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Fom 990 Return of Organization Exempt From Income Tax @@_ﬂg)
* Under section 501{c), 527, or 4947(a)(1) of the Interna! Revenue Code (except black lung -
benefit trust or private foundation) D \OD Open to Public
Oepaniment af the Tressury _ .
intemal Revenue Servica » The organization may have to use a copy of this retum to satisly state reporting requir Inspection
A _For the 2009 calendar year, or tax year beginning MAy , 2009, and ending 2/ 20,20/20
B Check i appicable, | Posca |C Name of organzation Ler//fe aocn O F Meo 1 o E"‘V’W‘.' identificabon number
) Acdress change | el or | 008 Business As Souty 5T PRy Mo [0 Yt : 034390
) name o print or | Number and street {or P.O' box i ma 1 not defivered to strost address) Room/suite € Telephone number
3 tunat retum e | 5927  coneopp Qevo & 5 hr9Y55-2/172
) Terminated towcific " Gty or town, state o country, and ZIP - 4
OF mencea rewm oo LZMIEQ CRovp A0/ 55226 0 Sonrcepn s 357 /0/
(7 Appicaton penang | F Name and address of pnncipal officen T4y a3 7+ Hz) bmammumﬂvn Ao
o2 Wies7T Fnos7 57 S MV 55075 |H®) are an attivates incroes? [Ives [ino
) Tax-exempt status' (3% 501(c) ( 7)« (nsert no) [ 4847i@inor () 527 It “No,” attach a list. {see nstructions)
J Website: » Hie] Group exempbon mamber »
K Form of organuzation: 0 Corporaion LY Trust £ 1 Associatan L Other » TL Year of formaton: /¥ 2-5] M State of tegal domucite. /MA/
Summary
1 Briefly describe the organization’s mission or most significant activities: FRATERMAL G ReANIZETie A
B e e e s e e
-1 O UGy U TSNP YR
13 [ O PO U ORUSPp YRS P
g 2 Check this box » [ if the organization discontinued its operations or dtsposed of more than 25% of s net assets.
< | 3 Number of voting members of the govering body {Part VI, line 1a). . 3 5
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4
£{ 5 Total number of employees (Part V, line 2a). . . . 5
2: 6 Total number of volunteers (estimate if necessary) .. 6 2
7a Total gross unrelated business revenue from Part Vill, column (C) l!ne 12 .. . |1
b Net unrelated business taxable income from Form 990-T ling 34. PR I (-}
T @Q W Prior Year Current Year
»| 8 Contnbutions and grants (Part Viil, line 1h) . . QLQ 5 B 22/9 Z_ 1[0
2| 9 Program service revenue (Part VIIl, fine 2g) . . \D@,O _Zlﬂiér. 2 2y 39"/
E 10 Investment income (Part VIil, column (A), ines 3, 4 and 7d) .
11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) .
12 Total revenue —add lines 8 through 11 (must equal Part Viil, column (A), line 12) [2€7 52-¢ 152262
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 372
. | 14 Benefits paid to or for members (Part IX, column (A), line 4) RN —
8|15 Salaries. other compensation, employee benefits (Part IX, column (A), lines s | b/ T473 42132/.
§ 16a Professional fundraising fees (Part IX, column (A), linette) . . . . . . /4
w b Total fundraising expenses (Part X, column (D), line25) » ... ... . ............
17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24f) . 1 1949 ¢ 20 [T 725
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 2 2
119 Revenue less expenses. Subtract ine 18 from Ine 12 . . . JA /1 6 %o
58 Beginning of Current Year End of Year
Eg 20 Totalassets{PartX,line16) . . . . . . . . . . . . . . . .. Y YoV /f/“/(%;_
S| 21 Total lablities (Part X, line 26) . . o §$/93¢% Z2t! Tr2
25| 22 Net assets or fund balances. Subtract line 21 fomline20. . . . . . | e 12 A 753272/

Signature Block _

Under penaltues of penury, ) d that | have examined this retur, including accompany\ig schedules and statements, and 10 the best of my knowledge

and belef, s 3 pleta Declaration of preparer (other than officer) is based on all information of which preparer has any knowledgs.
sign } | 5 /23/4/
Here ure’ ot J A / Date

v VL §0 ¢ <IC)
Type or pnnt name hng
Date Chack Praparer's denttying aumber
' mﬁepartz s ’ sell- D {s2e instrucons)

Paid employed
o oy | N>

[} -am|

address, and ZIP - 4 Phone no. > ¢ ) e
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . {1 Yes D No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2009)0\
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Form 990 (2009) Page 2
CETE  Statement of Program Service Accomplishments
"1 Briefly describe the organizations mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 880 or 980-E2? . . . . e e e oo s O Yes B No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conductlng, or make sigmf'cam changes in how it conducts, any program
services? . . . e ) .. O Yes £ No
If “Yes,” describe thm changes on Schedu!e O

4 Describe the exempt purpose achlevements 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 {otal expenses, and revenue, if any, for each program service reported.

4a (Code: ... ... Y(Expenses $ . ... ... includinggrantsof $_. ... .. ....... Y(Revenve $ . ... ... )
4b (Code . ... .. ) (Expenses $ ... including grants of ____ ... ... )(Revenue $ .. )
4 {(Code: . . )(Expenses $ . including grants of $ _ ) (Revenue $___ )
4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ ) .
4¢ Total program service expenses P
Form 990 (2009)
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Form 990 {2009) Page 3
XS] Checkiist of Required Schedules
. Yes | No
1 Is the organization described in section 501(cX3) or 4847(a)(1) (other than a private foundation)? if “Yes,” VY
complete Schedufe A N L
2 Is the organization required to complete Schedule B Schedule of Contnbutors? . 2 . 2<
3 Did the organization engage in direct or indirect politicat campalgn activities on behalf ot or in oppositnon to ¥
candidates for public office? If “Yes,” complete Schedule C, Part | . ) 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying ectwmes? lf “Yes. complere
Schedule C, Part I 4
§ Section 501(c)(4), S01(c){S), end 501(c)(6) organizations ts the orgamzatlon subgect to the sectnon 6033(e)
notice and reporting requirement and proxy tax? if “Yes,"” complete Schedule C, Part Ill . 5
6 Did the organization maintatn any donor adwised 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?/f “Yes,” SC
complete Schedule D, Part i . .18
7 Did the organization receive or hold a conservatton easement mcludmg easements to preserve open space \(
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part I} ?
8 0id the organization maintain collections of works of ant, historical treasures, or other similar assets?If “Yes,” x
complete Schedule D, Part ill . 8
9 Did the organization report an amount in Part X Ime 21 serve as a custodlan for emounts not Ilsted in Part
X: or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 7_!
10 Oid the organization, directly or through a related organlzatlon. ho|d assets n term. permanent or |
quasi-endowments? If “Yes,” complete Schedule D, Part V . 10 i X
11 Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI TT
VI, VIll, IX, or X as applicable Lk g
® Did the organization report an amount for |and bunldmgs, and equxpment in Part X Ime 10? If "Yes. omplete
Schedule D, Part V1.
® Did the organization report an amount for Investments—other secunties in Part X, ine 12 that is $% or more
of its total assets reported in Part X, line 167 If *Yas,” complete Schedule D, Part Vil
& Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 1687 If “Yes,” complete Schedule D, Part Vill.
e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part iX.
o Did the organization report an amount for other habilities in Part X, line 257 If “Yes, ” complete Scheaufe O, Part X.
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 487 if “Yes, ” compfete Schedufe O, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts X!, XIl, and XiHi. 12
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yos | No
f “Yes,” completing Schedule D, Parts Xi, Xli, and XIH is opticnal. . . . [12a )
13 s the organization a schoot described In section 170{b)(1}(A)M? If 'Yes complete 8chedule E 13 i )<=
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a =<
t b Did the organization have aggregate revenugs or expenses of more than $10,000 from grantmaking. fundransnng
} business. and program service activities outside the United States? If “Yes,* complete Schedule F, Part | . 14b _}_ﬁ
15 Did the organizatlon report on Pant IX, column {A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,” complete Schedule F, Part Il 1S K
' 16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance
: to individuals located outside the United States? /f “Yes,” complete Schedule F, Part il . 18 )<
! 17 Did the organization report & total of moare than $15,000 of expenses for professionat fundraising services
on Part IX, column (A}, lines 6 and 11e? I “Yes,” complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VI, lines 1¢ and 8a? i “Yes,” complete Schedule G, Part Il . . 18 l(
19 Did the orgamzatnon report more than $15,000 of gross income from gaming actwitles on Part VIII lnne 93’7
If “Yes,” compiete Scheduie G, Part lil. . R I { ) X
20 Did the organization operate ong or more hospntals? If "Yes c Aglete Schedule H 20 K
Form 990 {2009)
16 ~ab
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Form 990 {2009)

24a
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Checkliist of Required Schedules (continued)

Oid the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part [X, column (A), ine 17 If “Yes,” complete Schedule I, Parts | and I,

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

United States on Part 1X, column (A), tine 27 If “Yes,” complete Schedule 1, Parts | and Ili

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees and hrghest compensated
employees? i “Yes,” cornplete Schedule J . . . .
Did the organization have a tax-exempt bond i1ssue wrth an outstandrng pnncrpal amount ot more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer /ines
24b through 24d and complete Schedule K. If “No,” go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer tor bonds outstandlng at any trme clunng the yeaﬁ
Section 501(¢)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f “Yes,” complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualifi ed person ina
prior year, and that the transaction has not been reported on any of the orgamzatlon s prlor Forms 990 or
990-E27? If “Yes,” complete Schedule L, Part | . . . . .
Was a loan to or by a cument or former officer, director, trustee, key employee, hrghty compensated employee or
disqualified person outstanding as of the end of the organization's tax year? if “Yes,” complete Schedule L, Part il .
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 lli .

Was the organization a party to a business transaction with one of the followlng partres (see Schedule L,
Pant IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? if “Yes,” complete Schedule L, Parl IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or tormer otﬂcer drrector trustee or key employee of the orgamzatlon (or a
tamily member) was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L,
Part IV .

Did the organization receive more than $25 000 in non-cash contnbutrons? lf “Yes complete Schedule M
Did the organization receive contributions of an, historical treasures, or other similar assets, or qualified
conservation contributions? f “Yes,” complete Schedule M ..

Dud the organrzatron quurdate terminate, or dissolve and cease operatrons? ll "Yes complete Schedule N
Part! . . . .
Did the organization sell, exchange drspose of, or transfer more than 25% of lts net essets‘llf "Yes complete
Schedule N, Part Il

Did the organization own 100% ot an entrty drsregarded as separate trom the orgamzatron under Regulat:ons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization refated to any tax-exempt or taxable entrty? If “Yes,” complete Schedule R Parts i,
i, v, and v, line 1 ..

{s any related organization a controlled entrty wrthln the meamng of sectron 512(b)(1 3)? lf "Yes, complete
Schedule R, Part V, line 2 . .

Section 501(c){3) organizations. Drd the orgamzatnon make any transters to an exempt non-charrtable related
organization? If “Yes,” complete Scheduvle R, Part V, line 2. ..

Did the organization conduct more than 5% of its activities through an entrty that is not a related organrzatron
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Scheduls R,
Part Vi .

Did the organization complete Schedule O and provrde explanatrons in Schedule (o) for Part VI lrnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . .

24a

24b

24c

24d

258

25b

27

G10 -arR




Page 5

Form 990 (2009)
m 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 Returns. Enter -0- f not applicable . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable C. 1b o |
¢ Did the organization comply with backup withholding rules for reponable payments to vendors and reportable
gaming (gambling) winnings to prize winners? } Ce e 1c
2a Enter the number of employees reported on Form w-a Transmnttal of Wage and Tax I l
Statements, filed for the calendar year ending with or within the year covered by this return
b If at least one is reported on line 2a, did the organization file all required federal empioyment tax returns? 2 |
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this retum. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by Ve
this retum? . . 3a
b If “Yes,” has it filed a ' Form 990-T for this yeaﬂ [ "No, pnowde an explanat:on in Schedule O . . 3b L
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 tOreign country (such as a bank account, securities account, or other financial )
account)? . .. . .1l 4a X
b If “Yes,” enter the name oi the forelgn country B e e teeeeneee e meeneaee
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? { 5b ®
¢ !t “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. 5c
6a Does the organization have annual gross recelpts that are normally greatef than $1 00 000 and dld the Ga X
organization solicit any contributions that were not tax deductible? . .
b If “Yes,” did the organization include with every solicitation an express statement that such contﬂbutlons or
gifts were not tax deductible?. . .o . o« . . .| 6b
7 Organizations that may receive deductble contnbutions under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provzded? 7o
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o file Form 82827 - e 7c
d 1 “Yes,” indicate the number of Forms 8282 filed during the year . . . N ECE
e Oid the organization, during the year, receive any funds, dlrectly or indirectly, to pay premiums on a personal
benefit contract? . .. Te A
f Did the organization, during the year, pay premlums dlrectly or mdnrectly. ona personal benem contract" 7t <
g For all contributions of qualified intellectua! property, did the organization file Form 8899 as required? . 79 N
h For contributlons of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. ... 7h
8 Sponsoring orgamzatlons malrrtalntng donor advised funds and sactlon 509(3)(3) supportlng
organizations. Did the supporting arganization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . Lo L. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the arganization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12. . . 10a| (9237/(
b Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facitiies 1001 /&2
11 Section 501(c){(12) organizations. Enter:
a Gross income from members or shareholders Na
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them.) . ) 11b
12a Section 4947(a){1) non-exempt chantable trusts ls the orgamzat:on f lmg Form 990 m liev of Form 104127 (128
b H “Yes.” enter the amount of tax-exempt interest received or accrued dunng the year.  {12b]
Form 990 (2009)
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Form 990 (2009) Page 6

MGovemance, 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 govemingbody . . . . . . . . . la £
b Enter the number of voling members that are independent ., . . . .. ib
2 Did any officer, director, trustee, or key employee have a family relauonshlp ora busmess relahonshlp with ¥
any other officer, director, trustee, or key employee? . 2 +
3 Did the organization delegate control over management duties customanly performed by or under the dnrect i N2
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was fited? 4 ha
5 Did the arganization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . . 6
7a Does the organization have members, stockholders, or other persons who may elecl one or more members
of the governing body? .. 7a | K
b Are any decisions of the governing body Sub]ect to approval by members stockholders or other persons" | *
8 Dd the organization contemparaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . . e e e e e e e e e ga X
b Each committee with authonty o act on behalf of the govemmg body? .. 8b
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached ~
at the organization’s mailing address? Iif “Yes," provide the names and addresses in Scheduls o. . . 9a
Section B. Policies (This Section B requests information about policies not required by the lntemal
Revenue Code.)
Yes | No
108 Does the organization have local chapters, branches, or affillates? 10a
b If “Yes," does the organization have written policies and procedures goveming the actnvmes of such chapters
affiiiates, and branches to ensure their operations are consistent with those of the organization? . . . , [ 10b r |
11 Has the organization provided a copy of this Form 990 to all members of its goverrung body before filing the
form? |, . S T b x
11A Descnbe in Schedule 0 the process rf any. used by the orgamzatnon to review thns Form 990
12a Does the organization have a written conflict of interest policy? f “No,"go to line 13 . . . . . 12a &.
b Are officers, directors or trustess, and key employees required to disclose annually interests that could glve
nse to conflicts? . . . . . . . P12bi X
¢ Does the organization reguiany and consrs:ently monitor and enfarce compllance with the po!icy? i 'Yes. )(
descnbe in Schedule O how this is done . . .. .. o 12¢
13 Does the organization have a written whrstleblower pohcy? . Coe . Lo 13 x
14 Does the organization have a written document retention and destruction pohcy? . 14| X
15 Oid the process for determining compensation of the folfowing persons include a review and approvai by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management officiat . ., . . . . . . . . . 15a )(
b Other officers or key employees of the organization . . . . 1561
It “Yes" to line 15a or 15b, describe the process in Schedule 0 (See mstructlons)
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entty during the year? . . . . . 16a X
b If “Yes,” has the organization adopted a written pohcy or procedure requmng the orgamzatron to evaluate
its participation in joint venture airangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such amangements? . . . . . . . . . . . . 16b ]

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed My, fs”""”‘ .........................

18 Section 6104 requires an organization 10 make its Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
O Own website (1 Another's website |23 Upon request

19 Describe in Schedule O whether {and if so, how), the organization makes its goveming documents, conflict of interest
policy, and financial statements availabte to the public.

Form 990 (2039)
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Form 930 (2009) Page 7

R 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.

o List ali 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.

® 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 1099-MISC) of more than $100,000 from the
organization and any retated organizations.

® List alt of the organization's former officers, key employees, and highest compensated employees who recaived more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the arganization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors: institutional trustees, officers; key employees; highest
compensated employees; and former such persons.
3 Check this box f the organization did not compsnsate any cumrent officer, director, or trustee

A) {8) (=] ©) ®) F
Name and Title Average | Position {check all thet apply) Aepartadle Reportable Estimated
hours per THE R [ compensation comp n of
woek | o % alz213j3 § trom from retated other
g £18 813 the organzations compensation
8615 3 organzanon | (W-2/1099-MISC) from the
2 Z *8 {W-2/1033-MISC) organuzation
g Py g and related
3 g % organizations
g
S Hav2IWEER |
Lo Vot A 25 | X R O (o) o
m<e &icamoe
P/J-Sf’ &o/ﬂ'ﬁ/o/\, ) 7 2 ¥ x 0 o 0
QR Pegngoed |
Pecirry 2] X v it e °
Hyl8fnrt 2o ]
14T Y. TR «37és 2| ¥ |¥ o 2 L
ReBoc-7  ReP7
INVD VYA TRuwsTC¢: 2. INe ha 2 o o
RegerT Feprsye,
Ceud MArACE. 1 ve 75 /8 e o o
Form 990 (2009)
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Form 990 (2009) Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) W ®) © ) © ®
Name and titfe Average [ Positon {chack all that apply) Reportable Reportanie Estwnated
hoursper [o s 10O(X T 1o} compensaton compensation amount of
week |2E)2)8|2 133 ¢ rom from related other
ez|z(8la(382]3 the organizations compensation
gg 17 |21585 |7 | ormmemwn | (W-2/1099-MISC) from the
22 1% (W-2/1098-MiSC) organ:zation
Bls 8| & and rejated
3 S organzations
3
........................................... 4
i
Ol e
............................................... 4
ib Total . . > | 7577,
2 Total number of mdwlduals (lncludmg but not hm:ted to those hsted above) who received more than $100.000 in
reportable compensation from the organization »
Yes; No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
| employee on line 1a? If “Yes,” complete Schedule J for such individual .. 3 X
! 4 For any individual listed on linse 1a, is the sum of reportable compensation and other compensanon from
the organization and related organizations greater than $150,0007 If *Yes,” complete Scheduie J for such
| individual, 4 X
5 Did any person hsted on Ime 1a receive or accrue oompensatlon from any unrelated organlzatlon for
services rendered to the organization? /1 *Yes,” complete Schedule J for such person 5 ><

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

(2] ®) [i~]
| Name and business adgress Descnption of serices Compensation
| NMerre
|
2 Total number of independent contractors {including but not limited to those listed above) who received
more than $100,000 in compensation from the organization &
Form 990 (2009)
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Form 990 (2009}

ZEYTI  statement of Revenue

Page 9

5]
Total revenue

(8)
Related or
exempt
function
revenue

©
Unrelated

revenue

{0}
Revenue
exduded bom tax

under
512, 513 orsm

Contributions, gifts, grants
and other similar amounts

A
0o QOO0

Tm

Federated campaigns . . . {18

Membershipdues. . . . . |1b

1e @21

Fundraisingevents . . . . |1¢

Related organizatons . . . | 1d

Government grants (contrbutions). | 1€

Al gther contabutions, gifts, grants,
and similar amounts not ncluded above ¢ 11

Noncash contnbutions included in fines 1a-1f: $
Total. Add lines 1a-1¢

15217

Program Service Revenue

oamnocy

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

»

Other Revenue

6a

o

a0

Ta

Investment income (including dividends, interest, and

other similar amounts}

Income from investment of tax-exempt bond proceeds >
. . . Ld

Royaltles .

>

(I)Real

(ii)Personal

1% 3%/

Gross Rents

Less. rental expenses
Rental iIncome or (foss}

Net rental income or (loss) .

1934/

13/

Gross amount from sales of | () Secunties

() Other

assats other than inventory

2R 763

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or {loss) .
Gross income from fundraising
events (not including $ .. _....._....

of contributions reported on line 1c).
SeePartiV,line8 ., . . . . . g

Less: direct expenses . . . b

Net income or (loss) from 1undralsmg eavents. . »

Gross income from gaming actvities.
See Part iV, fnetg . ., . . . . 8

Less: direct expenses. . . b

Net income or (loss) from gamlng activities . . »

Gross sales of nventory, less
retumsand allowances ., . . . @
Less: costofgoodssald . . . b

Net income or {loss) from salesofinventory . . . P

244

24 762

12/6c%

l2ra

272/ 799

72792

/|77 o5L

179052 ]

Misceallaneous Revenus

Businass Code

12

All other revenue .

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

\ A4

262 25

13934

Form 990 (2009)




Form 590 2000)

m Statement of Functional Expenses

Section 501(c){3) and 501(c){4) organizations must complete all columns.
plete columns (B}, (C), and (D).

Page 10

All other organizations must complete column (A) but are not required to com|

not include amou rted on lines 6b, A {B) € 0
7o 86, 9b‘,:land G0b of part Vil Tom! expenses Pr e~ | qenerst expentes Ferpanses.
1 Grants and cther assistance to govemments and
organzations tn the U.S. See Part V. line 21
2 Grants and other assistance to individuals in
the U.S. See Pant IV, line 22
3 Grants and other assistance to governments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members . .
§ Compensation of current officers, directars,
trustees, and key employees . 7; 7/ 252/ -—
6 Compensation not included above, 10 dmual;f ied
persons (as defined under section 4958(f)(1)) and o
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages . 32457 3r%7
8 Penston plan contnbutions (include section 401(k)
and section 403(b) employer contributions) .
g Other employee benefits 12865 1265
10  Payroll taxes y%0 % Y52 65/
11 Fees for services (non-employees)
a Management
b Legalg. _L_j_z_‘?a 19938
¢ Accounting . 272 2427 -
d Lobbying
e Professional fundrasmg semvices. See Part A hne 17
f Investment management fees .
g Other .
12 Advertising and promohon
13 Office expenses 2223 I
14 Information technology .
15 Royalties
16 Occupancy . $5739Y 64929 ¢ -
17 Trave! ] 532 153
18 Payments of travel or entenamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . Z7 é Y 2904
20 Interest _ﬁﬁz_i__gi‘#
21 Payments to affiliates 3 b6 3684
22 Depreciation, depletion, and amomzauon -
23 Insurance
24 Other expenses. ltemize expenses not
covered above. {(Expenses grouped together
and tabeled muscellaneous may not exceed
5% of total expenses shown on fine 25 below.)
- TSP
TP
L i e i aacisiace e meere smeenammeamenen
L+ PP
€ et maeaieas meemeenmaccaeneinan
25 Tota funcuionat expensss. Add tnes 1 tiowgh il | Z35FZE | 2079,9 | 20835 —
26 Joint costs. Check here » {T] if following T o
SOP 98-2. Compiete this lne only « the
organization reported in column (B) joint costs
from a combined educational campatgn and
fundraising solicitation
Form 990 (2009)
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Form 930 (2009) Page 11
Balance Sheet
) (A ®)
Beginning of year End of year
1 Cash—non-interest-bearing X554/ 11 9 3_6 7
2 Savings and temporary cash lnvestments 2 So
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net . -
5 Receivables from curmrent and farmer off icers, du'ectors truste% key
employees, and highest compensated employe&s. Complete Part | of
Schedute L , . . S
6 Receivables from other dlsqualifned persons (as deﬂned under sectlon
4958(f)(1)) and persons descnbed in section 4958(c)(3)(8) Complete
Part Il of Schedule L . o . 6
% 7 Notes and loans receivable, net L
21 8 inventories for sale or use . 8 S
<| 9 Pprepaid expenses and defered charges e 9 775
10a Land, buildings, and equipment: cost or|10a| 1/ 6, 11/
other basis. Complete Part Vi of Schedule D
b Less: accumulated depreciation . . . . (10b §27906 1\0c|l ) &/6,1L7
11 Investments—publicly traded securities LA
12 Investments—other securities. See Part IV, line 11 12
13 Investments— program-related. See Part IV, line 11 13
14  intangible assets . . 14
15  Other assets. See Part IV, line 11 . . 15
16__ Total assets. Add lines 1 through 15 (must equal ling 34) . {63727 l16l] 53?’24 T
17 Accounts payable and accrued expenses . L Qe |17 1599
18  Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilitles. 20
-§ 21 Escrow or custodial account liability. Completa Part IV of Schedule D 21
:i' 22 Payables to current and former officers, directors, trustees, key
® employees, highest compensated employees, and disqualified
S| persons. Complete Part Il of Schedule L . . 22
23  Secured mortgages and notes payable to unrelated thfrd pames ) 511257 123 209917
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilties. Complete Part X of Schedule D - 25 —
26 Total liabllities. Add lines 17 through 25 . $/9352 26| 2/, %/3
o Organizations that follow SFAS 117, check here » D and
8 complete lines 27 through 29, and lines 33 and 34.
.§ 27  Unrestricted net assets . . 27
0|28 Temporarily restricted net assets . 28
B129 Pemanently restricted net assets . 29
@ Organizations that do not follow SFAS 117 check here » ()
5 and complete lines 30 through 34.
2130 Capltal stock or trust prncipal, or current funds — 30 —_—
§ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
<132 Retained eamings, endowment, accumulated income, or other funds 32 ——
S133 Total net assets or fund balances . o//3 7 33 752 27/
34 Total liabilities and net assets/fund balances | 579352 134l1,4 wéa3
Form 880 (2009
G106 "8980
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Form 990 (2009) Page 12
I Financial Statements and Reporting _
Yos | No
1 Accounting method used to prepare the Form 990: (] Cash 58 Accrual [ Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 23 b4
b Were the organization’s financial statements audited by an independent accountant? . 2b
c {f “Yes” to line 2a or 2b. does the organization have a committee that assumes responsibility for oversrght of
the audit, review, or compitation of «ts financial statements and selection of an independent accountant? . 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
{J separate basis [J Consolidated basis [} Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audtt Act and OMB Circular A-133? . 3a K
b if “Yes,” did the organization undergo the required audit or audnts? M the orgamzat:on did not undergo the
required audit or audits, explain why 1n Schedule O and descnbe any steps taken to undergo such audits. | 3b
Form 990 2009
SIg "qra




SCHEDULE D | om8No. 1545-0047
(Form 990) Supplemental Financial Statements
» Complete if the organization answered *Yes,” to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11, or 12, Open to Public
mw > Attach to Form 990. » See separate instructions. Inspection
Name of the organization ployer identificats
LovhL 27D~ 6F flross SoaprsTFone Vo /2 K€ M/ e 242690
ﬁr Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes" to Form 990, Part IV, ling 6.
{a) Donor edvised tunds (b) Funds and other accounts

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

Did the organization inform ali donors and donor advisors in wntmg that the assets held in donor advised

funds are the orgamization’s property, subject to the organization's exclusive legal control? . . C] Yes C] No

6 Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . D ves [ | No

XMl Conservation Easements. Complete if the orggmzatnon answered “Yes' 10 Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply].
{7 Preservation of land for public use (e.g.. recreation or pleasure) {1 Preservation of an histoncally important land area
O Protection of natural habitat {0 Preservation of a certified historic structure
{J Preservation of open space

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.

U bW N =

Held at the End of the Tax Year
a Total number of conservaticneasements . . . . . . . . . . . . . . . . . 23
b Total acreage restricted by conservation easements . . . . . 2b
¢ Number of conservation easements on a certified historic structure |nc1uded in (a) .. 2c
d Number of conservation easements included in () acquired after 8/17/06 . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terrmnated 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, handting of
violations, and enforcement of the conservation easements it holds? . . . . e e e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservauon easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170()(4)B)() and section 170MNANBY@? . . . . . .. ... BOvesOno

In Part XV, describe how the organization reports conservatlon easemems in 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.
m—%rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, histonca! treasures, or other simiar 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 permited 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 980, Part VI, fine 1 . B G T
i) Assets included in Form 890, Part X . . . . . . . A - TN

2 If the organization received or held works of art, hnstoncal treasures, or other samnlar assets for financial gain, provide the
tollowing amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Viil, tne 1 . . . . . . . . . . . . . . . . ®» S L. A

b Assets included in Form 990, Pat X . . . . . . . . . . . . T S - T

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions tor Form 990. Cat. No. 522830 Schedule D {Form 990} 2009
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Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (Check all that apply):

8 Public exhibition

Scholarly research ]
Preservation for future generations

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

Part XiV.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets (o be sold to raise funds rather than to be maintained as part of the organization’s collection?

a [ vroaner exchange programs
Cther

(] ves (] no

m Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part

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

1a

b

U’g*oao

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 980, Pt X2 . . . . . . e e Hves O
If “Yes,” explain the arrangement in Part XiV and complete the following table: —
n
Beginning balance PO {
Additions duringtheyear . . . . . . . O I |
Distnbutions during the year . le
Endingbalance . . . . . . . . . . . . . .. oo i
Did the organization include an amount on Form 990, Part X, line 21? C‘ Yes D No

It “Yes," explan the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” to Form 930, Part IV, line 10.
{a) Cumrent year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance .
Contributions . Coe e
Net investment earnings, gains,
andlosses . . . . . . . .
Grants or scholarships . .
Other expenditures for facilities
and programs . .
Administrative expenses

End of yearbalance . . . . .
Provide the astimated percentage of the year end balance held as:
Board designated or quasi-endowment »
Permanent endowment »
Term endowment » ... ..........
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

{i) unrelated organizations

(i) related organizatons ., . . . . . . . . . . . . . . . . ..

if “Yes" to 3a(i), are the related organizations listed as required on Schedule R?

Describe in Part XIV the intended uses of the organization’s endowment funds.

Investments—L and, Buildings, and Equipment. See Form 990, Part X, line 10.

Oescnption of nwvestment (a) Cost or other basis (b) Cost or ather (c) Accumuiated
(investment) basis (other) depraciation

Yes | No

3ali)

3a(ii) |
b |

(dl) Book vahe

1a
b
c

d
e

Land . .
Buitdings .
Leasehold improvemen

Equipment
OQther .

N 1214 &2
2o 1 #4832

[2/964~
20/ Y62

(2149642
IL /7Y

V74
VA

Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), line 10(c))

. > 14716 77/

Schedule D (Form 990) 2009
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Schedute D (Form 990) 2009

Page 3

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

(e} Descnption of secunty or category
(inctucng name of secunty)

(b) Book valus

{c) Method of vatuation.
Cost or end-of-year market vatue

Financial denvatives .
Closely-held equity interests .

Other

Total (Cokumn (b) must equal Form 990, Part X, col (B e 12) P>

Investments—Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book vatue

{¢) Method of vatuation:
Cost or end-of-year market value

Total. {Column (b) must equal Form 999, Part X, col. (B) kne 13) »

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

{8) Description

{b) Book value

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

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

1. {a) Description of Lability

(b) Amount

Federal income taxes

Totat. {Cotumn (h) must equal Form 990, Part X, col. (B) Ene 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 liability for uncertain tax posiions under FIN 48.

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

TJotal revenue (Form 990, Part Viil, column (A), line 12) 1
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities .
investment expenses
Prior period adjustments
Other (Describe in Part XIV.) . . e e e e e e e e e e e e e e
Total adjustments (net). Add lines 4 lhrough 8 .. .o -
Excess or {deficit) for the year per audited financial statements. Combme hns 3 and 9 . . 10
art Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return _
Total revenue, gains, and other support per audited financial statements . 1
Amounts included on line 1 but not on Form 990, Part VIil, line 12:
Net unrealized gains on investments
Donated services and use of facilities .
Recoveries of prior year grants . e e c e
Other (Describe inPart XV) . . . . . . . . . . . . . . L2
AddlinesZathrough2d........................ 2e
Subtract fine 2e from fine 1
Amounts included on Form 990, Pan vm hne 12 but not on lme 1
Investment expenses not included on Form 990, Part Vili, line 7b 4a

Other (Describe in Part XIV.) . . . . . . S ...
Add lines 4a and 4b L. e e . .. 4c

Total revenue. Add lines 3 and 4c. (Th:s must equel Form 990 Pan I lme 12) . 5
Part )} Reconciliation of Expenses per Audited Financial Statements w:th Expenses per Retum

Total expenses and losses per audited financial statements 1
2 Amounts included on fine 1 but not on Form 990, Part (X, line 25:
Donated services and use of facilities . ...
Prior year adjustments , . . . . . . . . . . . . . . 2b
Other losses . e s 2
Other(DescnbemPanXIV) OO -
Add lines 2a through 2d e e e e e e e e e e .
3 Subtract line 2e from ine1 . . A
4 Amounts Included on Form 990, Part IX Ime 25 but not on Ime 1'
a (nvestment expenses not included on Form 990, Part Vill, ine 7b . 48
b Other (Describe mPartXiV)y . . . . . . . . . . . .. . L%
¢ Add lines4a and4b . N I
§ Total expenses. Add lines 3 and 4c. (Thls must equal Form 990 Panl Ime 18 ) 5
Supplemental Information
Complete ttus part to provide the descriptions required for Part I, ines 3, 5, and 9; Part {ll, lines 1a and 4; Part iV, lines 1b
and 2b; Part v, Iine 4; Part x line 2; Part Xi, line 8; Part XlI, lines 2d and 4b; and Part Xlll, lines 2d and 4b Also complate

oi~Nolaid LN

Q‘DQNOM&QN-‘

T

N =4

2a
2b
2¢

oQa0600co

[~

&
[

OU

o Q6o
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SCHEDULE O | omBNo 1545-00a7
(Focm 990) Supplemental Information to Form 990
Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. QOpen to Public

mnx:w » Attach to Form 890. Inspection

Name of the organzation Employer identificats b
Loy gt ORISA. pF MooSE _Seapr ST PAce I/oFE| /0 369 O
VI e 1l offcchs. ReLich Fonm Behns Mtz . ... .

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 51056K Schedule O {Form 950) 2009

S18 "a¢8




