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rom 990

Return of Organization Exempt From Income Tax

sUnder section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Open to Public

P The organization may have to use a copy of this retumn to satisfy state reporting requirements

A For the 2010 calendar year, or tax year beginning

07/01, 2010, and ending

06/30,20 11

Inspection

C Name of organization
B Check it appticable

D Employer Identification number

ASSOCIATION OF FRATERNAL LEADERSHIP & VALUES 34-1348463
v Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/surte E Telephone number
Inttral retum PO BOX 1576 (870) 372-1174
Terminsted City or town, state or country, and 2IP + 4
Armanded FORT COLLINS, CO 80522 G Grossreceipts $ 1,180,185.
Applcaion F Name and address of principal officer MARK KOEPSELL H(a) :ﬁ'{"' 8 group retum for H Yes E No
PO BOX 1576 FORT COLLINS, CO 80522 H(b) Are all effiliates included? Yes No
|  Tax-exempt status l X l 501(c)(3) I l 501(c) ( ) 4 (insertno) l l 4947(a)(1) or r ] 527 If "No," attach a list. (see instructions)
J Website: p WWW.AFLV.ORG H(c) Group exemption number P
K Form of organization I X l Corporation I I Trustl rAssocxanon ] I Other > | L Yearof formaton  1983| M State of legal domicile CO
Summary
1 Bnefly descnbe the organization's mission or most significant activities _ _ _ _ _
° THE_ASSOCIATION OF FRATERNAL LEADERSHIP & VALUES PROVIDES EXPERIENCES ________________
g THAT CHALLENGE AND ENCOURAGE FRATERNITY/SORORITY MEMBERS TO LIVE _____________________
g ETHICAL VALUES AND IMPLEMENT BEST PRACTICES. __________ o ______
% 2 Checkthis box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
o g 3 Number of voting members of the goveming body (Part VI, lime 1a) , _ . . . . . . . ... ... .. .. '.... 3 7.
_g 4 Number of Independent voting members of the governing body (Part VI, line1b) . . . .. .. ....... 4 7.
3| 5 Total number of ndividuals employed in calendar year 2010 (PartV, lne2a) _ . . . . . . . .. . 5 5.
E 6 Total number of volunteers (estimate ifnecessary) . . . . . L L L L. 6 150.
7a Total gross unrelated business revenue from Part VIll, column (C), ne 12 . . ... ... ... .. 7a 10,500.
b Net unrelated business taxable income from Form990-T,In@ 34 . . . . . o & v u @ v v e v e o m e s s e e 7b -444.
Prior Year Current Year
: o»| 8 Contnbutons and grants (Part VIl ine th) 275,719. 209,862,
. é 9 Program service revenue (Part VIIl, ine2g) . | . ., . . S, '_ _’. "4 __________ 841,903. 903,222.
A é 10 Investmentincome (Part VIIl, column (A), ines 3,4,and7d) _ . . . ... ... ... .... 1,523. -11,217.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . .. -2,126. 7,391.
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), lne 12) , . .. ... 1,117,019. 1,109,258.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . .. .. ... .. 0. 4,341,
14 Benefits paid to or for members (Part IX, column (A), ined) 0. 0.
2 16 Salanes, other compensation, employee benefits (Part [X, column (A), ines 5-10) 194,443. 225,013.
g 16 a Professional fundraising fees (Part IX, column (A), ine 11€) |, . . . . ... ... ..... 0. 0.
-3 b Total fundraising expenses (Part IX, column (D), lne 25) p _ ___9; _____
Y147 Other expenses (Part IX, column (A), nes 11a-11d, 11f-24) . ... .. ... .. 721,205. 753,481.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . . . . .. 815,648. 982,835.
19 Revenue less expenses Subtractline 18fromIiNE 12 | , . . . v v v v o v o o v o o o o o 201,371. 126,423.
5 § Beglnning of Current Year End of Year
25120 Totalassets (PartX, INe16) . . . . . . .. . 477,0090. 776,135.
<3[21 Totalabilttes (Part X, IN€ 26) | . . . . . . 23,684. 196,306.
§§ 22 Net assets or fund balances Subtract INe 21 oM INE20 . . v v v v v v o v v o v v u s o 453,406. 579,8283.

Part i Signature Block

Under penatties of perury, | declaj

comrect, and complete Decl ep ‘other thi

icfr) 1s based on all information of which preparer has any knowledge

2
? | hgve exammemum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

}
Sign }M p 12)5]1)
Here Sigfiature of officer \b / Date~ 7 ’
¥ @"\QJ [ Erec tve Oso bor/CED
Type or print name and title P hd
Pnnt/Type preparer's name Pre| r's sign ate Ch';:ck it PTIN
H sel-
::" oy [DORT J. EGGETT l‘//Za// empioyed B [ ]| PO0645252
Use";n'y Fim'sname B EHRHARDT KEEFE STEINER & HZTfMAN PC Fim'sEIN B 84-0869721
Fimm's address B> 7979 E. TUFTS AVENUE, SUITE 400 DENVER, CO 80237-2843 Phone no 303-740-%400
May the IRS discuss this retum with the preparer shown above? (seeinstructions) |, . . . . . . v v v v v v it v v e v v e v v I_X_] Yes | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010) Q
JSA
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Form 990 (2010) 34-1348463 Page 2
Statement of Program Service Accomplishments
Cheak If Schedule O contains a response to any questioninthisPart Il . . . . ... ................. I:]

1 Bnefly describe the organization's mission
THE ASSOCIATION OF FRATERNAL LEADERSHIP & VALUES PROVIDES EXPERIENCES
THAT CHALLENGE AND ENCOURAGE FRATERNITY/SORORITY MEMBERS TO LIVE
ETHICAL VALUES AND IMPLEMENT BEST PRACTICES.

2 D the organization undertake any significant program services during the year which were not listed on

the prior FOMmM 880 0 890-EZ? . . . . . .\ .\t ittt e e e e e e e [ Ives No
If "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BIVICES ? L e e e e e e e e e I:]Yes No
If "Yes," descrnbe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses $
ATTACHMENT 1

606,423 _Including grants of $ 4,341 ) {Revenue$ 903,222. )

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Descnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 606,429.

JSA Form 990 (2010)
0E1020 1 000
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Form 890 (2010) 34-1348463 Page 3
Checklist of Required Schedules
' Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f "Yes,”
complete SchedUle A .+ . v . o v o i i e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . ........ 2 X
3 Did the organization engage in direct or indirect political campaign activites on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part]. . . . « « v ¢ o v o o i i i i vt it s et e a 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes,"complete Schedule C,Partll. . . . « « « v . ¢ o v vt v v i v v 0o v 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
. o | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedulo D, Part| . . . . . v v v v i i it i e et e e e i e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? /f "Yes, "complete Schedule D, Partil. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /If "Yes,”
complete Schedule D, Partlll . . . . .« ¢ v i i i i i i e i e ettt e e e e e e 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? /f "Yes,"
complete Schedule D, PartiV . . v v v v v v o i i i i i et s et e e e e e s 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,"complete Schedule D, Part V., . . . . . v v v vttt vttt vttt i s 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, ”3;, %; i
VI, VI, IX, or X as applicable. R Kt 150 K P
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes, "complete
Schedule D, Part VI | @ . o i it i et it et et e e e e e e 11a| X
b Dd the organization report an amount for investments—othersecunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,"complete Schedule D,Part VIl . . . . . ... ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 /f "Yes,"complete Schedule D, PartVIll, . . . .. ... ... ..... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, line 167 If "Yes,"complefe Schedule D, PartIX . . . . . v v v v o i ot e e e s een s 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes,"complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, "complete Schedule D, PartX ., . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, Xll, and XIll. . . . « « v v v v i i it i e s i e it it e e e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?  If “Yes, " and f
the organization answered “No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xillisoptional « « « « o ¢ « « v o« 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E . . . . ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . ... ..... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes, "complete Scheduls F, Parts | and IV- - |14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, "complete Schedule F,PartsllandIV . . ... .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"complete Schedule F, Partsllland IV . . . . . ... ... 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G, Part | (seeinstructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . o« i i v i o i it i v s o e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activites on Part VIII, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . « v i v i it it e e e e et e e e e 19 X
20 a Did the organization operate one or more hospitals? If "Yes,"complete Schedule H . . . . . . .. ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retum?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructons) . . . . . 20b
JSA Form 990 (2010)
0E1021 1 000
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Form 990 (2010) 34-1348463 Page 4
Checklist of Required Schedules (continued)
' Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If "Yes,"complete Schedulel, Partslandil. . . ... .... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes,"complete Schedule |, Partsland lll . . . . ... ... .. .« ......... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . .. i it it ittt e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If "Yes,"” answer lines 24b
through 24d and complete Schedule K. If ‘No,"gotohine 25 . . . . . . . . . @ i v i it i it i ittt n e ae e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ...... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . . . . . . L L e e i e e e e e e e s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng theyear? . ...... 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with adisqualified person dunng the year? If "Yes,"complete ScheduleL,Part! . . ... ... ... ... ..., 25a X
b Is the organization 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 organization's prior Forms 990 or $90-EZ?
If "Yes,"complete Schedule L, Part]. . . . . . .. o i v e it it it ee it et et 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year?If "Yes,"complete Schedule L, Partll . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . . . i i i i it it it o st oo n ot nn e anssnennesss 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f “Yes,” complete Schedule L, PartiV. . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . « v v v v i i i e et v e et et et s st e s et e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,"complete ScheduleL,PartlV . ... ... .. 28¢c X
29 Did the organization receive more than $25,000 In non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete ScheduleM . . . . .. .. . . it it et e 30 X
3 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
- T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partil. . . . .« v o v v v i i it i e e it st e e st et s e s s e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete ScheduleR,Part!. . . . ... ... ..o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Ii, Il
LAY T T ARV A T - Y 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? ., . ... ... . ... .. 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)?  If "Yes," complete Schedule R,
PAartViline 2 . . . . . [Jves [XIno
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? /f "Yes,"complete Schadule R,Part V,hne 2, . . . . . . . . i v i v i v v v o vt e v o oun 36 X
37 D the organization conduct more than 5% of its activities through an entty that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
PartVI . . i i it s e i i e e e A R R 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O. . . . . . v v v v v v v v v v v o o v v v v v 38 X
Form 990 (2010)
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Form 990 (2010) 34-1348463 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Chéck if Schedule O contains a response to any questioninthisPartV. . . . ... ................ [ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, , ., . . ... .. 1a 0 :
b Enter the number of Forms W-2G included in line 1a Enter -0-fnotapplicable ., . .. ... .. 1b 0 '
c Did the organization comply with backup withholding rules for reportable payments to vendors and 3
reportable gaming (gambling) winnings to prize WinNers?, , . . . . . . . . . i i i v it i it n e e e ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum _ | 2a I 5
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , ., ... ..... 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O , . . . ... ...... 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
1o T 1§ 4a X
b If “Yes,” enter the name of the foreign country. ™ _ _ _ _
See instructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts ;
S§a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? ., ., ...... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes,"to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . .. .. @ &+ i i it it v e eee s n. 5c
6a Does the organization have annual gross receipts that are nomally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible? | , . ., . ... ... ... it it i, 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . . . . .. .. ... e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods -
and services provided to the payor? . . . . . . .. . ... ... .0ttt e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ..., ........ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM B2827 . . v v v v v i i o it v o sttt s o e m ettt a e a et 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . ... ... .. ... ... 7d l ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , , | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the orgamization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired?, . . | 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting .
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring !
organization, have excess business holdings atany time duning theyear?, . . .. ... ... .. ¢ttt ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 48667 . . . . . . . . ... . .t it e nu o 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? , ., . .. ... ... ..... 9b
10 Section 501(c)(7) organizations. Enter !
a Initiation fees and capital contributions included on Part Vill, imne 12, | . . . ... ...... 10a
b Gross recelpts, included on Form 990, Part VilI, line 12, for public use of club facilities . ...10b
11 Section 501(c)(12) organizations. Enter 1
a Gross income from members or shareholders . . . .. ..................... 11a ;
b Gross income from other sources (Do not net amounts due or paid to other sources :
against amounts due or received from them ) . . . . . . .. .. ... .t e e 11b :
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lleu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | | . | . 12b | \
13 Section 501(c)(29) qualified nonprofit health insurance issuers. {
a ls the organization licensed to issue qualified health plans in more thanonestate?_. . . . ... ... ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O. i
b Enter the amount of reserves the organization is required to maintain by the states in which :
the organization is licensed to issue qualified healthplans , . . . . . ... ........... 13b |
c Enterthe amount of reservesonhand ., . . . . ... .. .ttt ittt ettt 13c ;
14 a Did the organization receive any payments for indoor tanning services duning the taxyear? . , . .......... 14a X
b If “Yes,"has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
OE1040A 000 Form 990 (2010)
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Form 890 (2010) 34-1348463 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question inthisPartVl ................
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . . 1a 7
b Enter the number of voting members included in ine 1a, above, who are independent . . . ... ib 7
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . . it i i i i s e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? SR I ) X
4 Did the organization make any significant changes to its govemning documents since the pnor Form 990 was filed? . . . . .. 4 X
5§ Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . .. 5 X
6 Does the organization have members orstockholders? . . . . . . ¢ ¢ v i i i it i i ittt e i e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEMING BOAY?  « « ¢ vt e ettt et et et e e e e e 7a X
b Are any decisions of the govemning body subject to approval by members, stockholders, or other persons? ....pIb X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:
@ The govemiNgbodY?. « - « « « v v o ottt e et e et e e e et e e et 8a | X
b Each committee with authority to act on behalf of the governingbody? . .. ... ... .. ... .. o0 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO , . . ... ...... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yos | No
10a Does the organization have local chapters, branches, or affilates? . .. ... ....... ... ... ... 10a X
b If"Yes," does the organization have wntten policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . ........ 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
Y 111z 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? [/f"No,"gotolne 13 . ... ... ..o v 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
Y= (o 3o L 1> (-2 12b| X
¢ Does the organization regularty and consistently monitor and enforce compliance with the policy?  /f "Yes,”
descnbe in Schedule Ohow thiISISAONG . . . v v v v v v v i i e e et s st s et e ey 12¢ | X
13 Does the organization have a written whistleblowerpolicy? . . . . . . .« .t i i i i i i it i s e 13 | X
14  Does the organization have a wntten document retention and destruction policy? . ... ........... ... 14 | X
15  Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . ... ...t v v vttt e e v 16a | X
b Other officers or key employees of the organization . . . . . . .. . . i o it it ittt et tnaneennenan 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions )
16a Dud the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement
with ataxable entityduringtheyear? . . . . . . . . .. i ittt it i e e e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . o o 2 v 000t 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed >

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request

19  Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

¢70-372-1174 oo o e mmemmeme e e

ISA
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Form 890 (2010) 34-1348463 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVII. . . . . ................ ]

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.

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

® List all of the organization's current key employees, If any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order. individual trustees or directors, Institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (©) (D) (E) (F)
Name and Title Average | Postion (check all that apply) Reportable Reportable Estimated
hours per | 8 3z g FIEEIF compensation compensation amount of
week HEIER %% 3 from from related other
(describs | g §| {32528 2 the organizations compensation
hoursfor 8 = | 3 g|® § organization (W-2/1099-MiSC) from the
oomemns| 22| | 8| 8| | W-21098-MisC) organization
in Schedule 8 2 2 and related
0) ° 2 organizations
a
__(1)SHANNON GREYBAR MILLIKEN _____ |
SECRETARY/TREASURER 1.00f X X 0 0 0
__(2)PARICE BOWSER ________________|
REPRESENTATIVE AT LARGE 1.00 X 0 0 0
__(3)DAVE WESTOL __ ___ _____________|
REPRESENTATIVE AT LARGE 1.00] X 0 0 0
__(4RICK BARNES _________________|
REPRESENTATIVE AT LARGE 1.00] X 0 0 0
__(s)TIsAa MASON _ ____ _____________|
REPRESENTATIVE AT LARGE 1.00f X 04 0 0.
__(6)LATONYA T NELSON __ ____________
VICE CHAIR 1.00f X X 0 0 0
__(TCAITLIN ROBERTS _____________|
CHAIR 1.00f X X 04 0 0.
__(B)MARK KOEPSELL _______________|
EXECUTIVE DIRECTOR 50.00 X 81,961. 0 12,790.
e ]
o __]
Y ]
A ]
]
e ]
us_ ]
e
JSA Form 990 (2010)
OE1041 1 000
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Form 990 (2010) 34-1348463 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees(continued)
A (8) (€ (D) (€ )
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper |8 3 1331 Q1 F|§Z | S| compensation compensation amount of
wek |22 18X 2|5 (B33 from from related other
(escnbe | 8 2 |O81 | 3 32(° the organizations compensation
hoursfor | = o | B 2 § organization (W-2/1099-MISC) from'zt:;
related ° 2 " organ on
organizations ? ° % (W-2/1098-MISC) and related
in Schedule 0) = organizations
o]
e ]
0 ]
@ ]
e ]
@ ]
e ]
e ]
e ]
e ]
e ]
e ]
1b Subtotal | | L e > 81,2961. 0. 12,730.
¢ Total from continuation sheets to Part VII, SectionA . . . .. ..... .. | 2
d Total(add lines1band1c) . . ... .. ... ... ... » 81,961. 0 12,790.
2 Total number of individuais (ircluding but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated S N . v
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . . . . . . ... i v v i v e e e e 3 X
3
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from % ‘}%
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such F:d ;
o 1o 1 4 X
§ Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual )
for services rendered to the organization? If "Yes, "complete Schedule Jfor suchperson ... ... .......... 5 X

Section B. Independent Contractors

1
compensation from the organization

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

(A)

Name and business address

|8

Descnption of services

©

Compensation

ATTACHMENT 2

2 Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the organization »

2

JSA

OE1050 1000
403290 N752

DJE 3371-
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Form 980 (2010) 34-1348463 Page 9
Statement of Revenue
| ) (8) (€) (D)
! . : Total revenue Related or Unrelated Revenue
! exempt business excluded from tax
i function revenue under sections
1 revenue 512,513, 0r 514
8g| 1a Federated campaigns . . . . . . . . 1a ’
g% b Membershipdues .........[|1b 136,541.
3‘2-5 ¢ Fundraisingevents . . .. ... ... 1¢c
=X d Related organizatons . . . . ... .| 1d ‘
E-E e Govemment grants (contrbutions) . . | e
'.-g g f All other contnbutions, gifts, grants, !
g 55 and similar amounts not included above . |_1f 73,321. l
SE g Noncash contnibutions included nlines 1a-1f  $ ____ 55,234 | J—— o e R R -
OS] b Total. Add NS 1a-1f + o v v o o v v e e e v wan e » 209,862, , ‘
§ Business Code R )
s 2a EVENT SPONSORSHIPS 541800 38,000. 38,000.
E b ANNUAL CONFERENCE REGISTRATION 611710 798,202, 798,202,
‘E’ ¢ CONFERENCE MEALS 722320 10,705. 10,705,
3 d BOOTH RENTAL 541800 45,650, 45,650,
5 @ MAGAZINE ADS/SUBSCRIPTIONS 541860 10,665, 165. 10,500.
':-",’ f All other program service revenue . . . . . :
a g Total. Addlnes2a-2f . . « v v v o v o v s v vt oot o P 903,222, A i
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTACHMENT .3. I 2 1,228. 1,228,
4  Income from investment of tax-exempt bond proceeds . . . » 0.
5 Royalties = = « = » » o « = = o & & s @« s o - e PP . 0.
(1) Real (1) Personal
6a GrossRents. « . « . . .. ‘
b Less rental expenses . . . , . K . o f
¢ Rental income or (loss) . - @ §§§ w% 5% i
d Netrentalincome or {I0Ss) « « + = « + ¢t s o + s s s v oo P 0
(1) Secunties (n) Other !
7a  Gross amount from sales of ;
assets other than inventory 0. p - % fgféi@ i
b Less cost or other basis k e ;
and sales expenses . . . . 12,445 !
¢ Gamnor(loss) . -« « « . .. -12,445
d Netgainor(loss) « « = + « « v s o o v @ v s s s s s s us > -12,445. -12,445.
g 8a Gross income from fundraising :
g events (not including $ !
5 of contnbutions reported on line 1c) *
e SeePatlV,lne18 . . . ........ a 55,234, ;
2| b Less directexpenses « . . . . .. ... b 58,482 | i
o ¢ Netincome or (loss) from fundraising events . ATCH. 4. > -3,248. -3,248.
9a Gross income from gaming actvities 1
SeePartlV,line19 , ., . ....... a !
b Less drectexpenses . . . . ... ... b !
¢ Netincome or (loss) from gaming activites « « . . . . . . . B> 0.
10a Gross sales of Inventory, less
retumsandallowances , ,....... a
b Less costofgoodssold . . . ... ... b 5
¢ Net income or (loss) fromsalesofinventory . . . . . ... .0 0.
Miscellaneous Revenue Business Code '
41a MISCELLANEOUS 900099 10,639 10,639
b
c
d Allotherrevenue . . . . « . oo+ o«
0 Total. AddINes 118-11d « « = = + v o @ ¢ e e e o v n o [ 2 10,639. ;
112 Totalrevenue. Seeinstructions .+ + . ¢ o« ¢ o o o 0. . B 1,109,258 903,361, 10,500. -14,465.
Form 990 (2010)
JSA
0E1051 2 000
403290 N752 DJE 3371-01 PAGE 9




Form 990 (2010)

Statement of Functional Expenses

34-1348463

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A} (B) {C) (D)
7b, 8b, 9b, and 10b of Part VI. (| o cupenses | et o
1 Grants and other assistance to governments and

organizations in the U S SeePart IV, line 21 0.
2 Grants and other assistance to indwviduals In

the US SeePartlV,line22 .......... 4,341, 4,341.
3 Grants and other assistance to governments,

organizations, and ndividuals outside the

US SeePartiV,lines15and16 , ., .. ... 0.

Benefits paidtoorformembers ., ., ., .. ... 0.

Compensation of cument officers, directors,

trustees, and key employees ., . . ... . ... 94,688. 32,784. 61,904.
6 Compensation not included above, to disqualfied

persons (as defined under section 4958(f)(1)) and

persons descrnbed in section 4858(c)(3)B) ., . . . . . 0.

Othersalanesandwages . . . . . . o v v o s« 110,567. 110,567.

Pension plan contnbutions (include section 401(k)

and section 403(b) employer contnbutions) ., . . . . . 0.

9 Otheremployeebenefits . . . . v o v v v v .. 4,646. 4,646.
10 PayrolltaXeS .« « « « « v o ¢ o e @ e v u ... 15,112. 15,112.
11 Fees for services (non-employees)

a Management ., ., ............... 0.
blegal .........¢0ci0iiiinen. 0.
c Accounting . . ¢ vt i b hh e e e e e e 3,750. 3,750.
d Lobbying « « v o v o e n e e e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees .., ... . ... 0.
goOther . . . . v v v i it it st et e e 893. 893.
12 Advertisingandpromotion . . .« . 4 4 4 .4 . - 4,862 4,862.
13 OffiCe @XPENSES & « v @ ¢ v v v v v e v e e 68,280 17,336. 50,944.
14 Informationtechnology « « « « v v v v v v u s 28,845. 28,845.
15 ROVAMIES. . & v v v v v v v e i e e e 0.
16 OCCUPANCY -« + « o « v o v o o v v o o s s s » 11,317 11,317.
17 Travel . . .t e e e e e e 64,561 58,429. 6,132,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 538,316. 493,539. 44,777,
20 Interest . . ... u i e e 0.
219 Paymentstoaffiliates . ............ 0.
22 Depreciation, depletion, and amortzation 16,432, 16,432.
23 INSUMANCE . ., . . i h e e e 0.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f |If
line 247 amount exceeds 10% of line 25, column
(A) amount, hst line 24f expenses on Schedule O)
a HONORARIA _ __ ____ 14,500. 14,500.
pMISCELLANEOUS 1,725. 1,725.
€ e e e
O o e
@ e
f All otherexpenses _ _ _ ____ __________
25  Total functional exp Add fines 1 through 24t 982,835. 606,4289. 376,406. 0.
26 Joint Costs. Check here B> || if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported In column
(B) joint costs from a combined educational
campaign and fundraising solicitaton | _ , , . .
05105'28: 000 Form 990 (2010)
40329U N752 DJE 3371-01 PAGE 10




Form 890 (2010) 34-1348463 Page 11
Balance Sheet
’ (A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng . . .. ... ... v i v i v et 13,320.] 1 69,360.
2 Savings and temporary cashinvestments . . ... .. .. ........ 430,213.| 2 463,264.
3 Pledges and grants receivable, net | ., . . .. ... .. .. 0 .. 3
4 Accountsreceivable,net |, ., ..., ... ... ... . ..o 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . . ... ... e e e e 5
6 Receivables from other disqualfied persons (as defined under section 4958(f)(1)), persons
descnbed in section 4958(c)(3)(B), and contnbuting employers and sponsornng organizations of
section 501(c)(9) voluntary employees' beneficiary organizations (seenstructions) , . ., , . . . 6
g 7 Notes and loans receivable, net , , , . . . ... ... ¢ ... 7
2| 8 Inventonesforsaleoruse . .. ... ............0.ea.i.... 8
9 Prepaid expenses and deferred charges | , . . .. ... . ¢ o' v v ... 9
10a Land, buildings, and equipment: cost or
other basis Complete Part VI of Schedule D [10a 293,348.
b Less accumulated depreciation , , . ... .... 10b 49,837. 33,557.]10¢ 243,511.
11 Investments - publicly traded securites . . . . ... .............. 11
12 Investments - other securities. See Part IV, line 11 . . . .. .......... 12
13 Investments - program-related. See Part IV, line11 . ... .......... 13
14 Intangbleassets . . . . . . . . . it ittt e et 14
15 Otherassets. SeePartIV,line11 . . . . . ... .. .. . e 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . ......... 477,090.( 16 776,135.
17  Accounts payable and accrued eXpenses . . . . . . v . hn e e ... 23,684.[17 20,053.
18 Grantspayable. . . . .. ... .. ...ttt e e 18
19 Deferredrevenue . . .. .. .. .. oottt v it n it 19
20 Tax-exemptbondliabiities . .. .. ... ... i ittt it onon 20
w|21 Escrow or custodial account liability Complete Part IV of Schedule D 21
:_E 22 Payables to current and former officers, directors, trustees, key
2 employees, highest compensated employees, and disqualfied persons.
= Complete Partllof Schedule L . .. ... ... ................ 22
23 Secured mortgages and notes payable to unrelated third partes . . ... .. 0.] 23 176,253.
24 Unsecured notes and loans payable to unrelated third partes . . .. ... .. 24
25 Other liabiities Complete Part X of ScheduleD . ... ............ 25
26  Total liabilities. Add ines 17through 25 . . . . . . . . . ¢ i v e v n o .. 23,684.| 26 196,306.
Organizations that follow SFAS 117, check here M and complete
] lines 27 through 29, and lines 33 and 34.
§ 27 Unrestrictednetassets . ... ... ... ..t ienereeearennnnn 453,406.| 27 579,829.
g 28 Temporarlyrestnctednetassets . . ... ... ... i v e 28
5|29 Pemmanentlyrestnctednetassets . . ... ... ......... ... ..., 29
E Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
8|30 Capital stock or trust principal, orcurrentfunds . . .., ............ 30
§ 31  Paid-in or capital surplus, or land, building, or equipmentfund . ... .. .. 31
<132 Retaned earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances . . . . . ... ... eunnrnnn. 453,406.| 33 579,829.
34 Total liabilities and net assets/fundbalances . . ................ 477,090.| 34 776,135,
Form 990 (2010)
JSA
0E1053 1 000
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34-1348463

Form 990 (2010) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart Xl .. . .................... D
1  Total revenue (must equal Part VIll, column (A),lne12) . . . .. ... v oo i i i i i v it v nn 1 1,109,258.
2 Total expenses (must equal Part IX, column (A),lne25) . . . . ... o v i it it i i 2 982,835.
3 Revenue less expenses. Subtractline 2fromline1 . .. ... ...t 3 126,423.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ....... 4 453,406.
5§ Other changes in net assets or fund balances (explain in Schedule O} . ... ... ... .. .. ... L]
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,
COUMN (B)) -ttt st e e e e e e e e e e e e 6
579,829.
Financial Statements and Reporting
Check if Schedule O contains a response to any questoninthisPart Xll . . .. ... ... ... ........, D
Yes | No
1 Accounting method used to prepare the Form 990: Cash D Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other," exptain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O
d [f"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basis, or both:
[ ] separate basis [ ] consolidated basis || Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Cireular A-1337 e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b

JSA

OE1054 1 000
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ﬁfﬂ%‘g&’;fgﬁ_g, | Public Charity Status and Public Support Sl el

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Owven to Public

Department of the Treasury

Intemal Revenue Service P> Attach to Form 990 or Form 990-E2Z. P> See separate instructions. Inspection
Name of the organization Employer identification number
ASSOCIATION OF FRATERNAL LEADERSHIP & VALUES 34-1348463

FT:d0 Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

A church, convention of churches, or association of churches described In  section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospitals name, cty, andstate.

An organization operated for the benefit of a coliege or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Partll.)

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

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|l.)

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

An organization that normally receives: (1) more than 33113 % 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 33 13% 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 Partlll)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

a |:] Type | b D Type Il c I:I Type |l - Functionally integrated d [:] Type lll - Other

e|:] By checking this box, | certify that the organmization 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)

=2

W N =

(1 O 0 O O

f If the organization received a wntten determination from the IRS that it is a Type |, Type ll, or Type lll supporting
organization, check this box L e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described n (i) Yes | No
and (iii) below, the governing body of the supported organization? _ . . ... ... ........ 11g())
(i) A family member of a person described in () above? . . L L. 11g(ll)
(iii) A 35% controlied entity of a person descnbed in (1) or (1) above? = .. ... ..., .... 1g(ill)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (iv) 1sthe | (v) Did you notty (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 organzatonin | the organization | organization in support
above or IRC section col () hsted in incol (1) of col (I) organized
(see instructions)) Y ey | your support? inthe US ?
Yes | No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or 990-EZ) 2010

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-E2) 2010 34-1348463 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part| or if the organization failed to qualify under
Part 11l If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2008 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “"unusual grants ") . . . . . . 27,355. 45,680. 56,790. 237,212. 209,862 576,899,
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . « .« - & . v 00 e s ..
3 The value of services or faciities
fumished by a governmental unit to the
organization without charge - . . . . . .
4 Total. Add lines 1 through3 . . . . . . . 45,680. 56,790. 237,212, 576,899.
8 The portion of total contnbutons by each ” 7
person (other than a govermmental unit or )?z
publicly supported organization) included ; <
on line 1 that exceeds 2% of the amount Cg
shown on line 11, column (f), . . .. .. t
6 Public support. Subtract ine 5 from line 4 A 576,899
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromlined4 . ... ...... 27,355, 45,680 56,790, 237,212, 209,862, 576,899.
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUTCeS , |, . . . & 2 ¢ o = « s = s » s « 135. 56 1,278. 1,523. 1,228. 4,220
9 Net income from unrelated business
actvites, whether or not the business 0. -237. 3,701. 0. -121. 3,343.
iIsregularly camedon + + . . . . .. ..
10 Other income Do not include gan or
loss from the sale of capital assets
(ExplanmnPartlV) . . . ¢ ¢ ¢ v« v a & - . — -
11 Total support. Add lines 7 through 10 . . L ‘- 128 %% . 584,462.
12  Gross receipts from related activities, etc (seeinstructions) . . . . « . . . . . L L L e d i e e s e 12 3,461,160
13 First five years. If the Form 990 s for the organmization's first, second, third, fourth, or fith tax year as a secton 501(c)(3)
organization, check thisboxand stophere . . . . . . . . ¢ v v v v o v e v e e v e v e i e e e s e a e a s a e as s senaes » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (hne 6, column (f) divided by line 11, column (f)) . . ... ... 14 98.71 %
15 Public support percentage from 2009 Schedule A, Partll,ine14 . . . . . .. .. .......... 15 98.47 %
16a 33 13 % support test - 2010. If the organization did not check the box on line 13, and line 14 1s 33173 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . . ... ...... ... ... >
b 3313 % support test - 2009. If the organization did not check a box on line 13 or 16a, and hne 15 s 33 1/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization , . . ... ........... | 4
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 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
o T Lo 2= >
b 10%-facts-and-clrcumstances test - 2009. 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 organzation meets the "facts-and-circumstances" test The organization qualifies as a publicly
supported OMGANIZALION . . . . . .t i v i e ettt e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
UG ONS L . L . L .t v e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e s e e e e e sk e >
Schedule A (Form 980 or 980-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 34-1348463 Page 3
cldllll Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |I.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) |  (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1

7a

c
8

Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ")
Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose == |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf |, L.
The value of services or facilites
furmished by a governmental unit to the
organization without charge ,
Total. Add lines 1 through5 , , ., . ...
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
Amounts Included on lines 2 and 3
received from other than disqualfied
gersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear. « « « ¢ ¢« v s s ¢ 0 v s o

Addlnes7aand7b - . . . « . . .. .
Public support (Subtract Iine 7¢c from

ne6) o . . v o o ..

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

9
10a

Amountsfromline6 . . . . . . . .. .
Gross income from interest, dividends,
payments received on secuntes loans,
rents, royalties and income from similar
SOUTCES . & o « s v s = s o = = s « = = &

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

¢ Addlines 10aand10b _ _ . . . .. ..
11 Net income from unrelated business
actvites not included in line 10b,
whether or not the business Is regulary
camed OnN » ¢ ¢ s e s e s xww s e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) . ., . ........
13 Total support. (Add lines 9, 10c, 11,
and12) L. ...
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fith tax year as a section 501(c)(3)
organmization, check this boxandstophere. . . . . .. ... ......... e
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by ine 13, column () . ., . . ... .. ... 15 %
16  Public support percentage from 2009 Schedule A, Partlll, hne15 . ... ... ... .. v e e e e e | 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . , . ... ... .| 17 %
18  Investment income percentage from 2009 Schedule A, Partlll, tine 17 . . . . . . ... ... ... ....18 %
19a 3313 % support tests - 2010. If the organizaton did not check the box on line 14, and line 15 i1s more than 331/3 %, and line

17 1s not more than 33173 %, check this box and stop here The organization qualifies as a publicly supported orgamizaton P>
331/3 % support tests - 2009. If the organization did not check a box on line 14 or ine 19a, and line 16 I1s more than 331/3 %, and

line 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton P
Private foundation. If the orgamizabon did not check a box on line 14, 19a, or 18b, check this box and see instructons P>

JSA
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34-1348463

Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Partil, line 17a or 17b; or Partil, line 12. Also complete this part for any additional mfonnatton (See
instructions).
JSA Schedule A (Form 880 or 880-EZ) 2010
0E1225 2 000
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SCHEDULE D Supplemental Financial Statements | owe o 1545 00a

(Form 890) » Complete if the organization answered "Yes," to Form 990, 2@ 1 0
Department of the Treasury Part IV, line6,7,8,9,10,11, or 12. . Open tq Public
Intemal Revenue Service > Attach to Form 890. P See separate instructions. Inspection
Name of the organization Employer Identification number
ASSOCIATION OF FRATERNAL LEADERSHIP & VALUES 34-1348463
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the

organization answered "Yes" to Form 890, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1  Totalnumberatendofyear ...........
2 Aggregate contributions to (during year)
3 Aggregate grants from (dunngyear) ......
4  Aggregate value atendofyear .........
5  Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . ... ... ... [:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose confemng impemmissible private benefit? . . . . . .. . L 0 e e e e e e e e e e e e D Yes L___' No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all thatBapply).

Preservation of land for public use (e g, recreation or education)
Protection of natural habitat
Preservation of open space

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

Preservation of an historically important land area
Preservation of a certified histonc structure

+'[Held at the End of the Tax Year
a Total number of conservationeasements . . . ... ... ... ... ...ttt .n 2a
b Total acreage restricted by conservationeasements . . . ... ................ 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ...... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure listed in the NationalRegister . . . ... ... ... ..o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _________________

4 Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a written policy regarding the perniodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? .. ........ ..., D Yes l:' No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

» _
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year

»s __

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)
D and T70MEIBXIT . . . .\ oo st [ ves Tlno
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its fi nanc:al statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhimtion, education, or research in furtherance of
public service, provide the following amounts relating to these items

() Revenuesincluded in Form 990, PartVIILine1 . . . . . . v i v i i i i i i ettt vttt e v e nn »s_ e ___
(if) Assetsincluded N Form 990, Part X . v & ¢t c vt v v i v b st s ettt et e s »s_ e ___

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenuesincluded in Form 980, Part VILL line 1 . . . . . . . i i i i i i i i ittt bt et i e e >SS _ _______
b Assets included In Form 990, Part X . v . . . v i it i v e e e a e e e e s e e s e e s s a e e s s e »$
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
Jsa
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Schedule D (Form 990) 2010 34-1348463 Page 2
LEGAIIl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons ~__CTTTTTTTTTTTTTTTTTTTTTTTTTTTTTT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIv.
5 Dunng the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . - . . . . [ Tyes [ |No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 890, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custo dian or other intermediary for contnbutions or other assets not
included On FOM 890, PAMX? + « « v v v v et e e s e e et et et [ ]ves [_]No

b [If "Yes," explain the arrangement in Part XI V and complete the following table
Amount
c Beginningbalance . ... ... it i i e e e e e 1c
d Additionsdunngtheyear . ... ... ...ttt 1d
e Distnbutionsdurngtheyear . . ... ... ...t 1e
f Endingbalance . . . . .. .. ... i i i e e e e 1f
2a Did the organization include an amounton Form 990, PartX,line21? . ... .................. [ Jyes [ [No

b If "Yes," explain the arrangement in Part X| V

Endowment Funds. Complete if organization answered "Yes" to Form 890, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions . ..........
c Net investment earnings, gains,
andlosses. . . . . ...
d Grants or scholarships . . ....
e Other expenditures for facilities
andprograms . . . . ... ...
f Administrative expenses . . . . .
g Endofyearbalance. . ... ...
2 Provide the estimated percentage of the y ear end balance held as

a Board designated or quasi-endowment p %

b Pemmanent endowment » L %

¢ Term endowment B ____ _ ___;A_ o

3a Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated 0rganIZatiONS & &« ¢ v ¢ ¢t e e e e e e s e e e e e s e e s e e e e e s 3a(i)
(iijrelatedorganizations . . . . . v v i i i e e e i e e e e e e e e e 3a(il)

b If "Yes" to 3a(ii), are the related organizati ons listed as required on Schedule R? . . . . . .. . vt v v v v 3b

4 Descnbe in Part XIV the intended uses of t he organization's endowment funds
Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Description of investment (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book velue
{investment) {other) depreciation
da Land. : - - ¢ttt i s e e e e e e e e
b Buldings . ... ..o 238,831. 3,833 234,998.
¢ Leasehold improvements « . . . . . ...
d Equipment . ........cc00e... 49,000. 41,711 7,289.
@ Other . . ¢ v v v v v it i it vt s e 5,517, 4,293 1,224.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . . . . . . » 243,511,
Schedule D (Form 880) 2010
JSA
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Schedule D (Form 890) 2010 34-1348463 Page 3
EUAYIIE Investments - Other Securities. See Form 990, Part X, line 12.

(a) Desscrniption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financialderivatives . , . . .. ... ........
(2) Closely-heldequity Interests . , , .. ........

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »
ELQYIl Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value

1

(2)

(3)

4

(5)

(6)

(7)

(8)

(9)

(19)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) »
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1
(2)
(3)
(4)
(5)
(6)
)
(8)
(9)
(10)

Total. (Column (b) must equal Form 990, PartX, col (B)INB15.) . . . v v v v v v v o v 4 & s s u s o o o o o o o o s s o s s s s |

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

1. (a) Descnption of hability (b) Amount {
(1) Federal iIncome taxes 4
2) |
(3) |
(4) ]
(5) |
(6) |
() ‘
(8) ;
(9 i
(10) |
(11) :

Total. (Column (b) must equal Form 990, Part X, col (B)hne 25) W |

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

0E12#§‘1\ 000 Schedule D (Form 890) 2010
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Schedule D (Form 990) 2010 34-1348463 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) | . . . . . . . . v i i i s e s e e i o 1
2  Total expenses (Form 990, Part IX, column (A), Ine25) . . . . . . . 0 o i i i s e s e e 2
3 Excess or (deficit) for the year Subtract ine 2 fromfine1 . . . . ... .. ... ' uu... 3
4  Netunrealized gains (losses)oninvestments . . . . . .. . . . L. e e e e, 4
§ Donated servicesanduse offaciliies . . _ . .. . ... ... .. ... . L o oL, 5
6 Investmentexpenses | . . . . .. ... ... e e e e e e e e e 6
7  Prnorperiodadjustments | | L L. e e e e e 7
8 Other(DescrbeinPart XIV.) | | | | . . . ... .. ... ittt it 8
9  Total adjustments (net). Add lines 4 through 8 . . . . . . . . . . . 0 i 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . .... .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements | , , ., . ... ......... 1
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealzed gainsoninvestments ., . . .. ... ... ... uu.. 2a
b Donated services anduse of facilities , . . . . .. ... ... e, 2b
¢ Recoveriesofproryeargrants , . _ .. ... .................. 2c
d Other(DescnbeinPartXIV) ., . . .. . .. .................. 2d
e Addlines 2athrough 2d | . . . .. .. ... .. e e e 2e
3 Subtractline 2efromhne 1 . . . ... ... it e e e e e e e 3
4  Amounts included on Form 990, Part Viil, line 12, but noton line  1:
‘ a Investment expenses not included on Form 890, Part Vill, line7b . _ . . .. 4a
| b Other(DescrbeinPartXIV.) . . . .. .. ................... 4b
1 C AJDINES 43 and 4D | . . . ... ... e 4c
1 5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,lne 12) . . . .. .. . .. . .. 5
| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements . . . .. ... ... ... ... ... 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilites 2a
b Prioryearadustments ... ... .. .. ... ..., 2b
c Other Iosses ------------------------------------ zc
d Other (DescribeinPartXIV) ... . ... . ..., 2d
e Addlmes 2athrough 2d e 2e
3 Subtractline 2efromline 1 . . . . . . . i i it i ittt e e e e e e e s e e 3
4  Amounts included on Form 990, Part IX, line 25, butnot on line 1
a Investment expenses not included on Form 990, Part VIll, ine7b 4a
b Other (DescrbenPartXIV) | ... . ... . ..., 4b
c Add llnes 4a and 4b --------------------------------------------- 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) . . . . . « . . v v v v« . 5

FU® A Supplemental Information

Complete this part to provide the descnptions required for Partll, ines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, lines 1b and 2b;
PartV, line 4; Part X, line 2; Part XI, line 8; Part XIl, lines 2d and 4b; and Part XIIl, ines 2d and 4b Also complete this part to provide
any additional information

JSA
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Supplemental Information (continued)

Schedule D (Form 960) 2010
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I OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2 @ 10
(Form 990 or 990-E2) | Fundraising or Gaming Activities

. Complete If the or d "Yes" to Form 890, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 880-E2, line 6a. .
Intemal Revenue Service D> Attach to Form 890 or Form 830-EZ. _ P>Ses separate instructions Inspection
Name of the organzation Employer Identification number
ASSOCIATION OF FRATERNAL LEADERSHIP & VALUES 34-1348463

Fundraising Activities.Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
2 Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Dud the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? r___] Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

{v) Amount paid to
(1) Did fundraiser have {Iv) Gross receipts (or retained by) (vl) Amount paid to

(1) Activity custody or control of (or retained by)
contributions? from actvity fundra:;s;r ;:Ted n organtzation

Yes No

(1) Name and address of individual
or entty (fundraiser)

3 Lt all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 890-EZ. Schedule G (Form 980 or 890-EZ) 2010
JSA
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Schedule G (Form 990 or 990-EZ) 2010

Fundraising Events.Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than$15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with

34-1348463

Page 2

gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
CENTRAL AUCTION |[WEST AUCTION 0.| (addcol (a)through
(event type) (event type) (total number) col (c))
[
3
S| 1 Grossrecepts . . . .. ....... 31,197. 24,037. 55,234.
& | 2 Less: Chantable
contributons , , ., .. ........ 0. 0. 0.
3 Gross income (line 1 minus
IN@2). « v v v v v v o s o s 31,197. 24,037. 55,234.
4 Cashpnzes . . .. ... .......
§ Noncashpnzes . . . . ...
7]
% | 6 Rentfacilitycosts , . .. .....
g
ii | 7 Food and beverages , _ . . . .. ..
3]
2 .
& | 8 Entertainment = . ... ..
8 Otherdirectexpenses | , . ., . ... 34,445. 24,037 58,482.
10 Direct expense summary Add ines 4 through Qincolumn(d) . _ . . .. ... ... ... ...... > (( 58,482.)
11 Net income summary Combine line 3, column (d), andline 40 . . . . . . . v v v v v v v v v v v | -3,248.
Part IlI Gaming. Complete If the organization answered "Yes" to Form 890, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

[} b) Pull tabs/Instant (d) Total gaming (add
2 {a) Bingo blrggc):lprogresslve bingo (c) Other gaming col (a) through col (c))
g
4
1 Grossrevenue . . . . . . . .. ...
@ 2 Cashprizes , ,,,,,.......
2| 3 Noncashpnzes ...........
w
§ 4 Rentfacitycosts _ _ . ., . .. ..
(a]
5 Otherdirectexpenses . .......
| | Yes % | |Yes % |[__[Yes %
6 Volunteerlabor , .. ...... No No No
7 Direct expense summary. Add Iines 2 through Sincolumn(d) . . . ... .............. » | )
8 Net gaming income summary. Combine line 1, columnd, andline7 .................. »

9 Enter the state(s) in which the organization operates gaming activities

If n

No," explain.

Is the organization licensed to operate gaming activities in each of these states?

10a

Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?
If "Yes," explain.

JSA
OE1262 1 000
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34-1348463

Schedule G (Form 990 or 990-E2Z) 2010 Page 3
11 Does the organization operate gaming activities with nonmembers? . . ... ... ... .. ... .. _JYes |_|No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . .. . .. ... .. . e i e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity operated in
a Theorganization'sfacility . . ... ... .. ... @i it i i i it ittt ettt et s e e 13a %
b Anoutsidefacility . ... .. ... i i e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/spectal events books and
records
Name¥»_ ..,
Address P

16 a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENMUE? o & v o v o v v o o o s s o s s o s 5 o s s o s s s v s s 1 s o s n s o b 1 o n s s o e u s e nn e DYes [:I No
b If "Yes," enter the amount of gaming revenue received by the organizaton ®» and the
amount of gaming revenue retained by the thirdparty » $
c If"Yes," enter name and address of the third party:

16  Gaming manager information:

Descniption of services provided »

I__—l Director/officer D Employee [:] Independent contractor

17 Mandatory distributions.
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license?, | . ... ... .. ...t [ ves [ INo
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activites during the tax year > $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 880 or 980-EZ) 2010
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OMB No 1545-0047
o 950 Noncash Contributions | 2010
» Complete if the organizations answered "Yes"” on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
ASSOCIATION OF FRATERNAL LEADERSHIP & VALUES 34-1348463
Tl Types of Property
a b ()
Chfec)k if | Number of cc(an)tnbunons or gsnch:g zgg:&%t'g: Method of (ddgtenmmng
applicable items contnbuted Form 990, Part VIII, ine 1g noncash contnbution amounts
1 Ar-Worksofart..........
2 Art- Historical treasures . . . . ..
3 Art-Fractional interests . . . ...
4 Books and publicatons . .. ...
5 Clothing and household
goods. . ... i i e
6 Carsand othervehicles . ... ..
7 Boatsandplanes. . ... .....
8 Intellectualproperty . .......
9 Securities - Publicly traded -
10  Securities - Closely held stock . .
11 Securities - Partnership, LLC,
ortrustinterests . . .. ... ...
12  Secunties - Miscellaneous . . . . .
13  Qualfied conservation
contribution - Historic
structures . . ...........
14 Qualffied conservation
contnbution - Other . . ... ...
15 Real estate - Residential . . . . ..
16 Real estate - Commercial . . ...
17 Realestate-Other, . .......
18 Collectbles. . .. .........
19 Foodinventory . . . ... .. ...
20 Drugs and medical supplies . . . .
20 Taxidermy . . ...........
22 Histoncalartfacts . ........
23 Scientific specimens . . ... ...
24 Archeological artifacts . . . .. ..
25 Otherp»( ATCH 1 ) 200. 55,234.
26 Other»(_____ )
27 Other»(____ )
28 Other»(_____ )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions for
which the organization completed Form 8283, Part [V, Donee Acknowledgement . .. ... ... 29
Yes | No
30 a Dunng the year, did the organization receive by contnbution any property reported in Part |, line 1-28 that
it must hold for at least three years from the date of the inthial contribution, and which is not required to be
used for exempt purposes for the entire holding period? ., . . . . . .. . . @ i i i e 30a X
b If "Yes," descnbe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONtDUlONS? | L e e e e e e e e e e 31 X
32 a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oMt UlONS ? | L e e e e e e e e e 32a X
b If "Yes," describe in Part li.
33 if the organization did not report an amount in column (c) for a type of property for which column (a)is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule M (Form 990) (2010)
Jsa
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Schedule M (Form 890) (2010) 34-1348463 Page2

Supplemental Information. Complete this part to provide the information required by Part|, lines 30b, 32b,
and 33. Also complete this part for any additional information.

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
VARIOUS AUCTION ITEMS X 200. 55,234. FMV
TOTALS 200. 55,234.
|
|
JSA Schedule M (Form 990) (2010)
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| omeNo 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) .

2010

Complete to provide information for responses to specific questions on

Department of the Tressury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Servica P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
ASSOCIATION OF FRATERNAL LEADERSHIP & VALUES 34-1348463

REVIEW OF FORM 990

PART VI, LINE 11

THE FORM 990 IS CIRCULATED AMONGST THE EXECUTIVE BOARD AND BOARD OF

DIRECTORS, REVIEWED AND APPROVED PRIOR TO FILING.

COMPLIANCE AND ENFORCEMENT OF CONFLICT OF INTEREST POLICY

PART VI, LINE 12C

IF THE GOVERNING BOARD OR COMMITTEE HAS REASONABLE CAUSE TO BELIEVE A
MEMBER HAS FAILED TO DISCLOSE ACTUAL OR POSSIBLE CONFLICTS OF INTEREST,
IT SHALL INFORM THE MEMBER OF THE BASIS FOR SUCH BELIEF AND AFFORD THE
MEMBER AN OPPORTUNITY TO EXPLAIN THE ALLEGED FAILURE TO DISCLOSE. IF,
AFTER HEARING THE MEMBER'S RESPONSE AND AFTER MAKING FURTHER
INVESTIGATION AS WARRANTED BY THE CIRCUMSTANCES, THE GOVERNING BOARD OR
COMMITTEE DETERMINES THE MEMBER HAS FAILED TO DISCLOSE AN ACTUAL OR
POSSIBLE CONFLICT OF INTEREST, IT SHALL TAKE APPROPRIATE DISCIPLINARY AND

CORRECTIVE ACTION.

PUBLIC AVAILABILITY OF GOVERNING DOCUMENTS

PART VI, LINE 19

THE ORGANIZATION DOES NOT MAKE GOVERNING DOCUMENTS AVAILABLE TO THE

PUBLIC.

DETERMINATION OF COMPENSATION

PART VI, LINE 15

THE BOARD HAS A PERSONNEL COMMITTEE THAT DECIDES THE EXECUTIVE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number
ASSOCIATION :OF FR']-'&TERNAL LEADERSHIP & VALUES 34-1348463

DIRECTOR/CEO SALARY. INCREASES AND BONUSES HAVE PARAMETERS OUTLINED IN

THE EMPLOYEE CONTRACT WHICH ARE BASED ON COMPARATIVE DATA AVAILABLE AT

THE TIME THE AGREEMENTS WERE WRITTEN. COMPARATIVE DATA IS OBTAINED

PERIODICALLY AND CONSIDERED IN CONJUNCTION WITH ORGANIZATIONAL GROWTH AND

COST OF LIVING FACTORS. OTHER KEY EMPLOYEES ARE DECIDED BY THE EXECUTIVE

DIRECTOR WITHIN SALARY PARAMETERS AS DEFINED BY THE BOARD IN THE ANNUAL

BUDGETING PROCESS. DELIBERATION AND DECISION FOR DETERMINING COMPENSATION

IS DOCUMENTED IN THE BOOKS AND RECORDS OF THE ORGANIZATION.

ATTACHMENT 1

FORM 880, PART III - PROGRAM SERVICE, LINE 4A

THE ORGANIZATION HOSTED TWO LARGE CONFERENCES WHICH INCLUDED
EDUCATIONAL PROGRAMS, KEYNOTES, SPECIAL EVENTS, AND PROVIDED
LEADERSHIP TRAINING AND DEVELOPMENT. THE CENTRAL FRATERNAL AND
NATIONAL BLACK GREEK LEADERSHIP CONFERENCE WAS HELD IN FEBRUARY IN
ST. LOUIS FOR OVER 2500 PARTICIPANTS. THE WEST FRATERNAL AND
NATIONAL CULTURAL GREEK LEADERSHIP CONFERENCE WAS HELD IN APRIL IN
COSTA MESA FOR OVER 800 PARTICIPANTS. THE ASSOCIATION ALSO HOSTED
THE NATIONAL HOUSE DIRECTOR CONFERENCE PROVIDING EDUCATIONAL
TRAINING AROUND THE PROGRAMMING AREAS OF HOUSE MAINTENANCE,
STUDENT DEVELOPMENT ISSUES, AND LEADERSHIP AND MANAGEMENT
TECHNIQUES. THIS CONFERENCE WAS HOSTED IN PROVIDENCE, RI IN JUNE

FOR ABOUT 95 PARTICIPANTS.

ATTACHMENT 2

JSA Schedule O (Form 890 or 880-EZ) 2010

0E1228 2 000
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Schedule O (Form 990 or 890-E2Z) 2010 Page 2

Name of the organization Employer Identlfication number

ASSOCIATION :-OF FRATERNAL LEADERSHIP & VALUES 34-1348463
ATTACHMENT 2 (CONT'D)

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

LEVY RESTAURANTS AT THE AMERICA'S CENTER MEALS FOR CONFERENCE 189,083.

EDWARD JONES DOME, 701 CONVENTION PLAZA

ST. LOUIS, MO 63101

HILTON - COSTA MESA LODGING FOR CONFER. 174,391.

3050 BRISTOL STREET

COSTA MESA,

CA 92626

TOTAL COMPENSATION

363,474.

ATTACHMENT 3

FORM 990, PART VIIT - INVESTMENT INCOME
(A) (B) (€) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 1,228. 1,228.
TOTALS 1,228. 1,228.
ATTACHMENT 4
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
CENTRAL AUCTION 31,197. 34,445. -3,248.
WEST AUCTION 24,037. 24,037.
TOTALS 55,234. 58,482. -3,248.
3 15 Schedule O (Form 890 or 890-E2) 2010
i 0E1228 2 000
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34-1348463

Schedule R (Form 990):2010 Page 5

Supplemental Information
Compilete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2010
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