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

OMB No 1545-0047

2013

It Rovenus Sacs
A For the 2013 calendar year, or tax year beginning QOct 1 , 2013, and ending Sep 30
B Check if applicable C Nameoforganizaton BERRY WOOD INC D Employer Identifi Numb
: Address change Doing Business As 30-0067253
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| [intial retum 570 NORTH ST RTE 741 (513) 695-2212
Terminated City or town, state or province, country, and ZIP or foreign postal code
: Amended retumn LEBANON OH 45036 G Grossrecepts S 270 ,306.
| ] Application pending F Name and address of pnncipal officer H(a) Is this a group retum for subordinates? HYes % No
Gene Rose same Lebanon OH 45036 [M® R T e e cions) Yes No
| Tacexemplstaus  [X[5010)@3) | [5016) ( ) (nsertno) | [4947@)()or | [527
J Website: » N/A H{c) Group exemption number
K Form of organization —IX—I Corporation [ I Trust I | Association l I Other ™ | L Year of formation 2006 IM State of legal domicle OH

[Part 13 Su

mmary
RENTAL HOUSING

1 Bnefly descnbe the organization’s mission or most significant actvites. ~~ RENTAL HOUSING
ol el _
o
c
B ——————— e e, _E_E—————_—_——— — e, — - —
£
% 2 Check this box »> [:] If the organization discontinued its operations or disposed of more than 25% of its net assets
OG1 3  Number of voting members of the governing body (PartVl,line1a) . . . . . .. .. ... ... . ... .. 3 13
: 4 Number of Independent voting members of the governing body (PartVl,lne1b) . . . . . .. . . .. .. .. 4 13
Eg 5 Total number of iIndividuals employed in calendar year 2013 (Part V,line2a) . . . . . . . . ... ... ... 5 7
Z=| 6 Total number of volunteers (estimate if necessary) . . . . . . . . ... ... ... Lo 6 10
<t| 7a Total unrelated business revenue from Part VIIl, column (C), lne 12 « . .« « o« « v v e i v vt e 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . . . . . . . . . . . . .« .. ... 7b
Prior Year Current Year
©% o 8 Contributions and grants (Part Vill,tne1h) . . . . .. ... ... ... ... ...
PP g 9 Program service revenue (PartVill,line2g) . . . . . . .. . .. ... o000 242,189. 270,245.
-3 z | 10 Investmentincome (Part VIII, column (A), lines 3, 4,and 7d) . . . . . ... ........ 51. 61.
< | qq Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢c, 10c,and 11e) . . . . . . . . . ..
% 12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) . . . . . 242,240. 270,306.
3 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . . . .. ... ..
(w) 14 Benefits paid to or for members (Part IX, column (A),line4) . . . . .. .. .. ... ...
'[:j ® 15 Salanes, other_c: mployee benefits (Part IX, column (A), ines 5-10) . . . . .
D2 § 16a Pro essmnR{EG:a rQ/f art IX} column (A), ine 11e)
2 § b Total fundraising expenses (Part | (0% lumn (D), line 25) » .
Py 17 Oth perBEsngnlxz&an( alnes 112-11d, 11624€) . .« « o oo . 362,857. 310, 957.
= 18 Tot enses. Add lines 13-17 (mest equal Part IX, column (A), ne 25) . . . .. .. .. 362,857. 310,957.
| 19 RevenueTess expeansegySybjract ine {i8 fromlne 12 . . . . . . . . ... .. .. -120,617. -40,651.
e g e N Beginning of Current Year End of Year
gg 20 Totalassets(Part X, lne16) . . . . . « ¢ ¢ o o i i i i i e e e e e e e e e e 3,104,539. 3,002,021,
;E 21 Totalhiabilities (Part X, INE 26) « « v + v« v« v e v e e e e e e e e e e 3,713,784. 3,651,917.
Z&| 22 Net assets or fund balances Subtract ine 21 fromne20 . . . . . . . . . . . . . . -609,245. -649,896.
[Part.ll: ] Signature Block .
& panying schedules and statements, and to the best of my knowledge and belief, it Is true, correct, and

Under penalties of perjury, | declare that | have examined this ri
complete Declaration of preparer (other than officer) i1s baged
- ' 4

m, incl d‘lng a
all ln}&atlon of fvhich preparer has any knowledge
/—

| X

Date

IWze/ 14

Sign
Here B, ROSE W Execorive PIRECTOR
Type or pnnt hame and tille /) 7 A/ ) 4 N
Pnnt/Type preparer's name reparer’s signat M ‘ g C)/Jp{za/’ ? Check [ﬁl ¢ |PTIN
Paid Russell D Wilson Sse’ i soé 11/12/14 self-employed P01263528
Preparer |Fm'sname ™ Russell D. Wilson, CPA
Use Only |rmsaddress ™ 3914 Miami Rd. $202 Frm'sEIN> 27-7401231
Phone no

OH 45227

Cincinnati

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

]ﬂYes | I No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ0101 11/08/13

Form 990 (2013)




Form 990 (2013) BERRY WQOOD INC 30-0067253 Page 2
iRart:dll| Statement of Program Service Accomplishments

Check If Schedule O contains a response or notetoanylineinthisPart lll . . . . « . . . . . 0 00 00 i v [:I
1t Brefly descnbe the organization’s mission:
RENTAL HOUSING

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

FOrM 990 0r 990-EZ%. + « « o v o vt e it e e e e e e e e e e [] Yes No
If 'Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . |:| Yes No

If 'Yes,’ describe these changes on Schedule O

4 Descrbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code. ) (Expenses $ 310, 957. including grantsof $ 0. )(Revenue $ 270,306. )
RENTAL HOUSING-ELDERLY--48 UNITS

4 d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 310,957.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) BERRY WOOD INC 30-0067253 Page 3
‘ [Part IV | Checklist of Required Schedules

| Yes | No
! 1 s the organization descrnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
‘ Schedule A. . . .« o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
] 2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . . . .. 2 X
3 Dud the organization engage in direct or indirect political campaign activiies on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part 1. . . . . . . . o ¢ o i i i i it e e e e e e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,' complete Schedule C, Partll . . . . . . . . . . . . . i i i i v i ii it e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partlll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, %
T G 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonc structures? If 'Yes, complete Schedule D, Partll . . . . . . . . . . . ... ... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . . . . . . . e e e e e e e e e e e e e e e e e e . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, 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 . . . . .« . o i o o e e e e e e e e e e e 9 X

10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . . ... ... ... 10

! 11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIIi, IX,
or X as applicable.

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

D, Part VI. . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets 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, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,  complete Schedule D, Part VIll . . . . . . . . . . . .. v 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . . . . . . .« .« « i i i i i i i e e e e e e e e e e 11d| X
e Did the orgamization report an amount for other liabilities in Part X, ine 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 orgamization’s hability 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 XI, and XII. . . . « . .« &« 0 v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the orgamization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . .. ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete ScheduleE. . . . . . . . . . . .. . .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . .. .. ... .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . . . .. . . ... ... .. ..., . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV . . . . . . . . .« v i i i i i n ot d e e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . . . . . . o v v it i i i e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), ines 6 and 11e? If 'Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . « . . . oo o o oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . . . .« o 0 i i i v i e e e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII1, line 9a? If 'Yes,’

complete Schedule G, Part lll. . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . . .. .. ... .. 20 X

b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . . .. 20b

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



Form 990 (2013) BERRY WOOD INC 30-0067253 Page 4
%] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If Yes,’ complete Schedule |, Partslandll . . . . . . . . . . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
X, column (A), ine 2? If 'Yes,” complete Schedule I, Parts Tand lll . . . . . . . . . v i i i i i i i i i i i e e 22 X

23 Dud the organization answer 'Yes’ to Part VII, Section A, line 3, 4, or 5 about compensatton of the organization’s current
gm,j7 fgrrrerj officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete v
chedule J . . . . . o e L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and

complete Schedule K. If'NO,/goto lNe 258 . - - . .« . o« o i i i i i e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . ... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any ttme dunng the year to defease

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

25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part! . . . . . . . . . . . .« . .. oL 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part| . . . . o o v o i e e e e e e e e e e e e e e e e e e e e e e e 25b X

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f 'Yes,’ complete Schedule L, Part lll . . . . . . . . . . . . ... ... ... .. 27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV "%%ff y
instructions for applicable filing thresholds, conditions, and exceptions) %@_ "
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartivV . . . . . . .. ... .. 28a
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV . . . . . . o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,’ complete Schedule L, PartIV . . . . . . ... . ....... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes, complete ScheduleM . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? If 'Yes,”’ complete Schedule M . . . . . . . . . L L L L L L e e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,’ complete
Schedule N, Part Il . . . . . . o . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,”complete Schedule R, Part! . . . . . . . . . . . . . .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,’ complete Schedule R, Parts Il llI, IV,
and V, lINe T . . « « o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . 34 X
353 Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . . .. R 35a X

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

36 Section 501 c)f(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization Yes,"complete Schedule R, Part V, line 2 . . .. . . . . . . .« « 0 i i i i e e e 36 X

37 Did the organization conduct more than 5% of its activites through an entity that is not a related organization and that 1s

treated as a partnership for federal Income tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . . . . . . . ... .. 37 X
38 Dud the orgamization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . .. . . . .. . ... .0 i v e 38 X
BAA Form 990 (2013)

TEEA0104 11/11/113




Form 990 (2013) BERRY WQOD INC 30-0067253 Page §

LPart.V.| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note toany hineinthisPartV. . . . . . . .. . ... ... ... .....

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter-0- if not applicable . . . . . . .. .. 1a ;%!é% N : o
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable . . . . . . . . . 1b ’;’%% e “’gj"
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming RN
(gambling) WinNINGs to PriZe WINNErS? . . . . . . . .t o 0 i vt e et e e e e e e e e e e e e e e e e e e e e e 1¢|{ X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- %Q% 5 I
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a ) ,“%;’ o ?ﬁl.}
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . 2b| X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) S g mj
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . . . . . .. 3a
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ lo line 3b, provide an explanationin Schedule O . . . . . . . . . . . . . ... ... ... 3b
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securties account, or other financial account)? . . . . . . .. 4a
b If 'Yes,' enter the name of the foreign country: > . §§é i £
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. " 1 g\ E § }

H
!

X xi;w;y-a:m: x
2

5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . .. . . .. .. 5a
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . . . . . 5b
¢ If 'Yes, to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . .« o v vt i i e e 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contributions? . . . . . . . ... ..o 0oL 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). 2 ;vg %
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and N N P
services provided 0 the Payor?. . . . . . . o o L e e e e e e e e e e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . .. ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . i i i it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,  indicate the number of Forms 8282 filed dunng theyear . . . . . . . . ... ... .. L 7 dI w . 4
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
asrequIired? . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e s 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a
FOrm 1008-C7 . v v v v o o o e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the ‘“ im N j
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business -
holdings atany tme dunngtheyear? . . . . . . . . . . . . . . L. e e e e e e e e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds. vl 173
a Did the organization make any taxable distributions under section4966? . . . . . . . . . . . ... ..o 0oL 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . . . . . ... ... ... 9b X
10 Section 501(c)(7) organizations. Enter: i ’ “,‘ §,
a Initiation fees and capital contnbutions included on Part Vlil, line 12. . . . . . . .. .. .. .. 10a : N §
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b : z
11 Section 501(c)(12) organizations. Enter: . ,i;
a Gross Income from members or shareholders. . . . . . . . .. ... L0 11a x ;%
b Gross iIncome from other sources (Do not net amounts due or paid to other sources i ﬁ ; ?rii’;ﬁ
against amounts due orreceived fromthem ). . . . . . ..o oo oo 11b e %%« i 4 §
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 . . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . | 12 b| R 21 é} :
13 Section 501(c)(29) qualified nonprofit health insurance issuers. o BB e
a Is the organization licensed to 1ssue qualfied health plans in more thanonestate? . . . . . . . .. .. .. ... ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O %;% ;%‘ J %
b Enter the amount of reserves the organization Is required to matntain by the states in W% A‘;( ok “z@ )
which the organization is licensed to issue qualified healthplans . . . . . . . . ... ... .. 13b N % i ] zj
c Enterthe amountofreservesonhand . . . . . . . ... ... .. L Lo 13c % I
14 a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . . .. .. . .. .. 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O - . . . . . . . . . .. 14b

BAA TEEAQ105 07/02/13

Form 990 (2013)




Form 990 (2013) BERRY WOOD INC 30-0067253 Page 6

| Part VI: |Governance, Management and Disclosure For each ’Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a responseornotetoanylinemnthisPartVI. . . . . . . . .. .. . 000 00 i 0., [ﬂ

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 1317, 3 N i
If there are matenal differences in voting nghts among members 3o i
of the governing body, or if the governing body delegated broad ged |- * }5
authority to an executive committee or similar committee, explain in Schedule O. 5&%{ N v
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 13 i’%‘% % § ‘%
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other N
officer, director, trustee or key employee? . . . . . . . . . . L. L L Lo e e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . . ... .. .. 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . . . . & . . . i e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . . L. L 000 L oo 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . .« . L L L L e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . .« . o o i i i s e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by i o § §> ]
the following- uls g e ____J|
aThegoverningbody? . . . . . . . . . . L L L L e i e e e e e e e e e e e e e e e e e e e e e 8a|l X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . .. .. .. .. ... ... .. .... 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . . . ... .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, oraffihates? . . . . . . . .. .. .. .. ... ... .. ... .. 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
operalions are consistent with the organization's exempt pUrPOSES?. - - « « =« & &t h b h i e e e e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingthe form? . . . . . . . . . . .. 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. . o
12a Did the organization have a wntten conflict of interest policy? If No,’gotoline 13. . . . . . . . . . . . . ... ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
(o o] 1o €= e 12b
c Did the orgamzation regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule OhoWthiSwas done . . - « « v« o v b i i e e i e e e s s et et e e e e e e e e e e e e e e e e e e e e e 12c
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . . . . L oL e e e e 13 X
14 Did the organization have a wntten document retention and destruction policy? . . . . . . . . . . .. . ... oL 14 X
15 Dud 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? S
a The orgamization’s CEO, Executive Director, or top management official . . . . . . . . . . ... ... ... ... ... 15a] X
b Other officers of key employees of theorganization. . . . . . . . . . . . 0 o i i i e e e e e e 15b| X
If 'Yes’ to ine 15a or 15b, descnibe the process in Schedule O. (See instructions.) é *
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a . P
taxable entity dunngthe year? . . . . . . . . . . L L e e e e e e e e e e e e e e e e e e . 16a X
b If 'Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its ﬁl% g g; k 5’ e i
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the i e
organization’s exempt status with respectto such arrangements?. . . . . . . . . . . .o Lo oo o e oo 0. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > Ohio

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

D Own website D Another's website Upon request D Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
" GREG_SMITH CPA SAME LEBANON OH__ 45036 (513) 695-2212

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



Form 990 (2013) BERRY WOOD INC 30-0067253 Page 7
[RArt.VIIZ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check iIf Schedule O contains a response ornotetoany hnemnthisPartVIl . . . . . . . . . .. ..o o000 0oL D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year

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

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

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees; officers, key employees, highest compensated
employees, and former such persons

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

(€)
(B) Position (doI not check motr,e t{:an (D) (E) (F)
Name and Title Average one box, unless person is both an Reportable Reportable Estimated
hours ger officer and a directorftrustee) compensation from compensation from amount of other
week (st —= the organization related organizations compensation
anyhous | 2 3 2| & 5’(5 EE Y (W-2/1099-MISC) (W-2/1089-MISC) from the
for related asls| s T organization
organiza- | @ é_ Ela EIERH g and related
b(lc;ns s68|3 -g_ b4 3 organizations
elow L= =
dotted Sl = S 3
line) @ s A @
| @
oy 2
&
(=3
o ____ o
2
2 ] . .
(3)
____________________ J
W ___Jd____
e __o___
_®_ o ___
o ____d____
e ___]____
_0) Tom Salzbeon _______|_ 2.00
EXEC DIR X 0. 70,000. 10,000.
a - __d____
(11)
(12)
____________________ J D
O3 ___ o
(14)

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




ngm_gsfi 2013) BERRY WOOD INC 30-0067253 Page 8
[PartVIii| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)

(B) (c)
Position
(A) Average t(:do notlcheck more than one (D) (E) (F)
hours 0Xx, unless person is both an
N: d titl Reportable Reportable Estimated
} ame anc ile ve:ék officer and a director/trustee) commpergsatlon from clom%ensatlon from amount of other
=] = =1 e organization related organizations compensation
wstany 2 3| F1 Q1 F |3 Z|g (W-211099-MISC) (W-2/1093.MISC) from the
hoursm @ RSN FS 223 organization
rlraot:ad R‘ég @ |S }%ﬂ‘—? and related
ofgamza g B 2 g &g organizations
- tions Sl = S .g
below 0] = < ®
dotted 3l & 2
line) o %
(=}
as_ _ __ _________]___
(16)
(17)
(18)
aw___________ d___
(20)
(21)
(22)
(23)
(24)
(25)
1bSub-total. . . . . . . .. e e e e e e e > 0. 70,000. 10,000.
c Total from continuation sheets to Part VIl, Section A . . . . . . ... .. .. >
dTotal (addlines1band1c) . . . . . . . . . . i it e > 0. 70,000. 10, 000.

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

3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . . ... L0 oL e e e e e

4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes’ complete Schedule J for
such Individual . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson . . . . . . . . . . . . .. ... ...

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year

(A) (C)
Name and business address Descnption of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than i /2 YA s;;,éé
E o B SEIRL
$100,000 of compensation from the organization ™ B A e

BAA TEEA0108 11/11/13 Form 990 (2013)
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Part VIil| Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIl

cpu

?’&"

p ERE;
© e “E §§
g
: q% 52’5 .
SN

o
i
it
(‘i

Foo oy B

dre ] ed

H - i
a‘\;}z

s }’

S s Total revenue
cews

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

CONTRIBUTIONS, GIFTS, GRANTS [:ooc™ = . -
AND OTHER SIMILAR AMOUNTS

1 a Federated campaigns

b Membership dues

¢ Fundraisingevents. . . . . ..
d Related organizations
e Government grants (contrbutions) . .
f Allother contributions, gifts, grants, and

similar amounts not included above . .
g Noncash contnbutions included in ines 1a-1f  §
h Total. Add lines 1a-1f

1a

1b

1c

1d

1e

1f

et W S

L Y 5"%

5
B
o e P

3
R
.

2"

3 B LS
5

T e R RPTR ay,
M-

[ TP S P
Pt
iy
>

S
g e

PROGRAM SERVICE REVENUE

2a RENTAL INCOME 5

b
c
d
e

f All other program service revenue - . .
g Total. Add hines 2a-2f

Business Code . - .

31110 270,245.

JUR N AP NPV AR I WA | EUE VIV NPY NP S

270,245.

e e~ F

0.

> 270,245.

— T

OTHER REVENUE

6a
b Less. rental expenses
¢ Rental income or {loss) . .
d Net rental income or (loss)

Gross rents

7 a Gross amount from sales of
assets other than inventory .

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

c Gan or (loss)

dNetgamor(loss). . . . « « . . .. o i i e >

8 a Gross income from fundraising events

(not including .$

Investment income (including dividends, interest and
other similar amounts)

Income from investment of tax-exempt bond proceeds . . *
5 Royalttes. . . . .. .. ... . o oo >

> 61.

(1) Real

(1) Personal P T

PO U VS ST S

P
s
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#
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o
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{n) Other K
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-

e
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e
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e
i:'k

i
+
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|
1
i

of contnbutions reported on line 1c).

SeePartlV,line18. . . . . ... .. a
b Less direct expenses
¢ Net income or (loss) from fundraisingevents . . . . . . . >

9 a Gross iIncome from gaming activities
See PartIV,lne19. . . . . . . . .. a

b Less direct expenses
¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less retums

and allowances

b Less: cost of goods sold
c Net income or (loss) from sales of inventory . . . . . . . >

&

g gt o W

b wie o

R
"
ztmw,m T
-

- e g e v
e B B
%
[ R
e e v

b
i
i
i

e

e e

Miscellaneous Revenue

Business Code

e,

T - T

B
P i 4

> 270,306.

0
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Page 10

[Part'IX ;| Statement of Functional Expenses

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

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

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part ViIil.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D) .
Fundraising
expenses

1

9
10

11

Grants and other assistance to governments
and organizations in the United States. See
PartiV,line21 . . . . . . . ... ... ...
Grants and other assistance to individuals In
the United States. See Part IV, ine22 . . . .

Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15and 16 . .
Benefits paid to or for members.

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

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons descnbed

In section 4958(c)(3)B). - . . . . . .. ...

Other salanes and wages. . . . .

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

Other employee benefits . . . . . . ... ..
Payrollitaxes . . . . . . . . . . . ... ...
Fees for services (non-employees)

dlobbying. . . . ... ... .. ... ...

e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . ... . ..

g Other (If ine 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, Iist line 11g expenses on Schedule 0). . -
Advertising and promotion . . . . . ... ..

Office expenses
Information technology - . . - . . . . .. ..
Royalties . . . . .
Ocoupancy . - - - =« & v v o i v e
Travel . . . . . . . .. oo oL

Payments of trave! or entertainment
expenses for any federal, state, or local
publicofficials . . . . .. .. ... ... ..

Conferences, conventions, and meetings . . -
Interest. . . . . . ... .00
Payments to affilates. . . . . ... ... ..
Depreciation, depletion, and amortization . . -

INSUraNCe .« « « v v v e e e e e
Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e If line 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on ScheduleO) . . . . . ... ..

a SCHEDULE

c

d

Total functional expenses Add lines 1 through 24e. .

Joint costs. Complete this line only if
the organization reported 1n column (B)

Joint costs from a combined educational
campaign and fundraising solicitation

Check here » if following

SOP 98-2 (ASC 958-720). . . . . . . ....

Lot Wy Y L RP e g%
)xwli,:és’ﬁfz‘?xé :

TF B e B =
I 39

310,957

310,957,

310,957,

BAA
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Form 990 (2013) BERRY WOOD INC

|Part X [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-beaning . . . . . . . .. .. oo ool 1
2 Savings and temporary cashinvestments . . . . . . . ... ... L0 2
3 Pledges and grants receivable,net. . . . . . .. .. ..o Lo 3
4 Accountsrecelvable,net . . . . . . . . .. L L L L e e e e e 4
2 it NPT R v 3t %
5 Loans and other receivables from current and former officers, directors, N M w X ;? gf’z e ;;!
trustees, key employees, and highest compensated employees. Complete LR, TV " LR I - L
Part Il of Sc eduee’ ................................. 5
6 Loans and other receivables from other disqualified persons (as defined under AT I T e R
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting i§,’ PSS LT BT . ’é;%fa fal o v ::!
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ : SONUINIME WIS USRI [P, U 5 . -1
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
Q 7 Notesandloansrecewvable,net . . . . . . . . . .. . .o oo oL 7
g 8 |Inventoriesforsaleoruse . . . . . . . . . . L L L L e e e e e e e 8
§ 9 Prepaid expenses and deferredcharges . . . - . .. ... ... 9
10a Land, buildings, and equipment cost or other basis. © ’ i figz g %g o ‘ i
Complete Part Vi of ScheduleD . . . . ... ... .. 10a o e s W__;g
b Less accumulated depreciation . . . . . . . . . ... 10b 10¢c
11 Investments — publicly traded secunties . . . . . . . . ... .. oo oL 11
12 Investments — other secunties See PartIV,lne11 . . . . . . .. . ... ... .. 12
13 Investments — program-related See PartIV,lne 11 . . . . . . . . .. .. ... .. 13
14 Intangbleassets. . . . . . . . . . . . L. L Lo e e 14
15 Otherassets SeePartIV,line 11 . . . . . . . . . . . o 0 o 0 hh i e e e 3,104,539.[15 3,002,021.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . .. .. ... .. 3,104,539.]16 3,002,021.
17 Accounts payable and accruedexpenses. . . . . . . . .. .0 .00 e 00w . 17
18 Grantspayable. . . . . . . . . L L L L e e e e e e e e 18
19 Deferredrevenue . . . . . . . . L . L L L Lo e e e e e e e e e 19
L| 20 Tax-exemptbondliabiities . . . . . . . ... ... ... o oL 20
L 21 Escrow or custodial account hability. Complete Part IV of Schedule D . . . . 21
B | 22 Loans and other payables to current and former officers, directors, trustees, . 2’2';’: AR ACT I vy 1
L key employees, highest compensated employees, and disqualified persons. - . S : R 14 e -
'T Complete Partllof Schedule L. . . . . . .. .« . v it v o 22
L 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . .. 23
S | 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . . .. 24
25 Other habilities (including federal iIncome tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D . . . 3,713,784.| 25 3,651,917
26 Total liabilities. Add lines 17 through25. . . . . e e e e e 3,713,784.126 3,651,917
¥ Organizations that follow SFAS 117 (ASC 958), check here > Dand complete S x;w 5 % :”gi "f’*:,‘{ 2|t %,?? ‘}%"é %,t ;’ ‘E
: lines 27 through 29, and lines 33 and 34. W b owwwl Hane i 3%* %i » LT
g 27 Unrestnctednetassets. - . .« . . . . v o0 o o e e e e e e e e e e e e 27
El 28 Temporarily restricted netassets . . . . . . . . . . ..o 28
(s) 29 Permanentlyrestrictednetassets . . . . . . . .. 000000000 . 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > be LR ’E %?,':’E Emgn}} 3 *j,j?(g ; [ E ;w Y %l
£ and complete lines 30 through 34, :_é“{ 2, gég v PR %‘g 1SgE0Ns g‘%ﬁ% 1 § gzij
E 30 Capital stock ortrust principal, orcurrentfunds . . . . . . . . . . oo 30
B | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . .. .. 31
Q 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . . . -609,245.| 32 -649, 896.
N1 33 Totalnetassetsorfundbalances. . . . . ... . ... ... ........... -609,245.] 33 -649,896.
§| 34 Total habilities and net assetsffund balances - + . « « .« . .. .0 . 3,104,539, 34 3,002,021,
BAA Form 990 (2013)

TEEAO0111 07/08/13




Form 990 (2013) BERRY WOOD INC

30-0067253 Page 12
'PETEXI 7 Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoanylneinthisPart X1, . . . . . . ... .. .. .0 0 0000 I_l
1 Total revenue (must equal Part VIII, column (A), Ine 12) . . . . . . . o o i i i v i e e e e e e e 1 270, 306.
2 Total expenses (must equal Part IX, column (A),lne25) . . . . . . . . . . . . ..o e 2 310, 957.
3 Revenue less expenses. Subtractline 2fromline 1. . . . . . . . . . L L L L e e e e e e e 3 -40,651.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . . . ... 4 -609,245.
5 Net unreallzec_j gams (losses)oninvestments . . . . . . . . .. .o Lo oL L Lo e e 5
6 Donatedservicesanduse offacilities. . . - . . . . . o 0 L Lt i e e e e e e e e e e e e e e e e 6
7 Investment eXPensSEeS. . . . . . o L i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Prorpenodadjustments . . . . . . L L L L L L e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explainin Schedule O) . . . . . . . ... ... ... ...... 9
0 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). . . . . . e e e e e e e e e e e e e e e e e e 10 -649,896.

| Part XlI:] Financial Statements and Reporting

Check if Schedule O contains a response ornotetoanylineinthisPart Xll . . . . . . . . ..o oo oo oo

1 Accounting method used to prepare the Form 990° DCash Accrual I:lOther

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

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . .

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both.
D Separate basis DConsoIldated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. . . . . . . . . ..

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

basis, consolidated basis, or both:
Separate basis DConsolldated basis DBoth consolidated and separate basis

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

review, or compilation of its financial statements and setection of an independent accountant? . . . . . .

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

3 a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Actand OMB Circular A-13372. . . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

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

3a] X

3bj] X

BAA

TEEAQ112 07/08/13
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: : Public Charity Status and Public Support |__omeNo 15450047
SCHEDULE A

(Form 990 or 990-E2) Complete if the org“agrg_z,?;i)t()‘ln) ins'.,an ::::L%r: (S:g; s'lct)a(g)l ::rg:srgzation or a section
* Attach to Form 990 or Form 990-EZ.
Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Intemnal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number
BERRY WOOD INC 30-0067253

|Partll |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s. (For lines 1 through 11, check only one box )
1 A church, convention of churches or assoctation of churches described in section 170(b)(1){A)i).

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

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

4 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 An organization operatea for the b_eﬁeﬁtT)f_an—ﬁe'éé_ or tﬂ\lve—r_sﬁy_ovVn_ed_oToT)(;raTeH Ey—é ao;e_rnﬁgnt_al_uﬁlt_dgsalgea in section
170(b)(1)(A)(iv). (Complete Part I1.)

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

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

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

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

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part lll )

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

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

Type | b |:|Type 1} c D Type lll = Functionally integrated d D Type Il — Non-functionally integrated

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in sectton 509(a)(1) or
section 509(a)(2).

f If the organization received a wntten determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization, l:l
Check thiS DOX . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone’ or together with persons described In (1) and (in) .
below, the governing body of the supported organization? . - . « . . . .« v ot et e e e 119 (i)
(ii) A family member of a persondescnbedin ()above? . . . . . . . .. ... L Lo Lo 11 g (ii)
(iii) A 35% controlled entity of a person descnbed in (1) or (W)above? . . . . . . ... ... L0000 11 g (iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i EIN (iif) Type of or?amzatmn (1v) Is the (v) Did you notify (vi) Is the (vi) Amount of monetary
organization {descnbed on lines 1-9 organization in the organization in organization in support
above or IRC section column {s) hsted in | column (i) of your column (I)
(see Instructions)) your govermning support? organized In the
document? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total : | 7% :
BAA For Paperwork Reductlon Act Notlce, see the Instructlons for Form 990 or 990 EZ Schedule A (Fonn 990 or 990-EZ) 2013
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[Part i ISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll If the
organization fails to qualify under the tests listed below, please complete Part Iil.)

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, contributions, and
membership fees received (Do not
include any ‘unusual grants ’

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . .. ......

3 The value of services or
facilities furnished by a
govemmental unit to the
organization without charge. . .

4 Total. Add lines 1 through 3 . .

5 The portion of total
contributions by each person
(other than a govermmental .
unit or publicly supported N
organization) included on line 1 PN
that exceeds 2% of the amount ‘
shown on line 11, column (f) . .
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6 Public support. Subtract line 5
fromlne4 . . ... ......

Section B. Total Support

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

£y

o

|
i
;i
!
|
%
|
|
i
{
i

7 Amountsfromlned4 . ... ..

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources . . . . .« . . . .

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
camedon .. .. . ... ...

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

11 Total support. Add lines 7 ;‘gé . i %@,?e' if
through10 . . . . . . .. ... RANEINI 8 8k

12 Gross receipts from related activities, etc (see instructions)

13 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxandstop here. . . . . . . . . . . L L L L L L Lo e e e e e e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . . .. .. ... 14 %
15 Public support percentage from 2012 Schedule A, Partll,ine14 . . . . . . . . . . . . .. o oo 0oL 15 %
16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . .. . . 000 o0 o > D

b 33-1/3% support test — 2012. if the organization did not check a box on line 13 or 16a, and hne 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . .« . . . o oo oo oo > D

17a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances'’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported orgamizaton . . . . . . . .. > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%

or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organizaton . . . . . . . .. .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013

TEEA0402 06/28/13




Schedule A (Form 990 or 990-EZ) 2013 BERRY WOOD INC 30-0067253 Page 3
|%P§5“ft‘§lll‘§%upport Schedule for Organizations Described in Section 509(a)(2)

{Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants.). . . . ..
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished i any activity that 1s
related to the organization’s
tax-exempt purpose . . . . . . 210,910. 224,039. 242,733. 242,189. 270,245. 1,190,116.
3 Gross recelpts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf. . . .. ... ....
5 The value of services or
facilities furnished by a
govermnmental unit to the
organization without charge. . -

6 Total. Add lines 1 through5 - - 210,910. 224,039. 242,733. 242,189. 270,245. 1,190,116.
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or !
1% of the amount on line 13 '
fortheyear. . . . . . . . ...

cAddlines7aand7b . . .. ..
8 Public support (Subtract line

7cfromhne8.). . . . . . . .. 1,190,116.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6 . . .. .. 210,910. 224,039. 242,733. 242,189. 270,245, 1,190,116.

10a Gross income from interest,
dividends, payments received
on secunttes loans, rents,
royalties and income from
similarsources . . . . . . . .. 77. 77. 60. 51. 61. 326.

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

c Add lines 10aand10b . . . . . 77. 77. 60. 51. 61. 326.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly camedon . . . . . . ..
12 Otherincome Do notinclude

gain or loss from the sale of
capr{tal a)lssets (Explain in

PartlV) .. ... ... ....
13 Total Support. (addins 9,10c 11and 12) 210,987. 224,116. 242,793. 242,240. 270,306. 1,190,442.
14 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)
organization, check thisboxand stop here. ™. . . . . . . . . . . . L L L L0 L e e e e e s e e e e e e e e > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by hne 13, column (f)) . . . . . . . . . . . . . . . .. 15 99.97 %
16 Public support percentage from 2012 Schedule A, Partlll,lne15. . . . . . . . .. ..o oL L oL 16 99.97 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . .. . .. 17 0.03 %
18 Investment income percentage from 2012 Schedule A, Partill, ine17 . . . . .. .. ... .. «....... 18 0.03 %
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
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. >
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 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 orgamization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > H

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013 7
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SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes,’ to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasu 3 > Attach to Fo-rm -990' H H
Il Rovenue Semmoury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization ) Employer identification number
BERRY WOOD INC 30-0067253

|[Past:l* ‘| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part [V, line 6.

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

Total numberatend ofyear . . . ... ...
Aggregate contnbutions to (dunng year) . . . .
Aggregate grants from (during year) . - . . . .
Aggregate value atendofyear . . . . . . ...

N b WN =

Did the organization inform ali donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . . . . ... ... .. |:|Yes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErmMISSIbIE PrIvate DENEMt? . - « - « « « « « v o e e e e e e e e e e e e e e e e e e DYes D No

[Partil.s] Conservation Easements.
Complete if the organization answered 'Yes’' to Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) Preservation of an histoncally important land area
Protection of natural habitat HPreservatlon of a certified histonc structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

583 Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . ... L L oL Lo oo s o0 2a
b Total acreage restncted by conservationeasements . . . . . . . . . ... ... 00000 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . ... ..o oo oo oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »

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, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . . o i e dd e e DYes I:] No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170(RY(@)B)IN? - + « = » « « v v e e e [ Jves [ Ineo

9 In Part XIli, 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.

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

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

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

(i) Revenues included in Form 990, Part VIIl,line 1 . . . . . . . . . . o v v i i i i e i e e e e e » S
(ii) Assetsincluded In Form 990, Part X . . . . . . . ¢ o o i i i et e e e e e e e e e e e e L

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

a Revenues Included in Form 990, Part VI, INE 1+ -« &« c v v i v e e e e e e e e e e e e e e e e e e e e > S
b Assets included In Form 990, Part X . . . . . & . i i e i e e e e e e e e e e e e e e e e e e e e e e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013
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IPart 1| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Erc:;ngﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose in
al
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . ... ... .. D Yes DNO

[Part IV *| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X?. . . .« . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes I—__I No
b If 'Yes,' explain the arrangement in Part Xlll and complete the following table
Amount
cBeginningbalance . . . . . . ... L L e e e e e e e 1c
dAdditionsduringtheyear . . . . . . . . . . L e e e e e e e e e e e e 1d
e Distrbutions duringtheyear . . . . . . . . . ... L e e e e e 1e
f Endingbalance. . . . . . . . . L. L e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, ine 21?2 . . . . . . . . . . . - . . . . L U Yes No
b If 'Yes,’ explain the arrangement in Part XIll Check here if the explantion has been provided mPart XIIl . . . . . . . .. .. ... ..

|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

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

¢ Net investment eamings, gains, ,
andlosses . . . . ... .. ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . ... ..

f Administrative expenses . . . .
g End of year balance . . . . . .
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as

a Board designated or quasi-endowment > %
b Permanent endowment *> %
¢ Temporarily restricted endowment *» %

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

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

organization by: Yes No
(i) unrelated organizations . . . . . . . .t o i h e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related OrganIZations . - . . .« . o o L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

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

4 Descnibe in Part Xlil the intended uses of the organization’s endowment funds

|Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(Investment) basis (other) depreciation

daland . . . . . . .. ... ... o PR I
pbBuldings . . . . . .. ...
c Leasehold mprovements. . . . . . . ... ..
dEqupment . . . . .. ..o 00000 oL
eOther. . . . . . . . . . . .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ne 10(c} ) . . . . . . . . . . . .. >
BAA Schedule D (Form 990) 2013

TEEA3302 10/02/13




Schedule D (Form 990) 2013 BERRY WOOD INC

30-0067253 Page 3

Part VII_|Investments — Other Securities.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of secunty)

{b) Book value

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) ine 12) . »

k3

ANEEREE B
a\‘ga"x»m%;%s& i’\‘i" !

Part VIil.| Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990, P

art IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment type

{b) Book value

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

(W)

(2)

3

)

6

(6)

(]

(8)

9)

(10)

Total (Column (b) must equal Form 990, Part X, column (B) ine 13) . »

S b

TFr ore N

|Part IX | Other Assets.

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

{a) Descniption

(b) Book value

(1) SCHEDULE

3,002,021.

)

3

4)

)

(6)

@)

8

9

(10)

Total.

(Column (b) must equal Form 990, Part X, column (B), Iine 15)

3,002,021,

Part X | Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Pan X line 25

{a) Description of liabihty

{b) Book value

K

o]

X

(1) Federal Income taxes
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Total (Column (b) must equal Form 990, Part X, column (B) line 25) -
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3,651,917.
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2. Liability for uncertain tax positions In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's hability for uncerlaln
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIit

........... N
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Page 4
Part Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes’ to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . .. . ... ......... 1 270,306.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12: g
a Net unrealized gains on investments . . . . . .. ... ... e e 2a SRS
b Donated services and use of facilities. . . . . . . . . . . ... Lo 2b o
c Recoveries of prioryeargrants . . . . . . . .. ... ... Lo 2c ; |
d Other (Descrbe nPart XIL) . . . . . . o vv i .| 2d o
eAddlnes2athrough2d . . .. ... ... ... ..., .. ... ... e e e e e e e e 2e

3 Subtracthne2efromlne1 . . . . . . . .. . .. L L oo e e e e e e e e e 3 270,306.
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1 ’ %}
a Investment expenses not included on Form 990, Part VIll,Iine7b . . . . . . . . . 4a f
b Other (Describe nPart XIIL.) . . . . . . . . . . .o v i it 4b o
cAddlinesd4aanddb . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part!l, ne 12.). . . . . . . . . . . . . ... ... 5 270,306.

[Part Xl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . . .. ... ... 0000000 1 310,957.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25. X
a Donated services anduse offacilites. . - . . . . .. .. .. ... ........ 2a .
bPnoryearadjustments . . . . . . .. .. ..o 000 o0 Lo 2b
COtherlosses - - « « v v v v v v v e e e e e 2¢ .
d Other(Descnbe mPart XIll) . . . . . . . .. ... ... ... .. .. ... .. 2d ]
eAddlnes2athrough2d . . . . ... . . .. ... 0 i e e e e e e e e e e 2e

3 Subtractline2efromline1 . . . . . . . . . . .. e e e e e e e e e e e e e e e 3 310,957.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1- : E’% is
a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . . .. 4a X Z§ 5
pOther(DescnbeinPart XHI') . . . . . . . . . o v v i it i it e 4b N
cAddlinesdaanddb . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e 4c

5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl,lne 18) . . . . . . . . . . . .. . . ... 5 310,957,

[Part X1l | Supplemental Information.

Provide the descnptions required for Part 1l, ines 3, 5, and 9, Part I, ines 1a and 4, Part |V, lines 1b and 2b, Part V,

ine 4, Part X, ine 2; Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information
\

BAA

TEEA3304 10/02/13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__oveNo 15450047
(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.
> Attach to Form 990 or 990-EZ.
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number

BERRY WOOD INC 30-0067253

Pt VI, Line 1lb Board Review

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



BERRY WOOD, INC.
STATEMENT OF FINANCIAL POSITION
SEPTEMBER 30, 2014

ASSETS
CURRENT ASSETS
Cash on Hand in Bank $ 2,216
Accounts Receivable - HUD —

DEPOSITS HELD IN TRUST - FUNDED

Tenant Security Deposits 12,040
RESTRICTED DEPOSITS
Property Taxes and Insurance 16,000
Replacement Reserve 91.127
107,127
PREPAID EXPENSES
Property Insurance 4,153
Deposits ---
FIXED ASSETS
Rental Property - at cost, less accumulated
depreciation of $765,289 2.876.485
TOTAL ASSETS $ 3.002,021

The accompanying notes are an integral part of these financial statements.




LIABILITIES AND NET ASSETS/(DEFICIT)

CURRENT LIABILITIES
Accounts Payable
Accrued Mortgage Interest
Accrued Real Estate Taxes - Current
Accrued Real Estate Taxes - Prior Years
Unearned Rental Income

DEPOSIT LIABILITIES
Tenant Security Deposits

LONG-TERM LIABILITIES
Capital Advance Payable
Due to Warren Co. Comm. Services

TOTAL LIABILITIES
PROJECT EQUITY
Net Assets (Deficit)

TOTAL LIABILITIES AND NET ASSETS

The Accompanying Notes Are An Integral Part of These Financial Statements.

$ 6,764

13,276

11,140

3,603,100
24,401

3,651,917

(649.896)

$ 3.002,021



BERRY WOOD, INC.
STATEMENT OF ACTIVITY

For The Year Ended September 30, 2014

INCOME:

Rental - Tenants

Laundry and Other Income
Interest Income
Retroactive Rent Increase

Total Income

Less: Vacancy

GROSS INCOME:

EXPENSES

Administrative

Utilities

Maintenance and Operating
Depreciation & Amort.

Taxes & Insurance

Interest & Other Financial Expense
Service Coordinator

TOTAL EXPENSES

CHANGES IN NET ASSETS FOR THE YEAR

263,808
2,509
61
5.499

271,877
(1.571)

75,050
38,499
65,739
91,972
20,410

19.287

$ 270,306
310,957
3 (40.651)

The Accompanying Notes Are An Integral Part of These Financial Statements.




Warren County Community Services, Inc. — 2014 BOARD OF TRUSTEES

(513) 891-3736

Bob Alexander rkalex2011@hotmail com Treasurer | Sector — Public | Executive/Finance/Site/
681 Central Avenue Nominating & Board
Carlisle 45005 Class - 2018 Development/
(937) 743-5867 Monitoring &
Evaluation/By Laws
Tom Ariss tom ariss@co warren oh us Sector —Public | Site
406 Justice Dnive
Lebanon 45036 Class -2018
(513) 695-1250
Vacant Secretary Sector ~ Public
Class - 2018
Jack Collopy Jeollopy@zoomtown com Vice Sector — Private | Executive/Human
571 Autumnwind Drive President Resources/By Laws
Lebanon 45036 Class - 2016
(513)282-6171
Madelyn Coons mcoons@earthlink net Sector — Fmance
9754 Cincinnati Columbus Low-Income
Waynesville 45068 Class - 2016
(937) 862-6541
Ron Diver rdiver] @cinci rr com Sector - Private | Site
8797 Meadowlark Drive
Franklin 45005 Class - 2016
937) 746-7641
Ben Dotson hdot9142@heavenwire net Sector —
5449 Middleboro Road Low-Income
Morrow 45152 Class - 2016
(937) 783-0745
Vacant Sector — Public
Class - 2017
Martin Hubbell MHubbell@Dieh{Hubbell com Sector — Private | Fundraising Outreach
304 East Warren Street
Lebanon 45036 Class - 2018
513)932-2121
Dr. Don Juszezyk dgjhome@go-concepts com | President | Sector — Private | Executive/By Laws
1010 McBurney Dnive
Lebanon 45036 Class - 2018
(513) 304-7978
Bill Madison wdm89@zoomtown com Sector — Public | Site
185 E McKinley Street
South Lebanon Class - 2018
(513)494-2368
Kathy Michelich Michelich 1@cfaes osu edu Sector — Nomunating & Board
320 East Salver Street Low-Income | Development/By
Lebanon 45036 Class - 2017 Laws
(513) 695-1311
Linda Oda linda oda@co warrenohus | Vice Sector ~ Private | Executive/Finance
406 Justice Dnive Treasurer
Lebanon 45036 Class - 2016
(513) 695-1382
John Rost Jrost@lcnb com Sector — Private | Finance
2 North Broadway '
Lebanon 45036 N Class - 2016
(513)932-1414
Sandy Smoot famch1@aol com Sector — Nomuinating & Board
6556 Kenview Drive Low-Income | Development/By
Cincinnati 45243 Class - 2017 Laws
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