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Summary

LYoy of formation:

Bnefty describe the organization's mission or most significant activilles:The organization unites its

members in the bonds of Fraternity Bgngvolence__gnd..chg;j.gy_, _____ This. is

87/24

[y |

B) Are ail affilates inchuea? () Yes [ No
1§ "No.,® atiach a i1, (see tmuucions)

H(c) Group examption number B>
] ™_ststo of tepal domiclie: TN T ANA

£ accomplisheéd through a year-round schedule.of.secial and. recreatiopal
E activities for members and families astimated.at.442 & _their families.
$ 2 Checkthisbox® ") i the organtzation discontinuad s operetians of disposed of mors than 25% of its net assets.
S 3 Number of voting members of the goveming body (Part Vi, ine 1) . . e e 3 9
3 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 9
¥ 5 Towl number of Individuals employed in calendar year 2010 {Pan V, iine 2a) S 9
¥ 6 Tortal number of volunteers (astimate if necessary) . . & 840
78 Total unreiated business revenue from Pant VIS, oolumn (C). Ilne 12 Ta -
___,.. b _Netunrelated business taxable income from Form 980-T, line 34 P I () o
Pvicr Yens Curremt Your
o 8 Contributions and grants (Part Vill, line 1h} . 11166.60 954%.14
g 9  Program service revenue (Part VI, iine 20) .
% 10 Investment income (Part Viil, column (4), linea 3, 4, and Td) . 53.15 29.82
€ 11 Other revenue (Pan VIII, column (A), fines 6, 8d, 8¢, gc, 10¢, and 11e) <
12  Total revenue—add Iines 8 through 11 (must equal Part VIli, column (A), line 12) 1‘45'4'53'0"'4'4 _ 43318060
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . -
14  Benefits pald to or for members {Part I, column (A}, Ine 4)
g 15 Sawuanes. other compensation, employee benafits (Part X, column (A), Ilnee 5—10) NN1590_06A A725168 81
£ 163 Professional fundralsing fees (Part IX, column (A), e t1e) . . . . .
& b Total fundraising expenges (Part IX, column (D), line 25) » N
W 97 Other expenses (Part IX, column (A), lines 11a=11d, 117-24) - . 307784, 88
18 - Total expenses. Add linas 13=17 (must equal Part IX, column (A), unezs) Egggm S 72 395300_6£9
19  Revenue less expanses. Subtract line 18 from line 12 . . . 5078_82 3787991
5 i Beginning of Curent Year End of Yoar
gﬂ 2 Total asseta (Part X, line 16) s e e e e e v e e e e . - . B§7374 01
= 21 Tolatlimbilitles (Part X.line 26) . . . . e e 393983 21
ES 22 Net assets or fund balances, Subtract line 21 from line 20 . 1474932, 69 373175,.72

EERI  Signature Block

o deraies of cevjury. | declere that | have eaamines this ratirn, inctuding accompanying schedhiles and statements, and to the best of my knowledge and beke! ¢ 9
.. corect ang compiate. Declaration of pmparer othor than officer) ls based on afl Information of which preparer has gny knowledge.

_ ’ [ 1
Sign Siqnaturg of officor W“’"‘s X ot
Here DENNIS D. LONG, ADMINIST TOR 12-4-2011
Tyoe or pant namo and ttle
';a'id - PanuTyps prepsrer’s nama Proparer's signnture Dato Check [ 1t PTIN
Preparer solemptye
Use Only Fan'sname > Flrm's EIN »
Fvm 9 addrezs > Phonn no.
May the IRS discuss this retum with the preparer shown above? (ses instructions) . —YmEKimy
For Paperwork Reduction Act Notleo, sea the soparate Instructions. Cat. No. 112827 Fo= S8 =y

4B .991
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Statement of Program Service Accomplishments
Check if Schedute O contains a rasponsa to any questioninthisPart . . . . . . . . .. . . . .

1 Bnefly gescnbe the organization’s misslon

The .organiza tion unites.its.members..in.the bopds. of fraternity. bengvelence
and. charity... .This. is..accomplished. thraough. a.yeax=zxound... scheduls..of....

soci ed...&...:ecrea.t.ional...acti.uiti.es..f.or...the..Jnemhe.ns.,_-.thei.:..iamilie.s...est:i.matéd

—AL-1000 ' i
2 Oxd The organization undeniake any significant program services during the year which were not listed on the

poor Form 990 or 890-€27 e e . o0 ClYes EINo
It “Yes.” gescnbe these new services on Schedule O,

3 Di¢ the organizalion cease conducting, or make significant changes in how it conducts, any program
services? . . O vYes KINo

I -Yes.” descnbe these changes on Schedule O.

4 Descnbe the exempi purpose achlgvements for each of the organization’s thres largest program gervices by axpenses, Sectlon
50%1c¥31 and 501(ckd) organizations and section 4947(aX1) trusts are required to report the amount of grants and allocations to
omhers. the tolal expanses, and revenue, If any, for each program service reported.

48 Code ){Expenses$ includinggrantsof 8 )(Reverwe$ ___ )
P\ - RPN
a (Code: Y{Expenses$ Including gramts of $ __ )(RevenueS . s )
W NA
dc (Code: )(Expenses$ _inctudinggrantsof & )MRevenue$ )
R P aee
4d Other program services. (Describe In Schedule O.)
(Expanses $ including grants of § ) (Revenus § )
4e_ Total program service expenses b —
fo- 990 e=a

948B . 8091
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Eorr 990 (039 Page 3
mm Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(0)(3) or 4947(81(1) (0‘““97 than a Dr\vate '°U"dat|°“)7 If “Yes,”
cormplete Schedule A . . . . . e . 1 X
2 s tha organization required to complete Schedulo B, Schedula of Conmbu(ors? (see mstrucﬂons) 2 X
3 O me organization engage in direot of Indirect political campaign activities on benhalf of or In °DD°8“|°" to
candioates for public office? if “Yes," complete Schedule C, Part! . . . . . . . . . 3 X
4 Secton 501(c)(3) organizations. Did the organization engage in lobbying activities, or havo a saction 501(h)
ciecion in effect during the tax year? /f *Yes,” complete Schedule C, Path ., . . . . e 4
5 s :he organization a section 501(c)4), 501(c)(S). or 501(cKE) organization that receives membershlp dues,
assessmanis. or similar amounts as defined in Revenua Procedure 98-187 if “Yes,” complote Schedule C,
Panitn . . . . 5
6 Oweine organlzatlon rnalntaln any donor advised funds or any sfmllar runds or aceounts where donors have
the nght to provide agvice on the distribution or investment of amounts in such funds or accounts? /f “Yes,” X
comprete Schedula D, Part!. . . . .. . .. 8
7  Did she organization receive or hold a consewatlon eaaemsnt. |ncludlng easements to preserve open space,
the enviranment, historlc land areas, or nistorlc structures? If *Yes,” complete Schedule D, Partll . . . 7 X
8 Did the organization maintaln collectiona ot works ot an, historical treasures, or other similar assots? If “Yeg,”
compiate Schedule D. Parttil . . . . . . - e Ve e e e e e 8 X
9 O me organization repor an amount in Part X, I!ne 21 serve as a custodlan for amounts not listed in Part
X: or provide credit counsallng, debt management. credit repalr. or debt negoﬂatlon servicea? If “Yes,”
CompleteScheduleDPanlv........ 9 X
10  Did the organzzation, directly or through a related organlzzuon. ho!d ossets ln term, permanent, or quasl-
encowments? If “Yes,” complete Schedule D, PartV . . . . . . . « .« . . . . 10 X
11 ¥ tne organization's answer 1o any of the following questions is “Yes," than complete Schedula D, Pana Vl
Vil VI, IX, or X as applicable.
e Oid the organization report an amount for land, bulidings, and equipment In Part X, line 107 ¥ "Yes."
compiste Schegule D, Part VI . . . . . . . . o 0 . . 0 0 e e 1tal X
b Oid the organization report an amount for Investments—other securitles in Parnt X, line 12 that Is S% or more
of its total assets reported In Part X, lina 167 If “Yes,” compfete Schedute D, PartVil ., . . . . . , 11b P'e
¢ Oxd the organization report an amount for Investments~program related In Part X, tine 13 that Is 5% or more
of s total assets reported In Part X, line 167 #f “Yes,” complote Schadule O, Part Vil . . ., . . 11e X
d Ota the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its tota! assets
reoonted In Pant X, line 167 If “Yes,” complete Schedule D, PartIX . . . « v . . .+ +« . . . . 71d X
e D the organization report an amount for other liabllittes in Part X, line 252 ¥ *Yes,” complets Schedule D, Part x 1t1e ®
 Ow the organization's separate or consolidated financial stataments for the tax year Include a foatnote that addresses
the organization's llabliity for uncertain tax positions undar FIN 48 (ASC 740)7 If Yes, " complete Schedula D, Part X . 111 X
12 @ Do the organization obtaln separate, Independent audied financlal statements for the tax year? /f “Yes,” complete
Schedule D, Parts XI, Xi, end Xitl  , , . . v 12a X
b 3s the organization included In consolidated, lndependem audlted ﬂrundal stalementa for Ihe tax yean lf "Yes. and if
:ro organaation answered *No™ 0 line 12s, then compieting Schedule D, Parts X, XIJ, and Xl is optional 120 X
13 3 the organizalion a schoo! deacribed in section 170MY(INAYT? I “Yes,” complete Schedule £ 13 PYe
14a Did the organization maintaln an office, employees, or agents outside of the United States? . . . . . 14a X
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business. and program service activities outslde the United States? If “Yes,” complete Schedule F, Parts land IV | 14b X
15  Drd the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistanca to any
o-ganizalon or entity located outslda the United States? /f “Yes, " complete Schedule F, Parts lland IV . 15 X
16  Dic tha organization report on Part IX, column {A), line 3, more than $5,600 of aggregate grants or assistance
io aviauals located outsida the Unlited States? if "Yes,” complote Schedule F, Parts Il and IV 16 X
17 Dc 1he organization report a total of more than $15,000 of expenses for professional fundraising aeMces on
Pari IX. column (A) lines & and 11e7 if "Yes,” completo Schedule G, Part | (see instructions) .. 97 X
18 D¢ the organizaiion report more than $15,000 total of fundraising event gross Income and contributione on
Pan Vill, ines ¢ and 8a? If “Yes,” complete Schedule G, Partll . . . . . . . 18 X
19 D the organization report more than $15,000 of gress incoms from gaming actlvmes on Pan Vlll line 9a?
I “Yes."compiele Schedule G, Partill . . . . . « « « 4 ¢« e o 0 e v e 4 4 a0 e e 19 X
203 Did the organization operate one or more hospitals? /f “Yes,” complate Schedule H . . . . 202 X
b it “Yes~ 10 line 20a, did the organization attach Its audited financlal statements to this retum? Noto. Sorna
Form 980 tilers that operate one or more hosplals must attach audited financial statements (see Instructions) |20b
Form 990 (30104

048 .9201
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Form 99012010) Page 4
EERIL__Checkiist of Required Schedules (continued)

Yog | No

21  Did the organization report more than $5,000 of grants and other assistance to govemments and organlzatlons X

in the United States on Part IX, column (A), line 17 if “Yes," complete Schedule /, Parts | and Il 21
22  Did the organization raport more than $5,000 of grants and other assistance to Individuals in the United Staxa
on Part IX column (A). line 22 If *Yes,” complete Schedule |, Partsfandlll . . . . - T 22 X
23 Dio the organization answer “Yes” to Part Vi), Sectlon A. Tine 3, 4, or 5 abom eompensatlon of tha
organizatlon‘'s current and former officers, directors, trusteas, key employcea and hlghest eompensatod
employees? /f “Yes, " complete ScheduleJ . . . . e e e P <) X
24 Did the organization have a tax-exempt bond issue wlth an outsxandlng pnncipal amount of more then
$100.000 as of the last day of the year, that was issued after December 31, 20027 /f 'Yes. answer lines 24b X
through 240 and complete Schedule K. If “No,"go toline25 . . . . . . e . . 240
b Did the organization invest any proceeds of tax-axempt bonds beyond a lemporary perlod exceptlon? . 24b
¢ Dig the organization maintaln an sscrow account other than a rafundlng escrow at any time during the year
10 defease any tax-exemptbonds? . . . . . . . . Ve e e e e 24¢
d Did the organization act as an “on behalf of” Issuer for bonds oumandlng atany Uma during theyear? . . 24d
258 Section 501(c)(3) and 501(c){4) organizations. Did the organization engege In an excess benefit transaction
with 3 aisqualifled person during the year? If *Yes,” complate Schedule L, Pert! . . . . . . . . . 25a
b Is the organization aware that It engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the trangaction has not baen raponed on any of the organlzanon s prior Forms 990 or 980-EZ?
if “ves,* complete Scheoule L, Part! . . . . . .. e e 25b
26 Was a loan to or by a cument or former officer, dlraclor, truslee, key en'ployea. hlghly compensatad ampbyne, or
aisqualified person outstanding as of the end of the arganization’s tax year? If “Yes, * complete Schedule L, Partll . 26 X
27 Did the orgamization provide a grant or other asgsistance to an officar, director, trustee, key employee,
substantial contributor, or a grant selactlon committea membey, or to a person retated to such an individual?
It “ves, *~ complete Schedvle L, Part Il! 27 X
28 Was the organtzation a party to a business tmnsacﬂon wlth one of the followlng panles (see SChedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
8 A current or former officer, diractor, trustoe, or key employee? /f "Yes,” complete Schedule L, Part IV 200 v
b A family member of a current or former officer, director, trustee, or key employee? If "Yas,” complete
Schedule L, Parttv . . . . . . . . 28b X
¢ An entity of which a current or former officer, dlrector, trustee. or key employee (or a famlly mamber thereoo
was an officer, director, trustee, or direct or indirect owner? /f *Yes,” complete Schedule L, Partiv . 28¢ X
29 D the organization recelve more than $25,000 In non-cash contributions? /f “Yes,” complete Schedule M 29 e
30 Did the organization recelve contributions of art, historical treasures, or other gimllar asasta, or quallﬂed
conservation contributions? ¥ “Yes, " complete Schedule M 30 X

31 Oud the organlzation Ilquldate terminate, or dissolve and cease opemlona? If "Yes, compfeto Schedulo N,

Par i 31 X

32 Dd the organlzallon sell exchange, dlspoae 01 or tmnsfer more lhan 25% of lts net assets? fl "Yes.

complete Schadula N, Partil . . e e 32 X

33 Did the organization own 100% of an enmy dlsnegarded as sepanne from me organizauon under Hegulallona

sections 301.7701-2 and 301.7701-37? If "Yes,” complete Schedute R, Part | . 3 X
34  Was ihe organization related to any tax-exempt or taxable entity? if 'Yes. complete Schedula R Parts N, m

V.and V,linel . . . C . e e e e e e e e e e e 34 X
35 |s any related organlzatlon a controlled cnmy whhln the meaning of sectlon 512(0)(13)7 . 35 X

® Dic the organization recalve any payment from or engage In any transactlon with a

controlied entity within the meaning of section 512(b)(13)1 ¥ “Yw, complete Schedule R,

PantV.lne2 . . . s e s o 0. [ Yes DNo
38 Section 501(c)(3) organlzatlons. Dld the otganlzetlon maka any tran:fem to an exempt non-charitable

related organization? /f “Yes,” complete Schedule R, PartV,llns2 . . . . .. 36
37 Do tne organization conduct more than 536 of te activities through an entity tha\ is not a mlated orgamzahon

and that is treated as a partnership for federal Income tax purposes? If “Yes,” complats Scheduls R, X

Psn Vi, 37
38 D the orgamzellon complete Schedulo o) and provxde explanallons ln Schedule 0 for Pa.n VI Ilnes 11 and

19” Note. All Form 9890 fllers are required to complete Schedule O . g lX

Form 990 2010y

94B .001
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Form 920 120 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check it Schedule O contains a responge to any question lnthisPanv_ . . . . . . . . . : (]
ws | No

19 Enter the numper reported In Box 3 of Form 1096, Enter -0- if not applicable . . . . [1a 0
b Enter the number of Forms W-2@ included in ling 1a. Enter -0- If not applicable . 1 0
¢ DG the organization comply with backup withholding rules for mponable Pavmeﬂfa to vendors and

racpriable gaming (gambling) winnings to prize winners? . . e R 1o | X

28 Enter the number of employees reported on Form W-3, Transmmal of Waga and Tax

Starements; filed for the calendar yaar ending with or within the year covered by this retum | 22 9
b It a1 ieast one is reporied on line 2a, did the organization file all required federal employment tax retums? . 2| x
Note. I! the sum of iines 1a and 2a Is greater than 250, you may be required to e-file. (3ee Instructions)

3a  Drc the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b ¥ -Yes." hasit filad a Form 990-T for this year? If “No,” provide an explanatlon in Schedule O . . 3b X_

40 Al any ume duning the calendar year. did the organtzation have an inmerest in, or a signature or other authomy

over, a financial account ln a forengn country (such as a bank account, securities account, or other financial x
actouniV? ., . . Coe .....................43

b ¥ “Yes.” enter the name or the roralgn coumry » :
Ses .nsmructions for fiing requirements for Form TD F 80-22.1, Report of Foralgn Bank and Financlal Accounts. ’

Sa was the organization a party to a prohlibited tax sheiter transaction at any time during the tax year? . . 5a X
b D2 any taxable party notify the organization that it was or is aparty toa prohibited tax shelter transaction? 8b X
¢ If “ves” to ine Ba or 51, did the organization file Form 8886-T7 . . 5¢ X

63 Does the organization have annuel gross recelpts that are normally greater than $100 000 and dld the X

organization solicit any contributions that were not tax deductible? . . . . 8a
b M ‘ves." did the organization include with every solicitation an express stmernem thai such coanunons or X
ofts were not tax daductible? . . . . - e e e e 8b

7  Orgenizstions that may receive deductible eontrlbuhons undor secﬂon 170(e) .

a D the organization recelve a payment in excess of $75 made partly s a contribution and partly for goods

arg servicas provided to the payor? . . . .. e . N 7a X
b 1 “Yes. did the organization notify the donor ofthe value of !he goods or aewlces provldad? e e e 7b X
© OXQ e organization sell, exchange, or otherwise dispoee of tanglble personal property for which it was

requred 1o ftile Form 82827 , . . . o .. - 7c X
d If “ves.” indicate the numbaer of Forms 8282 ﬁted dur(ng me year .. 7d
© Owythe organization recelve any funds, diractly or indirectly, to pay pmmlums ona peraonal benefit contract? | 7e X
! Dv4 ine organization, during the year, pay premiums, directly or {ndirectly, on a personal benefit contract? . i X
9 e organzation received a contribution of qualified Inteflectual property, did the organization file Form 8899 as requlred? | 7g X
N 2 9w crganuzation recelved a contribution of cars, boats, airpianes, of other venicles, did the organization file a Form 1088-C? | 7h X
B Sponsordng organizations maintaining donor advised funds and soction 509{a)(3) supporting |

orgsnizations. Oid the supporting organization, or a donor ddvised fund malntalned by a sponsorlng .

orparzation. have excess businass holdings at any time during the year? . .o 8

9 Sponsoring organizations maintalning donor advised funds. ’
a8 D the organization make any taxable distributions under section4986? . . . . . . . . . . Bo X
b D1 tre organizelion make a distribution to a donor, donor advisor, or related person? . . . . . Sb X

10  Secton 501(c)(7) organizations. Enter: :
a ininenon fees and capltal contributions Included on Part Vill, line 12 . . . - 10a
b Gross recewpts, included on Form 990, Part Vi, line 12, for public use of club tacnlmas . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross sncome from other sources (Do not net amounrs dua or pa!d to other sources
25a-~gt amounts due or recelved fromthem.) . . . - e 11b
123 Secyon 4847(s)(1) non-exempt charitable trusts. Is the omanlzanon llllng Fonn 890 In liev of Form 10417 128
b I “res,” enter the amount of tax-exampt interest received or accrued during the year . . 12b
13 Section 501(c){28) qualified nonprofit heatth insurance Issuers.
2 s e organizanon licensed to issue qualified health plans in more thanone state? . . . . 138
Note. See ine instructions for additional information the organization must report on Schedute o
b Enter the amount of reserves the organization is required to malntain by the states In which
ire orgacization is licensed to Issue quallfled healthplans . . . e e 13b
¢ Snwerine amountof reservesonhand . . . . . 13¢
143 D¢ ine organizalion receive any payments for Indoor mnnlng services during the tax yea:’l .. 14a: !
b 'Yes.' nas it filed a Form 720 to report thess payments? if *Nop, prowde an explanation in Schedulo O 14b - . '
Forr 990 :2612>

04B . 901
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Page &

Govermance, Management, and Disclosure For each “Yes" response to /ines 2 through 7b below, and for a
“No" response to line 8a, 8b, or 10b below, dascribe the clrcumstances, processes, or changes In Schedule

0. See instructions.

Check If Schedule O contains a response to any question In this PantVi . . . . . . . . . [m}
Section A. Governing Body and Management R
ta Enter the number of voting members of the goveming body at the end of the tax year. . 1a g
b Enter tha number of voting members included in Ine 1a, above, who are independent . ib 9
2 0d any officer, director, trustes, or key employee have & family nlationshlp or a business nlatlonatﬂp with
' any other officer, director, trustes, or key employee? . . . . . . . « . . . . 2 <€
3 O the organization delegate control over management dutles customarlly performad by or under the dlrect X
' supervision of officers. directors or trustees, or key employees to a management company or other person? . . 3
' 4  Dio whe organizetion meke any significant changes 1o lts goveming documents since the prior Form 990 was filea? 4 X
5 Did the organizaticn become aware during the year of a significant diversion of the omanlzaﬁon s assets? . 5 X
. 6  Doe9 the organization have membere or stockholders? . . . . . 6 | X
. 7a Does the organization have members, stockholders, or other persons who may elect one or mofe members
| of ine governingbody? . . . . . . ... ... e e e e e 7a | X
! b Are any decisions of the governing body sub]ect o epproval by members, stocid’toldera, or othcr persons? b | X
' 8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
e Tho govarning body? . . 8s | X
b Each committes with authority to act on beharf of tha govemlng bocm .. 8b | X
9 Is there any officer, director, trustee, or key employee listed In Part VI, Sectlon A who cannot be rBached at
. the organizatlon’s mailing address? /f “Yes,” provide tha names and addresses in Schedule O. 9 X
Section B. Policies (This Section B requests information about pollcies not required by the Intemal Revenue Code.
Yes | No
108 Does the organization have local chapters, branches, or affilates? . . . 10a X
b If “Yes.” does the organization have written policles and procedures govenung the actlvmes of such
cheoters, sffilates, and branchos 1o ensure their operations are consistent with those of the organization? . 10b
118 Has the organ!zatlon provlded a copy of this Form 990 to ali members of its govemlng body before ﬂllng the X
form? . T P 11a
b Descnbein Schodule O the Pr(acess. lf any, used by the organlzanon to revlew thls Form 990
12a Does the organization have a written conflict of interest policy? if “No,"gotoline 13 . . . . 122 X
b Ase officers directors or trus!aes, and key employeea requlred to duscloee annually Interests that could giva
nse to conflicts? . . . - 12b X
¢ Does the organization ragulariy end conslstently monitor and enwrcc compllance wnh the pollcgﬂ if 'Yes,
descnbe in Schadule QOhowthisisdone. . . + + « « + + 4« 4 . . e e 12¢ X
13 Ooes the organization have a written whistleblower policy? . . . . 13 X
14 Does the organization have a written document retention and destructbn pollcﬂ . . 14 X
15 Dwo the pracess for determining compensation of the following persons include a mvlsw and approvaj by
‘noependent persons, comparablilty data, and contemperaneous subatantlation of the delbsration and decision?
a The organization's CEO, Executive Director, or top managementoffielal . . . . . . . . . . 15a X
b Other officers or key employeas of the organization . . . . e e e e 15b X
1 “Yes” to line 15a or 15D, describe the process In Schedule O, (See Instructlone) ..
16a Do the orpanization Invest In, contribute assets to, or pan!clpate Ina ]olnt venture or simliar armngemem
wilh & taxable entity durlngtheyear? . . . . . . . . . - . e 160 X
b if “Yas "~ has the organization adoptad a written policy or procedure requinng the organlzzhon to eva!uate its
participation in joint venture arrangements under appilcable federal tax law, and taken steps to safeguard the
organuzation’s exempt status with respect to euch avangements? . . . . . . . . . . . . 16b X

Secton C. Disclosure

17
18

19

Uist the states with which a copy of this Form 990 is required to be filed &

for pubhic inspection. Indicate how you make these available. Check all that apply.
—~ Ownwebsite  [J Another's website (O Upon request

Describe in Schedule O whether (and If so, how), the organization makes fis goveming documents, confilct of interest pollcy,

and financlal statemaents avaltable to the public,

Stata the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Dennis D. Long, Admin, 402 Waynetown Rd, Crawfordsville, IN 47933

Form 990 ;25:0,

94B .901
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Form 990 201G — Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthis Part Vil ., . . A o
Soction A. Officars, Directors, Trustees €& and Highest Compensated Employeaa
Ta Complate this table for all persons required to be listad. Report compensation for the calendar year ending with or within the
organlzation's tax year.
- List ail of the organization's current officers, directors, trustees (whether Indeua!a or organizations), ragardless of amount of
compensation. Enter -0- In columng (D), (E), and (F) Hf no compensation was pald.
« List all of the organization's eurrent key employees, If any. See instructions for dafinition of “key employee.”
« List the organization's five current highest compensated amployess (other than an officer, director, trustes, or key employee)
who recerved reportabla compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organaaton and any related organizations,
s Ust 3l of the organization's former officars, key employees, and highest compensated employaes who recelved more than
$200.000 of reportable compensation from the organization ang any related organizations.
« Ust al of the organization's tormer directors or trusteea that received, in the capacity as a former director or trustee of the
organgation, more than $10,000 of reportable compensation from the organization and any retated organlzatlons.
Lst persons 1 the following order: individual trustees or directors; institutional trustees; officers; key employees, highest
compensatec employees; and former such persons.

— Creck this box it neither the organization nor any related organization compensatad any current officer. director, or trustee.

1a) (] © () 5] ®
Name ano Tile Average | Position {chock afl that apply) | Roportable Raportabie Estimsted
e [RETRTRIa 8 3] ™ [ "
(dascribe | § E "o avmlzuﬂom' porsatio
hours for gg a ég § ovgan:ﬂbn (W-2/1099-MISC) cm!romme "
rotated a (W-2/1008-MISC) orqanization
g E g i and related
tn Schodula 8 oerganizations
0 8 8
m o) o V- SN
ganmls‘?rat E— 21 X -0- -0~ -0~
Q s:11 . Cope..
. Governor _ 10 i T 0~ —0—
™ Eeary.Carrell. . oo, ]
il Or GOVernor 7 X -0 0 s P
M Mark Berninger
Treasurer 7 X -0~ -0~ -0-
M Peter Swanson. . ... |
Prelate : X =0- =0 ==
® Szeven. luttrell. ...
i=aNT Trustee y 2 X -0 =0 S | T
M Lioyd L. .. RICL e
25 Trustee— 1 X =0=_ =0 =0~
& xichael W. Neal ... -
—22Yr Trustee v X =0= =0 Y,
) 0
M Robert. L..Gray...—.... ]
—— v 34~ y X == _‘!_ N
p2 T T T
- U -
o I 4
Form 990 12010
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Form 90 (2010) Pago 8
EZRETN Section A Ofﬂeors, Directors, Trusteos, Key Employees, and Highost °°mp°£3md EMPM(:S (continued) =
® . © )
R Re Eatimatad
—— e | P | e ol e
wox | 22| 218]5138% from retated other
{doacripe EE g ] i E the orgenizations componsatan
nours for 3 erpvization | (W-2/1098-MISC) from the
relatod B % g (W-2/1098-M13C) organizatian
g = and roleted
inSchedio| B g i erganzations
o 3
(14 RO
08 e
(19) Veenrisrasonenens
[ .-
13 S
22) e
£
28). .. -
29
1L
(2
28).............
15 Sub-total, , . . . A & 0 0 0
c Total from continuation aheetsto Part VII, SecﬂonA A 0 0 0
o Touwl(addlinestband1e). . . . e e P . 0 0 0
2 Total number of Individuals (inciuding but not limited to lhose fisted above) who receNed more than $100,000 in
repontable compensation from the organizadon »
Yog| No
3 Did the organization list any former officer, director or trustes, key employee, or hlgheat compenaated .
employee on line 1a? If *Yes, " complete Schedule J for such individual . . . . . 3 x
4 For any Individual listed on line 1a, I3 the sum of reportable compensation and othor compensatlon lrom the :
organizatlon and related onganlzauons greumr than $130,0007 ¥ “Yes,“ complete Schedule J for such
individvgl . . . . . . . . 4
§ Did any person listed on line 1a recelve or accrue compensation from any unrelated organ!zatlon or individual
for services rendered to tha organization? /f “Yes,” complete Schedule J forsuchpersen . . . . . . 8 p'e
Section B. Independent Contractors
1 Complate this table for your five highest compensated Independent contractors that received more than $100,000 of
compensation from the organization,
(2] ®) ©
Name and bueinens addrase Description of services Componsaton
2 Total number of Independent contractore (including but not limked to those llsted above) who
received more than $100,000 In compensation from the organization P
Form 990 010)

4B . 001
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Form 990 (2010)

[ Part Vit Staiement of Revenue

PAGE 15/ 24

Page O

Tot l'“:wmn

R&‘tan?du

function

Y] ‘?a-a
buslnees
revenyo

Rebabue

uwdod from m

or section:
5\1. 513. o 51‘

Contsibutlons, gifis, grants

and othor slmdlar amounts

-
L

-~ 00C

¥ o

Federated campaigna . . . | 1a

Membershpdues . . . . L 1b

Fundralsingevents . . . ., | 1¢c

RRGR4 .17 |

Relared organizations . . L1d

Govermnment grants (contributions} | 1e

Al other contributions, gifts, gramts,
ang similar amounts not included obove | ¢

684,97

Noncash contribubons included in Inss 1a-1F: &
Total. Add lines 1a-1f e e

By P

9549 14

Program Sarvice Revenue

rn-ma.ova)

Social,. Qtrs..Sales

Bucineos Code

3380R.2

233808 .

Kitchen.sales

Q323.2

80323

112927.7

117977.

Member..gamixg -
Special.Projects..&...

LLommitiee Ingome |
All other program service revenue .

Total. Add linea 2a=2f . . . .

- »

Other Revenue

[~ ]

L7 -

noos

7a

300’

o

Investment income (including dlvld
and other similar emounts) . .

Income from Investment of tax-exempt bond proceeds b

Royaltias

ends. mlerost,
N &

29.8ﬁ

21491 -7? 21491,

29.

0

0}

ol)

Gross Rents .

Less: rental expenses

Rental Income or 108s)

Net rental iIncome or {loss) .

-1,

Gross amount from sales of (i) Securttes

aszets other than bnventory

Less’ cost or othar basiy
and sales expenses .

Gain or {loss) .

Netgainor(loss) ., . .

Gross Income from fundralsing
everts (not including $

0! contributions repornted on line 1c)
SeePanV,lne18 . . . . . g
Lessi directexpenses . . . . b
Net incorme or (foss) from fundreislng
Gross income from gaming aclivites.
SeePartiV.line18 . . . . . ga

Less. direct expenses ., . . b

events . b

Nat income or (loes) from gaming activitles . . P

Gross sales of Inventory, less
returns and allowances . . . g

Less:costofgoodssold ., . . b

Net income or (loss) from saleg of inventory . . »

Miscellannous Revenuo

Business Code

11a

o aon

12

All other reavenue . . . .
Total. Add lines 113-11d , ,
Total revenue. See Instructions.

vy

Form 980 2010
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Form 890 20\0} P3aga 10

memem of Functional Expenses
Sectlon 501(c)f3) and 501(c)(4) organizations must complate all columns.
All ather organizations must complate column (A) but are not required to complete columns (B), (C), and (D).

00 not inciude amounts reported on lines 6b, A} @) © )
7b, 8b, 90, and 10b of Part VIl. T e | P | e e ﬁ"
1 Grants ano other, assistance to govemmente and
orpanzanons in the U.S. See PartIv, line 21 . . 0 0
2 Grants and other assistance to indlviduals in 0
the U.S. See Pan IV, ine 22 . . .
3 Grants ano other assistance to govemments, N ) =
organizations, and Individuals outside the 0 0 e, .
U.S. Sea Pant IV, lines 1% and 16 . L .
4  Benefits paid to or for members , . . 0 0 ST N
5 Compensation of current officers, dlractors
trustees, and key employses . . . 0 0
8  Compensation not includsd above, 1o dlsqua)lﬂeo
persons (as definod under section 4958(1}1)) and 0 0
persons described In gection 4958(c)(3)(B}
7  Other salaries and wages . 80286.78 80286.78
8  Pension plan contributions include section 40100
and section 403(b) employer contributions) . .
9  Other employes benefits . - —
10 Payrolitaxes . . . .. 7229.03 7229.03
11 Fees for sorvices (non—emplwees)
a Management - 0
b Legal e e e e e e 0
€ Accounting . . . . . . . . 4 . 0
d Loboying . 0
e Protessional !undralsmg servlm Soe Pert N llne 17 0
! Investment managementfees . . . . 0
g Other . e e e 0
12 Advertising and promolion ... . .. 11131.36 11131.36
13 Officeexpenses . . . . . . .+ . . 3397.79 53397.79
14  Information technology . . . . . . - 120.00 120.00
15 Royaltles . . . . . . . . . . . . n
16 Oceuparcy . . . . . - . . . . . | 852024. 85 52024 65
17  Travol , . . ' 0
18  Payments of tmvel or entertalnment oxponsea
for any foderal, state. or local pubilc officials 0
19  Conferences, conventlons, and meetings . 2859_48 2869 _48
20  Interest |, e e e 0
21 Payments to aﬂmatos P . 194 90 3196 90
22  Depreciation, dep!etion. and emoruzatlon . 0
23  lnsurance . . . . . 12353.501 12353_50
24  QOther expenses, ltemlze exnenau not eovered e
above (UIst miscellaneous expenses In lina 241. If : L L
ine 24f amount exceeds 10% of line 28, column . B o = :
(AY amount, list line 24f expenses on Schedule O) |. ' .
a Cost of Goods sSold 99847.85| 9984285
b Member Gaming.. 27667,18| 27667.18
¢ Licenses & Fees.. _§671 35 8£71.35%
d algs Tax £ 9840.80] 19840.80
¢ _Repairs... .3 qQ 3
t Auotnerexpenseé\hsc Donations 10128.64 | 10128.64
25  Total tunctional exponses. Add nes 1 through 24f | 395300.69 |385300.609

26 Jolnt costs. Check here B[] i following T
SOP 98-2 (ASC 958-720). Complets thls fine 0 :
only it the organization reported in column
(B) joint costs from a combined educational
campaign and fundralsing solictation

(=]

.
eo— 990 .22:0;

94B .881
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Form 990 (2030) Pege 11
Balance Sheet
A B)
Beginning of year €nd of year
‘ 1 Cash—non-interesi-bearing . | 10400.11 1 15298 RS
2 Savings and temporary cash Investrnenu . 0 2 0
! 3 Plegges and granta receivable, net 0 3 o_
{ 4 Accounts receivabla, net 930.00 4 1.033.00
| 5 Recelvables trom cumrent and former ofﬂm dlrectors, trustees. key
: employees, and highest compensated ernployeeo COmplete Pan || of
. Schedulel . . . . e e A 5 a
! & Racalvables from other dlsquallﬂed persons (as deﬂnad undel' aectfon -
: 4958(n(1)). persors described In sectlon 4958(c){SKB), and contributing |
employers and sponsoring organizations of section 501(c)(8) votuntary ) r
P ' employees' beneficiary organizations (see Instructions) . n 6 n
§ ! 7  Notes and loans racelvable,net . . . . . . . . n 7 0
<, 8 Inventories for aale or use 15222.00 8] 47147.00
' 9  Prepaid expenses and deferrad charges 0 9 0
102 Land, bulldings, and equipment: cost or
: other basls. Compiete Part Vi of Schadule D 1080/703680.08 o
b Lesg: accumulated depreciation 10b R2AR22 R? 10c] 703680.08
_ 11 investments=publicly traded securiues 0 11 0
12  Investments—other securitigs. See Part IV, lina 11 Q 12 0
13  Investments—program-retated. See Part IV, ine 11 . 0 13 0
.14 Intanglble assets . . P a 14 Q
'16  Other aasets. Sea Part IV Ilne 11 . 0 15 o
18 Total assets, Add unmnhrougms(mwequal “mw 853374.93 6] 767158,93
17 Accounts payable and accrued expenses . 0 17
18  Grants paysble . .. . 906.41 18 1017.00
19  Deferred ravenus . . 0 19 0
20 Tax-axempt bond Ilabllhles . . 0 20 (]
# 21 Escrow or custodial account liabliity. Complete Psrt lv of Schedule D 0 21 [Y)
g 2 fPayables to cument and former offlcers, directors, trustees, kay
8 employees. highest compensated employees and disquallﬂed persons
3 Complete Part Il of Schedule L 0 22 0
23 Secured mortgages and notes payabls to umelated third panlm 377069.14 23| 397449.47
24  Unsecured notes and loans payable to unrelated third parties . 0 24 0
25  Other liabllitles, Complete Part X ¢f Schedule D ) 466-.69 25 1516.80
26 Total liabilities. Add lines 17 through25 . . . . 3/844.2.24 26| 3939835.717
" Organizations that follow SFAS 117, check hore > K] and complote .
[ lines 27 through 28, and lines 33 and 34.
8 27 Unrestricted net assets . . e e e e e 47493269 27| 373175.72
@ 28 Temporarily restricted net assets BN Q 20 A
T 29 Permanently restricted net assets. . o 29 Q
2 Organizations that do not follow SFAS 117. checl( here P [:] and T
5 complecte linos 30 through 34. SR
2 30 Capital stock or trust princlpal, or cument funds . . a 30 o
231 Paid-in or capital surplus, or land, building, or equipment fund . 0 31 0
4 32 Retaned eamings, endowmsnt, accumulated Income, or other funds . 0 32 0
2 3 Total net assets or fund balances . . 2.69 3| 373175.72
. 34 Total liabilities and net asssis/fund balancas - %% % E%K .93 34 .
Form. 990 20 ¢

94B.0801

PAGE 17/24
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Form 990 (20103

PAGE  18/24

Pogo 12

Reconciliation of Net Assets
Chack if Schedule O contains a response to any question In this Part XI

s e - R

DOEON =

EEXEd  Financial Statements and Reportng.

Total revanue {must equal Part Viil, column (A}, line 12) .

433180.60

Total expensas (must equal Part IX, column {A), lline 25)

395300.89

Rovenue less expenses. Subtract ine 2 fromiine1 . . . .

3/8/7/3.91T

Nst assets or fund balances at beginning of year (must equal Pan x, lma 33 column (A))

474932.69

Qldlw N

Other changes In net assats or fund balances (explain in Schedule O) .

13963

Not assets or fund balances at end of year. Combine lines 3. 4,and 5 (must equal Pan x hne 33
column (B)) .

Chack if Schedule O contains a response to any question in this Part Xil .

ool

Ja

Accounting methed used to prepare the Form 990: (] Cash [ Accrual [J Other

If the organization changed s method of accounting from a prior year or checked “Other,” axplain in

Schedule O.

Were the organization's financlal statements compiled or reviewed by an Independent accountant? . .
Waere the organization's financlal statements audited by an Independent accountant? .

it “Yes" to line 2a or 2b, does the organization have a committes that assumes responslbluty for overelgh\
of the audtt, review, or compllation of its financlal statements and selection of an Independent accountant?
If the organization changed elther ita oversight process or selection process during tho tax year, explain in
Schedule O.

It "Yes" to line 2a or Zb, chack a box below to Indicate whether the financial statements for the year were
Issued on a separate basis. consofidated basis, or both:

O Separate basis [ Consolidated basis [J Both consolidated and separate basis

As a result of a federal award, was the organization reQu[red to undargo an audit or audits as set forth in
the Single Audlt Act and OMB Circular A-1337. .

if “Yes,” dld the organization undergo the required audit or eudlta? [ § the organlzatlon dld not undergo tho
raguired audit or audits, explain why in Schedue O and describe any steps taken to undaergo such audits

-0
No

4B . 901
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| onBNo. 18450047

,f',‘f,’,',ﬁ';‘;;i,",;m Supplemental Information to Form 990 or 990-£2

Complote 10 provide information for reaponaes to specific quastions on 2©)1 o
ol tho T Form 890 or §90-E2 or to provids any addhional Information. Open to Public
intsmg) Reverue Servico > Attach to Form 890 or 980-EZ. Inspection
Name of the orponizmion dontiication marber

Emplayor |
CRAWFORDSVILLE LODGE NO. 6, LOYAL ORDER OF MOOSE 35-0816778

Part V1 Section A -

Line 6 - organization has.dues paying member

Line  JA.-..211 _0Officers are_elected by.the Memhership

Line 7B - All decisions are made by vote of Membership

-Part.¥l..-_Section. C..~

S e S oL LT T T, ) 5.0 S A PR

Part X1 -~

.When_reappraised. the value was.lowaxed to 360000.00 making the change

Lin. Assetts. of 139636.88

For Paperwork Reduction Act Notlco, sse the inatructions for Form 990 or 980-E2 Cat. No. 31056K Schecide O (Form 960 or §30-E2) (2010)

94B . 981
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SCHEDULE D ' . | ome o, 18as-00a7

{Form 890) Supplemental Financial Statements

Departrment of the Trowsury » Attach to Form 090, P See paparate inatructions.

2010

Open to Public
Inqpr‘ction

» Complate if tho crganization answered “Yos3,” to Form 990,
PartV, (ne 6, 7, 8, 6, 10,19, or 12. ’

CRAWFORDSVILLE LODGE NO. 6, LOYAL ORDER OF MOOSE 35~ 081 677 8
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes” to Form 880, Part IV, line 6.

(2) Donor edvisea funds ) Funas and other accounts

1 Totalnumberatendofyear . . .
2 Aggregate contributions to (duving year)
3  Aggregate grants from (Quring year) .
4 Aggregate valuoatendofyear. . .
5 Did the orgamzation Inform all donors and donor advisors In writing that the assets hetd In donor advised

funds are the organization's property, subject to the organization's exclusive legal controi? . . . . . . OvYes [INo
8 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be uged

only for chasitable purposes and not for the benefit of the donor or donor advisor, of for any other purposs
conferring Impermissible privato banofit? . .. . . BOvYes ONo

Conservation Easements. Complete if the orgamzatson answored Y es Form 990 90, Part IV, line 7.

a0 oy

Purpose(s) of conservation aasements held by the organization (check all that apply).

[ Preservation of fand for public use (e.g., recreation or education) [ Preservation of an historically Important fand area
T Protection of natural habitat [ Preservation of a certified historic structure

O Preservation of opon space

Complete lines 2a through 24 If the organization held a qualified conaervation contribution in the form of a conservation
easement on the last day of the tax year.

Held et the End of the Tox Year
Total number of congervation easements e e e e e . e . . |2

Total acreage restricted by conservation easements . . ., O - )

Number of congervation easements on a certified historic structure lnoluded in (a) .. 2c

Number of conservation easements included in (o) acqu}md after 8/17/06, and not on a

historic structure lIsted in the National Register . . . - 2d

Number of conservation easements modified, transferred released extlngu!shed or termlnated by the organization during the

tax year b~

Number of states where property subject to conservation easemsnt is located»

Does the organization have a written policy regarding the perlodic momtoﬂng, lnspection handll‘ng of

violations, and enforcement of the conservation easements it holds? . . .+ OvYes Owno

Staff and voluntaer hours devoted to monitaring, inspacting, and enforcing comervadon easemems dunng the year

Lof T
() and section 170(hAYBY#W? . . . . -+ [OYes ONo
In Part XV, describe how the organization mpons conservatlon easements in its revenue and expenss statement, and
balance sheet, and Include, If applicable, the taxt of the footnote to the organization’s financia) statements that describes the
organization's accounting for conservation easements.

Orgeanizatians Malntalning Coliections of Art, Historical Treasures, or Other Similar Assets.

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

1a I the organization elected, as permitted under SFAS 118 (ASC 958), not to report in it rovenue statement and balance sheet

waorks of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XV, the text of the footnote o its financial statements that describes thess items.

If the organtzation slected, as permitted under SFAS 118 (ASC 958), to report In its revanue statement and batance shest
works of an, 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 ltems:

() RevenuesInciuded In Form 9890, PartVill,finet . . . . . . . . . . . . . . . . P> §
(i) Assets Included in Form 990, PartX . . . .. > 8
2 ¥ the organization received or held works of an mstonml treasunas. ar other slmllar nssafs for financia) gain, provide the
following amounts required to de reported under SFAS 118 (ASC 958) relating to these items:
a Revenuesinoluded In Form 080, Part Vil line 1 . . . . « « - . . . « . . . . . .M &
b Assels included In Porm 990, Pant X . . . PP Y
ForPapemmRowcﬂmAmNoﬂco.sootheMnmmmFumm Cas. No. 522880 Schedute D (Form £80) 2010

048 .081
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Schogude D (Rorm §90) 2010 i i Pago 2
m Oﬁn&aﬂom Maintaining Collections of E Hl@l Treasures, or Other Simitar Assets (continued)
3 Usihg the organtzation's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

s O Public exhibition a O Loan or exchange programs
b (J Schotarly research o O Other
e O Preservation for future generations . '
4 Provide a description of the organization’s collections and expiain how they further the erganization’s exempt purpose In Pan
xv,
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assats to bo sald to ralse funds rather than to be maintained as part of the organization’s collection? . . D Yes Q No

Escrow and Custodial Arrangements. Compiete Jf the organization answered “Yes” to Form 990, Part IV,

line 8. or reported an amount on Form 990, Part X, line 21,
12 13 the organization an agent, trustee, custodian or other Intermediary for contributions or other asssts not

included on Form 980, PartX? . . . . . . . . . . .+ . o . e OYes T No
b If “Yes,” explain the arangement n Part XIV and compiete the following table:

Amount

¢ Beginningbalance . . . . . . . . . o . 0 e e e e e e e e 1c
d Additionsduringtheyear . . . . . . . - . s 0 e - s e o - 1d
e DOistributionsduringtheyear . . . . . . « . « ¢ .+ . e o . . ie
f Endingbalance . . . . . . . 0 . . e e e e e e e e e 1
23 Did the organization Include an amount on Form 990, Part X, line21? . . . . . . . . . . . . . OvYes LINo

b M “Yes,” explain the arrangsment in Part XIV.
Endowment Funds. Complets If the organization answered “Yes" to Forrm 830, Part IV, line 10.
{a) Curvert yoow () Prior yoar

1la Beginning of year balance
b Contrbutions . . . . . . .
¢ Nat Investment eamings, gains, and
logses . . . . . . . .
d Grants or scholarshi e e .
e Other expenditures for facilities and
progrnma v s e s s 4 = a
f Adminlstrative expenses . .
g Endofyearbalance . . . . .
2 Provide the estimated percentage of the year end balance held as:

@ Board designated or quasi-endowment » | %
b Permanentendowmemt » %
¢ Temendowment » | %
3a Are there endowment funds not in the possession of the organization that are held and administered for tho
organization by: Yes| No
M unrelatedorganizations . . . . . . . . . . 0 0 00 - o L o e e e e e o (330
(D rolatedorganizations . . . . . . . . . . . .. .« 0 0 e e e e e e e . . Bafi]
b If “Yes® to 3a(i), are the related organizations listed as required on ScheduleR? . . . . . . . . . [3 [
4 Describe in Pan XV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, llne 10.
Duoscription of Invaztment {8) Costorother basty | (i) Cost or other besia {c) Accumutatoa (&) Book value
{rvestment) {othesy anpreciation
7@ Land . . . . . . . ., . . 10.000.0..00 B T,
b Buldings . . . . . . .. 360000.00 360000.00
¢ Leasehold Improvements , . .
d Equipment . . . . . . . . . 20000000 . 200000.00
e Other . . . . . . . . . .. 43680 .08 43680.08
Total. Add Tines 1a through 1. (Colurnn (d) must equal Form 990, Part X, column (B), fine 100c)) . . . . » 703680.08
Schaduie D (Form 980) 2010
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Schoaule D (Farm o) 2010 Pogo 3
m _lnvestmen&—Other Securites. See Form 980, Part X, line 12.
Wmot:amolw:nm Pl Bookevere Oua(: uuaf-y:rmmm
(1) Financial deﬂvgﬁves .
(2) Closely-held equlty intorests .
() Other
s SO
®) o
© -
)
)
)
O
Total. {Column b} mist equal Form 999, Part X, cal. (B} kne 12) D> . : & oy

nvestments—Program Related.

Soe Form 990, Part X, line 13.

{8) Description of Investmont type ™) Book valua

(a) Method of veluntion;
Coat or end-ol-yntw mariet value

Yotal. Column (] st equal Form 990, Part X, ook {5) e 1) > 5
Other Assets. See Form 980, Part X, line 15.

¥ -nm?ﬁ-u?'ﬁ’?z}«‘c 2

(8] Duscrigtion

(U]

(]
B

{4)

(O]

£

(U]

{8)

B

10

!l';)fﬂl- (Colump () must eﬁua! Forrn 980, Part X, col. ZB) fine 18) . .
. Other Llabiitiss. See Form 990, Part X, line 25.
1. (a) Description of llability ®) Amount
(1) Federal Income taxes 1616 &N
(7]
()
@
5
@
(Y]
e
9)
(10)
[LA) I
Tm’wfbgmwﬁammmx,m@mw» 80

4 v hpR AR
2. FIN 48 (ASC 740) Footnote. In Part XIv, provide the text of the footnote fo the organlzatlon ) ﬂnancial statemema that reports

organization's (iabllity for uncertain tax poaitions under FIN 48 (ASC 740).
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Poge 4

Total revenue (Form 990, Part Vill, column (A), iine 1) . e e

Total expenses (Form 990, Part IX, column (A), fine25) . . . . . . .

Excass or (daficht) for the year. Subtract line 2 from line 1 .

Net unrealized gains (losses) oninvestments . . . . . . .

Oonated services and use of facllities v . ..

investment expenses . . .

Prior period adjustments . e e e e e e e e e e

Other (Desorbe inPart XV} . . . o e e e

Total adjustments (nev). Add lines 4 tnmugh B RN

Excess or (deficit) far the year psr qudited financis) statements COmbme Bnas 3 and 9

OQQ*‘OQ‘UN-‘

Reconclilation of Change in Not Assets from Form 830 to Audlted Financial Statements

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revanue, gains, and other support per audited financial statements .
2  Amounts {ncluded on kne 1 but not on Form 880, Part Vill, line 12
Net unrealized gains on investments . e e e e

Donated services and use of faciiitles

Retoveriesofprioryeargrams . . . . . . - . . . -

RSB R

Other (Describe in Part XIV)) .

ono0ooCcon

Add lines 2a through 2d .
3 Subtractliire2e fromlinet . . . e e .
4 Amounts Included on Form 990, Part Vlll Iino 12 but not on nne 1

a Investment expanses not included on Form 980, Part Vitl, ltine 70

##

b Other (Describe In Part XIV)) .

¢ Addlinea d4a and 4b

6§ Total revenue. Add Ilns.s 3 and 4c. (Thls must gual Form 990 Part II fine 12, !

Reconciiistion of Expenses per Audited Financial Statements th Expensos per Retum

1 Total expenses and losses per audited financial statements . . . . .
2 Amounts inciuded on line 1 but not on Form 880, Part IX, line 25:
Donated services and use of facllitles . ...

Prior year adjustments

Other logses .

pleisle

Other Describe In Part XIV) .

Add lines 2a through 2d . .

Subtract ine 2e fromine? . . .

Amounts included on Form 990, Part IX. nne 25, but not on Iine 1.
Invastment expenses not included on Form 880, Part Vill,line7b . . | 4a

ua’L

ST
b
K ¥

Othor (DescribeinPartXtiv). . . . . . . . . « . ., . . + {4d

F 3
(LI - ) GOQOUQ

Add lines 4a and 4b

‘ac
5

5 Totsl Add lines 3 and 4c. (This must equal Form 990, Part |, fina 18.) .
ZEETT Seppiosental Information

Compiste this pan to provide the descriptions required for Part il lines 3, 5, and 9; Part lll, Anes 1a and 4; Pant [V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, line 8; Part X|, lines 2d and 4b; and Part Xiif, Iines 2d and 4b. Also complete this part to provide

any addmonaf information.

Schedule D (Form 930) 2010

848 9081
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X Supplemental information (continued)
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