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Key Business Associates 4135693782

Return of Organization Exempt From Income Tax
Under section 501(¢), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2008

benefit trust or private foundation)

Oepantment of the Treasury
Internal Revenue Service

» The organization may have to use a copy of this retum to satisty state reporting requirements

. Open to Puklic”
. Inspection °

A For the 2008 calendar year, or tax year beginning 04-01 , 2008, and ending 03-31 ,20 09
B Check f applicable Please |C Name of organizalion Springfield Turnverein of Spfld., M D Empioyer dentrication no
D Address change l,:::? Doing Businass As 04-1859720
D Name change pom or Number and sireet (or P O bex if mail 5 nat delivered 10 street address) Room/sulte E Telephone number
D Intal return ws: 176 Garden Street
D Termination m Cily or lown, state of country, and ZIP + 4 G Gross receipls  §
[ amenaed retun Gons Agawam, MA 01001 243,672
D Application pending F Name and address of pnncipal officer  John Stelmach
103 West Street, Windsor Locks, CT Ha L’nrif.‘é?&?‘“" retorn for D Yeg l Mo
] Tax-exempt stalus E 501(c) ¢ 7 )y 4 {insert no ) D 4947(a){1) or D 527 HDd) Are all afiiates included? D No
I! "No," attach a hs! (see lns(rudlons)
J  Websne. » N/A H{c) Group exemption number

K  Type of organizaton Corporation D Trust D Association D Other P

L Yearof formaon 1949

J M State of legal domicile MA

[Parti] Summary

1 Bnefly describe the organization’s mission or most significant activies German American Social and Cultural
A
¢ G
1t o
i v
;’ :’ 2 Check this box » D if the organization discontinued its oparations or disposed of more than 25% of its assets.
1t n | 3 Numberof voling members of the governingbody (PatVl,Llne1a) . . . . . . . o« v v v v v v v v v v . 3 250
:, : 4 Number of independent voting members of the governing body (Part VI, line 1b) e e e e A 250
S © | 5 Total number of employees (Part V, N8 2a) . . . . . ¢ s semmmmpeeees = e e e e 5 10
c
& 6 Total number of volunteers (estimate if necessary)| . ECE‘VED ................ 6 100
7a Total gross unrelated business revenue from Part III | ~eotumn{CY 8 N . 7a 0
b Net unrelated business taxable income from Form 990 Jne34 ... dol - - 7b 0
A l F EBI l ZU]U (g Prior Year Current Year
e 8 Contributions and grants (Part Vill, ine th) . . . L. -———"1 . o~ Ce . 21,344
. 9 Program service revenue (Part VilI, line 2g) LB U:M‘— Jdo- 92,191
n 110 Investmentincome (Part VIII, column (A), ines 3, 4, Lnd £+ ) T 35
: 11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . « « .« . o o 49,658
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A),Ime 12} . . . . . . & 163,268
13 Grants and similar amounts paid (Part IX, column (A), Ines 1-3) . . . . . .« . o Lo 0
¢ |14 Benefits pad to or for members (Part IX, column (A), ine 4) e e e e e . 0
x 15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5-10) e 75,443
: 16a Professional fundraising fees (Part IX, column (A), line 11e} . . . . . . . ... e e e 0
: b Total fundraising expenses (Part IX, column (D), line 25) » 0 AR I .
e |17 Other expenses (Part IX, column (A), lines 11a-11d, 11§-24f) . . . .. . o 0 v v v o 00 s 111,948
* {18 Tol expenses, Add lines 13-17 (must equal Part IX, column (A), ine25) . . . . . .. 187,391
19 Revenue less expenses. Sublractine 18fromine 12 . . . . . . . . . . o .00 (24,123)
Net Beginning of Year End of Year
ASSES 120 Total assets (PArt X, MNE16) « « « « « o v v e e e 194,022 205,830
g'j__"ﬂ 21  Total labmties (Part X, ne26) . . . . . ... e e e e e e 15,678 51,609
22 Netassels or fund balances Subtracthne21fromine20 . . . . . . v v v v o v v v v 0 vt 178,344 154,221
[_art ] _Signature Block
Under penalties ol perury, | declare that | have this return, including accompanying schedules and statements, and to Lhe best of my knowledge
ana beliet, it is rue, correct, and complete Declaration of preparer (other than oHicer) is based on all inlormation of which preparer has any knowledge
. a1d | 2/njaos0
slgn } Signature of othcar Oste
Here ’ Christa Ward Horner, Treasurer
Type or pant na’nynd utle - .
Prepaser's KMM ? M—‘ oxe ‘s::l::d ! :’S’:: ?r'!::r:;ldle;\:')ymo romee
Paid signatura !tar:.n 8 _Beauregard £2-11-2010  Jempioyes » [
Proparer’s Key Business Associates »
Use Only Fslfefllae'::l‘:y(eot;).yoms poyaox 1110 2] “/ - 2?5 50‘7?
aodress, and 2P « ¢ » Southwick, MA 01077-1110 Prone ro »413-569-3782
May the IRS discuss this return with the preparer shown above? (seeinstructions) . .« v o« v ¢ o v o v v o i et e e Yes [JNo
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2008)
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Form 990 (2008) Sprangfield Turnverein of Spfld., M 04-1859720 Page 2

[Part Bt] Statement of Program Service Accomplishments (see instructions)

3 Bnefly describe the organization’s mission:

German American Social and Cultural
2 D the organization undertake any significant program services during the year which were not isted on

the prior FOM 99007 990-EZ7  +  « - -« v o e e e e e e e O Yes [ No

|t "Yes,” describe these new services on Schedule O
3 Dd the organization cease conducting, or make significant changes in how it conducts, any program

BBIVIGES?  « v o v v v v e e e e e e e e e e e e e e e e e e e e e ... QOYes K No

If "Yes.” describe these changes on Schedule O
4  Descnbe the exempt purpose achievements for each of the organization's threa largest program services by expenses

Section 501(c)(3) and S01(c)(4) organizatons and section 4947(a)(1) trusts are required to report the amount of grants and

allocations fo others, the total expenses, and revenue, if any, for each program service reported
4a (Code ) (Expenses $ 187,391 including grantsof S ) (Revenue § )

Providing a German cultural experience
4b (Code } (Expenses § including grants of  $ } {Revenue § )
4c (Cods. ) (Expenses $ including grants of  § } (Revenue $ )

|
|

4d Other program services. (Descrbe m Schedule O )

(Expenses $ including grants o} $ ) (Revenue $ }
4e Total program service expenses » § 187,391 (Mustequal Part X, Line 25, column (B) )

EEA Form 930 (2008)
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Form $90 (2008) Springfield Turnverein of Spfld., M 04-1859720 Page 3
fPart IV] Checklist of Required Schedules
* Yes No
1 Is the organizahion described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? ¥ “Yes,"
complete SChETUIB A . . . & .t e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule ot Contributors? . . . . . e e e e e e e e e e 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part] . . . . . . v v o v v v e it s i i e s e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If *Yes,* complete
ScheduleC,PartIl . . . . . v i i e e e . e e . e e e e e e e e e 4
5  Section 501(c){4), 501(c){5), and 501(c)6) orgamizations. Is the orgamzatlon subject to the section 6033[8)
notice and reporting requirement and proxy 1ax? If “Yes,” complete Schedule C, Partill . . . . . . . oo . 0oL 5
6  Did the organization maintain any donor advised funds or any accounts where donors have the right to
provida advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schadule D, Part ]« v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e ...| 6 X
7  Ddthe organization receive or hokd a conservaton easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If *Yes,” complete Schedule D, Partit . . . . . . ... ... .. .. 7 X
8 D the organlzation maintain collections of works of ant, historical treasures, or other similar assets? If *Yes,"
complete Schedule O, Partfll . . v . v v v v v v s e e e e e e e e e e e e e e e O Y X
9 D the organization report an amount in Part X, line 21, sefve as a custodian for amounts not isted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If *Yes,*
cOmplBta SChedule D, Part IV . &« v v v i e et e e e e e e e e e e e e e e e e 9 X
10  Did the organization hold assets in term, permanent, or quasr-endowments? If "Yes,” complete Schedule D, PartvV . . . . . . . 10 X
11 Dud the organization report an amount in Part X, ines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VIl VIII, IX, or X as applicable . . . . . . ... . e e e e e e e e e L.
12 Dud the organization receive an audited financial statement !or the year for which it 1s completing this retum
that was prepared in accordance with GAAP? It "Yes," complete Schedule D, Pans XI, Xl and Xll . . . . . .. . . ... e | 12 X
13 Is the orgamzation a school described in section 170(b)(1)(AXu)? If "Yes,' complete ScheduleE . . . ... ... 13 X
14a D the organ:ization mantain an office, employees, or agents outside ofthe US? . . . . v v . o o v oo v o oL 14a X
b D the organization have aggregate revenues or expenses of more than $10,000 trom grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes,” complete Schedule F, Partl . . . . . ... .... ..., 14b X
15 Dud the organization repori on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entlity located outside the United States? If "Yes.” complete Schedule F, Partl . . . . . .. ... ... ... 15 X
16 Dud the organization report on Part 1X, column {A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,* complete Schedule F, Pastil . . . . . . . .. e e e e e e e 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? if *Yes,” complete Schedule G, Partt . . . . . 17 X
18  Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? Ii “Yes,” complete Schedule G, Partll . . . . .| 18 X
19 D the organization report more than $15,000 on Part VIIl, line 9a? If “Yes,” complete Schedule G, Pantil . . . . ... ... 19 X
20 D the organization operate one or more hosptals? Il *Yes," complete ScheduleH . . . . . . . . .. oo n e 20 X
21 Did the organization report more than $5,000 on Part 1X, column (A). line 1? If "Yes,” complete Schedule |, Parls | and I 21 X
22  Did the organization report more than $5,000 on Part IX, column (A). Iine 2? If “Yes," complete Schedule I, Paris | and Il e .| X
23  Did the organization answer “Yes" to Pant VII, Secton A, questions 3, 4, or 5? I *Yes,” complete
SChedulad « « v v v i e e e e e e e e e e e e e e e e e e e e e e X
24a Dud 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, 20027 If "Yes,” answer questions
24b-24d and complete Schedule K If "No," gotoqueston25 . . . . .. .. .. .. e e e e e e e e e e . .| 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . .. ... .. 24b
c Did the organzation maintain an escrow account other than a refunding escrow at any tme during the year
to defease any 1ax-exempl DONAS?T  + -+« v L v e e e e e e e e e e e e e 24c
d D the orgaruzation act as an “on behalf of” Issuer for bonds outstanding at any time dunngtheyear? . . . . ... . v.e ..t 24d
25a  Section 501(cX3) and 501(cX4) organizations. D the organization engage m an excess benefit transaction
with a disqualified person during the year? if *Yes,* complste Schedute L, Partl . . .. ... .. e e e e e e 25a
b Did the organization become aware that it had engaged in an excess benefit ransaction with a d:squahﬂed
person from a prior year? i “Yes," complete Schedule L, Partl . .. ... e e e e e e e e e e e e 25b
26  was aloan to or by a curent or former officer, director, trustee, key employee, highly compensated employee, or
disquahfied person outstanding as of the end of the organrzation’s fax year? If “Yas,' complete Schedule L, Parth . . . . . . . 26 X
27  Dud the orgamzation provide a grant or other assistance to an officer, drecior, trustee, key employee, or
substantial contnbutor, of 10 a person related to such an individual? If *Yes,* complete Schedule L, Partill . . . . ... .... 27 X

EEA

Form 990 (2008)
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Form 990 (2008) Springfield Turnverein of Spfld., M 04-1859720 Page 4
| [Part V] Checklist of Required Schedules (continued)
h Yes | No
28  During the tax year, did any person who is a current or former offcer, director, trustee, or key employee ’
a Have a direct business relationship with the orgamization (olher than as an officer, director, trustee, or
employee), or an indirect business relationship thiough ownership of more than 35% in another entity S
(mdividually or collectively with other person(s) Iisted in Part VI, Section A)? If “Yes," complete Schedule L, T IO
=21 S 11" Z2 SN 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If *Yes,*
complete Schedule L, PartiV . . . . . v v vt it i i e e e e C i e e e e e e e e e e e 28b X
¢ Serve as an officer, director, frustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing busmess with the orgamization? If "Yes,” complete Schedule L. Partlv. . . . . . 28c
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete ScheduleM . . . . . . . . . . 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified

conservation contributions? If *Yes.” complete ScheduleM . . . . . ... ... Lo Lol 30 X
31 Did the organization liquidate, termmate, or dissolve and cease operations? If “Yes,” complete Schedule N,

T At N X
32 Did the organization sell, exchange, dispose ol, or transfer more than 25% of its net assets? It “Yes,” complete

SChedUB N, Partll & & v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organizaton under Regulations

sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part1 . . . . - . . . . .« . . . oo oo oL 3 X
34  Was the organization related to any tax-exempt or taxable entty? i "Yes,” complete Schedule R, Parts II,

MLV, @RE VU INE T - o o o v e e e e et e e e e e e e e e e e e e e e e e e e e e e e e kT | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,* complete

Schedule R, PartV,line2 . . . . . . ... .... e e e e e e e e e e e e e e e e e e e e e e 35 X
36  Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-chartable related

orgamzaton? If *Yes,” complete Schedule R, PartV,lne2 . . . . . .. . .. ... e Ll i e e e 36
37 DId the organization conduct more than 5% ol its activities through an entity that 1s not a related organization

and that s treated as a partnership for federal income tax purposes? !t “Yes,” complete Schedule R, Part

Y T T [ T T T T T e e | 7 X

Form 990 (2008)
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Form 990 (2008) springfield Turnverein of Spfld., M 04-1859720 Page 5
iPart V| Statements Regarding Other IRS Filings and Tax Compliance
. Yes No
la Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmiftal of oo
U.S Information Retumns, Enter -O-sf potapplicable . . . . . . . .. .. ... oo o la 0 B
b Enter the number of Forms W-2G included In ine 1a. Enter -0- if notapplicable . . . . . . . . ... 1b 0 4.
¢ Did the organization comply with backup withhalding rules for reportable payments to vendors and reportable S E
gaming (gambing) winniNgsS to PHIZE WINNEIS? .« « « o v v v i v v e v o it s s o o v n s e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ’ )
Statemenits, filed for the calendar year ending with or within the year covered by ttus retum . . . . . . I 2a l 10 ¥
b 1 at least one i1s reported on Iine 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . .. 2b | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required {o e-file this return  (see RS SR N
instructons) ‘ ¥
3a Dud the organization have unrelated business gross income of $1.000 or more during the year covered by ’ i
IS TEIUM? © & o o o e e e e e e e e e e e e e e e e 3a X
b i "Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanauon n Schedule o ..., e e co. ] 3b
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financal account in a foreign country (such as a bank account, securities account, or other {inancal
BCCOUNDZ. « . o i v i e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b I "Yes," enter the name of the foreign country  » S
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank ) 2
and Financial Accounts - NN A
§a Was the organization a party to a prohibited tax shelter transaction at any ime durnng the tax year? . . . . . . Sa X
b Did any taxable party noldy the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . ... .. 5b X
¢ I#"Yes," lo question Sa or 5b, did the orgamization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibted Tax Shelter Transaclion? . . . . . - . . c o i v bt v vttt v vt e e e e Sc
6a Did the organization sohcit any contributions that were nottax deductble? . . . . . .. .. . ... ... o000 6a X
b 1f*Yes." did the organization include with every solicitalion an express statement that such contnibutions or
gfts were not tax deductible? . . . . - . .. L .o 6b
7  Organizations that may receive deductible contributions under section 170{(c). :
a Did the organization provide goods of services in exchange for any quid pro quo contribution of more than $75° e e e 7a
b 1f*Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. .. e | 7B
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto fle FOrM B2B27 . & o & o v i v vt v e e b e b e e e e e e e e e e e 7c
d 11"Yes,"indicate the number of Forms 8282 filed dunngtheyear . . . . . . ... ..o oo I 7d ] !
e Did the organization, during the year, receive any funds, directly or indrrectly, to pay premiums on a personal N
DENEf CGONIACE? « - « v v o v e v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
f D the organization, duning the year, pay prermiums, directly or indirsctly, on a personal benefit contract® . . . . . . . . . .. L
g For all contributons of qualified intellectual property, did the organization file Form 8899 as required? . . . . . . . . .. 79
h For contnbutions of cars, boats, arplanes, and other vehictes, did the organization file a Form 1098-C as
reQUINED? « -« v v v o e e e e e e e e e e e e e e e e ce e e 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section ) .
509(a)3) supporting organizations. Did the supporling organization, or a fund maintained by a sponsonng RN SR
organization, have excess business hoidings atany tme duringtheyear? . . . . . o v v v o oo v v e o e ...| 8
9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds. :. '
a Did the organization make any taxable distnbutions under section 48867 . . . . . . . .. ... oo v .| 92
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . ..o oo ... | 9
10 Section 501(cX7) organizations. Enter: i f
a Imtauon fees and caprtal contributions included on Pant Vil ine 12 . . . . . . . .. . .. L 10a . - I
b Gross receipts. included on Form 990, Pant VIII, ine 12, for public use of club facilties . . . . . . . . 10b 5 P v v
11 Section 501(c}12) organizations. Enter: S
a Gross income from members or shareholders . . . . . ..o oo e e e 11a :
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due of receved fromthem) . . . . < v . ... .. .. e e 11b -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 920 in heu of Form 1041? e .| 122
b If "Yes," enter the amount of tax-exempl inferest received or accrued durmg theyear . . . . . . . . . I 12b | ML IR B
EEA Form 930 (2008)
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Form-980 (2008) Springfield Turnverein of Spfld., M 04-1859720 Page 6
EEart»VH Governance, Management, and Disclosure (Sections A. B, and C reguest information about policies not

required by the Internal Revenue Code.)
Sechon A. Governing Body and Management
Yes No
For each "Yes" response to lines 2-7b below, and for a “No” response to ines 8 or 9b below, describe the S R R
circumstances, processes, or changes in Schedule O. See instructions. s ;
1a Enter the number of voling members of thegovermingbody . . . . . v v v v v v v o v oo 1a 250 )
b Enter the number of voting members that are independent G e e e e e TR g | - 250 | 2.
2  Did any officer, director, trustee, or key employee have a family relationship or a business relatonship with o
any other officer, director, trustee, or key employee? . . . . . ... .. ... e e e e e e e e e e e P - X
3 Dud the orgamizalion delegate control over management duties customarnly performed by or under the direct
supervision of officers, drrectors or trustees, or key employees 10 a management company or other person? . . ., . . . . .. 3 X
4  Did the organization make any significant changes to tts orgamzational documents since the prior Form 990 was hled? e aq 4 X
S  Did the organization become aware during the year of a matenal diversion of the organization’s assets? . . . . . . . . 5 X
6  Does the orgamization have members or stockholders? . . . . . .. .. S e e e e e e e e e e e 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
of the govemINgBOAY? . . . . . ¢ ot it e e e e e e e e e e e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . .. ... 7 | X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following. R
3 The QOVEmMMEDOOY? .+ ¢ o v o v v v v e e e e e e e e e e e e e e e e e e e e - e B8] X
b Each comnuttee with authority 1o act on behalf of the governingbody? . . . . .« . o o . o o oL L L e e e .0 8] X
9a Does the organization have local chapters, branches, or affiliates? . . . . . ... ... e e e e e e e e e e e e 9a X
b If *Yes," doss the organization have wittlen policies and procedures governing the actvities of such chapters,
affiliates, and branches 1o ensure their operations are consistent with those of the organization? . . . . . . . . . . . . .. .. 9b
10 was a copy of the Form 890 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses toreviewthe Form990 . . . . . . . . . .. .. v 10| X
11 Is there any officer, direclor or trustee, or key smployee listed in Part VII, Section A, who cannot be reached at
the organization's maiing address? If “Yes,” provide the names and addresses in ScheduleQ . . . . . .. . . ... ... 1" X
Section B. Policies
Yos No
12a Does the orgarization have a written conflict of interest policy? I "No," gotoline13 . . . . . . . . . . . . v o v 12a X
b Are officers, directors or trustees, and key employees required to disclose annualy interests that could give
NSO CONIICIS? . . v . o s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e cee e o | 12b
¢ Does the organization regularly and consistently monitor and enforce comphiance with the policy?  "Yes,”
describe n Schedule O how lhisisdone . . . . . . . . . o 0 i i e e e e e e e e e e e e e 12¢c
13 Does the organization have a written whistieblower policy? . . .. .. .. ... .. e e e e e e e e 13 X
14 Does the organization have a written document retentlon and destruction policy? C e e e e e e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by o
independent persons, comparablbly data, and contemporaneous substantiation of the deltberation and decision A R
a The organization's CEO, Executive Director, or top managementofficial? . . . . . . . . . . . . . ... e e e e 15a| X
b Other officers or key employees of the orgamization? . .. . ... .. .. ... . ..., e e e e e e 15b| X
Descnbe the process in Schadule O (see instructions) i o
16a Dud the organization invest in, contribute assets to, or participate in a jomt venture or similar arrangement ST A
with a taxable entity dunng theyear? . . . . ... . ... ... ... e e e e e e e e e e e e e . . | 16a X
b If“Yes, has the orgamzation adopted a written palicy or procedure requinng the organizauon to evaluate : NEER P
ils participation i joint venture arrangements under applicable federal tax law, and taken steps to safeguard [ ’
the organization’s exempl status with respect to such arrangements? . . . . . . ... ... ... e e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed »

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

O ownwebsite (O Another's website Upon request

Describe in Schedule O whether (and It so, how), the organization makes its governing documents, confiict of interest
policy, and linancial statements available to the public.

State the name, physlcal address, and telephone number of the person who possesses the books and records of the
organizaton' » Chrasta Ward Horner (413)786-0924

176 Garden Street Agawam, MA 01001

EEA

Form 990 (2008)
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Form 990 (2008) Springfield Turnverein of Spfld., M 04-1859720 Page 7
{Part Vit| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors

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

1a Complete this table for all persons required to be hsted. Use Schedule J-2 if additionat space Is needed

» List all of the organization’s current oflicers, direclors, trustees (whether individuals or organizations), regardiess of amount
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid.

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 trom the
organization and any related orgamizations.

* List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

s Lsst all of the organization’s former directors or trustees that recesved, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensaton irom the organization and any related organizations
Ust persons 1n the following order individual trustees or directors; institutonal trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A} {B) (c) (D) (e) (F)
Name and Title Average Positlon {check all \hat epply) Reportable Reportable Estimaled
houts per 11df{t1 1| O | K {Hcel|F compensation campensanon amount of
week nrilnrft |e {1 om|o from from related other
durlsull y lgmpf|t h
i selt s h p 1 m e organza(luns caompensation
vielrtlc fn eool e organization W 2/1099 MISC} from the
ld : L :‘ : :’ p ‘s ;‘ : "I (w-21099-MISC) orgamzauon
u |1 ‘; ae and related
ao ) [}
Pl ° z e organizatons
AN
]
John Stelmach
President X 0, 0 0
Christa Ward Horner
Treasurer 2 X 0 0 0
Tammy Shank
Secretary X
David Culverwell
1st VP X
Ron Viens II
2nd VP X

EEA Form 990 (2008)
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Form 990 (2008) Springfield Turnverein of Spfld., M 04-1859720 Page 8
FEarJ VH ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) ®) ©) ()} (5) (]
Name and title Average Poslmon {check ai that Reportable Reporable Esumated
hours aeely) compensalion campensaunon amoun: of
per 11g{'1jo |Ke|Hece |F trom trom othe;
Ny %l fem{ 2mfo
week dy l‘ ot elg ?p f the retated compensation
:, l‘ : : " 'c Io '; ": lo em organization orgamizanons trom the
! el :‘ cle ylsby|rs (W 2/1099 MISC) (W 2/1099 MISC) arganization
d e afr e |t ‘ai
[T, :) ol e and retated
2a |n d
[ P organizations
]
b Total ................ N P 0 0 0
2 Total number of indviduals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated o
employee on ine 1a? It "Yes," complete Schedule Jforsuchndwvidual . . . o . ¢ o v v v bt b i e s e e e e 13 X
4  For any mdividual Iisted on Iine 1a, is the sum of reportable compensation and other compensation from ! " .
the organization and related orgamzations greater than $150,000? If ‘Yes," complete Schedule J for such P5E NN LR
indvidual . . . ... L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5  Didany person listed on line 1a recerve or accrue compensation from any unrelated organization for Al i
services rendered 1o the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . . e e e e e 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

(A) @) ©)
Name and business address Description of services Compensatlon

2  Total number of independent contractors (including those in 1} who received more than $100,000 in i
compensalion [rom the organization » Plaa, gty
EEA Form 990 (2008)
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[Pant

Vil ]

Statement of Revenue

B

]
Tota! revenue

®)
Relaled or
exempt
luncilon
revenue

©
Unrelated
business
revenue

()]
Revenue
exctuded hiom sax
under sections
512, 513, 01514

=g |
~eog~o0 |,
n~3cogmw

w=op -9

nao-~CcOo=""300 |V I
“p--3-—e

aswe

- o a o T

Fa

Federated campaigns

Membesshipdues . . . . .

12,906

Fundraising events

Related organizations

Government grants (contnbutions) .| 1e

8,438

All other contnbutions, gits, grants, and
similar amounts not included above e U

Noncash contributions included in lines 1a-1f $
Total. Add Iines 1a-1f

21,344}-%- -

P S

Jw~wo=~
en-<-on

ocanc<ayp

nw = 0o a n U

Gym Program

713940

92,191

All other program service revenue . . . « . .« .
Total. Add lines 2a-2(

92,191

~ex—~0

ocI3IP<OD

L -

7a

10a

o

Investment Income (including dividends, iterest, and

other similar amounts)

Income from mvestment of tax-exempt bond proceeds . . . »

Royalties . . . . . .

35

35

(1) Real

{n) Persong!

Gross Rents

Less. rental expenses

Rental mcome or (loss) - . .

Net rental income or (loss)

Gross amount from sales of (1) Secynties

(n) Other

assets other than inventory

Less' cost or other basis
and sales expenses

Gan or (loss)

Netgainorfloss) . . . . .. ... .....
Gross income from fundraising

events (notincluding

of contributions reported on line 1¢)

See Part IV, ine 18
Less. direct expenses
Net income or (loss) from tundraising evenls
Gross income from garming activites

See Pan [V, ine 19
Less directexpenses . . . . .. .. ... b
Net income or (loss) from gaming activilies
Gross sales of invenlory, less
returns and allowances . . . .
Less cost of goods sold
Net income or {loss) from sales of Invenlory

RN

130,102}

80,404

Miscellaneous Revenue

11a

o A0 o

12

[NEEPAN
RN N

49,698

Al otherrevenue . . . . .
Total. Add lines 11a-11d

Total Revenue. Add Iines 1h, 2g, 3, 4, 5, 6d. 7d, 8c,

9¢, 10c.and 11e

163,268

141,924

0

Form 980 (2008)



Feb 11 10 05:49p Key Business Associates 4135693782 p-11

Form 290 (2008} Springfield Turnverein of Spfld., M 04-1859720 Page 10
[Part X| Statement of Functional Expenses

Section 501(c)(3) and 501(c)4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b, (A B} © ©)
Toral expenses Program senice Management and Fundraising
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Granis and other assistance to govemments and . o
organizatons inthe US See PartiV, lne21 .. . ..
2  Grants and other assistance to individuals in o e IR B
the U.S.SeePantiV,ine22. . . . « . . « . v v v o : ‘

3  Grants and other assistance to governments,
organizations, and indwiduals outside the

US SeePart|V,lines15and16 . . . . . . . . W
4 Beneftspadtoorformembers - . . .. . .
5  Compensation of current officers, directors,

trustees, and key employees . .+ + » o o v v . 0.

6  Campensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . - .

7 Othersalanes andwages - - -« « « = = « s o s s 69,178 69,178
8 Pension plan contnbutions (include section 401(k}
and section 403(b) employer contributions) . . . . . .
9 Otheremployeebenefits . . . . .. .. .. .. ...
10 Payrollfaxes . . « + « v v b b n i e e e e e e 6,265 6,265
11 Fees for services (non-employees).
a Management . . . ... ... e
b Legal. - . . . . o o e e
¢ Accounting . . ... .. .. e e s e 650 650
d tobbying . . . . .. ..o e e
e Professional fundraising services. See Part IV, line 17 -
t Invesiment managementfees . . . . . . <. .. ...
g Other. « . o v v vt i e e e e e e
12 Advertisingandpromotion . . . . . .. oa 4 ..o ..
13 Officeexpenses . . .« « . o v v v e e 754 754
14 Informatontechnology . . . . . . . . . . ... ...
18 Royalies . - « - - .« v o o ot e
16 OQCCUPANCY « v o ¢+ v v ¢t o o v v s o e s s 0 s 0 o s 60,583 60,583
17 Travel « v v v o v i s i e e e e e e s
18  Payments of travel or enlertanment expenses
for any federal, state, or locai publicofficaals . . . . .
19  Conferences, conventions, and meetings .~ .+ . - . . .
20 Interest. . . . . . ..o e e e e 1,205 1,205
21  Paymentstoaffilates . - . . - . . . ... 0.
22 Depreciation, depletion, and amortizaton . . . . . . . 10,545
23 INSUMANCE .+ v v v e ke e e e e e e e e e 6,521
24 Other expenses ltemize expenses not S e Lwt b e . =
covered above. (Expenses grouped together Tl B - o
and labeled miscellaneous may not exceed R TP SV AR A | o
5% of total expenses shown on line 25 below ) TRy g v . e N ) :
a Bank Fees 85 85
b Legal Filings 22 22
c Newsletter 1,682 1,682
d Program Expense Gym 29,901 29,901
e
t Allotherexpenses . . « - . .« « o v v v v o e e
25 Total functional expenses. Add lines 1 through 24f . . 187,391 187,391 0 0

26 Joint Costs. Check here » [ ] 1f following \
SOP 98-2 Complste this line enly if the organization
organization reporled in column (B} joint costs
from a combined educational campaign and
fundraising solicitation + ¢« + . « .« < . . 0. ..

EEA Form 990 (2008)
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Form 230 (2008) ____Springfield Turnverein of Spfld., M 04-1859720 Page 11
fPartX] Balance Sheet
; (A) (8)
Beginning of year End ol year
1 Cash-non-interest-bearing . . . . .« .« . o L Lo e 4,856 1 623
2  Savings and temporary cashinvestments . . . . . ... .. ... 5,395 2 1,781
3  Pledges and grants receivable,net . . . . . ..o oL 0 3
4 Accounts receivable,net . . . . . . . e h e et e s e i e e o 4
§ Recewables from current and former officers, direclors, lrustees, key
employees, or other related parties. Complete Part Il of Scheduls L. . . . . . . . . 5
6  Recewables from other disqualified persons (as defined under section P T N S S .
4958(1)(1)) and persons descnbed in section 4958(c)(3)(B) Complete .:‘ ‘ I A R » B
A Partllof ScheduleL . . . . . . . . ..o it e e e e 6
s 7 Notes and loans recevable,net . . . ... . ........ e e e e 7
s 8 Inventoriesforsaleoruse . . .. ... . oo e e e - 8
f 9 Prepad expenses and deferredcharges . . . . . . . . o 0o oo 9
s 10a Land, buldings, and equipment costbasis . . . . . 10a 514,881 [ . . oy 0 P T T T T
b Lless accumulated depreciaton Complete TV AR I L O A
PartViofScheduleD . . . . . . . . . . ... ... 10b 311,455 183,771 10c 203,426
11 investments - publicly traded securitles . . . . . . . .. e e e e 1
12  Investments - other securiies See PartiV,line11 . . . . . .. ... ... .. 12
13 Investments - program-related. See PartIV,hne11. . . . . . . . . . . . . . ... 13
14 InMangibleassets - . . v v h e s s e e e e e e e e e e e e 14
15 Otherassets. See PartIV,line11 . . . . . . . . . . . ... ..o ... 15
16  Total assets. Add lines 1 through 15 (must equal line 34) G e e e .. 194,022 16 205,830
17  Accounts payable andaccrued expenses . . . v v . v v v v w b s e e e e e 15,678 17 12,765
18 Grantspayable . . - . . . . ... e e e e e e e e e e e 18
_L 19 Deferredrevenue . . . . . ...t L e e e e e e 19
'a 20 Tax-exempt bond habifiies . . . . . . e e e . e 20
b 21 Escrow account liability. Complete Part IV of ScheduleD . . . . . . .. .. ... 21
: 22  Payables to curren! and former officers, directars, trustees, key oL ot ‘ . .
i employees, highest compensated employess, and drsqualified (NSRRI R P ;
t persons Complete Partllof ScheduleL . .« . v v v v v v v v e v a e e w s 22
'e 23 Secured mortgages and notes payable to unrelated third parties e e e e 23
s 24  Unsecured notes and loans payable . . . . . . e e e e e e e e e 24
25  Other liablities Complete Part X of ScheduleD . . . .. ... ... .. 25
26  Total liabilities. Add lines 17 through 25 . . . . .. .. e e e e 15,678 26
Organizations that follow SFAS 117, check here » . and Tt :" AR St L IS
NF complete lines 27 through 29, and lines 33 and 34. R A I TP
€ U 27 Unrestnclednetassets . . .« v v v v b it ot e e e e e e e e e e e e 178,344 27 154,221
t : 28  Temporasly sesincled nel@SSels . « « & v v v b e b e h e e e e e e e e e e 28
A 29  Permanently resticted netassets « « .« o v v v v e e e 29
: E Organizations that do not follow SFAS 117, check here » [} L IR ) FNEPEE “ .
e | and complete lines 30 through 34. NPT LA D D | VIR TSRS
ts : 30 Capttal stock or trust prmcipal, orcurrentfunds  + v o v o e e e e e e e e 30
¢ | 31 Pad-inor capttal surplus, or land, bullding, or equipmentfund . . . . . . . . . 31
© e | 32 Retamned earnings, endowment, accumulated income, of other funds . . . . . v 32
rsiass Totalnetassetsorfund balances . « .« v v . v v v v e e e L e 178,344 33 154,221
34  Total liabilities and net assets/fund balances . . . . . . . e e e e e 194,022 34 205,830
{Pant XI]  Financial Statements and Reporting
Yes No
1 Accounting methad used to prepare the Form 980 [ ] Cash Accrual  [] Other I R
2a Were the organization's flnancial statements compited or reviewed by an independent accountant? . . . . . . . s e s e h . 2a | X
b Were the organization’s financial slatements audited by an Independentaccountant? . . . . . . . . ... ... .. 2b X
¢ If"Yes" 10 mes 2a or 2b, does the organization have a commuties that assumes responsibiiity for oversight of
the audit, review, or compilation of s financial statements and selection of an mdependent accountant? . . . . . . . . . . . . 2c
Ja As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . .. .. e e e e e e e e 3a
b it *Yes,* did the organization undergo the required audit or audns? .............................. 3b

EEA Form 990 (2008)
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Key Business Associates

OMB No 1545-0047

SCHEDULE A : . :
{Form 990 or 990-E2) Public Charity Status and Public Support

. To be completed by all section 501(cX3) organizations and section 4947(a)(1)

2008

nonexempt charitable trusts.
» Attach to Form 930 or Form 990-EZ. » See separate instructions

. .@pen to Public’
inspectior

Depanment of the Treasury
Internal Revenue Service

Name of the organization y Y
springfield Turnverein of Spfld., M 04-1855720

IParUJ Reason for Public Charity Status (il organizations must complete this part.) (see instructions)

The organization Is not a private foundation because It 1s: (Please check only one organization )
1 [J A church, convention of churches, or assocration of churches described 1n section 170(b)(1{AXi).

2 [ A school described in section 170{b){1XA)(ii). (Attach Schedule E )
3 [ Ahospital or a cooperative hospital service organizaton described in sectian 170{bX1)(A)(iii). (Attach Schedule H )
4 [J 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
s [ Anorganzation operated for the benettt of a college or university owned or operated by a governmental unit described In
section 170(b)(1XA)(iv). (Complete Part Il )
6 [ Aitederal, state, or local govemnment or governmental unit descnbed in section 170{b)(1XA)(v).
7 [:] An organization that normally receives a substantial part of its support from a governmental unit or from the general pubtic
descnbed in section 170(b)(1)(A)(vi). (Complste Part I} )
8 [J Acommunity trust described In section 170(bX1XAXvi}. (Complete Part I1.)
9 An organization that normally receives: (1) more than 33 1/3% of its support [rom 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 ncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organlzation after June 30, 1975. See section 509(a)(2) (Complete Part Ii1 )
10 [ Anorganization organized and operated exclusively 1o lest for public safety. See section 509(a)(4). (see instructions)
11 J an organization organized and operated exclusively for the benefit ol. to perform the functions of, or to carry cut the
purposes of one or more publicly supported orgamizations descnbed 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 {J Typel b (O Typell ¢ [ Type lIFFunctionally ntegrated d [0 Typeli-Other
e [ By checking this box, | certify that the organization 1s not controlied directty or ndireclly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations descnibed n section
509(a)(1) or section 509(a)(2)
t It the organization received a written determination from the IRS that it 1s a Type 1, Type Il, or Type Il supporting
organization, checkthisbox . . . . . . . .. ... ... 0o o e e e e e e e e e e e e e
9 Since August 17, 2006, has the organization accepted any gift or contribution from any ot the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organizaton? . . . . . . .. .. e e e e e e e e 11g6)
(i} A family member of a person described In {1) above? . . . . . . e e e e e e e e e e e e e e B 11g(x)
(i) A 35% controlled entity of a person descnibed In (1) Or (1) @bOVE? - . . L . o . .. a . a ... 11g()
h Provide the following information about the organizations the organization supports
() Name of supponted @) EIN (i) Type ol organization () Is the organization (v} Did you nouly () 13 the (vw) Amaunt of
organization (described on hines 1-9 inca @) listedinyour [the orgamzation in col organizaton in col suppon
above of IRC secton goveming documenl? () of your suppon? 0) °'9m'l‘j'g 3 the
{see instruchons) )
Yes No Yes No Yes No
Total TS ,f:',‘ b ~ 2 ,f" ] .2‘: ‘ X L% £ - A ) ., /l : f
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schodule A (Form 990 or 990-E7) 2008
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04-18539720

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Support Schedule for Organizations Described in Sections 170(6)(1)(A)(iv) and 170(b){1){A)(vi)

Secuon A. Public Support

Calendar yeat (or fiscal year beginning in})  » (a) 2004 (b) 2005 {c) 2008 {d) 2007 (e) 2008 {f) Total
1 Gifts, grants, coninbutions, and
membership fees recewved. (Do not
include any "unusual grants.”} . . . . ...
2 Tax revenues levied for the crganzation's
benefit and either paid 1o or expended on
wsbehalf . . . . .. ... L oL
3  The value of services or faciliies
fumished by a govemmental unit to the
organizalion without charge . . . . . . . ..
4 Total Addlnes1-3 . . .. ...
S  The portion of total contnbutions by each L
person (other than a governmental unit or :
publicly supported organization) included - . 4 ’ : .
on line 1 that exceeds 2% of the amount G - . -
shown online 11, column (f) . . . . . - . ) - .
6 Public support. Sublract Iine 5 from fine 4 7 .
Section B. Total Support
Calendar year {or fiscal year beginning in) > {a) 2004 (b) 2005 {c) 2006 (d) 2007 (o) 2008 () Total
7 Amountsfromlned . .. ... .......
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income fsom similar
SOUMCES - = = « ¢ « v o v o v e a e e e
9  Net ncome from unrelated business
achvities, whether or not the business Is
regularly carredon . . . . . o . o w0
10 Otherincome Do notinclude gain or
loss from the sale of capifal assets
(ExplammmPartIvV) . . . ... ... .. .
11 Total support. Add lines 7 through 10 . . . . v : : . ST
12  Gross receipts from related activities, etc. (seenstructions) .+ <« . . . ..o oo oo oo e s e 12 I
13 First five years. If the Form 990 1s for the organization’s first, second, third, tourth, or fifth tax year as a section 501{c)(3) orgamzation,
check thisbox andstop here . . . . . . . . ... ... ..... e e e e e e e » O
Section C. Computation of Public Support Percentage
14  Public suppon percentage for 2008 (line 6, column (f) divided by hne 11, column (f)) e e e e e e e e e e 14 %
15  Public suppon percentage from 2007 Schedule A, Part IV-A, ine 26t PN e e e e e 15 %
16a 33 1/3% support test - 2008. I the organization did not check the box on line 13, and ine 14 1s 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization . . . . . . . o o v v e v v e e e e e e s » O
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and bne 1515 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization e e e e e e e e e e » ]
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on iine 13, 16a, or 16b, and ine 14 :s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain n Part IV how the
organization meets the "facts-and-circumstances® tes! The organization qualifies as a publicly supporied organization C e e » O
b 10%-facts-and-circumstances test - 2007. il the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 is 10% or
more, and it 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 . . . . . . . . D
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 » O

EEA

Schodule A (Form 990 or 990-EZ) 2008
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Schedute A (Form 990 ar 990-E2) 2008 Springfield Turnverein of Spfld., M 04-1859720 Page 3
EPart Wi| Support Schedule for Organizations Described in Section 509(a)(2)
. {Complete only if you checked the box cn line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year boginning in) > (a) 2004 {b) 2005 (¢) 20086 (d) 2007 (e) 2008 (1) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants”) . . . . .. ..
2  Gross receipts from admissions,
merchandise soid or services
performed, or faciities furnished in any
activity that 1s related to the
organization's tax-exempt purpose . . . . . .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 .
4  Tax revenuses levied for the organization’s
beneht and either paid to or expended on
itsbehalt . . . ... ... .....
5  The value of services or facities
furmished by a governmental unit 1o the
organization withoutcharge . . . . . . . . .
6 Total. Addlnes1-5 . ............
7a  Amounts included on tines 1, 2. and 3
received from disqualifted persons . . . . . .
b Amounts included on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of 1% of the total of ines 9, 10¢c, 11,
and 12fortheyearorS$5,000 . . . . ... ..
¢ Addfnes7aand7b . .. ... .... ...
8  Public support (Subtract line 7c from Ine 6.) .- F 0
Section B. Total Support
Calendar year (or fiscal year beginningin)  » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amountsfromlineé . .......... .
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royaities and income from similar
SOUMCES « « = v v o v o v o n v v v o v v s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .. ..
¢ Addines10aandi0b . . ... ... ....
11 Netingome from unrelated business
activiies not included in ine 10b,
whether or not the business is regularly
CaAMBAON ¢ v v v v o v o v v o v o o s e
12 Other income. Do not include gam or
loss from the sale of capial assets
(ExplanmmPartIV.) . . . . ... oL
13 Total support. (Add lines 9, 10, 11, and 12) I | ’ RS R .
14 First five years. It the Form 990 is for the organization’s fust, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
checkthisbox andstophere . . . . .. ... ........... e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column{f)) . . . . . ... ... .. 15 0.00 %
16  Public support percentage from 2007 Schedule A, Part IV-A,ine27g . . . . . e e e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) dvided by Ine 13, column (f)) . . . . . . . . .. 17 0.00 %
18 Investment income peicentage from 2007 Schedule A, PartIV-A.ne27h . . . . . . . . ... oL L. . 18 %
192 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 151s more than 33 1/3%, and lne 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publcly supported organizaton - - » - + . . 4 D
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 19a, and ine 16 is more than 33 1/3%, and line 18
15 not more than 33 1/3%, check this box and stop here The organization qualfies as a publicly supported organlzaton ~ « - « + « o+ <+ & 4 D
20  Private Foundation: If tha organization did not check a box on line 14, 192, or 19b, check this box and see instructions R » X

EEA

Schedule A (Fom 990 or 990-E2) 2008
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OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) 2008
) » Attach to Form 990. To be completed by organizations that T
Depanmant of the Treasury answered "Yes," to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12. Open 16 Public "
Intemal Revenue Semvce . Inspection .
Nasne of the organization Employer denthicaion number
Springfield Turnverein of Spfld., M 04-1859720

[Partl] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i

the organization answered “Yes" to Form 990, Part iV, ine 6

N oW N -

(a) Donor agvised funds {b) Funds and other accounts
Totalnumberatendofyear . . . . . . . . . ...
Aggregate contributions to (duringyear} . - . . .
Aggregate grants from (duringyear) . . . . . . .
Aggregate value atendofyear . . . . .. e
Did the organization inform ait donors and donor advisors in wnting that the assets held in donor advised
funds are the organization’s property, subject to Ihe organization’s exclusive legalcontrol® .« . . . v o o v o oL L oL L (O yes [No

Did the organization inform all grantees, donors, and donor advisors in wniing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other
IMPEIMISSIDIE PIVAE DENBINT .« « « v v v e e e v e o e v e i e e e e e e e e e e Oves [INeo

[Par! Ji] Conservation Easements. Complete if the organization answered *Yes® to Form 990, Part IV, line 7

a0 U o

Purpose(s) of conservation easements held by the organization (check all that apply)

D Preservation of land for public use (e g., recreation or pleasure) (O Ppreservation of an histonically important land arsa
[0 Protection of natural habitat [J preservation of certilied historic structure

O Preservation of open space

Complete ines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement

on the last day of the tax year

i Held at the End of the Year
Total number of CONSErvation BaSEmMENIS .+ .+ + « + v o+ v o v b 0 v e e e e e e e e 2a
Total acreage restrnicted by conservationeasements + . . . . . . . v o L. e e s e o oa | 2B
Number of conservation easements on a certified historic structure includedna) . .. - . . .. .. .. 2c
Number of conservation easements included in (¢) acquired after8/17/06 . . . . . . . . . .. ... .. 2d

Number of conservation easements modffied, transterred, released, extinguished, or terminated by the organization during

the taxable year »

Number of stales where property subject to conservation easement is located  »

Does the organization have a wrdten policy regarding the penodic monitoring, inspecton, violatons, and

enforcement of the conservation easements R RoIAST - o « « v o v v v v e v e v e e e e e e e e e [JYes [ONo
Slaff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year >

Amount of expenses incurred in monitoring, inspecting, and enforcing easements dunngtheyear » $

Does each conservation easement reported on ine 2(d) above sabsfy the requirements of section

170(h)(4) (B)(1) and SECHON 170(NAYBIN? « - « = o o v v v v e e e e e e e e e e e e evev.v. [OYes [ONo
In Part XiV, describe how the organizahon reporis conservation easements inits revenue and expense statement, and

balance sheet, and include, ff applicable, the text of the footnote 1o the orgamization’s financial statements that describes

the organization's accounting for conservation easements.

[Parl lil| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, tne 8

1a

If the organization elected, as permitted under SFAS 116, not 1o 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, 1n Part X1V, the text of the footnote to its financial statements that describes these Hems

i the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in turtherance of public service,
provide the following amounts relating to these items

(i) Revenuesinciudedin Form 990, Part VI IINE T « v v v v v v v vt v e oo e e e e >3
{ii) Assets ncluded NFOrM 990, PAM X - « =« & v v v v v e v e b e e e et e e e e e e >3
If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required 1o ba reported under SFAS 116 relating to these items.

Revenues included in Form 990, Part VIILL e 1 . . . . . o . v v v ittt i i e e e e e B ]
Assetsincluded InForm 830, Part X . . . & . o . vt e e e e e e e e e e e e e e >3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schodulo D (Form 990) 2008




Feb 11 10 05:51p Key Business Associates

Schedute D (Form 990) 2008 Springfield Turnverein of Spfld., M

4135693782

04-1859720 Page 2

[Partifi | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the orgamzation’s 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
[0 scholarly research
¢ [0 Preservation for future generations
4  Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in
Pan XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar

d [] Loan or exchange programs
e [J Other

assets 1o be sold to raise funds rather than to be mantained as part of the organization's collection? . . .. .. ... . Oves [JNo
[Part IV | Trust, Escrow and Custodial Arrangements. Complete if organizatton answered “Yes" to Form 990,
Part iV, Iine 9, or reported an amount on Form 990, Part X, line 21
1a Is the orgamization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
ncluded on FOrm 890, PArtX? «  « v v o v v i e e e e e e e e e e e e e e e e OYes [no
b If "Yes,* explain the arrangement in Part X1V and complete the following table-
Amount
C BeginnIngbalanCe . « .« v v ¢ e v e e e e e s e e s e e e e e s e s . ic
d Addtonsdurngtheyear . . . .. .. . ... .. e e e e e e e e e 1d
e Distributions during theyear . . . . . . . L s e et e e e e e e e e ey e .. le
f Endingbalance - - - - . . o . oo e e e e e e e e e e e e e e 11
Za Did the organization include an amounton Form 980, Part X, line 212 . . . . o v o v v v o v v v e v e e e e D Yes []No

M "Yes," explain the arrangement in Part X1V
[—art V]  Endowment Funds. Complete ff organization answered "Yes" to Form 990, Part IV, Iine 10

(@) Cuiren Year ) Prior Year (c) Two Years Back (¢) Three Years Back (e) Faur Years Bacx
1a Begnningofyearbalance . .. ...... . o ’ ) i i ’
b Contributions . . . . ... .. ... ‘. .
¢ Investment earnings or losses - - . . . . . R R .
d Grantsarscholarships .+ + v o . v . . ’ P L
e Other expenditures for facilities R ] R
andprograms . . . e e v e e e e e e e ) T .
t Adminstrative expenses « « . . o ... .. R B R K R
g Endofyearbalance . .... e R o . N
2  Provide the estimated percentage of the year end balance held as.
a Board designated or quasrendowment  » %
Permanent endowment » %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organizaton by Yes | No
(i) unrelated OrgaMIZANONS . « » « v o v b v v b . s e e e e e s e 3a(i)
(1) relaled OrGaNIZalioNS .« - « « v v v e b e e e e e e e e e e e e e 3a(n)
h 1§ *Yes" o 3a(ii). are the related orgamzations hsted as required on Schedule R? . . . . . . Ve e e e . b
Describe i Part XIV the intended uses of the organization's endowment funds
ET’an Vi] Investments - Land, Buildings, and Equipment. See Form 990, Part X, ne 10
Descriphon al investment (8) Cost or other basis (b) Costorcther {c) Daprecianon (d) Boox vatue
(investmant) basis (cther)
1a Lland . . .« . v v v e e e e e 60,723 Lgt . 60,723
b Buldngs . . ........... . . 232,115 155,132 76,983
¢ Leaseholdimprovements . . . . . . . ... ...
d Equpment . .. ... .. e e e 117,065 110,079 6,986
@ Oher. « v v v v o v v v v v e STMDIE . 104,978 46,244 58,734
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c) ) . - . . . .« . . . . . R 203,426
EEA Schadulc O (Form 990) 2008
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Schedule D (Form 990) 2008 Springfield Turnverein of Spfld.., M 04-1859720 Page 3
fPart.ViE] Investments - Other Securities. See Form 950, Part X, line 12.

N {a) Description of secunty or category {b) Book value () Method of valuaton

(Inctuding name of secunty) Cost or end ol year markel valve

Financial denvatves and other financial products - . . . . .
Closely-heldequity interests . . . . . -« o« . o o . . ..

Other

Total  {Column (b) should equal Form 88D, Pan X, cot (B) line 12 ) » SRS v "
[Part VilIl] _ Investments - Program Related. Sce Form 990, Part X. Ine 13

{a) Descuption of investment iype () Book value (c) Method ol vatuation
Cosl or end of year market value

Total. (ColumrMuld equal Form 980, Pant X, col (B)line 13) > A - J ¥ v

IPart 1X] Other Assets. See Form 990, Part X, line 15
(a) Desciption () Book value

Tod. (Column () should equal Form 990, Pan X cal (B)1ine 15) @ a e e s v e e e e e e s s e s e e s e s s s e e e e e »>

fPart.X| _ Other Liabilities. See Form 990, Part X, bne 25

() Descaption of habhty ®) Amount i ST B 7

Federal income taxes

Accrued Payroll Taxes 1,844

Towd  {Columa (b) should equal Form 990 Pant X, cd (B) line 25) » 1,844

In Part XIV, provide the text of the footnole to the organization's financial statements that reports the organization's hablhty for
uncertain tax positions under FiN 48,

EEA Schedule D (Fom 990) 2008
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Schedule D (Form 950) 2008 springfield Turnverein of Spfld., M 04-1859720 Page 4
fPal X[ Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Pant VI, column (A), IN€@ 12) . « v v v v v v v v v e v v e e e e e e e e e 1
‘2 Total expenses (Form 990, Part IX, column (A), Ine25) . . . . ... ... ... e e e e e e e 2
3 Excess or (deficit) for the year. Subtractline 2fromlne 1 . . . . ... . ... .0 e .o 3
4 Netunrealized gains (fosses)oninvestments . . . . . o . . . Lt L e e e e e e e 4
5 Donatedservicesanduse oftacilies . . . v . . . o .t . e e e e e e e e e e e e e 5
6 Invesimentexpenses . . . -« « « .« . o v w0 .. e e e e e e e e e e e e e e e e e e e 6
7 ProrpenodadiuStments .« . v v v v i e v e e e e e e e e e e e e e e e s e e e 7
8 Other(DescribeinPartXiv) . .. .. ....... e e e e e e e e e e e e e e e 8
9 Total adjustments (net), Addlines4-8 . . ... ... ..., .. e e e e e e e e 9
10  Excess or (deficit) for the year per financial statements Combinebnes3and9 . .. . . ... .. . ... ... 10
tPant- Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gamns, and other support per audited financial statements . . . . . . . . . .. ... ... .. 1
2 Amounts ncluded on line 1 but not on Form 990, Part VINL, Iine 12 S
a Netunrealzed gansoninvestments . . . . .. ... e e e e e e 2a v
b Donated services and use of facilites . . . . . . . ... ... ... ... 2b
€ Recovenesofprioryeargrants . . . . . ¢ . v o oL e e e e 2c
d Other(DescribeinPartXIV) . . . . . .« v vt ottt e e 2d R
e Addlines 2athiough2d . ... .. S e e et et et b e e e s e e e e e 20
3 Subtractine2efromlingd . . . . . . . o it e e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1: e
a Investment expenses not included on Form 990, Part VIl ine7b . . . . . . . .. 4a
b Other(DescribeinPat XIV) . .. ... .. e e e e e e e e . 4b L
C ADDINES4aanddb . . . ¢ . it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
Total revenue Add lines 3 and 4¢. (This should equal Form 880, Partl,lne12) . . . ... .. ... .. ... 5
E'ﬁart XiT] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . .. .. .. Lo L o 1
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25. v
a Donatedservicesanduseoffacilites . . - . . . . ... ..o oo 2a
b Proryearadiustments . . . . v . 0 v i e e s e e e e e e e e e e 2b
¢ Losses reported on Form 990, Pan ) 12 - 2c
d Other (DescnbeinPart XIV) . . . . . e e e e e e e e 2d 4
eAddImesZalhrouthd................... ........... e e e Coe e 2e
3  Subtract ine 2e fromline1 . . . . . . . e e e e 3
4  Amounts included on Form 990, Part IX, line 25 but noton line 1:
a Investment expenses not included on Form 990, Part VI, ne7b . . . . . . . .. 4a
b Other (DescribeinPartXIV) . . . . . . ¢ v v v v i v v o, e 4b
¢ Addlinesdaanddb . .. .. .. ... ... .. ..., e e e e e e e e dc
Total expenses Add ines 3 and 4¢. (This should equal Form 990, Partl net8) . . .............. 5

[Part XIV.|  Supplemental Information

Complete this part to provide the descriptions required for Part 1), lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Pant V, ine 4; Part X. Part X|, line 8, Part XII, lines 2d and 4b; and Part XIHi, ines 2d and 4b

EEA

Schodulo D (Foon 990) 2008
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SCHEDULE O Supplemental Information to Form 990 OMB No 1545 0047
(Form 990)

. » Attach to Form 930. To be completed by organizations to provide 2008
Department of the Treasury additional information for responses to specific questions for the . . Open to Public’
Internat Revenue Senice Form 9930 or to provide any additional information. ~ Inspection
Name of the organizaton Empioyer idenbh
Springfield Turnverein of sSpfld., M 04-1859720

0l. Members or stockholder classes and rights (Part VI, line 6)

There is only 1 membership level - all have rights to vote and use of facility and

programs.

02. Member election for additional members (Part VI, line 7a)

Members are not elected. They are free to join at any time of the year with annual dues.

03. Governing body decisions (Part VI, line 7b)

The Springfield Turnerein has a total membership of approximately 100-150 members and is

governed by an elected board who oversees the functions and finances of this German

cyltural club. Meetings are held once a month to review all activities and elections are

held once per year and open to all members.

A Board of Directors is elected every year to make overall decisions on the functions and

programs of this club. Members axe allowed and encouraged at meetings to express opinions

and concerns.

04. Form 990 governing body review (Part VI, line 10)

Governing body is reviewed once per year.

05. CEO, executive director, top management comp (Part VY, line 15a)

None of the directors are compensated.

06. Other officer or key employee compensation (Part VI, line 15b

None of the ocfficers are compensated.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Farm 990. Schoaule O (Form 990) 2008
EEA
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Scneduls O (Form 990) 2008 Page 2
Name of the orgaruzation Empioyer wdentification number
04-1859720

Springfield Turnverein of Spfld., M

07. Governing documents, etc, available to public (Part VI, line 19)

Governing documents are available to the public upon request and pre-arranged appointment.

EEA

Schedute O (Fom 990) 2008
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Federal Supporting Statements

2008 PpGoO1l

Name(s} as shown on relurn

Springfield Turnverein of Spfld., M

FEIN
04-1859720

Form 990, Schedule D, Part VI, Line le Statement #Dle
Investments - Other
Description Cost/basis Cost/basis Book
of Investment (Investment) (Other) Depr vValue
Building Improvements 0 104,978 46,244 58,734
Total 0 104,978 46,244 58,734

STATMENT LO
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Depreciation and Amortization
(Including Information on Listed Property)

Form 4562

p.13

OMB No 1545-0172

2008

Oepanment of the Treasury Attachment
Intlemal Revenue Service  (99) » See separate instructions. » Attach to your tax return. Sequence No. 67
Name(s) shown on retlum Business or actwily to which thus form relates Gentdying number
Springfield Turnverein of Spfld. FORM 990 - 1 04-1859720

Election To Expense Certain Property Under Section 179
Note: It you have any listed propernty, complete Pan V before you complete Part |.

fParll,]

1 Maximum amount. See the instructions for a higher imi for cetan businesses . . . . . . . . . .. ... 1
2  Total cost of section 179 property placed in service (see instructions)  « « « ¢+ v v ¢ 0 v e oo e o w 2
3 Threshold cost of section 172 property before reduction in imtation (see instructions) . . . . . . . . . 3
4  Reduction in imitation Subtraci line 3 from Iine 2. If zeroor less, enter-0- . . . ... .. ... 4
S  Dollar himitation for tax year. Subtract line 4 from ine 1 If zero or less, enter -0- If marned fiing
separalely, seemnstruchons . . . < . L0 d el e 5
{a) Descnplion of property () Cost {business use only) {c) Elected cost 3%
6 L £ Y
7 Usted properiy. Enter the amount fromine29 . . . ... ... e e e L 7 5.
8  Total elected cost of seclion 178 property Add amounts in column (c), lines6and7 . . . . « . « . . . . 8
9 Tentative deduction Enterthe smallerotine5arfine8 . . . . . . . . ... ..o et 9
10 Carmyover ol disallowed deduction from line 13 of your 2007 Form 4562 . . . . . . . . . . .« . « . . . 10
11 Business income imdation Enter the smaller of business income (not less than zero) or Ine 5 (see Insiructions) | 11
12 Section 179 expense deduction Add Imes 9 and 10, butdonotentermorethantne 11 . . . . . . . .. 12
13 Camyover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 > [T:! [ <

Note: Do not use Pari Il or Part 11l betow for bsted property. Instead, use Part V

[Partil]

Special Depreciation Allowance and Other Depreciation (Do not include Iisted property )

{See mstructions )

14 Special depreciation allowance for qualified property (other than histed property) placed in service
during the tax year (see instructions) . . . . . . . ... .. ..., e e e e e 14
15  Property subject to section 16B(f){(1) €lection .« o v« v v o v vttt e e e e e e e 15
16 Otherdepreciation (INCludNgACRS) - . . . . v v v i vt v v i v v v u s e e e .. . 16 10,545
(Part Il  MACRS Depreciation (Do not nclude isted properly ) (See nstructions.)
Section A
17 MACRS deductons for assets placed in service in tax years begnning before 2008 . . . . . .. .. .. 17
18 if you are electing to group any assets placed In service during the tax year into one or more P . .
general assetaccounts,checkhere . . . . . . . . ... .. L0 0000 e .. . [_] v .
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
{b) Montn and (c)eass tor depreciation (d) Recove
(a) Class#ication of property year placed in (businessinvesiment use e Y |{e)convention (') Method (g)Den:rcnanon deguction
service only-see mshuctions) perod
19a  3-year property ‘
b 5-year propery
¢ 7-year properly
d 10-year property
e 15-year propernty
t  20-year property cl e s
g 25-year property P ey 25 yrs, SiL
h Resdential rental 275yrs MM S/IL
property 27.5yrs. MM SiL
i Nonresidental real 39 yrs MM SIL
property MM SiL
Seclion C - Assets Placad in Serwce During 2008 Tax Year Using the Alternative Depreciation System
20a Ciass Ife i SiL
b 12-year B N 12 yrs, S/L
¢ 40-year 40 yrs. MM S/L
|Pat; V| Summary (see instructons)
21 Listed property Enteramountfromfine28 . . .. ... ... e e e e e e e e e e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, nes 19 and 20 in column (g), and line 21
Enter here and on the appropriate lines of your return Parnerships and S corporations - see instr 22 10,54 5
23 For assels shown above and placed in service durnng the current year, 2 j?, ALy
enter the portion of the basss attributable to section 263AcCosts .+ . . . . . . . 23 a -
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2008)



