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SCANNED DEC 09 2010

Short Form |

OMB No. 1545-1150

ggﬁ E7 Return of Organization Exempt From income Tax
Form -y Undar saction 501{c}, 527, or 4847(a){1} of the Internal Revanue Cade
{except black lung benefit trust or privato foundation)

P Sponsoring organizations of donor adwsed funds and controlling orgamizations as delined in sechion
512{b}(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total

Departmai of the Treasury assets less than $1,250,000 at thc end of the yeas may use this form. g ¢
{rtamal Revelre Sarvice ® Ths organzaton may h have o uss a copy of Hus retuin to sab l:ly Siate reporung reqGinrsimants, E
A For the 2009 calendar year, or tax year beginning  J 2{.Y 7 , 2009, and ending [ J/NE FO .20 jO
B checiif applicable IPleasa C Name of organizaton D Employer identification rmmber
) use IRS -
Hfifﬁsmme !:a:em /- /EAVZ:/?/ //E//ﬂ?/// 4_¢SOC/4 770N Z3-707 2570

s change jerintor | Number and street (or P.O. box, if mail 1s not delivered to street address) | Room/surte E Telephone number

0 i | PO ax DYy 202) 29/ ~5 750

D Amendad retum §instruc-

5 it
SPeeiic | City or town, state or country, and ZIP + 4 F Group Exemption

[ nopicaion pening. = G070 N cC7 Qéé?l/ﬂ Number 5

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method.
a completed Schedule A (Farm 990 or 990-E2). Qther (specify) &>

MCash J Accrual

H Check » | i if the organization is not
t Website: b Zo/W - AveryY 7 ma/"/a Z /47.5‘.90042.‘/&/2 . Qo /78 required to attach Schedule B (Form 883,
J Yax-exempt status (check onfy one) — 501c)( F ) < Ginsert no.) [}4047@myor [1527 990-E7, or 930-PF)
K Check if the organization 1s not a section 509(a)(3) supporting organization and s gross receipts are normaiy not more than $25.000. A
Formn $50-E2 or Forre 930 retum is not regaired, but of the organizztion chooses 1o file a return, be sure to file a complete returm.
LAddhnesSbimd?b totmgmdammgusmmtsllmQMMm&eFmescmﬂeaddmeM » g
| Rm'em.-e, ., Expences, and Changes in Net Assets or Fund Balances {See the instructions for Part 1)
utions, gifts, grants, and similar amounts received . . 1 /727¥
2 Program service revenue ncludimng goverrwment fees and contracts 2
3 Membership dues and assessments . e e 3 2205
4  Investment income . Coe ) 4 26 90
5a Gross amount from sale of assets other than |nventory e S5a
b Less: cost or other basus and sales expenses . . . 5b —_—
ale offassets other than inventory (Subtract llne 5b from line 5a) . . 5c
% bplete applicable parts of Schedule G). If any amount 1s from gaming, check here> lj
2| la ing $ )7 274 of contributions
K3 o repﬂw nt‘llnfmg e . 6a p L
12 |Less! d|rect expenses than fundralsmg expenses . 6b /32 /7
‘c income oF (1685 ):fr ecial events and actwvities (Subtract Ime 6bfromine6a). . . . | 6¢c @/ o d Z)
7%@% &én v 1ess retums and allowances . . . . . 7a 95 /
—lesscostof goods sold . . . | ——
¢ Gross profit or (oss) from sales of mventorv (Subrract hne 7b from hne 7a) .. . . 1 7c 95 /
8  Other revenue (describe > ) 8 —
9 Totairevenue.Addimes1,2,3,4,5¢c,6c,7c,and8 . . . . . . . . . . . . .®"!9 22C78
10 Gr..nts and similar amounts paid {altachscheduley . . . . . . . . . . . . . . . 10 R
11 Benefis paid to or for members . . . O B b
g2 oa!anes other compensation, and employee Dene‘its P e e e e e e e e 12
§ 3 Professnonalfeesandathapawnentstomdenendentcontxactms S I S OZ28
o} ¥4 Occupancy, rent. utiities, and maintenance . . . . . . . . . . . . . . . . . |14 o s 2
i 5  Printing, publications, postage, and shipping . id5 ZE£457
46 Other expenses {describe » /VOW//VG ZD/VA 770/\/ // /5 L‘ /9?0/:' @FVL) 16 28 23
17  Total expensss. Add ines 10through 16 . . . . 7\ 53
w | 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) . . 18| // /40
'é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wvth
2 end-of-year figure reported on prior year's return) . . .. . 119 7/02/
8|20 Other changes i net assets or fund balances (attach exp;anahonyomzzzc‘z M 25, ” z0| &% 777
21  NMet assets or fund balances at end of year. Combine lines 18 through 2 . 121
ﬁsmaﬁce Shieets. If 10ial assets on line 25, coiumin (B} are $1,250, G’GJ of more, ‘ne For'n 830 instead of Form 330-EZ.
{See the instructions for Part i1} 22 Beginning of year £} End of yeoy
22 Cash, savings, and mVestments . . . . . . . . . . . .. T/02/ 122 TXESE
23 lLand and buildings . e e e e e e ey e e e e e e 23 s—
2%  Ofther ossels {describe® ——————— ) p— 24 —_—
25 Total assels , . ) . . ) 7/02/ 125 F8s55
253 Tota! iabilities Hmﬂrvmea } 25 . -
27 Mat assets or fund balances fine 27 of colunm (B) nesst agree with fine 21} . J/02/ iz &8558

951

\\




Formo00-£20000 /7~ A VERY f7ENMORIIL ASSOCIATION 23-T07 3820 page 2
m&‘atement of Program Service Accomplishments (See the instructions for Part lli.) Expenses
What is the ofganization’s primary exempt purpose?/7720 708 /C /2CESERYATION IND LDUCATIO N Requred for section
Descnbe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise 501(")(3)(?;': ﬁ‘gg&.m
manner, describe the services provided, the number of persons benefited, and other relevant information for 2&;‘2);)“:% Om;m,
each program title. for others.)

28 JIALE 0 THE FUTL/C TF 4 CEFEIERY (2D AND BOOKLET, (20)

TANSFER OF FULUNDS JESIONITED FHE /70WNG OF CEMETERY.

({Grants$ ——— ) _If this amount includes foreign grants, checkhere . . . . » ] |28a I
2 _LNEES IF GROUMDS OF. JHE AVERY JTONU/7ENT.
CONDUCTED. ARCHEEOLOC/ (AL DI 7 S TONUSTENT. (20~25)
LUEBL C_JHRTICLHTHN, AND JTED /A COVERAGE . CEFORT OF FAMDINCS,

(Grants§ —————— ) If this amount includes foreign grants, check here . . . . & L1 |20a| /49/
W LHLER OF THNTERIOFE GF LBENEZER AV ERY HOUSE MUSEILST,
LETENTI6M. OF (HRE TOR. JUEZLIC ToURS IN SU/UWET /7o0VT#5. (S00)
LHEEE NELISIE 7TERS PPOADUCED AND L)) 70 ABOCLT 0N MEIRFTERS /*Mz/q‘.
Gramts § e — } i this amourit inchudes foreign grants, check here . . (2996 11 {3ta] 3679
3% Other program services {attach scheduls) . e
{Grants § )nmmmmmmm s .. > D 31a
2 Te=lprooren servicoerpensesfadd me o e 303 . . . . . . . . . . . . . B iz 7 220
BRIVl List of Officers, Directars, Trustees, and Key Emnloyees. List eanh ons even 1 not compensated, ts%mnmmﬁ
&) Title and average {c Compensation {8 Contritutions to e} Expense
§23 Nome and adoross oues pyoy ook §F ookt gyoied 1 e beraft plars | accoynt and
Thmryacd 3y sarwsTiree ey 53 Sofeme? porrmeasatne 3 e slowrrros

SEE AT IACHIZENT P o P




Fomesoezow) AL AVERY STENE/ AL FSSOCIITION 23— TOT3§20 page 3
Other Information (Note the statement requirements in the instructions for Part V)

Yes| No
33 Didmeaganizaﬁmmgagehmyacﬁvitynotpre\ﬂmjs!yrepmtedtomeIRS? If “Yes,” attach a detailed
description of each activity . . . . . 33 X
&%) Wemanydrangamadetomeorgamzmgorgovemmgdoamems'i lf“Yes. anadlaomfommdoowof
35  If the organization had income from busmess activities, such as those reported on hn% 2 Ga, and 7a (among others) but
not reported on Form 990-T, attach a statemant sxplaining why the organization did not report the Income on Form 990-T.
a Dd the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . e e e e e e e e 35a X
b If “Yes,” has it filed a tax retum on Form 990-T for this year? NA. asb| —| —
36 Did the organization undergo a liquidation, dissolution, tenmination, orsugmﬁmntdsposmmofnetassets
duwring the year? If “Yes,” compilete applicable parts of Schedule N . . . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a l
b Did the organization file Form 1120-POL for thisyear? . . . . 37b L
3Ba Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were .
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . . 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capttal contributions included onlined . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durmg the year under:
section 4911  — O — ; section 4912 » —O— ; section 4955 p —O0—
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction curing the year or is it aware that it engaged in an excess benefit transarction with a disquotified
person in a prior year, imdﬂiatthetarsa:tmhasmtbemreuwmdmanyofﬂteorgammhonspmr
Foms 3N or 9C-EL7 F “Yes" completeSchedrde L. P2t . . © . . . . . . o . . . - - £00 )(
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or dlsqualiﬁed persons during the year under sections 4912,
4955,and 4958 . . . . N — —
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . N & - 00—
e All organizations. At any time during the tax year, was the orgamzatnon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. .o e e e e e e e e 40e X
41 Lstﬁes:a:ssmiu:mhaeopyomsmmsm> /1//,4
422 The arganizalion's books areincare of > VN CEAN 7T P/ 7 7.5 Telephoneno. W (2Q3)23 ¢~ 5/98
locatedat ® /00 ST ANSFIELD RD NOETH HAVEN C7~ ZDP+4% Q6973 ~/277
b A1 =ny une durby The calenday yveor, od the organization have an itevest n or a sigpetire or ofher ahurdy
maﬁann!amxﬂmafmag:mxmy(snﬁasatmﬂ(mmmm«mw es} No
accounf)?7 . . . . . . . . 42b X
If “Yes,” enter the name of the forelgn country. P e
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
& At any time during the calenddar yeor, did the arganization mainiain an office outside ofthe US.?2 . . . . 42¢ X
if “Yes,” anter the nasne of the foreign countny- > —
43  Section 4347(3)t) nonexemp: daritzhle trusts filng Fom SG0-E2 in fen of Farm 108t —Checkbire © . - . . . 1
ardd enter Te anount of taxx-exempt nferest received or sorued diing hetxyesr . - - - - B “ GEJ} —_—
esi o
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
45 [s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If )
“Yes,” Form 990 must he completed instead of Farm 990-EZ . . . . _ . . . . - . « o o < - 45 X

Form 990-EZ poug)




i

Form 980-62 2000 J /AL SIVERY SISO/ 9L HSSOCI A TI/0N 23— FPr 3870 rage 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) orqanizations and section 4947(&%(1) nonexempt charitable trusts must answer questions 46—49b

and complete the tables for lines 50 and
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . e e e e e 46 )?
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partht . . . . . . 47 X
48 Is the organization a school as described in section 170(b)(1)(A)i)? if “Yes,” complete ScheduleE . . . . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a_ X
b If “Yes,” was the related organization a section 527 organization? . . /\/ /4 e e e e e e 49b X
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
Tid averag Compensatr Contributions Expense
{a) Name and address of each employee paid mome ch)hm:sagmk ° © o wgyeebamuatgs& a(f:)cmmamj
than $100,000 devoted to position deferred compensation | other allowances
NON &
f Total number of other employees paid over $100,000 . . . . » NONE

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

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . .» NONE

Under penatties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it s true, comrect, and complete. Declaration of preparer (other than officer) 1s based on all infformation of which preparer has any knowledge.

Here ) wa /@Zmﬂ/ Lenw T Vibe opaiden | hremboct! 2020
ignature of officer 77 Dato r—
CXUs STEVENS SVERY, 77 VIEE FRCEAS/DENT
Type or pnnt name and title
. Preparer’s Date Check if Preparer’s identifying munber (See instructions)
Paid signature } g(rer!lfg;loye a»[]
Preparer's | o o = -

Use Only | yoursif setf-employed),
address, and ZIP + 4 Phone no. »

May the IRS discuss this retumn with the preparer shown above? See instructions . /W . . . . . . P [ves [INo
Form 990-EZ (2009)




Nov 11 10 11:03a Lantiere 8609453439 p.1

THE AVERY MEMORIAL ASSOCIATION
2009 Page 2
23-7073820
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees

Title and Compen- Contri- Expense
Average Hours sation bution to Account/

Name and Address  Per Week Devoted EBP & DC  Other

Stephanie Lantiere President $0 $0 $0

53 Manila Street 1 Hr./Wk

QOakville, CT 06779

Cyrus Stevens Avery I Vice-President $0 $0 $0

8016 Georgetown Pike 1 Hr./Wk

McLean, VA 22102

Lee Moore Secretary $0 $0 $0

777 Shewville Road 1 Hr./Wk

Ledyard, CT 06339

Vincent Pitts, Ph.D Treasurer $0 $0 $0

100 Mansfield Rd 1 Hr./Wk
North Haven, CT 06473

Gregory E. Thompson Membership Secretary $0 $0 $0
P. O. Box 355 1 Hr./Wk

Branford, CT 06405

George Avery Director $0 $0 $0
“June-Sept.” 1 Hr./Wk

17 Elihu Island Road
Stonington, CT 06378

“Oct.-May”
4550 N. Park Avenue Apt. #309
Chevy Chase, MD 20815

Fred Burdick Director $0 $0 $0
595 Taugwonk Road 1 Hr./Wk
Stonington, CT 06378

Total $0 $0 $0




