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Form 990 OMB No 1545-0047

Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Code (except private foundations)

-

" Depariment of the Trossury ’>I Do not enter social security numbers on this form as it may be made public. ‘ - Opénité:Public
Internal Revenue Service nformation about Form 990 and its instructions is at www.irs.gov/form990. i+ Jlrispection
‘A For the 2014 calendar year, or tax year beginning , 2014, and ending .
B  Check if apphicable C Nameoforganzaton TTQQO SOCIETY INC D Employer Identification number
: Address change Doing business as 37-0766452
Name change Number and street (or P O box if mail is not dellvered to street address) Room/suite E Telephone number
| [Inal retum 4909 W FARMINGTON ROAD (309) 676-9725
Final returterminated City or town, state or province, country, and ZIP or foreign postal code
| |Amendedrewm  {PEORIA IL. 61604 G Grossrecepts S 299, 249,
|__|Application pending F Name and address of pnncipal officer- H(a) Is this a group retum for subordinates? Hves %No
SEMAAN TRAD 4909 W FARMINGION ROAD PEORIA IL 61604 [M® A allsubordinates nctuded? , LAves L Iwe
I Tax-exempt status  [X[501(c)3) | [501(0) ¢ )* (nsetno) | [49a7()(1)0r | [527
J Website: » N/A H(c) Group exemption number ™
K Form of organization [X]Corporauon I I Trust | | Associgtion l l Other ™ I L Year of formation 1916 | M State of legal domicile IL
[Parti |Summary
1 Bnefly describe the organization’s mission or most significant activities: IMPROVING THE LIVES OF DESCENDANTS OF ITOO, LEBANON
@|  UNITE ALL_PERSONS ORIGINATING FROM THE TOWN OF IT00, LEBANON, THEIR SPOUSES, THEIR DESCENDANTS
¢ &|  BND_THE SPOUSES OF THEIR DESCENDANTS, IN ACTIVITIES CHARITABLE IN NATURE, FOR THE_PURPOSE OF
O E|  ICONTINUED AT SCHEDULE O) __ __ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___________________
T 3| 2 Checkthis box > D_If the organization discontinued its operations or disposed of more than 25% of its net assets.
: g 3 Number of voting members of the goveming body (PartVl,lme 1a). . . . . . . .. .. ... ... ..... 3 9
i ﬁ «| 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . . . . ... ... .. 4 )
3 :g 5 Total number of individuals employed in calendar year 2014 (Part V,line2a) . . . . . . .. . ... .. .. 5 0
.Z| 6 Total number of volunteers (estimate ifnecessary) . . . . . . . . . . .« v i v i e e e e e e 6 225
::-E‘ E 7a Total unrelated business revenue from Part VIIl, column (C),lme 12 . . . . . . . . .. ..ol 7a 0.
) b Net unrelated business taxable income from Form 990-T,line 34 . . . e e e e e .. 7b 0
n "~ "} Prior Year Current Year
) o | 3 Contributions and grants (PartVIll, ime th). . . .. . ........ dnid 81,837. 178,474.
~ 2| 9 Program service revenue (Part Vill, ine2g) . . .. .. ... .. .. 5
‘Gz’.;l % 10 Investment income (Part VIil, column (A), lines 3,4, and 7d) . . . . . 115 Q 52. 36.
I | 14 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11e) g,__’ 70,381. -1,711.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), InéYi2) Ivr i o~ 152,270 . 176,799.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . Sewe=tRhlRA oM, U be,745. 24,669.
14 Benefits paid to or for members (Part IX, column (A),lined4) . . . . .. .. .. ... ... "'
«» | 15 Salanes, other compensation, employee benefits (Part IX, column (A), nes 5-10) . . . . . 41,271, 47,335.
§ 16 a Professional fundraising fees (Part IX, column (A),lme11e) . . . . . . . . .. ... . ..
% b Total fundraising expenses (Part IX, column (D), line 25) » 13,350. [ordwiwe K
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). . . . . . . . .. . . .. .. 100, 065. 96,497.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),ne25) . . . . . .. .. 168,081. 168,501.
19 Revenue less expenses. Subtractline18fromlne12 . . . . . .. ... ... ... .. -15,811. 8,298.
- "}ﬁ ~ Beginning of Current Year End of Year
sé 20 Totalassets (PartX, e 16) . . . . .+« o ot it e e e e e e e e 230,652. 230,251,
831 21 Total labilties (PartX, IN@26) - - « « + + + e e e 39,813, 31,114,
23] 22 Net assets or fund balances. Subtract line 21 fromlin@ 20 . . . « . . « .« o . .. .. .. 190,839. 19%8,137.

[Partll__[Signature Block

Under penalties of penury, | dectare that | have examined this retum, including accompanying schedules and statemnents, and to the best of my knawledge and belief, it 1s true, correct, and
complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

C 4 L 77/7e/ 75"

Si gn Signature of officer Date 7
Here p SEMAAN TRAD ona ger
Type or pnnt name and title [=4
Pnnt/Type preparer's name Pre signatur Date Check l_l of PTIN
Paid Nathan D. Koch 10/28/15 seff-employed P00742216
Preparer |Fmsname ™ KOCH CONSULTANTS, LTD.
Use Only |fmsadaress ™ 11770 MILLER RD FrmeEIN> 26-1227532
TREMONT IL 61568 Phoneno. (309) 267-3796
May the IRS discuss this retum with the preparer shown above? (See inStruCtIoNS) « . - - ¢ o« o v v e v o v o oo e e o [x] ves | [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/28/14 Form 990 (2014)
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- Form990 (2014) ITOO SOCIETY INC 37-0766452 Page 2
[Part"ll!.»-] Statement of Program Service Accomplishments
- Check if Schedule O contains a response ornote to any lineinthisPartill . . . . . ... ... ... ..., ... ... D

- 1 Briefly descnbe the organization’s mission:
IMPROVING THE LIVES OF DESCENDANTS OF ITOO, LEBANON

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

FOrMO90 0r 990-EZ2- « « v v v e e e i e et 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? . . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 136,448, includinggrantsof $ 24,669, )(Revenue $ 0.)

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

4 ¢ (Code. ) (Expenses $ including grants of  $ )(Revenue $ )

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of S ) (Revenue $ )
4 ¢ Total program service expenses ™ 136,448.
BAA TEEA0102 05/28/14 Form 990 (2014)




Form 990 (2014) ITOO SOCIETY INC 37-0766452

|Part IV | Checklist of Required Schedules

1 Ié, the orgz:uzatlon descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f 'Yes,' complete
ChOdUIB A. . - - o e e e e e e e e e s e e e e e e e e e e e s e e e e e e e e e e e e e e

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . .. ... ..

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’complete Schedule C, Part]. . . . . . . . . .« o 0 i i i it it it e e e

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? /f 'Yes,'complete Schedule C, Partil . . . . . . . . . . . . . o oo

5 s the orgamzation a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partlll . . . . . .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
}g prc;vnde advice on the distribution or investment of amounts in such funds or accounts? If Yes,’ complete Schedule D,
2= 2 0 N

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Partil . . . . . . . . . . . . . . ...

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schadule D, Part Ill. . . . .« 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 e e e e

9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, PartIV . . . . . . . . o o 0 0 i i i i e e e e e e e e e e e e e e

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

11 [f the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, Vi, VIil, 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 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 e e e s

b Did the organization report an amount for investments — other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VII. . . . . . . . . . . . . . . . oo v o

c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIll . . . . . . . . . . . . . . 0o v

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,’complete Schedule D, Part IX . . . . . . . .« o 0 i i i i i e e e e e e e

e Did the organization report an amount for other liabilities in Part X, hne 25? If 'Yes,’ complete Schedule D, Part X . . . . . . .

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . . .

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XII. . . « « « o o o i 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

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xil isoptional . . . . . . . . . ...

13 Is the organization a school descnbed in section 170(b){(1)(A)(n)? If 'Yes,” complete Schedule E. . . . . . . . . . . . .. ..
14 a D the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. .. .. .. ..

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 . . . . . . . . . . .. oo i v v v v v e n o

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, Partslland IV . . . . . . . . . . . ... c oo e e

16 Did the orgamzation 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 . . . . . . . . .« oo i v oot i e e

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If 'Yes,’ complete Schedule G, Part I (seeinstructions) . . . . . . . . . .. .. - . oo .

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . . . .« . .ot o i i e e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . .« o . i i o i i e e e e e e e e e e e e e e

20 a Did the organization operate one or more hospital facilities? /f 'Yes, complete Schedule H . . . . . . . . . . .« oo o 0o
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . ... .. ..

Page 3
Yes | No
X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11al X
11b X
11¢ X
11d| X
11e X
1f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103 05/28/14

Form 990 (2014)




Form 990 (2014) ITOO SOCIETY INC 37-0766452 Page 4

[Part IV | Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Partsfand il . . . . . . . . .. .. ...

22 Dud the orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 2? If 'Yes,' complete Schedule I, Partsland Il . . . . . . . . . .. . i i

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and forrne‘rl officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J . . - 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 e e e e e e e e e e e e e e

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K If N0, 'gOtoINe 25a. . . . . .« . o i i i i it i it e i i e e e e e e e e e e e e

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

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

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualfied person during the year? If 'Yes,” complete Schedule L, Part!. . . . . . . . . . . . . . . ...

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

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'Yes’, complete Schedule L, Part Il . . . .« . . o i i i i e e e e e e e e e e e e e e e e e e e e e

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yas,’complete Schedule L, Part lll . . . . . . . . .« . it i i vt v it v i e e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f 'Yes,’ complete Schedule L, PartiV . . . . . . . . . .. ..

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . . . o« . i i i i e 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 e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIV . . . . . . . . . .. ... .. ..
29 Dud the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete ScheduleM . . . . . . . . ..
30 Dud the organization receive contributions of art, historical treasures, or other simtlar assets, or qualified conservation
contributions? If 'Yes,’complete Schedule M . . . . . . . . . L L i e e e e e e e e e e e e e e e e e e e
31 Dud the orgamization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part! . . . . . . .

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . . . . (i e 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 e e e e e e e e

33 Dd 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! . . . . . . . . . . . . .« v i i v v oo v

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Ii, lli, or IV,
andPartV, INe 1. . . . . o 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 e e e e e e e e e e e e
35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? - . . . . . . . . . . . . oo .. .

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, PartV,hne 2 . . . . . . . . . . . .. .. ..

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V,line2 . . . . . . . . . .« vt v vt it i i e

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . . . . . ... . ...

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . ... ...« 00ty

Yes | No
21 X
22 X
23 X
243 X
24b
24c
24d
25a X
25b X
26 X
27 X
o .
28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEA0104 05/28/14

Form 990 (2014)




Form 990 (2014) ITOO SOCIETY INC 37-07664

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

- Check if Schedule O contains aresponse or notetoany lineinthisPartV. . . . . ... ... ... ... .......

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . .. .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 PRZe WINNEIrS? . . . . . . . . . ot 0 i e it e e e e et e e e e e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- 1 - l
ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a o _*I
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . . . . . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) i K :
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . . .. ... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ to fine 3b, provide an explanalion in Schedule O . . . . . . . . . . .« . o o o v o v oot 3b
4a 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, securities account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,” enter the name of the foreign country >
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) .
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . ¢ ¢« .t ¢ttt o vt bt s e e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? . . . . .. . . . ... ... ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductble? . . . . . . . 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 e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and _
services provided to the Payor?. . . . . . . o o i i i e 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
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
e {14 T - 7.4 > 72 Tc X
d If 'Yes," indicate the number of Forms 8282 filed during theyear . . . . . ... ... .. ... | 7 dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e 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 contribution of qualified intellectual property, did the organization file Form 8899
= T 1o 117 = 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the orgamization file a
FOrm1008-C2 . . . & v i it e vt e m 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. Did a donor advised fund maintained by the sponsonng I B
organization have excess business holdings at any time duringtheyear?. . . . . . . . . ... .. oo v oo oo 8
9 Sponsoring organizations maintaining donor advised funds. R
a Dud the sponsoring organization make any taxable distributions under section4866? . . . . . . . .. . ... .. ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . .. . . .. 9b
10 Section 501(c)(7) organizations. Enter: »«“‘ -
a Initiation fees and capital contnbutions included on Part Vill, line12. . . . . . . . .. . . ... 10a f .
b Gross receipts, included on Form 990, Part VIiI, ine 12, for public use of club facilites . . . . . 10b e
11  Section 501(c)(12) organizations. Enter: Ts
a Gross income frommembersorshareholders. . . . . . . . . . . . oL 000 o s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . . . .o oL o L 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10412 . . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . . . . . . . . ... ... .. ...... 13a
Note. See the nstructions for additional information the organization must report on Schedule O. ,
b Enter the amount of reserves the organization is required to maintain by the states in - P s
which the organization i1s licensed to 1ssue qualified healthplans . . . . . .. ... .. .... 13b |
c Enterthe amount of reserves on hand . . -« « « v v v v v v e ettt e e e e e e e 13¢c Rt M
14 a Did the orgamization receive any payments for indoor tanning services dunng 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 TEEA0105 05/28/14 Form 990 (2014)




Form 990 (2014) ITOO SOCIETY INC 37-0766452 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 response ornote to any lineinthisPartVI. . . . . . . . ... . . . 00 oo v ov o I—ﬂ

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 9
If there are material differences in voting rights among members
of the governing body, or If the governing body delegated broad
authornity to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 9
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . . . . L. L L L e e 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 orotherperson? . . . . . . . . . . « . « . . 3 X
4 Dd the organization make any significant changes to its goveming documents
since the pror Form 990 was filed? . . . . . . . . o .t i i i e e e e e e e e e e e e e e e e e e e e e 4 X
5 Dud 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 o L e e e e e e 6 X
7 a Dud 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 e e e e e e e e e e e e e e e 7a|l X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . . . . . ..o oo o o n i h e e 7b| X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken dunng the year by 22»% IV L
the followtng: v N A
aThegoverningbody? . . . . . . o o 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 e e e e e e 8a;] X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . .. . . .0 0o v i oo oo 8b| X
9 Isthere any officer, director, trustee, or key employee listed in Part VIl, 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, or affiliates? . . . . . . . . . . . . ... ... oo oo 10a X
b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affillates, and branches to ensure their
operations are consistent with the organization's exempipurposes?. « « « ¢ &+ ¢« ot 4t e h b et et 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 filing the form? . . . . . . .. .. .. 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. R ___ e
12 a Did the organization have a written conflict of interest policy? If No,’gotoline 13. . . . . . . . .« v« o v v v v v v v 0 o 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
(e Yo7 Y 0111 T = 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule QOhow thiSWaSTONE - + « « « v v e vt &t s o o st b ot e m it o a s s et e o s st e s e 12¢
13 Did the organization have a written whistleblower policy? . . . . . .« . o« v o v v v i nd s e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . v v o v oo oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent y B / ’Vi .
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? LR I
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . ... ... .. ... 15a] X
b Other officers or key employees of the organization. . . . . . . . . . .« o L 0t vt vt v v s e e e e e 15b X
If 'Yes' to hne 15a or 15b, describe the process in Schedule O (see instructions). P §§ HES
16 a Did the organization invest in, contribute assets to, or participate in a jont venture or similar arrangement with a %?,Ef‘ SR iy
taxable entitydunngtheyear? . . . . . . . . . . L . L. L i e e e e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its %{% ;;‘?f z
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the LT
organization's exempt status with respect to such arrangements?. . . . . . . . - . - . .. v s s s e e oo s - L 16b
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required to be filed > Illinois

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

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

19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the 1ax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records >
SEMAAN TRAD 4909 W. FARMINGTON ROAD PEORIA IL 61604 (309) 676-9725
BAA TEEA0106 11/13/14 Form 990 (2014)




Form 990 (2014) ITOO SOCIETY INC 37-0766452 Page 7

|Part vii |Compensat|on of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a responseornoteto any lme inthisPartVIl . . . . . . .. ... ... ... ... 000 . D

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a 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), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® st 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 orgamization 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

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

(c)
Posltion (do not check more
Name ant Tt aoegge | Pnonobox esspenen | O) Rerorati ot
hars | Skeckrinisico) e erontion” | roies orgamaabons “ompenaaton”
(mgﬁy 3 é Z g 5 3 % Z_-,g“ (W-2/1099-MISC) (W-2/1088-MISC) . rgg:‘n lz::gon
hoursfor [3 51 & | @ 3 2 8|3 and related
on;gl:rt“ega : gg g -g_ 8 ‘_o"; = organizations
wow | | [B 3
e | & g
g
_{1)_LEONARD UNES_ _ _ ___________ _2.00
PRESIDENT X X 0. 0. 0.
_(2) ALBERT COURI _ _ _ __ _ _______ _1.00
DIRECTOR X 0. 0. 0.
_@B)_TERI_COURI MATARELLI_ _ _ ___ __ _1.00
DIRECTOR X 0. 0. 0.
_@4)_CARL WILLIAMS __ _ _ _ _ _______ _1.00
DIRECTOR X 0. 0. 0.
_(®_CORRIE RICCA__ __ __ ________ _1.00
DIRECTOR X 0. 0. 0.
_(6)_JOSEPH SQUSS_ _ _ _ _ __ _______ _1.00
DIRECTOR X 0. 0. 0.
_(@_GLORIA KHQURY _ _ _ _ _ _ __ _____ _2.00
SECRETARY X X 0. 0. 0.
_(8)_SIMON BECHARA _ _ _ __ _ ___ ____ _1.00
DIRECTOR X 0. 0. 0.
_(®_KHALIL THOMAS _ _ _ _ _ ___ _ ____ _1.00
DIRECTOR X 0 0 0
{10) SEMAAN TRAD _ _ _ _ _ _________ 25.00
MANAGER X 0. 36,480. 0.
(11)
w_ L ______ e
"Wy ______ .
a8 L _____ —_——

BAA TEEAQ107 0227/14 Form 990 (2014)
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Page 8

[ Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

- (8) (C)
- P
(A) Ar\‘/grage égo nollche(?ks lrln'%r;e thba: r?ne (D) (E) (F)
ure X, unless person is both an
Name and tile v?se;k officer and a direclor/trustee) com';gr‘\’:anﬁr:efmm oom':gggangé:r'\eﬁom anE:ch‘:ftgtdher
wstany 2 3 ZQfF (8 I WarBoemee) | aoemee” ot
hours” o a =3 % 3 organization
m|fat)t|;d § g g3 3 g ala and related
organza B = § = & a3 organizations
- tions S| = b 3
below % g @ o
dotted
ine) R I g
as ] _————
ae_ _
oan______
as_
ousy
e
en
‘ e
ey
(24)
Qs
TBSUDOtAl. . . v v v vt e e e e e e e e e e e > 0. 36,480. 0.
c Total from continuation sheets to PartVil, SectlonA . . . . . ... ... .. >
dTotal(addlines1band 1c) - - . . . . .« v vttt vt v e > 0. 36,480. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee PR I -
on line 1a? If 'Yes,' complete Schedule J for suchindividual . . . . . . . . . . . . .. 0L o o e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from S
the organization and related organizations greater than $150,000? If 'Yes’ complete Schedule J for - -
SUCh INAIVIAUET . .« . . o o e e e e e e e e e e e e e e e e e e e e e e i e e e e e e e e e e e e e e e e e e s 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual o .
for services rendered to the organization? If 'Yes,'complete Schedule J for suchperson . . . . . . . . .. . ... .- .- . . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(C)

(A)
Name and business address

(8)
Descniption of services

Compensation

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

$100,000 of compensation from the organization

»

TR

# -
WA ST WL
S

P
e 7R

5
~

E R T

RGP
A

BAA

TEEA0108 03/09/15
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990 (2014)

ITOO SOCIETY INC

37-0766452

[Part VI | Statement of Revenue

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

(A)
Total revenue

8)
Related or
exempt
function
revenue

€)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

12-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns
b Membership dues
¢ Fundrasing events
d Related organizations
e Government grants (contributions) . .
£ Ali other contributions,
similar amounts not inc
g Noncash coninbutions included in lines 1a-1f $
h Total. Add lines 1a-1f

ifis, grants, and
uded above . .

1a

1b

2,723.

1¢c

975.

1d

69,306,

1e

1f

105,470,

178,474.

Program Service Revenue

2a

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

Busliness Code

Other Revenue

3 Investment iIncome (including dividends, interest and

other similar amounts)

36.

36.

4 Income from investment of tax-exempt bond proceeds . . »

5 Royalties. . . . . . . . .. e e

6a Gross rents

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

7 a Gross amount from sales of
assets other than inventory

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

¢ Gain or (loss)

d Net gain or (loss)

(1) Real

(ti) Personal

3,700,

3,389.

311.

(1) Secunties

{n) Other

8 a Gross income from fundraising events

(notincluding. . $

975.

of contributions reported on line 1c).

See Part iV, line 18
b Less: direct expenses

........ b

54,536.

36,055.

¢ Net income or (loss) from fundraisingevents . . . . . . . >

9a Gross income from gaming activites

See Part IV, ine 19
b Less: direct expenses

18,481.

¢ Net income or (loss) from gaming activities >

10a Gross sales of inventory, less retums

and allowances

b Less cost of goods sold

18, 481,

62,503.

83,006.

¢ Net income or (loss) from sales of inventory . . . . . .. >

-20,503.

Miscellaneous Revenue

Business Code

e Total. Add lines 11a-11d
12 Total revenue. See instructions

176,798.

-20,503.

18,828.

BAA

TEEAG109

11/1314

Form 990 (2014)
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[Part X | 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 hne in this Part IX

Do notinclude amounts reported on lines Total e()l(\genses Progragr?)serwce Manage(g)ent and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic ce T ey
organizations and domestic governments. T,
See PartIV,lne21. . . . . . .. .. .... :
2 Grants and other assistance to domestic N
individuals. See Part IV, line22. . . . . . .. 500. 500. K
3 Grants and other assistance to foreign . f::
organizations, foreign governments, and for- . s
eign individuals See Part IV, lines 15 and 16 . . 24,169, 24,169. ‘e
4 Benefitspadtoorformembers. . . . . . .. -
s Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 35,588. 24,644. 7,296. 3,648,
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)B). . . . . . .. ...
Other salariesandwages. . . . . . . . ... 11,747. 9,330. 2,417, 0.
Pension plan accruals and contnbutions
(include section 401(k) and 403(b)
employer contributions). . . . . . .. . ...
9 Other employee benefits . . . . . .. . ...
10 Payrolltaxes . - . . . .. .. . ... ...,
11 Fees for services (non-employees)
aManagement. . . . . .. .. ... ... ..
blegal. . . .. .« o v v v vt 570. 0. 570. 0.
cAccounting - . . - < . ..o e 1,000. 0. 1,000. 0.
dlobbymng. . . .. .. .. ... .. ...
e Professional fundraising services See Part IV, line 17 . v it
f Investment managementfees . . .. .. ..
g Other (If line 11g amt exceeds 10% of line 25, column
(A) amount, Iist line 11g expenses on Schedule O). . . 2,495. 2,495. 0. 0.
12 Advertising and promotion . . . . . . . . .. 9,702. 0. 0. 9,702.
13 Officeexpenses . . . .. .. .. ... ... 5,756. 3,094, 2.662. 0.
14 Informationtechnology - . . . . . . . . . ..
18 Royaltes. . . . . . ... ... .. .....
16 OCCUPANCY - - « « v« v o v v v v v v e v u s 42.070. 41,199. 871. 0.
17 Travel . . . . . . . oo o
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . . .. ... ...
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . . .. .o e e 1,424, 0. 1,424. 0.
21 Paymentstoaffihates. . . . . . . .. .. ..
22 Depreciation, depletion, and amortizaton . . . 18,548, 18,177. 371. 0.
23 INSUFANCE . . « .« v e e ke e e e e e e 9,161. 7,745 1,416. 0.
24 Other expenses. ltemize expenses not L e U N : :
covered above (List miscellaneous expenses A PR
in ine 24e. If ine 24e amount exceeds 10% T g
of ine 25, column (A) amount, list line 24e - i gy s - .
expenses on ScheduleO.) . . . .. .. ... R L.
a PROPERTY_TAX _ _ _ _ _ _ _ ____ 1,620 1,586 34 (0]
b MISCELLANEQUS _ _ _ _ _ _ _ _ ___ 4,151 3,509 642 . 0]
c_
d
e Allotherexpenses . . . . . .. . ... ...
25 Total functional expenses Add lines 1 through 24e. - 168,501. 136,448. 18,703. 13,350.
26 Jolint costs. Complete this line only if
the organization reported in column (B)
Joint costs from a combined educational
campaign and fundraising solicitation
Check here > if following
SOP 98-2 (ASC958-720). . . . . ... ...
BAA TEEAO110 05/28/14 Form 990 (2014)
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- Form990 (2014) ITOO SOCIETY INC 37-0766452 Page 11
| Part X | Balance Sheet
- Check iIf Schedule O contains aresponse ornote toanylinemnthisPart X . . . . . . . . . .. .. .. ... . o .. U
) (A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing - - - - « « « « v v v i e e 2,755.1 1 14,519,
2 Savings and temporary cash investments . . . . . . ..o 25,206.| 2 19, 823.
3 Pledges and grants receivable,net. . . . . . . .. . ... oL L. 3
4 Accountsrecevable,net. . . . . . ... L L o o e e 8,064.| 4 0.
§ Loans and other receivables from current and former officers, directors, e
trustees, key employees, and highest compensated employees. Complete -
Part 1l of Schedula L~ o o s e, e .. 5
6 Loans and other receivables from other disqualified persons (as defined under .
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ - .-
beneficiary organizations (see instructions). Complete Part |l of Schedule L . . . . . 6
° 7 Notesandloansreceivable,net . . . . . . . . . . . . oo i s e e e 7
§ 8 Inventones forsaleoruse . . « - « o v v v v e vt e e e e e e e e e 8
<[ 9 Prepadexpenses anddeferredcharges . . . . . . . . ... .. 0oL 0.] 9 1,809.
10a Land, buildings, and equipment cost or other basis. ] - :§_ . x ¢
Complete Part Vl of ScheduleD . . . .. .. ... .. 10a 840,166, 7 wddysa? b o
b Less. accumulated depreciation . . . . . . . ... .. 10b 688, 696. 151,128. ] 10¢ 151, 470.
11 Investments — publicly tradedsecunities . . . . . . . . ... . .. .00 11
12 Investments — other securities. See PartIV,line11 . . . . . . ... ... ... .. 12
13 Investments — program-related. See PartIV,line11 . . . . . . ... ... .. ... 13
14 Intangbleassets. . . . . . . . . . . L. L L. e e e e e 14
15 Otherassets SeePartlV,lne 11 . . . . . . ... . ... .o oL 43,499.]15 42, 630.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . .. ... ... .. 230,652,116 230, 251.
17 Accounts payable and accrued expenses. . . . . - - . ... oo e o e e 36,563.] 17 28,579,
48 Grantspayable. . . . . . . . . L e e e e e 18
19 Deferredrevenue . . . . . . . . . . L i e e e e e e e e e e 19
20 Tax-exemptbondliabdlites . . . . . . . . . . ... ... ..., 20
3 21 Escrow or custodial account hability. Complete Part }V of ScheduleD . . . . . . .. 21
&= 22 Loans and other payables to current and former officers, directors, trustees, :
o key employees, highest compensated employees, and disqualified persons. e e was SRR P
i_" Complete Partllof Schedule L . . . . . . .. ... . ..o oo 3,250.] 22 2.535.
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . ... 24
25 Other liabllities (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lnes 17through25. . . . ... . ... . ... ........ 26 31,114,
Organizations that follow SFAS 117 (ASC 958), check here > and complete . 5,
g lines 27 through 29, and lines 33 and 34. VAR TARE B
5| 27 Unrestncted netassets. . . - . . . ..o 190,839.}27 199,137,
g 28 Temporarly restricted NetassetS . « « « ¢ « v o v v o v v et e 28
o | 20 Permanently restrictednetassets . . . . . . ... o0 a oo e 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > D f.};' L SN
- and complete lines 30 through 34. et 4,'3-5:1 N P o i
; 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . ..o oo 30
%2 | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . .. ... 31
2 32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . .. 32
§ 33 Totalnetassetsorfund balances. « « « - « « « v v o v e it i e e e e 190,839.] 33 199,137.
34 Total liabilitles and netassets/fundbalances . . . . . . . .. . . . ... .. 230,652.] 34 230,251.
BAA Form 990 (2014)




Form 990 (2014) ITOO SOCIETY INC 37-0766452 Page 12
| Part XI |[Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoanylineinthisPart XI. . . . . . . . .. . . o v v v i v v v i s e . r]
1 Total revenue (must equal Part VIII, column (A),line12) . . . . . . « . .o v v v v v i i i 1 176,799.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . ... ... ..o i i oo, 2 168,501 .
"3 Revenue less expenses. Subtract ine 2from line 1. . . .« v« v v o vttt e 3 8,298.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . . ... ... 4 190, 839.
5 Net unrealized gains (losses)oninvestments . . . . . . . . o v v v v e e n e e e e e e e 5
6 Donatedservicesanduse of facilities. . . . . . . o . o i L o i e e e e e e e e e e e e e e 6
7 INVeSIMENtEXPENSES . - « « « v v v vttt 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 Prorpeniodadiustments . . . . . . . . . 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 (explain in Schedule Q) . . . . . ... ... ... .. ...... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
CoOlUMN (B)). - & v o 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 e e e e e e s 10 199,137
[Part Xl | Financial Statements and Reporting
Check if Schedule O contains aresponse ornotetoanylineinthisPart Xll . . . . . .. ... ... ..o 0o oo D
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther
If the organization changed its method of accounting from a pnor year or checked 'Other,’ explain
in Schedule O -
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . ... ... 2a X

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

Separate basis DConsoIidated basis DBoth consolidated and separate basis

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

Separate basis DConsohdated basis DBoth consolidated and separate basis

¢ If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . ... ...

If the organization changed either its oversight process or selection process dunng the tax year, explain
in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. . . . . . L L L 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
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 descnbe any steps taken to undergo suchaudts . . . . ... ... ... .. ..

B T PR

Mgt 3 AR & U
N i ¢
IWSVIO 14 DG &« N D

ER
by bk ] g i ¢ 4

2b X

3a X

3b

BAA
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Public Charity Status and Public Support OMB No 15450047

SCHEDULE A . o . N .
(Form 990 or 990-E2) Complete if the org4a9n4|_z’?;|)c(:1n) |:‘:°an ::te:::‘opr: 22; (r.i:t)a(i)l ::I?:snti.zatlon or a section 20 1 4

» Attach to Form 990 or Form 990-EZ. R
Opén.to Public

» Informatlon about Schedule A (Form 990 or 990-EZ) and Its instructions Is .
I Bovenus samca at www.irs.gov/form990. ; Inspection
Name of the organization Employer ldentificati b
ITOO SOCIETY INC 37-0766452

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

The organization Is not a private foundation because it is: (For ines 1 through 11, check only one box.)

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

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

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

4 [ |Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s

" name, city, and state:

5 |:| An organization operated for the benéefit of a college or university owned or operated by a governmental unit described in section
L1 170(b)(1)(A)(lv). (Complete Partll)

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

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

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

9 D 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 lil.)

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

[0<]

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type 1. A supporting organization operated, supervised, or controlled by its supported organmization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

] Check this box if the organization received a written determination from the IRS that is a Type |, Type li, Type Iil functionally
integrated, or Type HI non-functionally integrated supporting organization.

t Enter the number of supported organIZations . . « . = « v v ¢ o 4t i e i e e e e e e e e e e e e e e e |_:|

g Provide the following information about the supported organization(s).

(1) Name of supported (I EIN (1if) Type of organization (iv) Is the (v) Amount of monetary (vl) Amount of other
organization (described on lines 1-9 organization listed support (see instructions) support (ses instructions)
above or IRC section N your governing
(see instructions)) document?
Yes No
(A)
(B)
(€)
D)
(E) & =T — S e DN GO
“ o | E B W e te u«;\!aﬁ‘w’w ?Wk
o, . O O T SR L - N E;ZS;’ ,‘«6}‘ bk
Total SRRl A TP DRI .?:}‘E;'l“l“’?”*i‘
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014  ITOO SOCIETY INC 37-0766452 Page 2
[Partll_|Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

S_ection A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifis, grants, contnbutions, and
membership fees received (Do not
include any ‘unusual grants’) . . . . 21,212. 67,927. 31,191. 81,837. 178,474. 380, 641.

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
governmental unit to the
organization without charge. . .

4 Total. Add ines 1 through 3 . . 21,212. 67,927. 31,191. 81,837. 178,474. 380, 641.
§ The portion of total ‘ ] . .

contributions by each person . L A U

(other than a governmental e RS T

unit or publicly supported N GROLPE L.

organization) included on line 1 o | L A e

that exceeds 2% of the amount Lot K s BETE ~

shown on hine 11, column (f) . . - s foe o) 40, 663.

6 Public support. Subtract line 5 . : . ’
fromined . ... ....... w0 T N PR 339,978.

Section B. Total Support
b ot e Year (or fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total
7 Amounts fromline4 . . . . . . 21,212.] 67,927. 31,191. 81,837.] 178,474. 380, 641.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
simlarsources . . . . .. . .. 9,691. 37,063. 42,720. 30,961. 10,736. 131,171.

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

10 Otherincome Do notinclude
gan or loss from the sale of
capital assets (Explain in

PartVl) . ... ........
11  Total support. Add lines 7 o y R P o

through10 . . . . . ... ... : o . 511,812.
12 Gross recelpts from related activities, etc (seeInstructions) . . . . . . ¢ . . L L L L oo e e e e e e e | 12 734,147.
13 First five years. If the Form 930 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox andstophere. . . . . . . . . . . . . . . L L i e e e e e e e e e >

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . . . .. .. .. 14 %
15 Public support percentage from 2013 Schedule A, Partll,line14 . . . . . . . . . . . oo v v v v oo 15 %
16 a 33-1/3% support test — 2014, 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 . . . . . . . . . .. o v v v v v v o b e e > I:l

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . .. o o oo v n ol e e e e > D

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the arganization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . . . . . . > D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and If the organization meets the ‘facts-and-circumstances’ test, chack this box and stop here. Explain in Part VI 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) 2014
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Schedule A (Form 990 or 990-EZ) 2014 ITOO SOCIETY INC 37-0766452 Page 3
Part l_ISupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 8 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) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions
and membershlp fees
received. (Do not include
any 'unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . .
3 Gross receipts from activiies

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
facihties furmished by a
govemnmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5

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

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

cAddlines 7aand7b . . . . ..
8 Public support (Subtract ine

7cfromlne6). . . . ... .. i ¥ P - ;é L o4
Section B. Total Support
Calendar year (or fiscal yr beginning In) > (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

9 Amounts fromine6 ... . ..

10 a Gross income from interest, dvidends,
payments received on securities loans,
rents, royalties and ncome from
similar sources . . .

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

c Addlines 10aand 10b . . . . .

11 Netincome from unrelated business
activities not included i ine 10b,
whether or not the business 1S
regularly carriedon . . . . . . ..

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

PartVI) « o vvveee e

13 Total support. (Add lines 9,
10c,11and12)) . . . . . . ..

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and Stop h@re . . . . . . . . . . . . . L L it e e e e e e e e e e e e e e e e e e s e e s s s s . > I——|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by ne 13, column(f)) - . . . . . . ... .. .. ... 15 %
16 Public support percentage from 2013 Schedule A, Part lil, line15. . . . . . . . .. .. ... ... 0. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by ine 13, column (). . . . . . . . . . .. .. 17 %
18 Investment income percentage from 2013 Schedule A, Partlll,lne 17 . . . . . . . . . .. . oL oo 18 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and hine 15 i1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > D
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 I1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions. . . . . . . . . . . >

BAA TEEA0403 07/17/14 Schedule A (Form 990 or 990-EZ) 2014




+ Schedule A (Form 990 or 990-EZ) 2014 ITOO SOCIETY INC 37-0766452 Page 4
[Part IV_[Supporting Organizations
. (Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part 1, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
Yes | No

1

Are alil of the organization’s supported organizations listed by name in the organization’s governing documents?
If 'No,’ describe in Part VI how the supported organizations are designated. If designated by class or purpose, descnbe
the designation If histonc and continuing relationship, explain . . . . . . « . o 0 o i it t e e e e e e e e e e e

Did the organization have any supparted organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) Or (2) . . « « « 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

3 a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If Yes,' answer (b)

and (C)below. . . . . . 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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5). or (6) and

satisfied the public support tests under section 509(a)(2)? If 'Yes,’ descnbe in Part VI when and how the organization
made the determinaltion . . . . . . . . . . o 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 e

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If 'Yes,' explain in Part VI what controls the organization put in place toensure suchuse . . . . . . . . .. ...

4 a Was any supported organization not organized in the United States ('foreign supported organization’)? If 'Yes' and

If you checked 11aor 11binPartl, answer(b)and (c)below . . . . . . . . . .« ¢ i i i i i i i it i e et et e e e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported

organization? If 'Yes,' descnbe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations . . . . - . . . . . . ..o oo et e e e e e e

c Did the organization support any foreign supported organization that does not have an IRS determination under

sections 501(c)(3) and 509(a)(1) or (2)7? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . . . . .

5 a Dud the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)

and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action, (i) the authonty under the

organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the orgamzing document) . . - . .« « « o o v i e i e e e e e e e e e e e e e e e e e e

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the

organization’s organiZing documEnt? . . « . . ¢ . L e it e e e e e e e e e e e e e e e e e e e

¢ Substitutions only. Was the substitution the result of an event beyond the organization'scontrol? . . . . . . . . .. .. ..

7

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (a) its supported organizations; (b) individuals that are part of the chantable class benefited by one

or more of its supported organizations, or (c) other supporting organizations that also support or benefit one or more of

the filing organization’s supported organizations? /f 'Yes,  provide detailin PartVI . . . . . . . . . . . . ... 000

Dud the orgamization provide a grant, loan, compensation, or other similar payment to a substantial contrnbutor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contnibutor? If 'Yes,’ complete Part | of Schedule L (Form990) . . . . . . . . . .. v v v oo ot

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? /f 'Yes,’
complete Part | of Schedule L (Form 990). . . « . v« v« t i i e i e it e et et et et e e e e e e s

9 a Was the organization controiled directly or indirectly at any time during the tax year by one or more disqualified persons

as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If'Yes,'provide detall in 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 s

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the

supporting organization had an interest? If 'Yes, ' provide detailinPart VI . . . . . . . . . . . . . . ... .

¢ D a disqualified person (as defined in line 9(a)) have an ownership interest in, or denve any personal benefit from,

assets in which the supporting organization also had an interest? /f 'Yos, provide detailin Part VI . . . . . . . . .. .. ..

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding

certain Type Il supporting organizations, and all Type IIl non-functionally integrated supporting organizations)? If 'Yes,’
answer (D) below . . . . . . . . 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

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine

whether the organization had excess business holdings ) - . - -« « « . . ¢ i i v it i i e e e e e e

FRINE %% 2.9
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Schedule A (Form 990 or 990-EZ) 2014 ITOQO SOCIETY INC 37-0766452 Page 5

{Part IV ISupporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? '

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the -
govermning body of a supported organization? - . - . . . . . L L . L. e e e e e e e e e e e e e e e s 11a

b A family member of a persondescnbed in (8)above?. . . . . . . . L L L L L e e e e e e e e 11b

¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in PartVI . . . . . . . . 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all tmes durning the tax year? If ‘No,’ descnbe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities
If the orgamzation had more than one supported organization, descnbe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restnctions, if any, - - - -
applied to suchpowers dunng the tax year - . . . . . . . . o o i i i i i i i e e e e e e e e e e e e e e 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s) bt
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such e
benefit carned out the purposes of the supported organization(s) that operated, supervised, or controlled the -
SUPPOrtNG OrgamMZalON . « - « < « « « « « < o s s o e e s e e m s e e e e s ae e e e e e ama s ss e e e e e e e

S
-
o
%
5

£
%8

|

|

NF

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees La o
of each of the organization’s supported organization(s)? If ‘No,’ describe in Part VI how control or management of the st
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . . . 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the A [P ‘
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax D N
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the EREE BRI
organization's governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . .. 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (u) serving on the goveming body of a supported organization? /f ‘No,’ explain in Part VI how
the orgamzation maintained a close and continuous working relationship with the supported organization(s). . . . . . . . . . 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the organization’s income or assets at
all imes dunng the tax year? If 'Yes, ' describe in Part VI the role the organization's supported organizations played
R L R N S S S S T T PP 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Chack the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions):
a |:| The organization satisfied the Activities Test Complete line 2 below.

b D The organization Is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part V1 identify those supported -
organizations and explain how these activities directly furthered their exempt purposes, how the orgarnization was | .
responsive to those supported organizations, and how the organization determined that these activities constituted :
substantially @all Of S @CUVIHES . . . . v« o v o i v e i et i e i e e e e e e e e e e e e e e e e e e e e e 2a

% s e <
SRR T LT
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of R e
the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for )
the organization’s position that its supported organization(s) would have engaged in these activities but for the iy R
organization’s IVOIVEMENt . . . . . . . . v i i i e e e e e e e e e e e e e e et e e e e e 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of -
each of the supported organizations? Provide detalls inPart VI. . . . . . . . . . . .« o vt ittt it v it o e e 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its -
supported organizations? If 'Yes,’ descnbe in Part VI the role played by the organization inthisregard . . . . . . . . . . .. 3b

Schedule A (Form 990 or 990-EZ) 2014
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- Schedule A (Form 990 or 990-EZ) 2014 ITOQ SOCIETY INC 37-0766452 Page 6
[Part V |Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Netshor-termcapital gain . . . . . . . . . o . it i i e e e e e e

Recovernes of pnor-yeardistributions . . . . . . ... ..o 00000000

Other gross INCome (See INSIMUCHIONS). « « « v ¢ v v v v v v i e v v e e ot e o a o s

Addlines1through3. . . . . . . . o o v v v vt e e e e

Depreciationanddepletion . . . . . . . . . .. L.l L e e

| |[W [N

Db |WwIN|=-

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see Instructions) . . . . . . . . L Lo oL d e e e

Other expenses (S€e INStTUCIONS) - + =« .« o+ o o v v v it v it e e s e s

|~

Adjusted Net Income (subtractlines 5,6 and 7 fromline4) . . . . . . . ... ....

Section B — Minimum Asset Amount

(A) Pnor Year

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

(B) Current Year
(optional)

o P, o
P AT e
WA ne W R P
]
e s

a Average monthly value of securities . - . . . . . . .. .ol 0 sl e s e e

b Average monthlycashbalances . . . . . . . . . . . . ... 0 0 e

¢ Fair market value of other non-exempt-useassets . . . . . . . . . ... ... ....

d Total (add lines1a,1b,and 1C). - + . « ¢ v 4 o v 0 v v i v o b et e e s

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

Neer vy
et

Rt Wk coplad tan
5 A =

EX Lo TN MR
i a3 <

+

rpes T &

[

2 Acquisition indebtedness applicable to non-exempt-use assets - . . . . . . .. ...

2

(2

Subtractine 2fromiline 1d . . . . . . . . i i i i e e e e e e e e e e e e e e

3

L=

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see INStructionNSs) . . . . . . . . L L e e e e e e e e e e e e e e

Net value of non-exempt-use assets (subtract lne 4 fromine3) . . ... ... ... .

Multiplyline 5 by .035. . . . . . . . e e e e e e e e e e s

Recoveries of prior-yeardistnbutions . . . . . . . . .. ... Lo 000 a ..

®Wi~N|» |

Minimum Asset Amount (add line 7tolne6) . . . . . . . .. . ..o 0000

oIN|o|n |

Section C — Distributable Amount

¥ Current Year

Adjusted net income for prior year (from Section A, line 8, ColumnA). . . . . . .. ..

s
R

ENter85% of INE 1 . .« v v v v v i v e e e e e e e e e e e e e e e e e e

Minimum asset amount for prior year (from Section B, line 8, ColumnA) . . . . . ...

Entergreateroflne2orined . . . . . . . . . . . . o .. i et e

Income tax IMpOSed INPAOF YE@r « + « = v« v v ¢ o v v o v vt 4 a v e s e o o e

(] |IN|=

D s|WIN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see INStructions) .« « « « ¢ .t L e s e e e e s

-]

b

S
-3 SR A © T
B £ £l gt
s OE i

e e

L e

7 D Check here if the current year Is the organization's first as a non-functionally-integrated Type Ill supporting organization

(see instructions).

BAA

TEEA0406 07/18/14

Schedule A (Form 990 or 990-EZ) 2014




- Schedule A (Form 990 or 990-EZ) 2014

Page 7

{PartV

[ Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exemptpurposes . . . . . . . . . . ..o oL

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
mexcessofincomefromactivity . . . . . . . . . . L L L L e e e e e e e e e e e e

Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . . . . ... . ...

Amounts paid to acquire exempt-Use assetS . . . . . . . . . ..ot L v e e e e e e e e e e e e e s

Qualified set-aside amounts (pnor IRS approvalrequired). . . . . . . . . . . L o i h e e e e

Other distributions (descnbe N Part VI). See InStructions - . . . . .« o . 0 v 0 v v it i e e e e e e e e

Total annual distributions. Add lines 1through 6 . . . . . . . . . . . .t i i i i s it et e e e e e e e

@iIN| || |Ww

Distributions to attentive supported organizations to which the organization 1s responsive (provide details
INPart V). See INSIrUCHONS. - - -« .« . ot ot et e e e et e e e e e e e e e e e e e e e e e

Distributable amount for 2014 from Section C, lin@6 . . . . . . . . & it i i i e e e e e e e e e e e e e e

10

Line 8 amountdividedby Line9amount . . . . . . . . . . L L L e e e e e e e e e e e s e e e e

Section E — Distribution Allocations (see instructions)

() a
Underdistributions

Distributions Pre-2014

(iit)
Distributable
Amount for 2014

1

Distributable amount for 2014 from Section C, line6 . . . . . . . . .

2

Underdistnbutions, if any, for years prior to 2014 (reasonable T
cause required —seenstructions) . . . . . . .. L0000

w

Excess distributions carryover, if any, to 2014 - f

e
£
(e

From2013 . . . . . . . . ... ... e o * coe

Totalofnes3athroughe . . . . . . ... .. ..o vv v oo s

Applied to underdistnbutions of prioryears . . . . . . . ... ... . @8

Applied to 2014 distnbutable amount . . . . . . . . ... ... ... oy ) o

— TR |-=|® (Q|O|T D

Carryover from 2009 not applied (see instructions) . . . . . . . . . . » *

—

Remainder Subtractlines 3g, 3h,and3ifrom3f . . . ... ... .. T o

o

Distributions for 2014 from Section D, . ool e
line 7 )

Applied to underdistnbutions ofprioryears . . . . . . .. ... ...

Applied to 2014 distnbutableamount . . . . . . . . . .. .. .. ..

Remainder. Subtractines4aand4bfrom4 . . . .. .. .. ....

Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, See INStrUCtIoONS) .« v o . . o . .o o u e e e e e e e e e e ‘

Remaining underdistnbutions for 2014 Subtract lines 3h and 4b P
from hne 1 (if amount greater than zero, see instructions) . . . . . . . .

Excess distributions carryover to 2015. Add lines 3jand4c . . . .

Breakdown of line 7- Lt o LS

Excess from2013 . .. . . .. . . ..

Excess from2014 . .. . . .. .. ..

Schedule A (Form 990 or 990-EZ) 2014

TEEA0407 10/31/14




Schedule A (Form 990 or 990-EZ) 2014 ITOO SOCIETY INC 37-0766452 Page 8

| Part VI | Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a or 17b;
- and Part lll, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014

TEEA0408 08/18/14




OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 20 1 4
- Part IV, lines 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990. « Open to Pubfic
Eﬁggg;‘;g:g;&%‘;’g?:g” *> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.  |.- Inspection
: Neme of the organization Employer identificatl b
ITOO SOCIETY INC 37-0766452

[Part1_ ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

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

1 Total numberatendofyear . . ... .....
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . . . . . .
4 Aggregate value atendofyear. . . . . . . . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legalcontrot? . . . . . .. . . . ... ... .. |:|Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for charnitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErMISSIDIE PrIVAtE DENEMIt? - + + « « « + = &+ o o vt e e e b e n e bt e e e e e e e e e [ Jves [ ]No

|Part ] | Conservation Easements.

Complete if the organization answered "Yes’ to Form 990, Part IV, line 7.

Preservation of a certified histonc structure

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 a histoncally important land area
Protection of natural habitat H
Preservation of open space

2

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

;5 Held at the End of the Tax Year

a Total number of conservationeasements . . . . . .. . . .. .. oo s c o i o e e
b Total acreage restncted by conservationeasements . . . . . . . . . .. .. ... .00
c Number of conservation easements on a certified historic structure includedin(a) . . .. . . ...

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

2a

2b

2¢

structure isted inthe NationalRegister . . . . . . . . . . . . .. o o0l o il 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 is located »>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . . . .. . 0L oo o DYGS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durnng the year
>S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and SECton 170(N)(A)B)I)? « » « « « « o x v e st n e e e e e e e e [ Jyes [ INo
9 In Part Xill, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and

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

|Part lli_|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 Xll1, 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,

histonical 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:

() Revenueincluded in Form 990, PartVill,Lline 1. . . . . . . . . . .« v v ottt e e » S
(il) Assetsincludedin Form 990, PartX . . . « .« o o v i e e e e e e e » S
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Part Vil line 1. . . . . .« « o o ittt it e s e e e e e e » S
b Assets Included 1IN FOrm 990, Part X - - -« « v v o o v v o vt it e e e e e e e e e e e e s e e e e e L

; BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14

Schedule D (Form 990) 2014




Schedule D (Form 990) 2014  1TOO_SOCIETY INC 37-0766452 Page 2
IPart m |0rganizations 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 grc:’;/i)c(!ﬁla description of the organization’s collections and explain how they further the organization's exempt purpose in
a .
§ 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 collecton?. . . . . . .. . . . .. .. D Yes DNo

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not included
ONFOMM 990, PArt X?. « « « o o o e vt et e e T []ves [[Ine
b If 'Yes," explain the arrangement in Part XIll and complete the following table
Amount
cBeginningbalance . . . . . . . . L L L e e e e e e e e e e e ic
dAdditions dunin@the year . . . . . . . &« v o it e e e e e e e e e e e e e e e e e 1d
eDistributions duringtheyear . . . . . . . . o 0 o it et e e e e e e e e e s 1e
FENdING balance. . . . . .« o i i e e e e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, tine 21, for escrow or custodial account hability? . . . . . . ]__l Yeos No
b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been provided nPart XWI. . . . . . . . ... ... .. H

[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 . . .
bContnbutions . . . . ... ...

¢ Net investment earnings, gains,
andlosses . . . . . ... ...

d Grants or scholarships . . . . .

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

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

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

The percentages in ines 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 . i e i e e e e e e e e e e e e e e e e 3a(i)
() related organizations . . . - . ¢ . . i i e e e e e e e e e e e e e e e e 3a(ii)

b if 'Yes’ to 3a(i), are the related organizations listed as required on Schedule R? . . . . . . .. ... . ..o oo 3b

4 Describe in Part Xlll 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) Accumutated (d) Book value
(investment) basis (other) depreciation
qaland . . .. . . oo 0o e

bBuldngs . . . . . ... ... .. 656, 463. 534,532, 121,931,

c Leasehold mprovements . . . . . . . . . ...

dEqupment . . . .. ... .. 183,703. 154,164. 29,539,

eOther. . . . . . . . ... ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10¢) . . . - . . . - . . . . - - > 151,470.
BAA Schedule D (Form 990) 2014

TEEA3302 08/25/14




Schedule D (Form 990) 2014 TTOO SOCIETY INC

37-0766452 Page 3

|Part Vil llnvestments — 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 secunty or category (including name of secunty)

(b) Book value

(c) Method of valuation. Cos! or end-of-year market value

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

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

{Part Vill | Investments — Program m Related.

Complete if the organization answered 'Yes' to Form 990, Part |V, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

(1)

2

(3)

)

(5)

(6)

_0

(8)

9)

(10)

PR st P . ER

Total. (Column (b) must equal Form 990, Part X, column (B} line 13). .»
[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) Descnption {b) Book value
(1) REORGANIZATION COSTS (NET OF AMORTIZATION) 29,705.
(2) RECEIVABLE FROM ITQO SOCIETY BANQUET, INC. 12,925.
3
4)
(5)
(6)
)
(8)
{9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . . . . . . . . . . .« v v v i v v o v o v v o o v s > 42,630.

|Part X |0ther 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 hability

(b) Book value

.

PR wz:HXs &ms» (:- B . EN ¢
(1) Federal income taxes G ae ekt
vt v msw\u*,
(2) 3: 0,;; P Fyne
PR PR L A
(3) e bl A et i e .
4) S e e e
( i ek, S:.fv;:wew\&; e S
(5) B T T
(6) PN OO ,
® ey - g
Jé; e -
S . .
(9) e et v
(10) T
(1 1) EEN Vo o F
k3 -

Total. (Column (b) must equal Form 990, Part X, column (B) e 25) .

2. Liability for uncertain tax positions. In Part XlI, provide the text of the footnole to the organization’s financial statements that reports the orgamization's liability for uncertain

tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill

BAA

TEEA3303 08/25/14

Schedule D (Form 990) 2014




Schedule D (Form 990) 2014  ITOQ SOCIETY INC 37-0766452 Page 4
[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
- Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . .. ... ... ... ...
.2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses)oninvestments. . . . . . . . . ... .. .. ..., 2a
b Donated services and use offacilities. . . . . . . . . . ... ... .. .00 2b
c Recovenesof prioryeargrants . . . . . . . . . . . ... oo e 2¢
dOther (Descnbe nPart XIIL) . . . . . . . . . .. . i i e e 2d
eAddiines2athrough2d . . . . . . . . . . . i it vt it e e e e e e e e e e e e e e
3 Subtracthne2efromiine1 . . . . . .« . . i it e e e e e e e e e e e e e e e e e
4 Amounts included on Form 990, Part VIli, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b. . . . . . . . .. 4a gj-;g
b Other (Descrnbe NPart XI ) « « « « v v v e v e e e e e e e e e e e 4b 5 on
cAddlinesdaanddb . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e 4c
5§ Toftal revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12.). . . . . . . . . . . . . . . . . .. 5
|Part Xli |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. . . . . . . . . ..o oo oo 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25. .
a Donated services and useof facilities. . . . . . . . . .. ... 000 2a "f’***‘"l
bProryear adjustments - - . . . o« o v v e e e e e e e e e e e e e e e 2b o phat
COtherlosSses . . - . .« & vt i e e e e e e e e e e e e e e e e e 2¢ ﬁ?
d Other (Describe INPAt XIE) - « < o v v e e e et e e e e e e e e e e e e 2d my
eAddlines2athrough2d . . .. . . . ¢ .  t i i it i e e e e e e e e e e e e e e e e 2e
3 Subtractline2efromhned . . . . . . & . .« . i e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1. %’%‘33{
a Investment expenses not included on Form 990, Part VIl ine7b. . . . . . . . .. 4a ; ‘13;
b Other (Describe nPart XIIL) . . . . . . . o v v i e s i e e e e 4b Rt
CAddiinesdaanddb . . . . . . . . .. 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 4c
5§ Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part!, ine 18.) . . . . . . . . « v v v v v v o .« . 5
|Part Xlil| Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
hne 4, Part X, ine 2; Part XI, ines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.
BAA Schedule D (Form 990) 2014
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Schedule F
(Form 990)

Statement of Activities Outside the United States

» Complete if the organization answered 'Yes’' on Form 990, Part IV, line 14b, 15, or 16.

» Attach to Form 990.

OMB No 15450047

2014

Department of the Treasury > Information about Schedule F (Form 990) and its instructions Is ~~ Open fo Public
Internal Revenue Service at www.irs. Ev/formggo, Inspection
Name of the organization Employer identifi b

ITO0 SOCIETY INC 37-0766452

[Part| _|General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection cntena used to award the grants or assistance?

2 For grantmakers. Describe in Part V the organization's procedures for monitonng the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part |, ine 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of (d) Activities conducted in (o) If activity listed in f) Total
offices in the employees, region (by type) (e.g., (d) 1s a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of In region
contractors grants to recipients service(s) in region
in region located in the region)
1)
(2)
3)
(4)
(5)
(6)
(7)
(8)
9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3aSubtotal . .. . .. ...

b Total from continuation
sheets to Part |

C Totals {add lines 3a and 3b)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3501

06/13/14
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Schedule F (Form 990) 2014 ITOO SOCIETY INC 37-0766452 Page 4

[PartlV_JForeign Forms

1 Was the organization a U.S transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOrm 926). . . . . . . &« o i i i it i e e e e e e e e e e s DYes No

2 Dud the organization have an interest in a foreign trust during the tax year? /f 'Yes,’ the organization m?/ be
required to file Form 3520, Annual Retum To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U S. Owner (see
Instructions for Forms 3520 and 3520-A; do notfile with Fornm 990) . . . . . . . . .« « . v i vt it v e v v v v e DYes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,’ the
orgamization may be required to file Form 5471, Information Return of U.S Persons With Respect To Certain
Foreign Corporations (see Instructions for FOrm 5471) . . . . . . .« o i i i i i it i e e e e e e s I:IYes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for FOrm 8621) . . . . . . &« v v i e e e e e e e e e e e e e e e e e e e e e e e DYes No

| 5 Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,’ the

| organization may be required to file Form 8865, Retumn of U.S. Persons With Respect To Certain Foreign

‘ Partnerships (see Instructions for Form 8865). . . . . . . . . . L L L L L e e e e e e e e e e s DYes No
;

|

6 Did the organization have any operations in or related to any boycotting countnes dunng the tax year?
If 'Yes,’ the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713; donotfile with Form 990) . . . . . « « « « c i v i e e i e e e e e e e e e e e e e e DYes No

BAA TEEA3505 06/16/13 Schedule F (Form 990) 2014




Schedule F (Form 990) 2014 I TOO SOCIETY INC 37-0766452 Page 5

[PartV__|Supplemental Information
. Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs expenditures per region); Part I, line 1 (accounting
method); Part 11l (accounting method); and Part Ill, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

Part III Col (C) VARIOUS MEDICAL SUPPLIES WERE TAKEN TO ITOO, LEBANON WHERE VARIOUS
INDIVIDUALS RECEIVED THE NECESSARY MEDICINES, ETC. THEY NEEDED.
VARIOUS PEOPLE WERE SUPPORTED IN THIS MANNER.

BAA TEEA3504 08/18/14 Schedule F (Form 990) 2014




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-EZ) Complete if the organization answered 'Yes' to Form 990, Part [V, lines 17, 18, or 19, or if the
) organization entered more than $15,000 on Form 990-EZ, line 6a.

» Attach to Form 990 or Form 990-EZ.

Internal Revenus Service > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Department of the Treasury

OMB No. 1545-0047

\ Name of the organization

ITOO SOCIETY INC

37-0766452

Fundraising Activities. Complete if the orgamzation answered "Yes' to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Solicitation of non-govemment grants
Salicitation of government grants
Special fundraising events

a Mail solicitations

b Internet and email solicitations

c Phone solicitations
d [_]In-person solicitations

f

9

2 a D the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vii) or entity In connection with professional fundraising services? . . . ..o e |:|Yes D No

b If 'Yes, list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(iii) Did fundraiser
have custody or control
of coninbutions?

(iv) Gross receipts
from activity

(vz Amount paid to (vi) Amount paid to

or retained by) (or retained by)

fundraiser listed in organization
column (i)

Yes No

10

Total . . . . . o e e e e e e e e e e e e e e e e e e e >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701 09/16/14

Schedule G (Form 990 or 990-EZ) 2014




Schedule G (Form 990 or 990-EZ) 2014 ITQO SOCIETY INC 37-0766452 Page 2

[Part It |Fundraising Events. Complete if the organization answered Yes' to Form 990, Part IV, line 18, or reported
- more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events d) Total events
. add column (a)
ITOO SUPPER SHISH-KA-BOB 3 through column (c))
g (event type) (event type) (total number)
v
E 1 Grossrecepts . . .. . ... ...... 36,455. 11,108. 7,948. 55,511.
E
2 Less. Contributions . . . . ... ..... 975. 0. 975,
3 Gross income (line 1 minus line 2). . . . . 35,480. 11,108. 7,948. 54,536.
4 Cashpnzes. . .. .. .. .. ... ..
5 Noncashoprizes . . .. .. ... .....
D
;'; 6 Rentfaciitycosts. . . .. ... ... ..
E
c
T 7 Foodandbeverages . . . .. .. .. ..
E
X 8 Entertainment. . . . . .. .. .. .. ..
E
g 9 Otherdrrectexpenses. . . . . . . .. .. 18, 336. 7,144. 10,575. 36,055.
s
10 Direct expense summary. Add lines 4 through9 incolumn(d). . . . . . . . . . .. .. o o0 0o o i ot o > 36,055.
11 Net income summary. Subtractline 10 fromline 3,column(d). . . . . . . . . . .. .o o000l d 18,481.

|Part lll | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
£ bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
€ 1 Grossrevenue . . . . . « « . o« v o ..
2 Cashpnzes. . . . . .« o v v v v v
E
D X
L El 3 Noncashpnzes. .............
EN
cs
T E| 4 Renvfacilitycosts . . . . .. .. .....
5 Otherdirectexpenses. . . . .. .. ...
Yes % Yes % Yes T IR .
6 Volunteerlabor . . . . . .. .. .. ... No No No 7f§ f‘,}‘%“fi: .
7 Drrect expense summary. Add lines 2 through 5incolumn{(d) . . - . . . . . . .. ... oo v v >
8 Net gaming income summary. Subtractline 7 fromhne 1, column(d) . . . . . .. .. ... ... ... .. ... >

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? . . . . .. . . ... ... ... ... .. I:] Yes DNo
b If No, explain:
10a Were 5’\)7 of tﬁe_o;_:;;naa—u;n'_s_ g_aai;g—hc—e;s;s—re_\;&e—d,— sas;e;d_ed— o_r—tgrr;lﬁa?ea al-.lﬁ-ns the tax ;e:nf? R g 70 No

b If 'Yes, explain:

BAA TEEA3702 09/16/14 Schedule G (Form 990 or 990-EZ) 2014




Schedule G (Form 990 or 990-EZ) 2014 ITQO SQOCIETY INC 37-0766452 Page 3
11 Does the organization operate gaming activities with nONMEmMbErs? - . . . . .+ ¢« c e v v vt o v b m e s e e r e e D Yes DNO

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? . - . . . . . . L . L L e e e e e e e e e e e e e e e e e e e . D Yes E] No

13 Indicate the percentage of gaming activity conducted in:
aTheorganization'sfacility. . . . . . . .« 0 i e e e e e e e e e e e e e e s 13a

%
bAnoutsidefacility. . . . . . . . . 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 [ 13b] %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name ™
Address * _
15 a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . I_—_|Yes I:]No
b If 'Yes,’ enter the amount of gaming revenue received by the organization ~ s ____ and the amount
of gaming revenue retained by the thrdparty > $_
c If 'Yes,' enter name and address of the third party
Name ™ _
Address * e
16 Gaming manager information.
Name >
Gaming manager compensaton *~ $_
Description of services provided >
D Director/officer DEmployee l:l Independent contractor
17 Mandatory distnbutions
a Is the organization required under state law to make chantable distnibutions from the gaming proceeds to retain the
state gaming license? DYes [:]No

b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > S

[ Part IV_|Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 09/16/14 Schedule G (Form 990 or 990-EZ) 2014




SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internat Revenue Service

Transactions With Interested Persons

» Complete If the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, 28c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.

» Information about Schedule L (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

OMB No 1545-0047

&3 50penito Piblic .
wiopsinspection s

.
[ s b ning <<%

Name of the organization

ITOO SOCIETY INC

Empt identifi

37-0766452

|[Part | |Excess Benefit Transactions (section 501gc)

('I;S) and section 501 (c)&4) or%anizations only).

Complete if the orgamzation answered "Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(a) Name of disqualified person (b) Relationship between disquallfied {c) Descnption of transaction (d) Corrected?
1 person and organization
Yes No
4]
2)
3)
)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under
SECHON 4958 . . . . . . . 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 >SS
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . ... ... ... .. >3
lPart Il jLoans to and/or From Interested Persons.
Complete if the organization answered 'Yes’ on Form 990-EZ, Page V, line 38a or Form 990, Part 1V, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(8} Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Onginal () Balance due (@) In defauit? | (h) Approved | (1) Wntten
with organization of loan from the principal amount by board or agreement?
organization? committee?
To From Yes No Yes No Yes No
(1) SEMAAN TRAD MANAGER | SHORT-TERM X 3,250. 2,535. X X X
2
(3)
4
(5)
(6)
U]
8
9
(10)
Total - . o e e e e e e e e e e e e e e e e e e e e e e » S 2,535. F"‘”»"f”*‘ o "

[Partlll |Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes' on Form 990, Part IV, line 27.

{a) Name of interested person

{b) Relattonship between interested person
and the organization

(¢) Amount of assistance

(d) Type of Assistance

(e) Purpose of assistance

(1)

(2)

3)

4

(5)

(6)

(7)

(8)

9

(10)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4501

06/17/14

Schedule L (Form 990 or 990-EZ) 2014




- Schedule L (Form 990 or 990-EZ) 2014 ITOQ SOCIETY INC

37-0766452 Page 2

[Part IV_|Business Transactions Involving Interested Persons.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relattonship between (¢) Amount of {d) Description of transaction (@) Shanng of
interested person and the transaction lorganization’s
organization revenues?

Yes No
(1)
2
(3
4)
(5)
(6)
(4]
(8)
9
(10)

| Part V | Supplemental Information

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

TEEA4501 08/18/14

Schedule L (Form 990 or 990-EZ) 2014




SCHEDULE O
(Form 990 or 990-EZ)

Depariment of the Freasury
intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ | oMeNo. 15450047

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 980 or 990-EZ.
* information about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Name of the organization

ITOO SOCIETY INC

37-0766452

Pt VI, Line 6

Pt VI, Line 7a
Pt VI, Line 7b
Pt VI, Line 11b
Pt VI, Line 15a

Pt VI, Line 19
Pt VI, Line 2

Other

FROM THE BYLAWS - THE CORPORATION IS COMPRISED OF TWO BRANCHES, THE
MEN’S BRANCH FOUNDED JULY 4, 1914, AND THE LADIES’ BRANCH, FOUNDED JULY
6, 1916. THE COMBINED MEMBERSHIP OF THE MEN’S AND LADIES’ BRANCHES
SHALL CONSIST OF THE ENTIRE MEMBERSHIP OF THE ITOO SOCIETY, INC.

THE ENTIRE MEMBERSHIP, THEIR COMBINED ACTIVITIES, USE OF CORPORATE
FACILITIES AND ANY OTHER SUBSIDIARY ORGANIZATIONS SHALL BE GOVERNED BY A
BOARD OF DIRECTORS ELECTED BY THE GENERAL MEMBERSHIP AS HEREINAFTER
PROVIDED. AN ANNUAL MEETING OF THE MEMBERS SHALL BE HELD ON OR ABOUT
THE FIRST WEDNESDAY AFTER THE ITOO SUPPER EACH YEAR FOR THE PURPOSE OF
ELECTING DIRECTORS AS HEREINAFTER PROVIDED AND FOR THE TRANSACTION OF
OTHER BUSINESS AS MAY COME BEFORE THE MEETING. SPECIAL MEETINGS OF THE
MEMBERS MAY BE CALLED FOR ANY IMPORTANT REASON, BY THE BOARD OF
DIRECTORS. ANY FIVE OR MORE MEMBERS MAY REQUEST, IN WRITING, THE BOARD
OF DIRECTORS TO CALL A SPECIAL MEETING FOR ANY IMPORTANT REASON, AND THE
BOARD SHALL BE REQUIRED TO DO SO.

SEE ANSWER TO PART VI, LINE 7A ABOVE.

FORM 990 IS PREPARED BY A THIRD-PARTY ACCOUNTANT; MANAGER REVIEWS THE
FORM PRIOR TO FILING. A COPY IS AVAILABLE FOR BOARD MEMBERS PRIOR TO
FILING BY THE MANAGER.

INDUSTRY AND GEOGRAPHICAL DATA IS UTILIZED BY THE BOARD WHEN DETERMINING
SALARY FOR THE MANAGER.

ALL OF THESE DOCUMENTS ARE MADE AVAILABLE UPON REQUEST FROM MEMBERS OF
THE GENERAL PUBLIC.

TERI COURI MATARELLI AND CORRIE RICCA - FAMILY

PART I, LINE 1 CONTINUATION - BENEFITTING WORTHY LOCAL CHARITIES, WORTHY
NATIONAL CHARITIES, AND THE PEOPLE OF ITOO, LEBANON, WHENEVER FEASIBLE,
AND FURTHER UNITE THE AFORESAID PERSONS IN ACTIVITIES SOCIAL IN NATURE,
TO IMPROVE THE RELATIONSHIPS OF THE MEMBERS AMONG THEMSELVES, AND TO
ENCOURAGE THE EXISTENCE OF CORPORATION IN PERPETUITY.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014
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|Part Vil [ Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

PARTS II AND V ITOO SOCIETY, INC. IS RELATED TO ITOO SOCIETY II - CEDARS OF LEBANON

) THROUGH COMMON LEADERSHIP. 4 BOARD MEMBERS OF THE SOCIETY BOARD ALSO
SERVE ON THE CEDARS BOARD. CEDARS DONATED $69,306 TO THE SOCIETY DURING
THE YEAR. THE SOCIETY PROVIDED FACILITY AND STAFF FOR CEDARS’
RESIDENTS’ SOCIAL OUTINGS DURING THE YEAR.
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