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SCANNED NOV 0 9 2010

rt Form OMB No. 1545-1150

Sh
990°Ez Return of Organlzatlo: Exempt From Income Tax 2009
Form

Under section 801(c), 527, or 4847(a){1) of the internal Revenue Code
{except black ltng benofit trust or private foundation)

» Sponsoring organizations of donor advised funds and eomrolll zations ag defined In aecﬁon O P b h
512(o)13) must flo Form 980. Al othr omanizations with gross less than $500,000 and total pen to Public
Depertment of the Treasusry assets less than $1,250,000 at the end of oyearmayusethlsform Inspection
Intarne) Revenue Sarvice >Theotpanfzaﬂmmayhawtouseacopyofﬂ:lsmmmtosatlstysmmmpaﬂnquulmms.
A For the 2009 calendar year, or tax year beginning July 1 , 2008, and ending June 30 ,20 10
B Chook f appicabie: Pieass | C Name of organization D Employer identification number
(] Adaress change % "8 |The Lorian Assoclation 23-7444617
0 Name change printor | Number and streat (or P.O. box, if mall Is not delivered to street address) | Room/sulte | E Telephone number
0 T e  |PO Box 1368 425-374-7069
Amonded '3‘""‘““ City or town, state or country, and ZIP + 4 F Group Exemption
Appilication pending tons.  |Isgaquah, WA 98027 Number »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash [ Accrual
a compieted Schedule A (Form 860 or 880-E2). Other (specify) »
H Check » [ifthe organization is not
| Website:» www.lorian.org required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [] 501(c)( 3 ) 4 (nsertno) []4947@@fnor [1527 990-E2, or 990-PF).

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

LAddIlnesSb 6b, and7bto|'n99todetennlnegrossracelpts,|f$500m00rmre file Form 990 instead of Form 990-E2 » $ 104,533
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contributions, glfts, grants, and similaramountsrecelved. . . . . . . . . . . . . 1 52,137
2 Program service revenue including govemment fees and contracts e e e e 2 36,262
3 Membershipduesandassessments . . . . . . . . . . . . . . o« 4 . o« .. 3 0
4 Investment income . e e e e e e e e 4 0
8a Gross amount from sale of assets other than mventory e Sa 0
b Less: cost or other basis and sales expenses . . . . 5b 0
¢ Galn or (loss) from sale of assets other than Inventory (Subtract llne 5b fromliine 5a) . . 5¢ 0
2 8  Special events and actvites (complets applicable parts of Schedue G). I any amount is from gaming, check hered [
% a Gross revenue (not including $ 0 of contributions
o« reportedonliine1) . . . e | 6a 0
b Less: direct expenses other than fundralslng expenses .o 6b 0
¢ Net income or (loss) from special events and activities (Subtract Ime 6bfromline6a). . . . | B¢ 0
7a Gross sales of inventory, less retums and allowances . . . . . 7a 16,134
b Lless:costofgoodssold . . Tb 8,708
¢ Gross profit or (loss) from sales of Inventory (Subtract llne 7b from Ime 7a) . . . . . . . |%¢ 7,426
8 Other revenue (describe ) |8
_ 1 9 Totalrevenue.Addliines1,2,3,4,5¢,6¢c,7c,and8 . . . . . . . . . . . . .p»l9 95825
10  Grants and similar amounts paid (attach schedule) . . v .o _ . e . . . . 110 0
11 Benefits paid to or formembers . . . . f ‘F—" Py _,-? prmpe . - 11 0
é 12  Salarles, other compensation, and employee beneﬂta o \_k; ‘j he D .o ‘? .. 112 75,961
13  Professional fees and other payments to independent contr ctors .. T .’ T oTey! 13 668
% 14  Occupancy, rent, utilities, and maintenance X # t? 5 . 14 4,251
16  Printing, publications, postage, and shipping . < e - b z f 15 2,958
18  Other expenses (describe #» _Program expense P S S LY ) 16 3,076
17__ Total expenses. Add lines 10 through16 . . . . _ UL =M rw .4 .17 86,914
8|18  Excess or (defictt) for the year (Subtract fine 17 from line QT\ RS 18 8,911
z 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wlth
< end-of-year figure reported on prior year'sretum) . . . 19 8256
g 20 Other changes in net assets or fund balances (attach explanatlon) B - 1) (28)
Net assets or fund balances at end of year. Combine lines 18 through20 . . . > 121 17,139
m:'aalanoe Sheets. ff Total assets on line 25, column (B) are $1,250,000 or more, Fle Form 990 instead of Form 990-E7.
(See the instructions for Part Il.) {A) Beginning of year {B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . .. 892522 17,430
23 Land and buildings. . . e e e e 0{23 0
24 Other assets (describe > undeposlted funds, Inventory assets ) 248|24 81
25 Totalassets. . . . e e e e e e e e 9173|125 17,512
268 Total liabilities (descﬁbe D Payroll taxes, sales tax due ) (917)[28 (373)
27__ Net assets or fund balances (line 27 of column (B} must agree with line 21) . . 825627 17,439
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2009)

e



Form 890-EZ (2009) _ _ _ _ Page 2
CETSRIIE  Statement of Program Service Accomplishments (See the instructions for Part lll.) Expenses
What is the organization’s primary exempt purpose? _Educational and Religlous/spiritual (Required for section
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise | 01¥3)and m";‘gﬁm
manner, describe the services provided, the number of persons benefited, and other relevant information for 494: 97(5,(!1):“5,&5 optional
each program title. for others.)
28 Offer online classes, face-toface lectures, consulting and workshops on aspects of Incamational Spirituality
to approximately 496 individuals
(Grants $ )_If this amount includes foreign grants, check here . » [] |28a 54,631
20 Maintain web and emall outreach sending monthly essays to 2600 people
(Grants $ ) If this amount includes foreign grants, check here . » [ |29a 20,740
30 Sale of books and material and self-study modules
(Grants $ ) _If this amount includes foreign grants, check here . » [] |30a 11,543
31 Other program services (attach schedule) . . . -
(Grants $ ) If this amount mcludes foreug_grants check here . » [] [31a
32 Total program service expenses (add lines 28a through31a) . . . . > | 32 86,914
List of Officers, Directors, Trustees, and Key Employees. List each one even rf not oompensated (See the instructions for Part IV.)
(a) Name and address Mhm:gweek ‘c,ﬂfnotm mgyeabmeﬁtpl:;s& g)countand
devoted to postion enter -0-.) deferred compensation | other allowances
Julle Spangler
4440 190 Ave SE, lssaquah, WA 98027 Board Member -.5 hr 0 0 0
Carole Matthews
2495 Goss Lake Rd, Langley, WA 98249 Board President - 1 hr 0 0 0
Jim Hembree
4028 46th Ave SW, SEattle, WA 98116 Board Sec - 5 0 0 0
Ron Hays
22777 SE Gold Rd, Eagle Creek OR 97022 Board Treas. - 1 hr 0 0 0
Jeremy Berg
2204 E Grand Ave, Everett, WA 98201 Board Member - 1 hr 0 0 0
Freya Secrest
2204 E Grand Ave, Everett, WA 98201 Administrator, 25 hrs 17176 7290 0
David Spangler
4440 190 Ave SE, Issaquah, WA 98027 LCIS Director, 40 hrs 31793 19702 0

Form 990-EZ (2009)




Form 980-EZ (2009) Page 3
IR Other Information (Note the statement requirements in the instructions for Part V)

Yes| No
Dnd the organization engage In any activity not prevlously reported to the IRS? If “Yes,” attach a detailed v
description of each activity . . . 33
34 Were any changes made to the organlzing or govemlng doouments? lf "Yes at'tach a oonformed copy of v
thechanges . . . 34
35  |f the organization hadmoomirombusmemaeuvmes.suchasmosereponedon Imasz Ga and 7a(a:mngothers) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it sub;ect to section v
6033(e) notice, reporting, and proxy tax requirements? . . .o . 35a
b If “Yes,” has It filed a tax retum on Form 980-T for this year? . . 35b
38 Did the organization undergo a liquidation, dissolution, termination, or slgmﬁcant dlspos:tion of net asets v
during the year? if “Yes,” complete applicable parts of Schedule N . . 38
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > | 37a [ 0
b Did the organization file Form 1120-POL for this year? . . 37d v
38a Did the organization borrow from, or make any loans to, anyofﬁcer drrector. trustee orkeyemployeeorwera
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . |[38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions Includedonline9 . . . . . . . . . . 3%
b Gross receipts, included on line 9, for public use of club facilittes . . . 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the ongamzation during the year under:
section 4911 0 ;section 49120 0 ; section 4955 0
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organlza’aon s prior v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl . . . 40b
¢ Section 501(c)(3) and 501(c}(4) organizations. Enter amount of tax Imposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . . > 0
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on Ime 40c
reimbursed by the organization . . . A 0
e All organizations. At any time during the tax year, was the orgamzaton a pany toa pmhibnted tax shelter
transaction? If “Yes,” complete Fom 8886-T. . . . . . 400 v
41 List the states with which a copy of this retum is filed. » cCalifornia, Washington
42a The organization's books are in care of > Freya Secrest Telephone no. » 425-374-7069
Located at > 2204 e Grand Ave Everett, WA ZIP+4 p» 98201
b 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 forelgn country (such as a bank account, securities account, or other financial Yes| No
account)? . . . . . . . N T v
if “Yes,” enter the name of the forelgn country >
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 calendar year, did the organization maintain an office outside of the U.S8.? . . . . 42¢c v
If “Yes,” enter the name of the foreign country:
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here .
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » I 43 |
Yes!| No
44 Did the organization maintain any donor advised funds? tf “Yes,” Form 980 must be completed instead of
Form@g0-EZ2 . . . 44 v
45 Is any related organlzation a oontrolled entlty of the orgamzatlon wuthm the meaning of sectlon 512(b)(1 3)? it
“Yes,” Form 990 must be completed instead of Fom890-EZ. . . . . 45 v

Form 990-EZ £009)



Form 990-EZ (2009)

Page 4

Section 501(c){3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501 (c)(3) or amzatlons and section 4947%1)(1) nonexempt charitable trusts must answer questions 46—49b

d compléte the tables for lines 50 and

48 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposnlon to

candidates for public office? if “Yes,” complete Schedule C, Part | .

47 Dld the organization engage in lobbying activities? if “Yes,” complete Schedule C Part II
48 |s the organization a school as described in section 170(b)(1XAXi))? If “Yes,” complete Schedule E
48a Did the organization make any transfers to an exempt non-charitable related organization? .

b if “Yes,” was the related organization a section 527 organization?

Yes| No
46 v
47 v
48 v
49a v
49b

80 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlmctors trustees and key
employees) who each recelved more than $100,000 of compensation from the organization. if there is none, enter “None.”

Title and {c) Com {d) Contributions to
(a) Name and address of each employes paid more Mmpamﬂos pensation Wl e (e)Exg{e:sng
than $100,000 devoted to position deferred compensation | other allowances
None
t Total number of other employees paid over $100,000 . . . . » 0

51t 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 move than $100,000

) Type of service

{c) Compensation

None

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

>

naltes of perury, | declare that | have exarmmed this retum, including accompanying

and to the best of my knowledge

schedules and
andbeefmstrue conect.andcom . Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

pan /~/ o/ Mu«ﬂ

/0///(0//0

Signature of officer Date
Ron Hays, Treasurer
Type or pnnt name and title
Paid Preparer’s Date Check if Preparer's identifying number (See mstructhons)
signature Wseﬁ- »J
Prepamr‘s Firm’s name (or BN >
Use Only | yours if seif-employed),
address, and ZIP + 4 Phone no. »

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

- > [1Yes [1No

Form 990-EZ (2009)




SCHEDULE A | omB No. 1545-0047
(Form 990 or.900-E2) Public Charity Status and Public Support
Compiete If the organization is a section 501(c}(3) organization or a section 2@0 9
4847(a)(1) nonexempt charitable trust. Open to Public
?Jﬂ?ﬁ::amgm"’ » Attach to Form 890 or Form 990-EZ. p See separate instructions. Inspection

Name of the organlzatlon Employer identification number

T éoﬂl/HV 45’50014;/’10!\/ 23 7994017
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.)

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A}{i).

2 [ A school described In section 170(b)(1)(A)ii). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(ii).

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, City, and S atO: e

5§ [J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv}). (Complete Part Ii.)

6 [ A federal, state, or local govemment or governmental unit described in section 170(b)(1){A)(v).

7 [0 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 Ii.)

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

9 [/l 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 more 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 IIl.)

10 O An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [0 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 describes the type of supporting organization and complete lines 11e through 11h.

a [ Type | b [J Type i ¢ [ Type li-Functionally integrated d [ Type l-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations 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 |, Type 1i, or Type il supportmg
organization, check this box . . . .. . g

g Since August 17, 2006, has the orgamzatlon acoepted any glft or contnbutnon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and (iii) below, the goveming body of the supported organization? . . . . B LA
(i) A family member of a person described in () above? . . O L ()
(i) A 35% controlled entity of a person described in (i) or (i) above? . . . . . . . . . . . [em]
h Provide the following information about the supported organization(s).
() Name of supported {ii) EIN (i} Type of organization | {iv} Is the organization | (v} Did you notify (vi) is the {wil} Amount of
organization (described on lines 1-8 | in col (i} iisted in your | the organizaton in organization in col support
above or IRC section govermng document? col (i) of your (i} organized in the
{(see instructions)) support? us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 880 or 880-E2) 2009

Form 980 or 980-EZ.



Schedule A (Form 990 or 890-EZ) 2009
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) a/n/’c! 170()(1)(A)(vi)

Page 2

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

Sectlon A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (A Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Taxrevenues levied for the organization's
benefit and either pald toor expended on
its behalf . ..
3 The value of services or facilities
fumished by a govermmental unit to the
organization without charge
4 Total Add lines 1 through 3
5 The portion of total contributions by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column {f) .
6 Public support Subtract line 5 from line 4,
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 {c) 2007 {d) 2008 (e} 2009 {f) Total
7 Amounts from line 4 .
‘ 8 Gross income from interest, dlwdends.
; payments received on securities loans,
| rents, royaltles and Income from similar
t sources . . . . . . . . . .
‘ 9 Net income from unrelated business
‘ activities, whether or not the business is
regularly carried on
‘ 10 Other income. Do not include gain or
‘ loss from the sale of capital assets
(Explain in Part IV.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or ﬁfth tax year as a section 501(0)9
organization, check this box and stop here .. PP
; Section C. Computation of Public Support Percentage
! 14 Public support percentage for 2009 (line 8, column (f) divided by line 11, column (f)) 14 %
! 15 Public support percentage from 2008 Schedule A, Part |l, line 14 15 %

162 33% % support test—2008. If the organization did not check the box on line 13 and hne 14 is 33'/5% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b

33% % support test—2008. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33%% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .

\ 17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 163 or 16b and line 14 is 10% or

>0
» 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 qualifies as a publicly supported organization .

» 0

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .
18  Private foundation. If 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 890-E2) 2009




Schedule A (Form 980 or 890-EZ) 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 |)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

1 QGifts, grants, contrbutions, and

membership fees ed. (Do not include
T ooy - (Do notInchs 61,519 71,530 50,852

44,240

52,137

280,278

2 Grossreceipts from admissions, merchandlse
sold or services performed, or facilities
fumished in any activity that is related to the

organization’s tax-exempt purpose . 105,851 132,227 94,167

54,931

36,262

423,438

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 0 0 0

4 Tax revenues levied for the organization's
benefit and either pajd to or expended on
its behalf . . .. 0 0 0

5 The value of services or facilities
furmished by a governmental unit to the

0

organization without charge . . . 0 0
6 Total Add lines 1 through 5 . . . 167,370 203,757 145,019

99,171

88,399

703,716

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 21,800 34,323 11,200

12,850

16,500

96,673

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 20,000 17,000 20,000

17,500

74500

¢ Addlines7aand7b . . . . 41,800 51,323 31,200

30,350

16,500

171,173

8 Public support (Subtract line 7¢ from
line 6) . ..

532,543

Section B. Total Support

Calendar year (or fiscal year beginning in} p» (a) 2005 {b) 2006 {c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amounts fromline6 . . 167,370 203,757 145,019

99,171

88,399

703,716

10a Gross income from interest, dlvldends
payments received on securities Ioans.
rents, royalties and income from similar
sources . . . . . . . . . . 0 0 0

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

o
o
o

o

o

¢ Addlines 10aand 10b ., . . 0 0 0

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carmedon . . . 0 0 0

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V) . . . . . . 0 0 0

0

0

13 ngisyport: (Add fines 8, 10c, 11, 167,370]  203,757] 145,019

99,171

88,399

703,716

14 First five years. If the Form 990 |s 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

16 Public support percentage for 2009 (line 8, column (f} divided by line 13, column (f))
16__ Public support percentage from 2008 Schedule A, Part I, line 15

15

76 %

16

74 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column (f)) .

18 Investment income percentage from 2008 Schedule A, Part I, line 17 .

17

0 %

18

0 %

19a 33% % support tests-—-2009. If the organization did not check the box on line 14, and I|ne 15 is more than 33/5 %, and line
17 is not more than 33Y: %, 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 on line 14 or line 19a, and line 16 1s more than 334 %, and
line 18 i1s not more than 33% %, check this box and stop here. The organization qualrfies as a publicly supported organizaton » O
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Ferm 990 or 990-E2Z) 2009



Schedule A (Form 980 or 990-E2) 2008 Page 4

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

........................................................................................................................ Nowie

Schedute A (Form 980 or 990-E2) 2009



990-EZ 2009 The Lorian Association
23-7444617

Part i Line 20: $28 - Rounding adjustment




