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Form 990
Department of the Treasury
Intemat Revenue Service

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Intemal Revenue Code {except blac
benefit trust or private foundation)

id sl

Open to Public
Inspection

€5 A _For the 2008 calendar year, or tax year beginning 2008, ond onst ogsimployerl fication number
Jj? B Check if applcable x;gs C Name of or]::snlz:tsion -TEP. :
[ Address change | tebel Doing Business ‘IL@M‘
\ ross NG print : ber and street {or P O. box I mail Is not deivered to street address) Room/sulte E Jelephone number
@ 7 O name change type. ’B O ﬁo&' lTﬁ 5 -
Q \‘\ L wittal retum See |- T L2
0 Sped 1 tatg @ +4
a Termination Ir:'st;use w 577 3 o .
DOns. Gross m

D Amended retum . 4 —
[ Appilcation pendng | F Name and address of principal officer: Hia) s this & group retum o aatest_Ives  (INo

SCANNED SEP 2 3 2010 .

| Tax-exempt status: @01@ (4 ) nsertno) [ 4947@)mor [ 527

J_Website: » NI

HE®) Are all affiates included? [lYes
If “No,* attach a list, (see instructions)

H{c) Group exemption number »

m_No

K Tﬁ of organizationl_] Corporation L] Trust L] Association LJ Other > TURTEANRA L Year of formation:

| m State of legal domicile:

Summary
1 Briefly describe the grganization’s misgigp or most sigpificant activ
______ L TAELE. TE0BBAIS + LD, 2N
| E— ExD.
[ -
% 2 Check this box » []  the organization discontinued its operations or disposed of more than 25% of its assets.
:: 3 Number of voting members of the governing body (Part Vi, line 1a) . .o 3| 5j
2| 4 Number of independent voting mei ﬁ s of the go g body (Part VI, line 1b 4 !511
§ 5 Total number of employees (Part 2a) . 5 H‘
E 6 Total number of volunteers if ; ) J O 6 10
7a Total gross unrelated busin er@ Part Vill, line 12, column (C). 7a ~0-
b Net unrelated business taxabfe inconfe from Form 990-T, ne 34. . . . 7b —Qq-
/ _Prior Year Current Year
o| 8 Contributions and grants (Part%line 1h) . b, 000, 00 5:155.00
2| 9 Program service revenue (Part VIII, line 2g) . .. ~0: —D-
é 10 Investment income (Part Vlil, column (A), lines 3, 4, and 7d) .. -0- 1215 15
11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . . 1,011, 2’1 (o}, Dby
12 _Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 0 -1
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . ~0- -0-
» | 14 Benefits paid to or for members (Part IX, column (A), line 4) .. Q- ," -
§ 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ILD"TO D.D?J . 7«‘*\0 Wolo
§ 16a Professional fundraising fees (Part IX, column (A), Iine 11e) L — -
b Total fundraising expenses (Part X, column{D), line25)» .. .. .
17 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24) . _ %190 ¢ .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ) Al D.D722.¢1 .
- 19 Revenue less expenses. Subtract fine 18 from line 12 . . 2;[&5-“9 ' g.qufl. @7)
o Begln_nlng of Year End of Year
gg 20 Total assets (Part X, line 16) . 942454 LN
5[ 21 Total liabilities (Part X, line26) . . . . . . ., . —D- -D-
z.2i 22 Net assets or fund balances. Subtract line 21 from line 20 . 9.%03. 4D Ahyra !
Pa Signatfire Block ) A

Under penalflgs ¢f bi

andbejf:l 13 t

-

ury, | declare that | have examined this retum, Inctuding accom,

o

{Qorrect, and complete Declaration of preparer {other than ofﬂcer:) Is ba:

g schedules and statements, and to the best of my knowledge

I sed on all information of which preparer has any knowledge.
Sign \ . | ‘D} 1 i Oq
Here Slgnélty\ﬂW v C M[) Date ° |
) tisss Q. Mdigan - Seerednny
Type or print narhte and title \ J
Prepat.ruer's } s Date S;‘?Ck it Preparer's Identifying number
’ - !
Paid signature employed » D (see Instructions)
Preparer's -
Firm’s name (or yours .
Use Only | 1 seif-employed), EIN > H
address, and ZIP + 4 Phone no » ( )
May the IRS discuss this return with the preparer shown above? - = . N®TOves T no
For Privacy Act and Paperwork Reduction Act Notice, see the separ: Cat No. 11282Y ﬁ Form 990 /zooa)
12

J
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* Fonm 990 (2008) .

Page 2

XYM Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission: — 0 P l G/DNTZJB M_i NG

¥l i% EHDILIES. & MEMBEES

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 990-EZ? . .. O Yes lﬁ No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . DYes[MNo
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: _____ y(Expenses $ ___ . ... includinggramts of $____________________ YRevenue $ __________________. )

4b (Code:
4c (Code: ){Expenses $ inquding grantsof $ {Revenwe $_____ )
4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses > $

(Must equal Part IX, Line 25, column (B).)

Form 990 (2008)



Form 990 (2008)
T Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,” ; /
complete Schedule A . . . . . . . . . . L L o 0L oo e e e e e e e e 2 7
2 Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . . . .
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 3 /
candidates for public office? /if “Yes,” complete Schedule C, Part! . . . . . . . . . . . . . .
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete 4 J/
Schedule C, Part il
5 Section 501{c){4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e) J/
notice and reporting requirement and proxy tax? if “Yes,” complete Schedule C, Part Il - 5
6 Did the organization mantain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,” complete \/
Schedule D, Part! . . . . . . . . . «  « . . . e e e e e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, /
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f “Yes, ” 8 ‘/
complete Schedule D, Part fll, . . . . . . . . . . . . . . . . . . . . . ...
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,” ‘/
complete Schedule D, Part IV . . . . . . . . . . . . . . .. .. ... ... .98 —
10  Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 f “Yes,” complete Schedule D, ‘/
Parts VI, VI, VIli, IX, or X as applicable e I
12 Did the organization receive an audited financial statement for the year for which it is completing this return \/
that was prepared in accordance with GAAP? If “Yes,” complete Schedute D, Parts XI, XlI, and XIli . 12 L
13 Is the organization a schoot described in section 170(0)(1)(A)i)? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the U.S.7. B A L \/
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, \/
business, and program service activities outside the U.S.? if “Yes,” complete Schedule F, Part | . . . [14b
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any \/
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part ji, 15
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance J
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Iil . .. 16 y
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If *Yes,” complete Schedule G, Part | 17 v
18  Did the organization report more than $15,000 total on Part VII), lines 1c and 8a? If “Yes,” complete Schedule G, Part I 18 J.
19 Did the organization report more than $15,000 on Part VIll, fine 9a? If “Yes,” complete Schedule G, Part itf | 19 Q
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H B - ) \[
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If “Yes,” complete Schedule i, Parts | and Il |_ 21 ‘/1
22  Did the organization report more than $5,000 an Part IX, column {A), line 22 If "Yes,” complete Schedule |, Parts  and il | 22 v
23 Did the organization answer “Yes” to Part VI, Section A, questions 3, 4, or 57 If “Yes,” complete
Schedule J . 23 \/
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 200272 If “Yes,” answer questions ~N_/-
24b-24d and complete Schedule K. If “No,” go to question 25, e 24a \‘/I
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . | 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . e e e e, 24c ‘/’
25d g;d ‘tjhe organization act as an “on ber.ralf of" issuer for bonds outstanding at any time during the year? 24d v _
a ction -501(c)(‘3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? if “Yes,” complete Schedule L, Part | 25a \/
b Did the organization become awa’re that it had engaged in an excess benefit transaction with a disqualified
person from a prlor year? If *Yes,"” complete Schedule L, Part | ... 25b
268 Was a loan to or by a cument or former officer, director trustee, ke ompensated employee. or
; ' B s , key employee, highly compensated emp ee, or
. (gsquallﬁed person outstanding as of the end of the crganization's tax year? If “Yes,” complete Schedule L Pgrtm,l’l 28 \/
'd the orgamization provide a grant or other assistance to an officer, dire : .
- ; o ar ) ctor, trustee, key employee, or
substantial contributor, or to a person refated to such an individual? If “Yes,” complete Schedule L, Part Iti | 27

' t )

Page 3
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Form 9380 (2008)
Checklist of Required Schedules (continued)

28
a

g8

31

32

g

&

a7

Page 4

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity

(individually or collectively with other person(s) listed in Part VIl, Section A)? If “Yes,” complete Schedule L,
Part IV .

Have a family member who had a dlrect or Indlrect busmess relatronship wnh the orgamzatron? If "Yes
complete Scheduls L, Part IV .

Serve as an officer, director, trustee, key employee panner or member of an entlty (or a shareholder of a
professional corporation) doing business with the organization? /f “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quatified
conservation contributions? /f “Yes,” complete Schedule M . .
Did the organization tiquidate, terminate, or dissolve and cease operatlons? If "Yes complete Schedule N,
Part(! . . . .

Did the organrzatlon sell exchange dlspose of or transfer more than 25% of |ts net assets? If "Yes complete
Schedule N, Part Il

Did the organization own 100% of an emlty dlsregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part ] .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts II
i, 1v, and v, line 1

Is any related organization a controlled entlty wnhin the mean!ng of sectnon 512(b)(1 3)7 If "Yes complete
Schedule R, Part V, line 2 ,

Section 501(c){3) organizations. Did the orgamzatlon make any transfers to an exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 .
Did the organization conduct more than 5% of its activities through an enmy that |s not a related organizatcon

and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part

Yes | No

< IS IS NS )

Form 990 (2008)



;fon'n 990 (2008) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retumns. Enter -O- if not applicable . . . . .- la| -—
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable - 1b - :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable {
gaming {(gambling) winnings to prize winners? . .
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? i
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this returmn. (see (IS
instructions) ‘
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by {®
this return? . e
b If “Yes,” has it filed a Form 990-T for this year’? if "No” prowde an exp!anatlon in Schedule O . . . . b | T
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .
b If “Yes,"” enter the name of the forevgn country > .................................................................. i
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank i
and Financial Accounts. =
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. 5a
b Did any taxabie party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b 4
c If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity i
Regarding Prohibited Tax Shelter Transaction? . . R -
6a Did the organization solicit any contributions that were not tax deductlble? .. . . .|Ba v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?,
7 Organizations that may receive deductibie contnbutions under secﬂon 170[c)
a Did the organization provide goods or services in exchange for any qmd pro quo contribution of more than %
$757 .
b If “Yes,” did the orgamzatuon notlfy the donor of the value of the goods or services provnded?
¢ Did the organization sell, exchange, or otherwise dispose of tangnble personal property for which it was
required to file Form 82827 .
d If “Yes,” indicate the number of Forms 8282 f Ied dunng the year
e Did the organization, during the year, receive any funds, dlrectly or indirectly, to pay premlums on a personal
benefit contract? .
¥ Did the organization, during the year pay premlums dlrectly or indlrectly, ona persona] beneﬂl contract? 7t \/
g For all contributions of qualified intellectual property, did the organization flle Form 8899 as required? . 7 v _
h For contributions of cars, boats, airplanes and other vehicles, did the organization file a Form 1098-C as
required?. . . . . e e . . 7h
8 Section 501(c)(3) and other sponsoring organlzat:ona mamtalning donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or & fund maintained by a sponsoring |
organization, have excess business holdings at any time during the year? . - . n-
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12, . . . 10a| —
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles 10b -
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a| —
b Gross Income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from them.) . . . 11b -
12a Section 4947(a){(1) non-exempt charitable trusts Is the organlzatlon fllng Form 990 in fieu of Form 10417 123
b _If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. ] 12b] —_—
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Form 990 (2008) Page 6
Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

9a
b

10

"

Yes | No

For each “Yes” response to lines 2-7b befow, and for a “No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See nstructions.

Enter the number of voting members of the governngbody . . . . . . . . . la j&
Enter the number of voting members that are independent . . . 1b |
Did any officer, director, trustee, or key employee have a family relatronshrp ora busnness relationship with

any other officer, director, trustee, or key employee? ..

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustess, or key employees to a management company or other person? .

Did the organization make any significant changes to its organizational documents since the prior Form 980 was filed?
Did the organization become aware during the year of a material diversion of the organization’s assets?
Does the organization have members or stockholders? . ..

Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body? .

Are any decisions of the governing body sub)ect to approvat by members stockholders or other persons? w
Did the organization contemporaneously document the meetings held or written actions undertaken during |}
the year by the following:
The goveming body? .
Each committee with authority to act on behalf of the governrng body?

Does the organization have local chapters, branches, or affiliates? .

If “Yes,” does the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . %b

Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organrzatrons ‘/
must describe in Schedule O the process, if any, the organization uses to review the Form 990 . . 10
Is there any officer, director or trustee, or key employee listed in Part VlI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . .| 11 v

Section B. Policies

12a
b

13
14
15

16a

Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . . 12a} Vv

Are officers, directors or trustees, and key employees required to disclose annually interests that could grve
rise to conflicts? . .. . . .2

Does the lorganization regularly and consrstently monitor and enforce complrance with the polrcy? if “Yes,”
descnbe in Schedule O how this is done . . e e . c e 12¢

Does the organization have a written whrstleblower pohcy? o e e e e e e 13 |V
Does the organization have a written document retention and destructron pollcy? e e e 14
Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
The organization's CEO, Executive Director, or top management official? .

Other officers or key employees of the organization?
Descnibe the process in Schedule O. (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement §
with a taxable entity during the year? .

If “Yes,” has the organization adopted a written pohcy or procedure requiring the orgamzatron to evaluate |§

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard [JRIE
the organization’s exempt status with respect to such arrangements? . .

~

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed b’[ @NN%‘)% ...................

18  Section 6104 requires an organization to make rts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(C)3)s only)
available for public inspection. Indicate how yousmake these available. Check alf that apply.
3 Own website [J Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its govemning documents, conflict of interest
policy, and financial statements available to the public.

20

State the name, p d ' tele erspn who the boo d
organization: P __ ﬁﬁfﬁw _____ ﬁ Jl) _ﬁom m ,o n j 4? of the
A0, AN SRS

Form 990 ©008)




Form 930 (2008) Page 7
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 listed. Use Schedule J-2 if additional space is needed.

e List all of the organization’s current officers, directors, 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.

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

e 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.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individua! trustees or directors; institutional trustees; officers; key employees; highest
cgmpensated employees; and former such persons.
Y Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A ®) (€) (D} (€) 7]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [ 5[5 = T | | compensation compensation amount of
week Q213 313 %ﬁ' g from from related other
sa|2|8 3 ai 3 the organizations compensation
§ B | ‘§ " organization {(W-2/1089-MISC) from the
A g §_ g o (W-2/1033-MISC) organization
g 2 § and related
212 3 organizations
L £
a

<

..... IZJ.HIMSN QE?‘U’—M[;Z_NS

[ 28 y. DI E jﬁqff

\"hNASANESL UL

<L IS e OS]l <
\
c
\
)
>
\
|
<

Form 990 (2008)




Form 990 (2008) . page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
A ®) © D) € ® g
R Reportable Estimat
Name and title Averag:I z«:iﬂlorl(d!eck axll lh:t ::ppl.yn) epomblllz . comegoensa(lon ec
week |2213|2(3 25 |8 from from related other
== % 82|88 § the organizations compensation
88151 [2132|%| omanmton | w-2109-Mi50) |  tromthe
S8 g |®8 (W-2/1099-MISC) organtzation
gl S 3 and related
% g 8 ‘§ organtzations
3 8
g

2 Total number of tiiduals (including those in 1a) who received more than $100,

organization »

000 in reportable compensation from the

B {

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and retated organizations greater than $150,0007 If “Yes,” complete Schedule J for such

mndvidual,

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

compensation from the organization.

A
Name snd business address

(8
Description of services

©
Compensation

i3

2 Total number of independent contractors (in

compensation from the organization »

‘¢ding those in 1) who received more than $100,000 in I




form 990 (2008)

page 9

Statement of Revenue

® ) R (D}
Total revenue | Related or unrelated | exciuded from tax
functon rovene 512, 513, or 514
g2 1a -
<| 1a Federated campaigns
f,-',:g’ b Membership dues . | 5,135.0d
g 8| © Fundraisingevents . . . . 1c
%8| d Related organizations . . .| 1d —
"g" E( e Government grants (contributlons) le ——
85| f Alother contributons, gifts, grants,
£ & and similar amourts not included above | 1f |~
£2| g Noncashcontributions included in lines a-1: § ____. s
OGS h Total.Addlinesta-1f . . . . . . . . . W .
P Business Code
2
$ | 2a
> | A e ceccie e H/
€ b o —— Y -"\‘ -
3 R ]
5| a T / |
El e ol e / \
E, t All other program service revenue
& | g Total. Addlines2a=2f . . . . . . . . . » i)
3 Investment income (including dividends, interest, and % S
other similar amounts) . . . . » '\ l
4 Income from investment of tax-exempt bond proceeds > — \
5 Royalties. . . . . PP . —
(i) Real (i Personal
6a Gross Rents . — —
b Less: rental expenses i
c Rental income or (loss) — _—
d Netrentalincomeor{oss) . . . . . . . . P
7a Gross amount from sales of | (9 Securities (i) Other
assets other than nventory — -
b Less: cost or other basis
and sales expenses — -
¢ Gainor Qoss) . . - —
d Netgainor(oss) . . . . . . . . . . . b»
8 | 8a Gross income from fundraising
5 events (not including $ _._._..._.._..
2 of contributions reported on line 1c).
« See Part IV, line 18 . —
| a
.g b Less: direct expenses . . b .
(o} ¢ Net income or (loss) from fundralsmg events, . b
9a Gross income from gaming activities.
See Part IV, line 19 . . .. @ —
b Less: direct expenses, . . b -
¢ Net income or (loss) from gammg activities . . P
10a Gross sales of inventory, less
returns and allowances . . . . a q 5.
b Less: cost of goods sold . . bl 2 .4 Dl
¢ _Netincome or (loss) from sales of mventory . . >
Misceflaneous Revenue Business Code
118 T
b T e
€ e e |
d Al other revenue . e e
e Total. Add lines 11a—11d e .. >
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, ﬁ
9c, 10c, and 11e . . . O [ lole, DB Y N “

Form 990 (2008)




Form 990 (2008)

EEZEEY  Statement of Functional Expenses

Page 10

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, | . W Program service Managesent and Funaising
7b, 8b, 9b, and 10b of Part Vill. ___expenses eneral expenses expenses
1 Grants and other assistance to govemments and N A
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in ‘\
the U.S. See Part IV, line 22 . .
3 Grants and other assistance to governments, 1
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of cument cfficers, directors, N n_
trustees, and key employees . .
6 Compensation not included above, to disqualified
persons (as defined under section 49)5(133)(0(1)) and
ns described in section 4958(c)(3
7 poi'::r salaries and wages . - e 20;\01-9’3 ,.LQ; 1D7.%% [
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) .
9 Other employee benefits ) L A la
10 Payrol taxes AN I} 105 3 HI%.%3
11 Fees for services (non-employees):

a Management

b Legal .

¢ Accounting . I

d Lobbying e e e e e ]

e Professional fundraisng services. See Part IV, line 17 /

f Investment management fees .

g Other . . o Y RTA] Uy B —
12 Advertising and promotion . » ;
13 Office expenses e . / 56&5 l% 05 l
14 Information technology . . . . . . . { [[

15 Royalties e e e e . . ) i - +
16 Occupancy ?TDPUIW r L\M))bh s LObY0 | 2,041 i
17 Travel . . . ... ... : {
18 Payments of travel or entertainment expenses §
for any federal, state, or local public officials :
18 Conferences, conventions, and meetings . | l
20 Interest .. B {
21 Payments to affiliates .o I X
22 Depreciation, depletion, and amortization . 4
23 Insurance
24 Other expenses. Hemize expenses not
covered above. (Expenses grouped together

a XEVA

b /

© /

d [

e Jl 1
25'_Total tuncional expenses. Add s 1 gz | TIP DB B 5 #V/F

A i ro
26 Joint Costs. Check here & [ if fol‘l)gwmg = N 10,024 4]

SOP 98-2. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation C e

Form 990 (2008)



Page 11
Form 990 (2008)

[EIEY  Balance Sheet

(A) (B)
Beglnnlng of year End of year
1 Cash—non-interest-bearing . . . e e e e e e II—WT ‘H-) 12 IDQ ﬂ
2 Savings and temporary cash mvostments e e — 3 -/_
3 Pledges and grants receivable, net . " —
4  Accounts receivable, net . . —_—
5 Receivables from current and former off icers, dlrectors trustees key — .
employees, or other related parties. Complete Part Il of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c){3)(B). Complete i 8 _
Part Il of Schedule L . e e e e e e e e — 7 —
8] 7 Notes and loans receivable, net — .
5 8 Inventories for sale or use . — o T~
9 Prepaid expenses and deferred charges Coe e
10a Land, buildings, and equipment: cost basis 10a —
b Less: accumulated depreciation. Complete
strt VI of Schedule Dp Ce . 40b]  ~ po-o 10c /__D/-Qo
11 investments—pubilicly traded securmes .o —
12  Investments—other securities. See Part IV, line 11 AN ——
13 Investments—program-related. See Part IV, line 11 —

14 Intangible assets . .

15  Other assets. See Part IV, line 11 .

16  Total assets. Add lines 1 through 15 (must equal line 34)

17  Accounts payable and accrued expenses .

18 Grants payable

19 Deferred revenue .

20 Tax-exempt bond I|abllmes

21 Escrow account liability. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key :
employees, highest compensated employees, and disqualified
persons. Complete Part |l of Schedule L . . .
23  Secured mortgages and notes payable to unrelated thlrd partles .
24 Unsecured notes and loans payable

25 Other liabilities. Complete Part X of Schedule D

26  Total liabilities. Add lines 17 through 25 |

Organizations that follow SFAS 117, check here > D and
complete lines 27 through 29, and lines 33 and 34.

Liabilities
R

27 Unrestncted netassets . . . . . . . . . . . . . . . . 27
28 Temporarily restricted netassets. . . . . . . . . . . . . 28
29 Permanently restricted net assets . . . . 29

Organizations that do not follow SFAS 117 check here >
and complete lines 30 through 34.

Net Assets or Fund Balances

30 Capital stock or trust principal, or current funds . . . . .o - 30 —
31 Paid-in or capital surplus, or land, building, or equipment fund .. — 31 -
32 Retained eamnings, endowment, accumulated incoms, or other funds — 32
33 Total net assets or fund balances . . e e e e 3;7 :8 - 33
34  Total habilities and net assets/fund balances e e e .. S5 UN- |34

Financial Statements and Reporting

Accounting method used to prepare the Form 990: MJ Cash [ Accrual O other

Were the organization's financial statements compiled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant? .

If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversxght of

the audit, review, or compilation of its financial statements and selection of an independent accountant? . . 2c \/

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . | . e e e e e e e \/

b _If “Yes,” did the organization undergo the required audit or audlts?

N

3b
Form 990 (2008)




Fraternal Order of Eagles #3429
Form 990 Expenses
June 2008 - May 2009

Attachment 1A
Miscellaneous (Lounge Supplies) $ 1,243.93
Donations (Aid to Members) $ 1,505.00
Charity (Christmas Baskets to Local Community) $ 1,457.06
Cleaning & Supplies $ 6,081.25
Aerie Maintenance $ 4,453.88
Sales Tax $ 5,892.00
Liquor By the Drink Tax $ 4,522.00
Utilities (Water, Electric, Sewer) $ 7.529.56
Per Capita Tax (State & Grand) $ 1.217.00
Grand FOE Membership Dues $ 490.00
incorporation Tax $ 20.00
Tax & License (City/County/State) $ 47089
ABC License & Tax $ 1,200.00
Cookouts & Food for Bereavments $ 1,043.38
Miscellaneous (Other) $ 3,806.57

Total $ 40,932.22




'Y-12 FEDERAL CREDIT UNION
501 LAFAYETTE DRIVE
OAK RIDGE TN 37830

15193

VDO

OF EAGLES AERIE FRATERNAL ORDER
8842 FOX RIVER WAY ’
KNOXVILLE TN 37923-6477

Instructions for Recipient

Account number. May show an account or other unique number the payer
assigned to distinguish your account

Box 1. Shows taxable interest paid to you during the calendar year by the
payer. This does not Include interest shown in box 3. May also show the total
amount of the credits from clean renewable energy bonds and Gulf tax credit
bonds that must be included in your interest income. These amounts were
treated as paid to you during 2008 on the credit allowance dates (March 15,
June 15, September 15, and December 15). For more information, see Form
8912, Credit for Clean Renewable Energy and Guif Tax Credit Bands.

Box 2. Shows Interest or principal forfelted because of early withdrawal of
time savings. You may deduct this amount to figure your adjusted gross
income on your income tax retum. See the instructions for Form 1040 to see
where to take the deduction.

Box 3. Shows interest on US Savings Bonds, Treasury bills, Treasury
bonds, and Treasury notes This may or may not be all taxable. See Pub 550,
investment income and Expenses. This interest is exempt from state and local
income taxes. This interest is nat included in box 1.

Box 4. Shows backup withholding. Generally, a payer must backup withhold
at a 28% rate if you did not fumish your taxpayer identification number (TIN) or
you did not furmish the correct TIN to the payer. See Form W-9, Request for
Taxpayer Identification Number and Certification, for information on backup
withholding. Include this amount on your income tax retum as tax withheld

Box 5. Any amount shown Is your share of investment expenses of a
single-class REMIC. If you file Form 1040, you may deduct tnese expenses
on the "Other expenses” line of Schedule A (Form 1040) subject to the 2%
limit. This amount is included in box 1.

Box 6. Shows foreign tax paid You may be able to claim this tax as a
deduction or a credit on your Form 1040. See your Form 1040 instructions.

Box 8. Shows tax-exempt interest, including exempt-interest diidends from a
mutual fund or other regulated investment company, paid to you during the
calendar year by the payer Report this amount on line 8b of Form 1040 or
Form 1040A. This amount may be subject to backup withholding. See box 4.

Box 9. Shows tax-exempt interest subject to the alternative minimum tax. This
amount is included in bax 8, See the Instructions for Form 6251, Alternative
Minimum Tax—Individuals.

Nominees. If this form includes amounts belonging to another person(s), you
are considered a nominee recipient. Complete a Form 1099-INT for each of
the other owners showing the income allocable to each. File Copy A of the
form with the IRS. Fumish Copy B to each owner List yourself as the “payer”
and the other owner(s) as the “reclpient.” File Form(s) 1099-INT with Form
1096, Annuat Summary and Transmittal of U.S. Information Returns, with the
Internal Revenue Service Center for your area. On Form 1096 list yourseif as
the filer.” A husband or wife 1s not required to file a nominee retum to show
amounts owned by the other.

D CORRECTED (if checked)

PAYER'S name, streel address, oity, state, ZIP Code, and telephona no

Y-12 FEDERAL CREDIT UNION
501 LAFAYETTE DRIVE

PAYER'S RTN (optional)

1 Interest income OMB No 15450112

[

Interest Income

OAK RIDGE TN 37830 $25.15 2008
(865)482-1043 2 Early withdrawal penalty Form 1099-INT
$0.00
PAYER'S federal identification no RECIPIENT'S identification no 3 Interest on U.S Savings Bonds and Treas. obligations Copy B
62-0473619 62-0861947 $0.00 For Reciplent

RECIPIENT'S name, Street address (including apt no ), City, State, and ZIP Code
OF EAGLES AERIE FRATERNAL ORDER
8842 'FOX RIVER WAY
KNOXVILLE TN 37923-6477

4 Federal ncome tax withheld

$0.00

5 Investment expenses

This is fmportant ta
informatron and s
being furnished to the
Intemal Revenue
Servica If you are

6 Foreign tax paid

7 Foreign country or U.S.
possession

requtred to filo a return,
a negligence penally ot
other sanction may be

8 Tax-exempt interest

9 Spacified private activity

mposed on you If this
income is taxable

and the IRS determines

Account number (see instructions) that it has not been
0000836936620861947 reporied

Form 1099-INT (keep for your records) Department of the Treasury - Intemnal Revenue Service




