Short Form

o 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except private foundations)

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

OMB No. 1545-1150

2013

1 to Public
Depimentel e Tremsioy > Information about Form 990-EZ and its instructions is at www.irs.gov/form990. pection
A For the 2013 calendar year, or tax year beginning , 2013, and ending
iz:‘:k if aﬁplicable: C D Employer identification number
ress change
[ ] Name change CALIFORNIA STATE CHAPTER OF NATIONAL 20-1862735
[ nitial return ASSN OF RESIDENTIAL PROPERTY MANAGERS E Telephone number
[ Terminated 305 VALENCIA ST (415) 661-3860

D Amended return
|:] Application pending

SAN FRANCISCO, CA 94103

F Group Exemption
Number

Accounting Method: Cash D Accrual Other (specify) >
Website: » WWW.CALNARPM.ORG

H Check » |X| if the organization is not
required to attach Schedule B (Form
990, 990-EZ, or 990-PF).

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

G
|
J Tax-exempt status (check only one) — D501(C)(3) 501(c)( 6 ) <(insertno.) D4947(a)(1)or DSZ?
K
L

Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part II, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

65,663.

(Part] |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

Check if the organization used Schedule O to respond to any question inthisPart |...........................................
1 Contributions, gifts, grants, and similar amounts received............. ... ... ... i 1 9,600
2 Program service revenue including government fees and contracts. .............. ... 2 56,063
3  Membership dues and asSeSSMENES. . .. ...t 3
4 INVESIMENT INCOME . .. oo 4
5a Gross amount from sale of assets other than inventory.................... 5a
b Less: cost or other basis and sales expenses. ...................cooiinn 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line ba) . ........................oooiiiit, 5c¢
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000). . ... | Gal
‘E’ b Gross income from fundraising events (not including $ of contributions
ﬂ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000). ................ 6b
c Less: direct expenses from gaming and fundraising events................ 6c¢C
d Net income or (loss) from gaming and fundraising events (add lines 6a and &
Bb AN SUDLIACT NG BC) v v v s v oo« oo misinsianss s 5555 5 5 55 BFEsEET# 55§53 5 5 FUREEHEE § 56 £ 8 3 5 3 SOUHEIne £ 5 93 § & § ARG 6d
7 a Gross sales of inventory, less returns and allowances..................... 7a -
b: .eSS: (COSE OF GOOTUS SOMiereis: 5 v 55555 5 sssorsgmmnn s 5 55 5 1 6 etssusaminsin 306 5 5 » o 50 veesonas 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a)............................ 7¢
8 Other revenue (describe in Schedule O). ... ... 8
9 Total revenue. Add lines 1, 2, 3,4, 5¢, 6d, 7c, and 8. . ... ... i > 9 65,663.
10 Grants and:similar amounts paid: {list:in Schedule: Q). : wismns so #5555 s mwummmnins 55555 puasmemss o s s b s 10
11 Benefits paid:16: Or for mMemMbBerS : : : « s suwmmmra oo s s ey s 55 195 6 FREERE e 856 555 SOENEWD 55§68 i 1
)FZ 12 Salaries, other compensation, and employee benefits. ............. 12
P | 13 Professional fees and other payments to independent contractors...................... ... ... 13 370.
g 14 Occupancy, rent, utilities, and maintenance . ... 14
E 15. Printing; pliblications; postage; and ShIPPING « s s s s s s wamwmsenss 655 5 55 5 5 oommns s i 5 s o 5 & SERAEHT s £ 4 6 § 8 i 15 400.
16 Other expenses (describe in Schedule O) ............................o . SEE SCHEDULE O 16 51,555.
17 Total expenses. Add lines 10 through 16::::r::0 s sommmmmmnaas e as s s mnmmemuusa s s £ 36 s BEameme s s « § 8 5w > 17 52,325.
A 18 Excess or (deficit) for the year (Subtract line 17 fromline 9)........................c.oiiiiian, 18 13,338.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
$$ figure reported on prior year's return). ... ... .. 19 5,405.
s| 20 Other changes in net assets or fund balances (explain in Schedule O) ............. ... ... ..., 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20............................. > 21 18,743.

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

TEEAO803L 11/27/13

Form 990-EZ (2013)



Form 990-EZ (2013) CALIFORNIA STATE CHAPTER OF NATIONAL 20-1862735 Page 2
Part Il |Balance Sheets (see the instructions for Part 1) [

Check if the organization used Schedule O to respond to any questioninthisPart Il........... ... ... ... . .. .. . .. 0.,

(A) Beginning of year | (B) End of year

22 Cash, savings, and investments.................. i 5,405.[22 18,743.

23 Land and buildings . . ..o 23

24 Other assets (describe in Schedule O). ... i 24

25 Total @ssets .......... ... 5,405.[25 18,743.

26 Total liabilities (describe in Schedule O).................... ..o i 0.]|26 0.

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) .......... 5,405. (27 18,743.
Statement of Program Service Accomplishments (see the instructions for Part IIT) — Expenses

Check if the organization used Schedule O to respond to any question in this Part IIl............. (Required for section 501

What is the organization's primary exempt purpose? SEE SCHEDULE O gii‘;(g%igggosrl?é(r:1)c§4s)ection

Describe the organization's program service accomplishments for each of its three,largest program services, as  [4947(a)(1) trusts; optional
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons for others.) !
benefited, and other relevant information for each program title. '

28 SEE SCHEDULE O _ _ _ _ _ _ _ _ _ _ _ _ ]
Grants §~~~ 77 777777 ) Ti this amount includes foreign grants, check here. .. ... ... .. * [ ]| 28a
29
Grants 8~~~ 7~ 77 777 7 7) Tt this amount includes Toreign grants, check here. ... ... .~ > [ || 29a
30
Wrants §~~~ ~ " "7 77 7 7)1t this amount includes foreign grants, check here. ... ... .. * [ ]| 30a
31 Other program services (describe in Schedule O)...... ... ... . i
(Grants $ ) If this amount includes foreign grants, check here............... > D 3la
32 Total program sir!ice expenses (add liles 28a through 31a).. i > 32
IE art IV_| List of Officers, Directors, Trustees, and Key Employees (iist each one even if not compensated — see the instructions for Part V)
Check if the organization used Schedule O to respond to any question inthisPart IV........................................ D
b) Average hours per c) Reportable compensation (d) Health benefits, :
(&) Name and Title ‘ )wee; devoted to : {F(ﬁr?‘n‘; W2 IoB MISC) ;:,:‘;;;i‘é%’ﬁn‘é’gé:f}r?'f‘é’r’?eed ©)sther Campensation *
ROBERT_THOMAS _ _ __ __ ___ _|
PRESIDENT 1 0. 0. 0.
JENNTFER NEWTON ____ _ ___ _ |
PRESIDENT-ELECT 1 0. 0. 0.
MICHELLE HORNEFF-COHEN _ _ _ |
TREASURER 1 0. 0. 0.
SUE CARRELL __ _ _ ________ |
SECRETARY d: 0. 0. 0.
ROGER_CORNETTE _ _ __ _______
DIRECTOR 1 0 0 0
ELLEN PURDY __ __________|
DIRECTOR 1 0. 0 0.
DEBRA LOFFMAN _ _________ |
DIRECTOR 1 0 0 0
KEITH T BECKER _ _ _______|
DIRECTOR 1 0 0 0
DEANNA HANSEN__ _________ |
PAST PRESIDENT 1 0. 0. 0.
ALEX OSENENKO _ __ _______|
AFFILIATE DIREC 1 0. 0. 0.
COLIN LIGHTFOOT __ __ _____ |
DIRECTOR 3 0 0 0

BAA TEEA0812L 11/27/13 Form 990-EZ (2013)



Form 990-EZ (2013) CALIFORNIA STATE CHAPTER OF NATIONAL

Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

20-1862735

33 Did the organization engage in any significant activity not previously reported to the IRS?
If 'Yes,' provide a detailed description of each activity in Schedule O............ ... ... ... i

34 Were any significant changes made to the organizing or governing documents? If 'Yes," attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions). ........... ... ... it

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? . ... ... .
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O.

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part llI

36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N...........................

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. . >| 37a| 0.

35a
35b

35¢c

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? ............

b If 'Yes,' complete Schedule L, Part Il and enter the total
amouNt INVOIVEA. . ...

39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline 9.............. ... . ... ... ...,
b Gross receipts, included on line 9, for public use of club facilities

38b

N/A|

B
39a

N/A

39b

N/A|

40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » N/A ; section 4912 » N/A ; section 4955 »

N/A

N/A

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part I............. ... ... ... ... .. ...
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the organization

e All organizations. At any time during the tax gggar, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 6-T.

41 List the states with which a copy of this return is filed ® NONE

42 a The organization's

books are in care of ®»  MICHELLE HORNEFF-COHEN

Telephone no. »>

b 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:®

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the US.2......................
If 'Yes," enter the name of the foreign country:®

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here.......................
and enter the amount of tax-exempt interest received or accrued during the tax year...................... >L43 I

44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ

b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of Form 990-EZ

dIf 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If 'No," provide an explanation in Schedule O.

b 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,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions)

TEEA0812L 11/27/13

Form 990-EZ (2013)




Form 990-EZ (2013) CALIFORNIA STATE CHAPTER OF NATIONAL 20-1862735 Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part |

[Part VI | Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question inthisPart VL....................................... D
Yes | No
47 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 1. ... 47
48 |s the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E.................... 48
49a Did the organization make any transfers to an exempt non-charitable related organization?............................ 49a
b If 'Yes,' was the related organization a section 527 organization?............. ... i 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None."'
b) A h ) (d) Health benefits, )
(8 Name and tte of each employee PorwedkGowied | () fspartate compepsaton | contfauons o emplyes, | (o) Cetimaled amouet of
to position compensation
f Total number of other employees paid over $100,000....... >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.'
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000.....................cviiiiini.n.. >
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A .. ... .. . > DYes D No
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.
Slgn Signature of officer Date
Here } MICHELLE HORNEFF-COHEN TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date D PTIN
Check if
Paid BRUCE J. WRIGHT seftemployed |P00083251
Preparer |Fim'sname»  GOOD & FOWLER, LLP
Use Only |[Firm's address » 262 GRAND AVENUE FimsEIN > 94-1262196
SOUTH SAN FRANCISCO, CA 94080 Phoneno.  (650) 872-7600
May the IRS discuss this return with the preparer shown above? See instructions................... ... ... ... ... ..., > Yes [:] No

Form 990-EZ (2013)

TEEA0812L 11/27/13



SCHEDULE O Supplemental Information to Form 990 or 990-EZ _—

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information. 201 3

> Attach to Form 990 or 990-EZ. T
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Ql::“ ‘9?‘(‘,2“‘3
Internal Revenue Service at www.irs.gov/form990. Spec ﬁ,,
Name of the organization CALIFORNIA STATE CHAPTER OF NATIONAL Employer identification number
ASSN OF RESIDENTIAL PROPERTY MANAGERS 20-1862735

FORM 990-EZ, PART lll - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



2013

SCHEDULE O - SUPPLEMENTAL INFORMATION
CALIFORNIA STATE CHAPTER OF NATIONAL

PAGE 2

ASSN OF RESIDENTIAL PROPERTY MANAGERS 20-1862735
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES
CONFERENCES, CONVENTIONS, AND MEETINGS................... ..o, $ 43,097.
OFFICE EXPENSES. ...ttt imimimine ae e s et eisieisimin s s s o b Sbiasicd o ¥ 6 6 § 6 36 G085 28 83 5 8,458.
TOTAL $ 51,555,




fom 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 1545-1709
- >File a separate application for each return.

Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

@ |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox.................................. ... >

® |[f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

IfPar,H" _] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only..... » D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
:,’,’i‘,’,‘t’ °"  |CALIFORNIA STATE CHAPTER OF NATIONAL

ASSN OF RESIDENTIAL PROPERTY MANAGERS 20-1862735
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
duedateor 1305 VALENCIA ST
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

SAN FRANCISCO, CA 94103
Enter the Return code for the return that this application is for (file a separate application for each return)...........................
Ap'?Iication Return Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
@® The books are in the care of » MICHELLE HORNEFF-COHEN

Telephone No. > (415) 6613860 __ _ _ __ FaxNo. > (415) 661-5902 _____
® |f the organization does not have an office or place of business in the United States, check thisbox................................ >
@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box .. ... > D . If it is for part of the group, check this box... * Dand attach a list with the names and EINs of all members

the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until - 8/15 , 20 14 to file the exempt organization return for the organization named above.

The extension is for the organization's return for:
> calendar year 20 13 or
> D tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinal return
DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSITUCHIONS . . ¢« . ¢ o« v ioimmmne s s v 555 v wmammesie s 5 5 558 s asmiie s 5 8 48 % a5 i 5 4 3 3al$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit............................ 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ............................. ..., 3c|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501L 12/31/13




TAXABLE YEAR

2013

California Exempt Organization
Annual Information Return

FORM

199

Calendar Year 2013 or fiscal year beginning (mm/dd/yyyy)

, and ending (mm/dd/yyyy)

Corporation/Organization Name

CALIFORNIA STATE CHAPTER OF NATIONAL

California corporation number

ASSN OF RESIDENTIAL PROPERTY MANAGERS 2706445
Address (suite, room, or PMB no.) : FEIN
305 VALENCIA ST 20-1862735
City State | ZIP Code .
SAN FRANCISCO CA 94103 .

A FirstReturn. ...
B Amended Information Return. ........................ ° D Yes

C IRC Section 4947(a)(1) trust. . ................. ... ...

D Final Information Return? ® D Dissolved

® D Merged/Reorganized
Enter date (mm/dd/yyyy): ®
E Check accounting method:
1[x]cesh 2
F Federal return filed?
10 [ ]oor

D Accrual

3 D Other

20 Deeo PF 3e DSchH(SSO)

® DYes

If 'Yes,' What's the parent's name?

| Did the organization have any changes in its activities,
governing instrument, articles of incorporation, or bylaws

P DYes

If 'Yes,' explain, and attach copies of revised documents.

ENO
[x] No
@No

® D Surrendered (Withdrawn)

@No
E{]No

@No

N Did the organization file Form 100 or Form 109 to report

If exempt under R&TC Section 23701d, has the
organization during the year: (1) participated in any
political campaign, or (2) attempted to influence
legislation or any hallot measure, or (3) made an election
under R&TC Section 23704.5 (relating to lobbying hy

If 'Yes,' complete and attach form FTB 3509.

Is the organization exempt under R&TC Section 23701¢?. .. @

If 'Yes,' enter gross receipts from
noNMemMber SOUFCeS. .. ......o.vevrvennn.n. $

If organization is exempt under R&TC Section 23701d

and is exclusively religious, educational, or charitable,

and is supported primarily (50% or more) by public
contributions, check hox. No filing fee is required . ... ...

taxable income? . . ........ ... ...

Is the organization under audit by the IRS or has the IRS
audited inaprioryear?. ....... ...

CACA1112L 11/2013

Part | Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il, line 8 .................... o| 1 56,063.
) 2 Gross dues and assessments from members and affiliates ......................... ®
Reac::l ts | 3 Gross contributions, gifts, grants, and similar amounts received ... ........................ o| 3 9,600.
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3. ' »
This line must be completed. If the result is less than $50,000, see General Instruction B... @
5 Costofgoodssold.............c i e| 5
6 Cost or other basis, and sales expenses of assets sold.. ... .. e| 6
7 Total costs. Add line 5 and liN€ 6. .. ... ...t
8 Total gross income. Subtract line 7 fromline 4 ....... ... ... ... ... . . . . . . .. ... ... .. ... ... | 8 65,663.
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18........................... o 9 52,325.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8........... eo| 10 13,338.
11 Filing fee $10 or $25. See General Instruction F............cooiie e, 11 10.
Filing | 12 Ot DAYIAGAIS. . 1. « s s muwmems s 15 v u sormmmsmns s 11 35 ooy 1 ¥ 01 4 8 mymaeie s 513 1) st 113 12
Fee 13 Penalties and Interest. See General Instruction J......... ... . ... .. . . . . . . . . 13
14 Use tax. See General Instruction K . ... ... . . o| 14
15 Balance due. Add line 11, line 13, and line 14.
Then subtract line 12 from the result. ................ . . ®| 15 10.
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,
Sian correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Hegre Title Date @ Telephone
Signature
of officer TREASURER (415) 661-3860
Date Check if ® PTIN
Preparer's B> self-
Paid signature employed P> D P00083251
. FEIN
Ersip(a):‘el; % | e name . GOOD & FOWLER, LLP »
T 262 GRAND AVENUE 94-1262196
and address SOUTH SAN FRANCISCO, CA 94080 W Tiephens
(650) 872-7600
May the FTB discuss this return with the preparer shown above? See instructions..................... e [X[Yes | [No

For Privacy Notice, get FTB 1131 ENG/SP.

059 3651134

Form 199 C1 2013 Side 1



CALIFORNIA STATE CHAPTER OF NATIONAL . 20-1862735

Part Il Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.

1 Gross sales or receipts from all business activities. See instructions ........................ o | 1
g I o (=Y (=13 O T TINIT o | 2
. B DIVIdENAS . ..ot o | 3
Receipts
from B GrOSS TENES . ottt et e o | 4
Other B GrOSS TOVAIIES  .vvv v v v v vn s aiseieieis ss e e s e e e awmmiminsermss oo o s o s miniocosein oie & 86 5 8 54 8 SRS 8 7 8 855 48 e| 5
Sources ; . .
6 Gross amount received from sale of assets (See instructions) .............. ... ... ... ® 6
7 Other income. Attach schedule .......................coooviiii... SEE STATEMENT 1 o | 7 56,063.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1.. .. . .. 8 56,063.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule . ............ ... .. ... ... ... ..., e | 9
10 Disbursements to or for members. .. ... e |10
11 Compensation of officers, directors, and trustees. Attach schedule. .. SEE STATEMENT 2 ¢ 77 0.
12 Other salaries and Wages . . ... ..ottt e |12
E:genses 13 OISt . oo e (13
Disburse= | T4 TaXes: : uwsoms 55555 5 Somsimes 01555 5§ GENIA0I0HS £7 53 85 58 UM § a5 s 5 5§ S o 5 55 5 & 5 @ erissrs e |14
ments B RONTES. occosmmonnr e oo s o 5 0 s somammsncsast o o o 0 85 s 8 niniaibuiugia £ 5 5 53 5 5 5 6 B TUAE D2 85 55 4 6 BATYSEIE 108 5 6 4 5 4 SEEN & e |15
16 Depreciation and depletion (See instructions). ............... ... . o e |16
17 Other Expenses and Disbursements. Attach schedule............... SEE STATEMENT 3 ¢ |17 52,325,
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9................ 18 52,325.
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (b) (d)
T 085 Ncuin v v v e v e mcesonmmnn 5 5 5 6 5 B G SR £ 7 E t hd 18,743.
2 Net accounts receivable. . ............ ... ®
3 Netnotesreceivable . .............. ... ®
4 INVENOTIBS . .o v e e ®
5 Federal and state government obligations. . ........ ®
6 Investments in other bonds . ................... ®
7 Investments instock.............. ... ..., ®
8 Mortgage 10ans. . ..........coiiiii ®
9 Other investments. Attach schedule .. ............ |®

10a Depreciable assets . . ...
b Less accumulated depreciation. . . ...............

13 Totalassets ...,
Liabilities and net worth

14 Accounts payable .. ...
15 Contributions, gifts, or grants payable ............
16 Bonds and notes payable. . ....................
17 Mortgages payable . . ........................
18 Other liabilities. Attach schedule . .. .............
19 Capital stock or principle fund. . ................
20 Paid-in or capital surplus. Attach reconciliation. . . . . .
21 Retained earnings or income fund .. .............
22 Total liabilities and networth. . . . ...............

Schedule M-1  Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.

18,743.

18,743.

18,743.

1 Netincome per books ..coivvsuvssesmmmmasis ® 7 Income recorded on hooks this year not included
2 Federal incometax......................... ® in this return. Attachsch. ...............
3 Excess of capital losses over capital gains . ....... A 8 Deductions in this return not charged
4 Income not recorded on hooks this year. . . ‘ against book income this year.
Attach Schedule: : s siswsa is 165 s ammmmsnses ® Attach schedule. .. ....................
5 Expenses recorded on books this year not deducted | Total. Add line 7 and line 8. .............
in this return. Attach schedule................. Net income per return.
6 Total. Add line 1 through line 5. ............... Subtract line 9 from line 6..........

. Side 2 Form 199 C1 2013 059 3652134 | CACA1112L 11/20/13 .



2013 CALIFORNIA STATEMENTS PAGE 1
CALIFORNIA STATE CHAPTER OF NATIONAL
ASSN OF RESIDENTIAL PROPERTY MANAGERS 20-1862735
STATEMENT 1
FORM 199, PART II, LINE 7
OTHER INCOME
PROGRAM. SERVICE. REVENUE. ... 5555t sats 5556 sanumsnsassssss suamas s 5555 ih nanmmiisisis 56,063.
TOTAL $ 56,063.
STATEMENT 2
FORM 199, PART II, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
ROBERT THOMAS PRESIDENT 0. § 0. $ 0.
305 VALENCIA ST 1.00
SAN FRANCISCO, CA 94103
JENNIFER NEWTON PRESIDENT-ELECT 0. 0. 0.
305 VALENCIA ST 1.00
SAN FRANCISCO, CA 94103
MICHELLE HORNEFF-COHEN TREASURER 0. 0. 0.
305 VALENCIA ST 1.00
SAN FRANCISCO, CA 94103
SUE CARRELL SECRETARY 0. 0. 0.
305 VALENCIA ST 1.00
SAN FRANCISCO, CA 94103
ROGER CORNETTE DIRECTOR 0. 0. 0.
305 VALENCIA ST 1.00
SAN FRANCISCO, CA 94103
ELLEN PURDY DIRECTOR 0. 0. 0.
305 VALENCIA ST 1.00
SAN FRANCISCO, CA 94103
DEBRA LOFFMAN DIRECTOR 0. 0. 0.
305 VALENCIA ST 1.00
SAN FRANCISCO, CA 94103
KEITH T BECKER DIRECTOR 0. 0. 0.
305 VALENCIA ST 1.00
SAN FRANCISCO, CA 94103
DEANNA HANSEN PAST PRESIDENT 0. 0. 0.
305 VALENCIA ST 1.00
SAN FRANCISCO, CA 94103
ALEX OSENENKO AFFILIATE DIREC 0. 0. 0.

305 VALENCIA ST
SAN FRANCISCO, CA 94103

1.00




2013 CALIFORNIA STATEMENTS
CALIFORNIA STATE CHAPTER OF NATIONAL

PAGE 2

ASSN OF RESIDENTIAL PROPERTY MANAGERS 20-1862735
STATEMENT 2 (CONTINUED)
FORM 199, PART II, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
COLIN LIGHTFOOT DIRECTOR $ 0. $ 0. 8 0.
305 VALENCIA ST 1.00
SAN FRANCISCO, CA 94103
TOTAL §$ 0. 8 0. 8 0.
STATEMENT 3
FORM 199, PART I, LINE 17
OTHER EXPENSES
ACCOUNTING FEES: ;. smmmmsssiosssnssmmasssissssss sussesses: 5545 SEmsmpsss 535 5 SOpmang s £ 5 b o srmses $ 370.
CONFERENCES, CONVENTIONS, AND MEETINGS............ccoiiiiiiiiiiiiiiiiiiiiiiiiiieiiin, 43,097.
OFFICE EXPENSES. .. e 8,458.
POSTAGE AND SHIPPING ........cciiiiiiiiiiiit i e 264.
PRINTING AND PUBLICATIONS. ... ettt 136.
TOTAL $ 52,325




