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Form 990 Return of Organization Exempt From Income Tax E——
' 2009

Under section 501(c), 527, ?;;:947(8"“ of the Intemal Revenue Code {except black lung

ot Treasty » efit trust or private fourxiation) Open to Public
MDWU"’RW" Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year o2 76 ), 2009, and endin /70075 2) ,20
B Chack d appllcabler | Please |G Name of organization [S5car S 1) EtlS FENE IOLENT FLVOLD Employer identification number
D ramo peint or | Number and streat for P.0. box if mail Is not delivered 1o street addkess) | Roomusuite E Telephone number
D | 22 | 720 oy 2.7 223 7a8-6923
O Spacifia| ™ City or town, state or country, and 2IP + 4
Domnaed N | DErAVIeN) pl/ S345 0247 a_ass oo s ST 31 &
] Appication pending | ¥ Name and address of principal officer: 2av’D M A40SoRT Hia) st v

1578 M. 207% Sr7 Swemovean), &7 5208 ) |um mm o e Dl %ﬂ:

| Tax-exempt status: P soi(g) ( 3 yemsartno) [ 4%7i)or [ 527 it “No,” attach a Bst. {see instructions)
J Website: » Hi{c} Group exemption muvber >
K Fom of organizatio P Corporation L] Trust L1 Assocation LI Other » | L Year of formatior: /993 | M State of legal domicle: 47/

Part | Summary

g THE. _SICK, D1S48LED ﬂ'wm WD WNFORTIHIATE,
3 :
5| 2 Creok this box » L1 1 th crganization discontmed s perations or diposed ofmars than 25% of s et asse.
«| 3 Number of voting members of the govemning body (Part W, line 1a). . . 3 5
§ 4 Number of independent voting members of the goveming bady (Part VI, line 1b) . 4 o
2| 5 Total number of employees (Part V, fine 2a). . e e e S o
21 6 Total number of volumteers (estimate if necessary) . . 6 /2
7a Total gross unrelated business revenue from Part VIli, column (C) lme 12 7a o '
b Net unrelated business taxable income from Form 990-T, line 34. . . . . . 17 o
R Prior Year Curvent Year
.| 8 Contributions and grants Part Vil tine 1ty . . . . . . . . . . . .| 267432 L3 7Y&
2| 9 Program service revenue (Past VIll, line 2g) . . . . C e e i
|10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) . Y .2452_. LSY¥> 24, 2l <
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) ..
12 Total revenue—add lines 8 through 11 (must equal Part VIfl, column (A), line 12) oY 578 298, 210
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . 333,. £3p 3) ‘/’ o9 V)

14 Benefits paid to or for members (Part IX, column (A), line 4) .

§ 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5—10)
g | 18a Professional fundraising fees (Part IX, column (A), line 11e) . .
@] b Totalfundraising expenses (Part IX, column (D), line 25) » ..........................
Zm:E X,{column (A), lines 11a-11d, 11£-24f) .
1 penseg—Adehlittes 13-17 (must equal Part X, column (A) line 25)
| 39 Revenue less expen agsShbtract line 18 from line 12
g AUG 1 6 2010 ng of Currentfear End of Year
s e . . . . . . ... ... ... | 4eEToR2| [&57 63)
A F L4
gl RIS 29) . - -
23| 22 Net Bssats or fun.balances Subtract line 21 from line 20, . . . . . 459 082 4452 L3/
r4 d

m Signature Block

Under penaltles of perjury, | dectare that | have ex ned this refum, including accompanying schedules and statements, and to the best of my knowledge
plete. D lon of pre| (other than officen) is based on all informatlon of which preparer has any knowledge.
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Use Only | # setf-employed) }
address, and ZIP + 4 7915 W. Appletcn Ave, Phone no > ¥4\ 42— PR3
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Form 990 (2009) Page 2
Statement of Program Service Accomplishments .
1 Briefly describe the organization’s mission:
CuAalLTF. ) .
2 Did the organization undertake any significant program services during the year which were not listed on .
the prior Form 990 or 890-EZ7 . . . . [ Yes 12 No
i “Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make sugnrﬁcant changes in how it conducts, any program
services? e e e e e O | Yes‘/@’ No

If “Yes,” describe these changes on Schedu!e O

4 Describe the exempt purpose achievements for each of the organization's three largest program sesvices 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 reparted.

ﬁc/ygurs 7D USCONSIA) EZKS. ASSOCIATION DR LACT e 7LE

i LHARTABLE. PROGTAMS. ML/ G. DCYE_ R/ SICENESS Voo i,

BCTIVITTIES. Aaid) SCHAARSINVES, LETE(CAN TEEaIZATT S,

AMERICAN (SM_AND 041ed TV R0 CRENS, SND DYSEGSE

JSIREVELITION AND FRESEAR.CH

4b (Code: YExpenses$ includinggrantsof $_____________ JRevenue §____ )
\ -------------
4c (Code: . )Expenses $ includinggrantsof $_________ JRevenue $__ )
4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service éxpenses »>
Form 990 (2009)




Form 930 {2009} Page 3
BB Checkiist of Required Schedules
. Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)? if “Yes,”
complete Schedule A
2 Is the organization required to complete Schedule B Schedule of Contnbutors? .
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrt:on to
candidates for public offica? If “Yes,” complete Schedule C, Pairt! . .
4 Section 501(c)(3) organizations. Did the organization engage in {obbying activmes? If "Yes, complete
Schedula C, Part Il
5 Section 501(c){4), 501(c)(5), and 501(0)(6) o:gammtlons. ls the orgamzatron subfect to the sectlon 6033(e)
notice and reporting requirement and proxy tax? if “Yes,” complete Schedule C, Part Ill .
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? Iif “Yes,”
complete Schedule D, Parti . c e e e e e e
7 Did the organization receive or hold a conservation easement, mc!udlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complaete Schedule D, Part Il
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part lll .
9 Did the organization report an amount in Pa;t X. line 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotlatxon services? i “Yes,”
complete Schedule D, Part IV .
10 Did the organization, directly or through a related orgamzaﬁon. hold a&sem n tenn permanent, or
duasi-endowments? Iif “Yes,” complete Schedule D, Part V.
11 Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts Vi
viI, vill, IX, or X as applicable .
® Did the organization report an amount for land bu:ldmgs, and equtpment in Part X Ime 10‘7If "Y% complete =
Schedute D, Part V. -
e Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more {2
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VII. ;
e Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or mare
of its total assets reported in Part X, line 16? Iif “Yes,” complete Schedule D, Part VI,
e Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of iis total assets [
reported in Part X, line 167 If “Yes,” complete Schedula D, Part IX.
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X.
e 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,” complate Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yas,” complete
Schedule D, Parts XI, Xll, and XIll.
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No "% s .
If “Yes,” completing Schedule D, Parts XI, Xil, and Xill is optional. . . . . . [12a £
13 s the organization a school descnbed in section 170(b)(1)(A)i)? i “Yes,” camplete 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, fundraising,
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 il
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate gran'ts or assistance >
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il . 16
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 1167 If “Yes,” complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbu’nons on
Part VIll, tines 1c and 8a? /f “Yes,” complete Schedule G, Part Il , 18 b
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vlll Ime ga?
If “Yes,” complete Schedule G, Part lil, 19 b
20 Did the orgamization operate one or more hospitals? If "Yes C@,QIete Schedule H 20 X

Form 990 (2009)




Form 990 (2009)

Page4

Checklist of Required Schedules (continued) _

21 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? Iif “Yes,” complete Schedule I, Parts | and Il

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part [X, column (A), line 2? if “Yes,” complete Schedule |, Parts | and lI

23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s cumrent and former officers, directors, trustees, key employees and htghest compensated
employees? If “Yes,” complete Schedule J .

24a Did the organization have a 1ax-exempt bond issue- wrth an outstandmg prmcrpal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 200272 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excephon?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year?
25a Section 501(c){3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction
with a dnsqualrﬁed person during the year? If “Yes,” complete Schedule L, Part |
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬁed person in a
prior year, and that the fransaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ7? If “Yes,” complete Schedule L, Part1 . . . . R
26 Was a loan to or by a cument or former officer, director, trustee, key emptoyee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .
27 Did the organization provide a grant or other assistance to an dofficer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” completa Schedule L, Part ll] .

28 Was the organization a party to a business fransaction with one of the followrng partres (see Schedule L,
Part IV instructions for applficable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedufe L, Part IV .
b A family member of a curent or fonmer officer, director, rustee, or key employee? If “Yes,” complete
Schedule L, Part IV .
¢ An entity of which a current or former ofﬁoer dlrector trustee, ar key employee of the orgamzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L,
 Partiv .
Did the organrzatron receive more than $25 0G0 in non—cash contnbutlons‘? If "Yes complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quallﬁed
conservation contributions? if “Yes,” complete Schedule M
31 Did the organization llquxdate terminate, or dissolve and cease operanons? If “Yes, complete Schedule N
Part!. . . . . . . .. . .. .
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? if “Yes, i complete
Schedule N, Part Il
Did the organization own 100% of an en’uty dlsregarded as separate from the orgamzatxon under Regulations
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? Iif “Yes,” complete Schedule Fl Pans II
i, v, and v, line 1
Is any related organization a controlled entlty wrrhln the meanlng of section 512(b)(1 3)? If "Yes complete
Schedule R, Part V, line 2 . }
Section 501(c)(3) organizations. Dud the organlzatxon make any transfers to an exempt non-charrtable related
organization? if “Yes,” complete Schedule R, Part V, line 2 . ..
Did the orgamzatlon conduct more than 5% of its activities through an entrty that is not a related orgamzanon
and that is treated as a partnershlp for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI

38 Did the organization complete Schedule O and prowde explanatlons in Schedule (0] for Part Vl Ilnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . e e e e e

g8

3&8‘388

Yea | No
21 | K
22 ¥
03 X
. -
24al | X
24b ¥
124¢]| X
24d P
25, Y
osn|  |X
26 x
7 )4

X
Y
Y
¥
Y
X
X
>
X
Y
v

X

38

> |

Form 990 (2009)



Form 990 (2009)
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

(4] U‘.g

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable . . . . .. 1a o
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applxcable .. 1b o

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

gaming (gambling) winnings to prize winners? .

Enter the number of employees reported on Form W-3, Transmnttal of Wage and Tax l
Statements, filed for the calendar year ending with or within the year covered by this retum o

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see E& s ~

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 thls yeal’? if “No prowde an explanatlon in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If “Yes,” enter the name of the forelgn country' ot
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Fareign Bank B

and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shefter Transaction?.

Does the organization have annual gross rece(pts that are normatly greater than $100 000 and dld the
organization solicit any contnbutions that were not tax deductible? . .

if “Yes,” did the organization include with every solicitation an express statement that such conh’tbuhons or
gifts were not tax deductible?. .o

Organizations that may receive deductible contributions under saction 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and seyvices provided to the payor?

if “Yes,” did the organization notify the donor of the value of the goods or services prov;ded?

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . e e e e e e

if “Yas,” indicate the number of Forms 8282 ﬁled dunng the year e e e I 7d l

Did the arganization, during the year, receive any funds, dlrec'dy or mdlrectly to pay premiums on a personal
benefit contract? . .

Did the organization, dunng the year pay premlums dlrectly or mdxrectly, ona personal beneﬁt 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?, .

Sponsoring organlzations mamtalmng donor advised funds and section 509(3)(3) supportlng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . . ...
Sponsering arganizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501{c}(7) organizations. Enter:

Intiation fees and capital contributions included on Part VIII, line 12. . . . | 10a

Gross recetpts, included on Form 990, Part VIl line 12, for public use of club facﬂrtles 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . L. 11a
Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them.) . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁlmg Form 990 n lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b]

12a

Form 990 (2009)
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Form 990 (2009) Page 6

Govemance, 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. Ses instructions.

Section A. Governing Body and Management

1a Enter the number of voting membess of thegovemingbody . . . . . . . . . 'f
b Enter the number of voting members that are independent 1b
2 Did any officer, director, trustee, or key employee have a family relatxonshrp or a business relatxonshnp with

any other officer, director, trustee, or key employee?
Did the organization delegate control over management duties customanly perfonned by or under the dlrect
supervision of officers, directors or trustees, cr kay employees to a management company or other person? .
Did the arganization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a matenal diversion of the organization's assets?
Does the organization have members or stackhclders? .
a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body? .
b Are any decisions of the goveming body sublect 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:
a The goveming body? . .
b Each committee with authorrty to act on behalf of the govemlng body? ..
9 s there any officer, director, trustee, or key emplayee listed in Part Vil, Sectian A,who cannot be rmched
at the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . .
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

w

~N OO0 h

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . 10a X
b i “Yes,” does the organization have written policies and procedures governing the actmtree 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 all members of its goveming body before filing the X
foom? . . e

11A Describe in Schedule o) the procees. rf any, used by the orgamzahon to review thrs Form 990
12a Doses the organization have a written conflict of interest palicy? if “No,” go to line 13 . ..
b Are officers, directors or trustees, and key employees required to disclose annually interests-that coutd glve
rise to conflicts? .. .
¢ Does the orgamzahon regulariy and consrsten’dy monitor and enforce complxance with the policy? If “Yes,
describe in Schedula O how this is done
13 Does the organization have a written whlstleblower pollcy? ...
14 Does the organization have a written document retention and destmction poﬂcy? ]
15 Did the process for determining compensation of the following persons include a review and approval by i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? §
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (See mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement 5
with a taxable entity during the year? . ) . ,
b if “Yes,” has the organization adopted a written pollcy or prooedure requiring the orgamzatnon 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 MJ’WS.’” ____________________________

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.
[J Ownwebsite ] Another's website [ 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 avajlable to the public.

20 State the name, physical address, and telephone number of the person who poss the books and records of the
organization: b LLEITH SIININS,  1e0f. FHRK UE. | DErdidd] W) 5315 (U2

Form 990 (2009)




Form 990 (2009) Page 7
""la8'/Jf 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
arganization's tax year. Use Schedule J-2 if additional space is needed.

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees. See instructions for definition of “key employee.”

o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that receivaed, 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.
K’Check this box if the organization did not compensate any curvent officer, directar, or trustee.

(A) ®) © 0 ] B 5]
Name and Title Average | Position (check all that apply) Repartable Reportabie Estimated
hours per el e =] o o compensation compensation amount of
week a2|2 % CHEL 3 from from retated other
g = gl 3 -§§ a the organizations compensation
g g_ § 3|3 organezation (W-2/1099-MISC) from the
= |2 g § (W-2/1099-M1SC) organization
|3 2 2 and related
312 2 organizations
8 g
(=}

OO 050N

[HESIDENT, D 1CEcTO 3 |X] |¥ 0= -8~ —0c-
DaviD DEROSIER 3
V/cE-FRESIDED T x| | X -0 - —o- |_ oo~
KE A, _SIMHIXS
SEmm%/msaeea S5 x| | —o- o- | _ o-
T DD [KOSTVCK. .. ..
Diz.ECTOR. / W ), g "y —
LEM. BRUCKAMER
D/RECTIR ) -0 - o= o -

........................................................

Form 990 (2009)




Form 990 {2009) Page 8
Part VI Saction A. Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees (continued) -

A} ® (=] D) (=] F
Name and title Average | Positlon (check all that apply) Reportabla Reportable Estimated
hours per o =T= NNHEEE compensation compensation amount of
week c2l2i3|e %n; ] from from related other
S A EA LS 3188 |3 the organizations compensation
g s g 3lss - organzation (W-2/1099-MISC) from the
= 3 8 g g {W-2/1099-MISC) organization
13 2 2 and related
2la organzations
g g
a
Al
ib Total . . . . >

2 Total number of mdmduals @ ncludmg but not llmrted to those llsted above) who received more than $100,000 in
reportable compensation from the organization »

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

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

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

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 arganization. P

) ®) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who receved - T 3
more than $100,000 in compensation from the organization » DO

Form 990 (2009)
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Form 980 (2009)

Page 9

N
Sfact

b Membership dues. .
¢ Fundraising events

d Related organizations
e
f

Contributions, gifts, grants
and other similar amounts

h Total Add lines 1a-1f

.. ] . * .‘-.- X - - P p;’v E : . : 11
e R
1a Federated campaigns . . .

Govemment grants (contnbutions).

All ather contributions, gifts, grants,

and simiar amounfs not included above
g Noncash contributions included in lines 12-1f: $

Statement of Revenue
T L e T R el BT R I R

Total revenus

Program Service Revenue

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

e 2 ey 15
TerriaoR

o

Sl

D)

Revenus

excluded from tax

under sections

§12, 513, or 514

L R

3P

»

other similar amounts)

[0 3

Royalties . . . .

Income from investment of tax-exempt bond proceeds »

3 Investment income (including dividends, interest, and

»

.G)Rea!

(i) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Q.OU‘S)

Net rental income or (loss) .

7a Gross amount from sales of

(i) Secunties

assets other than inventory
b Less: cost or other basis

| /84, 0/0

[(76,/06

and sales expenses

¢ Gain or (loss)
d Net gain or (loss) .

8a Gross income from
events (not including $

Seg Part iV, line 18 .
Less: direct expenses

Other Revenue

800‘ 800‘

See Part IV, line 19 ,
Less: direct expenses,

4

-2

Lass: cost of goods sol

Net income or {loss) from fund

(12,0967

fundraising

of contributions reported on line 1c).

a
b

Gross income from gaming actwities,

R
g
LYY Py

¢
., b,

el s
£

raising events .

b

Net income or (loss) from gaming' activitles

Gross sales of inventory, less
rotums and allowances . . . . a

d . . . b

c Netincome or {loss) fromsalesofinventory . . . P

Miscellanesous Revenue

Business Code

All other revenue

Total. Add lines 11a-11d
Total revenue. See instructions.

vy

[

F98, 210

Form 990 (2009)



Form 990 (2009)

MStatement 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).

page 10

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIIL

A
Total expenses

1

2

10
11

R =-0Q0 0O

12
13
14
15
16
17
18

BRRB8Ba

Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S. Ses Part IV, line 22 . .
Grants and other assistance to govemments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members .
Compensation of cument officers, directors,
trustees, and key employees .

Compensation not included ahove, to dlsquahﬁed
persons {as defined under section 4958(f)(1)) and
persons deseribed in section 4858(c}3)(B)

Other salaries and wages .

Pension plan contributions (include sectlon 401 (3]
and section 403(b) employer contributions) .

Other employee benefits

Payroll taxes .

Fees for services (non- employees)
Management

Legal . . .

Accounting .

Lobbying

Professional ftmdrazsmg sefvices. See Part [\' Fme 17
investment management fees .

Other . . . .

Advertising and promotlon

Office expenses . .

Information technology

Royaities

Occupancy .

Travel .
Payments of travel or entertammem expenses
for any federal, state, or lacal public officials
Conferences, conventions, and meetings .
Interest .

Payments to afﬁllates

Depreciation, depletion, and amorhzahon
Insurance

Other expenses.
covered above. {(Expenses grouped together

temize expenses not |

314,820

]
Management and
general expenses

%300

2,300

/4637

//, 03/‘

59

S+

and labeled miscellaneous may not exceed [.

5% of total expenses shown an line 25 below.)

o SUPPLIES. ..o

All other expenses
Total functional expenses. Add lines 1 through 24

Il A% T
PP T AT N

AT s&i%«"‘t “S«‘:“\'"

314520

Joint costs. Check here » [] if following
SOP 98-2. Complete this line only i the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation e

32840 1

/@3a7




Form 930 (2009) Page 11
°__Balance Sheet
Beglnni‘rg) of year End (c?f)year
1 Cash—non-interest-bearing #4607 | 1 /4 425
2 Savings and temporary cash investments . qj 7332 | 2 ’
3 Pledges and grants receivable, net . 3
4  Accounts recsivable, net 4
5 Receivables from current and former ofﬁcers d' rectors tmstees key pet
employees, and highest compensaied employees. Complete Part Il of
Schedule L . .
6 Receivables from other dnsqualnﬁed persons (as deﬁned under sectlon
4958(f)(1)) and persons descnbed in section 4958(0)(3)(8) Complete 3
Part Il of Schedule L . e e e
8| 7 Notes and loans receivable, net
@l 8 Inventories for sale or use . .
< | 9 Prepaid expenses and deferved charges .
10a Land, buidings, and equipment cost or | 103 e e e e e “E?jg
other basis. Complete Part Vi of Schedule D SR P RS o SUR A L
b Less: accumulated depreciation . 10b 10c
11 Investments—publicly traded securities VA 03% 741 | 1 1 la27 7ol
12 Investments—other securities. See Part IV, line 11 - 12| 7 7
13  Investments—program-related. See Part WV, line 11 13
14 Intangible assets . . 14
15  Other assets. See Part IV hne 11 .. 15
16  Total assets. Add lines 1 through 15 (must equal line 34) L 8% 022 | 6| /4657, {3/
17 Accounts payahble and accrued expenses . i i -
18 Grants payable
19 Defeived revenue .
20 Tax-exempt bond Ilabﬂrh&e .
8|21 Escrow or custodial account liability. Complete Part IV of Schedule D _ _
£l Payables to current and former officers, directors, trustees, key ;*_z{‘g%f‘:‘zfﬁ £
ﬁ employees, highest compensated employees, and disqualified %‘f{ EAR
- persons. Complete Part il of Schedule L . . .
23  Secured mortgages and notes payable to unrelated third parties .
24 Unsecured notes and loans payable to unrelated third parties .
25  Other liabilities. Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 .
” Organizations that follow SFAS 117, check here > Dand T2 T A Tk
3 complete lines 27 through 29, and lines 33 and 34. TIRO PR SISl N a;.é._;f:a e
.§ 27 Unrestricted net assets .
@28 Temporarily restricted net assets.
2|29 Permanently restricted net assets
@ Organizations that do net follow SFAS 117 check here » (1
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds .
2|31 Paid-in or capital surplus, or land, building, or equipment fund
f‘ 32 Retaned earnings, endowment, accumulated income, or other funds <& 9, o882 |32 A57,431
2|33 Total net assets or fund balances ) 33
34 Total liabilities and net assets/fund balances / yA &ULQQ_ 34 ) 4637 6.3/

Form 990 (2009)




Form 990 (2009)
IZNEd  Financial Statements and Reporting

1

3a

b

Accounting method used to prepare the Form 990: B Cash [ Accrual [ Other

If the organization changed its method of accounting from a prior 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 line 2a or 2b, does the organization have a committee that assumes responsibility for oversxght of
the audit, review, or compilation of #ts financial statements and selection of an independent accountant? .

if the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

i “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

B¢ Separate basis [] Consolidated basis [] Both consolidated and separate basis

As a resuit of a federat 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 orgamzatxon undergo the required audrt or audrts? rf the orgamzatxon dld not undergo the




SCHEDULE A OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support |
Complete if the organization is a section 501(c)(3) organization or a section 2@09
: 4847(a)(1) nonexempt charitable trust. poEE——
Departient SJS"TS.;"‘Z’;"”' » Attach to Form 990 or Form 990-EZ. » See separate instructions. plnsp ection
Name of the organization Employer identification number

Wiscond SN ELKS BEVEVOLEMNT FUND, /S, 39 ) 7¥4/93 L.

[ZX¥]  Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

7] A church, convention of churches, or association of churches described in section 170(b)(1)(A)().

3 A school described in section 170{b){(1)(A){i). (Attach Schedule E.)

0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

[J A medical research organization operated in canjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hosprtal’s name, city, and state: e )

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnbed in
section 170(b)(1){A)(iv). (Complete Part ii.)

] A federa), state, or local govemment or govermmental unit described in section 170(b){1)(A}(v).

B4 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1}(A)(vi)- (Complete Part IL.)

[ A community trust described in section 170(b}(1){A)(vi). (Complete Part II.)

[ An organization that normally receives: (1) more than 33'% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no mare than 334 % 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 lll.)

10 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [ 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 described 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 [ Type it ¢ [ Type li-Functionally integrated d [ Type i-Other
e [1 By checking this box, | certify that the organization is not conirolled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)2).
f If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type it supporting
organization, check this box . . . . .. O
g Since August 17, 2006, has the orgamzatlon accepted any gkft or contnbutlon from any of the
following persons?

- WN -

~ o

(-3}

() A person who directly or indirectly contrals, either alone or together with persons described in (i) Yes | No
and (i) befow, the goveming body of the supported organization? . . . . . . . . . . 11gf)
(i) A family member of a person described in () above? . . P L
(iti) A 35% controlled entity of a person described In () or (if) above? . . . . . . ... 11g(ii)|
h Provide the following information abeut the supported organization(s).
() Name of supposted 0 EIN (i) Type of organization | (v} Is the organfzation | (v} Did you notify {vi) 1a the (vif) Amount of
organization (described on lines 1-8 | in col. (i} listed in your | the organization in | organization In col. support
above or IRC sectlon | goveming document? col. () of your (I) organized in the
(see instructions)) support? u.s.?
Yas No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Cat. Mo 11285F Schedule A (Form 930 or 990-EZ) 2009

Form 990 or 990-EZ.




Schedute A (Form $90 or 990-E2) 2009

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) -

Tax revenues levied for the organization’s
benefit and either pald toor expended on
itsbehalf . . . . .

The value of services or facilities
furnished by a govemmental unit to the
organization without charge

Total Add lines 1 through 3 .
The portion of total contributions 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) .

Public support. Subtrad fine5 from Iine4

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

)3/, 450

/7G58

244,31/

247432

26374,

4277027

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

9

10

Ll
12
13

Amounis from lined . | .

Gross income from Interest, dividends,
payments received on securities loans,
rents, royaltles and income from similar
sources . .

Net income from unrelated business
activities, whether or not the business is
regularly carried on

Other income. Do not include gain or

loss from the sale of capital assets
(Explain in Part IV.) .

Totalsupport.AddﬁnesHhrough 10 .

Gross receipts from related activities, stc. (see lnstructlons)

(a) 2005

{b) 2006

{e) 2009

() Total

23/’ &so

297088

23,549 44273027

Y209

T

/59,8/2

592,387

Y4, X0

First five years. If the Form 990 is for the organization’s first, second ﬂ'urd fourth or ﬁfth tax year as a section 501(c)
organization, check this box and stop here . L

Section C. Computation of Public Support PercentaL

14 Public support percentage for 2009 (fine 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2008 Schedule A, Part i, line 14

16a 33% % support test—2009. If the organization did not check the box on line 13 and llne 14 is 33%% or more, check this box
and stop here. The organization qualifles as a publicly supported organization

b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and Ilne 15 Is 33/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .

i7a 10%-facts-and-circumstances test—2009. If the organization dld not check a box on line 13, 16a, or 16b and line 14 is 10% or

14

70, 2 %

15

L. & %

> M
» 0O

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 qualifles as a publicly supported organization ., . .» [J

b 10%-facts-and-circumstances test—2008. if the organization did not check a box on line 13, 16a, 16b, or 17a, and fline 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop-heve. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a pubficly supported organization .
18 Private foundation. I the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions » [

» O

Schedule A (Form 990 or 990-E2) 2009




Schedute A (Form 980 or 990-E2) 2009

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1)

o2

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.”) .

2  Gross receipts from admissions, merchancﬁse
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose . .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the organization's L IPEE
benefit and either paid to or expended on
its behalf e .o

5 The value of services or facilities
fumished by a govemmental unit to the
organization without charge

6 Total Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines7aand 7b . . -

8 Public support (Subtract line 7¢ from b
line6.) . . .

Section B. Total Support

Calendar year (or fiscal year beginning in) » (c) 2007

(d) 2008

(e} 2009

(f) Total

9 Amounts fromline 6 .

10a Gross income from Interest, dwidends

payments received on securities loans,

rents, royaities and income from similar
SOUCES . . . .« . .+ .+ .« . .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after Jurnte 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activittes not included in line 10b,
whether or not the business Is regularly
carried on

12 Other income. Do not include gain or
loss from the sale of capital asssts
(Explain in Part IV.) ..

13 Total support. (Add lines 9, 10c, 11,
and 12) .

14  First five years. lf the Form 990 us for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 Y
16 Public support percentage from 2008 Scheduls A, Part Iil, line 15 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (line 10c, column (f) divided by fine 13, column (f) . 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 , 18 %

19a 33% % support tests—2009. If the organization did not check the box on line 14, and ||ne 15 is more than 333 %, and line
17 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » [

b 33% % support tests—2008. If the organization did not check a box an line 14 or fine 19a, and line 16 is more than 334 %, and
line 18 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » [}

20 Private foundation. If the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see instructions » [ ]

Schedule A (Form 990 or 990-EZ) 2009




Schedute A {Form 990 or 380-EZ) 2009 Page 4

Suppler_nental Information. Complete this part to provide the explanations required by Part I, ine 10;
Part I, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

A




SCHEDULE D . | omB No. 1545-0047
(Form 990) Supplemental Financial Statements 2(@09

» Complete if the organization answered “Yes,” to Form 990,
Open to Public

* Part iV, line 6, 7, 8, 9, 10, 11, or 12
Department of the Treasury

Intormal Rsvenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number

?//swusm/ ELKS BEVEVOIENT FonD ING |35 1rat/F 3L

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6. /‘)l

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year . .
2 Aggregate contributions to (during year)
3 Aggregate grants from {during year)
4 Aggregate value at end of year .
5 Did 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? . . . . . |:] Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only far charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose corferring impermissible private benefit? . . . [ ves [1ne

XN Conservation Easements. Complete if the orgamzatlon answered “Yes” o Form 990 Part v, line 7. /4
1 Purpose(s) of conservation easements held by the organization (check all that apply).
] Preservation of land for public use {e.g., recreation or pleasura)  [] Preservation of an historically important land area
[3J Protection of natural habitat [J Preservation of a certified historic structure
] Preservation of open space i o
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

@Hﬂdam&dmmﬂaﬂea
a Total number of conservation easements . R -1
b Total acreage restricted by conservation easements . . . . . | 2b
¢ Number of conservation easements on a certified historic shucture mcluded in (a) .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or tennmated by the organization during

the tax year» . ...........
4 Number of states where property subject to conservation easement is located » ... ............
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . - . D Yes D No
8 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
»

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)() and section 170(MI4YBYW? . . . . . .. Oves Owo
9 In Part XV, describe how the organization reports conservatxon easements in rts 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. /{//4

1a [f 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,
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:

() Revenues included in Form 990, Part Vill,line1 . . . . ., . . . . . . . . . .» §
(i) Assets included in Form 990, PartX . . . . . A ]
2 [f the organization received or held works of art, h:stoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Vil line 1 . . . . . . . . . . . . . . . . » S ...
b Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . N F T

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D {Form 890) 2009




Schedule D (Form 990) 2009 Page 2
Part lii ‘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 ali that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholasly research o L1 Other
c D 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.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Foym 990, Part
IV, line 9, or reparted an amount cn Form 990, Part X, line 21. AL

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . C . 1 ves [J no

b f “Yes,” explain the arrangement in Part XN and complete the followmg table'

Amount
¢ Beginningbalance . . . . . . . .. . . . .. . . ... .. .|t
d Additonsduringtheyear . . . . . . ... . . . . . .. ... .-|w - -
e Distributionsduringtheyear . . . . . . . . . . . . . . . . . . .Lle ' :
f Ending balance . . - . T I 1
2a DldtheorganmhonlncludeanamountonForm990 PartX,hne21‘7 T DYesDNo
b If “Yes,” explain the arrangement in Part XIV. e o

B Endowment Funds. Complete if the organization answered “Yes” to Form 990 Part IV line 10. AJ%
(a) Cumrent year (b) Prior year

1a Beginning of year balance .

b Contributions .

¢ Net investment eammgs, gams,
andlosses . . . .

d Grants or scholarships . .

e Other expenditures for facilrﬂes
and programs .

Administrative expenses
End of year balance . .

f
a e
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » ... .. % L y
b Permanent endowment » __......._.... % Lot
¢ Term endowment » .............. %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yas | No
@ unrelated organizations . . . . . . . . . . . . L. . 0L o oL 3a(i)

(i) related organizations . . T £ |
b If “Yes” to 3a(il), are the related orgamzatlons listed as requxred on Schedule H? e e e e 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
] investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10. Aa

Description of Investment (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Baok value
(investment) basis (other) depreciation

b 7o Al TG,
B R

1a Land . .
b Buildings . .o
¢ Leasehold improvements

d Equipment
o Other .

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . . . . . »
Schedule D (Form 990) 2009




Schedule 0 (Form 990) 2009 Page 3

Investments—Other Securities. See Form 990, Part X, line 12. AL
(a) Description of security or category (b) Book value {c) Method of valuation:
{including name of security) Cost or end-of-year market value
Financial derivatives .
Closely-held equity interests . e e
(0] 17: | S PPN
Tatal. (Column (b} must equal Form 990, Part X, col. (B) fine 12} > 3 3
Investments—Program Related. See Form 990, Part X, line 13. 4
(a) Description of investment type (b) Book value {c) Method of vatuation:
Cost or end-of-year market value
Total. (Column (b} must equal Form 990, Past X, col. (B) lne 13) » o 2 3 ey %
1s9)4 Other Assets. See Form 990, Part X, line 15. N/ 4
(a) Description {b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . .
Other Liabilities. See Form 890, Part X, line 25.

1. (a) Description of lfabifity (b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization’s ltabihty for uncertain tax posittons under FiN 48.

Schedule D (Form 990) 2009




Schedute D (Form 990) 2009 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), line 12) 1 298, 2 /0
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 BGR, o]
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 31, 457)
4 Net unrealized gains (losses) on investments 4 74 337
5 Donated services and use of facilities . 5 7 ”
8 Investment expenses . 8
7 Prior period adjustments 7
8 Other (Describe in Part XIV) . . . 8 :
o Total adjustments (nef). Add lines 4 through 8 . . e JL 970
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . . [ 10 /3,035
-E12 @Il Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . 1 27
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12: S
a Net unrealized gains on investments S - :
b Donated servicesanduseof facilites . . . . . . . . . . . | 2b
¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . |2
d Other DescribeinParttXiVvy) . . . . . . . . . . . . . . |«
eAddlineszathroughm........................29
3 Subtract fine 2e from line 1 3 2928 2.4 0
4 Amounts included on Form 990, Part VIII Ime 12 but not on hne 1 i
a Investment expenses not included an Form 990, Part Vill, ine7b . | 48
bOther(DescnbemPartXlV).............“b
c Add lines4aand4b . . . B I
Total revenue. Add lines 3 and 4c. (Th:s musf equal Form 990 Partl I/ne 12.) .. 5 ‘,‘ng D
Reconciliation of Expenses per Audited Financial Statements W‘rlh Expensos per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . L1 329 L4
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: =
a Donated services and use of facilities . 2a
b Prior year adjustments . 2b
¢ Other losses . 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 20
3 Subtract line 2e from line 1 . 3 22
4 Amounts included on Form 990, Part IX llne 25 but not on  line 1: B
a Investment expenses not included on Form 990, Part VIll, line 7b 4a 2 }f
b Other (Describe in Part XIV.) . P A ) 2
c Add linesd4aanddb . . N ..~
5 Total expenses. Add lines 3 and 4c. (Thls must equal Form 990 Part , line 18, ) 5 329 ¢4/

:Ze @4Vl  Supplemental Information

Complete this part to provide the descriptions required for Part (I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X. line 2 Part Xl line 8; Part X, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete

Schedule D (Form 990) 2009




OMB No. 1545-0047

SCHEDULE | Grants and Other Assistance to Organizations,
(Form 990) Govemments, and Individuals in the United States
Complete it the organization A or F
skt o Fam s R raneeenle
the organization Employer Identification number
WISCONSIN LS BENEYPLENT Fux) D, NG 39  J)72S/4FIL

General Information on Grants and Assistance

1 Does the organrzation maintain records to substantiate the amount of the grants or assistance, the grantees’ eifgiblmy for magrantsorassstance,and
the selaction criteria used to award the grants or assistance? . .. . . PBYes O wo
2 Descn'bemPartNmaorgamzaﬁonsprocedmasformnnonngmeuseofg'ant&mdsmmeUnﬂedStates.
EZIE Grants and Other Assistance to Gavernments and Organizations in the United States. Complete if the organzation answered “Yes® to
Form 930, Part IV, line 21, foranyreclplentthatreceavedmorethan$5000.Checkmisboxlfmoneraclpiernrecewedmoreﬂ'lan%()oo Use

Part IV and Schedule 1 (Form 990} if additional space is needed . . . . .o
1 ta) Name and exdress of arganzation ®) EN 6} RC section | ) Amount of cash grat | (o) t of h g;&éfmm fo) Descripton of N:'urposoofcg:am
T ] EE AT _ e —
2 Feor A 2178798 149,820 - - o2y’
____mﬁega_ULﬂ.HZk__
2  Enter total number of section 501(c}(3) and govemment organizations . . . . . . . . . . . . . L. . s e Zz
3 _Enter total number of other organizations . . , . T A

FoerivacyActandPaperworkReducdonActNoﬂco,aeomomm'ueﬂmfotFonnm Cat, No. 50055P Schedute | (Form 990) 2009




Scheduta | (Form 990) 2009

Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 890, Part IV, line 22.

Use Part IV and Schedule -1 (Form 990) if additional space is needed.

(=) Type of grant or assistance

{b) Number ot
reciplents

{c) Amount of
cash grant

{d) Amount of
non-cash assistance

{e) Mathod of vatuation (book,
FMV, appraisal, cther)

n o

of h

EXY _Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.
Duesc? - KEUEL) oF FUNDS DISBOLSED R _TPMCTOSE 42D Ao 7

Schedute | (Form 990) 2009



SCHEDULE O | omB No. 1545-0047
(Form 980) Supplemental Information to Form 990 2@09

Camplete to provide information for responses to specific questions on

: Fosrm 890 or to provide any additional information. Open to Public
mgu?m » Attach to Form 890. Inspection
Name of the organization Employer Identification number

Lyscopsra) ELRS BENEWLENT fFonD, /NC, 397 47499326

TUE _(TENS. DESCRIBED 13 TReT TL, Stcriend & L /T
AICE_FVPov DED F248 FEVIEL) Vo) L/rerTTEN JPEQUEST. 7>
ThE Boa@eD SF DIReECTDES

Sornr ‘ffﬁi JAUeT m: L INE LD — Tire Boarn of Dilecmel
VISDsrl Y KEVIEW THE EM 990 o140 LEceE COPIES
V) -2V XEJQ(/EST

THE oD 4S £STABIISHED T2 O8IRIN GCRANTS For?
ToE Laxs AMaATrsons L. Fouvos TIOA,,  [MVEST, BOINYSTERC D

VS BURSE FUNDS To 7. Abscamsml Liss SSwocm o/
Lo THEIL DMCECY  CNE ITBOCLE AT/VIT77E S,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 51056K Schedule O (Form 990) 2009




Security
Description

RIC Emerging Markets
Fund

RIC Real Estate Sec
Fund

RIC Global Equity
Fand

RIC U S Core Equity
Fund

RIC U S Sml Mid Cap
Fund

RIC Intl Devlpd Mkts
Fund

RIC U S Quant Equity
Fund

RIC Strategic Bond
Fund

RIC Emerging Markets
Fund

RIC Intl Devipd Mkts
Fand

RIC U S Quant Equity
Fund

RIC U S Quant Equity
Fund

RIC Strategic Bond
Fund

RIC Real Estate Sec
Fund

RIC U S Core Equity
Fand

RIC U S Sal Mid Cap
Fund

RIC U S Quant Equity
Fund

RIC Strategic Bond
Fund

Totals

WISCONSIN ELKS BENEVOLENT
FUND, INC.

EXRIBIT III
CAPITAL GAINS & LOSSES REALIZED

April 1, 2003 to March 31, 2010

Date of  Date of Net

Quantity  Purchase Sale Cost Proceeds
1,313.685  9/15/08  9/14/09 20,099.39 21,202.87
257.486  9/15/08  9/14/09 9,457.47 7,173.99
840.508  9/15/08  9/14/09 6,724.07 6,202.95
493.543  9/15/08  9/14/09 13,044.36 11,461.73
234.312  9/15/08  9/14/09 4,731.80 4,038.74
914.569  9/15/08  9/14/09 28,991.53 27,226. 41
104.091 9/15/08 9/14/09 2,933.74 2,528.38
256.812  9/15/08  9/14/09 2,583.17 2,604.07
117.618 9/15/08 10/09/09 1,799.56 2,035.97
§.84 9/15/08  10/09/09 153.46 147.31
119.195 9/15/08 1/12/10 3,3569.44 3,114.57
27.702  9/15/08  1/26/10 780.77 702.24
1,351.395  9/15/08  1/26/10 13,593.13 14,297.76
137.650  9/15/08  3/01/10 5,055.89 4,136.37
1,438.290  9/15/08  3/01/10 18,014.01 35,281.25
124.920  9/15/08  3/01/10 2,525.89 2,341.00
1,386.571  9/15/08  3/01/10 39,079.61 36,161.78
315.406  9/15/08  3/01/10 3,172.53 3,362.76

_lo_

1,103.48
(2,283.48)
(521.12)
(1,582.63)
(699.06)
(1,765.12)
(405.36)
20.90
236.41
(6.15)
(244.87)
(18.53)
704.63
(919.52)
(2,732.76)
(184.89)

(2,917.83)



