" RETROACTIVE REINSTATEMENT **

7 Short Form OMB No. 15845-1150
rom 990-E Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3
] Ny P Do not enter Social Security numbers on this form as it may be made public. Open o Public
aj mant of the Treasur
\n(:(:r::I Revanus Service ! P> Information about Form 990-EZ and its instructions is at www.irs gov/formago. Inspection
A Forthe 2013 calendar year, or tax year beginning and ending
et ¢ Name of organization D Employer identification number
[Jassess snge| LEAGUE OF PROFESSTIONAL SYSTEM
[ Inamechange | ADMINISTRATORS 20-1950324
J:I,mm,,emm Number and street (or P.0, box, if mail is not delivered to street address) Room/suite |E Telephone number
I e 1200 ROUTE 22 EAST, SUITE 200 206-931-6039
[ Jamended returm [ City oF town, state or province, country, and ZIP or foreign postal code F Group Exemption
fppiication pending | BRIDGEWATER, NJ 08807 Number P
G Accounting Method: [ | Cash  [X| Accrual  opmer (specify) p» H Check I [XJif the organization is not
I Website: p HTTP: //WWW.LOPSA.ORG required to attach Schedule B
J_Tax-exempt status (check only one) — [X] 501(c)(3)[_] 501(¢) ( Jinsertno) [ ] 4947a)(1) or [_] 527] (Form 990, 990-EZ, or 990-PF),

K Form of organization: D Corporation E] Trust Association D Other
L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part |1,

column (B) below) are $500.000 or more. file Form 990 instead of Form 990-F7 i 2 65,816.
- havenue, Expenses, and Cﬁanges in Net Assets or Fund Balances (see the instructions for Part 1)

Check if the organization usedScheduIeOtoresponumany question in this Part| S e b b L e Lo AP )

1 Contributions, gifts, grants, and similar amounts received S 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 43,410
4 Investmentincome s et W NI )T . el 4
5a Gross amount from sale of assets other than inventory L T R ba
b Less: cost or other basis and sales expenses N | : e R 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line SAI T e LTS y 5¢
6  Gaming and fundraising events
» a Gross income from gaming (attach Schedule G if greater than
Bl el DR RSeS|
S b Gross income from fundraising events (notincluding $ of contributions
= from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) e e 6b
¢ Less: direct expenses from gaming and fundraising events R e B B¢
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6c) TR G, Bd
7a Gross sales of inventory, less returns and allowances R E 7a
b Less: cost of goods sold L Bty U e o) 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line s S s B e e 7c
Other revenue (describe in Schedule 0) S e s DT DGHEDULE O 8 22,706.
9 Total revenue. Add lines 1,2, 3, 4, 5c, 6d,7c,and § ersadeukesgncod o L My - P18 65,816.
10 Grants and similar amounts paid (list in Schedule 0) ‘ S P _SEE SCHEDULE 050 10 L, 750,
11 Benefits paid to or for members emveemmine L e L 1 Sl 11 2,336,
2 12 Salaraes,othercompensation. and employee benefits Lo 0 N e | e S T s 12
£ [13  Professional fees and other payments to independent contractors T el W ey 13 1:; 505,
§. 14 Occupancy, rent, utilities, and maintenance e W SO T oty 14 5,993.
W 115  Printing, publications, postage, and shipping sears e L W S B oo IS 15 2,459,
16 Other expenses (describe in Schedule e T s T iy, ek = s ! 16
17__Total expenses. Add lines 10 through 16 Bt i et |7 14,043,
o |18 Excess or (deficit) for the year (Subtract line 17 from line 9 xS TR R R 18 S1
§ 10 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 rewm) M B it L 19 =38.475.
g 20  Other changes in net assets or fund balances (explain in Schedule ay .. ) (s, R 20 0.
21__Net assels or fund balances at end of year, Combine lines 18 through 20 AT I S T — | 2 13,298.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)

332171
11-25-13



LEAGUE OF PROFESSIONAL SYSTEM

Form 990-EZ (2013) ADMINISTRATORS 20-1950324 Page 2
[Part Il | Balance Sheets (see the instructions for Part )]

Check if the organization used Schedule O to respond to any question in thisPart Il [X]
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 14,901.|2 18,674,
23 landandbuildings . oo P e e e S s 23
24 Other assets (describe in Schedule 0) SEE SCHEDULE Q 0.|24 24,000.
25 hmhuﬂs”,‘__mmNm“_mh””.m_.”” AL A T T o 14,901.]2 42,674.
26 Total liabilities (describe in Schedule 0) SEE SCHEDULE O 53,376, % 29 .376.

27__Net assets or fund balances (line 27 of column (B) must agree with T N i -38,475.|27 13,298.
- Statement of Program Service A ccomplishments (see the instructions for Part D) Expenses

Check if the organization used Schedule O to respond to any question in this Part Ill  [X] g%ﬁ?g)'[g?;%?ﬁ'&? n

What is the organization's primary exempt purpose? SEE  SCHEDULE 0 organizations and section
e e e v 2 A e i e o e 00 o | {S47)(1) st ptna
28 SEE SCHEDULE 0
(Grants $ 0. ) If this amount includes foreign grants, checkhere ... | 2 |:| 28a 0
29 SEE SCHEDULE O
(Grants $ 0 . ) If this amount includes foreign grants, checkhere . .. | = i:] 29a 200.
30 SEE SCHEDULE O
(Grants $ 0. ) if this amount includes foreign grants, checkhere ... . . » [ 1[30a 2,136.
31 Other program services (describe in Schedule ©) T
(Grants $ ) If this amount includes foreign grants, checkhere ... [ 1l31a
32 _Total program service expenses (add lines 28athrough31a) ... it e ) S Moo o N T 2,336,
m |5t 0 Off Icers, Direc Ors, rUStees, and ey mployee (list each one even if not compensated - see the instructions for Part V)
Check if the organization used Schedule Otorespondto any question in thisPartlv. [i:=3]
(b) Average hours (€) Reportable | (d) Health benefits, | (g) Estimated
(a) Name and title perwookdavoled fo. | S e | eioves et | umu of other
position (if not paid, enter -0-) D‘ﬂc":h:'; Jeferred | compensation
PHILIP KIZER
DIRECTOR & PRESIDENT 8.00 0 s 0.4
DANIEL RICH
DIRECTOR & VICE PRESIDENT 4.00 0 0. 0.
CHRIS KACOROSKI
DIRECTOR 4.00 0. 0. Qs
WILLIAM BILANCIO
DIRECTOR 4.00 0. 0. 0.
JOHN BORIS
SECRETARY & DIRECTOR 4.00 0. 0. 0.
MARTIN GEHRKE
DIRECTOR 4.00 0. 0. D
MATT DISNEY
DIRECTOR 4.00 0. 0. 0.
JESSE TRUCKS
DIRECTOR 4.00 0. 0. 0.
EVAN PETTREY
TREASURER & DIRECTOR 4.00 0:s 0. 0

332172 11-25-13 Form 990-EZ (2013)



LEAGUE OF PROFESSIONAL SYSTEM

324 Page 3

Form 990-EZ (2013 ADMINISTRATORS 20-1950 g
- # er Information (Note the Schedule A and personal benefit contract statement requirements

instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V X]

in the

33

34

35a

36

37a

38a

39

40a

o

41
42a

43

44a

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 0

documents if they reflect a change to the organization’s name. Otherwise, explain the change on Schedule 0 (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
i b TR R S e
If"Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule R G R
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) natice, reporting, and proxy tax
requirements during the year? If “Yes," complete Schedule C, Partini e R LN s N ST L
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"

GO0 IPROBIR DB OF SCOOUUIEN. ..., eco oot st s 111 pb Ot et et
Enter amount of political expenditures, direct or indirect, as described in the instructions . p» Iﬂ I 0.

Yes| No

33 X

34 X

>

35a
ash | N/A

3b¢

36

Did the organization file Form 1120-POL for this VBAEE o e SRR e D L
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? R TS e e R A
If"Yes," complete Schedule L, Part Il and enter the total amount involved ... | 28D N/A

] I B -

37b

>

38a

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on line 9 SRR R L e i 39a N/A

Gross receipts, included on line 9, for public use of club facilities - | .39 N/A

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p» 0. ;section4912 p 0. ;section4955 p» i
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-E7?

If "Yes," complete Schedule L, Part | L

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 ) I 0.
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
DODMURRNORE | e A S T s -SSR U TR 0.
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T

400 X

40e X

The organization's books are in care of p MATT DISNEY Telephone no. » 865-20

6-1609

Locatedat p» 1116 SNOWDON DR, KNOXVILLE, TN ZIP+4 p 37912

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
O e e T Il T
If "Yes," enter the name of the foreign country: p»

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of theu.s?
I "Yes," enter the name of the foreign country: p»

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

Yes| No
42b X

Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of

e T R i S T N A RS L
Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed instead

ofForm990-EZ ==

¢ Did the organization receive any payments for indoor tanning services during the year? B R o tas ams e s s e
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? jf *nio, " provide an explanation

45a
45b

HESCREGUIITD. o ssrmsisesssssis ey et B Sy s e S A
Did the organization have a controlled entity within the meaning of section 512(b)(13)? Nl S B Ml B R
Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section

44a

X
44b X
44c X

44d
45a

45b

512(b)(13)? If _Yes," Form 990 and Schedule R may need to be completed instead of Form 990-E7 (seeinstructions) ...

332173
11-25-13

Form 990-EZ (2013)



LEAGUE OF PROFESSIONAL SYSTEM

Form 980-EZ (2013) ADMINISTRATORS 20-1950324 Page 4
Yes| No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office? 1

It "Yes.' complete Schedule C, Part| R S oA 5 Sl o L e AL Siteiol sl s bt et LN 46 X
- Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to mepondlosnyquestioninthis Part ... o 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 Sch. C, Part Il | 47 X
48 s the organization a school as described in section TTOD)(T)AN? It *Yes,' complete Schedule 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? UE SRR I WU g i RN [T X

b If "Yes," was the related organization a section 527 ofganizaion?. | e ol L Kl rera LUt e b IR O
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."

(a) Name and title of each employee (b) Average hours (c) Reportable | (d) Healin benefits, | (@) Estimated
per week devoted to °°V"‘V[’;”f;ggfgﬁﬂgg)’”5 employss benent | amount of other
NONE position D'aggﬁlgg :;fg:ed compensation
f  Total number of other employees paid over $w000000 TR
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." 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 . 3 L

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

nder penallies of perjury, | declare that T have examine Uding accompanying Schedulss ang s
Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer l Date
Here ’ BRIAN GLOBERMAN, TREASURER

Type or print name and title

Print/Type preparer's name Preparey ssignatur J Date Check |:| if |PTIN
Paid % \ :) 2 a /// // - self- employed
Preparer

Use Only |fmsname » CLOTHIER SAYAH & WILLS ; LLC Firm's EIN P>
Firm's address » 1000 SECOND AVENUE, SUITE 3660 Phoneno. (206) 805-3000
SEATTLE, WA 98104
May the IRS discuss this return with the preparer shown above? See instructions . —— SRSt LU D Ll Sl s Yes No

Form 990-EZ (2013)

332174
11-25-13



OMB No. 1545-0047
SESMOUREA Public Charity Status and Public Support
I or DRI Complete if the organization is a section 501(c)(3) organization or a section 20 13
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intermal Favenud Savice P> information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs. ov/form990. Inspection
Name of the organization L[ EAGUE OF PROFESSIONAL SYSTEM Employer identification number

ADMINISTRATORS 20-1950324

eason tor Public Charity Status (ail 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 =)
g [ 7]
i
4

&L

=0 00

© ™

10
1

[0

el ]

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

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

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

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)(AXiv). (Complete Part Il.)

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 II.)

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

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 IIl.)

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

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

a |:| Type | b [j Type Il c [:] Type Ill - Functionally integrated dal] Type Il - Non-functionally integrated
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).

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Il
supporting organization, check thisbox A A O I BB I\, 2o 2 T []
g Since August 17, 2006, 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 (ii) and (jii) below, Yes | No
the governing body of the supported organization? g 11g(i)
(ii) A family member of a person described in () above? | 11g(ii)
(iii) A 35% controlled entity of a person described in M oor () above? e 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iiii) Type of organization tiv) Is the organization| (v) Did you notify the (yi)tl_s the 1. | (vii) Amount of monetary
diganization (described on fines 1-9 ~in col. () listed in your| - organization in col. ar)ggr”dgﬁigé'mgé support
above or IRC section  |governing document? | (i) of your support? Uu.s.?
(see instructions)) Yo No e No e 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



LEAGUE OF PROFESSIONAL SYSTEM
Schedule A (Form 990 or 990-E7) 2013 ADMINISTRATORS
[Partll | Suppo edule Tor Urganizations Described in Sections
(Complete only if you checked the box on line 5,7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part i)

Section A. Public Support

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

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,
column (f)

6 Public support. Subtract line 5 from line 4.
Section B. Total §upport
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts from line 4

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 (Explainin Partiv,)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see s i VR P ST St il 12 l

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)

B, ChoCk this BOX B 10D Hre i pl |
Section C. Compuia’hon of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column ) 14 %
15 Public support BESANa0n om 2012 Schoduls A Part 1L MG . 15 %
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 DRERCHY SPPORMLOIDIREIBON ..., oo 5585t e I S > ]
b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported i NS . S e e SR [ ]

17a 10% -facts-and-circumstances test - 2013, |f 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
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, 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

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 |
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13




LEAGUE OF PROFESSIONAL SYSTEM

Schedule A (Form 990 or 990-E7) 2013 ADMINISTRATORS 20-1950324 Page 3
[PEI'_IH &up‘ port Schedule for Organizations Described in Section 500(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I. If the organization fails to
ualify under the tests listed below, please complete Part Il
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants. ) 29,547.| 174,561.| 58,556. 26,475.] 43,110.] 232,249.

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 | 183, 870. 538, 184,408.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513 270. 270.

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 0.

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

213 607, 5,099.] 58,556.] 26,475.] 43,110.] 416,927,

amounton line 13 fortheyear: . .. 0 .
CAddlines7aand7b 0.
8 Public support (subiract iine 7¢ from line 6.) 416 e e
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromline6 213,687.] 75,099. 98.556.] 26,475, 43,110.[ 416,927.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties ;
and income from similar sources 66. 115 75, 19: i 5

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

¢ Add lines 10a and 10b 66. i s

11 Net income from unrelaiéd. busmess
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)) ............ -_1_42 (170, 142 770,

13 Total support. (add ines s, 10c, 11,ana 12) | 356,523.] 75,110, 58,631.] 26,494.] 43,110. 559,868.

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,

19. 171,

~J]
.

check this boxand stophere ... e el o s _LD_
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column () divided byline 13, column¢fy 15 74.47 5
16 _Public support percentage from 2012 Schedule A, Part R TR e 1 76.48 o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column D) e 17 03 %
18 Investment income percentage from 2012 Schedule A, Part il line 17 T 18 04 o
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 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 organizaton i

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 | 3 D

20 Private foundation. If the organization did not check a box on line 14 19a,_or 19b, check this box and see Instiuctions. ... i 2 I:l
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013



LEAGUE OF PROFESSIONAL SYSTEM

Schedule A (Form 990 or 990-E7) 2013 ADMINISTRATORS 20-1950324 pagea
[Part IV Supplemental Information. provgs e explanations required by Part Il, line 10; Part I, line 17a or 17b: and Part Il, ine 12.

Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART III, LINE 12

EXPLANATION: EXPLANATION GOVERNED BY NON-DISCLOSURE AGREEMENT.

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

L

P Attach to Form 990 or 990-EZ.

ation abg schedule O (Form 990 or 990- and its instructio
EAGUE OF PROFESSIONAI SYSTEM

A s gov/iform990

OMB No. 1545-0047

2013

Open to Public

ion

Name of the organization Employer identification number
ADMINISTRATORS 20-1950324

FORM 990-EZ, PART T ., LINE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE: AMQUNT :

ONLINE SALES 22,706,

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION:

GRANTEE NAME: WOMEN IN ADVANCED COMPUTING

DATE OF GIFT: 12/31/13

AMOUNT GIVEN: 1. 750

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR

OTHER ASSET 0. 24,000.

FORM 990-EZ, PART IT, LINE 26, OTHER LIABILITIES:

DESCRIPTION

BEG. OF YEAR

END OF YEAR

DEBT TO ASSOCIATION HEADQUARTERS

53,376

29,376.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - THE LEAGUE OF PROFESSIONAL

SYSTEM ADMINISTRATORS (LOPSA) IS A NONPROFIT CORPORATION WITH MEMBERS

THROUGHOUT THE WORLD. OUR MISSION IT TO ADVANCE THE PRACTICE OF SYSTEM

ADMINISTRATION; TO SOPPORT, RECOGNIZE, EDUCATE, AND ENCOURAGE ITS

PRACTITIONERS; AND TO SERVE THE PUBLIC THROUGH EDUCATION AND OUTREACH

ON SYSTEM ADMINSTRATION ISSUES.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e aing

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service ion about Schedule O (Form 990 o 300- and its instructio s at v orm990 | I!Emg'on |
Name of the organization LEAGUE OF PROFESSIONAL SYSTEM Employer identification number
ADMINISTRATORS 20-1950324

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS :

MENTORSHIP PROGRAM: LOPSA PROVIDES A "MATCH-MAKER" SERVICE

FOR PEOPLE THAT WANT TO BE MENTORS AND PEOPLE THAT WANT TO

BE PROTEGES. PROTEGES WRITE A 1-PARAGRAPH DESCRIPTION OF A

PROJECT THEY WANT TO BE MENTORED ON AND THEY ARE MATCHED UP WITH A

MENTOR.

FORM 990-EZ, PART III, LINE 29, PROGRAM SERVICE ACCOMPLISHMENTS :

SYSTEM ADMINISTRATION AWARENESS PROGRAMMING THROUGH ONLINE

MEDIA, CONFERENCE PRESENCE, AND AWARDS. THIS AWARENESS

BENEFITS THOUSANDS OF OUR CONSTITUENTS. EXPERNSES INCLUDE

SHIPPING COSTS FOR PROMOTIONAL MATERIALS AS WELL AS AWARD PROGRAMS FOR

COMMUNITY SERVICE (CHUCK YERKES AWARD) .

FORM 990-EZ, PART III, LINE 30, PROGRAM SERVICE ACCOMPLISHMENTS :

ONLINE COMMUNITY SERVICES (E.G. WEBSITES AND EMATL LISTS)

PROVIDED TO THE SYSTEM ADMINISTRATION COMMUNITY FOR THE

PURPOSES OF PROFESSIONAL NETWORKING, KNOWLEDGE SHARING AND

AWARENESS.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS :

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

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

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

OR _INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (20 13)
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