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Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

OMB No. 1545-0047

2013

Open to Public

Intemal Revenue Service | P _information about Form 990 and its instructions is at www.irs.gqov/form990. Inspection
A For the 2013 calendar year, or tax year beginning and ending
B checkit C Name of organization D Employer identification number
applicable,
changs- | PISACANO LEADERSHIP FOUNDATION, INC.
Nenoe Doing Business As 61-1189281
ot Number and street (or P.0. box if mail is not dellvered to street address) Room/suite | E Telephone number
[Jlge~ | 1648 MCGRATHIANA PARKWAY 550 859-269-5626
DQ’Pﬂded City or town, state or province, country, and ZIP or foreign postal code G _Gross receipls $ 2,829,764.
[ Jfestes | LEXINGTON, KY 40511 H(a) Is this a group return
pendng e Name and address of principal officern.JAMES C. PUFFER, MD for subordinates? [ lves (XINo
SAME AS C ABQVE H(b) Are all subordinates mcluded?EYeS L__—:] No
|_Tax-exempt status: [ X1 501(c)(3) |1 501(c) )« (msertno) [ 1 4947¢a)(1)or [ 527 If "No," attach a list (see instructions)
J Website: p» WWNW . FPLEADERS . ORG H(c) Group sxemption number P

=3) 22

[Part I | Signature Biock

4,448,548,

K_Form of organization; [X] Corporation [ ] Trust | ] Association [ ] Other B> 1 Year of formation: 19 9 O| m State of legal domicile: K'Y
[Part 1] Summary
o | 1 Briefly describe the organization's mission or most significant activities: PROVIDE SCHOLARSHIP AND
g LEADERSHIP TRAINING TO RESIDENTS IN FAMILY MEDICINE.
g 2 Checkthis box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
31 3 Number of voting members of the governing body (Part VI, iine 1a) 3 11
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 10
@ | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
£ 6 Total numbar of volunteers (estimate if necessary) 6 25
§ 7 a Total unrelated business revenue from Part VIii, column (C}, line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . .. 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, line 1h) 350,247. 829,383.
g 9 Program service revenue (Part VIII, line 2g) . 0. 0.
<% é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) ___. 232,751. 292,821.
= 11 Other revenus (Part VIIi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 4,800. 0.
o 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), fine 12) 587,798. 1,122,204.
é’ 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 126,017, 131,000.
o 14 Benefits paid to or for members (Part 1X, column (A), line 4) o 0. 0.
g a 15 Salaries, other compensation, employee benefits (Part X, column (A), lineg 5-10) 8 . g .
£ | 16a Professional fundraising fees (Part IX U - - . . .
@ § b Total fundraising expsnses (Part 1X, cﬁmn@@@&ﬁ\ ED 0.
Z;, W1 47 Other expenses (Part IX, column (A), ines =1 1F:24% =P o 216,107. 115,930.
=, 18 Total expenses. Add lines 13-17 (must §yal P, l§. cﬁlt@rz@)..grine %5,) 342,124, 246,930,
< 19 Revenuse less expenses. Subtract Iine\ .omﬁg 2 .. ..lw . 245,674. 875,274.
Lﬁ S§ T L = Beginning of Current Year End of Year
ég 20 Total assets (Part X, line 16) AL @@DENLULE,_S 4,514 ,305. 5,639,338,
To|21 Total liabiities (Part X, ine 26) . . e 65,757, 41,106,
=25 Net assets or fund balances Subtract line 21 from line 20 5.598,232.

Under penalties of perjury, | declare that | have
true, correct, and complste

[

ned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s

]
claration offideparer (oth n gfficer) is based on all information of which preparer has any knowledge.
_~. %———

1 uliz/z>14
Date, / v

Sign
Here d. S C. PUFFER, MD, PRESIDENT
Typk of print name and title
Print/Type preparer's name rer's signatyr Uate ok [ ]| PTIN
Psid (CAROL S MOSES W éMh@ USAY | Suenmm 200289978
Preparer | Frm's name m, CAROL S MOSES, PSC Firm'sENp 61-1228184
Use Only |Frm'saddressy, 505 EXECUTIVE PK
LOUISVILLE, KY 40245 Phoneno.(502) 895-2999
May the IRS discuss this return with the preparer shown above? (see instructions) _ e . Yes [ INo
3gzo01 10-20-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form 990 (2013 PISACANO LEADERSHIP FOUNDATION, INC. 61-1189281 pPage2
i%tatement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartlll ... . . . . ... e .. .. D—ﬂ
1 \Brleﬂy describe the organization’s mission:
TO DEVELQOP AN ENDURING FUND WHICH WILL BE USED TO
SUPPORT:1)SCHOLARSHIPS FOR STUDENTS INTERESTED IN PURSUING A CAREER IN
FAMILY MEDICINE, 2)LOAN FUNDS FOR RESIDENTS IN FAMILY MEDICINE
TRAINING PROGRAMS AND 3 )FELLOWSHIPS FOR THE SUPPORT OF FAMILY

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

the prior Form8900r 990-EZ? ... .. . . ... ... . e .. R . .. R |:]Yes [K]No
if "Yes,” descnibe these new services on Scheduie O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? | . DYes @ No

If "Yes," describe these changes on Scheduls O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenuse, if any, for each program service reported.

4a  (Code: } (Expenses § 117 1 546. including grants of § 95 P 000. } (Revenue $ )
GRANTS WERE USED TQ SUPPORT SCHOLARSHIPS FOR STUDENTS INTERESTED IN
PURSUING A CAREER IN FAMILY MEDICINE, LOAN FUNDS FOR RESIDENTS,
FELLOWSHIPS TO LEARN IN FOREIGN NATIONS AND ATTEND LEADERSHIP
DEVELOPMENT SEMINARS.

4b  (Code: ) (Expenses $ 36,02 4. including grants of $ )} (Revenue s )
HOST SEMI-ANNUAL LEADERSHIP TRAINING CONFERENCE FOR PISACANO SCHOLARS
TO FURTHER THEIR DEVELOPMENT AS LEADERS IN FAMILY MEDICINE.

4¢c  (Code ) (Expenses $ 36 7 000. including grants of $ 36 LO 0 0. } (Revenue s )
FUNDED PROGRAM TQ PROVIDE YOUNG RESEARCHERS WITH A RESEARCH AND POLICY
IMMERSION EXPERIENCE IN THE NATION'S CAPITAL FOCUSED ON HEALTH POLICY
AS SEEN FROM A FAMILY MEDICINE AND PRIMARY CARE PERSPECTIVE; (2)
PROVIDE FAMILY MEDICINE WITH A RENEWABLE SOURCE OF IDEAS, ENERGY, AND
COMPETENCIES, AND SERVICE THAT ENHANCES ITS PERFORMANCE; AND (3)
DEVELOP THE INFRASTRUCTURE FOR POLICY-RELEVANT RESEARCH IN PRIMARY CARE
AND BUILD RESEARCH CAPACITY FOR PRIMARY CARE THRQUGHOUT THE NATION.

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

(Expenses $ including grants of $ ) (Revenue s )
4e Total program service expenses P 189,570.
Form 990 (2013)
332002
10-20-13
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Form 990 (2013 PISACANO LEADERSHIP FOUNDATION, INC. 61-1189281 Page3
Part IV | Checklist of Required Schedules

Yes | No
1 listhe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . Lo L . L1 X
2 Is the organization required to complete Schedule B, Schedule of Contr/butorg? X X . 2 X
i 3 Did the organization engage in direct or indirect political campaign actwities on behalf of or in opposition to candldates for
: public office? /f "Yes," complete Schedule C, Part! . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbymg actlwttes or have a sectton 501 (h) electton in effect
during the tax year? If "Yes," complete Schedule C, Partll s 4 X
5 Is the organization a section 501(c)(4), 501(c){5). or 501(c)(6) orgamzatron that receves membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 if "Yes, " complete Schedule C, Part lll = . X . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,* complete Schedule D, Part | <] X
7 O the organization receive or hold a conservation easemsnt, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes, " complete Schedule D, Part Il ., » . 7 X
‘ 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
i Schedule D, Partill . .. ... . . L8 X
9 Did the organzation report an amount n Part X ||ne 21 for escrow or custodlal account Ilablllty. serve as a custodlan for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV . 9 X
10 Oid the organization, directly or through a related orgamzatlon hold assets in temporanly restncted endowments permanent
endowments, or quasiendowments? /f "Yes,* complete Schedule D, PartV . 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VIl Vi, lX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
PartVI ... e . {11a X
b Did the organization report an amount for lnvestments other secunttes n Part X, Ilne 12 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes, " complete Schedule O, Part VIt .. .. . .. .. .. .. ... . itb | X
¢ Did the organization report an amount for investments - program related in Part X, hne 13 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VI X . 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
| Part X, line 167 If "Yes,” complete Schedule D, Part IX = | . R 11d X
‘ e Did the organization raport an amount for other habrlmes in Part X, lrne 25? If "Yes " comp/ete Schedule D, Part X .. .. 11e X
1 f ODid the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
t the organization'’s liabtlity for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes,” complete Schedule D, Part X | 11f X
| 12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI and X! . L. 12a X
b Was the organization included in consolldated Independent audlted financial statements for the tax year?
If “Yes, " and if the organization answered "No® to Iine 12a, then completing Schedule D, Parts X! and Xil 1s optional . 12b X
13 Is the organization a school descnbed in section 170{b){(1)(A)iN? /f "Yes," complete Schedule E e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? L. . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsung, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts land IV . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other aSS|stance to or for any
foreign organization? If “Yes,® complete Schedule F, Partsliland IV | | . 15 X
16 Did the organization report on Part 1X, column (A), ne 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? If *Yes, " complete Schedule F, Parts lll and IV . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsrng services on Part 1X,
column (A), nes 6 and 11e? If "Yes, " complete Schedule G, Part | L . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbuttons on Part VIII llnes
1c and 8a? If "Yes," complete Schedule G, Part Ii e, .. 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Par‘( V|II Ilne 9a? If "Yes,"
complete Schedule G, Partil . e 19 X
20a Did the organization operate one or more hospital facrlttles? if 'Yes, complete Schedule H . . s 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . .. {20b
Form 990 (2013)
332003
10-20-13
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Form 990 (2013 PISACANO LEADERSHIP FOUNDATION, INC. 61-1189281 Page4d
Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts | and Il . . 21 | X
22 Did the organization report imora than $5,000 of grants or other assistance to individuals in the Umted States on Part IX,
column (A), fine 2? If "Yes," complete Schedule I, Parts land lll .. 22 | X

23 Did the organization answaer "Yes" to Part VI, Section A, line 3, 4, or 5 abaut compensatlon of the organlzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ . .. ... ... |28t X

24a Did the orgamzatnon have a tax exempt bond 1ssue wnth an outstandlng pnncupal 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*, go to line 25a R T . |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? _ . e e e . |24c
d Did the organization act as an "on behalf of" ISsusr for bonds outstandlng at any tlme dunng the year? o . 24d
25a Section 501(c)(3) and 501(c)(4) organizations, Did the organization engage in an excess benefit transaction wnth a
disqualified person during the year? /f "Yes, " complete Schedule L, Part | o 25a X

b Is the organization aware that it engaged in an excess bensfit transaction with a dlsquallf ed person ina pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ? /f "Yes," complete
Schedule L, Part i . .. 25b X

26 Did the organization report any amount on Part X Ilne 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il | . - 26 X

27 Did the organization provide a grant or other assnstance to an offucer durector trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes," complete Schedule L, Part llf ., . . . L. 27 X
28 Was the organization a party to a business transaction with one of the follownng partles (see Schedule L F’art IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV o 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereaf) was an officer,
director, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part vV ... = ... .. . i 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M o L. L29 X
30 Did the organization receive contrnibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M = . . e, . ... 130 X
31 Did the organization hiquidate, terminate, or dissolve and cease operatlons?
If "Yes, " complete Schedule N, Part | . L. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes," complete
Schedule N, Partll . 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | . s 33 X
34 Was the organization related to any tax exempt or taxable entity? /f "Yes," complete Schedule R Part i, lII or /V and
Part V, ine 1 . e L . | X
35a Did the organization have a controlled entlty wnthm the meanlng of section 512(b)(1 3)? o .. . | 85a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of sectton 512(b){13)? If “Yes," complete Schedule R, Part V, line 2 L 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related orgamzatuon"
If “Yes," complete Schedule R, PartV, ine 2 . . . 36 | X
37 Did the organization conduct more than 5% of its activities through an ent:ty that 1s not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If *Yes," complete Schedule R, Part Vi . .37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 197
Note. All Form 990 filers are required to complste Schedule O : e - e - L. Jas | X
Form 990 (2013)
332004
10-20-13
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Form 990 (2013 PISACANO LEADERSHIP FOUNDATION, INC. 61-1189281 Page5
[Part V" Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any ine in this PartV. L o D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . T i |- 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . | R R . . 1ic
2a Enter the number of employees reported on Form W 3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return | | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a ts greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ... .. ... .. ... ... . |.8a 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 | | . . 3b
4a At any time during 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, securities account, or other financial account)? o 4a X
b If “Yes," enter the name of the foreign country. B>
See instructions for filng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . L. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | .. .. . |.5b X
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T? . . 5¢
6a Does ths organization have annual gross receipts that are normally greater than $1 00 000 and dxd the orgamzatron sohcnt
any contributions that were not tax deductible as charitable contributions? e 6a X
b if “Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? . - e e e R I <
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided 1o the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? L. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 ... . ... .. e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 flled dunng the year | o . L. I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. . . . 7f X
g I the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred” 79
h If the organization received a contrnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 L. . » e 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? o . 9b
10 Section 501(c)(7) organizations. Enter:
a Imtiation fees and capital contnbutions included on Part VI, line 12 R s 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles L 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharsholders i . (L11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.} | . 11b
12a Section 4947(a)(1) non-exempt charltable trusts. Is the organlzatton flllng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest racelved or accrued during the year e eeeee. 12D
13 Section 5§01(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans t(n more than one state? , . | U I 1<) |
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
arganization is licensed to issue qualified health plans . . X 13b
¢ Enter the amount of reserves on hand . A e L18c
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year'? . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No,® provide an explanation in Schedule O ... . . . . 14b
Form 990 (2013)
332005
10-29-13
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Form 990 (2013 PISACANO LEADERSHIP FOUNDATION, INC. 61-1189281 Page6
Part VI [ Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response or note to any line _in this Part VI
Section A. Governing Body and Management

Yes | No
ia Enter the number of voting members of the governing body at the end of the tax year .. ... 11a 11
If there are material differences in voting rights among members of the governing body, or if the gaverning
body delegated broad authonity to an executive committee or similar committee, explain in Schedule Q.
b Enter the number of voting members included In line 1a, above, who are Independent . 1b 10
2 D any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? .. .. . . . 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect supervnsron
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled? ..... 4 X
5 Did 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? . 6 X
7a DOid the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? e e . 7a X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members stockholders or
persons ather than the governing body? . 7b X
8 Did the organization contemporaneously document the meetings heId or wrmen actions undertaken dunng the year by the followmg
a The governing body? . L. o g8a | X
b Each committee with authority to act on behalf of the governlng body? L. . o 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 Intemal Revenue Code }
Yes | No
10a Did the organization have local chapters, branches, or affiliates? B .. 1 10a X
b If “Yes," did the organization have written policies and procedures governing the actlvmes of such chapters aff llates.
and branches to ensure their operations are consistent with the organization's exempt purposes? . . |.10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||ng the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890
12a Did the organization have a written conflict of interest policy? /f *No," go to line 13 e .. 12a| X
b Were officers, directors, or trustees, and key employees required to disctose annually interests that could glve nse to conmcts? i2b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done | . L o L. L. 12¢ | X
13 Did the organization have a written whlstleblower pollcy? N, 13| X
14 Did the organization have a wnitten document retention and destruction polrcy? L 17 | X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the dsliberation and decision?
a The orgamzation's CEQ, Executive Director, or top management official _ | . . . FE 15a | X
b Other officers or key employees of the organization . . . .. S l1sb| X
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . .. |16a X
b f "Yes," did the organization follow a wrltten pollcy or procedure requmng the orgamzatlon to evaluate |ts partlmpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? — 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > KY
18 Section 6104 requires an organization to make lts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website III Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization® p
ROGER M. BEAN - 859-269-5626
1648 MCGRATHIANA PARKWAY STE 550, LEXINGTON, KY 40511
392008 10-29-13 Form 990 (2013)
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Form 990 (2013 PISACANO LEADERSHIP FOUNDATION, INC. 61-1189281 Page?
Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any hne in this Part Vil i e o i . - l:'

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Completae this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals ar organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was pald

® List all of the organization's current key employees, If any. See instructions for definition of "key employee.”

® {ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

o 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 receivad, 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 directars; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

l:l Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (©) (D) (E) F)
Name and Titfe Average | .o dl?e gf:gg;‘man one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a duector/trustes) from from related other
(list any g the organizations compensation
hoursfor | = B organization (W-2/1099-MISC) from the
refated | 5| & 3 (W-2/1099-MISC) organization
organizations| = | § g g . and related
below S E|lx|EBE = organizations
ine) |E|EIE)| 3|58 5
(1) ELIZABETH ANN GARRETT, MD 2.00
DIRECTOR/TREASURER X X 0. 0. 0.
(2) EDWARD BOPE, MD 2.00
CHATRMAN X X 0. a. 0. |
(3) JAMES PUFFER, MD 2.00 |
PRESIDENT X X 0. 622,568.] 139,989.
(4) KARA CADWALLADER, MD 1.00
DIRECTOR X 0. 0. 0.
(5) ERIC CRALL, MD 1.00
DIRECTOR X 0. 0. 0.
(6) PAUL R YOUNG, MD 1.00
DIRECTOR X 0. 0. 0.
(7) SARIA SACCOCIO, MD 2.00
DIRECTOR/SECRETARY X X 0. 0. 0.
(8) JOSEPH SCHERGER, MD 1.00
DIRECTOR X 0. 0. 0.
(9) JILL ENDRES, MD 1.00
DIRECTOR X 0. 0. 0.
(10) KAREN MITCHELL, MD 1.00
DIRECTOR X 0. 0. 0.
(11) JOSEPH HOBBS, MD 1.00
DIRECTOR X 0. 0. 0.
(12) ROBERT CATTOI 20.00
EXECUTIVE DIRECTOR X 0. 173,617. 48 ,788.
(13) ROBERT F. AVANT 0.00
FORMER PRESIDENT X 0. 146,786. 16,239.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013) PISACANO LEADERSHIP FOUNDATION, INC. 61-1189281 Page 8
Part Vil f Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contmnued)

(A) (8) (C) 0) (E) F)
Name and title Average (do nt cfﬁﬁig:‘mm one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any -_54, the organizations compensation
hours for | s B organization (W-2/1099-MISC) from the
related s(£ - (W-2/1099-MISC) organization
organizations| 3 | = g|E and related
below g ‘=§ 5 f;: gg- 8 organizations
ine) |E|Z|5|5|25|8
|
\
|
|
|
|
1b Sub-total e e e > 0. 942,971.l 205,016.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d Total (add lines 1band 1c) . N 0. 942,971.] 205,016,
2 Total number of individuals (lncludlng but not Ilmlted to those listed above) who received more than $100,000 of reportable
| compensation from the organization P 0
‘ Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employse on
line 1a? If *Yes, " complete Schedule J for such individual | . 3 X
4 For anyindividual listed on line 1a, 1s the sum of reportable compensatlon and other compensatmn from the orgamzatlon
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or lndlwdual for services
rendered to the organization? If "Yes, " complete Schedule J for such person .. 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 withi

n the organization's tax year.

(A)
Name and business address

NONE

(B)

Description of services

(&)
Compensation

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

$100,000 of compensation from the organization P>

0

332008
10-29-13
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Form 990 {2013) PISACANO LEADERSHIP FOUNDATION, INC. 61-1189281 Page9
[Part VIII | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl . . e . .. l:]
(A) (B} (C) gD)
Total revenue Related or Unrelated R?}Igt[t‘luta)%)\(]cr{ggred
exempt function business seciions
revenus revenue 512-514
*3*‘3 1 a Federated campaigns . . . 1a
g 3 b Membership dues .. l1b
u,-:,:e ¢ Fundraisingevents . .. . . [1¢c
§§ d Related organizations | 1d 765,000,
g‘ E e Government grants (contnbutlons) 1e
.gg £ Al other contributions, gifts, grants, and
as similar amounts not included above 1t 64,383,
g% g Noncash coniributions included in knes 1a-1 §
os h_Total. Addlines la-1f . ... » 829 383
usiness Code
g 2a
.g . b
<N c
15
2
e e
o f Al other program service revenue
g_Total. Add lines 2a-2f | 2
3 Investment income (including leldends interest, and
other similar amounts) L » 159,643, 159 643,
4 Income from investment of tax-exempt bond proceeds »
5  Royalties . . L
(i) Real (1) Personal
6 a Grossrents
b Less: rantal expenses .
¢ Rental iIncome or (loss)
d Net rental income or (loss) .. . . >
7 a Gross amount from sales of (1) Securtties () Other
assets other than inventory 1,840,738,
b tess: costor other basis
and sales expenses 1,707,560,
¢ Ganor(loss) |, .. 133,178,
d Net gain or (loss) . > 133,178, 133,178,
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on hine 1c). See
5 Part IV, Iine 18 e a
6:‘ b Less: direct expenses . b
¢ Netincome or (loss) from fundralsung events »
9 a Gross income from gaming activities See
PartiV,line19 _ | .. a
b Less: diract expenses . b
¢ Net income or (foss) from gaming actlvmes ..... . »
10 a Gross sales of inventory, less returns
and allowances . . ., .. . ... a
b Less:costofgoodssold = = | | b
¢ Net income or (loss) from sales of mventory s . »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue L
e Total. Add lines 11a-11d »
12 Total revenue. See instruchons. . » 1,122 204, 0. 292 821,
302009 Form 990 (2013)
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Form 990 (2013 PISACANO LEADERSHIP FOUNDATION, INC. 61-1189281 Page 10
] Part IX ] Statement of Functional Expenses

Section 501(c)(3) and 501{(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

L]

Do not include amounts reported on lines 6b, (A) B (©
7b, 8b, 95, and 10b of Part VI Total expenses P panses | _panrds axpanses Fé‘,?é;ﬁ'i‘é'ég
1 Grants and other assistance to governments and
organizahons in the United States. See Part 1V, line 21 36,000. 36,000.
2 Grants and other assistance to indwviduals in
the United States. See Part 1V, line 22 95,000. 95,000.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .
6 Compensation notincluded abovs, to dlsquahr ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages |
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non- employees)
a Management i
b Llegal ... ... ... e .
c Accounting ... ... . ... . . ... 2,000. 2,000.
d Lobbying ... ...
e Professional fundraising services. See Part IV Ime 17
f Investment management fees . 20,913. 20,913,
g Other. (If line 11g amount exceeds 10% of Ilne 25
column (A) amount, hst line 11g expenses on Sch 0.)
12 Advertising and promotion
413 Office expenses 4,166. 4,166.
44 Information technology
15 Royalties . .. ... . ..
16 Occupancy
17  Travel 5,991. 5,991.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 44 ,804. 36,024. 8,780.
20 Interest
21 Payments to aﬁlllates .
22 Depreciation, depletion, and amomzatlon .
23 Insurance L 1,452. 1,452.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. 1f ine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0. ).
a SCHOLARS EXPENSES 22,546, 22,546,
b AUTQ LEASE 6,600. 6,600,
¢ DUES & SUBCRIPTIONS 3,651. 3,651,
d CREDIT CARD FEES 1,884. 1,884.
e Al other expenses 1,923. 1,923.
25 Total functional expenses Add lines 1 through 24e 246 ,930. 189,570. 57,360. 0.
26 Joint costs. Comgplete this line only if the organization
reported in column (B) joint costs from a comblned
educational campaign and fundraising solicitation.
Check here - [:l If following SOP. 98-2 (ASC 958-720) _
332010 10-29-13 Form 990 (2013)
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Form 990 (2013 PISACANO LEADERSHIP FOUNDATION, INC. 61-1189281 page 11
Part X |'Balance Sheet

Check if Schedule O contains a response or note to any line In this Part X

L

(A)

()]

Beginning of year End of year
1  Cash - non-interest-bearing 92,778. 1 171,160.
2  Savings and temporary cash nvestments 136,901.f 2 496 ,227.
3 Pledges and grants receivable, net | . 3
4  Accounts receivable, net . 2,628.] 4 3,025,
& Loans and other receivables from current and former ofncers d:rectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . 5
6 Loans and other receivables from other dlsqualrﬁed persons (as def' ned under
section 4958(f)(1)), persons described In section 4958(c)({3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
2,‘; 7 Notes and loans receivable, net .. e e e e e e 7
< 8 Inventories for sale or use i 8
9 Prepaid expenses and deferred charges 63.] 9
10a Land, bulldings, and equipment- cost or other
basis. Complete Part Vi of Schedute D . | 10a 0.
b Less: accumulated depreciation . ... . |10b 0.] 10¢c
11 Investments - publicly traded securities 3,747,744.| 1 4,202,690,
12  Investments - other securtiss. See Part IV, line 11 534,191 . 12 766,236,
13 Investments - program-related. See Part 1V, line 11 13
14 Intangble assets . 14
16 Other assets. See Part IV, Ime 11 e 15
16 _ Total assets. Add lines 1 through 15Lust Lal hine 34) s 4,514,305.] 16 5,639,338.
17  Accounts payable and accrued expenses . . . ... ... . .. ... 65,757. 17 41,106,
18 Grants payable 18
19 Deferred revenue | 19
20 Tax-exempt bond Irablhtles 20
21  Escrow or custodial account hiability. Complete Part IV of Schedule D 21
9 22 Loans and other payables to current and former officers, directors, trustees,
;.—: key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L 22
- 123 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal ncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
ScheduleD | ... .. .. 25
26__Total liabilities. Add lines 17 through 25 __ 65,757.] 26 41,106.
Organizations that follow SFAS 117 (ASC 958}, check here P [Zl and
a complete lines 27 through 29, and lines 33 and 34.
:ré 27  Unrestricted net assets . 4,448,548.| 27 5,598,232.
g 28 Temporarly restricted netassets . . . .. ... 28
T 29 Permanently restricted net assets L 29
& Organizations that do not foliow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2) 31 Pad-n or capital surplus, or land, building, or equipment fund 31
% |32 Retamned eamnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 4,448 ,548.) 33 5,598 ,232.
___184 Totallabities and net assets/fund balances .. ., 4,514,305, 34 5,639,338,
Form 990 (2013)
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Check if Schedule O contains a response or note to any line in this Part XI

Form 990 (2013 PISACANO LEADERSHIP FOUNDATION, INC. 61-1189281 Page12
[ Part XI | Reconciliation of Net Assets

..... .

1 Total revenue (must equal Part VI, calumn (A), line 12) 1 1,122,204.
2 Total expenses (must equal Part IX, column (A), ine25) . .. ... . ... .. . 2 246,930.
3 Revenue less expenses. Subtract ne 2 from line1 . 3 875,274.
4 Net assets or fund balances at beginning of year (must equal Part X, llne 33 column (A)) ,,,,, 4 4,448,548.
5 Net unrealized gains (losses) on investments 5 274,410.
6 Donatedservicesanduseoffacilities . .. ... ... . ... .. . e 6
7 Investment expenses 7
8 Prnor period adjustments L s, 8
g Other changes in net assets or fund balances (explam n Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must squal Part X, I|ne 33
column (B)) 10 5,598,232.

| Part XII| Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl

]

41 Accounting method used to prepare the Form 990: :] Cash DZ] Accrual [:] Other

if the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
2a Waere the organization's financial statements compiled or reviewed by an independent accountant? .
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both.
D Separate basis |:| Consolidated basis [:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basns.
consohdated basts, or both
E____l Separate basis |:| Consolidated basis |:| Both consolidated and saparate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statemsnts and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule Q.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? e
b If "Yes," did the organization undergo the requnred audlt or audlts? If the orgamzatlon dld not undergo the required audlt

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits . e e s

Yes | No

2a X

2c

3a X

3b

332012
10-29-13
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the orgamzation Is a section §01(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service D> Infarmation about Schedule A {Form 990 ar 990-E2) and its instructlons is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

PISACANO LEADERSHIP FOUNDATION, INC. 61-1189281

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

The organization is not a private foundation becauss it is: (For lines 1 through 11, check only one box)

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

I:] A school descnbed in section 170(b){1)(A)ii). (Attach Schedule E.)

1
2
a 1]
4

[]

000 O

© o

10
11

bl ]

e ]

A haospital or a cooperative hospital service organization descnbed 1n 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:
An organization operatsd for the benefit of a college or university owned or operated by a governmental unit described in

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

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

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

A community trust descnbed In section 170(b)(1)(A)(vi). (Complete Part il.}

An organization that normafly receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less sechion 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
maore publicly supported organizations descnbed 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 11h.

a @ Typel| b E] Type Il c D Type Il - Functionally integrated d D Typs |l - Non-functionally integrated
By checking this box, | certify that the organization is not contralled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2).

f If the organization received a written determination from the IRS that 1t 1s a Type |, Type |1, or Type lil
supporting organization, check thisbox . . . . .. .. e e e e - [
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described n (n) and (jii) below, Yes | No
the governing body of the supported organization? . | . . . 11q(i) X ;
(ii) A family member of a person described in (1) above? | B . . L. .. .. 11g(ii) X
(iii) A 35% controlled entity of a person descnbed In (i) or (i) above? = = | . . . i . 1gliii) X ]
h Provide the following information about the supported organization(s).
{i) Narma of supported (i) EIN (iii) Type of organizalion tiv) Is the organization| (v) Did you notify the | agl’zignlﬁn :'h,% col. | (vii) Amount of monetary
organization (described on lines 1-  §n col. {i) Iisted in your grganlzatlon in col. (i)gorganlzed in the support
above or IRC section  [governing document?| (i) of your support? U.S.7
fsee instructions)) Yes No Yes No Yes No
AMERICAN
BOARD OF FAMA3-0921226/501(C)(6) X X X 0.
Total 1 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
00-25-13
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Schedule A (Form 990 or 990-EZ) 2013 Page 2
[ Part Il | - Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization

. fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2008 (b} 2010 {c) 2011 {d) 2012 (e) 2013 () Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants )

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

3 The value of services or facllities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on hne 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract lina 5 from lina 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts fromline 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from simifar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explan inPart IV.) =
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) .. 12 [
13 First five years. If the Form 990 is for the organization's first, second thll’d fourth or fnfth tax year asa sect|on 501(c)(3)

organization, check this box and stop here_ . A - . . . 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . e e 14 %
15 Public support percentage from 2012 Schedule A, Part I}, ine 14 i 15 %
16a 33 1/3% support test - 2013, If the organization did not check the box on |In9 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . » [:I

b 33 1/3% support test - 2012, If the organization did not check a box online 13 or 16a and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization =~ | L. > l:|

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on Ime 13 163 or 16b and ||ne 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization L . » D
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and l|ne 1515 10% or
more, and if the organization mests 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 qualtfies as a publicly supported organization » » > D
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 . . ... P |__—|

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 Page 3
| Part Il |~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 falled to qualify under Part Il. If the organization fails to
N qualify under the tests listed below, please complete Part i1)
Section A. Public Support
Calendar year {or flscal year beginning in) (a) 2009 {b) 2010 (c) 2011 __{d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities fumished 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 bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5

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

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

cAddines7aand7b .. ... ... .

8 Public support (Subtiactfing 7c from fing6)
Section B. Total Support

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

9 Amounts from line 6

10a Gross income from interast,
dividends, payments raceived on
securities loans, rents, royalties
and tncome from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquured after June 30, 1975

¢ Add lines 10a and 10b

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

12 Otherincome. Do not lnclude gaun
or loss from the sale of capital
assets (Explain in Part V)

13 Total support. (Add lines 8, 10c, 11, and 12)

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

check this box and stop here .. . - . . . A A
Section C. Computation of Publlc Sumgort Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) L 15 %
16 _Public support percentage from 2012 Schedule A, Part lll, line 15 " e - 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column (f) divided by ine 13, column (f) . ... ....... . |17 %
18 Investment income percentage from 2012 Schedule A, Part ], line 17 .. 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on Ilne 14 and Ime 15 IS more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » |:|

b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and

hine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _ . .= P D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . l:]
332023 08-25-13 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, ine 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D
{Form 990)

Department of the Treasury

OMB No 1545-0047

Supplemental Financial Statements
P Complete if the organization answered "Yes,® to Form 990, 20 1 3
Part v, line s,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. X
P Attach to Form 990, Open to Pubtic

Intema) Revenue Service Information about Schedule D {Form 990) and its instructions is at www.lrs.gov/formS90. Inspection
Name of the organization Employer identification number
PISACANO LEADERSHIP FOUNDATION, INC. 61-1189281

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complste f the

organization answered "Yes" to Form 990, Part |V, fine 8.

G b WON

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

Total number at end of year | . .

Aggregate contributions to (durnng year)

Aggregate grants from (during year)

Aggregate value atend ofyear | . .. ... ... ..
Did the organization inform all donors and donor advisors in wnting that the assets held 1n donor advised funds

are the organization's propaerty, subject to the organization's exclusive legal control? B N . D Yes [:] No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . .. ... : . l:] Yes I:I No

{Partll | Conservation Easements. Complete if the organrzatron answered "Yes" to Form 990 Part IV ine 7.

1

o 0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) [:l Preservation of an histoncally important land arsa
l:] Protection of natural habitat [—__] Preservation of a certified historic structure
I:] Preservation of open space
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
Total number of conservation easements . . . . | .. e s 2a
Total acreage restricted by conservation easements . R < °
Number of conservation easements on a certified historic structure Included in (a) . . 2¢c
Number of conservation easements included In (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register | .. 2d
Number of conservation easements modmed transferred released extlngurshed or termrnated by the organlzatron dunng the tax
year p-
Number of states where property subject to conservation easement I1s located P
Does the organization have a written policy regarding the penodic monitoring, inspection, handhng of
violations, and enforcement of the conservation easements it holds? . s o l:] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements durmg the year P>
Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year P> $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)(i)
and section 170(M)@)B)I? . . .. . L [ dves [ InNo
In Part Xill, describe how the organization repons conservatron easements n rts revenue and expense statement, and balance sheset, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

[ Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a 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, provids, in Part Xl
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIll, fine 1 e e e . e, DS
{ii) Assets included in Form 990, Part X . . e IR
2 If the organization received or held works of art, hlstorrcal treasures or other srmrlar 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 Vill, Iine 1 C . e e C e L. > 3
b Assets included in Form 990, Part X o L o |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2013
552513
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Schedule D (Form 990) 2013 PISACANO LEADERSHIP FO ATION, INC. 61-1189281 page2
Part lil [ 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 foliowing that are a significant use of its collection items
{check ali that apply):
a D Public exhibition d D Loan or exchange programs
b |___—_] Scholarly research e |___] Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xlil.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... . ... ......... . [:l Yes I:l No
l Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, ine 21.

1a Is the organization an agent, trustes, custodian or other intermediary for contrbutions or other assets not included
on Form 990, Part X? . . . A . D Yes l:] No
b If “Yes," explain the arrangement in Part XHI and complete the followmg table

Amount
¢ Beginning batance e e e e e e . ic
d Additionsdunngtheyear . .. .. . . C e e .. 1d
e Distnbutionsduringtheyear . . .. ... ... .. .. ... . oo IS s ()
t Endingbalance . . . . .. . . . . . L ... .. e e e e e 1f
2a Did the organization |nclude an amount on Form 990, PartX line 21? . e e D Yes D No

b _If "Yes,® explain the arrangement in Part Xlli. Check here if the explanation has been provnded in Part Xl|| . e
I PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, fine 10.

{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contrbutions _ L. .
Net investment earnings, gains, and losses
Grants or scholarships . .
Other expenditures for facilities
and programs i
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Temporanly restncted endowment p %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

[ I+ T 7 B « 2

-

by: Yes | No
(i) unrelated organizations .. . .. .. .. ... .. . . .. ... . . .. . 3afi
(ii) related organizations . . L. . . . ... |3alii)

b If "Yes" to 3a(u), are the related organlzatlons hsted as requnred on Schedule R? ... o L L 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
[Part Vi |Land Buildings, and Equipment.
Compilete 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 (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land |
b Buildings . . . .
¢ Leasehold |mprovements
d Equipment
e Other . .
Total. Add I|nes1athrouqh le. (Colum Jd) must equel orm 990, Part X, column (B), line 10(c).} | 0.
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 PISACANO LEADERSHIP FOUNDATION, INC. 61-1189281 Page3
[Part VIIf Investments - Other Securities.
Complets if the organization answerad "Yes" to Form 980, Part IV, line 11b. See Form 990, Part X, ine 12.
(a) Description of security or category gnctuding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

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

(3) Other
_ (A HARBOR INTERNATIONAL FUND
(® INST CLASS #11 370,219.] END-OF-YEAR MARKET VALUE
() INVESCQ INTERNATIONAL
D) GROWTH FUND CL I FUND 396,017.] END-OF-YEAR MARKET VALUE
(B
()
)]
{H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»> 766,236,

Part Vlil] Investments - Program Related.

Complete if the organization answered “Yes® to Form 990, Part IV, line 11c _See Form 990, Part X, fine 13.
(a) Description of investment (b) Book value (¢) Method of valuation: Cost or end-of-year market value

)
_&
@)
4)
(5)
__(6)
)
8
()]
Total. (Col. (b} must equal Form 990, Part X, col. (B) line 13.) P>
i Other Assets.

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

{a) Description (b) Book value
()
2
3)
4)
5)
(6}
@
8)
9
Total. (Column _(b) must equal Form 990, Part X, col. (B} line 15) .. . ... . . N

| Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Book value
(1) Federal income taxes
(2)
3)
(4)
(5
(6)
@)
8)
(9)
Total. (Colurnn (b) must equal Form 990, Part X, col (B) ine25) .. »

2. Liabilty for uncertain tax positions. In Part X, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check hera if the text of the footnote has been provided in Part Xlli | |
Schedule D (Form 990) 2013
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Schedule D (Form 890) 2013 PISACANO LEADERSHIP FOUNDATION, INC. 61-1189281 Paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total revenus, gains, and other support per audited financial statements L. . B L. . 1
2 Amounts included on fine 1 but not on Form 980, Part Vill, ine 12:
a Net unrealized gains on investments . ... . | i .. . L 2a
b Donated services and use of faciliies .. . ... ... . ... .. . .. . 2b
¢ Recoveriss of prior year grants . | R i X 2c
d Other (DescrbsinPart Xy . . ... . . . ... .. . . ... L2d
e Addlines2athrough2d . . .. . .. . .. L e e e e e 2e
3 Subtract line 2¢ fromline 1 e e ce e e e e ... 3
4 Amounts included on Form 990, Part VI, jine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine 7b . T I 7|
b Other (DescrbemPartXill) .. . . .. . . ... . ... . . ....Ld4b
¢ Addlines4aand 4b e e ... . . .|A4c
Total revenue. Add lines 3 and 4c (ThIS must equal orm 990 Partl Ime 12, ) 5

Part Xt | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete f the organization answered “Yes" to Form 990, Part |V, line 12a.

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

a Donated services and use of facilities | i e e . 2a

b Prioryearadjustments . ... . ... . . ... e . . |20

c Otherlosses ... e 2c

d Other (Dascriba in Part XIII) . o o . . e 2d

e Add lines 2a through 2d e . L. . .. .. 20
3 Subtracthne2efromimet . .. . ... . . 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, Part VIl lne 7b |, , .. . - 4a

b Other (Descnbe In Part XIil.) B i L i . 4b

¢ Addlinesd4aandd4b . . . . . L .. Lo e e e e 4c
5 Total expenses Add lines 3 and 4c (Th/s must equal Form 990LPan I, hne 18) . L e e e e 5

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

ggfgﬁs_aﬁ Schedule D (Form 990) 2013
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Schedule | (Form 990 PISACANO LEADERSHIP FOUNDATION, INC. 61-1189281 Page2
] Part IV f' Supplemental Information

NATIONS AND ATTEND LEADERSHIP DEVELOPMENT SEMINARS.

Schedule | (Form 990)
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Departrment of the Treasury » Attach to Form 990. )» See separate instructions. Open to Public
Intemal Revenue Service |__» Information about Schedule J {(Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
PISACANO LEADERSHIP FOUNDATION, INC. 61-~1189281
[Part | [ Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VIil, Section A, line 1a. Complste Part il to provide any relevant information regarding these items.
D First-class or charter trave! ':] Housing allowance or residence for personal use
l:] Travel for companions D Payments for business use of personal residence
E:l Tax indemnification and gross-up payments m Health or social club dues or initiation fees
[:] Discretionary spending account D Personal services (e g , maid, chauffaur, chef)
b If any of the boxes on lne 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,"” complete Part Il to explan, | .. ., w1l X
2 D the organization require substantiation prior to rembursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line 1a? | | | o 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related orgaruzation to
establish compensation of the CEQ/Executive Director, but explain in Part ll.
D Compensation committee E:I Written employment contract
[:I Independent compensation consultant D Compensation survey or study
L__I Form 990 of other organizations I:I Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . .. .. e e e .. L 4a X
! b Participate in, or receive payment from, a supplemental nonqualified retirament plan? U S, 4 | X
| ¢ Participate in, or recelve payment from, an equity-based compensation arrangement? = = | . ] X
J If "Yes" to any of ines 4a-, list the parsons and provide the applicable amounts for each item in Part lll
| Only section 501(c)(3) and 501{c)(4) organizations must complete lines 5-9.
6§ For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of;
a Theorganzation? . . . | .. e e . . 5a X
b Anyrelated organization? . | e e e ce e e e et eee + . . |L5B X
If "Yes" to line 5a or Sb, describe In Part Ill
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organizaton? . . . e e e e e . |.6a X
b Any related organization? L . P 6b X
If "Yes" to line 6a or 6b, describe In Pan .
7 For persons hsted in Form 990, Part Vii, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part |ii , .. 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was sub;ect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part Iil | . L. 8 X
9 Jf "Yes" toline 8, did the organization also follow the rebuttable presumption procedure descrbed in
Regulations section 563.4958-6(c)? _ . e e " e 1 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 990) 2013
332111
09-13-13
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Supglemental Information to Form 990 or 990-EZ Y T
omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

-EZ.

SCHEDULE O
{Form 990 or 990-EZ)

Department of the Treasury - Attach Open to Public
Internat Revenue Service ormation abg pdule onm 990 form990. Inspection

Name of the organization Employer identification number

PISACANO LEADERSHIP FOUNDATION, INC. 61-1189281

to Form 990 or 990

30

FORM 990, PART TII, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

"PHYSICIANS TO ALLOW THEM TO TRAVEL AND LEARN IN FOREIGN NATIONS,

4)TRAINING FUNDS FOR SCHOLARSHIP RECIPIENTS TO ATTEND SEMINARS, AND

S)LEADERSHIP DEVELOPMENT TRAINING AND OPPORTUNITIES FOR SCHOLARSHIP

RECIPIENTS.

FORM 990, PART VI, SECTION A, LINE 7A:

EXPLANATION: THE SUPPORTED ABFM APPROVES THE APPOINTMENTS TO THE BOARD OF

DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: A DRAFT IS PROVIDED TO THE BOARD OF DIRECTORS FOR THEIR REVIEW

PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: DISCLOSURE OF CONFLICTS OF INTEREST IS DONE AT EVERY BOARD

MEETING.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: MANAGEMENT IS PAID BY A RELATED ORGANIZATION. AN ANNUAL

EVALUATION AND COMPENSATION REVIEW IS DONE BY THE EXECUTIVE COMMITTEE OF

THE BOARD OF DIRECTORS OF THIS RELATED ORGANIZATION FOR THE CEO. THE CEO

ANNUALLY EVALUATES ALL KEY EMPLOYEES AND THEIR RELATED COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: TAX RETURNS ARE MADE AVAILABLE UPON WRITTEN REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13
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Schedule R (Form 990) 2013 PISACANO LEADERSHIP FOQUNDATION
Part VII'| Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

INC.

61-1189281 Pages
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