See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_12_EO:47-0635951_990_200912.pdf
https://public.resource.org/privacy?2010_12_EO:47-0635951_990_200912.pdf

SCANNED DEC © 3 2010

| OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax -
Under saction 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black
lung benefit trust or private foundation) Open to Public
Department of the Treasury N . .
internal Revenue Servica » 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 Checkd Please [C Name of organization, number and street, city, town, state, and ZIP code |D Employer identification number
] Atvess crange |USEIRS 47-0635951
label or
1 Namecrange [ PANCOr|  THE LOFTE ASSOCIATION, INC. E Telephone number
niual return See 402-234-2553
| remnaes  [SPECMC| PO BOX 62 G rmoops 8 325175.
Amended retum | tions. MANLEY NE 68403-0062 H(a) Is this a group return
: ;‘5,‘3",‘,‘;,‘;“" F Name and address of principal officer ANNE POPE for affiliates? D Yes @ No
2043 226TH ST EAGLE NE 68347- H(b) Are al affitates mcluded?
I Tax-exempt status ]}d 501(c)( 03) «(insertno) I I 4947(a)(1) or LJ 527 :'s:;‘:nsmﬂ:sl)& D Yes D No
J Website: » H(c) Group exemption number
K Form of organization lX] Corporation l I Trust I Rssocnahon ] I Other P> I L Yearof formaton 1976 ] M State of tegal domcie INE
Summary
1 Bnefly descnbe the organization's mission or most significant activities
PROVIDING OPPORTUNITIES FOR AREA RESIDENTS OF ALL AGES TO
§ PARTICIPATE IN CREATION PROCESS & COMPANIONSHIP OF LIVE THEATER &
E TO ENJOY SOCIAL, ARTISTIC & EDUCATIONAL BENEFITS OF THIS ART FORM
% 2 Check this box » |__| if the organization discontinued its operations or disposed of more than 25% of its net assets.
© | 3 Number of voting members of the governing body (Part Vi,ine1a) .. . . . ...... e e e 3 15
: 4 Number of independent voting members of the governing body (Part VI, line 1b) e e e 4 15
£ | 5 Totalnumberofemployees (PartV,ine2a) ... .. . . ... .. .. .. . ... 5 2
% | 6 Total number of volunteers (estimate if necessary) . . . . ..... ..... e e e e ..|6 100
< 7a Total gross unrelated business revenue from Part VI, column (C), line 12  ........  ...... .. 7a
b Net unrelated business taxable income from Form 990-T, line 34 L. . .. .|7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIIi, ine 1h) . . RECEIVED . 16671. 92122.
E 9 Program service revenue (Part VIi, line 2g) . F ...... 8 .. 177243. 200279.
E 10 Investment income (Part Vili, column (A), tines 3, 4, (87d) NQ\I 1 5 ?Qm o 3278. 7798.
11 Other revenue (Part VIii, column (A), lines 5, 6d, 8¢, 9c, 10c and 11e) ...... ..\ & .. 11384. 17294,
12 Total revenue - add lines 8 through 11 (must equal Part Vlll limaA)Jine i) . ) 208576. 317493.
13 Grants and similar amounts paid (Part IX, column (A).lr_me_—4k3)\’——-ﬁ LSURTEL= N e ) 250.
14 Benefits paid to or for members (Part IX, column (A), line 4) .. .
g 15 Salarnes, other compensation, employee benefits (Part IX, column (A), lines 5-10) e 48592. 58335.
2 | 1eaProfessional fundraising fees (Part I1X, column (A), line 11e)
§- b Total fundraising expenses, (Part IX, column (D), line 25) » A e el :
W} 47 Other expenses (Part IX, column (A), ines 11a-11d, 11§-24f) . AU 250910 291066 .
18 Total expenses - Add lines 13-17 (must equal Part X, column (A), line 25) ........ 299502. 349651.
19 Revenue less expenses Subtract line 18 from line 12 ... . .. -90926. -32158.
o8 Beglnnipg of Current End of Year
£ 5| 20 Total assets (Part X, line 16) .. .. .. . . e e 2467237. 2540854.
23| 21 Total habiliies (Part X, line 26) . ........... e o 1578194. 1571410.
25| 22 Netassets or fund balances. Subtract ine 21 from Ilne 20 .. ... 889043. 969444.

Signature Block

Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and belief, it 1s true, correct, and complete Dedlaration of preparer (other than officer) is based on all infformation of which preparer has any knowledge

Sign | ) (Lmu,paﬁu r//Ci/u\

Here Signature of officer Daté
ANNE POPE CHAIRMAN
Type or print name and title

paid Preparer's } ‘Z —% < O/ .A— Date g}gck if Prparors eriyrg et
signature 57//0 employed P ﬂ P00047042

::"g:;s Fims rame (o yours RISHEL & PFEIFER PC EN __ » 47-0613563
address, and ZIP + 4 PO BOX 306 PLATTSMOUTH NE 68048-0| Phoneno.» 402-296-4631

May the IRS discuss this return with the preparer shown above? (See instructions) . el e le Yes ] | No

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2009)

|
1
!
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Form 990 (2009) THE LOFTE ASSOCIATION, INC. 47-0635951 Page 2
Statement of Program Service Accomplishments
1 Briefly describe the organization's mission-
PROVIDING OPPORTUNITIES FOR AREA RESIDENTS OF ALL AGES TO PARTICIPATE
IN CREATION PROCESS & COMPANIONSHIP OF LIVE THEATER IN RURAL NE & TO
ENJOY THE SOCIAL, ARTISTIC & EDUCATIONAL BENEFITS OF THIS ART FORM

2 D the organization undertake any significant program services during the year which were not listed on

the prior Form 980 or 890-EZ7 . .. ... .. .. .l . [0 Yes K wo |
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? ..... D Yes @ No

If "Yes," descnbe 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 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 )} (Expenses $ 151755 . including grants of $ 250. )(Revenue $ 200279.)

PERFORMANCE OF PLAYS AND PRESENTATION OF OTHER PERFORMANCES, SUPPORT
OF LOCAL SCHOOL DRAMA DEPARTMENTS, ACTING CLASSES FOR LOCAL CHILDREN,
OVER 4000 TICKETS SOLD AND/OR GIVEN AWAY, VOLUNTEERS AND PERFORMERS
NUMBER IN THE HUNDREDS

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ )(Revenue $ )
4o Total program service expenses » 151755.

Form 990 (2009)

BCA Copynght form software only, 2009 Unversal Tax Systems, Inc All nghts reserved US990$$2 Rev 1



Form 990 (2009) THE LOFTE ASSOCIATION, INC.

47-0635951 Page 3

m Checklist of Required Schedules

Yas No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"
complete Schedule A  .... .. .. ... ... ool oo 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors7 .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon to
candidates for public office? If "Yes,"” complete Schedule C, Part | .. e e e et e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actuv:tles? If "Yes complete Schedule C,
Partll .. .. . .. L L e 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the orgamzatlon subject to the sectlon 6033(e) notice and
reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part lil 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts'7 If "Yes," complete
Schedule D, Part | ce e e . . e 6 X
7 Did the organization receive or hold a conservatlon easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part || 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part ili . 8 X
9 Did the organization report an amount in Part X, I|ne 21 serve as a custodlan for amounts not l|sted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? if "Yes,"
complete Schedule D, Part IV L e s 9 X
10  Did the organization, directly or through a related organization, hold assets In tenn permanent or quasn-endowments7
If "Yes," complete Schedule D, PartV . e e 10 X
11 Is the organization's answer to any of the following questions "Yes"? If Sso, complete Schedule D, Parts VI
VII, VIII, IX, or X as applicable .. . e
® Did the organization report an amount for land bunldmgs and eqmpment in Part X Ilne 107 If "Yes " complete
Schedule D, Part VI
® Did the organization report an amount for investments - other securities in Part X, line 12 that i1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part VII.
® Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Viil.
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX.
® Dud the organization report an amount for other liabilities 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 positions under FIN 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain a separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, X, and XIII. e e e e e e e e .
12A Was the organization included in consolidated, mdependent audlted financial statement for the tax year’7 Yes
If "Yes," completing Schedule D, Parts X, XII, and Xlil is optional .. ... uzA
13 Is the organization a school described in section 170(b)(1)(A)(1))? If "Yes," complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States? ..... .
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg.
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part! . .. ... 14b X
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 il ....... .. ..... ...... 15 X
16  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, Part Il 16 X
17 Did the organization report more than $15,000 of expenses for professional fundraising services on Part lX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | e e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Partll  ........ . ........ .. .. . . ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VlII Ime 9a?
If "Yes," complete Schedule G, Part it ... ..... . . . ... .. 19 X
20  Did the organization operate one or more hospitals? If "Yes complete Schedule H 20 X
Form 990 (2009)
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc Al nghts reserved US980$$3 Rev 1




Form 990 (2009) THE LOFTE ASSOCIATION, INC. 47-0635951 Page 4
Checkiist of Required Schedules __ (continued)

21

22

23

24a

25a

26

27

28

29
30

31
32

33

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes," complete Schedule |, Parts | and 1

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts | and il .
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organrzatmn S
current and former officers, directors, trustees, key employees, and highest compensated employee's? If "Yes,"
complete Schedule J ..

Did the organization have a tax—exempt bond Issue wrth an outstandlng pnncrpal 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 If "No,"gotoquestion25 . .... ........ ... ....

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?

Did the organization act as an "on behalf of” issuer for bonds outstandlng at any tlme dunng the yeaﬂ

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes," complete Schedule L, Part | ..

Is the organization 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
990EZ? If "Yes,"” complete Schedule L, Part1 ... .. ...... . ... ...... . . ...

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

Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes,"complete Schedule L, Part il ... . ... ...
Was the organization a party to a business transactlon with one of the followmg parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, PartlV. .. ... . . L

An entity of which a current or former oft' cer, drrector trustee, or key employee of the organization (or a famlly
member) was an officer, director, trustee, or direct or indirect owner? If "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 qualified
conservation contributions? If "Yes," complete Schedule M e e e el e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

If"Yes," complete Schedule N, Part Il ...... ... . ... ..o
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon 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 Il

I, IV, and V, line 1 e e e e e e e s e i s ey i,
Is any related organization a controlled entity wrlhln the meaning of sectlon 512(b)(13)'7 If "Yes " complete
Schedule R,PartV,line2 ...... . . .. ... i

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,line2 . ... .. ... . ... ... . ...
Dud the organization conduct more than 5% of s activities through an entity that is not a related orgamzallon
and that s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi

Did the organization complete Schedule O and provide explanations in Schedule O for Part IV, lines 11 and

19? Note. All Form 990 filers are required to complete Schedule O .. ...

Yes No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28b X

28c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38| X

BCA

Copyright form software only, 2009 Uruversal Tax Systems, Inc All nghts reserved US980884 Rev 1
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Form 990 (2009) THE LOFTE ASSOCIATION, INC. 47-0635951 Page$
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmitta! of
U.S. Infformation Returns. Enter -0- if notapplicable  ........ . ..... ....... .. .. e 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable . .| 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

2a

3a

5a

b If"Yes," did the organization notify the donor of the value of the goods or services provuded" .................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

gaming (gambling) winnings to prize winners? . ......... .
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return ... .. 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this retum. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

this retum? ... .

If "Yes," has it filed a Form 990—T for this year? If "No " provnde an explanahon in Schedule O

At any time during 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 account)? ... .. ..
If "Yes,” enter the name of the foreign country: »

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

and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? e

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ............ .

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? e e e e i e . .. 8¢

Does the organization have annual gross receipts that are normally greater than $1 00 000, and did the

organization solicit any contributions that were not tax deductible? . . . ... ...... .. 6a X
If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or

gifts were not tax deductible? . e e e e e ce e
Organizations that may receive deductlble contributions under section 170(c).

Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .. . .. .. e e e el 7a X

required to file Form 82827 e e . e e e e ...

If “Yes," indicate the number of Forms 8282 filed dunng the year e e e e . . | 7d I
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . e

Dud the organization, during the year, pay premiums, durecﬂy or |nd|rectly ona personal benef t contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsorning organization,
have excess business holdings at any time during the year? . ... ..... ... e e e e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? .... ... .. .....
b Dud the organization make a distnbution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contributions included on Part Vil}, line 12 e . .| 10a
b Gross receipts, included on Form 980, Part VIil, fine 12, for public use of club facmtles 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ........... ... ... | Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... ..... .. .... . ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fi I|ng Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . l 12bJ %2
Form 990 (2009)
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990835 Rev 1
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Form 990 (2009) THE LOFTE ASSOCIATION, INC. 47-0635951 PageG
Ul 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 chaﬂgs in Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body  ............. .....cociiiiin Ll aeeeiins 1a 15
b Enter the number of voting members that are independent ... ... ........ ... i e, 1b 15

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with e

any other officer, director, trustee, orkey employee? ...l i 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct

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
§ Did the organization become aware dunng the year of a material diversion of the organization's assets? .................... 5 X
6 Does the organization have members or stockholders? ... ... ... . L e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one of more members

Of the GOVEIMING DoAY ? ... o ittt ittt ittt ettt it e e tasaa e sieaesaraanaenosarcaenatarassnns

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

8 The GOVEMING DoAY ? ... ittt ittt ettt et a et ettt e,
b Each committee with authority to act on behalf of the governing body? ............ .ot

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O ...................ccooieiness 9 X
Section B. Policles (This Section B requests information about policies not required by the Internal Revenue Code.)

- Yes [ No
10a Does the organization have local chapters, branches, oraffifiates? ...... ... ..... ... ... i, 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? ............................ 10b
11 Has the organization provided a copy of this Form 990 to ali members of it's governing body before filing the form? ............ 11 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", gotoline 13  ........ ... o i, 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
A 10 CONMCIS? ... e 12b

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthisisdone ............ ........ ...................
13 Does the organization have a written whistleblower policy?  .............. ... o i
14 Does the organization have a written document retention and destruction policy? .. ...........oooiiiiiien i e,
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?
The organization’s CEO, Executive Director, or top management official? .. ...........ccovveieiieeieiieieeeaen s,
b Other officers or key employees of the organization?  ..................oiiiiiiii e,
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? ... ... ... .. i
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 safeguard
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 » NE
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.
Own website Another's website E Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes it governing documents, conflict of interest
policy, and financial statements available to the pubiic.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: »  gjGINESS MANAGER 15841 MANLEY RD MANLEY NE 68403-0062 402-234-2553

Form 990 (2009)

BCA Copyright form softy only, 2009 Uni ] Tax Sy Inc. All rights reserved. US090$$6 Rev 1
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Form 890 (2009) THE LOFTE ASSOCIATION, INC. 47-0635951 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. Report compensation for the calendar year ending with or within the organization's
tax year. Use Schedule J-2 if additional space is needed.

® (st all of the organization'scurrent 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

® List all of the organization'scurrent key employees See instructions for definition of "key employee."

® List the organization's fivecurrent 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.

® List all of the organization'sformer officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® List all of the organization'sformer 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 employees, highest
compensated employees; and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursperl 25| 5 |O| X[ @[ M| compensation compensation amount of
a2| 2 (321365
week 55| E (819 ez g from from related other
%5_ g' .g_ fgé' = the organizations compensation
T 2 g 3 organization | (W-2/1099-MISC) from the
§ § ° § (W-2/1093-MISC) organization
o 4 and related
3 organizations
ANNE POPE
CHATIRMAN 10 | X X 0 0 0
JEAN COLBERT
VICE-CHAIRMAN 10 | X X 0 0 0
JEAN WYMORE
DIRECTOR 2 |1 X 0 0 0
ANNE RIHA
DIRECTOR 511 X 0 0 0
J BIESTERFELD
DIRECTOR 2 | X 0 0 0
MILLARD CARNES
DIRECTOR 2| X 0 0 0
JEFF JOHNSTON
DIRECTOR 2 | X 0 0 0
MELINDA MEAD
SECRETARY 51X X 0 0 0
KEVIN COLBERT
ARTISTIC DIR 40 X | X 42500. 0 0
KAT COVER
BUSINESS MGR 20 X | X 11690. 0 0
KARA HABROCK
DIRECTOR 2 | X ] 0 0
DAVE HIBLER
DIRECTOR 2 | X 0 0 0
KEVIN HOLDORF
DIRECTOR 2 | X 0 0 0
LINDA DABBS
DIRECTOR 5| X 0 0 0
WILL COVER
DIRECTOR 2 | X 0 0 0
LYNN PLUCKNETT
TREASURER 5 X X 0 0 0
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US9908$7 Rev 1 Form 990 (2009)




Form 990 (2009) THE LOFTE ASSOCIATION, INC. 47-0635951 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © D) (E) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursperfl o5| 5 |O] Xj@ x| m| compensation compensation amount of
ol 2 || 2|3&6(8
week 52| |8]e 23 g from from r.elaFed other
agl g | =] ® 21= the organizations compensation
gl & S § organization | (W-2/1099-MISC) from the
2l ¢ ® E (W-2/1099-MISC) organization
] 4 and related
g organizations
1b Total . P 54190. 0 0

2 Total number of mdnv:duals (mcludlng but not Ilmlted to those Ilsted above) who received more than $100,000 in reportable compensation

from the organization »

3 Did the organization list anyformer officer, director or trustee, key employee, or highest compensated
employee on line 1a? if "Yes," complete Schedule J for such individual . ........

4 For any indwvidual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual  ..........0 L0 L L L . .

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon 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) (B)
Name and business address Description of services

©)
Compensation

NONE

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

BCA  Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved USe908$8 Rev 1

Form 990 (2009)



Form 990 (2009) THE LOFTE ASSOCIATION,

INC.

47-0635951

Page 9

2 o S RAn (A) (8) ©) (D)
A ,(h ‘ Total revenue Related or Unrelated Revenue
2 s L 2 07 '
Sy m: D mﬁﬁ%“ ggﬁgﬁ B exempt business excluded from tax
r' WW ﬁ'}’_&‘ Eﬁq% 7 4“: function revenue under sections
., :’i‘éﬁ“%%’ % vy o A I -.-r?:‘;!% %}’ ¥ V&%@ revenue
20 1a Federated campaigns . |1a
85| b Membership dues . [1b
38 ¢ Fundraisingevents ... .[1c
5]
€ < | d Related organizations . .| 1d
GE |0 Soemmemgms . [1e
S ® | § Auothercontnbutons, gms
30 grants, and similar amounts
2£ notincluded above ... . 1f
€ g  Noncash contnbutions
8‘2 ncluded ntnes 1214 . ... ...
®| h  Total. Add lines 1a-1f
s
[ =
® |2a ADMISSION TO PLAYS 711110
€ | b
.% ¢
g 'd
g o
§’ f  All other program service revenue _
& | g Total. Add lines 2a-2f > 200279 . BEEEIRES
3 Investment income (including dividends, interest, and )
) " other similar amounts) ..... . » 7798. 7798.
4 Income from investment of tax-exempt bond proceeds . »
5 Royaltes. .... .. . .. »
(1) Real (ii) Personal
6a GrossRents .... 1638.
Less rental
expenses - ---- -~
C emaneome ... 1638.
d Net rental income or (loss) . »
Gross amount from . re N
7a sales of assets (i) Securities (ii) Other
other than mventory
b Less cost or other
basis and sales
expenses ... ....
¢ Gain or (loss) . @_@‘f e
d Net gain or (loss) >
8a  Gross income from fundraising events
g (not ncluding $
§ of contnbutions reported on lne 1c)
& SeePartIV,line 18 .. ... ..... a
g b Less: direct expenses .. . ..b
O | ¢ Netincome or (loss) from fundraising events ... .»
9a Gross income from gaming
activities. See Part IV, line 19 .a
b Less:directexpenses.. .. b
¢ Netincome or (loss) from gaming activities .
10a Gross sales of inventory, less
returns and allowances . a
Less. cost of goods sold ...... b
¢ Net income or (loss) from sales of inventory .. . 1.3
Miscellaneous Revenue Business Code Lol R s oa
11a
b
c
d Allotherrevenue. ... 1262. 1262.
e Total. Add lines 11a-11d > 1262 . Bl i Ty
12 Total revenue.
See instructions » 317493. 217573. 7798 .
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990$89 Rev 1 Form 990 (2009)



Form 990 (2008) THE LOFTE ASSOCIATION,
IVl Statement of Functional Expenses

INC.

47-0635951

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

A B C
Do not include amounts reported on lines 6b, Total éx;))enses Progra(m)semce Managt(em)ent and Funéralsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to governments and o ;P“'g«égé%
organizations in the US See Part IV, line 21 " 3 *%
2 Grants and other assistance to individuals in
theUS SeePartiv,line22 . .. .... ..... 250.
3 Grants and other assistance to govemments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees .. ..... ..... 54190. 42500. 11690.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits ... .... ...
10 Payrolltaxes  ............ ... ..... .... 4145. 3251. 894.
11 Fees for services (non-employees):
a Management . ... ..... .. ..., ....
b Legal ..... ... ... ... 215. 215.
¢ Accounting ... ......
d Lobbying ................. ......
@ Professional fundraising services See PartIv, ne 17 ..., .. :f‘%%}’; 258 M é-’:i ) TR T ;g%g%:
f Investment management fees
g Other .............. ... 18380. 17753. 351. 276.
12 Advertising and promotion 13040. 12500. 540.
13 Officeexpenses ...... ..
14  Informationtechnology .... ... .... ...
15 Royalties ... . . ... ... . L.
16 Occupancy . ..... .. .......... ... ... 24454. 24454 .
17 Travel .. ................ .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .. ... 561. 561.
20 Interest ... ........ .. 64496 . 64496.
21 Payments to affiliates ..
22 Depreciation, depletion, and amomzatlon 62947.
23 Insurance ........ 12388
24  Other expenses. Itemlze expenses not e ‘:{‘;Mﬁ?"
covered above. (Expenses grouped together S
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a PRODUCTION COSTS
b SUPPLIES
¢ POSTAGE & SHIPPING
d PRINTING
e MISC & OTHER 15858. 2600.
f Allotherexpenses... . ..... ..
25  Total functional expenses. Add lines 1 through 24f 349651. 151755. 181505. 16391.
26  Joint costs. Check here » u 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 solicitation
BCA  Copyright form software only, 2009 Universal Tax Systems, Inc All nghts reserved US9980$10 Rev 1 Form 990 (2009)



Form 990 (2009) THE LOFTE ASSOCIATION,

INC.

47-0635951

Page 11

Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing .. ... . . . ... el 1
2 Savings and temporary cash investments .. ... . ....... . . ... ... 184142.| 2 269312.
3 Pledges and grants receivable,net ...... ........ .. ... 3
4 Accounts receivable,net .. . .. ... .0 o0 Ll 4
5 Receivables from current and former officers, directors, trustees, key J
employees, and highest compensated employees. Complete Part |l of Sch. L
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Partllof SchedulelL . . ... . ... ... ..l
al7? Notes and loans receivable,net ... . ... .. . . ..
§ 8 Inventories for saleoruse  .... .. .... ... ...
<lg Prepaid expenses and deferred charges ......
10a Land, builldings, and equipment: cost or other
basis Complete Part V1 of Schedule D 10a 2462707. 23 L
b Less: accumulated depreciation ~  .......... 10b 223577. 2 28 2 659 .| 10¢c 2 2 3 9 130.
11 Investments - publicly traded secuntes . .. . ... . ...... 1 6147.
12 Invesiments - other securities. See Part IV, line 11 . . .. ..... .. 12
13 Investments - program-related. See PartIV,lne 11 . . . ....... .. 13
14 Intangibleassets .. . ... ... ... L. L.l 14
15 Other assets. See Part IV, Ime 11 ....................... 15
16  Total assets. Add lines 1 through 15 (mustequalline34) ..... .. ... 2467237 .] 16 2540854.
17  Accounts payable and accrued expenses .. ........ 17
18 Grantspayable .. ... ... ... L. L.l 18
19 Deferredrevenue . ... . ... .ol oo 6319.]| 19 6768 .
20 Tax-exemptbond liabilities .. . ....... ......... .. . ...
o | 21 Escrow or custodial account liability. Complete Part IV of Schedule D
;’Q 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L R C
23  Secured mortgages and notes payable to unrelated third pames 1571875.| 23 1555199.
24 Unsecured notes and loans payable to unrelated third parties ... .. ... .. 24
25  Other habilities Complete Part X of ScheduleD .. .. .. 25 9443 .
26 Total liabilitles. Add lines 17 through25 .. . . . ... .. . . ... . l 5 7 81 9 4 26 15 7 14 10.
Organizations that follow SFAS 117, check here P @ and L EHIN % b
@ complete lines 27 through 29, and lines 33 and 34. R LM g e 2
Q | 27 Unrestricted netassets .. .. .. ...... ... ... ... 889043 27 969444
= | 28 Temporanly restricted netassets .. .. .. ............ 28
5 29 Permanently restricted netassets . . . ... ... 28
E Organizations that do not follow SFAS 117, chack here > D A 3';*3%1,?54”?’%@",,\$a e *!‘; 1«% i .%,.
5 and complete lines 30 through 34. oy Wk~g%bﬁ?;m§§5§z T
g 30 Capital stock or trust principal, or current funds . ........... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamnings, endowment, accumulated income, or other funds 32
% | 33 Totalnetassetsorfundbalances . ....... . .. ............ 889043.| a3 969444 .
34 Total liabilities and net assets/fund balances ... .. . .. . ... . . .. ... 2467237 .| 34 2540854.

BCA

Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved

US990$11

Rev 1

Form 980 (2009)



Form 990 (2009) THE LOFTE ASSOCIATION, INC. 47-0635951 Page 12

2a

3a

Financial Statements and Reporting

Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

If the organization changed its method of accounting from a pnor year or checked “*Other," explain in
Schedule O.
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 ine 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the
audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selected process during the tax year, explain in
Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements of the year were
issued on a consolidated basis, separate basis, or both
Separate basis |:| Consolidated basis D Both consolidated and separate basis
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
If "Yes," did the organization undergo the required audit or audnts" If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes | No

NIQE

2a X

20 | X

3a X

3b

BCA

Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990812 Rev 1

Form 980 (2009)



| oM8 No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2009
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organizations or a section
Department of the Treasury ' 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

THE LOFTE ASSOCIATION, INC. 47-0635951

Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization i1s not a private foundation because it is: (For lines 1 through 11, check only one box )

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

A school described insection 170(b)(1)(A){ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described irsection 170(b){(1)(A)(ili).

A medical research organization operated in conjunction with a hospital described isection 170(b){1)(A)(iii} Enter the hospital's name,
city, and state

o w N

An organization operated for the benefit of a college or university owned or operated by a governmental unit described wection
170(b){1)(A)(iv). (Complete Part 11.)

=

6 | | Afederal, state, or local government or governmental unit described irsection 170(b)(1)(A)(v).

7 || Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public
__ described insectlon 170(b)(1)(A)(vi). (Complete Part II.)

8 A community trust described insection 170(b)(1)(A)(vi). (Complete Part II.)

9 z An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 Seesection 509(a)(2) (Complete Part lil.)

10 An organization organized and operated exclusively to test for public safety. Seesection 509(a){4).

11 | | Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). Sesection
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a Type | b |:| Type li c Type Il - Functionally integrated d Type Il - Other

e I:l By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualiﬁéd
persons other than foundation managers and other than one or more publicly supported organizations descnibed in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type I, Type il or Type Ill supporting

organization, check thisbox .  ..... ... C e e e e e e el . D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed n (i) Yes | No

and (jii) below, the governing body of the supported orgamization?. . . ............. e el . . | 11a(®)

(i) A family member of a person described in (i) above? . . e e e ... | 11g(il)

(iif) A 35% controlled entity of a person described in (i) or (1) above?  ..... . . .. .. e . .. [11g(iii)
h Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (i) Type of organization | (iv) 1s the organ- (v) 0id you {vi) Is the (vii) Amount of
organization (described on lines 1-9 1zation in col notiy the organization in support
above or IRC section (i) vsted in your organzation n col. (i)
(see Instructions)) goverming col (i) of your organized
document? support? In the U.S.?

Yes No Yos No Yes No

R 7 = NS 2 5 TG

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2009

or Form 990-EZ.
BCA  Copynght form software only, 2009 Universa! Tax Systems, Inc Al nghts reserved US990AS$1 Rev 1
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Schedule A (Form 990 or 990-E2) 2009 THE LOFTE ASSOCIATION,
Part Il

INC. 47-0635951
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ")
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . .
The value of services or faculltles
furmished by a governmental unit to the
organization without charge
Total. Add lines 1 through 3
The portion of total contributions by each
person (other than a governmentat unit

or publicly supported organization)
included on line 1 that exceeds 2% of

the amount shown on line 11,

column (f)

Public support. Subtract Ilne 5 from Ime 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

1"
12
13

(a) 2005 (b) 2006 (¢) 2007 (d) 2008 (e) 2009 (f) Total

Amounts from line 4

Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
SOUrCeS .. . .. ..oenirnin.. .

Net income from unrelated busmess
activities, whether or not the business is
regularly camedon.......... ‘e
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

Total suppon. Add lines 7 through 10

First five years. If the Form 990 is for the organization's first, second, third, fourth or fi f fth tax year as a sectlon 501(c)(3)
organization, check this box andstop here

> []

Section C. Computation of Public Support PercentaL

14
15

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))

14

0.00

%

15

0.00

%

16a

17a

18

Public support percentage from 2008 Schedule A, Part 11, iine 14 .
33 1/3% support test - 2009. If the organization did not check the box on line 13 and Ilne 14is 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization .
33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1S 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization  ..........
10% facts-and-circumstancas test - 2009. If the organization did not check a box on line 13, 163 or 16b and line 14
Is 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box andtop here Explain
in Part IV how the organization meets the "facts-and-circumstances™ test. The organization qualifies as a publicly supported
organization e e e e e e e e .
0%-facts-and-clrcumstances test - 2008. lf the orgamzatlon did not check a box on Ilne 13, 16a 16b or 17a and Ilne
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box andtop here.
Explain in Part IV how the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly
supported organization ....... . .. ... . . ...... ... ..
Private foundation. If the organlzatlon dld not check a box on line 13, 16a, 16b, 17a, or 17b, check thls box and see
instructions

]

[

> [
» [

BCA

Schedule A (Form 990 or 990-EZ) 2009

Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990A$2 Rev 1



Schedule A (Form 980 or 990-E2) 2009 THE LOFTE ASSOCIATION, INC. 47-0635951 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") 62272. 262509. 103008. 16671. 92122. 536582.
2 Gross receipts from admissions, merchan-
dise sold or services performed, or facilties
furnished In any activity that is related to
the organization's tax-exempt purpose . 92238. 212275. 246135. 196423. 222355. 969426.
3 Gross receipts from activities that
are not an unrelated trade or business
under section 513 .. .....
4 Tax revenues levied for the orgamzatlon s
benefit and either paid to or expended on
itsbehalf. . ..... . .....
§ The value of services or facmtles
furnished by a governmental unit to the
organization without charge . .
6 Total. Add lines 1 through 5 .. 154510. 474784. 349143. 213094. 314477.| 1506008.
7 a Amounts included on lines 1,2, and 3

received from disqualified persons

b Amounts included on lines 2 and 3
receved from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year

¢ Addlines7aand 7b .

Public support (Subtract line 7¢ from Ilne 6) i

Section B. Total Support

1506008.

Calendar year (or fiscal year beginning In) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromline6 .......... . ..... 154510. 474784 . 349143. 213094. 314477.f 1506008.
10a Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources . .. ..... ...... 6419. 2767. 7562. 3278. 7798. 27824 .
b Unrelated business taxable income (Iess
section 511 taxes) from businesses
acquired after June 30,1975 ....... ....
c Add lines 10aand 10b . ... 6419. 2767. 7562, 3278. 7798. 27824.
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularty carried on ...
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV) . 187. 1143. 2900. 4230.
13 Totalsupport.(AddlmesQ 10c 1, &12) 160929. 477551. 356892. 217515. 325175.| 1538062.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstephere ... . . .. ... . > I—l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) ........ . .. .... 15 97.92 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 98.08 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for2009 (line 10c, column (f) divided by line 13, column (f)) ... ... .... 17 1.81 %
18 Investment income percentage from2008 Schedule A, Part IIl, line 17 T, 118 1.83 %
19a 33 1/3 % support tests - 2009. If the organization did not check the box on line 14, and Ilne 15 is more than 33 1/3 %, and line 17 is
not more than 33 1/3 %, check this box andstop here The organization qualifies as a publicly supported organization RN ¢ @
b 33 1/3 % support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and line 18
is not more than 33 1/3 %, check this box andstop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

BCA

Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved
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Schedule A (Form 990 or 990-E2) 2009 THE LOFTE ASSOCIATION, INC. 47-0635951 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10,
Part 11, ine 17a or 17b; or Part ll|, ine 12 Provide any other additional information See Instructions.

PART III, SECTION B, LINE 12

MISCELLANEOUS INCOME IS SHOWN IN THESE TWO YEARS -

2007 COLUMN C 187

2008 COLUMN D 1143

2009 COLUMN E

1262 MISCELLANOUS AND 1638 RENTAL INCOME

Schedule A (Form 990 or 990-EZ) 2009
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc Al rights reserved US990AS4 Rev 1



SCHEDULE D Supplemental Financial Statements | oMB No 1545-0047

(Form 990) » Complete if the organization answered "Yes"” to Form 990, 2009

Department of the Treaswy PartiV,line 6,7,8,9,10, 11, or 12. Open to Public

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

Name of the organization Employer identification number
THE LOFTE ASSOCIATION, INC. 47-0635951

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered *"Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year . e
2 Aggregate contributions to (durlng year)
3 Aggregate grants from (duringyear) .. . . ..  .....
4 Aggregate value atendofyear .. ..... .... .....
5 D the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? .... ..  ...... et D Yes [I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? .. ﬂ Yes l_‘ No
Conservation Easements. Complete if the organization answered "' Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an histoncally important land area
Protection of natural habitat Preservation of certified histonc structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation easement on the

last day of the tax year.
f271 Held at the End of the Year
a Total number of conservationeasements . ... .. ... . .. ... ... .. . . . |2a
b Total acreage restncted by conservation easements ... . . . .o 2b
¢ Number of conservation easements on a certified historic structure mcluded in(@ ... .. .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . . ..... .... .. ...... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or tenmnated by the organization dunng
the taxable year P
4 Number of states where property subject to conservation easement is located »
§ Does the organization have a wnitten policy regarding the periodic monitonng, inspection, reporting of violations,
and enforcement of the conservation easements itholds? .. . . ... .. .. ... ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservation easements dunng the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(N)(#)B)i)? ... .. e . [] ves [] no
9 In Part XV, describe how the organization reports conservation easements in lts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered '"Yes" to Form 990, Part IV, line 8.
1 a 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, education, or research in furtherance of public service, provide, in Part XIV, the
text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal trea-
sures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VI, ine 1 .. . e e e e .. > 3
(i) Assets included in Form 990, Part X . e e e e N &

2 If the organization received or held works of art, hlstoncal treasures or other slmllar assets for f nancial gain, provude the following amounts
required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIll, line 1 ....  .......... ... .. i ieiie el > $
b Assets included in Form 990, Part X .. ..... ...... e e e e e e e deeaes N 1
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2009

BCA  Copyright form software only, 2009 Unlversal Tax Systems, Inc All nghts reserved US990DS$1 Rev 1



Schedule D (Form 990y 2009 THE LOFTE ASSOCIATION, INC. 47-0635951 Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
§ During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets to be sold

to raise funds rather than to be maintained as part of the organization's collection? e e . . . ﬂ Yes |_| No
Part IV Escrow and Custodial Arrangements.  Complete If organization answered " Yes" to Form 990, Part IV, line 9,

or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 990, PatX? ... .. . ... .. ... . . [] ves [] no
b If "Yes,"” explain the arrangement in Part XIV and complete the foIIowmg table

Amount
c Begmnningbalance ...... .. ..... ... e e e e e e e i e e i R L[
d Additions during theyear .. .... .... e e e e i . |1d
e Distributions duringtheyear . .. ... .. .. ........... e e el R . . |1e
f Endingbalance . . .. .... .... ..... e e e e e . Lo e
2a Dud the organization mclude an amount on Form 990 Panx Ime 21? Ce e e I_I Yes EI No
b If "Yes,"” explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered ""Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year ] {c) Two yrs back d Three years back (e) Four years back
AT ROy et e 3, % T T = 3

1a Beginning of year
balance
b Contnbutions ........
¢ Net investment earn-
ings, gains, and losseg
d Grants or scholarships
e Other expenditures
for facilities and
programs
f Administrative
expenses
g End of year balance .
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » 0.00 %
b Permanentendowment » 0.00 %
¢ Termendowment » 0.00 %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization by Yes | No
(I) unrelated organizations .... .. ... ... . ... e e e e e et e e e e 3a(l)
(i) related organizations .. .. ..... .... ... .. L. L. Lol ettt e e aeeeea. 3a(ii)
b If “Yes" to 3a(u), are the related organizations listed as requured on ScheduleR? ...... e el . .. 13
Describe in Part XV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis {(other) Depreciation
1a Land . ... .. ... e . . 41,340. 41,340.
b Buldings ........... e e el 2,402,006. 215,802. 2,186,204.
¢ Leasehold improvements . .
d Equipment . .. . .. . ... .. ceeee 19,361. 7,775. 11,586.
o Other
Total. Add lines 1a through 1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) S ... » 2,239,130.
Schedule D (Form 990) 2009
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Schedule D (Form 980) 2009 THE LOFTE ASSOCIATION, INC.

47-0635951 Page3

Part Vit Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of security or category
(including name of secunty)

(b) Book value

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

Financial derivatives
Closely-held equity interests
Other

Total. (Column (b) should equal Form 990, Part X, col. (B) ine 12.) & e
Part VIII Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

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

Part IX Other Assets. See Form 990, Part X, line 15

R R :

(a) Descnption

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15)

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of Liability (b) Amount
Federal Income Taxes

SALES TAX PAYABLE 1,080.
ACCRUED PAYROLL TAX 1,966.
ACCRUED WAGES 1,300.
ACCRUED INTEREST 5,097.
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.) » 9,443.

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 positions under FIN 48

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved

US990D83
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Schedule D (Form 990) 2009 THE LOFTE ASSOCIATION, INC. 47-0635951 Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VIii, column (A), line 12)........ .... ... ..... . s . ] 317,493.
2 Total expenses (Form 990, Part IX, column (A), ine 25) ... .. 2 349,651.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 (32,158.)
4  Netunrealized gains (losses) on investments 4
5 Donated services and use of facilities .. . .... L 5
6 Investment expenses . e s ; . e e e e el 6
7 Pnorpenod adjustments  ...... .. .- e el e e e e e e e 7
8 Other(Describe nPartXIV) ..... .. .... ... e e e e el .. 8
9 Total adjustments (net). Add lines 4 through8 ... ........ .. ... ... ... R
10  Excess or (deficit) for the year per audited financial statements Combme lmes 3 and9 . . ..... |10 (32,158.)
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .. 313,147.
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12.
a Netunrealized gains on investments ... ... . . .. . Cee e e .| 2a 849.
b Donated services and use of facilities .. .. .. .. 2b
¢ Recoveries of prior year grants . e ; .. 2¢c
d Other (Descnbe in Part XIV) ..... e e e el .o e 2d
e Add lines 2athrough2d . e e e e . .. e e 849.
3 SubtractlmeZefromhne1 .. cee e e e e el e | 3 312,298.
4  Amounts included on Form 990, Part VIII I|ne 12 but not on ||ne1
a Investment expenses not included on Form 990, Part Vill, line7b ... L e e 4a B
b Other (Descnibe in Part XIV) .. e e e e e ... |4b 5,195 -
¢ Addlinesdaand4b . . . 4c 5,195.
5 Total revenue. Add lines3 and 4c. (l' h|s should equal Form 990 Pan I Ime 12 )y .. 5 317,493.
Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return
1 Total expenses and losses per audited financial statements . .. e e e 1 | 345,304.
Amounts included on line 1 but not on Form 990, Part IX, ine 25 %
a Donated services and use of facilities .. ..... . e e 2a v
b Pnor year adjustments e e e e e cee . ... |2b 4
¢ Other losses e e e e R b L
d Other (Descrbe in Part XIV) e e e i . . 2d %
e Add lines 2a through 2d e e e .. e e e e 20
3 Subtractline2efromline1 ...... ... ... ... i i i e e e e |3 345,304.
4  Amounts included on Form 990, Part IX, hne 25 but not on linet:
a Investment expenses not included on Form 990, Part VHIi, line7b . .. R .-
b Other (DescribeinPart XIV) .. ..... e e e e e . |4b 4,347.
c Addlinesdaanddb ... ..... ... ... e i . PR I 4,347.
5 Total expenses. Add lines3 and 4¢ (This should equal Form 990, Part |, hne 18) ... . .. |5 349,651.

Supplemental Information

Complete this part to provide the descniptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part 1V, lines 1b and 2b, Part V, line 4;
Part X, line 2; Part XI, line 8, Part X, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide any additional information
PART XII, LINE 4B - COST OF CONCESSIONS HAS NET = -6394, PRODUCTION

COSTS NETTED IN REVENUE PER AUDIT = 11589

THE NET OF THESE TWO NUMBERS IS THE 5195 ON LINE 4B

PART XIII, LINE 4B - COST OF CONCESSIONS HAS NET = -6394, ROUNDING OF

1, PRODUCTION COSTS NETTED IN REVENUE PER AUDIT = 11589, AND

UNREALIZED GAINS = -849

THE NET OF THESE NUMBERS IS THE 4347 ON LINE 4B

Schedule D (Form 990) 2009

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc Al nghts reserved US990D$4 Rev 1




2
-

. SCHEDULE O Supplemental Information to Form 990

| OMB No. 1545-0047
(Form 990) Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or to provide any additional information. Opento P.Ub“C
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
THE LOFTE ASSOCIATION, INC. 47-0635951

PART VI SECTION A, LINE 2 - BOARD MEMBERS JEAN COLBERT AND JEAN

WYMORE ARE RELATED TO ARTISTIC DIRECTOR, KEVIN COLBERT.

PART VI SECTION A, LINE 7A - THE ORGANIZATION MEMBERS ARE ANY PERSONS,

PERFORMERS OR VOLUNTEERS WHO ATTEND FUNCTIONS AT THE LOFTE.

ATTENDANCE AT THE ANNUAL MEETING IS OPTIONAL AND ALL MEMBERS ATTENDING

THE ANNUAL MEETING ARE ELIGIBLE TO VOTE.

PART VI SECTION A, LINE 7B - DECISIONS ARE SYBJECT TO APPROVAL.

PART VI SECTION B, LINE 11A - THE RETURN IS REVIEWED IN DETAIL BY THE

FINANCE AND GOVERNANCE COMMITTEE BEFORE FILING ABD THEN REVIEWED IN

GENERAL BY THE FULL BOARD.

PART VI SECTION B, LINE 15 - THE FINANCE AND GOVERNANCE COMMITTEE IS

RESPONSTIBLE FOR SETTING ALL COMPENSTION RATES AND PERSONNEL POLICIES.

PART VI SECTION C, LINE 19 - THEY ARE AVAILABLE UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions for Form 990. Schedule O (Form 990) 2009
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OMB No. 1545-0172

Fom 4562 Depreciation and Amortization 2009
(Including Information on Listed Property) Attachment

Department of the Treasury

Intemal Revenue Sevice _ (99) P See separate instructions. P Attach to your tax return. Sequence No 67

Name(s) shown on return Business or activity to which this form relates Identifying number

THE LOFTE ASSOCIATION, INC. IFORM 990 47-0635951

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount. See the instructions for a higher imit for cetain businesses .... . ... ..... ... ... 1

2 Total cost of section 179 property placed in service (see instructions) .. . e e e 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) R 3

4 Reduction in imitation. Subtract line 3 from line 2. fzeroorless,enter0- . . .......... ... ...... L 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If marmried

filing separately, see instructions . . .. e e . ... . cee s

6 (a) Descnption of property (b) Cost (busmess use only) (c) Elected cost

7 Listed property. Enter the amount from line 29 . . .. I 7

8 Total elected cost of section 179 property. Add amounts in column (c), Ilnes 6and7

9 Tentative deduction. Enter thesmaller of ine 5 or line 8. .. . e e e e e |9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 e e e eeee e e e . (10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) |11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . .. L .. |12
13_Carryover of disallowed deduction to 2010 Add ines 8 and 10, less ne 12 . .. » [13] iy, TR o s,
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) . .. R . e e e .. [14

15 Property subject to section 168(f)(1) election .. . .. . . .. R 15
16 Other depreciation (including ACRS) ... e L 16

MACRS Depreciation (Do not include listed property) (See |nstruct|ons )
Sectlon A
17 MACRS deductions for assets placed in service in tax years beginning before 2009
18 If you are electing to group any assets placed in service during the tax year
into one or more general asset accounts, check here .. . Ay,
Saction B-Assets Placed in Service Duriwos Tax Year Using the General Depreclation System

(b) Month and (c) Basis for depr. d) Recove ° Depreciation
(a) Classification of property years g:_z\-:’:;ged in (b:rsl'i;e?gn:sst;run&r:nt;e ( )pen od v Con\Se)ntlon {f) Method (@) de d‘:’ ction
18a  3-year property ﬁ"“f‘@f‘:‘;" i
b 5-year property %Z *3'%«&&, ‘;@‘%"\ ,"’i%
¢ 7-year property %‘@:‘%}5@“ 4
d _ 10-year prope Bl %
year property hg‘gia; 2 e aiey
e __15-year property Ui Ty
f  20-year property f?ﬁf@”‘ : !‘.f’:
__g_ 25-year property @3‘% -:A:’:@?; 25 yrs. SIL
h Residential rental 27 5yrs. MM S/iL
property 27.5yrs. MM S/IL
i Nonresidential real 39 yrs. MM SIL
property MM SiL
Section C-Assets Placed ln Servlce During 2009 Tax Year Using the Alternative Depreciation System
20a_ Class Ife % ) *’T’T'_ 37 S
b 12-year f“g%jﬁ% ,“” 12 yrs SL
¢ 40-year 40 yrs. MM SL
Summary (See instructlons)
21 Listed property. Enter amount from line 28 e e e e e e N 4
22 Total. Add amounts from line 12, nes 14 through 17, Ilnes 19 and 20 in column (g) and line 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instructions .. |22 62,947.
23  For assets shown above and placed in service during the current year, enter the -"'v‘- ’%wfﬁ?‘ a@ F
portion of the basis attributable to section 263A costs . .. . . . ) 23 P Eﬁ% S
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
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