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Short Form
Form QQO'EZ

.

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

OMB No 1545-1150

A For the 2009 calendar year, or tax year beginning

Under section 501(c), 527, or 4947(a)(1) of the intemal Revenue Code 2009
(except biack lung benefit trust or privale foundation)
» Sponsonng organizations of donor adwvised funds and controlling organizations as defined in section .
512(b}(13) must file Form 980 All other organizations with gross receipts less than $500,000 and total OPen to Public
assets less than $1,250,000 at the end of the year may use this form lnspection
» The organization may have to use a copy of this retum to sabsfy state reporting requirements
, 2009, and ending , 20

B Check if applicable L:)OName of organization D Employer identification number
[ Address change Please OODMEN OF THE WORLD, NFYA 59-1917922
D Name change tabel or | Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
D tmibal retum g:“
D Ternmunated s‘f‘w B051 Highland Oaks Terrace 2 (850) 878-2564
[:] Amended retum ;:s.w City or town, state or country, and ZIP + 4 F Group Exemption
DApphmtlon pending Tallahassee, FL 32301 Number P
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method [_x] Cash D Accrual

a completed Schedule A (Form 990 or 990-EZ).

Other (specify) P

| Website: b
J Tax-exempt status (check only one) - [X]501(c)( 8 ) <« (insertno) | ]4947(a)(1)or | |527

H CheckP [X| ifthe organization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check b D if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return 1s not required, but If the organization chooses to file a return, be sure to file a complete return

S Add lines 5b, 6b, and 7b, to ine 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ P § 166,204
?ﬁP_art I | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I )
& 1 Contributions, gifts, grants, and similar amounts received + « « « « « ¢ o ¢ ¢ s 0 0 0ttt e et o 0oL 1 87,273
=) 2 Program service revenue including government fees and contracts < -+ - - -+ o o e v e 0ol 2
= 3 Membershipdues and assessments « « « « « ¢ ¢ 4 4t L i e it it e ettt e e e e e 3 78,911
2 4 |nvestmentiNnCOMEe ¢ ¢ ¢ « c o o o c o 4 o o s s o o o o a o o s o o o o o o o o o o o s = a o s o o o 4 20
5a Gross amount from sale of assets other than inventory - - - - « « « -« ¢« . & 5a
8 b Less: cost or other basis and salesexpenses - - « - « < ¢« ¢ v oo 5b o
ZR ¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sbfrom line5a) + + « ¢« « = « = « = . . 5c
%s 6 Speaal events and actvities (complete applicable parts of Schedule G) If any amount is from gaming, check here | 2 L__I
(&)t a Gross revenue (not including $ of contributions
U){: reponed on line 1) .............................. 6a
e b Less direct expenses other than fundraising expenses - - - - - - - - - - . - 6b i
¢ Net income or (loss) from special events and activities (Subtract ine 6b fromlne6a) + « - - - - « = - - . « 6¢
7a Gross sales of inventory, less retuns and allowances - - - - - - - - -+ . . . 7a
b Lless costofgoodssold - - - - - - - - .- ..ol L. 7b )
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromline7a) - - - « = « « « « « ¢ c e o o o @ Tc
8 Other revenue (descnbe P ) 8
9 Total revenue. Addlines 1,2,3,4,5¢,6C,7C,and8 + « « ¢ « « = ¢ o e e vttt o o o v 9 166,204
10 Grants and similar amounts paid (attachschedule) . . . . . . . . ¢ . ¢ o i i i i Lt s e e e 10
E 11 Benefitspaidtoorformembers - - - « « « « - o 0t it et it i s s e e e st e e e e e .. 11
X 12 Salanes, other compensation, and employee benefits - - - - - - - - - . o oo L oo 12 76,993
2 13 Professional fees and other payments to independent contractors = - - - « « - =« ¢ o o oo L 13
2 14  Occupancy, rent, utilities, and maintenance « « - -« « = + ¢ o v o 0 o ettt ottt s e e e 14 63,254
e 15 15
S| 16 16 45,856
17 17 186,103
Al 18 Mégari S”i"ﬁﬂj f MINEG) « » + « e e ooosuacannnneos 18 (19,899)
NS 19 Net assets or bal atbeginhi f yean(from line 27, column (A)) (must agree with ]
te : end-of-year figure [% ............................. 19 300,111
; 20 Other change§ in ne@@@@ﬁd !35@1%5 (attachexplanation) « « « « « « - v o oo i ool 20
21 Net assets or T e lines 18 through20 - - - -« - - - - . . . . ... > 21 280,212
D:b_art ] L Balance Sheets. [f Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 980-EZ.
(See the instructions for Part Il ) (A) Beginning of year (8) End of year
22 Cash,savings,andinvestments - - - - - - - -« - o . s oo oottt e s e et 35,057|22 25,836
23 Land and bu“dmgs ..................................... 554,740(23 535,932
24  Other assets (descnbe P STM131 ) 8,356|24 8,356
25 TOAIASSELS - « « ¢ ¢ = - o s s e s onm s e st et e e e et et 598,153|25 570,124
26  Total liabilities (descnbe » STM132 ) 298,042}26 289,912
27  Net assets or fund balances (line 27 of column (B) must agree with lne21) - . . . . . . . 300,111|27 280,212



Form 990-EZ (2009) WOODMEN OF THE WORLD, NFYA 59-1917922 Page 2
| Part lil | Statement of Program Service Accomplishments (See the instructions for Part Iil.) Expenses

What 1s the organization's pnimary exempt purpose? see attached

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise
manner, descrbe the services provided, the number of persons benefited, or other relevant information for

each program title.

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others.)

28 See attached
(Grants $ ) If this amount includes foreign grants, check here - - « « « - « > [:] 28a
29
(Grants $ ) If this amount includes foreign grants, check here - - - - - - - - | l:] 29a
30
(Grants $ ) If this amount includes foreign grants, check here « « « « « « - - | 4 D 30a
31 Other program services (attach schedule) « « « = « o e o o e e e v e v 0 v o v e v e v o ettt ececeesssns
(Grants $ ) If this amount includes foreign grants, check here « - - - « . - « | E] 31a
32 Total program service expenses (add lines 28athrough 31a) = = « = = =« c e s ¢ ¢ v e e e e 0 v v a0 o s e 32
|Lart v | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part [V )
(b) Title and average {c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
See 990_OFOV devoted to posiion enter -0-) deferred compensation other allowances
HARVEY ALSUP [PRESIDENT
3051 Highland Oaks Terrace Tallahassee, 32301 15 [ a 0
CARL VINSON VICE PRESIDENT
6586 MAN O WAR TRAIL Tallahassee, 32309 1 (o q 0
RHONDA BYRD ISECRETARY
1441 PITTMAN HILL RD Marianna FL, 32448 5 0 a 0
JOSEPH MEADOWS TREASURER
11 SIRCY CT Quincy FL, 32351 2 0 a 0
MARTY FAIRCLOTH TERNAL COORD
22459 NE WOODMEN OF THE WORLD Hosford, 323? 40 42,793 d 0
SHIRLEY WALKER DIRECTOR
3980 SE 8TH AVE Melrose FL, 32666 1 Q (v 0
HARRY DENNARD DIRECTOR
3758 CONRAD DR Tallahassee FL, 32311 1 q [» 0
GUY EDWARDS DIIRECTOR
PO BOX 17 Sneads FL, 32460 1 s q 0
BETTY JEAN PONS IDIRECTOR
4405 NE CR 234 Gainesville FL, 32641 1 0 0 0
FARRIS BONDURANT [AREA MANAGER
6480 HWY 90 SUITE F Mailton FL, 32570 1 (o d 0
MARTHA LLOYD DIRECTOR
RR4 BOX 277A Greenville FL, 32331 1 0 g 0
KEITH REAVES DIRECTOR
1270 DEMETER PL Pensacola FL, 32506 1 0 a 0
TOM MOILANEN DIRECTOR
13500 BONEY RD Jacksonville FL, 32226 1 0 q 0
MAXINE SCOTT DIRECTOR
11 SIRCY CT Quincy FL, 32351 1 0 d 0
JEANETTE SIMMONS DIRECTOR
401 E EVANS AVE Bonifay FL, 32425 1 0 d 0
TOMMY VANCE DIRECTOR
12975 NE 4TH PLACE Silver Springs, 34488 1 0 o 0
MELISSA VINSON DIRECTOR
6586 MAN O WAR TRAIL Tallahassee, 32309 1 [¢ [« 0
BRAD ELIXSON MANAGER
256 SEAWOLF CT Tallahassee FL, 32312 rm 1 (s q 0

EEA

Form 990-EZ (2009)



Form 990-EZ (2009) WOODMEN OF THE WORLD, NFYA 59-1917922 Page 3
| Part VT Other Information (Note the statement requirements in the instructions for Part V )

<

33 D the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed
descripton of @ach activity - = = = = « « « « o . . e e i et e e et et e s e e e e e e e e s 33 X
34  Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
thechanges - - « - = ¢ ¢ s s v e v e ot ettt bttt bttt e e e e e e e e e M X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements?  « - + -« c e o et e et el h et et e e st e et e s e e e e e 35a X
b If "Yes," has It filed a tax return on Form 990-T forthisyear? - « « - =« ¢« + v o bt o v v v v vttt vt v e oo e 35b
36 Duid the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes,” complete applicable parts of Schedule N - « =« -« « ¢ v v v v v v v v vt vt v v s 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions - - - - P l 37a I )
b Dd the organization file Form 1120-POL forthisyear? - - « « < = ¢ ¢« et e v v v et v vttt v oo v oo v cnaeenan 37b X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a pnor year and still outstanding at the end of the penod covered by this retum?  « < « « ¢ = -« « o v 38a X
b if "Yes," complete Schedule L, Part I and enter the total amount involved  « « « + « ¢ ¢« ¢« o o o @ 38b
39  Section 501(c)(7) organizations Enter
a Initiation fees and capital contnbutions includedonline8 -« « « « ¢ ¢« o o o vt e oo sl 3%a
b Gross receipts, included on hne 9, for public use of club facilities - - - - « < « « ¢« v v o v v 39
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 » ; section 4912 ; section 4955 P
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction dunng the year or i1s it 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 pnor
Forms 990 or 990-EZ? if "Yes," complete Schedule L, Part] - - « « « « « ¢« ¢ v e v 0 v v v vt vttt v ot v v v o v v 40b
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955. ANAd 4958 « - « - ¢ ¢ e h t e e e e et et s e e s s s s e e s s s e e s e e e e e e s }
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization - - = - = « -« ¢+t . Lottt ettt oo .. »
e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T - - - - - « =« s o o ottt e et et et s e e e e e e e e e 40e X
41 List the states with which a copy of this return s filed 4
42 a The organization’s books are in care of p» HARVEY ALSUP Telephone no. P 850-878-2564
Located at p» 3051 HIGHLAND OAKS TERRACE, SUITE 2 Tallahass ZIP+4 p 32301
b 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, secunties account, or other financial Yes | No
account)? ......................................................... 42b x
If "Yes," enter the name of the foreign country. P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. ’
¢ At any time dunng the calendar year, did the organization maintain an office outside of the US? - . - . . . o o o oo o0 0 42c X
If "Yes,” enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Checkhere - « < + « « o« « ¢ o o b 00 0 o b > D
and enter the amount of tax-exempt interest received or accrued dunng the taxyear « « « « - « -+ « .+ . | 2 l 43 I

Yes | No

Yes | No

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

FOMIBO-EZ - + + o ¢ o o ¢ o 6 o o o s o o a o s o o o o s o o s s o s s o » s s o o s s s a = s s s o 28 s o s o oo+ 2 s 44 x

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
"Yes,” Form 990 must be completed instead 0f FOrm 990-EZ - - - - - « -« « o o e ettt et e e e e s e 45 X

EEA Form 990-EZ (2009)




Form 980-EZ (2009)

WOODMEN OF THE WORLD, NFYA

59-1917922 Page 4

PartVi| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b

and complete the tables for ines 50 and 51.

46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes,” complete Schedule C, Part! - - « « = ¢ c ¢ o v 0 v v vt vt ot ivene .. 46
47 Did the organization engage in lobbying activites? If "Yes," complete Schedule C, Part - - - « « « + ¢ o ¢ o v v v v o v v 47
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE - - - « - - -« = . . . & 48
49 a Did the organization make any transfers to an exempt non-chantable related organization? - « - « - « ¢ « « « =« - o o o 0 49a
b If "Yes," was the related organization a section 527 organization? - « + + + + c c ¢ o et o st v e e it st . . 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter “None "
(b) Title and average (c) Compensation (d) Contnbutions to (e)Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to posiion deferred compensation other allowances

f Total number of other employees paid over $100,000

>

51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there is none, enter "None "

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

(b) Type of service

{c) Compensation

d Total number of other independent contractors each receiving over $100,000

>

and belef, it 1sfrue, comrect, and complete

eclaration of preparer (other than officer) 1s ba:

Under penalties of penury, | declare that | have examuned this retum, including accompanying schedules and statements, and to the best of my knowledge
on all information of which preparer has any knowledge

address, and ZIP + 4

. N -
sign BYIETT N N 7PN | $-12-20/0
Here Signature of officer \ 7 Date
HARVEY ALSUP, PRESIDENT
Type or pnnt name and title
Preparer's Date Check if Preparer's Identifying No (See inst)
Paid signature 05-11-2010 Soployed P>
Preparer's . JACKSONVILLE ACCOUNTING & TAX EIN »
Firm's name (or yours
Use Only ff self-employed), } 1309 ST JOHNS BLUFF RD N STE 4

JACKSONVILLE, FL 32225

Phoneno P> 904-928-0500

May the IRS discuss this return with the preparer shown above? See instructions

» [ ] Yes [Xi No

Form 990-EZ (2009)



OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 930-EZ) 2009

’ Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust Open to Public

Department of the Treasury A
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organizalion Employer identification mumber
WOODMEN OF THE WORLD, NFYA 59-1917922
| Part | | Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization is not a private foundation because itis (For lines 1 through 11, check only one box )
1 I:] A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 (:] A school descnbed in section 170(b){1){A)(ii). (Attach Schedule E )
3 E] A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 |:] A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state

5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descrnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b){1)(A)(vi). (Complete Part 11.)
An organization that normally receives’ (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 11 )
An organmization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h
a [ ] Typel b [ ] Typen ¢ [ ] Type ll-Functionally integrated d [ ] Type lll-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descrnibed in section
509(a)(1) or section 509(a)(2)

XU OO

10
1"

i

|

|

f If the organization received a wntten determination from the IRS that it is a Type |, Type Il, or Type |l supporting
organization, Check thIS BOX = « « « v o o o o v i o i i e e e e e e e e e e e E]
g Since August 17, 20086, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) Yes | No
and (m) below, the governing body of the supported organization? - « « = « « « o ¢« o o v v v v vttt e e 119G)
(ii) A family member of a person descnbed in (i) above? -« - « < ¢« o o e e et s s i el e e 119G)
(iii) A 35% controlled entity of a person descnbed in () or (n) above? - - + « « ¢« + ¢ e e et e it s e e e . 119(m)
h Provide the following information about the supported organization(s)
() Name of supported @) EIN (m) Type of organization (iv) Is the orgamization (v) Did you notfy (wi) Is the (vi) Amount of
organization (descnbed on lines 1-9 mn col (@) hsted in your the organization in organization in col support
above or IRC section goverming document? col (i) of your (i) organized in the
(see instructions) ) support? us?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or $30-EZ.

EEA

Schedhde A (Form 990 or 990-E7) 2009



Schedule A (Form 990 or 990-EZ) 2009 WOODMEN OF THE WORLD, NFYA 59-1917922 Page 2
[Part Il | 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 | )

Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

1  Giits, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ) -+ - - - -

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf « « « « + « ¢ ¢ ¢ ¢ ¢ ¢ o o o

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge - - - - - -

4  Total. Add lines 1 through3 - - - - - -
5  The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column(f) - - - - - -
6  Public support. Subtract line 5 from In 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlined - - -« ¢ - oo

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources ----------------

9  Net income from unrelated business
activities, whether or not the business Is
regularly carriedon « + - -+ - - ¢ . - .-

10  Other income Do not include gan or
loss from the sale of capital assets

(ExplaninPartlV) « - « « =« v o v -
11  Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (see Instructions) = « « « =« « ¢ o o ettt v st s e 12]
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisbox and stophere - - « - - o« o o v o ittt e e et et e »[]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (hne 6, column (f) divided by line 11, column (f))  « « - « « = =« c ¢ o ¢ o v 14 %
15  Public support percentage from 2008 Schedule A, Partll, line 14 - « + « « « -« o v 0 o v v v v v v vt oo 15 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization - -« « « + ¢« v o e 0 v it i it e il i e e e PD

b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization ~ « + - < « « ¢ ¢ ¢« o v v v v v v il e Pl:]

17a 10%-facts-and-circumstances 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 and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organizaton - - -« « « - « « « « « > D
b 10%-facts-and-circumstances test - 2008. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization - « « - « - « < -« . . | 2 |:|
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructons - - - « - - - > |:]

EEA Schedule A (Form 890 or 890-E27) 2009



Schedule A (Form 990 or 980-EZ) 2009 WOODMEN OF THE WORLD, NFYA 59-1917922 Page 3
[Part i | 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}) P (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants.") ¢ - s+ o - - o . 220,943 177,671 190,291 176,149 166,204 931,258
2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
Ihies furnished in any activity that 1s related
to the organization's tax-exempt purpose
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf« « « = « « ¢« ¢ ¢ ¢ ¢ ¢ o o oo
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge - - - - - - -
6 Total. Add lines 1 through5 - - - - - - . 220,943 177,671 190,291 176,149 166,204 931,258
7a Amounts included on hnes 1, 2, and 3
received from disqualffied persons - - - -
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year
¢ Addlines7aand7b - - - - - - - - . .
8 Public support (Subtract ine 7c¢ from
||ne6) .................. 931'258
Section B. Total Support
Calendar year (or fiscal year beginningin) | (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amountsfromline6 - - - - - .- - - .. 220,943 177,671 190,291 176,149 166,204 931,258
10a Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUIMCES = » *» o » o = o o o o o o a o o o
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 - - - - - -
¢ Addlines 10aand10b - « - « + « « « -«
11 Net income from unrelated business
activities not included n ine 10b,
whether or not the business 1s regularly
camedon -« « - -« s s e e 4 e e e ..
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) - « « ¢« oo
13 Total support. (Add lines 9, 10c, 11,
ANd12) « =+ ¢ v v e st e 931,258
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere - - - -« « ¢ o o« v oLttt e e e e e e e e » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) - - « - « -« c - ¢ v o v @ 15 100.00 %
16 Public support percentage from 2008 Schedule A, Partlll,line 15 - « - « =« c o v v o v v vt et e e 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by Iine 13, column (f)) - - - = « =« ¢« « & 17 0.00 %
18 Investment income percentage from 2008 Schedule A, Partlll,in@ 17 - - « =« « ¢« « « v v v v v e v v v oo v b 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton ~ « - - - - « -« « . « > @
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 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton -« - - « « « « . | 2 [:]
20 Private Foundation: If the organization did not check a box on line 14, 193, or 19b, check this box and see instructons - - « « « « - . . . . » |:|

EEA
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Federal Supporting Statements 2009

Name(s) as shown on retum

FEIN

Form 990EZ, Part I, Line 16

Other Expenses Schedule 2

Description Amount
Annual corp filing fee 61
Board meeting 360
Payroll processing fees 1,080
Senior camp 4,019
Summer camp 15,676
Supplies 621
Mileage reimb 4,669
Travel 336
meals @ 50% 226
depreciation 18,808
Total 45,856
Form 990EZ, Part II, Line 24
Other Assets Schedule 3
Beginning
Description of Year End of Year
Net proceeds from refi. of Mtg 8,356 8,356
Total 8,356 8,356
Form 990EZ, Part II, Line 26
Other Liabilities Schedule 3
Beginning
Description of Year End of Year
Mortgage balance 298,042 289,912
Total 298,042 289,912

STATMENT.LD
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Woodmen of the World
North Florida Youth Association, Inc. 59-1917922

Part III Statement of Program Service Accomplishments

STATEMENT OF PURPOSE: The North Florida Youth Association, Inc. was formed for the
purpose of providing training, guidance and assistance to youth as well as promoting family
enrichment activities. Promoting the ideals of patriotism, good citizenship.

Program Services
Expense

(a) 149 youth ages 8 - 15 From 21 North Florida lodges attended $39,742
summer camp at the NFYA Richard W. Ervin Youth Camp and Family
Enrichment Center. Three one-week sessions were held where young
people received instruction in conservation, outdoor skills, archery

and water sports. Skills in swimming, archery and crafts were developed.
Patriotism, good citizenship and fraternalism as well as behavioral
instruction in the areas of courtesy, respect for authority and family
interaction were also stressed during camp. Continued to sponsor

and promote monthly youth meetings throughout North Florida using
volunteer adult leaders to develop character, leadership and

responsibility traits in young people.

(b) A spring and fall encampment for senior citizens was held this year. The 4,453
encampment offered recreational activities and entertainment for our senior

citizens. A total of 65 seniors participated in these encampments.

(c) Youth camp maintained status as a Red Cross designated disaster shelter.

(d) Donated use of facility for nine meetings of local public schools.

(e) Held a military appreciation day where 100 active duty and retired service
members were honored.

Total Program Services Expense $44,195



1990_OfOv (2009 WOODMEN OF THE WORLD, NFYA

59-1917922

Page 01

srrent Officers, Directors Trustees, and Key Employees

List all officers, directors, trustees, and key employees for the year even if they were not compensated.

(b) Title, and average

(c) Compensation

(d) Contnbutions to

(e) Expense account,

(a) Name and address de'\‘/g;]erz :’:’p:se.::n ('Mp_a-l;‘m :;‘:,',‘g,ﬁﬁfg{,ﬂs other allowances

FAYE FERRIS DIRECTOR

RR5 BOX 9130, 32046 1 a 0

MARILYN SURLES DIRECTOR

189 NE 31 AVE, 32680 1 a 0

JAMES HEIM DIRECTOR

6266 HUNTERS RIDGE DR, 32570 1 [0 0

LEROY RUTHERFORD DIRECTOR

1022 NE RUTHERFORD RD, 32059 1 a 0

WILLIE BARNES DIRECTOR

15606 SW 27TH AVE, 34473 1 a 0

VIVIAN HOLLEY DIRECTOR

PO BOX 40, 32046 1 (¢ 0

CARMIAH BRYANT DIRECTOR

316 HELEN AVE, 32404 1 a 0

LANCE MEYERS IAREA MANAGER

2618 E 22ND COURT, 32405 1 a 0
EEA Form 990_OfOv (2009)



