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SCANNED JuL 0 2 2018

Form 990

Return of Organization Exempt From Inc

ome Tax

Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

OMB No. 1545-0047

2009

Department of the Treasury lung benefit trust or private foundation) Opern to Publle
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B ek e Please |C_Name of organization MILLION DOLLAR ROUND TABLE D Employer Identification number
| | Address change rasl:?el or Doing Business As 3 6-21 3 8 427
Name change pr|r|t [+ Number and street (or P.O. box if mailis not detivered to street address) Rs%?t’g/ E Telephone number
| | inmalreturn YPe- 325 W. TOUHY AVENUE (847)692-6378
|| Terminated En%%cﬁﬂf City or town, state or country, and ZIP + 4 G Gross
| | Amendedreturn | tions. [PARK RIDGE IL 60068-4265 receipts $ 20,521,050

Apphcation pending

F Name and address of pnincipal officer:

SEE ATTACHMENT #1

H(a)
H(b)

Tax-exempt status:

X] 501(c)(6 )« (nsertnoy | [4947(a)(1) or | [ 527

J Webslite:p WWW.MDRT .ORG

H(c)

Is this a group return for atfiliates?

Are all atfihates included?

Group exemption number P

Yes
Yes

It “No,”attach a list. (see instructtons)

No
No

K Form of orgamzation: pq Corporation

rl Trust | lAssocmlon I—I Other p

l L Year of formation

1969 IM State of legal domicile L L

i Parti]| Summary
1 Bnefly descnbe the organization's mission or most significant activities:
A SEE ATTACHMENT #2
Y8
lv
‘I’ E 2 Check this box p D it the organization discontinued tts operations or disposed of more than 25% of its net assets.
T N { 3 Number of voing members of the governing body (Part VI, ine1a).,....... e 3 5
||5 a 4  Number of independent voting members of the governing body (Part VI, line1b). ... .......... 4 5
S C|5 Total number of employees (PartV, ne 28] . g it c e e 5 81
& E 6 Total number of volunteers (estimate If necpssary) ' M=\ iV 4.............. vt 6 400
7a Total gross unrelated business revenue fram Hart VIll, column(Cyime~43 .1, ........ .......... 7a
b Net unrelated business taxable income frofFormBBOYT.INe 34n4n. .. [ Rl . ... ... ... .... 7b 0
Prior Year Current Year
E 8 Contnbutions and grants (Part VilI, line 1 T———d ...
‘é 9  Program service revenue (Part Vill, line 2 OGDEN UT ............ 28,879,969 18,762,630
N |10 Investment income (Part VIIl, column (A), ines 3,4, and 7d), . ... . ... ...... -499,516 -954,586
g 11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9¢c, 10c, and 118). .. ........ 962, 828 501,374
12 Total revenue -- add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . 29,343,281 18,309,418
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3), , . ..............
E 14 Benefits paid to or for members (Part IX, column (A),ine4).. .................
X |15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10).. . . 6,918,598 6,966,634
E 16a Professional fundraising fees (Part IX, column (A),line11e) .. ..........
g b Total fundraising expenses (Part IX, column (D), line 25) p»
E |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24%) . ... .. ........ 20,312,265 14,861,394
S 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) , . . ...... 27,230,863 21,828,028
19 Revenue less expenses. Subtractine 18 romlne12 ... ... . ... ......... 2,112,418 -3,518,610
E o E Beginning of Current Year End of Year
A" k|20 Totalassets (PArtX,Ine 16) . ..............oooiuiiiniiiiiiii 23,779,114 25,030,922
E“Em Total liabilities (PR X, N8 26) ... .. .........c..oveeesieeareeiieeinnn.. 4,173,899 5,281,425
D 5| 22 Net assets or fund balances Subtractline 21 fromlne20 ., . .. ........... 19,605,215 19,749,497
fPart 1| Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, 1t1s true, correct, and complete. Declaration of preparer (other than officer)is based on all information of which preparer has any knowledge.
Sign
Here } Signature of officer Date
JOHN PRAST M i 'Asst—EXECUTIVE VICE PRESIDENT
} Type or pnnt name and n'tlﬁ ) U
Preparer‘s \/ Date Check if Preparer's identifying number (sea instr.)
Pald signature ’ Wﬂ‘ shto ::::;loyed »[]
P:eparer’s Firm's name (or yours CALPYELL , COREN & COMPANY, LTD. EIN » 3 -3/92209%
Use Only if selt-employed), 8170 SOUTH CASS
address,and ZIP + 4 DARIEN, IL 60561 Phoneno.» (630) 960-2135

May the IRS discuss this return with the preparer shown above? (See inSUCHONS) ., . . ... .. ...ttt

I}_(IYes H No

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructlons.

JVA 09 939012 TWF 33383  Copyright Forms (Software Only) - 2009 TW

Form 990 (2009)
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Form 990 (2009) MILLION DOLLAR ROUND TABLE 36-2138427 Page 2
EPan’ ml Statement of Program Service Accomplishments
1 Brefly descnbe the organization’s mission:

SEE ATTACHMENT #3

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 890 0r 990-E27 . .. . ... .. . i i i e e e D Yes 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
SBIVICES? .. ottt e [] Yes X] No
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achieavements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(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 611430 ) (Expensess 4,204,261 including grants of § ) (Revenues 3,299,439 )
SEE ATTACHMENT #4

4b (Code 611430 ) (Expensess 1,137,114 including grants of § ) (Revenues 1,250,863 )

4c (Code:511120 ) (Expensess$ 515,902 including grants of $ ) (Revenue$ )

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » $ 5,857,277
JVA 09 99012 TWF 33384 Copynght Forms {(Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009) MILLION DOLLAR ROUND TABLE 36-2138427

iPart V] Checkilst of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A. . .. .. ... .. . i i e e e
Is the organization required to complete Schedule B, Schedule of Conmbutors? .............................
Did the organization engage in direct or indirect political campaign activittes on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part| , .. .... ... ...... ... ... it v iiininrnnes
Sectlon 501(c)(3) organizatlons. Did the organization engage in lobbying activities? If “Yes,” complete Schedule C,

Part e e e e e ...N/A
Sectlon 501(c)(4), 501(c)(5), and 501(c)(6) organlzations. Is the organlzatlon subject to the section 6033(e) notice

and reporting requirement and proxy tax? If “Yes,” complete Schedule C,Part lll. . .. .............. ... ... ......
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the

right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schadule D, Part | . ... e e e e
Did the orgamization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Partil .. ................
Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part lll . .. ... e e e e
Did the organization report an amount in Part X, ine 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,"

complate Schedule D, Part IV | . . . i e e e e e
Did the organization, directly or through a related organmization, hold assets in term, permanent, or quasi-endowments?

If “Yes," complete Schedule D, Part V ... ... . i e e s
Is the organization’s answer 1o any of the following questions “Yes"? If so, complete Schedule D, Parts VI, VIi, VI, IX, or
XasappliCable .. ... ... ... .. i e e e e e

Did the organization report an amount for land, builldings, and equnpment in Part X, line 107 If “Yes,” complete Schedule D
Part VI

Did the organization report an amount for investments -- other securtties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VII.

Did the organization report an amount for investments -~ program related in Part X, line 13 that I1s 5% or more of its total
assets reported in Part X, line 167 {f “Yes,” complete Schedule D, Part VIIl.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 167 If “Yes,” complete Schedule D, Part (X

Did the organization report an amount for other habilibes in Part X, line 257 If “Yes," complete Schedule D, Part X.

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positons under FIN 487 If “Yes,” complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X, XlI, and Xill.

10 X

11| X

12 | X

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

It “Yes," completing Schedule D, Parts XI, Xll, and Xlllisoptional. . . ................ ... ... ...... |12A X

Is the organization a school descnbed In section 170(b)(1)(A){1)? If “Yes,” complete Schedule E . .. .................
Did the organization maintain an office, employees, or agents outside of the United States?. ... ...................
Did the organizaton have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Partl ... .........
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organizaton

or entity located outside the United States? If ""Yes," complete Schedule F, Part Il . ... ... ...........ccvv.n...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes," complete Schedule F, Partlll, ., .. . .....................
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part X, column (A), lines 6 and 1167 If "Yes,” complete Schedule G, Part1, ... . ... ... ... ... ... ... . i,
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,

hnes 1c and 8a? If “Yes,” complete Schedule G, Partll , ., . ... ... ... ... ittt teenenss
Did the organization report more than $15,000 of gross income from gaming actvites on Part Vi, ine 9a?

If “Yes," complete Schedule G, Partlll . . ... ... .. ... ittt i et e e
Did the organization operate one or more hospitals? If “Yes,” complete Schedule H. . .. ... ......... .....

13

14a

14b

15

16

17

18

19

o] o T T - T - - o -

20

JVA
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Form 990 (2009)



Form 990 (2008) MILLION DOLLAR ROUND TABLE 36-2138427 Page 4
; iPart I¥| Checkiist of Required Schedules (continued)
; Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), ine 17 If “Yes,” complete Schedule |, Partslandll . ,.. ..................... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
} column (A), ine 27 If “Yes,” complete Schedule f, Partstand Il ... ........ .. ... ... ittt 22 X
} 23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s
j current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
‘ COMPIBIE SChBAUIB U, . . ..\ttt e ot ettt ettt e e et et e et e e e e 23 | X
} 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, 20027 If “Yes,” answer lines 24b through 24d and complete
‘ Schedule K. I “NO," g0 10 8 25 . ... ... ... ..ttt ittt e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepnon? ,,,,, N / A | 26
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax—exemMPt DONAST ... ...ttt e N/A | 24¢
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time dunng theyear?.......... N / A | 24d
25a Sectlon 501(c)(3) and 501(c)(4) organlzations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If “Yes,” complete Schedule L, Partl, .. .. ........... ... ... . ciiiininin.. 25a X
b Is the orgamization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27? If “Yes,”
complete Schedula L, Part | .. . ... ... . ittt o e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee key employee, highly compensated employee, or
‘ disqualified person outstanding as of the end of the organization's tax year? If *Yes,” complete Schedule L, Part Il . 26 X
| 27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
| contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes,” complete
j Schedule L, Part lll, . ... .. it e e e e e e 27 X
} 28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
i Part IV instructions for applicable filing thresholds, conditions, and exceptions):
| a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartVvV, . .. .. ..... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L,
Pt IV e e e e e e e . | 28b X
¢ An entity of which a current or former officer, director, trustese, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV, . ... ............. 28¢c X
29 Did the organization recelve more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M. . ...... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes,” complete Schedule M. . ... ... ... it it it e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
2 P 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
SChedule N, Part Il .. ... ittt ittt et 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 301.7701-37 If “Yes,” complete Schedule R, Part | . ... ... ... ... .. 'uiruurununin. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
LIV, B V, N8 1 i it et e e e s 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)7 If “Yes,"” complete
Schedule R, Part V, N8 2 . . ... ... ... .ttt ettt e ettt e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, IN@ 2. . .. ... ... . ottt 36 X
37 Did the organization conduct more than 5% of its activihes through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, PartVI, ., ... .... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note: All Form 990 filers are required to complete Schedule O ... .. ...........ciuiiuuuiitninrennrnenn.s. 38 | X
JVA 09 99034 TWF 33396 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)
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Form 990 (2008) MILLION DOLLAR ROUND TABLE 36-2138427 Page 5
fPart \'4 1 Statements Regarding Other IRS Fllings and Tax Compllance
Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not apphicable . ... ....... ... ............. 1a 42
b  Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable . . .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambhing) WinnIngs 10 PNZe WINNEIST. .. ... .. ... ... .. ...ttt e 1c | X
2a  Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a | 81
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? ... ..... 26 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
S BTN L e e e e 3a X
b i “Yes,” has 1 filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O .. .. .......... N / Alab
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUMMD L .ttt et ettt et e e e e 4a X
b If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
Sa  Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , . ., ............ Sa X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ......... 5b X
¢ If*Yes," o line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter TransaCtion? .. . .. ... .........coouvr v ittt e, N/A | sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were nottax deductible? . ... .............'uurteee it e, 6a X
b It “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not1ax deductible? . . .. ... ... .. ..ottt N/A | b
7 Organlzations that may recelve deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
and services provided 10 the PayOr? .. .. ....... ...coutireeteiiiit e e 7a X
It “Yes,” did the organization notify the donor of the value of the goods or services provided? .. ...... ..... N / Al
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOMM 82827, . . .. .. .. . ... ittt e 7c X
d If “Yes,” indicate the number of Forms 8282 filed dunngtheyear .. . ................ 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENEA COMITACTT . L . ... i ittt 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . ... ...... 7t X
g For all connbutions of qualified intellectual property, did the organization file Form 8899 as required? .. ............ 79 X
h  For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
FBAUITEA D L . e e e e e 7h X
8 Sponsoring organizations malntalning donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any ime dunng the year? . . ... ... .. ...ttt i 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under Section 49667, . . . . ... ... .ur i 9a X
b Did the organization make a distnbution to a donor, donor advisor, orrelated person? . . . ....................... Sb X
10  Sectlon 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part VIl ine 12, .. ... ........... 10a
b  Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club facilities . . 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from membersorshareholders . .................c..ccuveeuuunon. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . ... .. ... ... ... .. ..ottt 11b ]
12a  Section 4947(a)(1) non-exempt charttable trusts. Is the organization filing Form 990 in lieu of Form 1041? . ... ..... 12a X
b If “Yes,"” enter the amount of tax-exempt interest received or accrued during the year . ., | 12b |
JVA 09 93056 TWF 33397 Copynght Forms (Software Only)- 2009 TW Form 990 (2009)
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Form 990'(2009) MILLION DOLLAR ROUND TABLE 36-2138427 Page 6

E Part Vi ] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No” response to
line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See Instructions.

Section A. Governing Body and Management

Yes | No
ia  Enter the number of voting members of the governingbody. ... ..................... 1a 5
b  Enter the number of voting members that areindependent . .. ....................... 1ib 5
2 Did any officer, director, trustee, or key employee have a family relahonship or a business relationship with
any other officer, director, trustee, orkey employee? .. .. ... ..... .. ... e i e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? ... ,..... 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware durnng the year of a matenal diversion of the organization's assets?. ., ........... 5 X
6 Does the organization have members or stockholders? . .. ... ... ... . ittt it i 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
0f the QOVeINING DOy T ... .. .. e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?.......... | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
A The QoVerniNg DOy ? . .. . ... . . ittt ettt e e e e e ga | X
b Each committee with authonty to act on behalf of the governing body? . ... ... ... ... . . i, 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If “Yes," provide the names and addressesin Schedule O _..... ........ ....... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates?. .. .. ... .... ... ... 0. 10a X
b If*Yes,” does the organization have written policies and procedures governing the activites of such chapters,
affitates, and branches to ensure their operations are consistent with those of the organizaton?, . ... ......... N / A | 10b
1 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
L.22 1 [ X
11a Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? if “No,”gotoline13 ... .............. ... ... ..... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NS 10 COMICAS P . .. .. i ittt ittt e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
descnbe in Schedule O how thiS IS dONE . ... ... . ..ottt iiire ee e eaanas 12¢ | X
13 Does the organization have a wntten whistleblower policy? . . . ... ... ...... . .. .. . i i 13| X
14 Does the organization have a written document retention and destruction pollcy? .............................. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top managementofficial?. . .. .. ... ... ... ... civiiue vrrnin. t5a| X
b Other officers or key employees of the organizaton? . . ... ............................... e e 15b | X
If “Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16a Did the organizaton invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUrNG the Year? . . .. ... ... ... ... .ttt it ittt e e 16a X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safequard N / A
the organization's exempt status with respect to such arrangements? . .. ... ... ... ........uineinenennnnnns 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled »p NONE

18 Section 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 inspection. Indicate how you make these available. Check all that apply.
I:l Own website D Another's website Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » SEE ATTACHMENT #5

JVA 09 99056 TWF 33398 Copynght Forms {Software Only) - 2008 TW Form 990 (2009)
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Form 990 (2009) MILLION DOLLAR ROUND TABLE 36-2138427 Page 7
gnhn Vit 3 Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Sectlon A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 it additional space Is needed.

® (st al! of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter ~0- in columns (D), (E), and (F) if no compensation was paid.

® st all of the organization's current key employees. See instructions for definition ot "key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box § 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: individual trustees or directors; institutional trustees; officers, key empioyees; highest
compensated employees; and former such persons.

D Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (8) ©) (D) (E) (F)
Name and Title Average Posrttion (check all that apply) Reportable Reportable Estimated
hours | Tpj1 7} o |[Ke|HCE]| F compensation compensation amount ot
per ROLISBI E (SM|&mY 5" from from related other
weel ISE[TS]| i L{HPL
vielidl ¢ oltEs| ¥ the . organizations compensation
| ETITE] E Y{SNY] R organization {(W-2/1099-MISC) from the
DEO|UVE]| R E|TSE .
U _RJT E AE (W-2/1099-MISC) organization
AQ 1 T
LR 0 E and related
2 o organizations
L

JAMES E ROGERS
IMMEDIATE PAST
PRESIDENT 5.00 X 29,407 0 0
WALTON W ROGERS
IMMEDIATE PAST

PRESIDENT 5.00 | X 89,565 0 0
GUY E BAKER

PRESIDENT Bo.oo X 71,381 o )
JENNIFER A BORISLOW

SECOND VICE PRESIDENT[5.00 | X Lxs,997 o o
JULIAN H GOOD JR

FIRST VICE PRESIDENT [10.00 | X 51,867 o 0
D SCOTT BRENNAN

SECRETARY 5.00 | X 21,987 0 )

JOHN J PRAST
EXECUTIVE VICE
PRESIDENT 50.00 X 362,312 0 14,917
PATRICK A KOZIOL
DIRECTOR FINANCE &
ADMINISTRATION 50.00 X 195,538 0 11,659
RAYMOND J KOPCINSKI
DIRECTOR MEETING

SERVICES 50.00 X 248,791 0 20,639
STEPHEN P STAHR
MANAGING DIRECTOR 50.00 X 185,923 0 24,652

JACQUELINE CAMPA
HUMAN RESOURCE
DIRECTOR 50.00 X 120,696 0 10,107
WILLIAM JESSE
DIRECTOR INFORMATION
SERVICES 50.00 X 15,134 0 14,057

JVvA 09 99078 TWF 33339  Copynight Forms (Software Only) - 2009 TW Form 990 (2009)




Form 930 12009) MILLION DOLLAR ROUND TABLE 36-2138427 Page 8
Eian Vil i Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) ©) (D) G (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours |y Tol1 T o |[KE|HCE F compensation compensation amount of
per |NOLINBLE JEMILOMI S from from related other
week | i g HERAR: S{HEL M the organizations compensation
ID El L E E \é $ g\é R organization (W-2/1099-MISC) from the
U R|T E AE (W-2/1099-MISC) organization
A O 1 T
LR o] E and related
2 ° organizations
L

Ib Total . L e iiiaieae e e » 1539598 0 96031
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization p 9

Yes | No

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

employee on line 1a? If “Yes,” complete Schedule J for suchindividual .. ..., .. ... ... ... ... ............ 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such

VUL | e e e e e 4 (X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

servicaes rendered to the organization? If “Yes,” complete Schedule J forsuchperson . ., ....................... 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 frorn the organization.

(A (B) ©
Name and business address Description of services Compensation

SEE ATTACHMENT #6

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization p

21

JVA
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Form 990’ (2009)
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MILLION DOLLAR ROUND TABLE

36-2138427

Page 9

[Part VIl |

Statement of Revenue

(A)

Total revenue

(B)

Related or
exempt
function
revenue

(€)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r 514

1a

- 0o O 0T

wzOo"Hcwm—-3-42Z00
ozZ» VHAZPIO p-AM-0
n=Z>» npr—-Z—-n DdMmI-O

5 @

Federated campaigns ............ 1a

Membership dues 1b

Fundraisingevents ,............. ic

Related organizations. . ......... 1d

Government grants (contnbutions) . . 1e

All other contnbutions, gifts, grants, &
similar amounts not included above , . 1

Noncash contributions included in hines 1a-1f $

Total. Addlines1a-1f , ., ... ............. .

. >

2a

SPINODYT
mo—<xm®

meczm<m>o
a o000

MEMBERSHIP INCOME

Business Code

541900

15,456,815

15,456,811

MEETINGS INCOME

611430

3,299,439

3,299,439

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

18,756,254

6a

[+]

7a

IMIT 40

mcZm<mX
0

10a

2]

Investment income (including dividends, interest, and

other similar amounts)

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

Royalties

763,106

763,104

GrossRents.........

Less: rental expenses

Rental income or (loss)

Net rental tncomeor(loss)...............

e e |

(n) Other

Gross amount from sales
of assets other than
inventory ,,.........

Less: cost or other basis
and sales expenses | ., .

Gainor (loss) .......

Netgainor(loss) ......................
Gross income from fundraising

events (not including $

of contributions reported on line 1c).
SeePartIV,lne18...........

Less: directexpenses . ............... b

Net income or (loss) from fundraising events .
Gross income from gaming activities. See

Part IV, line 19 ... A

Less: directexpenses . . ,............. b

Net income or (loss) from gaming activities .
Gross sales of inventory, less

returns and allowances ............... a
Less: costofgoodssold,............. b

Net income or (loss) from sales of inventory . .

-1,717,693

-1,717,693

813,311

493,939

319,372

319,373

Miscellaneous Revenue

Business Code

11a

[ I - Ny B -

12

MANAGEMENT FEES

561000

100,000

100, 00(

OTHER INCOME

611430

88,379

88,3749

188,379

18,309,418

18,309,41

JVA 09

9909 TWF 33401
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Form 990" (2009) MILLION DOLLAR ROUND TABLE 36-2138427 Page 10
E Rart IX i Statement of Functional Expenses
Sectlon 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, Total (A) p (B) ©) g F AD) )
7, B, S, and 100 of Part Vil o | P e | Mo aread | " onpeneas
1 Grants and other assistance to governments and
organizations Inthe US See PartiV,lne21 ... ... ...
2 Grants and other assistance to individuals in
the US.See PartiV,ling22 .. ....................
3  Grants and other assistance to governments,
organizations, and individuals outside the
US. See PartIV,lines15and16 .. ................
4 Benefitspadtoorformembers ...................
5 Compensation of current officers, directors,
trustees, and key employees . ................. 1,064,431
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B) ..........
7 Othersalanesandwages....... ................ 3,880,969
8  Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) , ... ...... 771,234
9 Otheremployeebenefits ... ..................... 894,163
10 Payrolltaxes...................cciiiinvnnnnnn. 355,837
1" Fees for services (non-employees):
a Management .., .. ... ... ... .. ... . 0o,
b Legal ... ... ... .. 88,848
C ACCOUNNING ... ... ... .iiiieiiiiiinaannn. 48,400
d Lobbying ............ ... i
e Professional fundraising services. See Part IV, line 17 . .
f Investmentmanagementfees..................... 117,541
g Other . ... ... ... .. it 821,500
12 Advertising and promotion . ... ................... 483,729
13  Office expenses ........ e e 160,044
14 information technology.. . ... e e e 59,358
15 Royalles . ..............cciiiiieiiiniiinnnnns 9,850
16 OccupanCy ...............c.ciiiiiiniiiinan. 322,526
17 Travel .. e 116,510
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .........
19 Conferences, conventons, and meetings., . .......... 10,110,795
20 Interest............. ...t
21 Paymentsto affiliates ., . .........................
22  Depreciation, depletion, and amortization, . , . . . . ; #7.. 398,065
23 INSUraNCe .. ... ........ .t e 104,519
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a PUBLICATIONS 1,115,985
b MISCELLANEQOUS 368,848
¢ CREDIT CARD FEES 225,784
d POSTAGE AND SHIPPING 148,833
e EXHIBITS 122,441
f Alotherexpenses ......................... #8. . 37,818
25 Total functional expenses. Add lines 1 through 24f 21,828,028
26  Joint costs. Check here p D if following SOP 98-2.
Complete this line only if the organization reported in
column (B) Joint costs from a combined educational
campaign and fundraising solicitaton . . . . . .. ........
JVA 09 99010 TWF 33402 Copynght Forms (Software Only) - 2008 TW Form 980 (2009)



Form 990 (2009) MILLION DOLLAR ROUND TABLE 36-2138427 Page 11
[Pa X | Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash--non-interestbearng . .............coviiirinienrn  cnnens 757,123 1 4,284,407
2 Savings and temporary cash INVestments . . . ..............c.oouuuuuunn. 2
3 Pledges and grants receivable, net , ... ............... e 3
4 Accountsreceivable, Net ... .. ........ ... i 37,554 4 24,448
5 Recewvables from current and former officers, directors, trustees, key .
employees, and highest compensated employees. Complete Part il of
Schedule L ... ... .. i e 5
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
s PartflofScheduleL ............. ... . .. ... it ciiiiiinn, 6
S 7 Notesandloansreceivable,net .. ................... .............. 7
-',:‘- 8 Inventonesforsaleoruse................. ... ... i, 8
S | 9 Prepaid expenses and defemedcharges. . ...................ccovuuu... 1,086,418 9 1,049,601
10a Land, bulldings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . . .. ... 10a 9,822,710
b Less: accumulated depreciation, . ., ......... 10b 8,112,048 2,034,601 10¢ 1,710,662
11 !nvestments -- publiicly traded securtties ., ................... ....... 17,717,511 11 { 15,662,198
12 Investments -- other secunties. See Part iV, line11 ... .................. 12
13 Investments -- program-related See PartiV,line11 ... .. ............. . 13
14 Intangbleassets . . .................. ... ... ... e e 14
15 Otherassets. See Part IV, line11 . . ... ... ... ......................... 2,145,907 15 2,299,606
16 Total assets. Add lines 1 through 15 (mustequal line34) . ., ... ......... 23,779,114 16 | 25,030,922
17 Accounts payable and accrued @XPeNnSES . .. .... ..... .. 2,302,723 17 2,872,983
18 Grantspayable ...... ......... e e e e 18
L | 19 Deferredrevenue . .................. ... . it i, 19
) | 20 Tax-exemptbond habilttes . ............... ... ... . 20
B | 21 Escrow or custodial account hability. Complete Part IV of Schedule D, . . . . ... 21
L 22 Payables to current and former officers, directors, trustess, key
] employees, highest compensated employees, and disqualified
T persons. Complete Partllof Schedule L. .. .......................... 22
'IE 23 Secured mortgages and notes payable to unrelated third partes ., ......... 2
S 24 Unsecured notes and loans payable to unrelated third parties, . ............ 24
25 Other habilities. Complete Part X of ScheduleD .. ..................... 1,871,176 25 2,408,442
26 Total llabliitles. Add Iines 17through25 .. .... ...................... 4,173,899 26 5,281,425
Organizations that follow SFAS 117, check here » Mand
F complete lines 27 through 29, and lines 33 and 34.
N U | 27 Unrestncted netassets ..................... .......... e 19,605,215 27 | 19,749,497
T N | 28 Temporarily restricted N6t @ssetS . ... ... ............o.veuenennnnnnn... 28
A D1 20 Permanently restricted net assets .............................. ces 29
g 2 Organizations that do not follow SFAS 117, check here » D
EL and complete lines 30 through 34.
TA[ 30 Capntal stock or trust pnncipal, orcurrentfunds . ... .................... 30
S ("; 31 Paid-in or capital surplus, or land, building, or equipmentfund . .. ... ... ... 31
g g 32 Retained earnings, endowment, accumulated income, or other funds . ... .. 32
33 Totalnetassetsorfundbalances ,..................coovvvnnnnnn.... 19,605,215 33 | 19,749,497
34 Total habilties and net assets/fund balances. .. ................ ..... 23,779,114 34 | 25,030,922

JVA 09 99011 TWF 33403  Copynght Forms (Software Only) - 2009 TW Form 990 (2009)
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Form 990 (2009) Page 12
iPart Xl Financlal Statements and Reporting

Yes| No

1 Accounting method used to prepare the Form 980. [] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain
in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountamt?, .. ............... 2a X
b Were the organization's financial statements audited by an independent accountant? . .. ......... . ........ | X
¢ If “Yes" to lines 2a or 2b, does the organization have a committee that assumes responmbllny for oversight of the
audt, review, or compilation of its financial statements and selection of an iIndependent accountant? . . e e 2 | X
It the organization changed erther its oversight process or selection process during the tax year, explamn in
Schedule O.
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on
a consolidated basis, separate basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audis as set forth in
the Single Audit Act and OMB CIrCUIAr A=1337 . . . . ... ... .ttt ettt et e, 3a X
b If “Yes," did the organizaton undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnibe any steps taken to undergo such audtts . . ... .. N/ A |3
Jva 09 99012 99011 TWF 33421  Copyright Forms (Software Only) - 2009 TW Form 990 (2009)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete If the organization answered “Yes,” to Form 990, 2009
Part IV, line 6,7, 8, 9, 10, 11, or 12. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990. p See separate Instructions. Inspection

Name of the organization Employer Identification number

MILLION DOLLAR ROUND TABLE 36-2138427

EPad I l Organlizations Malntaining Donor Advised Funds or Other Simllar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part {V, line 6.

N b W =

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

Total number atendofyear ....... ........
Aggregate contributions to (dunngyear),.......
Aggregate grants from (dunngvyear) . ..........
Aggregate value atendofyear .. .............
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? .. ...................... D Yes D No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? .. ......... .. ... ... ... e e e e i iiiaiisisi.. ﬂYes [ ]No

{Fart Ji| Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part iV, line 7

1

Purpose(s) of conservaton easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or pleasure) Preservation of an histoncally mportant land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements ... ............c...ovivee thennn ceeian cuaas . | 2a
Total acreage restricted by conservation 8asements . ... ........ ... ..i'viiiienenen venenan 2b
Number of conservation easements on a certified histonc structure included in(a) . . ............. 2c
Number of conservation easements included in (c) acquired after 8/17/06 ..................... 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p

Number of states where property subject to conservation easement Is located »

Does the organization have a wrntten policy regarding the periodic monitorning, inspection, handling of violations, and

entorcement of the conservation easements itholds? ., .. ... . ... ... .. ... . i il i D Yes |:| No
Staft and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year p

Amount of expenses incurred In monitonng, inspecting, and enforcing conservation easements dunng theyear p» $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(@)(B)(1) and section 170(R)(A)BYIT . ..........uuretee ittt et [Jves []no
In Part XIV, descnibe how the organization reports conservation easements in its revenue and expense statement, and

batance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes

the organizabon’s accounting for conservation easements.

E Part ml Organizations Malntaining Collections of Art, Historical Treasures, or Other Simllar Assets.

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

1a

If the organization elected, as permitted under SFAS 116, not to report in Its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, educaton, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116, 1o 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 furtherance of public service,
provide the following amounts relating to these items:

() Revenuesincludedin Form 990, Part VIl line 1 |, . . ... ... ... ... ...t > $
() Assetsincluded in FOrm 990, Part X, . ... . ... .. .. . . ittt i it ettt i e e » $

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relatng to these items:

a Revenuesincludedin Form990, PartVIll, ine 1. .. ... ... ... ...... ... ... ..., > 3

b Assetsincludedin Form 980, PartX .. ... ... .. ... .. ... . . i e > 3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2009
JVA 09 990D1 TWF 33238  Copynight Forms (Software Only) - 2009 TW
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Page 2

[Part 111

Organizations Maintaining Collectlons of Ant, Historlcal Treasures, or Other Similar Assets (continued)

3

5

fPart IV]

Using the organization’s acquisition, accession, and other records, check any of the following that are a sigrificant use of its collection

tems (check all that apply):
Public exhibrion
Scholarly research
Preservation for future generations

Provide a descrniption of the organization's collections and explain how they further the organization’s exempt purpose in

Part XIV.

Loan or exchange programs
Other

During the year, did the organization solicit or receive donations of an, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?.

ﬂNo

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodlal Arrangements. Complete If the organization answered “Yes" to Form 990,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 880, Part X? .. ... .. .. D Yes D No
b If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginnmingbalance . ............. .. . e s i 1c
d Addiions duringthe year . . .. ... ... ettt 1d
e Distnbutionsdunngtheyear. ... .............. i iiiiiniiiiiiii i, 1e
f Endingbalance . ... ... ... ... e 1t
2a Did the organization include an amount on Form 890, Part X, ln@ 217 . .. ... ... ... . it D Yes U No
b If “Yes,” explain the arrangement in Part XIV.
Efan VI Endowment Funds. Complete it the organization answered "Yes” to Form 990, Part IV, line 10
(a) Current year (b) Prior year {c) Two years back |(d) Three years back | (e) Four years back
1a Beginning of year balance
b Contnbutons ., . ......
¢ Net investment earnings,
gains, and losses . , . ..
d Grants or scholarships . . ..
e Other expendttures for
faciiies and programs . . . .
f Administrative expenses, . .
g Endofyearbalance ......
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p» %
b Permanent endowment p %
c¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
() unrelated OrgaNIZAONS , . . ... ... ... ittt ettt it et ettt ettt e 3a(h)
() related OFQANIZANONS . .. .. ... ... ...ttt tttttreeet et t et eeae e s et Ba(ll)
b If “Yes” to 3a(i), are the related organizations listed as requiredon Schedule R? .. ............ ... ciiivnrn.n.. 3b
4 De_sgnbe in Part XIV the intended uses of the organization’s endowment funds.
E'ﬁart Vi i Investments -~ Land, Bulldings, and Equlpment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
ta land ......... ... ...l 265,000 265,000
b Buidings ....... ................. 3,729,978 2,491,628 1,238,350
¢ Leasehold mprovements , . ... .... ..
d Equipment .. ... ................... 5,798,415 5,591,103 207,312
e Other ... .. ... ... ... ....ccciien.... 29,317 29,317
Total. Add lines 1a through 1e. (Column (d) should equal Form 990, Part X, column (B), ine10(c).), ............... 1,710,662

JVA

09 990D2 TWF 33237

Copyright Forms (Software Only) - 2009 TW

Schedule D (Form 990) 2009



Schedule'D (Form 990) 2009 MILLION DOLLAR ROUND

TABLE 36-2138427 Page 3

fgau Vi i Investments -~ Other Securitles. See Form 990, Part X, line 12.

(a) Descnpton of secunty or category (b) Book value
(including name of secunty)

(c) Method of valuation:
Cost or end-of-year market value

Financial derivatives ... ..........................

Closely-held equity interests .. ...................

Other

Total. (Column (b) must equal Form 830, Part X, col. (B} ine 12.) »

fﬁad V-'-mi Investments -- Program Related. See Form 990, Part X, ine 13.

(a) Descnption of investment type {b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) »

ET’art ‘lx i Other Assets. See Form 9380, Part X, line 15.

(a) Description

(b) Book value

CASH SURRENDER VALUE OF LIFE INSURANCE
DEFERRED COMPENSATION ASSETS

2,162,251
137,355

Total. (Column (b) must equal Form 890, Part X, col. (B)lne 15.) ..., ...

............................. » 2,299,606

ET’art X | Other Llabllities. See Form 990, Part X, line 25.

1. (a) Descnption of hability (b) Amount
Federal income taxes

ACCRUED SALARIES 69,884
DEFERRED MEMBER DUES 1,184,337
DEFERRED COMPENSATION 1,154,221
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) » 2,408,442

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for

uncertain tax posritions under FIN 48.

JVA 09 990D3 TWF 33238 Copyright Forms (Software Only) - 20609 TW
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Schedule’D (Form 990) 2009 MILLION DOLLAR ROUND TABLE 36-2138427 Page 4
EPan Xi i Reconclliation of Change In Net Assets from Form 990 to Audlited Financlal Statements
1 Total revenue (Form 990, Part VIIl, column (A), ine 12) . . ........ . .. . i 1 18,309,418
2 Total expenses (Form 990, Part IX, column (A), i@ 25). .. ... ... .ot i i 2 21,828,028
3 Excess or (defict) for the year Subtractline2fromine1 ........ ... . . .vvveen ver v 3 -3,518,610
4 Net unrealized gains (10SS€S) ONINVESIMBNTS ., .. ... ovt cvvt teen cvte e iineneenens 4 3,662,892
§ Donatedservicesanduseoffacliies ............ ..... . ..., .. .. .. e 5
6 INVESIMEBNT BXPBNSES . ... ... ...ttt e e e e e e 6
7 Prnior penod adjustments .. . .... e e e ey i i e e e 7
8 Other(Describein Pamt XIV.) . . ... ... i v o e e i e e e e 8
9 Total adjustments (net). Add lines 4 through 8 . .. ........... .. . ittt 9 3,662,892
10 Excess or (deficit) for the year per audited financial statements. Comblne lnes3and9 ., ........... 10 144,282
Epgﬂ’ X1l { Reconclliation of Revenue per Audited Financlal Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements , .. ....... ................ 1 22,348,708
2 Amounts included on line 1 but not on Form 890, Part V!, ine 12:
a Netunrealized gainsoninvestments . .................... .oviernn, 2a 3,662,892
b Donated services anduseoffaciliies ., . ........................c..... 2b
¢ Recovenesofprioryeargrants . ..................... e e 2c
d Other (DescnbeinPart XIV.) ... ...ttt i, 2d 493,939
e Add ines 2a through 2d . ... . ... ... . e e 2e 4,156,831
3 Sublractline 2e oM IING 1 | . ... .. . ittt it e i e 3 18,191,877
4 Amounts included on Form 990, Part VIiil, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll,ine7b, , . . ....... 4a 117,541
b Other (DescnbeinPart XIV.) . ............ ... ..., e 4b
c Addlinesdaand db ... .... ... ... il e e e i e e e 4c 117,541
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part 1, ine 12) ................ 5 18,309,418
[Part XIfl] Reconclllation of Expenses per Audited Financlal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . .. ... ... .. .. .., 1 22,204,426
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
a Donated services anduseoffacilites . ., ................ 2a
b Prioryearadjustments .. .............cc.viiiininier veit e 2b
C Otherlosses ... ..........iiiiniii ittt e, 2c
d Other (Describe InPart XIV.) .. ... ... .......ciiiiii i eiinnnn, 2d 493,939
e Add lines 2a through 2d ... .. ... .. . . 2e 493,939
3 Subtracthne 2e fromliNe 1 . . . . ... . ... it e e 3 21,710,487
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, ine7b ., .. ... . 4a 117,541
b Other(DescribemPartXIV.) ... ... ... ... ... it 4b
C Addhines 4a and db | .. ... .. ... e e e 4c 117,541
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, ine18.). ................... 5 21,828,028

Part XiV]

Suppiemental Information

Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4;
Part X, line 2; Part XI, ine 8; Part XI|, lines 2d and 4b; and Part Xlil, ines 2d and 4b. Also complete this part to provide any additional information.

PART XII 2D COST OF GOODS SOLD 493,939
PART XIII 2D COST OF GOODS SOLD 493,939

PART X LINE 2: NOTE J -
ACCOUNTING STANDARDS CODIFICATION

INCOME TAXES

(ASC) 740,

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED IN THE
ASSOCIATION'S FINANCIAL STATEMENTS. ASC 740 PRESCRIBES A MORE LIKELY
THAN NOT RECOGNITION THRESHOLD AND MEASUREMENT ATTRIBUTE FOR THE
FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT OF A TAX POSITION TAKEN
OR EXPECTED TO BE TAKEN. THE ASSOCIATION DOES NOT HAVE ANY TAX POSITIONS

AT DECEMBER 31, 2009.

INCOME TAXES CLARIFIES THE

JVA 09 990D4 TWF 33238  Copynght Forms (Software Only) - 2009 TW
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 930) For certaln Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees

» Complete If the organization answered “Yes” to Form 990,

Department of the Treasury Part IV, line 23. Dpéﬂ o Publle
Internal Revenue Service » Attach to Form 990. » See separate Instructions. Inspection
Name of the organization Employer Identiflcation number
MILLION DOLLAR ROUND TABLE 36-2138427
tPart | | Questions Regarding Compensatlon

Yes | No

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

E First-class or charter travel Housing allowance or residence for personal use
E Travel for companions Payments for business use of personal residence
E Tax indemnification and gross-up payments Health or social club dues or initiation fees

E Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If “No,” complete Partlllto explain, . ............ b | X
2 Did the organization require substantiaton prior to reimbursing or allowing expenses incurred by ali
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked iniine1a?, . ............... 2 X

3 Indicate which, if any, of the followming the organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply.

Compensation committee E Written employment contract
Independent compensation consultant E Compensation survey or study
Form 990 of other organizations E Approval by the board or compensation committee

4  Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Recewve a severance payment or change-of-control payment? . .. ... ...........vuitntre tieienririiniennas 4a X
Participate In, or receive payment from, a supplemental nonqualified retrementplan? . ... ......... .............. 4 | X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . .. ...... .. ............. 4c X

If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Pan Ik

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

38 The OFgaNiZatiONT . ... ... ..ttt ettt ettt e e e e e e 5a X
b Anyrelated OrQanIZalion? | ., . .. ... e e e e 5b X
If “Yes” to line 5a or Sb, describe in Part lll.
6  For persons listed in Form 990, Part VII, Section A, line 1a, did the organizahon pay or accrue any
compensation contingent on the net earnings of: 3
A TheOrGanizatioNT . . . . . ... ...ttt it ettt s e e e e e e e e e 6a X
b Anyrelated Organizalion? .. ... ... ... .. .ciutttnrttt e 6b X

If “Yes" to line 6a or 6b, descnbe 1n Part ill.
7  For persons listed in Form 880, Part ViI, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed In ines 5 and 67 If “Yes," describein Part Bl . .. ... ... ... . ... . .. i 7 X

8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception descnbed in Regs. section 53.4958-4(a)(3)7 If “Yes,"” descnbe

T o4 O 8 X
9 If “Yes" to line 8, did the organization also foilow the rebuttable presumption procedure descnbed in
ReguIations SBCHON 53.4958-6(C)T . . . ... ... . ... ....eu et e et e s e e e s e m e e ae e e et e et e et 9 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 OMB No_ 154570047
(Form 930) Complete to provide Information for responses to speclific questions on 2009
Department of the Treasury Form 990 or to provide any additional information. Opan to Publlc
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer |dentification number
MILLION DOLLAR ROUND TABLE 36-2138427

PART VI SECTION B LINE 11:

FORM 990 IS PREPARED BY THE ORGANIZATION’S ACCOUNTING DEPARTMENT,
DISCUSSED WITH THE ORGANIZATION’S INDEPENDENT ACCOUNTANTS

AND DISTRIBUTED TO THE ORGANIZATION'’S GOVERNING BODY PRIOR TO FILING.

PART VI SECTION B LINE 15:

15A:

THE EXECUTIVE VICE PRESIDENT’S COMPENSATION AND BENEFITS ARE REVIEWED BY
THE EXECUTIVE COMMITTEE ANNUALLY. ASAE’S BLUE CHIP AND ASSOCIATION FORM
SURVEYS ARE PARTICIPATED IN AND EVALUATED EACH YEAR. PROCESS AND
DECISION IS DOCUMENTED BY LETTER FROM PRESIDENT.

15B:

ASAE’S BLUE CHIP AND ASSOCIATION FORM SURVEYS ARE PARTICIPATED IN AND
EVALUATED EACH YEAR. OCCUPATION SPECIFIC SURVEYS SUCH AS SHRM, NFRE AND
NMA ARE REVIEWED.

MOST RECENT COMPENSATION DOCUMENTATION:

COMPENSATION FOR ALL EXECUTIVE POSITIONS WAS REVIEWED AND
DOCUMENTED FOR 2010. ADJUSTMENTS WERE MADE TO 2 POSITIONS FOR WHICH
DUTIES HAVE BEEN EXPANDED

PART VI SECTION B LINE 12C

ANY PURCHASE OF SERVICES OR GOODS OVER $5000 REQUIRES BIDS FROM THREE
VENDORS. EVERY TUESDAY, THE CEO, MANAGING DIRECTOR AND ACCOUNTING
MANAGER MEET TO REVIEW AND APPROVE ALL PURCHASE ORDERS. EVERY WEDNESDAY,
THE CEO, MANAGING DIRECTOR, ACCOUNTING MANAGER AND TWO DIRECTORS
AUTHORIZED TO SIGN CHECKS MEET TO REVIEW AND DISCUSS INVOICES.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JVA 09 99001 TWF 33419 Copynght Forms (Software Only) - 2009 TW




PRINCIPAL OFFICER NAME AND ADDRESS

ATTACHMENT 1: FORM 990 PAGE 1, LINE F
OPEN TO PUBLIC
INSPECTION For calendar year 2009, or tax period beginning , and ending .

Name of Organization Employer Identlfication Number

MILLION DOLLAR ROUND TABLE 36-2138427

990, Page 1, Line F

Principalofficername, . . ............ ... ... ... e JOHN J PRAST

or
Business Name:

StreetAddress . ............... e e e 325 WEST TOUHY AVENUE
U.S. Address:

Zipcode 60068-4265 ciy PARK RIDGE state IL

or

Foreign Address

JVA Copyright Forms (Software Only) - 2009 TW Lo818F 09_EO12



PRIMARY EXEMPT PURPOSE

ATTACHMENT 2: FORM SS90 PAGE 1, PART I

OPEN TO PUBLIC
INSPECTION For calendar year 2009 or tax period beginning

, and ending

Name ot Organization
MILLION DOLLAR ROUND TABLE

Employer Identification Number

36-2138427

Primary Purpose

THE MISSION OF THE MILLION DOLLAR ROUND TABLE IS TO BE A VALUED MEMBER
DRIVEN INTERNATIONAL NETWORK OF LEADING INSURANCE AND INVESTMENT FINANCIAL
SERVICE PROFESSIONALS WHO SERVE THEIR CLIENTS BY EXEMPLARY PERFORMANCE AND

THE HIGHEST STANDARD OF ETHICS, KNOWLEDGE,

SERVICE AND PRODUCTIVITY.

JVA Copynght Forms (Software Only) - 2008 TW L0818F

09_EO21



PRIMARY EXEMPT PURPOSE

ATTACHMENT 3: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC

INSPECTION For calendar year 2009 or tax perlod beginning , and ending .
Name of Organization Employer Identiflcation Number
MILLION DOLLAR ROUND TABLE 36-2138427

Primary Purpose

THE MISSION OF THE MILLION DOLLAR ROUND TABLE IS TO BE A VALUED MEMBER
DRIVEN INTERNATIONAL NETWORK OF LEADING INSURANCE AND INVESTMENT FINANCIAL
SERVICE PROFESSIONALS WHO SERVE THEIR CLIENTS BY EXEMPLARY PERFORMANCE AND
THE HIGHEST STANDARD OF ETHICS, KNOWLEDGE, SERVICE AND PRODUCTIVITY.

JVA Copyright Forms (Software Only) - 2009 TW LO818F 09_EO212
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PART Illl - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 4: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC
INSPECTION For calendar year 2009, or tax period beginning , and ending .
Name of Organlzation Employer Identification Number
MILLION DOLLAR ROUND TABLE 36-2138427
Part {ll - Statement of Program Service Accomplishments
Code: 611,430 Expenses: 4,204,261 including Grants of. Revenue’ 3,299,439

Exempt Purpose Achievements

MILLION DOLLAR ROUND TABLE ANNUAL MEETING. 3619 MEMBERS ATTENDED A 4 DAY
MEETING OF EDUCATIONAL AND MOTIVATIONAL PROGRAMMING TO BENEFIT THE CAREERS
OF INSURANCE AND FINANCIAL SERVICE PROFESSIONALS.

JVA Copynight Forms (Software Only) - 2009 TW LO818F 09_EO22



PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 4: FORM 5950 PAGE 2, PART TII

OPEN TO PUBLIC
INSPECTION For calendar year 2009, or tax perlod beginning , and ending .
Name of Organization Employer Identification Number
MILLION DOLLAR ROUND TABLE 36-2138427
Part Il - Statement of Program Service Accomplishments
Code: 611,430 Expenses: 1,137,114 including Grants of: Revenue: 1,250,863

Exempt Purpose Achievements

MILLION DOLLAR ROUND TABLE TOP OF THE TABLE MEETING. 201 MEMBERS ATTENDED

A 4 DAY MEETING OF EDUCATIONAL PROGRAMMING TO LEARN THE LATEST IN INDUSTRY
SALES TECHNIQUES.

JVA Copynght Forms (Software Only) - 2009 TW LO818F 09_EO22



PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 4: FORM 990 PAGE 2, PART ITI
OPEN TO PUBLIC

INSPECTION For calendar year 2009, or tax perlod beginning , and ending .
Name of Organlzation Employer Identification Number
MILLION DOLLAR ROUND TABLE 36-2138427
Part Ill - Statement of Program Service Accomplishments
Code: 511,120 Expenses: 515,902 including Grants of: Revenue.

B Exempt Purpose Achievements
PUBLISHES "ROUND THE TABLE" MAGAZINE BIMONTHLY AS AN EDUCATIONAL AND
INFORMATIONAL SERVICE FOR USE OF ITS MEMBERS. CIRCULATION IS APPROXIMATELY
34,000 PER ISSUE, ALMOST EXCLUSIVELY TO MEMBERS. THE MAGAZINE CONTAINS NO
PAID ADVERTISING AND IS NOT SOLD TO OUTSIDE SUBSCRIBERS. COST OF
SUBSCRIPTION IS INCLUDED IN MEMBERSHIP.

JVA Copynght Forms (Software Only) - 2009 TW L0818F 09_g022



BOOKS ARE IN CARE OF

ATTACHMENT 5: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20

OPEN TO PUBLIC
INSPECTION

For calendar year 2009 or tax perlod beginning

, and ending

Name of Organization

MILLION DOLLAR ROUND TABLE

Employer ldentification Number
36-2138427

Part VI - Line 91a

Individual Name

Business Name:

GERIE SMRCINA

Street Address

U.S. Address:

Zipcode 60068-4265 cty PARK RIDGE

325 W. TOUHY AVE.

state 1L

or

Foreign Address

City

Phone Number

Fax Number

JVA

Copyright Forms (Software Only) - 2009 TW LO818F

09_EO7CO1



FIVE HIGHEST COMPENSATED INDEPENDENT CONTRACTORS

ATTACHMENT 6: FORM 9590 PAGE 8, PART VII

For calendar year 2009 or tax period beginning

, and ending

Name of Organization
MILLION DOLLAR ROUND TABLE

36-2138427

Employer Identification Number

I Part Vi ] Flve Highest Compensated Independent Contractors

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

(c) Compensation

WILLIAMS GERARD PRODUCTION

CHICAGO, IL
PRINCIPAL FINANCIAL

DES MOINES, IA
GIBBS & SOELL INC

NEW YORK, NY
BLUE CROSS BLUE SHIELD

CHICAGO, IL
HYATT HOTELS

CHICAGO, 1IL

MEETINGS PRODUCTION

RETIREMENT PLAN

PUBLIC RELATIONS

HEALTH INSURANCE

LODGING & MEETINGS

1,163,876

1,139,865

697,852

620,749

603,940

JVA Copyright Forms (Software Only) - 2009 TW LO819F
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SCHEDULE OF OTHER EXPENSES

ATTACHMENT 8: FORM 990 PAGE 10,

LINE 24 - OTHER EXPENSES
OPEN TO PUBLIC
INSPECTION For calendar year 2009 or tax perlod beginning , and ending .
Name of Organlzation Employer Identification Number
MILLION DOLLAR ROUND TABLE 36-2138427
(B) Program (C) Management i
Other Expenses (A) Total Services and General (D) Fundraising
REPATR AND MAINTENANCE 37,818
Total 37,818

JVA Copynight Forms (Software Only) - 2009 TW  LO818F
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2009 NOTES
MILLION DOLLAR ROUND TABLE
36-2138427

NOTE #1

WHILE THE TAXPAYER HAS ASSETS IN EXCESS OF $10 MILLION, THEY FILE FEWER THAN
250 TAX FORMS, THUS, PRECLUDING THE TAXPAYER FROM THE REQUIREMENT OF
FILING THE FORM 990 ELECTRONICALLY

Page 1



