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o 990

Department of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter Social Security numbers on this form as it may be made public.
Information about Form 990 and its instructions is at www.irs.gov/form990.

>
>

l OMB No 1545-0047

2013

Open to Public

Inspection

A For the 2013 calendar year, or tax year beginnin 7/1/2013 and endin 6/30/2014
B Check if applicable [|C| Name of organization THE ALEXANDRIAASSQCIATION, INC D Employer identification number
Address change Doing Business As
Number and street (or PO box if mail i1s not delvered to street address) Room/suite 23-7046785
D Name change PO BOX 320711 E Telephone number
D Initial return LCuty or town State ZIP code
D Termmated ALEXANDRIA VA 22320-4711
Foreign country name Foreign province/state/county Foreign postal code
D Amended retum | G Gross receipts $ 182,

883

D Application pending

KA

F | Name and address of principal officer

REN D PAUL 1111 PRINCE STREET, ALEXANDRIA, VA 22314

| Tax-exempt status

501(c)(3) D 501(c) (

) <« (insertno) El 4947(a)(1) or I:l 527

J Website: wwwalexandnaassouatnon org

H(a) Is this a group retum for subordinates?

H(b) Are all subordinates included?

If "No," attach a list (see instructions)

H{c) Group exemption number »

DYes No
DY&SD No

K Form of organization . Corporation |:I Trust D Association D Other b

L Year of formation 1968 M State of legal domicile VA
m Summary
Briefly descnbe the organization's mission or most significant activities PRESERVATION OF ANTIQUITIESOF
g A_L_E_XA[‘{DBEA_ VA ,PROMOTE ARCHITECTURAL INTEREST, RESTORATION, AND PRESERVATION OF ANCIENT
g BUILDINGS, PROMOTE HISTORIC RESEARCH AND RECORDS PRESERVATION, AND PROMOTE PARKSAND RIVER
%’ 2  Check thisibox » D if the organization discontinued its operations or disposed of more than 25% of its net assets
O [ 3 Number ofjvoting members of the governing body (Part VI, line 1a) 3 8
e "“;, 4  Number of|independent voting members of the governing body (Part VI, line 1b) 4 8
S 2 | 5 Total number of Individuals employed In calendar year 2013 (Part V, line 2a) 5 0
2| 6 Total number of volunteers (estimate If necessary) 6
2 2| 7a Total unre|?ted 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 Contributions and grants (Part VIII, ine 1h) 27,814 27,864
B § 9 Program slerwce revenue (Part VIll, ine 2g) 9,033 24,050
% 2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ]FD 4,855 21,312
= ® 111 Other revenue (Part VIII, column (A), ines 5, 6d,_80/90 £10¢; Ené 11e 0 1,108
<& 12 Total revenue—add lines 8 through 11 (must equal | Part VIII column (A ), line 12) 41,702 74,334
(% 13 Grants and similar amounts paid (Part X, column (A), ines 1-3 5 200 j@_\ 20,000 5,000
' 14  Benefits paid to or for members (Part IX, colum ‘tA\ line, 4) 0 0
w 115 Salanes, other compensation, employee benefits (P fIX, colw (A)-linés 5Q1 0) 0 0
2 | 16a Professional fundraising fees (Part IX, column (A)\ ine~1 Q)GDE ) 0 0
é’. b Total fundraising expenses (Part IX, column (D), I|P\‘e 25)-e—" 0
w 117  Other expenses (Part IX, column (A), lines 11a-11d;"11f-24¢e) 34,035 44,115
18  Total expenses Add hnes 13—-17 (must equal Part IX, column (A), line 25) 54,035 49,115
19 Revenue less expenses Subtract line 18 from line 12 -12,333 25,219
5 § Beginning of Current Year End of Year
£5/20 Total assets (Part X, line 16) 577,565 652,508
22121 Total liabilities (Part X, line 26) 0 11,690
23|22 Netassets or fund balances Subtract line 21 from line 20 577,565 640,818
Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign ’ %M/ | &l -D9/5
H Sidnature of officer Date
ere KAREN D PAUL PRESIDENT
Type or print name and title

Prlnvﬁe preparer's name Preparers 5|gnature Date PTIN
Paid 1 \ B W Check f
Preparer DOUGLAS B STUART 5/9/2015 | self-employed |P00437170
Use Only Frmsname  » DOUGLAS B STUART, CPA Firm's EIN ® 52-1425823

Firm's address » 12240 ARROW PARK DRIVE, FORT WASHINGTON, MD 20744 Phone no (301) 292-5961

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes D No

For Paperwork Reducti

HTA

on Act Notice, see the separate instructions.

[@‘ Form 990 (73
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Form 990 (2013)

THE ALEXANDRIA ASSOCIATION, INC

23-7046785

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ili

PRESERVATI(

Briefly describe the organization's mission

Did the organi
services?

Descnbe the o

Dud the orgamization undertake any significant program services during the year which were not listed on
the prior Form ,990 or 990-E27

If "Yes," describe these new services on Schedule O

D Yes No

ation cease conducting, or make significant changes in how it conducts, any program

[___\ Yes No

ganization's program service accomplishments for each of its three largest program services, as measured by

If "Yes," describe these changes on Schedule O

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 revenue, if any, for each program service reported

4a (Code

4b

4c

4d Other program
(Expenses $

services (Describe in Schedule O )

0 including grants of $ 0 ) (Revenue $

4e Total program s

»>

erviCe expenses 37,161

Form 990 (2013)
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Form 990 (2013)  THE ALEXANDRIA ASSOCIATION, INC 23-7046785 Page 3
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 11 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Didthe orgamz?tnon engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"” complete Schedule C, Part | 3 X
4 Section 501(c)d3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election 1n effec|i during the tax year? If "Yes," complete Schedule C, Part li 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, of similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part Il 5 X

6 Dud the orgamization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "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 Schedule D, Part Il 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 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 Dud the organizgtion, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes,” then complete Schedule D, Parts Vi,
VII, VIiI, IX, or X|as applicable )
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes, " complete
Schedule D, Patt Vi 11a] X
b Didthe organlzalnon report an amount for Investments—other securities in Part X, line 12 that 1s 5% or more
of its total assetsr reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, ne 13 that i1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Viii 11¢ 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 11d X
e Didthe orgamza{lon report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's jiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and Xii 12a X
b Was the orgamzrf]tlon included in consolidated, independent audited financial statements for the tax year? If "Yes,"
12b X

and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and X!l 1s optional
1

13 |s the organization a school described in section 170(b)(1)}{A)(1)? If "Yes," complete Schedule E 13 X

14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Dd the organlzaﬁlon 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 [ and (V 14b X
15 Didthe organlzat“lon report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes, " complete Schedule F, Parts I and IV 15 X
16 Did the orgamzat:ion report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or f‘or foreign individuals? If "Yes," complete Schedule F, Parts lil and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, columln (A), hnes 6 and 11e? If "Yes, " complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1cland 8a? If “Yes,” complete Schedule G, Part Il 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activiies on Part V!, Iine 9a?
If "Yes," complete Schedule G, Part IlI 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 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)



Form 990 (2013)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

J THE ALEXANDRIA ASSOCIATION, INC

23-7046785  Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the orgénlz tion report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il 21 X
Did the orgamzétlon report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, colu*nn (A), ine 27 If "Yes, " complete Schedule I, Parts | and Ili 22 X
Did the orgamzétuon answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If ”h’es, “ complete Schedule J . 23 X
Did the orgamzétlon 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 1ssued after December 31, 20027 If "Yes, " answer lines
24b through 244 and complete Schedule K If "No," go to line 25a 24a X
Duid the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24h
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any Tax-exempt bonds? 24c
Did the organization act as an “on behaif of" 1ssuer for bonds outstanding at any time during the year? 24d
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? /f "Yes, " complete Schedule L, Part | 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and tlhat the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes, " complete Schedule L, Part | 25b X
Did the organlz?tlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or formelr officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? If so, complete Schedule L, Part Il 26 X
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% controlied
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Ili 27 X
Was the orgamization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fiing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
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 thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢ X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnibutions? If "Yes," complete Schedule M 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part | 31 X
Dtd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part I 32 X
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 Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part I,
ill, or 1V, and Part V, line 1 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
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, line 2 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes,” complete Schedule R, Part V, line 2 36 X
Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
Vi 37 X
Did the orgamization 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 38| X

Form 990 (2013)




Form 990 (2013)

THE ALEXANDRIAASSOCIATION, INC

23-7046785

Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V

L]

Yes | No
1a  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 ine 1a Enter -0- if not applicable . 1b
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable N
gaming (gambling) winnings to prize winners? 1c | X
2a Enterthe numb!er of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a )
b Ifatleastone |$ reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sun:1 of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) e
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
b If"Yes" enter the name of the foreign country » o
See instructions ffor filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts (FBAR) L
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c |f"Yes"toline S‘a or 5b, did the organization file Form 8886-T? 5c
6a 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 chartable contributions? 6a X
b If"Yes,” did thejorganization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Ddthe organuzgtlon receive a payment In excess of $75 made partly as a contribution and partly for goods b
and services provided to the payor? 7a X
b If"Yes," did the|organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file ;orm 82827 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year l 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 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h Ifthe orgamzatloh received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring oréanizations 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, ha{ve excess business holdings at any time during the year? 8 X
8  Sponsoring organizations maintaining donor advised funds. |
a Didthe organlzétlon make any taxable distributions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, kne 12 10a
b  Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciities 10b
1" Section 501(c){{12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) . . . 11b 1
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in hieu of Form 10417 12a
b If"Yes," enter th| amount of tax-exempt interest received or accrued during the year L12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the mlstructlons for additional information the organtzation must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organizationjis licensed to 1ssue qualfied health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has i filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O 14b

Form 990 (2013)




Form 990 (2013) THE ALEXANDRIAASSOCIATION, INC 23-7046785
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”"

Page 6

respoﬁse to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Checkf if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 8
if there are matenal 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 line 1a, above, who are independent 1b 8 ”
2 D any officer, ldlrector, trustee, or key employee have a family relationship or a business relationship with o il
any other ofﬂcel', director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of o,fﬂcers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Didthe organizaﬂlon make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5§ Didthe organlz?tlon become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 | X
7a Ddthe orgamzZtlon have members, stockholders, or other persons who had the power to elect or appoint
one or more melmbers of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, of persons other than the governing body? 7b | X
8 Did the organiz Itnon contemporaneously document the meetings held or wntten actions undertaken during
the year by the [ollowmg
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b X
9 Isthere any ofﬁfer, 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 addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the orgamzaLtlon have local chapters, branches, or affiliates? 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, 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 filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 .
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? [ 12b
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, "
describe in Schedule O how this was done 12¢
13 Did the organization have a written whistieblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers o key employees of the organization 15b X
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 erlntlty during the year? 16a X
b If"Yes," did the organization foliow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard L
the organizationis exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 s required to be filed » VA

available for pub'hc inspection Indicate how you made these available Check ali that apply
Own websit D Another's website Upon request Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial stateme?nts available to the public during the tax year
State the name, physical address, and telephone number of the person who possesses the books and records of the

orgamizaton ¥ ROBERTRAYN (703)836-2539
‘ 400 PRINCE STREET, ALEXANDRIA, VA 22314

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

Form 990 (2013)



Form 990 (2013) THE ALEXANDRIA ASSOQCIATION, INC 23-7046785 Page 7

Comdensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Chec  if Schedule O contains a response or note to any line in this Part VII . Do o D

Section A.. Officer{s, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this tablé for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax yea[

o List all of the orgamzation’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation Ent§r -0-1n 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 "

e Listthe orgamzlgtion'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 #elated organizations

e List all of the ori;amzatuon'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

o (st all of the organization's former directors or trustees that recewved, 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 foml)wmg order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

Check this box if rlteuther the organization nor any related organization compensated any current officer, director, or trustee

(€)
Position
(A) (B) (do not check more than one [(3)] (E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any os|slo|l xleaT|m from from related other
hours for a HE (55 2 é < g the organizations compensation
related salgle ‘al’ g 2|2 organization (W-2/1099-MISC) from the
organizations g. f_: g 5|2 o (W-2/1099-MiSC) organization
below dotted |~ 5| & g S and related
hine) alg 31 B organizations
gla 2
o L
@
Q
(1) _MARCIAFEINSTEIN .00
DIRECTOR 000| X
A2) KARENPAUL | 1000
PRESIDENT 000 X
_(3)_RICHARD KLINGENMAIER ____ [ ______...500
CONSERVATOR 000 X
_(4) ELISABETHFBUTLER [ _.___.....500
RECORDING SECRETARY 000 X
_{S)__CATHERINEHOLLAN |50
VICE PRESIDENT 000 X
6 ROBERTRAYW. .. 1000
TREASURER 0 00 X
A7) RALPHWATSON | 500
ASST TREASURER _| 000 X
_(8) _SUMPTERPRIDDYWN | .....100
CORRESPONDING SECTY 000 X
L) Jl ______________________________________________
A0 e
oo R (U
A2
O
L S N R
Form 990 (2013)




Form 990 (2013)

THE ALEXANDRIA ASSOCIATION, INC

23-7046785

Page 8

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
Position
(A) (B) (do not check more than one (D) (E) {F)
Name and titie Average box, unless person s both an Reportable Reportable Estimated
hours per officer and a director/trusiee compensation compensation amount of
week (st any os|slo]| xle I m from from related other
hours for a2 2|3 g2(3s g the organizations compensation
related so|lE|® S g e ] organization (W-2/1099-MISC) from the
organizatons |2 E[ 8 A K § (W-2/1099-MISC) organization
belowdotted |~ (2 2 3 and related
line) gl e 8 B organizations
8| & 2
3 4
2
A8
Q8 e e
O e
A8 e
OO e e
@0 R R
) S NSO
22 e
@3
@) e
@)
1b  Sub-total > 0 0 0
¢ Total from continuation sheets to Part VII, Section A > 0 0 0
d Total (add lines|1ib and 1¢c) > 0 0 0
2  Total number of individuals (including but not imited to those listed above) who recetved more than $100,000 of
reportable compénsatlon from the organization > 0
Yes | No
3 Ddthe orgamzapon list any former officer, director, or trustee, key employee, or highest compensated L
employee on hne 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s 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 4 X
5 Did any person Iisted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the orgamization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independ

ent 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

(B)
Descnption of services

)
Compensation

ojo|jojo|o

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

> 0

Form 990 (2013)



Form 990 (2013) THE ALEXANDRIAASSOCIATION, INC 23-7046785 Page 9
Statement of Revenue
C‘heclé if Schedule O contains a response or note to any line in this Part VIII. . .
(A) {8) (©) (D)

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

o gl 12 Federateilj campaigns 1a 0
§ 5| b Membership dues 1b 15,184
© E ¢ Fundraising events 1¢ 0
g 5| d Related arganizations 1d 0
g E e Government grants (contributions) 1e 0
£yl f Allother J:ontrlbutlons, gifts, grants, and
é g similar amounts not included above 1f 12,680
€ 2| g Noncash ¢ontributions included in lines 1a-1¢ ¢ 0] .
© °| h_Total. Add ines 1a-1f > 27,864
M Business Code
g 2a STUDYTOURFEES 900099 24,050 24,050
@ N 0
2 C 0
3 T 0
E (- I 0
g’ f All other [T)rogram service revenue 0
a g Total. Add lines 2a-2f > 24,050
3 Investmebt income (including dividends, interest, and
other similar amounts) > 21,943 21,943
4  Income frlom investment of tax-exempt bond proceeds > 0
5 Royalties » 0
(1) Real (u) Personal
6a Gross rents
b Less rental expenses
¢ Rental Income or (loss) 0 0] _
d Net rental Income or (loss) > 0
7a Gross amount from sales of (1) Secunties (1) Other
assets other than inventory 107,918 0
b Less costor other basis
and sales expenses 108,549 0
¢ Gan or (loss) -631 0
d Net gain or (loss) > -631 -631
2 | 8a Gross income from fundraising
o events (notincluding$ 0
&’ of contributions reported on line 1c)
5 See Part IV, ine 18 a 0
£ b Less direct expenses b ol I D
0 ¢ Net income or (loss) from fundraising events > 0
9a Gross income from gaming activities
See Part ||V, ine 19 a 0
b Less direct expenses b o] _ .
¢ Netincome or (loss) from gaming activities > 0
10a Gross sa‘es of inventory, less
returns and allowances a 0
b Less cost of goods sold b 0 .
¢ Net mcorrlle or (loss) from sales of inventory > 0
Miscellaneous Revenue Business Code B . _
11a OVERAGE OUTSTANDING CHECK 900099 500 500
b REBATE[FROMPRIORBROKER 608 608
I 0
d All other revenue 0
e Total. Add lines 11a-11d > 1,108
12 Total revenue. See instructions » 74,334 24,550 21,920
Form 990 (2013)




Form 990 (2013)

Section 501(c)(3) and

THE ALEXANDRIA ASSOCIATION, INC

23-7046785

Page 10

Statement of Functional Expenses

501(c)(4) organizations must complete all columns All other organizations must complete column (A)

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

[]

Do not include amounts reported on lines 6b, (A) ) © (D)
7b,8b, 50, and 105 of Part v | | oo | o
1 Grants and other assistance to governments and s .
organizations in the United States See Part IV, line 21 5,000 5,000
2 Grants and other assistance to individuals in the
United States See Part IV, line 22 0
3  Grants and other assistance to governments,
organizations, §nd individuals outside the <
United States See Part [V, lines 15 and 16 0
4 Benefits pad to or for members 0
§ Compensation of current officers, directors,
trustees, and key employees 0
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0
7  Other salanes and wages 0
8 Pension plan agcruals and contributions (include
sectron 401(k) and 403(b) employer contributions) 0
9  Other employee benefits 0
10  Payroll taxes 0
11 Fees for services (non-employees)
a Management 0
b Legal 0
¢ Accounting 923 923
d Lobbying 0
e Professional fundraising services See Part [V, ine 17 0 4
f Investment management fees . 3,922 3,922
g Other (If ine 11g amount exceeds 10% of ine 25, column
(A) amount, list ine 11g expenses on Schedule O ) 0
12  Advertising and promotion 0
13 Office expenses 0
14  Information technology 0
15 Royalties 0
16 Occupancy 1,697 1,575 122
17 Travel 24,837 24 837
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings 7,444 5,569 1,875
20 Interest 0
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 180 180 0 0
23  Insurance 1,164 1,164
24 Other expenses |Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If . . 5
line 24e amount Iexceeds 10% of hine 25, column v )
(A) amount, Iist ine 24e expenses on Schedule O )
a NEWSLETTER | . .. 3,788 3,788
b POSTAGE | 47 47
¢ TAXES FEESANDLICENSES 13 13
d PRINTING | .. 0
e Allotherexpenses 0
25 Total functional expenses. Add lines 1 through 24e 49,115 37,161 11,954 0
26  Joint costs. Complete this line only if the

following SOP 98

organization repg
from a combined

rted in column (B) joint costs
educational campaign and

fundraising solicitation Check here PD if

2 (ASC 958-720)

Form 990 (2013)



Form 990 (2013) THE ALEXANDRIA ASSQCIATION, INC 23-7046785  Page 1
Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X [:]
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing 1
2  Savings and temporary cash investments 79,858] 2 108,938
3 Pledges and grants receivable, net 0] 3 0
4  Accounts receivable, net 0| 4 0
§ Loans andlother receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees .
Complete Part Il of Schedule L 5
6  Loans and other recevables from other disqualified persons (as defined under section ’
4958(f)(1)}, persons described in section 4958(c)(3)(B), and contributing employers and
sponsoning orgamizahons of section 501(c)(9) voluntary employees' beneficiary )
% orgamzalxonsl (see instructions) Complete Part Il of Schedule L 6
#1 7 Notes and loans receivable, net 0] 7 0
< | 8 Inventores for sale or use 8
9 Prepad expenses and deferred charges 5961 9 355
10a Land, buildings, and equipment cost or 3
other basis Complete Part VI of Schedule D 10a 6,361 ' . . .
b Less accutnulated depreciation 10b 6,295 246( 10c 66
11 Investment's—publlcly traded securities 496,625 11 543,054
12  Investments—other secunties See Part IV, ine 11 0] 12 0
13  Investments—program-related See Part IV, line 11 of 13 0
14 Intangible assets 0o 14 0
16  Other assets See Part IV, line 11 240 15 95
16 Total asﬂs. Add Iines 1 through 15 (must equal line 34) 577,565[ 16 652,508
17 Accounts p'ayable and accrued expenses 17 6,690
18 Grants paylable 18 5,000
19  Deferred relvenue 19
20 Tax-exempt bond habilities 20
21 Escrowor l:ustodlal account hability Complete Part IV of Schedule D 21
? 122 Loans andother payables to current and former officers, directors,
*_3 trustees, key employees, highest compensated employees, and 4 B .
é disqualified persons Complete Part Il of Schedule L 22
J (23 Secured mortgages and notes payable to unrelated third parties 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties 0f 24 0
25  Other habilfties (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete
Part X of Slchedule D 0] 25 0
26 Total liabilities. Add lines 17 through 25 0] 26 11,690
m Organizatillons that follow SFAS 117 (ASC 958), check here b and
o] complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricteli net assets 577,565] 27 640,818
o |28 Temporanl)L restricted net assets 28
229 Permanenﬂlly restncted net assets 29
& Organizations that do not follow SFAS 117 (ASC958), check here > [:] and
S complete linles 30 through 34. ; o o
fg 30 Capital stock or trust principal, or current funds 30
&3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 132 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net aésets or fund balances 577,565| 33 640,818
34  Total habiities and net assets/fund balances 577,565 34 652,508

|

Form 990 (2013)



Form 990 (2013)

THE ALEXANDRIAASSOCIATION, INC

23-7046785

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

[

W O ~NOUbH WON =

-
o

Total revenue ('{nust equal Part VIiI, column (A), line 12)

Total expenses| (must equal Part IX, column (A), ne 25)

Revenue less expenses Subtract ine 2 from line 1 .

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))

Net unrealized|gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other changes|in net assets or fund balances (explain in Schedule O) .

Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, line 33,

column (B))

74,334

49,115

25,219

577,565

38,034

OV IN[PD | | |[WIN|=

-
o

640,818

119l Financial Statements and Reporting

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

L]

2a

b

3a

D Separate basis

D Separate blas:s

Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in

Schedule O
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

D Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financia! statements for the year were audited on a
separate basis| consolidated basis, or both

l___, Consoldated basis

I:] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
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?

if "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit ér audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a;X

2| | x

2¢

3a X

3b

Form 990 (2013)



SCHEDULE A | omswo 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

2013

Open to Public

Department of the Treasury

Internal Revenue Service » Information about Schedule A {Form 990 or 930-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE ALEXANDRIAASSOCIATION, INC 23-7046785

Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization Is not a private foundation because it1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ ] Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 D Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

D A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 D An orgamﬁatlon operated 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 Il )

6 D Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described jn section 170(b)(1)(A)(vi). (Complete Part I )

8 r_—| A community trust described in section 170(b)(1){A){vi). (Complete Part Il )

9 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts frélm achvities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 1] )
10 [:] An organization organized and operated exclusively to test for public safety See section 509(a)(4).

1" D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes qf one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type ll c D Type HI-Functionally integrated d [:I Type [lI-Non-functionally integrated

e D By checking this box, [ certify that the organization 1s not controfled 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) ar section 509(a)(2)

f If the orgaqlzahon received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, check this box |:]
o] Since Augdst 17, 20086, has the organization accepted any gift or contribution from any of the
following plérsons’7
(i)  Aperson who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and im) below, the governing body of the supported organization? 11g(i)
(ii) Afa nily member of a person described in (1) above? 1g(ii)
(iii) A 35% controlled entity of a person described in (i) or (n) above? 11g(iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (i) Type of organization | {iv) Is the organization (v) Did you notify (vi) Is the {vi1) Amount of monetary
organization (descnbed on lines 1-9 in col (i) listed in your the organization in organization in col support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions)) support? us-
Yes No Yes No Yes No
(A)
(8)
©
(D)
E)
, . . i
Total X . 5.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
HTA




Schedute A (Form 350 or 990-E2) 2013

THE ALEXANDRIA ASSOCIATION, INC

23-7046785

Page 2

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 qualfy under

Part )l | If the organization fails to qualify under the tests listed below, please complete Part }ll )
Section A. Public/Support
Calendar year (or fistcal year beginningin) » (a) 2009 {(b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fe'es received (Do not
include any “"unusual grants ") 0
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf 0
3 The value of services or facilities
furnished by a governmental unit to the
organization wnithout charge 0
4  Total. Add Ilne? 1 through 3 0 0 0 0 0
5  The portion of t,otal contributions by each N K
person (other than a governmental unit .
or publicly supported organization) ,
included on Iné 1 that exceeds 2% . B R
of the amount shown on line 11, - N )
column (f) rl
6  Public support. Subtract line 5 from line 4 0
Section B. Total Support
Calendar year (or fiscal year beginningin) » | (a)2009 (b) 2010 {(c) 2011 (d) 2012 (e) 2013 () Total
7  Amounts from line 4 0 0 0 0 0
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources 0
9  Netincome from unrelated business
activities, whether or not the business is
regularly carried on 0
10  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part |V 0
11 Total support. Add lines 7 through 10 . - - : 0
12 Gross receipts from related activities, etc (see instructions) 12 |
‘ 13  First five years! If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
i organization, chleck this box and stop here >
Section C. Computation of Public Support Percentage
14  Public support p'ercentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 0 00%
16  Public support percentage from 2012 Schedule A, Part i, ine 14 15 0 00%
16a 331/3% suppor"t test—2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. '!’he organization qualifies as a publicly supported organization > l:]
b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization [ 2 D
17a 10°/o-facts-and-1l:ircumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14
is 10% or more, |and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported
organization > l___|
b 10%-facts-and-éircumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
1515 10% or mofe, 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 > [:I
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

»[ ]

Schedule A (Form 980 or 990-EZ) 2013




Schedule A (Form 990 or 990-E2) 2013 THE ALEXANDRIA ASSOCIATION, INC 23-7046785 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Cqmpllete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part li
If the organization falls to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > a) 2009 (b) 2010 (c) 2011 _(d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do not|include any "unusual grants ") 32,259 29,900 13,5985 27,814 27,864 131,432
2 Gross receipts from admissions, merchandise
sold or services p%:rformed, or facilittes furnished
In any activity tha} 1s related to the
organization's tax:exempt purpose 22,335 25,659 9,340 9,033 24,050 90,417
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4  Tax revenues Iede for the organization's
benefit and etherpaid to or expended on
its behalf 0
5 The value of services or facilities
furnished by a governmental unit to the
organization withaut charge 0
6 Total. Add ines 1|through 5 54,594 55,559 22,935 36,847 51,914 221,849
7a Amounts includedion lines 1, 2, and 3
received from disqualified persons 0
b Amounts included on lines 2 and 3 recetved
from other than dlfquallﬁed persons that
exceed the greater of $5,000 or 1% of the
amount on line 13|for the year 20,000 17,000 0 10,000 10,000 57,000
€ Add lines 7a and lb 20,000 17,000 0 10,000 10,000 57,000
8  Public support (Subtract line 7¢c from ~ - : < '
line 6 ) .. . 164,849
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2009 {(b) 2010 (c) 2011 (d) 2012 (e) 2013 _(f) Total
9  Amounts from hne|6 54 594 55,559 22,935 36,847 51,914 221,849
10a Gross income from interest, dividends,
payments recelvei on secunties loans,
rents, royalties and income from simitar sources 16,773 13,545 16,776 4,855 21,312 73,261
b Unrelated business taxable income (less
section 511 taxes)|from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and |10b 16,773 13,545 16,776 4,855 21,312 73,261
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carried on 0
12 Other income Do not include gain or
loss from the sale tgf capital assets
(Explain in Part IV 750 420 303 1,108 2,581
13  Total support. (Add lines 9, 10c, 11,
and 12) 72,117 69,524 40,014 41,702 74,334 297,691
14  First five years. Ifithe Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here l:l
Section C. Computgtion of Public Support Percentage
15  Public support percgntage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 55 38%
16 Public s@ponjﬂ(lemage from 2012 Schedule A, Part lll, ine 15 16 75 49%
Section D. Computation of Investment Income Percentage
17  Investment income|percentage for 2013 (kne 10c, column (f) divided by Iine 13, column (f)) 17 24 61%
18  Investment ncome,percentage from 2012 Schedule A, Part I}, line 17 18 24 02%
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 15
not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization | 4
b 33 1/3% support tlests—2012. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
20  Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions » D

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or(980-EZ) 2013 THE ALEXANDRIA ASSOCIATION, INC

23-7046785 Page 4

Part IV Supplemental Information. Provide the explanations required by Part Il, ine 10; Part Ii, ine 17a or 17b,
. an& Part i1, line 12. Also complete this part for any additional information (See instructions)

Part il Lune 12 OVl;AGE OUTSTANDING CHECK 500 REBATE FROM INVESTMENT BROKER 608

Schedule A (Form 990 or 990-E2Z) 2013



SCHEDULE D l OMB No_1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Open to Public
Department of the T i

internal Révenue Sewee |_|® _Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

THE ALEXANDRIA ASSOCIATION, INC 23-7046785

Organlzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" to Form 990, Part IV, line 6

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

1  Total number at end of year
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year
§ Didthe orgalnlzatlon 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 legal control? D Yes D No
6 Didthe orgaiuzatuon inform all grantees, donors, and donor advisors in writing that grant funds can be

used only fo'r charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose confernng impermissible private benefit? |:] Yes |:| No

[ Part il | Conservation Easements.
Comblete 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)
Preservalnon of land for public use (e g , recreation or education) Preservation of an historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2  Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement or] the last day of the tax year Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restrcted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic struciure histed in the National Register 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization

during the tax year P

4  Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements 1t holds? I:] Yes |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durnng the year

>
7 Amount-c-)-f-e-ib-éﬁéé—s— incurred In monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)(B)(1))? []ves[ ] No
9 In Part XIIl, 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
IEZ Orgarizations 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, provide, in Part X, the text of the footnote to its financial statements that descrnibes these tems
b Ifthe organizgtion elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items
(i) Revenues |mcluded in Form 990, Part VIII, ne 1 > $
(i) Assets included in Form 990, Part X s
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 mcl ded in Form 990, Part VIil, line 1 » s
b Assets mcluded in Form 990, Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

HTA



Schedule D (Form 990) 2013 THE ALEXANDRIA ASSOCIATION, INC 23-7046785 Page 2

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 D Public éxhibition d Loan or exchange programs
e D Other

b D Schola|ly research
c EI 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
5 During the ye?r, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be slold to raise funds rather than to be maintained as part of the organization's collection?

D Yes No
EscroWw 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 Isthe orgamz%tlon an agent, trustee, custodian or other intermediary for contributions or other assets not
included on F9rm 990, Part X?
b If"Yes" explajn the arrangement in Part X1l and complete the following table

[:I Yes No

Amount
¢ Beginning balance 1c 0
d Additons during the year 1d
e Distributions during the year 1e
f Ending balance 1f 0

2a Did the organization include an amount on Form 990, Part X, line 217

D Yes No
L

b If"Yes," explain the arrangement 1n Part XIll Check here f the explanation has been provided in Part Xl

Part V 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
1a Beginning of year balance 0 0
Contributions \
¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative{expenses

g End of year balance 0 0 0 0 0
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 > %

¢ Temporarnly restricted endowment > %

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

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

organization b Yes | No
(i)  unrelated organizations 3a(i)
(ii)  related erganizations 3a(ii)

b If"Yes" to 3a(m), are the related organizations listed as required on Schedule R? 3b

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

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, line 10

Dest*ptuon of property {a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Lland 0 0 o 0
b Buidings 0 0 0 0
¢ Leasehold mprovements 0 0 0 0
d Equipment 0 6,361 6,295 66
e Other 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 66

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013

THE ALEXANDRIAASSOCIATION, INC

23-7046785 Page 3

Part 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} Descn;ftlon of securty or category
(mcluldmg name of security)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

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

(3) Other

(H)
Total (Column (b) must equal Form 990, Part X, col (B) line 12 ) > 0
Part VIl In\(estments—Program Related.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13

(c) Method of valuation
Cost or end-of-year market value

(a) Description of investment {b) Book value

(1
2)
| (3)
4)
(5)
(6)
)
(8)
(9)
Totat (Column (b) must equal Form 990, Part X, col (B) line 13 ) » 0
Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, ine 15

{a) Description {b) Book value

(1)
3]
©)
(4)
()]
(6)
)
(8
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) » 0

Other Liabilities.

Cor!'nplete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25

1. (a) Descnption of liability (b) Book value

(1) Federal income taxes 0
()
()
4)
6]
(6)
)]
(8)

(9)
Total (Column (b) must equal Form 990, Part X, col (B) ie 25) > 0

2. Liability for uncertaih tax posttions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's hability *or uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill E]
Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 THE ALEXANDRIAASSOCIATION, INC 23-7046785 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
C&mplete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total revem?le, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 880, Part VIII, line 12 et

a Net unreahz?d gains on investments 2a :

b Donated services and use of facilities 2b )

¢ Recoveries of prior year grants 2c

d Other (Desc(Iube in Part XIII') 2d o

e Add lines 2a(through 2d 2e 0
3 Subtract line|2e from line 1 3 0
4 Amounts included on Form 990, Part VI, line 12, but not on line 1 1*;:,‘;”

a Investment éxpenses not included on Form 990, Part VIII, line 7b 4a Tl

b Other (Descrllbe in Part X1 ) 4b R

¢ Addlines 4ajand 4b 4c 0

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 0

Re'lconciliation 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 expensés and losses per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities . 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xii1 ) 2d

e Addlines 2a Ihrough 2d 2e 0
3 Subtract line 2e from line 1 . 3 0
4 Amounts mclbded on Form 990, Part IX, line 25, but not on line 1

a Investment e):(penses not included on Form 990, Part VIll, line 7b 4a

b  Other (Describe in Part Xiii ) 4 | 1 .

¢ Addlines 4a and 4b 4c 0
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) 5 0

Part Xill Supplemental Information
Provide the descriptions required for Part 1l, lines 3, 5, and 9, Part llI, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line
2, Part X1, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

Part lll Line 4 THE ASSN'S COLLECTIONS ARE HISTORIC FURNITURE AND OTHER ARTIFACTS THESE

Schedule D (Form 990) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasuty . > Attach to Form 990 O'I' 9.90-EZ.. . - Open to. Public
Internal Revenue Sereice » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgamzatipn Employer identification number
THE ALEXANDRIA ASSOCIATION, INC 23-7046785

Form 990, Part VI]II, Line 7a LARGE NUMBER OF SALES TRANSACTIONS MADE DIRECT ENTRY ON FORM 990

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 930 or $90-EZ) (2013)
HTA
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Department of the Treasury >
Internal Revenue Service

Sales and Other Dispositions of Capital Assets

»  Information about Form 8949 and its separate instructions is at www.irs.gov/form8949.
Flle with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

ST L

OMB No 1545-0074

2013

Attachment
Sequence No 12A

Name(s) shown on retum

THE ALEXANDRIAASSOCIATION, INC.

Social security number or taxpayer identification number

23-7046785

Most brokers 1ssue their own substitute statement instead of using Form 1099-8. They also may provide basis information (usually your cost) to you on
the statement even if it is not reported to the IRS. Before you check Box A, B, or C below, determine whether you received any statement(s) and, if so,
the transactions for which basis was reported fo the IRS. Brokers are required to report basis to the IRS for most sfock you bought in 2011 or later

Short-Term. Transactions involving capital assets you held one year or less are short term For long-term
transactions, see page 2.
Note. You méy aggregate all short-term transactions reported on Form(s) 1088-B showing basis was

reported to the IRS and for which no adjustments or codes are required. Enter the total directly on
Schedule|D, line 1a, you are not required to report these transactions on Form 8949 (see instructions)

You must check Box f‘-\, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page

for one or more of the ?oxes, complete as many forms with the same box checked as you need.
(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

[] (B) Short-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
] (c) Short-term transactions not reported to you on Form 1099-B

Adjustment, If any, to gain or loss.
(e) If you enter an amount in column (g), (h)
1 (b) (c) (d) Cost or other basis enter a code in column (f) Gain or (loss).
D " {a) " t Date acquired Date sold or Proceeds See the Note below See the separate instructions. Subtract column (e)
e esclnp 1%1100 hPf§$92 é (Mo, day, yr.) disposed (sales price) and see Column (e) from column (d) and
(Example s °) (Mo , day, yr.) [ (see instructions) in the separats c {9) combine the result
instructions lode(s) from Amount of with column (g)
nstructions adjustment
SLRTIVS T TALAMoS NIVIY
HiGn oo ry D Viaiovs ”’\’“ )\‘4 14 Ly4g 3
3353 iSwrens  &TF AR
0 Ll S
Goomrn  Eweney VAR 0 ] ].q 163 \%7 L
LB5H Piheo Faf
cant  Fous | Clrss n}\‘).]-s U/'Ll]m H o \
2 Totals. Add the amounts!in columns (d), (e), (@), and (h) (subtract s
negative amounts). EntauJ each total here and include on your 6 L" 3 l; &l g L‘L g
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B Rl
above is checked), or Iln+ 3 (if Box C above is checked) . > 0 0 Bt N 0 0

Note. If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g)lto correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment

For Paperwork Reduction Act Notice, see your tax return instructions.

HTA
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Form 8949 (2013) |
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Attachment Sequence No. 12A

Page 2

Name(s) shown on retum (N[ame and SSN or taxpayer Identification no. not required if shown on other side.)

THE ALEXANDRIAASSOCIATION, INC.

Social gecurity number or taxpayer identification number

23-7046785

|
Most brokers issue theirown substitute statement instead of using Form 1099-8. They also may provide basis information (usually your cosl) to you on
the statement even if it is not reported to the IRS. Before you check Box D, E, or F below, determine whether you received any statemenl(s) and, if so,

the transactions for which basis was reportad to the IRS. Brokers ara required to report basis to the IRS for most stock you bought in 2011 or later.

Long-Term. Transactions involving capital assets you held more than one year are long term. For short-term

transactio{ns, see page 1.

Note. Yoy may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported

to the IRS and for which no adjustments or codes are required. Enter the total directly on Schedule D, line 8a;

you are not required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need

(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
D (E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
[] (F) Long-term transactions not reported to you on Form 1099-B

(o)

Adjustment, if any, to gain or loss.
If you enter an amount in column (g),

(h)

1 (b) (c) (d) Cost or other basis. enter a code in column (f) Galn or (loss).
Descript (@) f pro Date acquired | ODate sold or Proceeds See the Note below See the separate instructions. Subtract column (e)
Exa S | P 1%%0 hpr; 5;"3;' (Mo., day, yr.) disposed (sales price) and see Column (e) from column (d) and
(Example. sh. °) (Mo., day, yr.) | (see instructions) in the separate Co de((:)) from Améﬂlu of combine the result
instructions Instructions adjustment with column (g)
J0, 798 CoLANoS Couv e ALiovs 2 '
Mren \otond F3 VAL w42 J1q 23 3 og 23
11¢, g1g  Hmasa Fo 8D o “3 | LGo
f5 (wsn e | ! ]l‘d]ﬂ. W)z | b R CHT P
10 €27 Y Sunangs  \gT e . 9
o
Gruodae  UNWRLY I’L\'H I“’ ql'uj;q- L ¢ b
2839.8L7 Pirea huv -
Acolt RuD (ST oo 4,nl“g ‘4)?-\\1‘4 37,30 3L,0%¢ <€80>
Y40, 1BY PiacCe P A .
INCoME Fowd (LM ¢ /28,1? L")'“J"* AL 1,520 45‘4 >
2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract ;
negalive amounts). Enter each tolal here and Include on your q 8 3y
Yo Ys, . <

Schedule D, line 8b (if Box l|> above Is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above Is checked)

»

0

ol

Notae. If you checked Box D
adjustment in column (g) to

i

0

above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2013)



Form 8949 (2013) LT2 Attachment Sequence No. 12A Page 2

Name(s) shown on retum. (Nrme and SSN or taxpayer identification no. not required if shown on other sids.) Soclal security number or taxpayer identification number
THE ALEXANDRIAASSOCIATION, INC. 23-7046785

Most brokers issue the/rlown substitute statement instead of using Form 1099-B. They also may provide basis information (usually your cost) to you on
the statement even ifiti s not reported to the IRS. Before you check Box D, E, or F baelow, determine whether you received any statement(s) and, if so,
the transactions for which basis was reported to the IRS. Brokers are required fo report basis to the IRS for most stock you bought in 2011 or later.
Long-Term. Transactions involving capital assets you held more than one year are long term. For short-term
transactions, see page 1.
Note. Yoy may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the total directly on Schedule D, line 8a;
you are n{)t required to report these transactions on Form 8948 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949 page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or

more of the boxes, con|1plete as many forms with the same box checked as you need.

D (D) Long-term tlansactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
B4 (E) Long-term tlansactions reported on Form(s) 1099-B showing basis was not reported to the IRS
[_] (F) Long-term transactions not reported to you on Form 1099-B

Adjustment, If any, to galn or loss.
(e) If you enter an amount in column (g), (h)
1 {b) {c) {(d) Cost or other basis enter a code in column (f). Galn or (loss).
(3) Date acquired Date sold or Proceeds See the Note below Soae the geparate instructions. Subtract column (e)
Ekl:escldp u1°" ofhpr:@ny (Mo., day, yr.) disposed (sales price) and see Column (e) from column (d) and
(Example. 100 sh. XYZ Co) (Mo., day, yr) | (seeinstructions) | in the separate | . deg)) from Amc(ug:z\t of combine the result
Instructions instructions adjustment with column (g)
o0 CaLrnos Covy & ol TR TR
By Wlohy [Powd OKIMIH oq) / ¥ ’ J 43
3,6 HAXBR Fuwp Bp . ° -
33 FLQ q;u.er. L Vhﬂ.w\; oq)ﬁl 1L l‘LU) 343 l,LD,U (A (6) >
Jay  |SHangs ETF| [uoga v C yol a4
ey az/oq)n o2/ § 64y 5 298
2 TYotals. Add the amounts in columns (d), (e), (@), and (h) (subtract g
negalive amounts). Enter each total here and include on your g I) S’S’ L { I ) Z 4 2 R Q L g
Schedule D, {ine 8b (if Box D above Is checked), §ine 9 (if Box E % :
above Is checked), or line 10 (if Box F above Is checked) [ 0 0 0 0

Note. if you checked Box b above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2013)




Form 8949 (2013) | LTS ( 0 PEr pTi &) Attachment Sequence No. 12A Page 2
Name(s) shown on retum, (Name and SSN or taxpayer identification no. not required if shown on other side.) Soclal security number or taxpayer identification number

THE ALEXANDRIAASSOCIATION, INC. 23-7046785

Most brokers issue thenrI own substitute statement instead of using Form 1099-B. They also may provide basis information (usually your cost) to you on
the statement even If it if not reported to the IRS. Before you check Box D, E, or F below, determine whether you received any statement(s) and, if so,
the transactions for which basis was reported to the IRS. Brokers are required fo report basis to the IRS for most stock you bought in 2011 or later.
Long-Teljm. Transactions involving capital assets you held more than one year are long term. For short-term
transactions, see page 1.

Note. Yol may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported

to the lRé and for which no adjustments or codes are required. Enter the total directly on Schedule D, line 8a,

you are n'ot required to report these transactions on Form 8949 (see instructions).
You must check Box|D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949| page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.

]:] (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

[E (E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
D (F) Long-term transactions not reported to you on Form 1099-B

Adjustment, If any, to gain or loss.
(e) If you enter an amount in column (g), (h)
1 {b) (c) (d} Cost or other basis. enter a code in column (f) Gain or (loss).
D (@) | Date acquired | Date sold or Proceeds See the Note below |  See the separate Instructions. Subtract column (e)
£ esclﬂp l;%%m P ;5;“’ (Mo , day, yr.) disposed (sales pnce)  |and see Column (&) from column (d) and
(Example sh Co) (Mo, day, yr) | (see instructions) in the separate Co deg)) from Amgg; tof combine the result
T e olh r instructions instructions adjustment with column (g)
RTt - Fump fPope. H21008 /21 |14
«Cusie 31379 Jvlk 9 le?".”'g / ¥ W "+
2[3e /w o W]
2 l 31 J m 9] Y
‘—" /3 4 Ilq L_f H
b } 31 /lq Yy o
]
Y . ( / Tofid U
RToP  FNma Pegk §81LRY |
Cusit 3137 DML [s1)r \ \
\ 2 /1.3 | [ \
’5( Kl I i \ T
L{’ 39| 4 Gy
f) 3 \’ ™~ { |
i
J A { 4 a} " |
RTMP Gume Poou. SBIFSY |
CVus P 32| BIYH /30|w d v
\L & ‘L{ 2 8[ I e 8 .
2 Totals. Add the amounts n columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your ) 1 0 ,'l. )
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line|10 (if Box F above is checked) > 0 0 0

Note. If you checked Box|D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment

Form 8949 (2013)
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Form 8949 (2013) , Attachment Sequence No. 12A Page 2
Name(s) shown on retum (h'lame and SSN or taxpayer identfication no. not required if shown on other side.) Social security number or taxpayer identification number
THE ALEXANDRIAASSOCIATION, INC. 23-7046785

Most brokers issue !hel} own substitute statement instead of using Form 1099-B. They also may provide basis information (usually your cost) to you on
the statement even if it )s not reported to the IRS. Before you check Box D, E, or F below, determine whether you received any statemenl(s) and, if so,
the transactions for whiéh basis was reported to the IRS. Brokers are required to report basis to the IRS for most stock you bought in 2011 or later.

Long-Ter;m. Transactions involving capital assets you held more than one year are long term. For short-term
transactlTns, see page 1.

Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the total directly on Schedule D, line 8a;
you are not required to report these transactions on Form 8949 (see instructions).

You must check Box|D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949| page 2, for each applicable box If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need

[:] (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
E (E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
[ (F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.

()] If you enter an amount in column (g), (h)
1 (b) {c) (d) Cost or other basis. enter a code in column (f). Galn or (loss).
{a) . Date acquired Date sold or Proceeds See the Note below Sae the separate instructions. Subtract column (e)
£ Desclnp!;%%o hp”(’@"é (Mo, day, yr.) disposed (sales pnce)  [and see Column (e} from column (d) and
(Example & 2 °) (Mo., day, yr) | (see instructions) n the separate Cod 0 f Am(g) tof combine the resuit
instructions Ir?st?\(::)t:or:;n a djuosl:r:;t with column (g)
ToP GueA Pooll S8 15FH 210
z 1o 1o 30
Cus:® 24201 ‘_ﬁ"g:tﬂ) OQIIGIOI , ‘ \
4 ) 20 { Im -7 -7
Slwjhe | 1
-~
Y, L[ro]14 7
Proe  Gump Yeod Gty -
CCusit 31261 A0u(q } I[20)1 s ar
] 2aepe | 23 22
el | A 22
ul 3 w)n-o A 22
Clrojw | 2au 264
bR
A3 N L3ofie 0 2
o !
e .

2 Totals. Add the amounts in ¢olumns (d), (e), (g). and (h) (subtract
negative amounts) Enter each total here and include on your G J_"S é 1-3
Schedule D, line 8b (if Box D above is checked), line 9 (f Box E T
above is checked), or line 10 (if Box F above is checked) > 0 0] 0 ! 0 0

Note. if you checked Box Diabove but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2013)
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Attachment Sequence No. 12A

Page 2

Name(s) shown on return {Name and SSN or taxpayer Identification no not required if shown on other side )

THE ALEXANDRIAASSOCIATION, INC.

Soclal security number or taxpayer Identification number

23-7046785

|

Most brokers issue their own substitute statement instead of using Form 1099-B. They also may provide basis information (usually your cost) to you on
the statement even if it '(s not reported to the IRS. Before you check Box D, E, or F below, determine whether you received any statemenl(s) and, if so,
the transactions for which basis was reported to the IRS. Brokers are required fo report basis to the IRS for most stock you bought in 2011 or later.

Long-Term. Transactions involving capital assets you held more than one year are long term. For short-term

transactions, see page 1.

Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the total directly on Schedule D, line 8a;

you are not required to report these transactions on Form 8849 (see instructions).

You must chieck Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need

[] (D) Long-term

ransactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

[:] (E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

(e)

Adjustment, if any, to galn or loss.

if you enter an amount in column (g), (h)
1 (b} {c) {d) Cost or other basis. enter a code in column (f). Galn or (loss).
D (a) | Date acquired | Date sold or Proceeds See the Note below | See the separata instructions. Subtract column (e)
Ekaescdgu’%r:) ofhP ;g;ﬂé (Mo., day, yr.) disposed (sales price) and see Column (e) from column (d) and
(Example: 100 sh. o) (Mo., day, yr) | (seeinstructions) | i the separate | deg)) from Amég:\l of combine the result
instructions Instructions adjustment with column (g)
R-r”(i GI’J VA Poel DT IRNG
Cus® 3L2ol FBx Yy V Btaovs o1|s\\u % <L
ostelnl g 8
oﬁ)'.’w\l‘ n04¢ 29l
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oWt Fone Poo (K121 .
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\\/ Voo |2 } 1% a ‘
{
2 Totals. Add the amounts in|columns (d), (e), (g), and (h) (subtract -
negative amounts). Enter each total here and include on your g S’L g g.(
Schedule D, line 8b (if Box D above Is checked), line 9 (if Box E ,,‘
above is checked), or line 10 (if Box F above is checked) > 0 0 0 0

Note. If you checked Box L

) above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis. See Column (g) in the separate Instructions for how to figure the amount of the adjustment

Form 8949 (2013)



LT 6 (oPeratior)

Form 8949 (2013) Attachment Sequence No. 12A Page 2
Name(s) shown on return, (Name and SSN or taxpayer identfication no not required if shown on other side ) Soclal security number or taxpayer identification number
THE ALEXANDR‘IAAéSOCIATION, INC. 23-7046785

Most brokers issue lhei)‘ own substitute statement instead of using Form 1099-8. They also may provide basis information (usually your cost) to you on
the statement even if it }s not reported to the IRS. Before you check Box D, E, or F below, determine whether you received any statement(s} and, if so,
the transactions for whi}:h basis was reported to the IRS. Brokers are required to report basis to the IRS for most stock you bought in 2011 or later.
Long-Tel'-m. Transactions involving capital assets you held more than one year are long term. For short-term
transactiTns, see page 1.
Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the total directly on Schedule D, line 8a;
you are not required to report these transactions on Form 8949 (see instructions).
You must check Box‘D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, compiete
a separate Form 8949, page 2, for each applicable box If you have more long-term transactions than will fit on this page for one or
more of the boxes, cor[nplete as many forms with the same box checked as you need.

D (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
["_T_] (E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B
Adjustment, if any, to galn or loss.
(o) If you enter an amount in column (g), (h)
1 (b) (c) (d) Cost or other basis enter a code in column (f) Galn or (loss).
, (@) Date acquired | Date sold or Proceeds See the Note below See the separate instructions. Subtract column (e)
E Description of prgperly (Mo, day, yr) disposed (sales pnice) and see Columnn (e) from column (d) and
(Example 100 sh. XYZ Co.) (Mo, day, yr) | (see instructions) in the separate 0 (9) combine the result
instructions Code(s) from Arpount of with column (g)
instructions adjustment
RTINT  [cima TASs (Thaw Tove
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2 Totals. Add the amounts in'columns (d), (e). (g). and (h) (subtract
negative amounts). Enter eTch total here and include on your éLl /] L{,Zo Bigs
Schedule D, line 8b (if Box|D above 18 checked), line 8 (f Box E
above 13 checked), or line 10 (f Box F above is checked) > 0 0 0 0

Note. If you checked Box C') above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to, correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2013)




Form 8949 (2013)

LT - ( Evdounvwr)

Attachment Sequence No 12A

Page 2

Name(s) shown on retum (N‘ame and SSN or taxpayer identification no. not required if shown on other side.)

THE ALEXANDRIAASSOCIATION, INC.

Social security number or taxpayer identification number

23-7046785

Most brokers issus theiriown substitute statement instead of using Form 1099-B. They also may provide basis information (usually your cost) to you on
the statement even if it is not reported to the IRS. Before you check Box D, E, or F below, determine whether you received any statement(s) and, if so,
the transactions for which basis was reported to the IRS. Brokers are required to report basis to the IRS for most stock you bought in 2011 or later.

Long-Ter'm. Transactions involving capital assets you held more than one year are long term. For short-term
transactions, see page 1.

Note. You may aggregate alt long-term transactions reported on Form(s) 1099-B showing basis was reported

to the IRS and for which no adjustments or codes are required. Enter the total directly on Schedule D, line 8a;
you are nJ;t required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949 |page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the bbxes, complete as many forms with the same box checked as you need
[:] (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
Z] (E) Long-term trgnsactions reported on Form(s) 1099-B showing basis was not reported to the IRS
[:] (F) Long-term transactions not reported to you on Form 1099-B

{e)

Adjustment, If any, to gain or loss.
It you enter an amount in column (g),

{h)

Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is chacked)

>

0

ol

i

A

1 (b) (c) (d) Cost or other basls. enter a code in column (f). Galn or (loss).
. a) Date acquired | Date sold or Proceeds Sea the Note below See the separate Instructions. Subtract column (e)
Ektzesclnp u°"°°' p';‘Y’eZ“(Y: (Mo , day, yr.) disposed (sales price) and see Column (e) from column (d) and
(Example. 100 sh. °) (Mo., day, yr.) | (see instructions) in the separate Code(s) from Amég?'\t of combine the resuit
instructions instructions adjustment with column (g)
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2 Totals. Add the amounts in célumns (d), (e), (g), and (h) (subtract p
negative amounts). Enter each total here and include on your 6 2 pR 4 2;)_ e

Note. If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2013)
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Form 8949 (2013) LT @ CL‘ = >

Name(s) shown on retum. (N'ame and SSN or taxpayer identification no. not required if shown on other side.)

THE ALEXANDRIAASSOCIATION, INC. 23-7046785
Most brokers issue the/} own substitute statement instead of using Form 1099-B. They also may provide basis information (usually your cost) to you on
the statement even if it :s not reported to the IRS. Before you check Box D, E, or F below, determine whether you received any statement(s) and, if s0,
the transactions for which basis was reported to the IRS. Brokers are required to report basis to the IRS for most stock you bought in 2011 or later

Long-Ter‘m. Transactions involving capital assets you held more than one year are long term. For short-term

transactions, see page 1.

Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported

to the IRS and for which no adjustments or codes are required Enter the total directly on Schedule D, line 8a;

. you are not required to report these transactions on Form 8949 (see instructions).

You must check Box ID, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or

more of the boxes, cor}\plete as many forms with the same box checked as you need.

[:] (D) Long-term tlansactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[E (E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS

Attachment Sequence No. 12A Page 2
Soclal security number or taxpayer ldentification number

' (F) Long-term transactions not reported to you on Form 1099-B
Adjustmaent, if any, to gain or loss.
(e) If you enter an amount in column (g). (h)
1 (b) {c) (d) Cost or other basis. enter a code in column (f). Gain or (loss).
. (a) | Date acquired { Date sold or Proceeds See the Note below See the separate Instructions. Subtract column (e)
Ezas‘:["p‘;%"o“hpr; $§“é (Mo, day, yr.) disposed (sales price) | and see Column (e) from column (d) and
(Example. § °) (Mo, day, yr.) | (see instructions) In the separate Co deg)) from Amc(Jth of con_1bme the result
Instructions Instructions adjustment with column (g)
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2 Totals. Add the amounts in columns (d), {e), (g), and (h) (subtract i ‘
negative amounts) Enter each total here and include on your 6 ’ (@ 6 i ‘)— i
Schedule D, line 8b (f Box O above Is checked), fine 9 (if Box E Wkt
above is checked), or line 10|(if Box F above Is checked) » 0 0 ¢ it 0 0

Note. If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column () in the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2013)
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Form 8949 (2013) ‘

LT Q Cgubaaﬁ*»f‘-’f\

Attachment Sequence No. 12A

Page 2

Name(s) shown on retum. (h‘ame and SSN or taxpayer identfication no. not required if shown on other side )

THE ALEXANDRIA A§SOCIATION, INC.

Soclal security number or taxpayer Identification number

23-7046785

Most brokers issue theiriown substitute statement instead of using Form 1099-B. They also may provide basis information (usually your cost) to you on
the statement even if it is not reported to the IRS. Before you check Box D, E, or F below, determine whether you received any statement(s) and, if so,
the transactions for which basis was reported to the IRS. Brokers are required to report basis to the IRS for most stock you bought in 2011 or later.

Long-Term. Transactions involving capital assets you held more than one year are long term. For short-term
transactions, see page 1.

Note. You may aggregate al! long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required Enter the total directly on Schedule D, hine 8a;

you are nl>t required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.

[:] (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[X] (E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS

[] (F) Long-term tr.

nsactions not reported to you on Form 1099-B

(o)
Cost or other basls

Adjustment, if any, to gain or loss.
If you enter an amount in column (g),

enter a code in column (f)

(h
Galn or (loss).

1 b (c (d)
(a) Date gozuired Date sc):ld or Proceeds See the Note below Sae the separate instructions. Subtract column (e)
E:"scl"p“%%“hp;'g;”cy (Mo., day, yr) disposed (sales price)  {and sea Column (e) from column (d) and
(Example. s °) (Mo, day, yr.) | (see instructions) in the separate Co deg)) from Amégz‘t of combine the result
instructions instructions adjustment with column (g)
RTu? GMAs Log2 iy T2
Cusae 3L too Ird \/A’HOVS :) !N 'S 13
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Totals. Add the amounts in columns (d), (e), (@), and (h) (subtract i i f
negative amounts). Enter eacjh total here and include on your 437 (fs 7 3
Schedule D, line 8b (f Box D above is checked), line 9 (if Box E RSy
above 15 chacked), or line 10 (if Box F above Is checked) » 0 0 115 / 0 0

Note. If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an

adjustment 1n column (g) to ¢

orrect the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2013)



Form 8949 (2013)

LT 1o (Endowmewr)

Attachment Sequence No. 12A Page 2

Name(s) shown on retum. (Name and SSN or taxpayer identification no. not required if shown on other side )

THE ALEXANDRIAASSOCIATION, INC.

Soclal security number or taxpayer identification number
23-7046785

Most brokers 1ssue thei} own substitute statement instead of using Form 1099-B. They also may provide basis information (usually your cos!) to you on
the statement even If it }s not reported to the IRS. Before you check Box D, E, or F below, determine whether you received any statement(s) and, if so,
the transactions for whiéh basis was reported to the IRS. Brokers are required to report basis to the IRS for most stock you bought in 2011 or later

Long-Tel'Im. Transactions involving capital assets you held more than one year are long term. For short-term
transactlTns. see page 1.

Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the total directly on Schedule D, line 8a;
. you are not required to report these transactions on Form 8949 (see instructions).

You must check Box|D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
page 2, for each applicable box If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.

a separate Form 8949

[:] (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
Z] (E) Long-term tiansactions reported on Form(s) 1099-B showing basis was not reported to the IRS
[] (F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to galn or loss.

(o) If you enter an amount in column (g), (h)
1 (b) (c) (d) Cost or other basis. enter a code in column (f). Gain or (loss).
. a) Date acquired Date sold or Proceeds See the Note below See the separate instructlons. Subtract column (e)
Efesc;ipl;%%ofhprpgené (Mo., day, yr.) disposed (sales price) | and see Column (e) from column (d) and
(Example. 100 sh XYZ Co) (Mo., day, yr) | (seelnstructions) | in the separate | ., ( ¢ Am(g’t p combine the result
instructions l:s:\(::)u;z;n . djuosl:r:eZt with column (g)
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2 Totals. Add the amounts in ¢

negative amountls) Enter ea

Schedule D, line 8b (if Box D above is checked), line 9 (f Box E

h total here and include on your

abova is checked), or line 10l (if Box F above is checked)

olumns (d), (e), (g). and (h) (subtract

>

219

0

§ie

O [aesnaRag 0 0

| . ] . .
Note. If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2013)



Form 8949 (2013)

LT 1) (EUDOWM&M‘T)

Attachment Sequence No. 12A

Page 2

Name(s) shown on retum. (Name and SSN or taxpayer Identification no, not required if shown on other side.)

THE ALEXANDRIAASSOCIATION, INC.

Social security number or taxpayer identification number

23-7046785

Most brokers issue theiq| own substitute statement instead of using Form 1099-B. They also may provide basis information (usually your cost) to you on
the statement even if it is not reported to the IRS. Before you check Box D, E, or F below, determine whether you received any statemenl(s) and, If so,
the transactions for which basis was reported to the IRS. Brokers are required to report basis to the IRS for most stock you bought in 2011 or later.

Long-TeHm. Transactions involving capital assets you held more than one year are long term. For short-term

transactions, see page 1.

Note. Yoq may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported

to the IRS and for which no adjustments or codes are required. Enter the total directly on Schedule D, line 8a;

you are not required to report these transactions on Form 8948 (see instructions).

You must check Box |D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949.' page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.

[:] (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
[] (F) Long-term transactions not reported to you on Form 1099-B

{a)

(b)

(c)

(d)

(0)

Cost or other basls.

Adjustment, If any, to gain or loss.
If you enter an amount in column (g),

enter a code in column ().

(h)

Gain or (loss).

D . Date acquired | Date soid or Proceeds See the Nots below See the separate instructions. Subtract column (e)
e escnplion °th" operty (Mo., day, yr.) disposed (sales price) | and see Column (s) from column (d) and
(Example 100 sh XYZ Co) (Mo., day, yr) | (seeinstructons) | In the separate | . “ 0 Am(g) p combine the result
Instructions lr?s:\gsc)tic::;n s d;uos‘tl;:\te‘:n with column (g)
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2 Totals. Add the amounts in columns (d), (e), {g), and (h) (subtract E IR,
negative amounts) Enter each total here and Include on your 8 g g 3 ¥ X
Schedule D, line 8b (if Box IT) above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checkad) > 0 0= : 0 0

the‘. If you checked Box Dlabove but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g} in the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2013)



Form 8949 (2013) LT 12 (ennowngnt)

Attachment Sequence No. 12A Page 2

Name(s) shown on retum. (Name and SSN or taxpayer Identification no not required if shown on other side )

THE ALEXANDRIAASSOCIATION, INC.

Soclal security number or taxpayer ldentlfication number

23-7046785

T
Most brokers issue thei( own substitute statement instead of using Form 1099-B. They also may provide basis information (usually your cost) to you on
the statement even if it {s not reported to the IRS. Before you check Box D, E, or F below, determine whether you received any statement(s) and, if so,
the transactions for which basis was reported to the IRS. Brokers are required to report basis to the IRS for most stock you bought in 2011 or later.

Long-Term. Transactions involving capital assets you held more than one year are long term. For short-term

transactions, see page 1.

Note. YoI may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required Enter the total directly on Schedule D, line 8a,
you are rot required to report these transactions on Form 8949 (see Instructions).

You must check Box|D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or

more of the boxes, complete as many forms with the same box checked as you need.

[:] (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[Z (E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS

[] (F) Long-term transactions not reported to you on Form 1099-B

Adjustment, If any, to gain or loss.
(e) If you enter an amount in column (g), (1)}
1 (b) {c) {d) Cost or other basls. enter a code in column (f). Galn or (loss).
) (a) Date acquired | Date sold or Proceeds See the Note below See the soparate Instructions. Subtract column (e)
c Eescrpﬂgz’ thpl°$ezné’ (Mo., day, yr.) disposed (sales price) and see Column (e) from column (d) and
(Example. s o) (Mo, day, yr.) | (see instructions) In the separate Co deg)) from Améglu of combine the result
instructions instructions adjustment with column (g)
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Y, 624 I '
VP Guna oL 622038
Cone 30261 avk | 130 )04 13 13
apehy | YL uit
Yoj | 1€ I
L}‘J SOIN i< )€
'Y ', Zo}xq g ig
3 ”
v \/ bjeaiy )$ e .
2 Totals. Add the amounts in (folumns (d), (e), (g). and (h) (subtract
negative amounts) Enter each total here and Include on your S’L{r g 5%’
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above Is checked) > 0 0 0

Note. If you checked Box D|above but the basis reported to the IRS was incorrect, enter in column (e) the basxs as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2013)



Form 8949 (2013)

LT 13 [wupownewr)

Attachment Sequence No 12A

Page 2

Name(s) shown on retum (Name and SSN or taxpayer identification no. not required if shown on other side.)

THE ALEXANDRIAAéSOCIATION, INC.

2

3-7046785

Social security number or taxpayer ldentification number

Most brokers issue thei
the statement even if it

own substitute statement instead of using Form 1099-B. They also may provide basis information (usually your cost) to you on
s not reported to the IRS. Before you check Box D, E, or F below, determine whether you received any statement(s) and, if so,

the transaclions for which basis was reported to the IRS. Brokers are required to report basis to the IRS for most stock you bought in 2011 or later.

Long-Ter!m. Transactions involving capital assets you held more than one year are long term. For short-term

transactiTns, see page 1.
Note. Yo

4 may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported

to the IRS and for which no adjustments or codes are required. Enter the total directly on Schedule D, line 8a,
you are not required to report these transactions on Form 8949 (see instructions).

You must check Box
a separate Form 8949

more of the boxes, complete as many forms with the same box checked as you need.

D (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or

@ (E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
{1 (F) Long-term tiansactions not reported to you on Form 1099-B
Adjustment, If any, to gain or loss.
(e) If you enter an amount in column (g), (h)
1 (b) {c) (d) Cost or other basis. enter a code in column (f) Galin or (loss)
ol (a)' Date acquired Date sold or Proceeds See the Note below See the separate Instructlons, Subtract column (e)
. °°‘°I"P 1%‘:)° hp”(’i’(;“é (Mo., day, yr.) disposed (sales price) | and see Column (e) from column (d) and
(Example 100 sh 2 o) (Mo, day, yr.) | (see instructons) | in the separate Co deg)) from Amég:\t of combine the resuit
instructions Instructions adjustment with column (g)
RTNP Fomn POL] 626714
CusiP 3029/ Felt Vieov '/?“/“f G g

2)ae) ' J4
afm | 1M 174
j 4/29 Iy g 8
I G| 12 )2

L/?D}N—

2 Totals. Add the amounts in éolumns (d), (e), (), and (h) (subtract
negative amounls) Enter each lotal here and include on your

Schedule D, line 8b (if Box D above is chacked), line 9 (if Box E

above is checked), or line 10 (if Box F above Is checked)

329

[ 3

328

0

0

Note. If you checked Box D
adjustment in column (g) to

b 0

above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2013)



Form 8949 (2013) LT 1% ( EVDoWHeVT 3 Attachment Sequence No. 12A Page 2
Name(s) shown on retum. (Name and SSN or taxpayer identfication no. not required if shown on other side.) Social security number or taxpayer identification number
THE ALEXANDRIAAéSOCIATION, INC. 23-7046785

Most brokers issue their own substitute statement instead of using Form 1099-B. They also may provide basis information (usually your cost) to you on
the statement even if it iF not reported to the IRS. Before you check Box D, E, or F below, determine whether you received any statemenl(s) and, if so,
the transactions for which basis was reported to the IRS. Brokers are required to report basis to the IRS for most stock you bought in 2011 or later.

Long~Ter'm. Transactions involving capital assets you held more than one year are long term. For short-term

transactions, see page 1.

Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the lRé and for which no adjustments or codes are required. Enter the total directly on Schedule D, line 8a;

you are not required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949,‘ page 2, for each applicable box If you have more long-term transactions than will fit on this page for one or
more of the boxes, cor#wplete as many forms with the same box checked as you need.

D (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
E:] (E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS

[2 (F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.
(e) If you enter an amount in column (g), th)
1 (b) (c) (d) Cost or other basis. enter a code in column (f). Galn or (loss).
. ) Date acquired | Date sold or Proceeds See the Note below See the separate instructions. Subtract column (e)
ElDésCrQli%noofhpn}gs;né’ (Mo., day, yr.) disposed (sales price) and see Column (e) from column {d) and
(Example: 100 °) (Mo., day, yr.) | (see instructions) | in the separate 0 (@) combine the result
Instructions dee(s) from A’?‘°“"' of with column (g)
instructions adjustment
Rrvr Fima PoL g9
CudiP 21274 Jvicld Vpmour 7/2'//3 4 ¢
g /?)) L Y 73
( 9 2oz ¥ 4
1) o W
ijoohs Y Y
I2fai)is g Y
RBrut  svmp foo (GE%1T
Cusir {200 AVY Y 7}3)/” I I
g1 e 1Y
F)ulis | 40 Y70
lof }n |4 4
T /20 /;z 172 14
- \ | S 133013 Iy <
VP oNmh PesL §5Liry
} -
CXIP 2200 RV Y "/?/’T & S
2
J, v B/ / n| 3s 240 .
2 Totals. Add the amounts in columns (d). (e), (@), and (h) (subtract 4 :
negative amounts) Enter each total here and include on your 7{0 6 50
Schedule D, line 8b (if Box D above Is checked), line 9 (if Box E A
above s checked), or line 10|(if Box F above Is checked) » 0 0 2 tHy d 0 0

T - - ;
the. If you checked Box D above but the basis reported to the IRS was incorrect, enter in column () the basis as reported to the RS, and enter an
adjustment in column (g) to J:orrect the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2013)



Form 8949 (2013)

Lt o (enbawngnr)

Attachment Sequence No. 12A

Page 2

Name(s) shown on return (Na'me and SSN or taxpayer identification no. not required if shown on other side.)

THE ALEXANDRIA ASéOCIATION, INC.

Soclal security number or taxpayer Identification number

23-7046785

Most brokers issue their own substitute statement instead of using Form 1099-B. They also may provide basis information (usually your cost} to you on
the statement even if it is\not reported fo the IRS. Before you check Box D, E, or F below, determine whether you received any statemenl(s) and, if so,
the transactions for which basis was reported fo the IRS. Brokers are required to report basis to the IRS for most stock you bought in 2011 or later.

Long-Terr#m. Transactions involving capital assets you held more than one year are long term. For short-term
transactions, see page 1.

Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS 'and for which no adjustments or codes are required. Enter the total directly on Schedule D, line 83,

. you are not required to report these transactions on Form 8949 (see instructions).

You must chieck Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.

(:] (D) Long-term trgnsactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[] (E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS

(F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.
(e) If you enter an amount in column (g), th)
1 (b) (c) (d) Cost or other basis. enter a code in column (f) Gain or (loss).
. (2) | Date acquired | ODats sold or Proceeds See the Note below See the separate instructions. Subtract column (e)
kD °s°|"‘,’u°" of Pm\’eny {Mo., day, yr) disposed (sales price) | and see Column (e) from column (d) and
(Example’ 100 sh. XYZ Co)) (Mo, day, yr.) { (see instructions) in the separate Co deg)) from Amc(:ght of con)bine the result
instructions Instructions adjustment with column (g)
RrvP vma Pool KG e
"]
CusIP 3bae Raluy | VARIS | 9J3)i 4 Tt
( ‘ IoRif17 Y- o
\ | l} 3017 2 IS
J/ 12Ja /;? g 3
P evnn o, [$47337 9
2
Conf 2Lapocs22 I ) 17 17
74 /;s 17 17
l 1021 / 13 g I4
n|go ] ] 1Y g
\Y, 1] 14 4
BTw? Gpmn Posl RS 7
113 -
CUOP 36200 KEE 2 7/ } | (,L),x g
5/!) /)3 ¢ J4
i
; 4'/ 30013 /3 /3
v | empl B /3 R
2 Totals. Add the amounts in cdlumns (d), (e), (g), and (h) (subtract
negative amounts) Enter each total here and Include on your ¢ !
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E 2> 0 & S '2) 065 :
above is checked), or line 10 (if Box F above Is checked) > 0 [0 0 0 0
Note. If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment
Form 8949 (2013)




Form 8949 (2013)

LT 1¢ [(:'ND oWnENT)

Attachment Sequence No 12A

Page 2

Name(s) shown on retum (Name and SSN or taxpayer identification no. not required if shown on other side.)

THE ALEXANDRIAASSOCIATION, INC.

Soclal security number or taxpayer Identification number

23-7046785

Most brokers issue their awn substitute statement instead of using Form 1099-B. They also may provide basis information (usually your cost) to you on

the statemerit even ifit is

not reported to the IRS. Before you check Box D, E, or F below, determine whether you received any statement(s) and, if so,

the transactions for which\basis was reported to the IRS. Brokers are required to report basis to the IRS for most stock you bought in 2011 or later.

Long-Term

transactions, see page 1.

Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
tothe IRS gnd for which no adjustments or codes are required. Enter the total directly on Schedule D, line 8a;

you are not required to report these transactions on Form 8949 (see instructions).

. Transactions involving capital assets you held more than one year are long term. For short-term

You must check Box D', E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8948, ;Lage 2, for each applicable box If you have more long-term transactions than will fit on this page for one or
more of the boxes, comélete as many forms with the same box checked as you need.

[] (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
D (E) Long-term trapsactions reported on Form(s) 1099-B showing basis was not reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

Adjustment, If any, to galn or loss.
(e) If you enter an amount in column (g), (h)
1 (b) {c) {d) Cost or other basis enter a code n column (f} Gain or (loss).
Dé (’)f Date acquired Date sold or Proceeds See the Note below See the separate instructions. Subtract column (e)
EX sclr P t:%rao hp";s;"é (Mo., day, yr.) disposed (sales price) and see Column (e) from column (d) and
(Example. S o) (Mo, day, yr) | (see instructions) in the separate Code(s) from AmcggZ\t of combine the result
instructions Instructions adjustment with column (g)
RTNP Gaps PooL |60224Y | yppovs H)go),g 138 138
Cufip 3t2o0 W2
) ;2/2:);3 13~ 13
RrvP Guks CBISSY
Cvs)P 36 201 FRY &+ 7/3I}13 By gy
| opis| ™ |
T
/ 4 [ sois| 330 0
l o/3x /}J’ [ 14
i }3° 2 1" T
A );}?733 ]2 12
WP Gunp PooL || B8Y
Rzus»r 3L 202ccv3 7/2;}13 | |
]
BJtiin } I
q[3¢/i3 ) [
103 jn | |
1
! g
| | ! ! / K71 § ) )
J \l, ” /Zl X ) | N
2 Totals. Add the amounts n colbmns (d), (e). (@), and (h) (subtract ¥
total here and include on your 72 (o] R

negative amounts) Enter each

Schedule D, line 8b (if Box D above is checked), line 9 (f Box E

above is checked), or line 10 (i

Box F above Is checked)

»

1LY

0

0

Note. If you checked Box D a?ove but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an

adjustment in column (g) to co

rrect the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2013)



Form 8949 (2013)

LT 11 [ Evovowmenr)

Attachment Sequence No. 12A

Page 2

Name(s) shown on retum (Name and SSN or taxpayer identification no. not required if shown on other side.)

THE ALEXANDRIA AS§OCIATION, INC.

Social security number or taxpayer ldentification number

23-7046785

Most brokers issue their Jan substitute statement instead of using Form 1099-B. They also may provide basis information (usually your cost) to you on
the statement aven if it is\not reported to the IRS. Before you check Box D, E, or F below, determine whether you received any statement(s) and, if so,
the transactions for which basis was reported to the IRS. Brokers are required to report basis o the IRS for most stock you bought in 2011 or later.

Long-TenI

. Transactions involving capital assets you held more than one year are long term. For short-term

transactions, see page 1.

Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the total directly on Schedule D, line 8a,

you are not required to report these transactions on Form 8949 (see instructions).

(] (D) Long-term tra
[C] (E) Long-term tra

<] (F) Long-term transactions not reported to you on Form 1099-B

You must chieck Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box If you have more long-term transactions than will fit on this page for one or
more of the boxes, comblete as many forms with the same box checked as you need.

nsactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
nsactions reported on Form(s) 1099-B showing basis was not reported to the IRS

(b}

{c)

(d)

(e)

Cost or other basis.

Adjustment, If any, to gain or loss.
If you enter an amount in column (g),
enter a code in column (f)

(h)
Galn or (loss).

(a) Date acquired Date sold or Proceeds See the Note below See the separate instructions. Subtract column (e)
Ekl:;esc;‘l;?u%n of pr)cg ;ny (Mo , day, yr.) disposed (sales price) and see Column (e) from column (d) and
(Example 100 sh Co) (Mo, day, yr.) | (see instructions) in the segamle Co deg)) from Amggz\t of combine the result
instructions instructions adjustment with column (g)
RTWP GgMma Por 34N
Cvsie 2L202 PRYO 7)!'}’3 |30 130
i | ¢ y
oz 23 23
)0} 3 ylg LN e o1y
s | 9 o
\ 1331 / i3 r 725
BRIVt Gema Pwe 120
Cus e 36202 DS RS 7}2'/” a3 23
i
\ | 82 }13 2 n
|
q) w2 iy ] 27
lo/m/ Tl 17 17
s | N ‘
i 1
v il 8 9
RTVP Gwns Poor 3568 ¥
CUSIP 34100 pi BE 7)?;),3 252 28
/13 68 ¢
J’ | [vfn] ! 168 -
2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract i
negative amounts) Enter each total here and Include on your
Schedula D, line 8b (if Box D above Is checked), line 9 (if Box E ?L’ (l\’l) ’ 2
above is checked), or line 10 (if Box F above is checked) > 0 Of ¢ 0 0

Ngte. if you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and.enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment,

Form 8949 (2013)



Attachment Sequence No 12A

Page 2

Form 8949 (2013) | LT /¥ ( EUDown Eu‘f’\)

Name(s) shown on retun (Name and SSN or taxpayer identification no. not required if shown on other side.)

THE ALEXANDRIAASSOCIATION, INC.

Soclal security number or taxpayer Identification number

23-7046785

Most brokers issue their olwn substitute statement instead of using Form 1099-B. They also may provide basis information (usually your cost) to you on
the statement even ifit is ‘not reported to the IRS. Before you check Box D, E, or F below, determine whether you received any statement(s} and, if so,
the transactions for which basis was reported to the IRS. Brokers are required to report basis to the IRS for most stock you bought in 2011 or later,

Long-Tem'n. Trapsactions involving capital assets you held more than one year are long term. For short-term

transactio |s, see page 1.
Note. Yourlm

ay aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported

to the IRS and for which no adjustments or codes are required. Enter the total directly on Schedule D, line 8a,
you are noi required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box If you have more long-term transactions than will fit on this page for one or

more of the boxes, comblete as many forms with the same box checked as you need.

(:] (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[:] (E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS

BX] (F) Long-term transactions not reported to you on Form 1099-8

Adjustment, If any, to gain or loss.
(e) If you enter an amount in column (g), {h)
1 (b} (c} (d) Cost or other basis. enter a code in column (f). Galn or (loss).
Deseri uo(aif | Date acquired | Date sold or Proceeds See the Note below See the separate Instructions. Subtract column (e)
(Ekar: l: 1 0':) shpr;(’ﬁ ;n(y:o ) {Mo., day, yr.) disposed (sales price) and see Column (e) from column (d) and
P : (Mo, day, yr.) | (see instructions) In the segamla Co deg)) from Améght of combine the result
Instructions Instructions adjustment with column {g)
TP Fvan Poot [S3CE
Cusi¢ 3L202 D6DY VAo S Q/ﬂlg /66 A
)ojzjjz 148 |48
NP9z | lb e
Y nlaiz | 132 122
(TP G e Pot| Y4
Cviir $L207YE %o 7|28 4 “¢
8/2s)i2 ¢ Y
‘?/s’z/;z o Y
;7/2) 13 Y Y
1f20)13 G Y
13
\4 = t IJ/ 2/ I “ 4
RTVP Gpna Pose $14244 .
CurP 3LanPyRo 7)3'/13 g ¢
8/?1 ) 3 [y r
qoliz| & 'S
] H
\p v 1| ¢ ¢ _
2 Yotals. Add the amounts in collumns (d). (e). (g). and (h) (subtract
negatve amounls). Enter eacr total here and include on your 4 ) 6 6 )
Schedule D, line 8b (If Box Djabove is checked), line 8 (if Box E 0‘ 5
above s checked), or llne 10 (if Box F above Is checked) > 0 0l SRS 0 0

Note. If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g} in the separate instructions for how to figure the amount of the adjustment

Form 8949 (2013)



Form 8949 (2013) LT ? ( € vDown EuT) Attachment Sequence No. 12A Page 2

Name(s) shown on retum (N'ame and SSN or taxpayer Identification no not required if shown on other side.) Soclal security number or taxpayer [dentification number
THE ALEXANDRIAASSOCIATION, INC. 23-7046785

Most brokars issue theirlown substitute statement instead of using Form 1099-8. They also may provide basis information (usually your cost) to you on
the statement even if it is not reported to the IRS. Bsfore you check Box D, E, or F below, determine whether you received any statement(s) and, if so,
the transactions for which basis was reported to the IRS. Brokers are required to report basis to the IRS for most stock you bought in 2011 or later.

Long-Term. Transactions involving capital assets you held more than one year are long term. For short-term
transactions, see page 1.

Note. You| may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the total directly on Schedule D, line 8a;

you are n$t required to report these transactions on Form 8949 (see instructions).
You must check Box,j), E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete

a separate Form 8949, |page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need

D (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[:] (E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
E (F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.

() If you enter an amount in column (g), (h)
1 (b} () {d) Cost or other basls. enter a code in column (f) Gain or (loss).
Deser uoﬂr e Date acquired Date sold or Proceeds See the Note below Sea the separate instructions. Subtract column (e)
Exam ,ep 100 shp X$Zné ) {Mo., day, yr.) disposed (sales price) and see Column () from column (d) and
( pie. ' ° (Mo., day, yr} | (see instructions) in the separate (" (9) combine the result
instructions Coda(s) from Amount of with column (g)
instructions adjustment

CwsiP 32 Pyso

l, Ii/‘?' i3 ¢ g

RTMVP Guma FooL [£24 03y

RTvP Gaonn FOOLIS)AAG V priou /I)§0/13 § Y

Cutit 3620) XLr9 7/3!/13 J |
e/z ! }rs ] )
|
| 4oz : [
! 0/2) /}2 ] '
/:/;7;3 | 1
\L, B3 /zx | !
RTMP cura pa 020028
CusiP 3624) AEkl 3| '
X 8z /1 3 i< I«
‘- “7/?» 2 g i
Ll 1o | 14 4
S /3;};3 4 )4
Y V| pje| s 528 .
2 Totals. Add the amounts in columns (d), (e), (@), and (h) (subtract
negative amounts). Enter each total here and Include on your Q /S/ ‘ [ g' ‘ s
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E K ; .}~
above is checkad), or line 10 !(if Box F above Is checked) > 0 w ) 0 0

Note. If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2013)




Form 8949 (2013) LT %o ( EVDowm e’w’) Attachment Sequence No. 12A Page 2
Name(s) shown on retum (Na'me and SSN or taxpayer identification no. not required If shown on other side.) Soclal security number or taxpayer identification number
THE ALEXANDRlAASéOCIATION, INC. 23-7046785
Most brokers issue their Awn substitute statement instead of using Form 1099-B. They also may provide basis information (usually your cost) to you on
the statement even if it is !not reported to the IRS. Before you check Box D, E, or F below, determine whether you received any statement(s) and, if so,
the transactions for which basis was reportad to the IRS. Brokers are required to report basis to the IRS for most stock you bought in 2011 or later.
Long-TernlL Trangactions involving capital assets you held more than one year are long term. For short-term
transactions, see page 1.
Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS fand for which no adjustments or codes are required Enter the total directly on Schedule D, line 8a;
you are not required to report these transactions on Form 8948 (see instructions).
You must check Box D', E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, &»age 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the bbxes, complete as many forms with the same box checked as you need.
[:] (D) Long-term transactions reported on Form{s) 1099-B showing basis was reported to the IRS (see Note above)
D (E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
E (F) Long-term transactions not reported to you on Form 1099-B

Adjustmaent, If any, to gain or loss.
(e) If you enter an amount in column (g), (h)

1 (b) {c) {d) Cost or other basis. enter a code in column (f) Galn or (loss).
b (a) f Date acquired Date sold or Proceeds See the Note below See the separate instructions, Subtract column (e)
Ek:"“:l"p‘;%? h"';ﬁ;“é {Mo , day, yr)) disposed (sales price}  [and see Column (e) from column (d) and
(Example. sh. °) (Mo, day, yr.) | (see instructions) in the se;_)arate Co deg)) from Amc()g:\t of combine the result
Instructions instructions adjustment with column (g)
ETVP Gwibn Teor 424719
(o]
Cuci? 26291 Fruw Vaview | 7fufis | /0 |00
Q/z; 12 147 1977

q/;o )2 g g
/O/Zj/:t g )
g @
4 8

///;o // 2
J/ R l)«/?/ /i

2 Totals. Add the amounts in collmns (d), (e). (g). and (h) (subtract
negative amounts) Enter each itotal here and include on your 27 6‘ 27 q
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above Is checked) » 0

adjustment in column (g) to cojrect the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2013)




Form
4562 (Including Information on Listed Property) 2@1 3

Department of the Treasury Attachment

Intemal Ravenue Servica  (99) P> See separate instructions. P> Attach to your tax return. Sequence No 179
Name(s) shown on return] Business or activity to which this form relates Identifying number

THE ALEXANDRIAASSOCIATION, INC 990 23-7046785

Electlon‘ To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount ($ee instructions) 1
2 Total cost of section 179 property placed in service (see instructions). 2
3 Threshold cost of section 179 property before reduction in imitation . 3
4 Reduction in Iimitation Subtract ine 3 from line 2 If zero or less, enter -0- 4 0
§ Dollar imitation for tlax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing

separately, see instructions S .. . s . . 5 0
6 {a) Description of propertL (b) Cost (business use only) (c) Elected cost DD )

X

7 Listed property Enter the amount from hine 29 C . [ 7 i_ o
8 Total elected cost of|section 179 property Add amounts in column (c) hnes 6 and 7 . 8 0
9 Tentative deduction LEnter the smaller of line 5 or ine 8 . .. 9 0
10 Carryover of dlsallov| ed deduction from line 13 of your 2012 Form 4562 Co . 110
11 Business income hmitation Enter the smaller of business income (not less than zero) or llne 5 (see mstructnons) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 C 12 0
13 Carryover of disallowed deduction to 2014 Add lines 9 and 10, less ine 12 . .. »[13] Off=--. 7 . |

Note: Do not use Part Iflor Part Iil below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions )

14 Special depreciation|allowance for qualified property (other than listed property) placed in service
dunng the tax year (see instructions) . . . . o G . 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) . L 16
MACRS Depreciation (Do not mclude listed property ) (See mstructlons )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2013 . 180
18 If you are electing to group any assets placed in service during the tax year into one or more . ‘
general asset accounts, check here . . . . e e e A D ; « :
Sectjon B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use @ E;T:; ery {e) Convention (f) Method (g) Depreciation deduction
In service only—see nstructions)
19 a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property Heipasiand 25 yrs SiL
h Residential rental 27 5 yrs MM SIL
property 27 5yrs MM SiL
i Nonresidential real 39yrs MM S/iL
property ‘ MM SIL
Section C - Assets Placed in Servnce During 2013 Tax Year Using the Alternative Depreciation System
20 a Class ife 3 S/L
b 12-year L T 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property Enter)amount fromline28 . . 21
22 Total. Add amounts fr?m line 12, lines 14 through 17, I|nes 19 and 201n column {g), and line 21
Enter here and on the appropriate lines of your return Partnerships and S corporations - see instructions 22 180
23 For assets shown above and placed in service during the current year, enter the portion J;t:‘;;i;:;x; T
of the basis attnbutablé to section 263A costs L. . |23 B
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)

HTA




