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Department of the Treasury
Internal Revenue Service

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

P> Do not enter Social Security numbers on this form as it may be made public.
P~ Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

A For the 2013 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
fnaress | COMMUNITY CHEST, INC.
gjﬁé’?\ge Doing Business As 88-0266600
e Number and street {or P.0. box if mail is not delivered to street address) Roomy/suite | E Telephone number
Termin- P.0. BOX 980 775-847-9311
Amended! Gty or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 1,627,316.
[ Jaepte> | VIRGINIA CITY, NV 89440 H(a) Is this a group return
Pencid. 't Name and address of principal office: SHAUN T. GRIFFIN for subordinates? ... [_]Yes [X]No
SAME AS C ABOVE H(b} Are ali subordinates included?[_____]YeS l::] No
|_Taxexempt status: [ X] 501(c)(3) [ _1501(c)( y (insertno) [ 4g947(a)1yor [ 1527 If "No," attach a list. (see instructions)
J Website: » WWW.COMMUNITYCHESTNEVADA .NET H(c) Group exemption number P>

K_Form of organization: Corporation || Trust [ ] Association [ | Other

[L Year of formation: 199 1] M State of legal domicile: NV

Summary

1 Briefly describe the organization’s mission or most significant activites: TO ACT AS A CATALYST FOR CHANGE
AND A CENTER FOR RESOURCES TO HELP PEOPLE HELP THEMSELVES.

Check this box B> [:] if the organization discontinued its operations or disposed of mere than 25% of its net assets.

€l o
% 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 9
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 9
@ 1 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) ... 5 110
g‘ 6 Total number of volunteers (eStimate if NECESSANY) ...ttt 6 45
g 7 a Total unrelated business revenue from Part VIII, column (C), line 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VL line Th) .. 1,257,175, 1,521,54 8.
S 1 9 Program service revenue (Part VI, ine 20) . e 68,528. 79,368.
|10 Investment income (Part VIl, column (A), nes 3, 4,810 70) ..o 0. 0.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... <4 I 441.> 2 ’ 464.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12) ......... 1 ’ 321 r 262. 1 I4 603 7 380.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 56,779. 122,252.
14 Benefits paid to or for members (Part IX, column (A), fined) ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......... 751,810. 879,197.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
é’- b Total fundraising expenses (Part IX, column (D), line 25) 2
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) ... 380 r 199. 476 14 369.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) . ... 1,188,788. 1,477,818.
19 Revenue less expenses. Subtract line 18 from lin@ 12 ..o 132,474. 125,562.
:°;§ Beginning of Current Year End of Year
B 20 Total assets (Part X, N€ 16) ..o 492,458. 595,089.
25| 21 Total liabilities (Part X, 1€ 26)  ..........ccoeeererres e 242,996. 220,065,
EE 22 _Net assets or fund balances. Subtract line 21 fromline 20 ... 249,462, 375,024.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Sign } Signature of officer i ﬁ}&%ﬁaﬁé S S LUy
Here } SHAUN T. GRIFFIN, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name P afers Sl natuge \S) Date S”“k D PTIN

pait ELISABETH FARLEY Yt «((x 08/21/14/" P00520516

Preparer |Firmsname _p KOHN & COMPANY LLP Firm's EIN p 4 6-3281627

Use Only F|rmsaddress> 5310 XIETZKE LANE, SUITE 101

RENO, NV 89511 Phoneno.7 75—828-7300

May the IRS discuss this return with the preparer shown above? (seeinstructions) ...........ocoooviniiiineiieniziene Yes D No

Form 990 (2013)

332001 10-29-13

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



Form 990 (2013) COMMUNITY CHEST, INC. 88-0266600 page2
i Statement of Program Service Accomplishments

Check if Schedule O contains a response or notetoany lineinthis Part Il ..., D
1 Briefly describe the organization’s mission:

THE FUNDAMENTAL BELIEF IN THE ABILITY OF OTHERS TO MAKE A CONTRIBUTION
— NO MATTER WHAT THEIR AGE OR EXPERTISE, TO CHOOSE TO LIVE WITH
INTEGRITY, RESPECT AND WORK TOWARD THE COMMON GOOD.

2  Did the organization undertake any significant program services during the year which were not listed on
the PO FOIM 890 0F 990-EZ? ... oo oo e oeeeoeoeeeeeeee oo eeeeeoeeeeeeere e [yes [XIno

if "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?.................. ‘:]Yes No
If "Yes," describe these changes on Schedule O.

4  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 allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a (Code: ) (Expenses$ 6 9 0 7 4 1 6 * including grants of $ 1 05 ’ O 8 9 . ) (Revenue § 1 7 /4 2 5 3 . )
VARIOUS PROGRAMS DIRECTED AT CREATING HEALTHY YOUTH THROUGH VOICE,
LEADERSHIP, AND POSITIVE ALTERNATIVES.

4b  (code: ) (Expenses $ 32 6 7 4 6 1 * including grants of $ 1 7 7 1 6 3 o ) (Revenue$ 2 7 4 64. )
DEVELOPING HIGH QUALITY SERVICE LEARNING PROGRAMS IN SCHOOLS. SERVICE
LEARNING IS AN EDUCATIONAL METHOD WHICH ENGAGES YOUNG PEOPLE IN SERVICE
TO THEIR COMMUNITIES AS A MEANS OF ENRICHING ACADEMIC LEARNING AND

PROMOTING PERSONAL GROWTH.

4c  (Code: ) {Expenses § 11 9 ’ 2 5 1. including grants of $ ) (Revenue $ 6 2 4 1 ]- 5. )
STOREY COUNTY CARING COMMUNITIES PROJECT — CCI WORKS WITH STOREY COUNTY
SCHOOL DISTRICT TO PROVIDE AFTER SCHOOL AND SUMMER YOUTH PROGRAMS AT

THE ELEMENTARY, MIDDLE AND HIGH SCHOOL LEVELS.

4d Other program services {Describe in Schedule O.)

(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses B> 1,136,128.
Form 990 (2013)
332002
10-29-13

4
10080821 794311 200210 2013.03040 COMMUNITY CHEST, INC. 200210_1



(2013) COMMUNITY CHEST, INC. 88-0266600 page3

Form
1 Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," cOmplete SCHEAUIE A _____.............cooovoooeeeooveeeeecee oo 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCheaUle C, PAIt| ... .........coo..coooooooereeceee oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il .. ................cc.oooi oo 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, PartIll ... S X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes," complete Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREGUIE Dy PAt Il ...\ ooooo. oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yes," complete SChedUIE D, Part IV | ..o e ettt 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
) endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. ...
11 If 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 107 If "Yes," complete Schedule D,
PAFE VI oo et 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl __...............ccooiiiiiiiiiiiii i 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete SChedule D, PArt IX ... oo eeee e s e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, PartX ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
SCREAUIE D, Parts X1 GNG XI ..o oo oo 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional ............... 12b X
13 s the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts 1 and IV ... .........coo oo 14b X
15  Did the organization report on Part X, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1and IV ... oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts ll and IV . ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a7 If "Yes," complete SCREAUIE G, PAIT Il ...............o.ccoo.ooeoeoe oo s 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a? /f "Yes,"
COMPIBLE SCREAUIE G, PAIE Il __.....o\.o oo\ oo 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013}
332003
10-29-13
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(2013) COMMUNITY CHEST, INC. 88—-0266600  Paged

Checklist of Required Schedules (continued)

21

22

23

24a

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

government on Part X, column (A), line 17 If "Yes," complete Schedule I, Parts | and /U RUUUTUUUTTI
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts [ and Il ...
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

SCREAUIE J ..ottt A ke e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete
Schedule K. I "NO™, GO B0 IN@ 2B ... .....iio et
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

25a

26

27

28

ANY 1AX-EXEIMPE DONAS? oottt ettt e ettt
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the vear?
Section 501(c}(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes, " complete Schedule L, Part ] ...
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ7 /f "Yes, " éomp/ete
SCREAUIE L, Part ] oot oo a ettt
Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
COMPIEte SChEAUIE L, PArt Il oo oottt ettt ettt s
Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial

contributor or employee thereof, a grant selection committee member, or to a 36% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part ll ...
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part v

instructions for applicable filing thresholds, conditions, and exceptions):

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... ... 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV .. 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .. ..o, 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ..............cceeei. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCHEAUIE M ______...........ccoovierieete et s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," COMPlete SCREAUIE N, Pt I .. oo e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE Ny PAFE Il oo oot 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Hl, or IV, and
PGt V, @ T oo s 34 X
35a Did the organization have a controlled entity within the meaning of section 512()(13)7 ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 ... 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCEAUIE B, PArt V, M@ 2 .. ... ...ttt 36 X
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, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 192
Note. All Form 990 filers are required to complete Schedule O ...z 38 | X
Form 990 (2013)
332004
10-29-13
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990 (2013) COMMUNITY CHEST, INC. 88-0266600  page5

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

2a

3a

4a

Ba

6a

o o

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable _............................ 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............................ 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings to PriZe WINNMEIS? L. ittt e a et
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by thisreturn ... 2a 11
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ..............

Did the organization have unrelated business gross income of $1,000 or more duringthe year? ... ...
If “Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ...
If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ....................
If "Yes," to line 5a or 5b, did the organization file FOrm B886-T 7 e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were NOL 1AX AEAUCHIDIB? .. ettt e e e e
Organizations that may receive deductible contributions under section 170(c).

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?
If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ..o
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

TR i SN e e £ 1 Ko 12224 AU UUT ORI OO PPOTUUPRURPPPPPIRYIS:
If "Yes," indicate the number of Forms 8282 filed duringtheyear ................ccoiiiiiiieens. l 7d [

6a X

7a X

7b

d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ...
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining doner advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .. . ..
b Did the organization make a distribution to a donor, donor advisor, or related person? ...
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Viil, line 12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ................. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharehOlders ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from themML) ... e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. - 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ...
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... . 13b
¢ Enter the amount of reserves on hand ...............coooiiimiiiiiii e 13¢ :
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule © ..............ooocoecee 14b
Form 990 (2013)
332005
10-29-13
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0 (2013) COMMUNITY CHEST, INC. 88-0266600  pageb

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note toanyline inthis Part VI ...
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent _................ 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or KeY 8mMPIOYEE? ... .. . oottt s e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ... e, 3 X

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X

5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X

6 Did the organization have members or stockholders? . ... ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

7a X

more members of the QOVEIMING DOTY? e
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the gQOVerning DOGY? ettt
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 THE QOVEIMING DOGY? ..ottt e oo ee et e et eb et e e et st o2t cas e et em e oo e e e e e e s oo
b Each committee with authority to act on behalf of the governing body? ... ... ..
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O _.............ococoooveevnenveiiipinizs; 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No,"go toline 13 ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes," describe

i1 SCREQUIE O ROW thIS WES GOME ..o\ oot s st re et 12¢| X

13 Did the organization have a written whistleblower policy? X

X

14  Did the organization have a written document retention and destruction policy? ...
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization ........................... V 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUING The YEAI? oot e et e bt ettt e e e s r e e e e s e s e s e R e s
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? ... e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed B> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 980-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website [:] Another’s website - Upon request D Other (explain in Schedule O)

19 Describe 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 tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B>
THE ORGANIZATION - 775-847-9311
P.0. BOX 980, VIRGINIA CITY, NV 89440

332006 10-29-13
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990 (2013) COMMUNITY CHEST, INC. 88-0266600 Ppage?
1 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains aresponse ornotetoanylineinthis Part VII e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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 refated organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (€ (D) (E) F
Name and Title Average | . . cfegf&'gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week f’_fﬁ“' and a directorfirustee) from from related other
(list any § the organizations compensation
hours for b= organization (W-2/1099-MISC) from the
related | § L (W-2/1099-MISC) organization
organizations| £ | 3 £ and related
below |2 IR g% B organizations
line) Bl2|5|8 285
(1) BEN ALBERS 2.00
DIRECTOR X 0. 0. 0.
(2) CHERIE NEVIN 1.00
DIRECTOR X 0. 0. 0.
(3) HARRIET CUMMINGS 2.00
DIRECTOR X 0. 0. 0.
(4) CHRISTY MCGILL 1.00
VICE PRESIDENT X X 0. 0. 0.
(5) JOANNE SKELLY 1.00
SEC. /TREAS, X X 0. 0. 0.
(6) SHANNON PARSONS 1.00
YOUTH REPRESENTATIVE X 0. 0. 0.
(7) LUCY PITTO 1.00
YOUTR REPRESENTATIVE X 0. 0. 0.
(8) MICHELLE GAMBLE 1.00
PRESIDENT X X 0. 0. 0.
(9) DAVE LAINE 1.00
YOUTH REPRESENTATIVE X 0. 0. 0.
(10) SHAUN T. GRIFFIN 40.00
EXECUTIVE DIRECTOR X 58,161. 0., 15,878.
Form 990 (2013)

332007 10-28-13
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990 (2013) COMMUNITY CHEST, INC. 88-0266600 Page8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} {B) (©) (D) (E) F)
i Position .
Name and title Average {do not check more than one Reportabl.e Reportablfa Estimated
NOUIS Per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{list any 1;3 the organizations compensation
hoursfor | 5 3 organization (W-2/1099-MISC) from the
related | g | § 2 (W-2/1099-MISC) organization
organizations| g | 3 g £ and related
below § é . g ;‘é% 8 organizations
line) 12|25 |5 28| 8
Tb SUB-OAI oo > 58,161. 0., 15,878.
¢ Total from continuation sheets to Part VIl, Section A . ... ... ... | 0. 0. 0.
d Total (add lines 1b @and 16} ...t P> 58,161. 0. 15,878.
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 ¥ 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? If "Yes, " complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business address

NONE

(8)

Description of services

)
Compensation

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

$100,000 of compensation from the organization >

332008
10-29-13

10080821 794311 200210

10

2013.03040 COMMUNITY CHEST,

INC.

Form 990 (2013)

200210 1



13) COMMUNITY CHEST, INC. 880266600 Page9
Statement of Revenue
Check if Schedu i

N i this PAM VIIL ..ooo.oooececeeeecemmnisssc oo L]
A (B) © )]

Total revenue Related or Unrelated R?venute exclgded

exempt function business rog‘ecat%(olr’x[s] er

revenue revenue 519 -514

Federated campaigns
Membership dues
Fundraising events .............
Related organizations
Government grants (contributions) 1e/1,183,630.
All other contributions, gifts, grants, and
simitar amounts not included above 1f 337,918.

-0 00 T e

Noncash contributions included in iines 1a-1f. $

Total. Add lines Ta-1f oo »

and Other Similar Amounts
@

Contributions, Gifts, Grants

=

AFTERSCHOOL PROGRAMS 611710
MISCELLANEQUS INCOME 453310

Program Service
Revenue

All other program service revenue ... ...
Total. Add lines 282F oo » 79,368
3  Investment income (including dividends, interest, and

other similar amounts) ... >
4 Income from investment of tax-exempt bond proceeds B>
ROYAIIES ...ovovoeevoeeee oo e >

0 -~ 0 a0 U o

[}

Gross rents 26,400.

Less: rental expenses 23,936.

Rental income or (loss) ...... 2 14 464.
Net rental income or (088) ..o >
Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor{loss) .....................
d Net gain or (I0SS) .ooooiiiieeeee e »
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See
Part IV, line 18 ... .. ... a
b Less: direct expenses
¢ Net income or (loss) from fundraising events  .............. .-
9 a Gross income from gaming activities. See
Part IV,line 19 ... a
b Less:direct expenses ... b
¢ Net income or (loss) from gaming activities ................. p
10 a Gross sales of inventory, less returns
and allowances ...................cccoeeeeiii a
Less: costof goods sold ... b
Net income or (loss) from sales of inventory .................. »
Miscellaneous Revenue Business Cod

o Q0 oo

Other Revenue

o o

11

12 Total revenue, See instructions. ... » 1,603,380. 81,832. 0. 0.

333009 Form 990 (2013)
11
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10080821

Form 990 (2013) COMMUNITY CHEST, INC. 88-0266600 Page 10
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 ornotetoanylineinthis Part IX ...
Do not include amounts reported on lines 6b, Total expenses Progragr?)service Managé(r%)ent and Funcglr)a?ising
7b, 8b, 9b, and 10b of Part VI/I. expenses I ses exXpenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, ling 21 105,089. 105,089.
2  Grants and other assistance to individuals in
the United States. See Part IV, line22 . . 17,163. 17,163.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 __.
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 74,039, 22,211. 25,914. 25,914.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesand wages ... 655,224. 516,856. 105,823. 32,545.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 17,717. 14,576. 2,630. 511.
9 Other employee benefits ... 76,935. 63,446. 11,362. 2,127.
T 55,282. 41,405. 9,778. 4,099.
11 Fees for services (non-employees):
a Management ...
b Legal ...
c Accounting ... ... 12,161. 12,161.
d Lobbying ...
e Professional fundraising services. See Part [V, line 17
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 218,674. 206,542. 12,132.
12  Advertising and promotion ...
13 OFfiCe EXPENSES .o\, 69,344. 45,622. 23,355. 367.
14 Information technology ...
15 Royalties .................
16 Occupancy 11,858- 1,250- 10,608.
17 Travel 106,519. 101,968. 4,551.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ......
20 INMEreSt ..o 807. 807.
21 Paymentstoaffiliates ...................................
22 Depreciation, depletion, and amortization ..... 34,399. 34,399.
23 INSUFANCE oo 22,607. 22,607
24  Other expenses. itemize expenses not covered
above. (List miscelianeous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A}
amount, list line 24e expenses on Schedule 0.} ......
a
b
[+
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,477,818.] 1,136,128. 276,127. 65,563.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
cheoknere B> [ i foliowing SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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(2013) COMMUNITY CHEST, INC. 88-0266600 page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... D
(A) B)
Beginning of year End of year
1 Cash-non-nterest-bearnng ... ... e 81,899.] 1 89,190.
2 Savings and temporary cash investments ..., 2
3 Pledges and grants receivable, Net ... 86,205.| 3 201,019.
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c){(9) voluntary
.3 employees’ beneficiary organizations (see instr). Complete Part Il of Sch L. ...
A 7 Notes and loans receivable, net ...
< 8 Inventories for Sale OF USE .. o e e
9 Prepaid expenses and deferredcharges ...
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ......... 10a 514,939.
b Less: accumulated depreciation ... ... 10b 216,225. 320,628.| 10¢ 298,714.
11 Investments - publicly traded SeCUNtIES ... ......oiiiioee e 11
12  Investments - other securities. See Part IV, line 11 . ... 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @ssSets ... 14
15 Otherassets. See Part IV, line 11 ..o 15
16 Total assets. Add lines 1 through 15 (must equalline34) ... 492,45 8. 16 595,089.
17  Accounts payable and accrued eXDENSES . ............o.oooiooeeereeeeeeeeeeeenn 64,305.] 17 117,634.
18 Grants Payable ... e 18
19 Deferted TEVENUE e 61,741.] 19 60,481.
20 Tax-exempt bond liabilities ...
21  Escrow or custodial account liability. Complete Part IV of Schedule D
@ |22 Loansand other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
s Complete Part 11 of SChedUle L .........oo.oeeeoeeeeeeeeoeeeeeeaee e
- |23  Secured mortgages and notes payable to unrelated third parties ...
24  Unsecured notes and loans payable to unrelated third parties ... 111,950.] 24 36,950.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SehedUle D e 5,000.| 25 5,000.
26 Total liabilities. Add lines 17 through 25 ... oo, 242,996
Organizations that follow SFAS 117 (ASC 958), check here | 4 and
@ complete lines 27 through 29, and lines 33 and 34.
E |27 Unrestricted NEtassets . ... 221,077.| 27 295,986.
g 28 Temporarily restricted net @ssets ..o 20,625.| 28 71,278.
T |29 Permanently restricted net assets 7,760.| 20 7,760.
i Organizations that do not follow SFAS 117 (ASC 958), check here | 4 [:]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ...
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund ...
% |32 Retained eamings, endowment, accumulated income, or other funds ...
Z 133  Total net assets or fund BAIBNCES ... ..o 249,462.| 33 375,024.
34 Total liabilities and net assets/fund balances ... 492 ,458.] 34 595,089.
Form 990 (2013)
{56-1a
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(2013) COMMUNITY CHEST, INC. 88-0266600 page12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI ... D
1 Total revenue (must equal Part VIII, column (A), ine 12) e 1 1,603,380.
2 Total expenses (must equal Part IX, column (A), N8 25) e 2 1,477,818.
3 Revenue less expenses. Subtractline2fromline 1 ... ..., 3 125,562.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 249,462.
5 Net unrealized gains (I0ss€s) ON INVESIMENIS e e e 5
6 Donated servicesand use of facilities ... 6
7 INVESIMENT @XPENSES . i e oot eat et e et ne e s st e e et ee e etk a e 7
8  Prior period adUSIMENtS ... ... e e 8
9 Other changes in net assets or fund balances (explain in Scheduie O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMIN (B)) oottt ettt ess s et es e st ee oo ee et oo e L ees oo e Lo oot oottt et 10 375,024.

Financial Statements and Reporting
Check if Schedule O contains a response or note to any linein this Part Xl ..o

1 Accounting method used to prepare the Form 990: L—] Cash Accrual {:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:} Separate basis D Consolidated basis E:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [:] Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...,
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACt AN OMB CIFCUIRN ATT337 ... oo eee e oeee oo 3a]| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits  ............o.oconzziicecceneeeneeiens 3| X
Form 990 (2013)
e
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f;f,’;i‘:;’ OL,EQ';_EZ) Public Charity Status and Public Support ogﬁqsgw

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ.

Internal Revenue Service P> Information about Schedule A (Form 890 or 880-EZ) and its instructions is at Www.irs.gov/form990.

Name of the organization Employer identification number
COMMUNITY CHEST, INC. 88-0266600

[ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

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

2 l::] 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 |:] A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b}{(1){A){iv). (Complete Part i1.)

A federal, state, or local government or governmental unit described 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 described in

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

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

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.)

An organization crganized and operated exclusively to test for public safety. See section 509(a}(4).

An organization organized and cperated 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 that

describes the type of supporting organization and complete lines 11e through 11h.

al ] Type | b L—_j Type ll ] Type I - Functionally integrated d D Type |l - Non<functionally integrated

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

(4}

00 BEO O

10
11

N

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll
SUPPOIing organization, CheCK thiS DOX ... ... . it eeeeet ettt ee oo a e es st ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? ... ... ... 11gli)
{i) A family member of a person described in (i) @DOVE? ..o s 11gfii)
{iii) A 35% controlled entity of a person described in (i) or (i) above? 11 gfiii)
h Provide the following information about the supported crganization(s).
(i) Name of supported (i) EIN (ifi) Type of organization fiv) s the organization| (v) Did you notify the orgag‘ilzi?itliso}\hi% col. | vii) Amount of monetary
organization (described on lines 1-9 In col. ('I) listed in your qrganlzatlon in col. (i) organized in the support
above or IRC section  |governing document?] (i) of your support? Us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13
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A (Form 990 or 990-E7) 2013 COMMUNITY CHEST, INC. 88-0266600 page2
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 lll. If the organization
fails to qualify under the tests listed below, please complete Part {il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) B> {(a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

1,424 ,227.| 1,623 717, 1,522 024, 1,238,175, 1 ,521,548.] 7,329,691,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 ...

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

7,329,691,

column(®
6 Public support. Subtract line 5 from line 4. 7,329 691,
Section B. Total Support
Calendar year {or fiscal year beginning in) B> (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e} 2013 (f) Total
7 Amountsfromlined ... 1,424,227, 1,623,717, 1,522,024, 1,238,175, 1,521 548, 7,329,691,

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

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10

25,400.| 26,400., 51,800.

17,253.| 17,253.
7,398,744,

12 Gross receipts from related activities, etc. (seeinstructions) ... 12 I 384,801.
13 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 this box and Stop here ... » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f} divided by line 11, column (f)) 14 99.07 %
15 Public support percentage from 2012 Schedule A, Part 11, 0@ 14 ... 15 99.63 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ..._..............ccoiiiiiiiiii e >

b 33 1/3% support test - 2012. [ 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 .................cccoiiriiiinii i | D

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ..o > [:]
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... | I

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _......... > D
Schedule A (Form 990 or 990-EZ) 2013

332022
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Schedule A {(Form 990 or 890-E7) 2013 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part Il.) '

Section A. Public Support

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

1 Gifts, grants, contributions, and .

membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf .
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through5 .........
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on fine 13 for the year

cAddlines7aand7b ...
8 Public support (Subtract fine 7c from line 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) B> {a) 2009 {b) 2010 (c) 2011 {d) 2012 {e) 2013 {f) Total

9 Amounts fromline6 ...

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

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

¢ Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon . ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ---ooooeee
13 Total support. (add tines 9, 10c, 11, and 12.)

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 this DOX ANG SEOD MEI@ ...oooeii e oo oot ee s e oot e e eree s Lot e e e oo e ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column () ... 15 %
16 _Public support percentage from 2012 Schedule A, Part U, line 15 ...z 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column ) 17 %
18 Investment income percentage from 2012 Schedule A, Part Il line 17 .. 18 %

19a 33 1/3% suppot! tests - 2013, If the organization did not check the box on fine 14, and fine 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... | 4
b 33 1/3% support tests - 2012. 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 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............ | 4 [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .....................c. - [:‘

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 COMMUNITY CHEST, INC. 88—-0266600 Ppages
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, ine 172 or 17b; and Part Iil, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 980-EZ) 2013
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 980) B> Complete if the organization answered "Yes," to Form 990, 2 01 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury . > Attach to Form 990
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization ) Employer identification number
COMMUNITY CHEST, INC. 88-0266600

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

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

Total numberatendofyear ... ...
Aggregate contributions to (during year)
Aggregate grants from (duringyear) ...
Aggregate valueatend ofyear ... ... ...
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 fegal control? . e D Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... e e D Yes D No
Conservation Easements. Complete if the organizaticn answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [:] Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
[:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

S WN -

Held at the End of the Tax Year
a Total nUMber Of CONSEIVALION @ASEIMENTS . oo sees e e enes e eaeeaseaceaeaneearereeseeneanenes 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National REQISIEN ... ... . ittt 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>
4 Number of states where property subject to conservation easement is located 4
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... D Yes [::] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 4
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(n)}{4)(B)()
AN SECHON T7OMNBNBIINT oo eeeeeee oo Yes [_INo
9 In Part XlIl, 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

conservatlon easements.
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 980, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
{i) Revenues included in Form 990, Part Viii, line 1
{ii) Assets included in Form 890, Part X .. ...
2 If the organization received or held works of art, historical treasures, or other similar assets for financial galn provtde
the following amounts required to be reported under SFAS 116 (ASC 958) refating to these items:
a Revenues included in Form 990, Part Viil, line 1 ...
b Assets included in FOrm 880, Part X . oo

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2013

332051
09-25-13
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D (Form 990) 2013 COMMUNITY CHEST, INC. 88-0266600 page2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [_] public exhibition
D Scholarly research
c I:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's coliection? D Yes
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.
Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

d [JLoanor exchange programs

e |____| Other

I:lNO

Beginning balance
Additions during the year .
Distributions during the year
Ending balance
Did the organization include an amount on Form 990, Part X, line 217
. explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part Xill ..
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

(@) Current year (b) Prior year {c) Two years back | (d) Three years back

c
d
e
f

{e) Four years back

Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end batance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B> %
b Permanent endowment B> %
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

o a0 oo

-

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() UNTElAted OFQANIZALIONS ... . oottt ee oo et e ettt saeh e e e e e ea e ne oo 3ali)
(i) related organizations 3alii)
b If "Yes® to 3a(ii), are the related organizations listed as required on SehedUIe R e 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

18 LANG oo 44,624. 44,624.

b BUIAINGS oo 208,659. 92,086. 116,573.

¢ Leasehold improvements ...

d EQUIDMENt ....oooooooioeoooeoeeeeee e 225,681. 107,393. 118,288.

€ OMNET oo 35,975. 16,746. 19,229.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 1O(C)) e - 298 7 14.

Schedule D {Form 990) 2013

332052
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D (Form 990) 2013 COMMUNITY CHEST, INC. 88-0266600 page3
1 Ihvestments - Other Securities.

Complete if the organization answered "Yes" to Form 890, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (inciuding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ..o

(2) Closely-held equity interests  ....................cccocen.

(3) Other
A)
(B8)
©
)
B
(3]
(©)]
(H)

(b) must equal Form 990, Part X, col. (B) fing 12.) B>
Investments - Program Related.

Complete if the organization answered "Yes" to Form 930, Part 1V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

Tatal. (Col. (b) must equal Form 980, Part X, col. (B) line 13.) B>
Other Assets. »
Complete if the organization answered "Yes" to Form 990, Part IV, fine 11d. See Form 990, Part X, line 15.

(a) Description {b} Book value

)]
@)
Q)
@)
(5)
(6)
@)
(8)

lumn (b) must equal Form 990, Part X, col. (BYlin@ 15.) .ovvoiiriiioiiiiiiiiieieeienineeeiiene e |
| Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990 Part X, line 25
1. {a) Description of liability (b) Book value g

Federal income taxes

RENTAL DEPOSIT 5,000

@)
(8)
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .............. » 5,000.0 :
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xli] D
Schedule D (Form 990) 2013

332053
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(Form 990) 2013 COMMUNITY CHEST, INC. 88-0266600 paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 1,661,679.
Amounts included on line 1 but not on Form 990, Part VIil, line 12:
Net unrealized gains on iNvestMents ... e
Donated services and use of facilities ...
Recoveries of prior year grants ... ..ot
Other (Describe in Part XIL) e
AQD INES 28 TIOUGR 20 .o oo e 58,299.
3 Subtract ine 2e from e T et s 1,603,380.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line 7b .. ...
b Other (Describe in Part XHL) e
C A ENES 438NG BB oo 4c 0.
revenue. Add lines 3 and 4e¢. (This must equal Form 990, Part |, line 12.) 5 1,603,380,
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 ...
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of faciliies ... ... 2a 34,363.
Prior year adjustments ... ... ... s
Otherlosses ...............
Other (Describe in Part Xiil.)
Add fines 2a through 2d ... 58,299.
3 Subtract line 2e from line 1 1,477,818.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line 7b ...
b Other (Describe in Part XIIl.)
€ A IINES BB AN D e et Rt
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)
fif| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 8; Part [l lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

o Qo T o

1,536,117.

o o 0 T o

O‘
1,477,818.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES NETTED WITH REVENUE

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES NETTED WITH REVENUE

33584 ) Schedule D (Form 990) 2013
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. B No. 1545-
SCHEDULE O Supglemental Information to Form 990 or 990-EZ = .
{Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 2 01 3
Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service P> Information about Schedule O (Form 990 or 880-EZ) and its instructions is at www.irs.qov/form990.
Name of the organization Employer identification number
COMMUNITY CHEST, INC. 88-0266600

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE BOARD REVIEWS THE DRAFT OF THE FORM 990 FOR ACCURACY. THE

STAFF ENSURES THAT THE FIGURES AGREE WITH THE AUDIT AND CHANGES ARE MADE

PRIOR TO THE ISSUANCE OF THE FINAL RETURN.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: THE BOARD OF DIRECTORS ARE REQUIRED TO DISCLOSE POSSIBLE

CONFLICT OF INTEREST WHEN IT ARISES, IT IS THEN ADDRESSED BY THE BOARD TO

DETERMINE IF A CONFLICT DOES EXIST.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: BOARD MEMBERS REVIEW THE EXECUTIVE DIRECTOR ANNUALLY, COMPARE

TO VARIOUS INFORMATION ON PAY RATES IN THE AREA, DISCUSS PERFORMANCE AND

DECIDE ON ANNUAL PAY RATES AND IS DOCUMENTED IN THE BOARD MINUTES.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: ORGANIZATION MAKES ALL GOVERNING DOCUMENTS AND FINANCIAL

STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONTRACT LABOR AND SUBRECIPIENTS:

PROGRAM SERVICE EXPENSES 206,542.
MANAGEMENT AND GENERAL EXPENSES 12,132.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 218,674.
TOTAI, OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 218,674.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
8%
30
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Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organization Employer identification number

COMMUNITY CHEST, INC. 88-0266600

FORM 990, X1, LINE 2C:

EXPLANATION: THE PROCESS FOR THE SELECTION OF AUDITORS HAS NOT CHANGED

FROM THE PRIOR YEAR.

06%8434s Schedule O (Form 990 or 990-EZ) (2013)
31
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REQUEST FOR 45R CREDIT ONLY

romn 990-T Exempt Organization Business Income Tax Return

(and proxy tax under section 6033(e))

OMB No. 1545-0687

For calendar year 2013 or other tax year beginning , and ending 2 0 1 3
Department of the Treasury P> Information about Form 990-T and its instructions is available at www.irs.gov/form990t.
Intemal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). B o e oy
A [ check boxif Name of organization { [__] Check box if name changed and see instructions.) D é":npg%’yee';g.e{‘r}jggag’; number

address changed

B Exemptundersection print | COMMUNITY CHEST, INC.

instructions.)

88-0266600

(X ]s01(c T Ué Number, street, and room or suite no. If a P.0. box, see instructions.
[ J408(e) [:]220 Y& 1p.0. BOX 980

E Unrelated business activity codes
(See instructions.)

D408A DSSO City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) VIRGINIA CITY, NV 89440
G Bookvalueofallassets  |F Group exemption number (See instructions.) p

atend o§,'ear

, 089 . |G Check organization type P> 501(c) corporation ] 501(c) trust [_] 401(a) trust

D Qther trust

H Describe the organization’s primary unrelated business activity. L.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If "Yes," enter the name and identifying number of the parent corporation. B

L—_:]No

Totoohone namber » 775-847-9311

J The books are incare of > THE ORGANIZATION
{ Unrelated Trade or Business Income (A) Income

(B) Expenses

(C) Net

1a Gross receipts or sales

b Less returns and allowances

2 Cost of goods sold (Schedule A, {ine 7)
Gross profit. Subtract line 2 from line 1c

4a Capital gain net income (attach Form 8949 and Schedule D)
b Net gain (loss) (Form 4797, Part Ii, line 17) (attach Form 4787) ... ... 4b

¢ Capital foss deduction fortrusts . ... . 4¢c
5 Income (loss) from partnerships and S corporations (attach statement) ... 5
6 Rentincome (Schedule C) .. .. ..o 6
7 Unrelated debt-financed income (Schedule E) ... 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F)... 8
g Investment income of a section 501(c)(7), (8), or (17) organization {Schedule G)| 9
10  Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) ... 1
12  Otherincome (See instructions; attach schedule.) ... 12
13 Total. Combine lines 3through 12, ... 13 0.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K} ... 14

15 SalAMIES AN WA ... ittt e oot eeeeeeeeeeeeeeeeemesaeeeeetmeasieeeeeeeeieeeeLetaee oottt e

16  Repairs and maintenance

17 Baddebts ... ...

18 Interest (attach schedule)

19 Taxesand CBNSES ... ... ...

20  Charitable contributions (See instructions for limitation rules.)

21 Depreciation (attach FOMM 4562) ...

22 Less depreciation claimed on Schedule A and elsewhere onreturn ... 223 22h

P& B 0T (o OO USSP U T PO TIUITUPPPRP TSRS PSS PR RN 23

24 Contributions to deferred compensation plans 24

25  EMIPIOYEE DoMeT PrOgraIIS i it eee e e oo e a e e e e e e e e e e 25

26 Excess exempt expenses (Schedule 1} ... 26

27 Excess readership COStS {SCHEUUIB U)o oottt 27

28  Other deductions (attach schedule) ... 28

29 Total deductions. Add fines 14 through 28 29 0.

30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from N8 18 e 30 0.

31 Net operating loss deduction {limited to the amount on line 30) ... ... 3

32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 ... 32 0.

33 Specific deduction (Generally $1,000, but see instructions for eXceplions.) ... 33 1,000.

34 Unrelated husiness taxable income. Subtract ling 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or 0
B8 32 oo e e e 34 .

328701 ' LHA  For Paperwork Reduction Act Notice, see instructions.

10080821 794311 200210
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Formogo-To1y  COMMUNITY CHEST, INC. 88-0266600 Page 2
Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here B> [ see instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
() s | @ls J el |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  [$ |
(2) Additional 3% tax (not more than $100,000) __._..__...........cooorroeeeer. 1 |
& INCOME tax On the aMOUNE 0N e B4 e 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
D Tax rate schedule or {:] Schedule D (FOrm T041) e
37 Proxy tax. See instructions
38 AREINative MIMIMUMIEAK ettt e eae e et te e e sa e b s e e e s easaane s nneans s se e ce e e
39 Total. Add lines 37 and 38 to line 35c or 36, whichever applies  .................oooo...oocooiiiiiiiimreiiiiiieneniieeesiiiiens 0.
. Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... 403
b Other credits (588 INStIUCHONS) .. . e 40b
¢ General business credit. Attach Form 3800 .. 40c
d Credit for prior year minimum tax (attach Form 8801 0r8827) ..o, 40d
e Total credits. Add lines 40a through 40d
41 Subtractline 40e from e 39 e 0.
42 Other taxes. Check if from: [ Form 4255 [ Form 8611 [ Form 8697 [__] Form 8866 [_1 Other (attach schedute)
43 Totaltax. AdA s 410042 oo e 0.
44 a Payments: A 2012 overpayment creditedto 2013 . 442
b 2013 estimated taX PAYMEALS i et s 44p
¢ Tax deposited with FOrm 8868 ... .. ... e 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) ... 44d
& Backup withholding (see instructions) ... .. ... 44e
f Credit for small employer health insurance premiums (Attach Form 8941) .. ... 44 794.
g Other credits and payments: l:] Form 2439
[ Form 4136 (] other
45 Total payments. Add lines 44athrough 449 .. ... 794.
46 Estimated tax penalty (see instructions). Gheck if Form 2220 is attached > [:]
47 Tax due. If line 45 is less than the total of lines 43 and 46, enteramountowed . ...
48 Overpayment. if line 45 is larger than the total of fines 43 and 46, enter amount overpaid ... 794.
49 Enter the amount of line 48 you want: Credited to 2014 estimated tax B> | Refunded B> 794.
"Pai V.| Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2013 calendar year, did the organization have an interest in or a signature or other authority over a financial account (bank, Yes | No

securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and Financial

Accounts. If YES, enter the name of the foreign country here >
2 During the tax year, did the organization receive a distribution from, or was it the granfor of, or transferor to, a foreign trust?
If YES, see instructions for other forms the organization may have 1o file.  ......u.. i

3 Enter the amount of tax-exempt interest received or accrued during the tax year )
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A

1 Inventory at beginning of year ... 1 6 Inventoryatend ofyear ...l
2 Purchases ..., 2 7 Cost of goods sold. Subtract line 6
3 Costoflabor. ... 3 from line 5. Enter here and in Part f,line2 ... .. .
43 Additional section 263A costs (att. schedute) | 44 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) ... 4b property produced or acquired for resale) apply to
5 Total. Add lines 1 through 4b¢\ ........ L i, — the organization? ...
Sign Uncer pontics et B i ol TSt nludngaccompanyig schectles w0 S, o g o Y vt i el 2 e
May the IRS discuss this return with
Here } | EXEC UT IVE D IREC TOR the preparer shown below (see
Signature of officer Date Title instructions)? Yes [ | No
Print/Type preparer’s name Preparer's signature Date Check if |PTIN
: \ . - self- employed
gf:;arer ELISABETH FARLEY ‘{“ww(@\(k\ 08/21/14 P00520516
Use Only | Firm’s name » KOHN & COMPANY LLP - > FrmsEN »  46-3281627
5310 KIETZKE LANE, SUITE T0Y
Firm's address B RENO, NV 89511 Phoneno. 775—828-7300
Form 990-T (2013)
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