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SCANNED FER

] Fo;m 99 0 OMB No, 15450047
Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) T T T
Depariment of the Treasury :l Do not enter Social Security numbers on this form as it may be made public. Y L gpenntp‘ Eub?l,lc_:" s i
Internal Revenue Service nformation about Form 990 and its instructions is at www.Irs.gov/form990. AV l_qﬁgg_gtllqn, RSO,
A For the 2013 calendar year, or tax year beginning Jul 1 ,2013,and ending Jun 30 , 2014
B Check if applicable C Nameoforganizaton CPTC NFP D Employer Identification Number
: Address change Doing Business As 20-4008120
E Telephone number

Name change Number and street (or P.O, box if mall Is not delivered to street address) Room/sulte

Intial retun 362 S. BERKSHIRE DRIVE (224) 544-5481

Clty or town, state or province, country, and ZIP or forelgn posta! code

Terminated

20 2015

| |amendesretem  |LAKE FOREST IL 60045 G Grossrecepts $ 225,237,
Application pending F Name and address of principa! officer H(a) Is this a group return for subordinates? HY“ HNO
JUSTIN A, STANLEY, JR. 362 S. BERKSHIRE DRIVE LAKE FORST _IL 60045 |M*) Arealsubordnatesinciudea? | [Yes | INo
I Tax-exemplstatus | [501(c)3) [X[501(0) ( 7 )< (nsertno) | [4947(@)1)or | |527
J Website: » cptc.reveregroup.com H(c) Group exemption number >
K Form of organization |X|Corporahon ] ITrust l I Association I | Other ™ | L Yearofformaton 2005 l M state of legal domicite T,
[Part'l™" [ Summary
1 Briefly descnbe the organization’s mission or most significant activities: ORGANIZE AND OPERATE VARIOUS PLATFORM TENNIS LEAGUES
W L o o e o e e e e e e 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 . ——— -
(£}
=
EB | 3 e e e e e e e e o v e e e e e e e e e e e e e M e = e e e e e e Sme e e e e e A e e e mem e e Sen R e = e e
Sl T
% 2 Check this box » D_if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3  Number of voting members of the governing body (Part Vi, line1a) . . « . . v v v v v v v v v v v v v 3 4
‘:z 4 Number of independent voting members of the governing body (Part Vi, fnetb) . . . . . . ... ... ... 4 4
E-% 5 Total number of individuals employed in calendar year 2013 (PartV,line2a). . . . . .+« v v v v v v v ot 5 0
Z| 6 Total number of volunteers (estimate ifnecessary) - - . . . . ..o v v v v i 6 0
<| 7a Total unrelated business revenue from Part VIl column (C),Ine 12 .« « v v v v v v i v v v v v v e e e 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . ..« .o v v v v v oo vt 7b
Prior Year Current Year
o | 8 Contributions and grants (Part Villbineth) . . . o v o o i e e e e 198, 500. 224,800.
21 9 Program service revenue (PartVilL,line2g) . . . . . .. ... o e
% 10 Investmentincome (Part VIIl, column (A), lines 3,4,and7d) . . . . . . . . . . oo o 271. 437.
I | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and11e) . . . . . . . . . ..
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) . . . . . 198,771. 225,237.
13 Grants and similar amounts paid (Part IX, column (A),lnes 1-3) . . . . . . ... o v oL
14 Benefits paid to or for members (Part IX, colupn (A), lned) . . . . ... ... .. ...
15 Salaries, other compensation, employee bengfits seofumn, (A); lineg 5-1D) . . . . .
2 . . RN
o | 16a Professional fundraising fees (Part IX, colum l.?)\ ; 18) Pl (5] RSN
5 v K \'ipzfiqih-f" R O I N S T
2| b Total fundraising expenses (Part IX, column l@ |neE?§ a o 16 RS A R AT [ DR e A R A
117 Other expenses (Part IX, column (A), ines 11&G]id, 11F- 44 R SAN Py ¥ I 127, 245.
18 Total expenses. Add Iines 13-17 (must equafPa &’ ------ 127,245.
.| 19 Revenue less expenses. Subtract line 18 frofn line T2 =" =~ A S 198,771. 97,992.
. § Beginning of Current Year End of Year
§;'.; 20 Total assets (Part X, N 16) « « + v v o v v v v et b e e e e 126, 285. 224,277,
§§ 21 Total habilities (Part X, @ 26) « « + ¢ v v v e v e v e et e e 1,500. 1,500.
o 22 Net assets or fund balances. Subtractline21fromlne20 . .. .. ... ... ... ... 124,785. 222,771.
| Part 1175 | Signature Block

Under penalties of perjury, | declare that | have examined this retumn, 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 preparer has any knowledge

y ¥ VTR TRV (2l

Signature of gfficer Date

Sign .
Here } JUSTIN A. STANLEY, JR.

Type or print name and title.

Print/Type preparer's name Pﬂe% L/) Date Check |_| it |PTIN
Paid ROBERT C. GEBERT \/\-A' 02/02/15 seiiemployed  |P01436802

Preparer |Fmsname > GEBERT & MORLEY, LLC m\
Use Only (rmsaddress ™ 137 N OAK PARK AVE STE 201 Frm'sEIN> 36-4200864

OAK PARK IL 60301 Phoneno.  (708) 763-9995
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . .« v o v v v v v v v oo v e |X| Yes | J No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)

By



Form 990 (2013) CPTC NFP 20-4008120 Page 2
fRartlll| Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthisPartlll . . . . . . . . . 0 v i vt ittt i it i oo nnno D
1 Briefly describe the organization’s mission:

ORGANIZE_AND OPERATE VARIOUS PLATFORM TENNIS LEAGUES

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

FOrM 990 0r 990-EZ7 + « v ¢ v v e e e et e e et e e e e e e e e D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . I:I Yes No

If 'Yes,’ describe these changes on Scheduie 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 $ 126,005, including grants of $ 0. )(Revenue $ 224,800. )
THE ORGANIZATION OPERATED PLATFORM TENNIS LEAGUES IN THE CHICAGO AREA. THE

4b (Code: ) (Expenses  $ including grants of  $ ) (Revenue § )

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of ~ $ ) (Revenue 5 )
4 ¢ Total program service expenses > 126,005.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) CPTC NFP 20-4008120 Page 3
Part IV-' | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A. o v v v o i e e e e e e e e e e e e e e e e e e e e e X
2 Is the organization required to complete Schedule B, Schedule of Contributors (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, Partl. . « . v v v o i i i it e it 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 during the tax year? If 'Yes,’ complete Schedule C, Partil . . . . . . . . v o v i v i i it it e e 4
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 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to pr(I)vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, 6 %
T
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If Yes,’ complete Schedule D, Part!l . . . . . . . . . . . .. .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part fll. . « « o v v i o i v i i i i i 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 histed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,"complete Schedule D, PartiV . . v v v v v v o v i i i e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’complete Schedule D,PartV . . . « . . v v v v v v v v v e v s e
11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VIi, VIII, IX,

or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If "Yes,' complete Schedule

0 = ¢ 8 T/ e 1a 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, line 16? If 'Yes,'complete Schedule D, Part VII. . . . . . . v o v v o i i i i i i i i e o i e n s 11b 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, hne 167 If "Yes,’ complete Schedule D, Part VIIl . . . . « . v v o v o i v i v e i e e e e e e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,'complete Schedule D, Part IX . . . « ¢« c v v v v it et s e s b e e e e 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,” complete Schedule D, Part X . . . . . . . 11e] X
f Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,’ complete
Schedule D, Parts X1, @and Xl . « « v o o v v i e i e e et e et 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 Xl isoptional . . . . . . . ... .. 12b X
13 Is the organization a school described in section 170(b)}(1)(A)(ii)? If 'Yes,’ complete Schedule E. . . . . . .« .« o v v v .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . .. v v v v v o 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? If 'Yes,” complete Schedule F, Parts 1and IV . « v « v v v v v o v e e e et e e e e 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,” complete Schedule F, Parfts lland IV . . . . . . . v v vt v i v et e et et 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, Parts 11 and IV . . « v o v v v i e v e e e e b vt e s e e ee e 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part ] (SeeinsIructions) . . « « + v v v o v v o v v v v v v v 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partil . . . v v v v v it i i et et e b e et s e et ne em e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Partlll. . . v v v v i v i e e e e e e e e e e et e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . « « « « v« v v v v v v v v 0 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statementstothisreturn? . . . . . .. ... .. 20b
BAA TEEA0103 11/08/13 Form 990 (2013)



Form 990'(2013) CPTC NFP 20-4008120 Page 4

}Part.IV.i | Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Partsland !l . . . . . v « v v v v v v v v v v v o

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

Did the organization answer Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gng fgrr?e‘rj officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule d . . « o v e e e e e e e e e e e e e e et e e e e e e e e e e e e

a Did the organization have a tax-exempt bond issue with an outstanding principal 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,'gotolin@ 25a . « « « . v v v i v i i i ot i et e s e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .+ . . . . . . . . . ..
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?. . . . . . L e e e e e e ke e e e e e e e e e e e e e e e e e e e e
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any tme duringtheyear? . . . ... ... ...

a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,”complete Schedule L, Part] . . . . « o v v v v v i i v v i v e e v e

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
gwa’g tt&eltre;_nsaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
chedule L, Part] . . . o v i e it e e e e e e e e et e e e e it e e e e e e e e e e e e

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Partll . . < . v v v v i i i s i e e e e e e e e e e e e e e e e e

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,'complete Schedule L, Partlil . . . . .« « .« o i v i i i i s e it et e e

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

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part!V . . . . . . .. .. ...

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a
25b
26 X

Schedule L, PartIV. . . . . o i i o e e i e e e e e e e e e et e e e e e e e e e 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, frustee, or direct or indirect owner? If 'Yes,” complete Schedule L, PartiV . . . . « « v v v v v v v v v v o 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,' complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’complete Schedule M . . . . . . . o . . o e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,’ complete
Schedule N, Part Il . .« v i o v e e e i e e e e e s 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 301.7701-37 If 'Yes, complete Schedulo R, Part! . . « « v« v v ¢ o v v v v vt bt st e oo n o v o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts li, lil, IV,
= Lo RV 1 - T e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(6)(13)? . . . . . . . . . oo v v v v v v v 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, Part V, line2 . . . . . . v v v v v v v v v vt 35b
36 Section 501 c)f(S) organizations, Did the or%anization make any transfers to an exempt non-charitable related
organization? /f 'Yes,” complete Schedule R, Part V, IIne 2 . . . v . v« v o v i i i e et e e e e et e e e e 36
37 Did the organization conduct more than 5% of its actwities 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, PartVI . . . . . . . ..« ... .. 37 X
38 Did 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 « . v v v v v v v v vt i i e e e e e 38 X
BAA Form 990 (2013)

TEEA0104 11/11/13



Form 990 (2013) CPTC NEP

{Part V.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to any lineinthisPartV. . . . . . . . . o o v i vt i it it i i e et e e
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . .. .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . 1b b By T
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming N LI P
(gambling) Winnings to priZe WINNEIS? . . v « & v v v i it i i e e e m e e e e e e e e e e e e e 1
2a Enter the nhumber of employees reported on Form W-3, Transmittal of Wage and Tax State- "1'7“.':'
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a T
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 is greater than 250, you may be required to e-file (see instructions) Rk R R
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . v v v v 0 o v o 3a X
b If Yes' has It filed a Form 990-T for this year? If ‘No’ lo line 3b, provide an explanation In Schedule O . . . « . . . v« v o v v v v v v o0 v v 3b

4 a 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)? . . . . . . . .

b If 'Yes," enter the name of the foreign country: >

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
§ a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . . . ...
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . . .. ..
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . v v v v v v v v v it e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contrbutions? . . . . . . v . v v v v o o i e

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductble? - . . . . . L e e e e e e e e e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided to the Payor?. .« -« v v v ot 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
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. ... ... ..
¢ Did the orgamzation seli, exchange, or otherwise dispose of tangible personal property for which it was required to file

oMM 82827 . i o v i i e e e e e e e e e e e e e e e e e e e e e 7c
d If 'Yes,' indicate the number of Forms 8282 filed durngtheyear . . . ... ... ... ..., | 7 d] 5V T e,
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f
g If the organzation recetved a contribution of qualified intellectual property, did the organization file Form 8899

=T =V |11 =T I 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form 1008-C & v v v i e i et e e e et e e e e e e e e e e e e e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany tme duringtheyear? . . . . . o .« v v i i i i s e e e e e e e e e e e e

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any {axable distributions undersection4966? . . . . . .« v - ¢ v i e i e e e e e

b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on PartVill, line12. . . . . . . . .. . . .

AT M N ({;«“"%
REEM TR PO

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities

11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . .« v o v c i i o e

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due orreceived fromthem.). . . . . . . . .. ..o oL i e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . . .
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . . l 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansinmorethanonestate? . . . . . . . . . . v v v v v v v o u

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualfied healthplans . . .. . . ... ... . ... 13b
c Enterthe amountofreservesonhand . . . .« . . . . 0o L L n s e e e e e 13c
14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . .« v« o v v v o b
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in ScheduleO. . . . . . . . .. .. 14b
BAA TEEAQ105 07/02/13 Form 990 (2013)



Form 990'(2013) CPTC NFP 20-4008120 Page 6

[Part'Vl..] 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 noteto anylineinthisPartVI. . . . . . . . o o 0 v oot v i i i v i e I—)_(]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . 1a
If there are material differences In voting rights 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 ine 1a, above, who are independent . . . . . 1b
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? . . . - . . . o i i e e e e e e e e e e e e e e e s
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . -« . . .. .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . o v v i it e e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . .. .. 5 X
6 Dud the organization have members or stockholders? . . . . . . . . o L L e e e e e e e s 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . « « v v v v v it e e e e e e s e e e e s e e e e Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . . ot il i o e 7b
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by J'g»;, f*-",;fj', "‘ !
the following: M EIN h ol
AaThe goveming body? . & & v vt i e e e e e e e e e e e e e e e e e e e e s 8a) X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . .. .. o oo v oo oL 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addressesin Schedule O . . . .« .« v v o v v v i 0L 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . o vt it i i e 10a X
b If ‘Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure therr
operations are consisient with the organization’s exemplpUrPOSES?. v« o v v v v b b vt b e e e s e e e e e e e e e s 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . .. . .. 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. R R
12a Did the organization have a written conflict of interest policy? If No,’gotoline13. . . . « v « v v v o o v v v v v o v n s 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
(e oo 111 ot (I 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule Ohow thiswas done . « « v« v v v v v o i i s e e st et s i et s e e s e e e s
13 Did the organization have a wniten whistleblower policy? . . « ¢ v v v ¢« v v v v i i i e e e e s e e e e s
14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . - v .« o oL o v s e o

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . .. ... v i v i oo v
b Other officers of key employees of the organization. . . . « .« . . v v o i it i i e e e e e s
If "Yes' to line 15a or 15b, describe the process in Schedule O. (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? . . . . . o ¢ o v ot it e e e e e e e e e e e e e e e e e
b If "'Yes,’ did the organization follow a written policy or procedure requinng the organization to evaluate its "w,}:' ; ?ff-?; Z‘r{"-/‘
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the ) S | e
organization’s exempt status with respectto such arrangements?. . . . . . . . v v v vl o e i s e e s 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is 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 Anocther'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 statements available fo
the public duning the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
* JUSTIN A. STANLEY, JR. 362 S, BERKSHIRE DRIVE LAKE FOREST IL 60045 (224) 544-5481

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



Form 990(2013) CPTC NFP 20-4008120 Page 7
[Part VII'| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornotetoanyhnemnthisPart VIl . . . . . . .. v v v i i i v i v oo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
12 Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® 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.
® |ist 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.

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

©)
A {B) Posglon (dc; not check r?otr)e t!’{‘\an (D) (E) (F)
N d Titl one box, unless person s both an
ame end Tile hﬁt?;ag:r officer and a director/trustee) comssggar{?obrzelfrom ﬁom’%gﬁgrattalg:\el{om amsz::;noaf‘%?her
sl eereToraTIII]  eonene, | chmme | g
forrelated | @ S | F{< | € ‘% 3 organization
organiza- | @ g g <« g Laula and related
tions a g g s|gal™ organizations
below g3 3 S| °®
dotted s{= S
fine) 73 g @ g
Sl g
3 &
a
_(1)_ALAN_GRAHAM _ ___ __ __ | -1.00
EXECUTIVE DIRECTOR & DIRECTOR X X 0 0 0
{2 BILL O'BRIEN _ ______ | _1.00
DEPUTY EXECUTIVE DIRECTOR & DIRECTOR X X 0. 0. 0.
_{®_JOHN NOBLE _ ________/| _1.00
SECRETARY & DIRECTOR X X 0 0. 0
-{4_JUSTIN A. STANLEY, JR. |_1.00
TREASURER & DIRECTOR X X 0 0. 0
e ___] ————
e ___ o
O] _———
e _—
e R
a0 ] _———
K
v ___ ——
0] ————
b

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



Form 990(2013) CPTC NFP

20-4008120 Page 8
{ Part.VIl{{Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(8 (©
P
(A) At\‘/erage ég° notlchegiflrl:\%r:elth:& :ne (D) (E) (F)
ours x, unless person Is an A
Name and tile v officer and a director/trustee) com’;:r?so:t?rlnelrom comF;:?\grattalgnefrom amgjﬂr‘:fteorher
i R E[GIE IS wabansd | Wiy | mmme
Tor E- 2 138 L&’ g 3 organization
relatod g |8 Q| and llelated
oroanza % 5| § = 8a organizations
- tions = S
we | BE| |
line) oz 4
g
0 ___] R
(e
0N __
L _
as_ _ ________
o __ _____
¢y
g
) _
9
R o
T s > 0. 0. 0.
c Total from continuation sheets to Part VII, SectionA . . . . ... ...... >
dTotal (addiines1band 1€) « + . v ¢ ¢ v v vttt e e e e e e > 0. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organization »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual

4 For any individual isted on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If 'Yes’ complete Schedule J for

such individual

Yes | No
AR VRS

5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual fradfont® | Ry
for services rendered to the organization? If 'Yes,' complete Schedule J forsuchperson . . . . « « o« s o v v v e o oo 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) ® ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than g ’;'1"'{“" T
$100,000 of compensation from the organization ™ i) w;‘m‘f_‘z

BAA

TEEAD108 111113

Form 990 (2013)



Form 990'(2013) CPTC NFP 20-4008120 Page 9
{Part VIII| Statement of Revenue

ChecklfScheduleOcontamsaresponseornote(oanyImemthisPartVlIl. e e e e e e et e e e e e e e D

N LG A e M RN Y K o EIS T

3‘#;@} e £ T rg‘w‘w‘“ ‘ ‘%;3’}:}’5-4 ,‘.yf”'c, 11\"‘*” AR (A (B) (3] (D)

g0t AT T P S KL ORI ,,,;.L gt Total revenue Related or Unrelated Revenue
BT AR t;,l: s ,}“Z“’Q‘F"‘” {M‘;‘ "(f,cl'j ‘iﬁ,,, Y ’3-,3.‘;,‘5,9.,\ o 1{ exempt business excluded from tax
RSN ‘,".:;‘g-ga‘g"* i 3_‘1 R, L PRI e ":;t;ﬂ function revenue under sections
AR A L R TR T o LS N o e D P _fevenue 512-514

Yol

1a Federated campaigns . . . . . 1a
b Membershipdues . . . . ... 1b 224,800.
¢ Fundraisingevents. . . . . . . 1c

;?ﬁw;.u’«(xﬁ'. e ﬂé.}lr:h,.r;‘;fﬁwn )"le\i-"': p ‘.\1:,.{ j\,_;',

.‘,;nfn' P
; “3‘ bt ~=‘s‘f‘~.a vl
A v,*u’ [SIFE R ML H

P N

:
‘-xuy,/x’ AT 1)_
T B ,,,L

oy

> e
o3 «.,é-‘;l

(7]
[72d
=5
£3
7]
2 o,
4 < B/ DRl SLANCTER T4
. ¥ 2 v g Yt P
(l_-':;ﬂj: d Related organizations . . . . . 1d e 5 im’«‘;} g ta, o \"‘r{_
‘é"i e Government grants (contributions) . . 1e 5’ L,.;,‘
¥
S ¥ ' ;
=& £ Allother contributions, gifts, grants, and R :
= & similar amounts not included above . . 1f 1y 1L Wi T v
=0 2 ady ATl
= a| g Noncash contributions included in ines 1a-1f.  $ £ i u : :ﬁkfy“i‘i n;‘lwf?-‘“:};
= {!"‘,‘"ur ‘»1 Y by flect (-yg:" . ;.':7 :
S< hTotal Addlines1a-1f « v v v v v e v nvnn.n. . ? , AR .,&,L.M,..’*i R SORH IS
';: Business Code :'":’é‘ ,"_iil'.'f N K '3;:4 12 ¥ ‘121“?‘;'me "[ T 5 ey AN ‘3’,},“’}“"’ :‘.“,1’5
E 2a
o b
Wl e
S C e ____
| d
| e e e e o — e e —
5 e
&5 f All other program service revenue . . .
2 Total. Add lines 2a-2f > N O T L W T K2
a o] . © b e s v e e s s e e e RO DAL A ;‘*:'A 44‘_‘..,,~

3 Investment income (including dividends, interest and
othersimilaramounts) . .+« . v« v i e LT 437. 437. 0. Q.

4 Income from investment of tax-exempt bond proceeds . . ™
5 Royalties. . . .+ o 0t v i i i e e e e e e

(1) Real (1) Personal 0T RIS IoET wﬂ? ”":{-'f ,f
Aaig ey ) Ik
6a Grossrents . . ... LRSI LYl ‘ AF s T
SR SRR NSO LICE ] B gl N W ,H‘? 5 """? I
b Less: rental expenses PR ARIAKE T L] PR s \ u T P
e A O R S e 'rn —,‘l,{;”z‘"",i‘ ik
¢ Rental Income or (loss) - . A e PR LR T s L NG T
d Netrentalincomeor(loss) . . . . . ... e v v v v ™
1) Secunties i) Other 2 It '/J““
7 a Gross amount from sales of o w é* a.,,.- *,

assels other than inventory .

b Less cost or other basis
and sales expenses . . .

¢ Gamor(loss) . . ..
d Netgainor(loss). . .+ . . v oo v vt it L

» xm r

U ﬁ ETEN

. . \3"“:(?'4'» -w_i,q X T ? : ‘.u 3 g d. T ;.7:\ A?ﬂ{hh\.:'&;wﬂx‘ '.-"*#vl
w| 82 Gross income from fundraising events P c?i,,(‘;jgf;:,,? R “f% ,4 4 B H “"! 2 ,{;f‘-,";;:'- w 1T
=2 {notincluding. . $ ‘-"~:’3“"i“i".":'l‘§§x‘§ﬁ$-5; S g L i >S ¢,’;,,ﬁ,( i L:t; AL
: N Dk e 1 L q B TP i L
= of contributions reported on line 1c). [ r i A LN I 13‘*& f%} )
o k‘,“:’;’l“‘ P \‘.44:‘“ o U B
b SeePartlV,lne18. . . . . ..... a s oty ~’n~a-u-)i ,,"j;, ;&ﬁqﬂt&z‘;’%m:
] i g teaig « At D RALE o
=| b Less:directexpenses . . ...... b AN J.:‘.w‘fum,‘ bpg F0 0 i Foat
o . - Ly At s
¢ Netincome or (loss) from fundraisingevents . . . . . ..*» i g,i,ﬂjw m ,;m,‘
: - - ST b 7
9a Gross income from gaming activities. ; ..gﬁ[ e n3¥
SeePartIV,lne19. . . .. .. ... a g .:mx:;:i‘\‘{.:j,;;.: g iy
A A RN LY U KX 10ty
b Less: directexpenses . . . ..... b 211*" %’1*.1. 3@}.»}?;53;{ Sy

¢ Net income or (loss) from gaming activites. . . . . .. .»

) e Ay rq,'. "2t ‘;'F‘{*,w/
10a Gross sales of inventory, less returns m* s-*‘fi L A
andallowances . .......... a *g:g‘;;f’t(’ ot “’.ﬁ&’ifr‘h;‘;
b Less:costofgoodssold . . . .... b 5._‘{“;%“-;{‘4 TR
¢ Netincome or (loss) from sales of inventory . . . ... .*» [
Miscellaneous Revenue Buslness Code ';L“—:%' A L S R e A s e e e p
“a
b _____
c _______
d Allotherrevenue . « « » + » = « + .+ -
e Total. Addlines11a-11d. . . . . . . . . .. v v v o W ?® A BT AR T T T
12 Total revenue, Seeinstructions . . . . ... ... ...» 225,237, 437. 0.

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



Form 990 (2013) CPTC NFP 20-4008120 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 Schedule O contains a response or note to any ine inthis Part IX. . . . . . T
(B) €) (D)

(A)
Do not Include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

~,

1 Grants and other assistance to governments O RPN e e _“’:"r’-" L
and organizations in the United States. See N “‘Q%"’r“ﬁ' sdit Ji:‘ ¥ 137?‘?,;5;; z’%’ ;*f:fj-;‘.’
PartlV,line21 v v oo v vw v nen gzt ‘*"t’&»m‘w‘ vk LR Y

2 Grants and other assistance to individuals in 9 ;M" T RA T ,i“i.‘}_“‘{\'»“ﬁ
the United States. See Part IV, lne 22 . . . . “{{z}‘,ti -‘;f JQ‘{ hhéf ’fx:,,f,[,,,-m,},;f::i*,j

o, :J:‘_,’,'? sty il Woar 45
3 Grants and other assistance to governments, 5“}.':,’\;.,‘%‘ ’_&:f}'&r ‘“‘“ :ﬁ;”ﬁv-ﬁ, }"wirf‘ ""'*,, e, o8
Ty s .r\dsf By H j‘\e».- e v,"b o ”‘.A“

i

organizations, and individuals outside the “Lu':;, AATE B A};
United States. See Part IV, lines 15and 16 . . i x?“-.a,d‘: EECTIIT AR oo

T ol *nle TRk b lp o .
4 Benefits paid to or for members. . . . . ... RN RP [

5 Compensation of current officers, directors,
trustees, and key employees . . . . . .. ..

¢ Compensation notincluded above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B). . - . . . . . ...

7 Othersalariesandwages. . . . .. ... ..

Pension plan accruals and contributions
{(include section 401(k) and 403(b) employer
contributions). . . . . .. .. . ...

9 Otheremployee benefits . . . . ... ....

10 Payrolitaxes . . . . . .. e e e e e s

11 Fees for services (non-employees):
aManagement. . . ... ...... e

i et X

ek r"',.‘ i, b
RN ‘,5”:;‘-15.

dbLobbying. . . . ... . ... e e e e e
e Professional fundraising services See Part IV, line 17 . N R TR L e

f Investment managementfees . . ... ...
g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, ist ine 11g expenses on Schedule Q).

12 Advertisingandpromotion . . . . . .. ...

13 Officeexpenses . . . . . . v v v v v v v v
14 Informationtechnology . . . . .. ... ...
16 Royalties. . . . . . .. v o v v v o0 v v
16 OCCUPANCY » + v ¢ v« v v s v o v v e m e s
17 Travel . . . o v 0 v i s s e e

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . . . .. e e e e

19 Conferences, conventions, and meetings . . .
20 Interest. . ... ...... e e e e .

21 Paymentsto affiliates. . . . . . .. e e
22 Depreciation, depletion, and amortization. . .

23 Insurance . ....... e e e e ..
24 Other expenses. ltemize expenses not ’.'-f:{.‘{‘;",”“,;*ﬁ JENALS s Ay i "5 NIRON. ‘Sﬁ'g“’:?}"; «?ﬁpd 3 fmu\w“;‘ BT
covered above (List miscellaneous expenses \’&u' gy «&g‘ it m& iv.,: ,a'«; B & el 3 sy e &dﬂ‘ﬁ :
In line 24e. If ine 24e amount exceeds 10% R i{"‘f;jt o 4 y

L \1 s S,
of line 25, column (A) amount, list line 24e vr.“'v* Ll "fiﬁ' Leviabiy i“‘.‘%
expenses on Schedule 0.) . . . . . .. ... #j Vagis e b s "" it W

§ £ e AT e ?ﬂ.mﬂ@mk
a MEMBERSHIP DUES 84,900

b LEAGUE ACTIVITY EXPENSES 31,127

¢ LEAGUE PRIZES 8,827

d MEETINGS 1,151

e Allotherexpenses . . . . . . ... .. ... 1,240,
25 Total functional expenses. Add lines 1 through 24e. . 127,245,

26 Joint costs. Complete this line only if
the organization reported in column (B)
Joint costs from a combined educational
campaign and fundraising solicitation.
Check here > if following
SOP 98-2 (ASC958-720). « « + . v v v . ..

BAA TEEA0110 11/08/13 Form 990 (2013)
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Form 990 (2013) CPTC NFP 20-4008120 Page 11
{Part X/| Balance Sheet

Check if Schedule O contains a response ornote toanyline inthisPart X . . . . . . . . o v v o v i vt ot et e e e e e e u s D
) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . .« v v v o v i v i it i e e e 5,305.] 1 10,060.
2 Savings and temporary cashinvestments . . . . . ... ... .. . 0L 120,980.( 2 214,217.
3 Pledges and grants receivable,net. . . . . . . ... ... .. L0 0L, 3
4 Accountsreceivable, net . . . v v v i it e et e e e e e e e e e e e e 4
e R
5 Loans and other receivables from current and former officers, directors, i E ;g‘; o
trustees, key employees, and highest compensated employees. Complete ablodl il
Part 1l of Scheddle L o o ionest compensatec employees, Lompiete ...
6 Loans and other recevables from other disqualified persons (as defined under A z,,ﬁ‘v:r ol
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing RPN S RS AR S P
employers and sponsoring organizations of section 501(c)(9? voluntary employees’ (AT AR MATERRRREAY. U
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . .
‘;‘ 7 Notesandloansreceivable,net . . . . .« v ¢ v it it i e e e e e 7
2 8 Inventoriesforsaleoruse . . . . . v i v v i i it e e e e e e e e e e 8
}; 9 Prepaid expensesanddeferredcharges . « . . . . .. o o e
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vl of ScheduleD . . . . . .. ... ..
b Less: accumulated depreciation . . . . .. ... ...
11 Investments — publicly tradedsecunities . . . . . . . . ... . oo oL
12 Investments — other securities. See Part IV, line 11
13 Investments — program-related. See PartIV,lne11 . . . . . .. .. ... ... .. 13
14 Intangibleassets. . . . . . . . . .. L L e e e e 14
15 Otherassets.SeePartiV,line 11 . . . . . . i i i i i it e e e e e e 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . ... .. ... ... 126,285.] 16 224,277.
17 Accounts payable and accrued eXpenses. « « « v v o v i h c e e e n e e e e e 17
18 Grantspayable. . . . . . . . L L e e s e e e e 18
19 Deferredrevenue . . v« v v v i ot i e e e e e e e e e e e e e e 19
Ll 20 Tax-exemptbondlabiites. . . . . . ... ... ... v 20
:\ 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . .. .. 21
P{ 22 Loans and other payables to current and former officers, directors, trustees, R o ] s D R Y X
L key employees, highest compensated employees, and disqualified persons. R S A U S i S st L 1S
!r Complete Partllof Schedule L. . . . .« v o v i v i e e it e et e e et 22
:_: 23 Secured mortgages and notes payable to unrelated third parties . . . . . ... ... 23
S| 24 Unsecured notes and loans payable to unrelated thirdpartes . . . . . .. ... .. 24
25 Other habilities (including federal income 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 17through25. . . . . . . . .t v v v v v i v v o v o v s 26
B Organizations that follow SFAS 117 (ASC 958), check here > Dand complete = '““, “
Z lines 27 through 29, and lines 33 and 34. i | i’ifﬁi ;’ .
§ 27 Unrestricted NetassetS. + « v v v v o o v v b h e e e e e e e e e 27
E| 28 Temporarily restricted netassets. « « v v v v e v v v i it e e e 28
z 29 Permanently restrictednetassets . . . .. . ... 0 o o oo o oo 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > 5',:,L H ; *gf:;f ' _‘"
£ and complete lines 30 through 34. R A b b o LA 1
N130 Capital stock or trust principal, orcurrentfunds . + « « . « v v v o v i oo e e 30
B 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . ... ... .. 31
‘L\ 32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . .. 124,785.]32 222,777.
N| 33 Totalnetassetsorfundbalances. . . « . v . v v v v vt i e 124,785,133 222.7717.
§| 34 Total liabilities and net assets/fund balances « » « + o v v v v v v v v n e 126,285.| 34 224,277.
BAA Form 990 (2013)
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Form 996(2013) CPTC NFP 20-4008120 Page 12
[P.a‘rt:XI’il Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany lineinthisPart XI. . . . . . . . o 0 0 v vt i i i i i i vt oo v s ﬂ
1 Total revenue (must equal Part VIIl, column (A), ine 12) + .« v v v v o v o ot o i i e i e e e e 1 225,237.
2 Total expenses (must equal Part IX, column (A),line25) . . . « . . . . .o v i it i i i 2 127,245,
3 Revenue less expenses. Subtractline2fromline 1. . . . .« c v v it L e e e e e e e e e 3 97,992,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . v v o v v o 4 124,785,
5 Netunrealized gains (losses)oninvestments . . . . .« . v v o L i e e e e e e e e e e s 5
6 Donatedservicesanduseoffaciliies. . . . . .« v v 0 L i i e e e e e e e e e 6
T InvesStmenteXPenSeS. « + v v v v v o i vttt e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . o L 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 O) . . . .. .. .. ... ... ... ..., 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). - v v v i e e e e e e e e e e e e e e e e 10 222,71717.

[\Pa'"rt'IXII\] Financial Statements and Reporting

Check if Schedule O contains a response ornote toany lineinthisPart Xil . . . . . . . . . . .. .. 0 oot

1 Accounting method used to prepare the Form 990; Cash DAccrual DOther

If the organization changed its method of accounting from a prior year or checked ‘Other,’” explain
in Schedule O.

2 a Were 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 reviewed on a
separate basis, consolidated basis, or both:

[] Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independentaccountant?. . . . . . . .. .. ... .. .. ...

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

Separate basis DConsohdated basis DBoth consolidated and separate basis

c If 'Yes' to ine 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
ERYE ALY RSN
If the organization changed either its oversight process or selection process during the tax year, explain el W I af;ﬂg,{, 3_7"**
in Schedule O. R IS
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=1332. « v v ¢ v v e et et e e v b 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 describe any steps taken toundergosuchaudits . . . . . .. . . ... ... ... 3b
BAA Form 990 (2013)
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete If the organization answered 'Yes,' to Form 990, 201 3
Part iV, lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990, < Obar 16 Publichit
it atieiesrtd > Information about Schedule D (Form 990) and its Instructions Is at www.irs.gov/form990.  |‘ingpection s b i
Name of the organization Employer identification number
CPTC NFP 20-4008120

[Part.1¢" | 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

Total numberatend ofyear . . ... .....
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) . . . . . .
Aggregate value atendofyear. . . . . . ...

! AW

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? . . . . . . . . .. . . o L DYes D No

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

[Part1l:#| 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 land for public use (e.g., recreation or education) HPreservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution 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 i e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . o e o 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed inthe National Register . . . . . o v« o v v v o i i i v v e v s e v s n e s e u s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durnng 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? .« « . . v o v v v v v b vt et e e et DYes [:I No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(I1)? - « = + v v v i v i e e e e e e e e e s e e e e e DYes D No

9 InPart Xlli, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

[Part:Illx| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 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 Xlil, 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 ar,
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:

(i) Revenuesincludedin Form 990, Part VIl line 1 « « « « v v v i i v i v i e s e e et e e e e » S
(ii) AssetsincludedinForm 990, Part X . + & v v v v v i v it ittt e e e e e e et e e >3

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, Ine 1 + v v« c vt i o v i it et h s o s et s e v e e e e L)
b Assetsincluded iN FOrm 890, Part X v « ¢ v« v v v v 6 i et e e e e et e e e e e et » 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 CPTC NFP 20-4008120 Page 2
{Pait 11-;| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations
4 grc:_}/i)gﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose in
a
5 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?. . . . . . . . . . .. ... D Yes DNo

{Part.1v¥| 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.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
onForm 890, Part X2, . . . . .t i e e e e e e e e e e e e e e e e e e e . I:[ Yes DNO

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

Amount

cBeginningbalance . . . . . . L .t Lt e e e e e e e e e e e e 1c
d AddIONS dUMNGthE YEAr « + « + « + v o v e et e e e e e e e e e e e e 1d
e Distributions duringtheyear . . . . . . ¢ o 0 i i 0 o e e e e e e e e e e e e 1e
fENdingbalance. .« « . ¢« i L i i e e e e e e e e e 1€

2 a Did the organization include an amounton Form 890, Part X, line21? . . . . . « . v o v v i v i i o v v v v e s |_| Yes No
b If "Yes,' explain the arrangement in Part XlII. Check here if the explantion has been providedin Part Xill . . . . . . . ... ... ...

{Part-V:3| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
b Contrbutions. . . . . ... ..

¢ Net investment eamings, gains,
andiosses . . . . ... ...

d Grants or scholarships . . . . .

e Other expendttures for facilities
andprograms . . . .. .. ..

f Administrative expenses . . . .
gEnd ofyearbalance . . .. ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
(i) unrelatedorganizations . . . . & ¢ o ot i it e e e e e e e e e e e e e e e e e 3ali)
(f)) relatedorganizations .. . . . . . v o i L 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(ii), are the related organizations listed as requiredon ScheduleR? . . . . . . . . ¢« o v v v v v v o v n s 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
|Part.Vir|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
faland . .. .. .. ... i i b BRRnr A
pbBuldngs. . . . . .. .. .o i,
¢ Leasehold improvements. . . . . .. .. ...
dEquipment . . . . .. ... Lol
eOther. « & . i i i e e e e e e e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10{c).) + . . « « « v v v v v v s >
BAA Schedule D (Form 980) 2013
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Schedule'D (Form 990) 2013 cpPTC NFP 20-4008120 Page 3
{Pait:Vil{ Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or categery {including name of security) (b) Book value (c) Method of valuation. Cost or end-of-year market value
(1) Financialderivatives . . . « « + . v o v v v v v v v v
(2) Closely-held equityinterests . . . . .. ... ... ...
(3) Other

tl” o Ik o“ ne ,,2 fl\a;* r‘r l v;‘,jfl.lrm: .21 \’ ;\, 5

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) . » e LT e sl e et
PaitVIII| Investments — Program Related. _ )
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
2)
(3)
4)
(5)
{6)
0]
(8)
(9)
(19)
Total (Column (b) must equal Form 990, Part X, column (B)hne 13) . » b bt U B B S T R A L N R
|Part IX- 7| Other Assets. _
Complete if the organization answered 'Yes’ to Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
{a) Descniption (b) Book value

(1)
(2)
_B)
4)
_®
{6)
(7).
{8)
(9)
(10}
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) « + <« « v v v v v o v e v v v i b e s e h e o n o s >
Part.X~ ;| Other Liabilities.
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability {b) Book value Iéy ,»q. g‘,‘?‘% Y IeE
(1) Federal income taxes
(2) DUE TO CHICAGO PLATFORM TENNIS 1,500.
(3)
4)
(5)
(6)

9. qﬁ
'x,n

:
2 Ny o) [ s W "‘ ,‘.. A.fla 4 u Rt R

{7) e fﬁme* i
TR,

(8) IEER ety 'ﬂ‘,f s el
(9) S B www@ﬁﬁ%
ik n, e %)
(10) g ;E)
11 {
( ) - Ae ‘?(‘7’}} ?phﬁws.,:(.
Total. (Column (b) must equal Form 990, Part X, column (B) line25) . . . » 1,500. S AN R
2, Liabilty for uncertain 1ax positions. In Parl XIli, provide the text of the foolnote to the organization's financial s\alemenls that repons the orgamzauon s hability for uncertain
1ax positions under FIN 48 (ASC 740) Check here If the lext of the footnote has been provided inPart Xill - . .+ v & ¢ o v 0 v v b v bt it e et s e e v

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




ScheduléD(Form 990) 2013 CPTC NFP 20-4008120 Page 4

{Part X1':] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

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

a Netunrealized gainsoninvestments . . . . . . .. ... ... o v oL 2a
b Donated services and use of facilites. . . . . . . ... ... ... ... ..., 2b
c Recovenesof prioryeargrants . . . . . . . . . . .. i i e e e 2¢c
d Other (Describe InPart XIIL) + . v« v v o v i v it s i e e e e e e e 2d
eAddlines2athrough2d . . . . . . . o . v i i i i it e e e e e e e e
3 Subtractline2efromlinet . . . . . v . L 0o e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIi, line 12, but not on line 1: zf"f:}{;;;
a Investment expenses not included on Form 990, Part VIl line7b. . . . . . . ... 4a }}\ Jy
b Other (Describe in Part XIIL) + « « v+ v v v o e e e e e e e 4b ol
cAddlinesdaanddb . . . . L. L L e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl line12.). . . . . . v .« v v v v v v v o vt 5

{Part XIlI;| 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. . . . « . . oL 0 o L o oo s o e
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. - . . . . . . . .. o oo 2a
bPrioryearadpstments . . . . . . . . L it e e e e e e e e e 2b
cOtherlosses . « + v v v v i v i e e e e e e e e e e e e e 2¢
d Other (DescnbeinPart XIllL) « . . v v v v o v i v i v vt e e e e 2d

eAddlines2athrough2d . . . . .« ¢« v v i v i v v e e e e et e e e e e

3 Subtractline2efromlined . .« v v ¢ o i v i i e e e e s 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: ‘,’;.;%;::3
a Investment expenses not included on Form 990, Part Vill,line 7b. . . . . . . . .. 4a l?f’:;i H
b Other (Describe iNPartXIL) « « v v v o v v v v e o v e e s st n o nn e e e 4b L¥i
cAddlinesdaanddb . . . . . . Lttt e i e e e e e e e e et e e e e e e et e e e e et e e e 4c

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

{Part Xill| Supplemental Information.

Provide the descriptions required for Part i1, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V,

Iine 4; Part X, line 2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA
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{Part:Xlll 3| Supplemental Information (continued)
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SCHEISULE o Supplemental Information to Form 990 or 990-EZ OMB No. 13450047

{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, T yer 70 e

{-f: 7 AP 1)
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and Its instructions Is }z,,;-,QF;en.!"J;;!PJ!;&J‘.';;“ﬁ
Intemal Revenue Service at www.Irs.gov/form990. ty; P anSPecion, . isa-
Name of the organization Employer ldentification number

CPTC NFP 20-4008120

»

Pt VI, Line 15a CPTC NFP HAS NO EMPLOYEES; NO COMPENSATION ISSUES.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 980-EZ) 2013



Fam 8808 Application for Extension of Time To File an

(Rev January 2014) Exem pt Organization Return OMB No. 1545-1709
Department of the Treasuty > File a separate application for each return.

Intemal Revenue Service »™Information about Form 8868 and its Instructions is at www.irs.gov/form8868.

® If you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox . . . . . . . . . .. .. ..o v v o h >

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

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

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

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time 1o file
income tax refums.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions, Employer dentfication number (EIN) or
Type or
print

CPTC NFP 20-4008120
File by the Number, street, and_room of suite number, If a P.O box, see instructions. Social secunty number (SSN)
due date f
e |362 S. BERKSHIRE DRIVE
retum. See City, town or post office, state, and ZIP code For a foreign address, see instructions.
Instructions.

LAKE FOREST 1L 60045
Enter the Return code for the retumn that this application is for (file a separate application foreachretun).. . . . . < .« o v oo v o v v v v
Application Return JApplication Return
Is For Code [lIsFor Code
Form 990 or Form 890-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » JUSTIN A. STANLEY, JR.

Telephone No. > (224) 544-5481 _ _ _ _ _ FaxNo.» ______
@ If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . .. . . v v v v v v o v > D
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group,
check thisbox . .. » D . If itis for part of the group, check this box. . . . » Dand attach a list with the names and EINs of all members

the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl peb 17 _ _ 20 15 . to file the exempt organization retumn for the organization named above.
The extension is for the organization’s return for:
> I:I calendaryear20 __ or
> taxyearbeginning Jul 1___,20 13 _,andending Jun 30 __.,20 14 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return

DChange in accounting period

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

nonrefundable credits. See instructionS . + « « v v v v v vt i e e b e e e e h e e e e n e e e e e e 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedasacredit . . . . . . . . . ... ..., 3biS 0.

¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . . . . . . . . v . o0 v v v v v v oo 3¢ci$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501 12/31113



