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_09_EO:11-1986754_990O_201003.pdf
https://public.resource.org/privacy?2010_09_EO:11-1986754_990O_201003.pdf

990 Return of Organization Exempt From Income Tax Y T
Form Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung 2009
Department of the Treasury ' benefit trust or private foundation) Open to Public
Intemal Rgvenue Service P 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 APR 1, 2009 andending MAR 31, 2010
B S.f‘,;’.‘.’" ca'xfale :::;; C Name of organization D Employer identification number

e’ |t AMERICAN MENSA, LTD.

See | ™° | Doing Business As 11-1986754

ratum See Number and street (or P.0. box if mail is not defvered to street address) |Room/suite { E Telephone number

Termn- | oreee [1229 CORPORATE DRIVE WEST 817-607-5531

reen c?[ to"= | Crty or town, state or country, and ZIP + 4 G_Gross receipts $ 5,795,160.
[ Jhpphea- ARLINGTON, TX 76006 H(a) Is this a group return

Pend | Name and address of principal officer PAMELLA L. DONAHOO for affilates? [Cyes [XINo

SAME AS C ABOVE H(b) Are all affiliates included? __Jves [ No

| Tax-exempt status: [1_{] 501(c) ( 4 )< (insert no) l:] 4947(2)(1) or D 527 If "No," attach a list (see instructions)
J Website: pr WAW.US . MENSA .ORG H(c) Group exemption number P>
K_Form of organization: [ X ] Corporation [ ] Trust [ | Association [ | Other > | L Year of formation: 19 7 1] M State of leqal domicile; NY

[Part 1| Summary

o | 1 Brnefly describe the organization’s mission or most signficant actvitess TO IDENTIFY, FOSTER, STIMULATE,
% RESEARCH, AND SUPPORT HUMAN INTELLIGENCE TO BENEFIT HUMANITY.
g 2 Checkthis box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, Iine 1a) . 3 21
:': 4 Number of independent voting members of the goveming body (Part VI, line 1b) . i ... |14 21
@ [ 5 Total number of employees (Part V, line 2a) 5 26
:';' 6 Total number of volunteers (estimate if necessary) . . 6 2000
§ 7a Total gross unrelated business revenue from Part VIll, column (C), Ime - . 7a 30,895,
b Net unrelated business taxable income from Form 990-T, line 34 . 7b -49 ’ 416.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, line 1h) ) 12,170. 19,613.
& 9 Program service revenue (Part Vil line 2g) ) ) 3,077,167, 3,520,959.
% 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) L 162,136. 118,583.
&) 11 Other revenue (Part VIll, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11¢€) 263,314. 260,691.
| 12 Total revenue - add Iines 8 through 11 {must equal Part VIIl, column (A), ine 12) . 3,514,787. 3,919,846.
&_) 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0. 59,700.
| 14 Benefits paid to or for members (Part IX, column (A), line 4)
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lnes 5- -10) 1,278,681. 1,185,766.
|| 16a Professional fundraising fees (Part {X, column (A), line 11€) . L.
2-: b Total fundraising expenses (Part IX, column (D), ine 25) P 190 ) , 454.
% 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) B L 3,353,544. 3,263,579.
O 18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A}, line 25) o 4,632,225, 4,509,045.
D 49 Revenue less expenses. Subtract ine 18 fromline 12 . . . . -1,117,438. -589,199.
ig Beginning of Current Year End of Year
S| 20 Total assets (Part X, line 16) L 6,605,182. 6,256,621.
<o| 21 Total iabiltties (Part X, line 26) ) o . 7,519,245. 7,906,512.
25| 22 Net assets or fund balances. Subtract hine 21 from line 20 s -914,063.] -1,649,891.

[Part lI | Signature Block
Under penaltigh ofjperjury, | declare that | ha xamined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and completg’ Deglaration ¢f preparer;(other. fficer) 1s based on all information of which preparer has any knowledge

Sign } 0 f | ¥ } 13 I 16

Here Signature of officer Date

PAMELA L. DONAHOO, EXECUTIVE DIRECTOR
Type or prlqt name and title

AN
. Preparer’s } ) Dat\ w Check if Proparers dentiyng number
Paid signature [%L{)_)u::) d (@Qh ) N 8 h szployed » [ ]

ZL?S:,;S Frmsname " L,ARSONADM.EN \LL.P N b
:;L‘;::g‘zzd) 900 SOUTH QU Y ST., SUITE 150
ZP+4 ARLINGTON, VA 22206 Phoneno. > 703-998-5100
May the IRS discuss this retum with the preparer shown above? (see instructions) . [XI Yes l:l No
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Form

990 (2009) AMERICAN MENSA, LTD. 11-1986754 Page2

[ Part Il | Statement of Program Service Accomplishments

1

Bniefly descnbe the organization’s mission:

TO IDENTIFY AND FOSTER HUMAN INTELLIGENCE FOR THE BENEFIT OF HUMANITY;

TO ENCOURAGE RESEARCH IN THE NATURE, CHARACTERISTICS, AND USES OF

INTELLIGENCE; AND TO PROVIDE A STIMULATING INTELLECTUAL AND SOCIAL

ENVIRONMENT FOR ITS MEMBERS.

Did the organization undertake any significant program services dunng the year which were not listed on

the pnor Form 990 or 990-EZ? . . L. . e .. I:]Yes @No
If "Yes," descnibe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IX] No

If "Yes," descnbe these changes on Schedule O.

Descnbe 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.

SEE SCHEDULE O FOR_CONTINUATION(S)

4a

(Code ) (Expenses $ 759,121. including grants of $ 0.)Reverue$ 2,776,814.)
MEMBERSHIP: MEMBERSHIP REACHED AN ALL-TIME HIGH OF 57,947 MEMBERS.

MEMBERS ACROSS THE CQUNTRY PARTICIPATED IN PROJECT INKSLINGER, A
PROGRAM IN WHICH MENSA MEMBERS DONATE BOOKS TO LIBRARIES, SCHOOLS,

PRISONS, AND EVEN SOLDIERS OVERSEAS. MEMBERS CHOSE FIVE GAMES AS MENSA

SELECT. THESE FIVE GAME RECOMMENDATIONS ARE PROVIDED AS A MEANS OF

HELPING THE PUBLIC CHOOSE CHALLENGING ENTERTAINMENT FOR THEIR FRIENDS

AND FAMILIES. QUR ANNUAL CULTUREQUEST EVENT ENCOURAGED MEMBERS TO BOOST

THEIR CULTURAL KNOWLEDGE BY COMPETING AGAINST EACH OTHER IN THIS

90-MINUTE NATIONWIDE TEST. MORE THAN 103 TEAMS PARTICIPATED. AT BOTH

OUR ANNUAL: GATHERING AND OUR SMATLIL REGIONAL GATHERINGS, MEMBERS HAD THE

OPPORTUNITY TO ATTEND HUNDREDS OF EDUCATIONAL SEMINARS ON A WIDE

VARIETY OF TOPICS. OUR 150+ SPECIAL INTEREST GROUPS ALLOWED MEMBERS TO

(Code ) (Expenses $ 768,817 . including grants of $ 0. )@®Revenue$ 0.)
L.OCAL GROUP SUPPORT: MANY LOCAL CHAPTERS PARTICIPATED IN COMMUNITY

SERVICE PROJECTS RELEVANT TO THEIR AREA, SUCH AS JUDGING SCIENCE FAIR

PROJECTS OR HELPING WITH FUNDRAISING AT THEIR LOCAL PUBLIC TELEVISION

STATION. THESE EFFORTS WERE RECOGNIZED THROUGH OUR COMMUNITY ACTIVITIES

PROGRAM.

(Code: ) (Expenses $ 498 ,777. including grants of $ 59,700. )Revenue $ 273,435.)
PUBLIC RELATIONS: DURING OUR ANNUAL MENSA TESTING DAY, MORE THAN 900

PEQOPLE TOOK THE MENSA TEST. CULTUREQUESTION OF THE DAY IS A DAILY EMAIL

THAT ANYONE MAY SUBSCRIBE TO. CURRENTLY, MORE THAN 4,100 PEOPLE RECEIVE

THIS DAILY EMATIL. THAT ENCOURAGES CULTURAL_KNOWLEDGE. THE MENSA NAME WAS

INCLUDED ON MANY PUZZLES BOOKS AND CALENDARS WHICH ENCOURAGE READERS TO
EXERCISE THEIR MINDS. OUR BRIGHTKIDS EMAIL LIST OFFERED A FORUM FOR
PARENTS AND EDUCATORS OF GIFTED CHILDREN TO SHARE THEIR EXPERIENCES IN
RAISING GIFTED CHILDREN. AMERICAN MENSA HAD A PRESENCE AT SEVERAL: TRADE
SHOWS INCLUDING THE AMERICAN PSYCHOLOGY ASSOCIATION CONFERENCE AND THE
NATIONAL ASSOCIATION OF GIFTED CHILDREN CONFERENCE.

4d

Other program services. (Descnbe n Schedule O))

(Expenses$ 1,119, 292. including grants of $ ) (Revenue $ 445,170.)

4e

Total program service expenses P> $ 3,146,007,

832002
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Form 990 (2009) AMERICAN MENSA, LTD. 11-1986754 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A ) . o 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors'7 B 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If *Yes, " complete Schedule C, Part! . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes‘7 lf “Yes," complete Schedule C, Part Il 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part Il X 5 X
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 nvestment of amounts in such funds or accounts? If “Yes,* complete Schedule D, Part]! | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes, " complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes, " complete
Schedule D, Part Il . 8 X
9 Did the organization report an amount n Part X ine 21 serve as a custodlan for amounts not listed in Part X or provnde
credit counseling, debt management, credit reparr, or debt negotiation services? If *Yes,* complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If *Yes, " complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following quest:ons 'Yes"’? If so, complete Schedule D Parts VI, VIi, Vill, IX, or X
as applicable L 11 | X
® Did the organization report an amount for land, bunldlngs and equnpment n Part X, hine 10? If Yes complete Schedule D,
Part Vi.
® Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 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, Iine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vill.
® 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, ine 167 If "Yes, * complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, ine 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 separate, independent audited financial statements for the tax year? /f °Yes, " complete
Schedule D, Parts XI, Xll, and Xill 12 | X
12A Was the organmization included in consolidated, independent audrted financal statements for the tax year? Yes | No '
If "Yes, " completing Schedule D, Parts Xl, Xil, and Xill is optional . | 120 X
13 Is the organization a schoo! descnbed in section 170(b)(1)(A)i)? /f “Yes, " complete Schedule E o . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
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 orgamzatlon
or entity located outside the United States? If “Yes, " complete Schedule F, Parti = 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Il R 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part! . = . 17 X
18 Did the organzation report more than $15,000 total of fundraising event gross income and contnbutxons on Part VIII, llnes
1c and 8a? If "Yes, " complete Schedule G, Partll ... . L. 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actuvmes on Part VIII I1ne 9a'7 If "Yes, "
complete Schedule G, Partlll . = . . . L 19 X
20 Did the organization operate one or more hospitals? If Yes complete Schedule H . - 20 X
Form 990 (2009)

932003
02-04-10




Form 990 (2009) AMERICAN MENSA, LTD. 11-1986754 Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 [Dxd the organization report more than $5,000 of grants and other assistance to govermments and organizations in the
Unnted States on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts land !l = | 21 | X
22 D the organization report more than $5,000 of grants and other assistance to individuals 1n the United States on Part IX
column (A), ine 2? If "Yes, " complete Schedule I, Parts land Ill . 22 X

23 Did the organization answer "Yes* to Part VI, Section A, line 3, 4, 0r 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J ] . . . . .. R 23 X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding prnincipal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If *Yes, * answer lines 24b through 24d and complete

Schedule K. If "No", go to lne 25 ) 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptron'7 il i 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? i 24c
d Dud the organization act as an “on behalf of* issuer for bonds outstandlng at any time dunng the year? i 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X

b 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 990-EZ? If "Yes, " complete

Schedule L, Part | . . 25b X
26 Was aloan to or by a current or fonner oﬁ' icer, dlrector trustee key employee hrghly compensated employee or dlsquallf ied
person outstanding as of the end of the organization’s tax year? If *Yes," complete Schedule L, Part Il . 26 X

27 Did 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 . 27 X
28 Was the organization a party to a busmess transactlon wrth one of the follownng parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, * complete Schedule L, Part 1 V . 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If *Yes, " complete Schedule L, Part IV B i R 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M . ) X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M L 30 X
31 Dd the organization iquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | oL . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f 'Yes complete
Schedule N, Part II 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes, " complete Schedule R, Part | _ 33 X
34 Was the organization related to any tax-exempt or taxable entrty?
If "Yes, " complete Schedule R, Parts II, lil, IV, and V, line 1 i o 34| X
35 Is any related organization a controlled entity within the meaning of sectlon 512(b)(1 3)'7
If "Yes, " complete Schedule R, Part V, line 2 . 35 | X
Section 501(c)(3) organizations. Did the organization make any transfers toan exempt non-charitable related organlzatlon?
If "Yes, " complete Schedule R, Part V, line 2 X . . 36
37 Did the organization conduct more than 5% of its activities through an entlty that 1Isnota related organlzatlon
and that 1s treated as a partnership for federal ncome tax purposes? If *Yes, * complete Schedule R, Part Vi L 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. . 38 | X
Form 990 (2009)

832004
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Form 990 (2009) AMERICAN MENSA, LTD. 11-1986754 Pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retumns. Enter -O- If not applicable . o .1 1a 12
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable . L 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . . e e . ic| X
2a Enter the number of employees reported on Form W 3, Transml’ttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 26
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums’) e, L 2b | X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this retumn. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "*No, " provide an explanation in Schedule O i . 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? X 4a X
b 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.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibrted tax shelter transaction? _ 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohnblted
Tax Shelter Transaction? . . .. 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? . » i . X . i 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? = . i 7a
b If “Yes,"” did the organization notify the donor of the value of the goods or services provnded” i . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . . . . 7c
d [f “Yes," indicate the number of Forms 8282 f led dunng the year . . o |ld I
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? s, i | 7e
f Did the organization, dunng the year pay premiums, dlrectly or lndlrectly, on a personal beneﬁt contract’7 N . 7
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? B i 79
h For contnbutions-of-cars; boats, arptanes, and other vehicles, did the-organization file a Form 1098-C as required? | 7h
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 sponsonng organization, have excess business holdings
at any time dunng the year? R L. . . . . 8
9 Sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distnbutions under section 49667 L . L. Lo 9a
b Did the organization make a distnbution to a donor, donor adwvisor, or related person? I 9b
10 Section 501(c)(7) organizations. Enter:
a Inmation fees and capital contnbutions included on Part VI, line 12 . . .. 1 10a
b Gross receipts, included on Form 930, Part Vill, ine 12, for public use of club facnlmes . . |L10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . i X . 111a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) o 11b
12a Section 4947(a)(1) non-exempt charltable trusts Is the organlzatlon fi I|ng Form 990 in lleu of Form 1041? 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued dunng the year L. 12b
Form 990 (2009)

932005
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Form 990 {2008) AMERICAN MENSA, LTD. 11-1986754 Page6

| Part VI Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . R ik I 21
b Enter the number of voting members that are independent 1b 21
2 Did any officer, director, trustee, or key employee have a family relationshtp or a busrness relatlonshlp with any other
officer, director, trustee, or key employee? T . 2 X
3 Dud the organization delegate control over management dutles customanly performed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was f led? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? . 7a | X
b Are any decisions of the governing body subject to approval by members stockholders or other persons’7 L 7 [ X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year
by the following:
a The govermning body? ] . o ] . 8a | X
b Each committee with authonty to act on behalf of the govemlng body? L . L. gb | X
9 Is 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 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have focal chapters, branches, or affikates? 10a | X
b If "Yes," does the organization have written policies and procedures govemlng the actlvrtles of such chapters, affi Ilates,
and branches to ensure their operations are consistent with those of the organization? o 10b | X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before f ihing the form’7 L 11| X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 890
12a Does the organization have a written conflict of interest policy? If "No, " go to line 13 . L . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could grve rise
to conflicts? . . L L . L . 12| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If *Yes, ® descrnbe
in Schedule O how this i1s done B ) oL . 12c | X
13 Does the organization have a wntten whistleblower policy? . . . X 13 | X
14 Does the organization have a written document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . B 15a | X
b Other officers or key employees of the organization . . . X . 15b | X
If *Yes® to ine 15a or 15b, descnbe the process in Schedule O (See rnstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ] .| t6a X
b If “Yes," has the organization adopted a written polrcy or procedure requrnng the organrzatlon to evaluate its partrcrpatron
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available. Check ali that apply.
E] Own website @ Another’s website m Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization p

DAVID C. PEERY, DIRECTOR OF FINANCE - 817-607-5531

1229 CORPORATE DRIVE WEST, ARLINGTON, TX 76006

Form 990 (2009)

932008
02-04-10




Form 990 (2008) AMERICAN MENSA, LTD. 11-1986754 Page?
|Part VII| 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.

® | ist alt of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B}, and (F) if no compensation was paid

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

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved 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.

® |jst all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the orgamzation and any related organizations

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons 1n the following order: individual trustees or directors; institutional trustees, officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) ©) (D) (3] (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
s|g 5 organization (W-2/1099-MISC) from the
z| 8 " g.’ (W-2/1099-MISC) organization
5| gi8s| _ and related
% % g :i' ;g_:‘—;; g organizations
ELISSA RUDOLPH
CHATRMAN 1.00]X X 0. 0. 0.
DANTEL BURG
1ST VICE CHAIRMAN 1.00}X X 0. 0. 0.
JOHN RECHT
2ND VICE CHATRMAN 1.00|X X 0. 0. 0.
HEATHER POIRIER
SECRETARY 1.00|X X 0. 0. 0.
CYNTHIA KUYPER
TREASURER 1.00|X X 0. 0. 0.
LORI NORRIS
REGION 1 VICE CHAIRMAN 1.00{X X 0. 0. 0.
MARC LEDERMAN
REGION 2 VICE CHAIRMAN 1.001X X 0. 0. 0.
BETSY MARK
REGION 3 VICE CHAIRMAN 1.00]X X 0. 0. 0.
KENNETH SILVER
REGION 4 VICE CHAIRMAN 1.00}X X 0. 0. 0.
NICK SANFORD
REGION 5 VICE CHAIRMAN 1.00 X X 0. 0. 0.
ROGER DURHAM
REGION 6 VICE CHAIRMAN 1.00|X X 0. 0. 0.
PEGGY PANNKE-SMITH
REGION 7 VICE CHAIRMAN 1.00|X X 0. 0. 0.
DEBRA REIGER
REGION 8 VICE CHAIRMAN 1.00|X X 0. 0. 0.
ART MATTSON
REGION 9 VICE CHAIRMAN 1.001X X 0. 0. 0.
MEL DAHL
REGION 10 VICE CHAIRMAN 1.00|X X 0. 0. 0.
M RUSSELL BAKKE
PAST CHAIRMAN 1.00|X X 0. 0. 0.
DR. JEAN BECKER
PAST PAST CHATRMAN 1.00X X 0. 0. 0.
832007 02-04-10 Form 990 (2009)




Form 990 (2009) AMERICAN MENSA, LTD. 11-1986754 Page8
[P art Vil ] $ection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A ®) © ©) (5 ®
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week é - the organizations compensation
5|8 g organization (W-2/1099-MISC) from the
§ % s g (W-2/1099-MISC) organization
=R 2 |88 and related
% %:;: B f; fﬁié: E organizations
GUY CONTI
MEMBERSHIP OFFICER 1.00|X X 0. 0. 0.
ROBIN CRAWFORD
COMMUNICATIONS OFFICER 1.00(X X 0. 0. 0.
BOB BEVARD
DEVELOPMENT OFFICER 1.001X X 0. 0. 0.
GREG TIMMERS
DIRECTOR OF SCIENCE AND 1.00]|X X 0. 0. 0.
PAMELA L DONAHOO
EXECUTIVE DIRECTOR 40.00|X X 126,246. 0.] 13,799.
1b Total . . . s > 126,246. 0.l 13,799.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes, " complete Schedule J for such indwidual . L B 3 X
4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the organization '
and related organmizations greater than $150,0007 If “Yes, * complete Schedule J for such indwidual . B 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f “Yes, " complete Schedule J for such person . i . . 5 X
Section B. Independent Contractors
1 Compiete 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 Descnption of services Compensation
VENABLE, LLP
575 SEVENTH ST, NW, WASHINGTON, DC 20004 LEGAL: COUNSEL 861,904.
OVID BELL PRESS, INC.
1201-05 BLUFF ST, FULTON, MO 65251 PRINTING SERVICES 231,9098.
ADP TOTALSOURCE
ONE ADP BLVD, ROSELAND, NJ 07068 HR/PAYROLL SERVICES 130,405.
2 Total number of Independent contractors (including but not limrted to those listed above) who recerved more than
$100,000 in compensation from the organization P> 3
Form 990 (2009)
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Page 9

[Part VIll | Statement of Revenue

(A)
Total revenue

8)
Related or
exempt function
revenue

€
Unrelated
business
revenue

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

Federated campaigns

Membership dues

Fundraising events

Related organizations o
Govemment grants (contnbutions)
All other contributions, gifts, grants, and

gifts, grants

. 1,
and other similar amounts
- 0o a 0O o

Noncash contnbutions included in lines 1a-1f §
h_Total. Add lines 1a-1f

Contributions
«Q

1a

1b

1c

id

1e

similar amounts not included above =

1f

19,613.

| <

19,613.

MEMBERSHIP DUES

Business Code

900099

2776814.

2776814.

GATHERING/EVENTS

900099

444,171.

444,171.

TESTING

900099

273,435.

273,435.

evenue

PUBLICATIONS

541800

26 ,539.

999.

25,540.

Proghram Service
- 0 QO 0 T

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

3520859.

other similar amounts)

5  Royalties

3 Investment income (including dividends, interest, and

4  Income from investment of tax-exempt bond proceeds

»
>
>

>

110,404.

110,404.

(i) Real

(i) Personal

Gross Rents

b Less'rental expenses _ .

¢ Rental income or (loss)

d Net rental income or (loss)

>

Gross amount from sales of

(i) Secunties

B (1) Other

assets other than inventory

1,883,493,

b Less: cost or other basis
and sales expenses

1,875,314,

¢ Gain or (loss)

8,179.

d Net gain or (loss)

8,179.

8,179.

Gross income from fundraising events (not

including $

of

contnbutions reported on hne 1c). See

Part IV, ine 18
b Less: direct expenses .

Other Revenue

Part IV, ine 19
b Less: direct expenses

and allowances
b Less: cost of goods sold

(]

¢ Net income or (foss) from fundraising events
Gross Income from gaming activities. See

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

Net income or {loss) from sales of inventory

a
b

a
b

b

>

Miscellaneous Revenue

Business Code

ROYALTIES

900099

134,993.

5,355.

129,638.

MISCELLANEQOUS

900099

125,698.

125,698.

All other revenue
Total. Add lines 11a-11d

® a 6 oo

>
|

260,691.

3919846.

3495419.

30,895.

373,919.

12  Total revenue. See instructions.
932009
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[ Part IX | Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, (A) (8) (C) D)
70, 85, 9b, and 10b of Part Vil Total expenses P paees | henesroetand Fé‘i‘ééﬁ'ssé’ég
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 59,700. 59,700.
2 Grants and other assistance to individuals in
the U S. See Part IV, ine 22 B .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part iV, ines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees o 139,123. 53,298. 82,083. 3,742.
6 Compensation not included above, to disqualified
persons (as defined under sechon 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages . 791,139. 540,209. 210,950. 39,980.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 30,246. 19,297. 9,527. 1,422.
9 Other employee benefits 94,853. 60,516. 29,879. 4,458.
10 Payroll taxes o ) 130,405. 83,198. 41,078. 6,129.
11 Fees for services (non-employees)

a Management

b Legal 771,218. 116,882. 652,601, 1,735.

¢ Accounting | 35,940. 35,940.

d Lobbying _ U .

e Professional fundraising services. See Part IV, line 17 ” )

f Investment management fees 13,857. 13,857.

g Other 212,769, 179,630. 4,002. 29,137,
12 Advertising and promotion 19,351. 18,291. 922. 138.
13 Office expenses 994,108. 967,734. 12,610. 13,764.
14 Information technology
15 Royalties
16 Occupancy 187,0889. 119,979. 53,578. 13,532.
17 Travel e . 127,814. 50,828. 6,283. 70,703.
18 Payments of travel or entertainment-expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 411,334. 411,334.
20 Interest
21 Payments to affilates . 326,258. 326,258.
22 Depreciation, depletion, and amortization 30,632. 19,543. 9,649. 1,440.
23 Insurance ) 34,563. 28,668. 5,130. 765.
24 Other expenses. ltemize expenses not covered - :

above. (Expenses grouped together and labeled

muscellaneous may not exceed 5% of total

expenses shown on hine 25 below.)

a AWARDS 45,744. 44,249. 1,4595.

b MISCELLANEQOUS 30,025, 28,813. 173. 1,039,

¢ EDUCATION/TRAINING 14,560. 9,263. 4,322. 975.

d CHAPTER TESTING 8,317. 8,317.

e

f All other expenses
25  Total functional expenses. Add hnes 1 through 24f 4,509,045.] 3,146,007.] 1,172,584. 190,454.
26  Joint costs. Check here > |1 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
832010 02-04-10 Form 990 (2009)
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Form 990 {2009) AMERICAN MENSA, LTD. 11-1986754 Page 11
[Part X | Balance Sheet
(A) (B)
. Beginning of year £nd of year
1 Cash - non-interest-beanng ) 174,777.] 1 341,884.
2 Savings and temporary cash nvestments 1,135,527.] 2 1,202,679.
3 Pledges and grants receivable, net 3
4 Accounts recewable,net . 26,621. 4 13,683.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l
of Schedule L L i o X i 5
6 Recetvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L R 6
o 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use . 8
< [ 9 Prepad expenses and deferred charges 31,253.] 9o 59,275.
10a Land, builldings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 516 P 639.
b Less. accumulated depreciation 10b 440,462. 102,473.] 10¢c 76,177.
11 Investments - publicly traded secunties . 3,923,231.] 11 3,134,171,
12 Investments - other securntties. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets | . 14
15 Other assets. See Part IV, e 11 1,211,300.] 15 1,428,752.
116 Total assets. Add lines 1 through 15 (must equal line 34) 6,605,182.| 16 6,256,621,
17  Accounts payable and accrued expenses 548 ,887.| 17 353,969.
18 Grants payable 18
19 Deferred revenue . . . .. 5,783,358.]| 19 6,147,543.
20 Tax-exempt bond liabilities 20
a |21 Escrow or custodial account liability. Complete Par’t iV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part Hl
- of Schedule L S o o . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities. Complete Part X of Schedule D 1,187,000.] 25 1,405,000.
26__ Total liabilities. Add kines 17 through 25 7,519,245.] 2 7,906,512,
Organizations that follow SFAS 117, check here P> @ and complete
@ lines 27 through 29, and lines 33 and 34.
‘s’ 27 Unrestncted net assets ) -914,063.] 27 -1,649,891.
g 28 Temporanly restncted net assets 28
b 29 Permanently restnicted net assets . 29
Z Organizations that do not follow SFAS 117 check here b D and
5 complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4% | 32 Retained earmings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances -914,063.| 33 -1,649,891.
34 Total habilities and net assets/fund balances 6,605,182.[ 34 6,256,621.
Form 990 (2009)
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[ Part X1 | Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: I:] Cash IE Accrual I:I Other
If the organization changed its method of accounting from a pnor year or checked “Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audrted by an independent accountant? 2| X

¢ If *Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for over&ght of the audrt
review, or compilation of its financial statements and selection of an independent accountant? . _ . 2| X
If the organization changed erther its oversight process or selection process dunng the tax year, explan in Schedule 0.
d If "Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1Issued on a
consohdated basis, separate basis, or both-
D Separate basis |:] Consolidated basis m Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? . 3a X
b If “Yes," did the organization undergo the reqmred audlt or audits? If the organization dld not undergo the requnred audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2009)
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990} P Complete if the organization answered "Yes," to Form 990,
Part iV, line 6, 7, 8,9, 10, 11, or 12 o) :
’ hy 14Oy Iy ] ] pen to Public
Ef:na';,m,::;:ulzzzzf';uw P> Attach to Form 990. P~ See separate instructions. Inspection
Name of the organization Employer identification number
AMERICAN MENSA, LTD. 11-1986754

| Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 930, Part IV, line 6.

QA dWN =

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

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

Did the organization inform all donors and donor adwsors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? | . . l:] Yes I__—] No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

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

impermissible private benefit? . D Yes [:] No

I Part Il | Conservation Easements Complete |f the organization answered "Yes” to Form 990 Part IV, ine 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g , recreation or pleasure) E] Preservation of an histoncally important land area

r___] Protection of natural habitat E] Preservation of a certified historic structure

l:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservatton contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements . . X o i 2a
Total acreage restncted by conservation easements . . 2b
Number of conservation easements on a certified histonc structure lncluded in (a) . 2¢
Number of conservation easements included in (c) acquired after 8/17/06 _ 2d

Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organlzatuon dunng the tax

year p-

Number of states where property subject to conservation easement 1s located P>

Does the organization have a written policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? B . |:| Yes [:] No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year p»>

Amount of expenses incurred in mornitoning, Nspecting, and enforcing conservation easements dunng the year p- $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()

and section 1700} ABY[H? . . . o L lves [INo
In Part XIV, descnbe how the organization reports conservatlon easements n its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

Part llf | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

if the organization elected, as permitted under SFAS 116, not to report n its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116, 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 the following amounts relating to
these items:

(i) Revenues included in Form 980, Part VIII, ine 1 . L. > $
(i) Assets included in Form 990, Part X . » 3
2 If the organization received or held works of art, hlstoncal treasures, or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VI, fine 1 . ] B . o |
b Assets included in Form 990, Part X o . L . L o » $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 AMERICAN MENSA, LTD. 11-1986754 Page2
|Part il | 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 tems
(check all that apply):
a D Public exhibrtion d D Loan or exchange programs
b E] Scholarly research e [:] Other
c [:] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XiV.
5 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? . I:I Yes D No

I 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
on Form 990, Part X? . B R B L D Yes D No
b If "Yes," explan the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance o . . X . [
d Addttions during the year B X o X . . i 1d
e Distnbutions dunng the year . . . o . 1e
f Ending balance . i . i X L. X 1f
2a Did the organization include an amount on Form 990, Part X, ine 21?7 i . |:| Yes E] No

b _If "Yes," explain the arrangement in Part XIV.
| PartV | Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year (b) Prior year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance

Contnbutions .

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facihties ] |
and programs | . . ‘

o Qo U

f Admunistrative expenses
g End of year balance . o
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment P % |
b Permanent endowment p» % |
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and adminustered for the organization
by Yes | No
(i) unrelated organizations oL i i 3a(i)
(i) related organizations . . . B o 3a(ii)
b if "Yes" to 3a(ji), are the related organizations listed as required on Schedule R? L .. 3b
4 Descnbe in Part XIV the intended uses of the organization’'s endowment funds.
LPart Vi T Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basts (other) depreciation
1a Land
b Buidings e e
¢ Leasehold improvements L 113,675. 76,348. 37,327.
d Equpment B L . 402,964. 364,114. 38,850.
e Other . . .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) | 3 76,177.
Schedule D (Form 990) 2009

832052
02-01-10




Schedule D (Form 990) 2009 AMERICAN MENSA, LTD.

11-1986754 Page3

[Part VII| Investments - Other Securities. See Form 990, Part X, line 12

(a) bescnptlon of secunty or category
(including name of secunty)

A

(b) Book value

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

Financial denvatives

Closely-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p>

]ﬁart VIll{ Investments - Program Related. See Form 990, Part X, line 13

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

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

Total. {Col (b) must equal Form 990, Part X; col (B) ine 13.) >

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

(a) Descrniption

(b) Book value

INTEREST RECEIVABLE

23,752.

LOCAL GROUP CASH

1,405,000.

Total. (Column (b) must equal Form 990, Part X, col (B) hne 15.)

| 1,428,752,

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

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

LOCAL: GROUP CASH LIABILITY 1,405,000.
Total. (Column (b) must equal Form 990, Part X, col (B) hine 25.) > 1,405,000.

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.

832053
02-01-10
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[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIil, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (fosses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments

Other (Descnbe in Part XIV)
Total adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements. Combme llnes 3and9

© 0O ~NOO L WN

1

3,919,846.

4,509,045.

-589,199.

—391000.

-107,629.

O [0 |~ O (O | W N

-146,629.

10

—735,828. }

[Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vi, Iine 12:
Net unrealized gains on investments

2a

1

3,552,413.

Donated services and use of facilities |

Recovenes of prior year grants

2c

Other (Describe in Part XIV.)

2d

-13,857.

® a o6 oo

Add hines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII llne 12 but not on hne 1
a Investment expenses not included on Form 990, Part Vill, line 7b

2e

-13,857.

3,566,270.

b Other (Descnbe in Part XIV.)

4a
4b

353,576.

¢ Addlnes4aandb
5 Total revenue Add lines 3 and 4c. (Thls must equal Form 990, Part |, Iine 12 )

4c

353,576.

5

3,919,846.

ﬁan XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

2a

1

4,249 ,242.

Prior year adjustments
Other losses

2c

Other (Descnbe in Part XIV)

2d

424,501.

T Q0 U

Add lines 2a through 2d

3 Subtract line 2e from line 1 . .

4 Amounts inciuded on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b

4a

2e

424,501.

3,824,741.

b Other (Descnbe in Part XIV)

684,304.

¢ Add lines 4a and 4b
Total expenses. Add lines 3 and 4c. {Thls must equal Form 990, Part I, Ilne 18 )

684,304.

(3]

4,509,045.

| Part X1V| Supplemental Information

Complete this part to provide the descnptions required for Part I, ines 3, 5, and 9; Part Iil, ines ta and 4; Part IV, lines 1b and 2b, Part V, line 4; Part
X, hne 2; Part XI, ine 8, Part Xl|, Iines 2d and 4b; and Part Xlli, fines 2d and 4b. Also complete this part to provide any additional information

PART XTI, LINE 8 - OTHER ADJUSTMENTS:

LOCAL, GROUPS EQUITY ADJUSTMENT

PART XITI, LINE 2D - OTHER ADJUSTMENTS :

INVESTMENT FEES: -13857.

PART XIT, LINE 4B - OTHER ADJUSTMENTS:

932054
02-01-10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 AMERICAN MENSA, LTD. 11-1986754 Pages

[ Part X1V| Supplemental Information (continued)

RECLASSIFICATION OF LOCAL, GROUPS - AUDIT VS TAX PRESENTATION: 353576.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

RECLASSIFICATION OF LOCAL GROUPS - AUDIT VS TAX PRESENTATION: 424501.

PART XITI, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT FEES: 13857.

RECLASSIFICATION OF LOCAL GROUPS - AUDIT VS TAX PRESENTATION: 670447.

Schedule D (Form 990) 2009
832055

02-01-10
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- OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 ~
(Form 990) R Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
D O e oY P> Attach to Form 990. Inspection
Name of the organization Employer identification number
AMERICAN MENSA, LTD. 11-1986754

FORM 990, PART ITI, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

SHARE COMMON INTERESTS AND DEVELOP THEIR EXPERTISE IN SPECIFIC AREAS. A

FEW EXAMPLES: CLASSICAL MUSIC, DIABETES, PARENTING, AND SPACE

EXPLORATION/EDUCATION.

FORM 990, PART ITII, LINE 4D, OTHER PROGRAM SERVICES:

PUBLICATIONS - PRODUCTION AND DISTRIBUTION OF TWO MONTHLY PUBLICATIONS

AND WEB SITE FOR MEMBERS AND LEADERSHIP.

EXPENSES § 707958. INCLUDING GRANTS OF $§ 0. REVENUE $§ 999.
GATHERING/EVENTS
EXPENSES § 411334. INCLUDING GRANTS OF § O. REVENUE $§ 444171.

FORM 990, PART VI, SECTION A, LINE 6: MEMBERSHIP IS OPEN TO ALL PERSONS

FOUND QUALIFIED IN ACCORD WITH THE ELIGIBILITY REQUIREMENTS SET FORTH IN

THE INTERNATIONAL CONSTITUTION AND PAY ANNUAL DUES.

FORM 990, PART VI, SECTION A, LINE 7A: ALL ARE MEMBERS, 15 ARE ELECTED BY

MEMBERS. OF THE 15, FIVE MAKE UP THE EXECUTIVE COMMITTEE AND TEN ARE

REGIONAL VICE CHATIRMEN. EACH ELIGIBLE MEMBER IS ENTITLED TQO ONE VOTE FOR

EACH NATIONAL OFFICER. REGIONAL OFFICERS ARE ELECTED BY MEMBERS IN THE

GEOGRAPHIC AREA.

FORM 990, PART VI, SECTION A, LINE 7B: THE ORGANIZATION'S BYLAWS MAY NOT

BE AMENDED EXCEPT ON THE AFFIRMATIVE VOTE OF TWO-THIRDS OF THE BALLOTS CAST

BY VOTING MEMBERS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10




SCHEDULE O Supplemental Information to Form 990 Y Y YV

(Form 990) . Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Intenal Revenue Service P Attach to Form 990. Inspection

Name of the organization Employer identification number
AMERICAN MENSA, LTD. 11-1986754

FORM 990, PART VI, SECTION B, LINE 11: COPIES OF THE FORM 990 WILL BE

PROVIDED TO THE BOARD FOR THEIR REVIEW BEFORE FILING. SUBSEQUENT TO THAT

ACTION, A CONFERENCE CALL OF THE FINANCE AND AUDIT COMMITTEE WILL BE

SCHEDULED WITH THE ACCOUNTING FIRM WHO PREPARED IT, IN ORDER TQ CONDUCT THE

FORMAL: REVIEW AND TO ALLOW FOR BOARD MEMBERS TO ASK QUESTIONS.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION HAS A WRITTEN

CONFLICT OF INTEREST POLICY. INDIVIDUALS ARE REQUIRED TQO ANNUALLY DISCLOSE

INTERESTS THAT COULD GIVE RISE TO A CONFLICT. THE POLICY IS MONITORED AT

THE BOARD AND MANAGEMENT LEVEL. SHOULD AN INDIVIDUAL HAVE A CONFLICT, THE

INDIVIDUAL IS NOT ALLOWED TO PARTICIPATE IN DISCUSSIONS AND MUST ABSTAIN

FROM VOTING ON THE ISSUE.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION OF THE EXECUTIVE

DIRECTOR IS RECOMMENDED BY THE EXECUTIVE COMMITTEE AND A FINAL DECISION IS

MADE BY THE FINANCE AND AUDIT COMMITTEE BASED UPON BUDGET LIMITATIONS AND

EXECUTIVE COMMITTEE RECOMMENDATIONS.

THE EXECUTIVE COMMITTEE REVIEWS THE ANNUAL ASSESSMENT OF PERFORMANCE AS

DONE BY THE BOARD OF DIRECTORS IN ADDITION TO COMPARABLE SALARY DATA WHEN

MAKING THEIR RECOMMENDATION TO THE FINANCE COMMITTEE. MINUTES FROM THIS

ANNUAIL MEETING ARE KEPT ON FILE.

FOR OTHER DIRECTOR LEVEL STAFF MEMBERS, THE EXECUTIVE DIRECTOR ANNUALLY

REVIEWS AND UPDATES THE COMPENSATION PLAN, WHICH TAKES INTO ACCOQUNT

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

832211
02-03-10




SCHEDULE O Supplemental Information to Form 990

(Form 890} Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
Department of the Treasury > Attach to Form 990.

Internal Rgvenue Service

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

AMERICAN MENSA, LTD.

Employer identification number

11-1986754

NON-PROFIT DATA FOR SIMILAR JOBS THROUGHOUT THE U.S. ALL INCREASES ARE

BASED ON PERFORMANCE (MERIT) REVIEWS. THE EXECUTIVE DIRECTOR SUPPLIES THE

FINANCE COMMITTEE WITH CURRENT SALARIES FOR ALL STAFF MEMBERS.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE MEMBERSHIP OF THE ORGANIZATION BUT NOT TO THE GENERAL

PUBLIC.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932211
02-03-10

Schedule O (Form 990) 2009
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