: If your answer to 37, 38, 39, 40, or 41 1s 'Yes,’ do not complete Section B for the covered vehicles.
[Part V| Amortization
(a) (b) (c) (d) (e)
Descniptron of costs Oate 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 20131axyear. . . . . . . .« v v v v vttt 43 2,586.
44 Total. Add amounts in column (f) See the instructions for wheretoreport . . . . . . . . . . .o ... .. .. 44 2,586.

FDIZ0812 06/10/13 Form 4562 (2013)
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Form 8868 (Rev 1-2014) ITOQ SOCIETY INC 37-0766452 Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partiland checkthisbox . . . . . . . . . . ... L 4

Note. Oniy complete Part il if you have aiready been granted an automatic 3-month extension on a previously filed Form 8868
® if you are fiing for an Automatic 3-Month Extension, complete only Part | (on page 1)
|Part I | Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Enter filer's identifying number, see instructions
Name of exempt organzation or other files, see instructions Employer denufication number (EIN) or

Number, street, and room or suite number if a P O box, see instructions Social secunty number (SSN)

Type or //\7

print ITOO SOCIETY INC 37-0766452
File by the </ C
extended

due date for

fling your <Cl90 9 W FARMINGTON RQAD -l aW
Instructions ity, town or post office, state, and ZIP code For a foreign address, see instructions y

PEQRIA 1L 61604
Enter the Return code for the retum that this appfication s 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-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 1
Form 990-T (trust other than above) 06 Form 8870 12

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

® The books are incare of * SEMAAN TRAD

Telephone No. > (309) 676-9725 _ _ _ _ _ FaxNo »
® |f the organization does nat have an office or place of business in the United States, checkthisbox. . . . . ... . ... ... . ..., >
® |If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . . . If thus 1s 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 extenston of time until Nov 17 __ __ . 20 14
For calendaryear 2013 ,orothertaxyearbegnnng .20 .,andendng _ __ __ _ _ _ _ .20
6 If the tax year entered in line 5 1s for less than 12 months, check reason D Initial return D Final return

Change tn accounting penod
7 State in detall why you need the extension . . ADDITIONAL TIME IS NEEDED TO ACCUMULATE

8 a |f this apphcation 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . . . . . . . A I A A - . 8al$ 0.
b If this application s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount patd a5
previously with Form 8868 . . . . . . . . . . . ..o e e+ o 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 8
EFTPS (Electronic Federal Tax Payment System). See instructons. . . . - . . . - - ... .. : . - - . - ci$ 0.

Signature and Verification must be completed for Part il only.
Under penaiues of perjury, | declare ihat | have examned this form, including accompanying schedules and siatements, and to the best of my knowledge and belief, it is trus,

correct, and complets, and that | am authonzed to prepare this form

Signawre ¥ Tido B CPA Date » (08/11/14
BAA FIFZ0502 1273113 Form 8868 (Rev 1-2014)




