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Short Form OMB No 1545-1150
om990-EZ Return of Organization Exempt From Ihcome Tax

Under section 501(c), 527, or 4847(a) 1) of ﬁe Internal Revenue Code (except private foundations) 2 0 13

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

Open to Public
m;f:" P Informatian ahout Form 900-EZ and its instructions is at www.rs gov/formg90 Inspection
A Forthe 2013 calendar year, or tax year beginning JUN 10, 2014 andending SEP 30, 2014
B mm'{,,e ¢ Name of organization D Employer identification number
[ Jastesscrange]| PACIFIC RETIREMENT SERVICES FOUNDATION,
[ Inemechange | INC. 47-2352652
[X Vinstat return Number and street (or P.0. box, if mail 1s not delivered to street address) Roonvsuste {E Telephone number
[ Trermnatea 1 WEST MAIN STREET 303 888-724-6424
[:[ amendeareturn | Cily oF town, state or province, country, and ZIP or foreign postal code F Group Exemption
[X | appieation pening] MEDFORD, OR 97501 Number =
G Accounting Method: ] Cash - [X ] Accrual  other (specily) > H Check B> [ X §if the orgamization is not
I Website: - WWW.RETIREMENT.ORG required to attach Schedule B
J_Tax-exempt status (check only one) — [X] 501(c)@) 1 504c)( _ )d(msertno.) [ 4947(a)(1) or [ 527) (Form 990, 990-FZ, or 990-PF).
K Form of organization: @ Corporation D Trust I:] Associzhon [_—_l Other
L Add hines 5b, 6c, and 7b, to line § to determine gross reca:pts. If gross recepts are $200,000 or more, or if totai assets (Part Ii,
cofumn (8 below) are $500.000 or more, file Form 390 instead of Form 930-EZ » 3 0.
e, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question 1n this Part | D
1 Contnbutions, gifts, grants, and similar amounts received 1 0.
2 Program service revenus including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income . 4
5a Gross amount from sale of assets other than inventory o I 5a
b Less: cost or other basis and sales expenses @
¢ Gain or (foss) from sale of assets ather than inventory (Subtract line 5b from line 5a) o . 5¢
6 Gaming and fundraising events
° a Gross income from gaming {attach Schedule G if greater than
g $15,000) | 6a |
a b Gross income from fundraising events (not including $ of contributions
= from fundraising events reported on line 1) (atlach Schedule G if the sum of such
gross income and contribubons exceeds $15,000) R 6b
¢ Less: direct expenses from gaming and fundraising events X bc
d Netincome or (loss) from gaming and fundraising events (add lines 62 and 6b and subtmct hine 6¢) L X 6d
7a Gross sales of inventory, less returns and allowances R o 72
b Less: cost of goods sold R 7b
¢ Gross profit or (loss) from sales of inventory (Subtract hne 7b from hne 7a) i L Tc
8 Other revenue (descnbe in Schedule Q) X R L. R 8
9 Total revenue. Add ines 1,2, 3, 4, 5¢, 6d, 7c, and 8 ' | ) 0.
10  Grants and simiar amounts paid (list in Schedule Q) / 10
11 Benefits paid to or for members e 11
2 12 Salanes, other compensation, and employee benefits / 12
2 |13 Professional fees and other payments to independent contractors 13
2 |14 Qccupancy, rent, ublities, and maintenance = i 4 R 14
di 15 Pnnting, publications, postage, and shipping i \\\ % ’ 15
1y 16  Other expenses (descnbe 1n Schedule 0) . 16
§ ___ 117 Total expenses. Add lines 10 through 16 > | 17 0.
-t 8 18 Excess or {deficit) for the year (Subtract hine 17 from line 9) 2 /) % 18 0.
. § 19 Netassets or fund balances at beginning of year {from line 27, column (A)} ‘\\ N/
. < (must agree with end-of-year figure reported on pnor year's return) R ~ 13 0.
_<_1; g 20  Other changes in net assets or fund balances (explain in Schedule 0) i i 20 0.
i 21 Netassets or fund balances at end of year. Combine lines 18 through 20 > |21 0.
{1 LHA ForPaperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)
AR
< 2
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09270210 146892 621438.22

PACIFIC RETIREMENT SERVICES FOUNDATION,

Form 990-EZ (2013) INC. _ 47-2352652 Page 2
[Part il | Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part Ii 1
{A) Beginning of year {B) End of year
22 (Cash, savings, and investments _ 22
23 liandandbuidings 23
24 Other assets (descnibe in Schedule O) 24
25 Total assets . 0.]25 0.
26 Total liabilities (describe in Schedule 0) 0.2 0.
Net assets or fund balances (line 27 of column (B) must agree with line 21) 0.|27 -0.
( Part ilt | Statement of Program Service Accomplishments (see the instructions for Part 1f]) Expenses
Check if the organization used Schedule O to respond to any question in this Part |l %%ﬁ?é’)'{gﬂﬁéssfo"?&? @)

What is the organization's pnimary exempt purpose? SEE  SCHEDULE ©

Describe the organzation's program service accomplishments far each of its three largest program senaces, as measired by expensea. In a clear and concise
manner, descnbe the services provided, the number of persons benefited, and other retevart information for each program bitte

organizations and sechon
4847(a){1) trusts; optional
for others.)

28 THE ORGANIZATION WAS INCORPORATED DURING THE YEAR AND IS
DRAFTING THE APPLICATION FOR EXEMPTION. NO PROGRAM
ACTIVITIES WERE CONDUCTED DURING THE YEAR.
(Grants $ 0 . ) if this amount includes foreign grants, check here » [ 1l28a 0.
29
{Grants $ ) if this amount includes foreign grants, check here » [ 1l20a
30
(Grants $ ) If thus amount includes foreign grants, check here » l:] 302
31 Other program services {descnbe in Schedule O} o
{Grants $ ) if this amount mc!udes foreign grants check here » l:] 31a
32 Total program service expenses (add lines 28a through 31a) _Ppla2 0.
Ors, Tmstees, and Key Employees {list each one even 1f not compensated - see the instruchons for Part V)
Check if the organization used Schedule O to respond to any question in this Part IV |
b} Average hours R te d) Heatth benefits, Estimated
(a) Name and title p(er)week dgevoted to “%g:‘ig‘" (m ar(:gunt of other
position {if not patd, enter -0-) P‘m’?" ddetared | compensation
BRIAN MCLEMORE
CHAIR 1.00 Q. 0. 0.
LYN HENNION
SECRETARY/TREASURER 1.00 0. 0. 0.
BILL THORNDIKE
VICE CHAIR 1.00 0. 0. 0.
332172 11-25-13 Form 890-EZ {2013)

3
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PACIFIC RETIREMENT SERVICES FOUNDATION,
Form 990-E7 (2013) INC. 47-2352652 Page 3
PartV | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
' instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V

Yes| No

33 D the organization engage sn any significant activity not previously reported to the IRS? If "Yes," provide a detaded descriphon of each
actvity in Schedule 0 . . 33 X
34 Were any significant changes made to the orgamzmg or govermng documents” lf “Yes," attach a conforrned copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organizahon have unrelated business gross income of $1,000 or more during the year from business ackvibies (such as those repoﬂed
on tines 2, 6a, and 7a, ameng others)? 35a X
b 1f"Yes" to ine 353, has the orgamization filed a Form @80-T for the year? If *No," prowvide an explanation in Schedule [+ I 356 | N/RA
¢ Was the organzation a section 501(c)(4), 501(c)(5), or 501(c)§) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes," complete Schedule C, Part 1il i R 35¢ X
36 Did the organization undergo a hquidation, dissolution, termination, or significant dusposmon of net assets dunng the year? If 'Yes
complete apphcable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions » | 37a | 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, ar make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the fax year covered by this return? 382 X
b I "Yes," complete Schedule L, Part il and enter the total amount nvolved 38b N/A
39  Section 501{c)(7) organizations. Enter:
a Inhation fees and capital contributions included on line 9 i . i 39 N/A
Gross recetpts, included on line 9, for public use of club factlihes 3% N/A
40a Section 501(c)(3) orgamzations. Enter amount of fax imposed on the organizatron during the year under
sechon 4911 P 0. ;section4g12 P 0 . ;sechon 4955 P 0.
Section 501(c)(3) and 501{c}(4) organizattons. Did the organizahon engage in any sechon 4958 excess benefit transachon during the
year, or did it engage n an excess benefit transaction 1n a prior year that has not been reported on any of its prior Ferms 990 or 990-E27
If *Yes,” complete Schedule L, Part | . 40b X
¢ Section 501(c})(3) and 501(c)(4) organizations. Enter amount of fax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 . » 0.
Sechon 501(c)(3) and 501(c)(4) orgamzations. Enter amount of {ax on line 40c reimbursed by the
organizahon . > 0.
e All organizations. At any hme during the $ax year, was the organizabion a party to a prohibrted tax shefter
transachion? If "Yes,” complete Form 8886-T . 40e X
41 Listthe states with which a copy of this returnis filed p» NONE
42a The organization's books are in care of p» SHERI LOYA Telephone no. » 541-857-7644
tocatedat p» 1 WEST MAIN, SUITE 303, MEDFORD, OR ZiP+4 p 97501
b Atany time during the calendar year, did the organization have an interest 1n or a signature or other authonty
over a financial account n a foreign country (such as a bank account, secunhies account, or other financial Yes| No
account)? i S o L 42b X
1t "Yes," enter the name of the foreign counw >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outstde of the U.S.? . 42¢ X
1 "Yes,” enter the name of the foreign country: 9>
43  Sechon 4847(a)(1) nonexempt charitable trusts filing Form 330-EZ in heu of Form 1041 - Check here > E:]
and enter the amount of tax-exempt interest receved or accrued dunng the tax year i i bl 43 l N/A

o

(-9

Yes| No

44a Did the organization maintain any donor advised funds during the year? if “Yes,” Form 990 must be completed instead of
Form 990-£2 442 X

b Did the organization operate one or mare hospital faciltbes during the year? if "Yes,"” Form 980 must be completed instead

of Form 990-EZ 44b

¢ Did the organization receive any payments for mdoor tanmng services during the year? L 44c

d 1 "Yes" to line 44c, has the orgamization filed a Form 720 to report these payments? /f *No, * provide an explananon

tn Schedule O .. . . . .. oL | 44d

45a Did the organization have a controlied enmy w:thm the meamng of sec’uon 512(b)(13)’> i 452 X
45b Did the organization receive any payment from or engage in any fransachon with a controfled entity wnhm the meamng of sechion
512(b)}(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-E7 (see instructions) 45b
Form 990-EZ (2013)

i

332173
11-25-13
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PACIFIC RETIREMENT SERVICES FOUNDATION,
Form 990-EZ (2013) INC. 47-2352652 Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If "Yes,” complete Schedute C, Part | L 46 X
Part VI | Section 501(c}(3) organizations only

All section 501{c){3) organizations must answer questions 47-45b and 52, and complete the tables for lines 50 and 51

Check if the organization used Schedule O to respond to any question in this Part Vi . D
Yes| No
47 Dud the arganization engage in lobbying activibies or have a section 501(h) election in effect during the tax year? If "Yes,” complete Sch. G, Part il | 47 X
48 |s the organization a schoof as descnibed in sechon 170(b)(1)(A)u)? If Yes," complete Schedule £ o 48 X
49a Did the organzabion make any transfers 1o an exempt non-charitable related organization? . L L 49a X
b [t "Yes," was the related organization a section 527 organization? i 49b

50 Complete this table for the orgamization's five highest compensated employees (other than ofncers dlrectors trustees and key emp{oyees) who each received more
than $100,000 of compensation from the organization. If there 1s none, enter "None."

(a) Name and title of each employee {b) Average hours () Reportapte | {d) Heaith beretits, | () Eshimated
per week devotedto | PRl ms creopes baem | amount of other
NONE posthon plans, and deferred | compensation
f Total number of other employees paid over $100,000 >

51 Complete this table for the orgamzation's five highest compensated mdependent contractors who each received more than $100,000 of compensation from the
organization. If there 1s none, enter "None.” NONE

{a) Name and business address of each independent contractor {b) Type of service {c} Compensation

d Total number of other independent contractors each receming over $100,000 »
52  Did the organization complete Schedule A? Note. All sechon 501(c)(3) organizahions and 4947(a)(1) nonexempt

chantable trusts must attach a completed Schedule A
of perpury, € Ve exami ST , incuding

AcCOmpanying Fes
Dedzr;mondpfep;ra(othermano!ﬁcer)sbasedonallmfommbondmcnprepaerhzmanykm e

D). Z T
Slgn Segnature of officer WL:///
Here BRIAN MCLEMORE, CHAIR

Type o prnt name and tite 174 4
Print/Type preparer's name Prepa r's sighature Date Check [:] if |PTIN
." o _

Paid //:‘U | D] ;‘& 2/12/15 self- employed
Preparer [RACY S. PAGLIA Ly, S, P00366884
Use Only |Ffmsreme »MOSS ADAMS LLP _ / - Fim'sEIN > 91-0189318

Frm'saddress 3121 W MARCH LN, STE 100 Phonepno. 209-955-6100

STOCKTON, CA 95219-2303
May the IRS discuss this return with the preparer shown above? See mstruchons » [ Ino
Form 990-£Z (2013)
332174
11-25-13
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SCHEDULE A . . . OMB No. 1545-0047
(Form 960 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)3) organization or a section 20 1 3
4047(aX 1) nonexempt charitable trust g
Department of the Treactry P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Inf tion about Schedule A {Form 990 or 090-EZ) and its mstruchons is at www s gov/formg90 Inspection
Name of the organization PACIFIC RETIREMENT SERVICES FOUNDATION, Employer identification number
INC. 47-2352652
art eason for Public Chanty Status (Al organizations must complete this part ) See instructions.

The organization 1s nct a private foundation because it1s (For ines 1 through 11, check cnly one box )

1 E] A church, convention of churches, or association of churches descrnbed in  section 170(b) 1XAXi).

2 {1 Aschool descrbed in section 170(b)X1XAXii). (Attach Schedule E)

3 D A hosprtal or a cooperative hospital service organization descnbed in section 170{b) 1}AXiii).

4 [:] A medical research organization operated in conjunction with a hospital described in section 170(b){1XANiii). Enter the hospital’s name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170{b}1}AKiv). (Complete Part I} )

A federal, state, or local government or governmental unit descnbed In section 170(bX 1AKv).

An organization that normally recetves a substantal part of its support from a governmental unit or from the general public descnbed in

section 170(b}1{A}vi). {Complete Part i} )

A community trust descnbed in saction 170(b}1XA){vi). (Complete Part it}

An organization that normally receves (1) more than 33 1/3% of its support from contnibutions, membership fees, and gross receipts from

activities related to 1its 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 orgaruzation after June 30, 1975

See section 500(a)2). (Complete Part ll)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purpeses of one or

more publicly supported organizations descnbed 1n section 509(g)(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 [:I Type | b |:] Typelll c [:] Type 1l - Functionally integrated d [:] Type lil - Non-functionally integrated

e l:l By checking this box, 1 certify that the organizahon 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 described in section 509(a){1) or section 509{a}{2)

5

00 BD O

O ™

10
11

0]

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type |l, or Type il
supporting organization, check this box i o A A D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i} and (i) below, Yes | No
the goveming body of the supported organzation? . R 11gafi)
{ii) A family member of a person descnbed n {fj above? X L R 11g(ii
(iii) A 35% controlled entity of a person described in (i) or (i) above? {1 1gfiii)
h Provide the following information about the supported orgamzation(s)
{i) Name of supported (i) EIN {iii) Type of organizaton [iv} Is the organization| (v} Did you notiy the orgar(\‘x'zi%tljsért\hf: col, | (vii) Amount of monetary
organization {described on nes 1-@  in col. (i) histed i your grgamzabon incol. {iyorgamzed i the suppert
above or IRC section  [governing document? | {i) of your support? us.?
(see instructions)) LT NG | Yes | No | Yes | No
Jotal
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
6
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PACIFIC RETIREMENT SERVICES FOUNDATION,

Schedule A {Form 990 or 990-E2) 2013 INC. 47-2352652 Page2
- Support %55 dule for Organizations Described in Sections 170(B)(1){AJ{v) and 170(B)(1J{A}{vi)

{Complete only if you checked the box on hine 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil If the organization
fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2009 (b) 2010 {c} 2011 {d) 2012 (e) 2013 {f) Total

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

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

3 The value of services or factities
furmished by a governmental unit to
the organization without charge

4 Total. Add hines 1 through 3

§ The portion of total contnbutions
by each person (other than a
govermnmental une or publicly
supported organization) included
on Iine 1 that exceeds 2% of the
amount shown on ine 11,
column {f)

6_ Public support. Subtacttine 5 from hne 4
Section B. Total Support
Calendar year {or fiscal year beginning in) > {a) 2009 {b) 2010 {c) 2011 {d} 2012 {e) 2013 {A Total

7 Amounts from line 4

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

9 Netincome from unrelated business
actiities, whether or not the
business ts regularly camed on

10 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain i Part IV)

11 Total support. Add hines 7 through 10

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

13 First five years. If the Form 950 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 X1
Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (ine 6, column {f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2012 Schedule A, Part ll, ine 14 15 %
18a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and hne 1415 33 1/3% of more, check this box and
stop here. The organization gqualifies as a publicly supported organization > D
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 163, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ]

17a 10% -facts-and-circumstances test - 2013. (f the organization did not check a box on line 13, 164, or 16b, and hne 14 1s 109% or more,
and f 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 B ]:]
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 1515 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-andcircumstances” test The organyzation qualifies as a pubkicly supported organization i > D
18 _ Private foundation. If the organization did not check a box on hine 13, 164, 16b, 173, or 17b, check this box and see mstmcnons |4 ]:]

Schedule A (Form 990 or 980-EZ) 2013

332022
09-25-13
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PACIFIC RETIREMENT SERVICES FOUNDATION,

Schedule A (Form 990 or 990 £2)2013 INC.
pport Schedule for Organizations

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part # 1f the organization fails to

qualfy under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {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 °)
2 Gross recerpts from admissions,
merchandise sold or services per-
formed, or facilittes furnished 1n

any activity that i1s related to the -
organization's tax-exempt purpese

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on s behalf

5 The value of services or facilities
furmished by a governmental unit to
the orgamization without charge

6 Total. Add hines 1 through 5

7a Amounts included on lines 1, 2, and

3 recewved from disqualtfied persons
b Amounts included on lines 2 and 3 receved

from other than disqualified persons that

exceed the greater of $5,000 or 194 of the

amount on ine 13 for the year

c Add lines 7aand 7b

8 Public support (Subirctine 7.1: fmn; I'n; 6}
Section B. Total Support

Calendar year {or fiscal year beginning in) > {a) 2009 {b) 2010 __{e) 2011 {d} 2012 {e) 2013 {f} Total
8 Amounts from line 6
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royaities
and income from similar sources

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

¢ Add hines 10a and 10b

11 Netincome from unrefated business
activities not included in line 10b,
whether or not the business i1s
regularly camed on

12 Otherincome Do not include gam
or loss from the sale of capital
assets (Explam in Part V)

13 Total support. (Addnes 9, 10c, 11, and 12)

14 First five years. If the Form 890 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organtzation,

47-2352652 pages

check this box and stop here L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (ine 8, column (f) divided by line 13, column {f)) 15 %
18 Public support percentage from 2012 Schedule A, Part HHl, Iine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c¢, column (f) divided by ine 13, column (f)) . . 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, ine 17 18 %
18a 33 1/3% support tests - 2013 If the organization did not check the box on line 14, and hne 15 1s more than 33 1/3%, and kne 17 15 not

more than 33 1/3%, check this box and  stop here. The organization quakifies as a publicly supported organtzation » (:]
b 33 1/3% support tests - 2012. If the organization did not check a box on hine 14 or kne 193, and line 16 18 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 » [:]
20 _Private foundation. Hf the orqanization did not check a box on fine 14, 19a, o 19b, check this box and see instructions > [ ]
832023 09-25-13 Schedule A (Form 990 or 890-EZ) 2013
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PACIFIC RETIREMENT SERVICES FOUNDATION,

Schedule A (Form 990 or 990-£2) 2013 INC. 47-2352652 Pagea
art Supplemental Information. Provide the explanations required by Part Il, ine 10; Part i, ne 17a or 17b, and Part lil, ine 12

Also complete this part for any additional infermation_{See instructions).

PART II

THE 2013 COLUMN IS A SHORT PERIOD AS THE ORGANIZATION WAS

INCORFPORATED ON 6/10/2014. THIS COLUMN REPRESENTS THE PERIOD 6/10/2014 -

9/30/2014.

332024 09-25-13 Schedule A (Form 090 or 990-EZ) 2013
9
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SCHEDULE O Supg!emental Information to Form 990 or 990-EZ B Ne TS
{Form 990 or 990-EZ) mplete to provide information for responses to specific questions on 20 13
Form 900 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ Open to Public
Internal Revenue Service [P information about Schedule O {Forn 990 or 000-£7) and its instructions is at 90 Inspection
Name of the organization PACIFIC RETIREMENT SERVICES FOUNDATION, Employer identification number
INC. 47-2352652

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO SUPPORT ACTIVITIES OF

PACIFIC RETIREMENT SERVICES, INC.

FORM S890-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

Ia_aHP; For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O {(Form 990 or 890-E7Z) (2013)
2211
09-04-13
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