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: Short Form |_OMB No 15451150 _
Return of Organization Exempt From Income Tax
Form 990-EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2009

{except black lung bensfit trust or private foundation)

] on'?eamzabons of donor advised funds and controlling organizations as defined in section

51 2(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total Open to Public
%gr%al ﬁegtveogl.lmees];ﬁ?osgw » The organfztleon ;s:ym:ozfs.; a gu?ytl;? I?unsdrg‘[um l?:;tmfayysﬁgpel:om requirements ‘nspecﬁq“
A For the 2009 calendar or tax year beginning ,and ending
B Check if applicable C Name of organization D Employer identification number
: Address change THE LEAGUE OF PROFESSIONAL SYSTEM
| | Name change ADMINISTRATORS A NJ NON PROFIT CORP 20-1950324
|| Inbal returm Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
- Termination 1500 COMMERCE PARKWAY C 8 56—4 39-0500
|__| Amended retum City or town, state or country, and ZIP + 4 F  Group Exemption

Application pend MT . LAU REL NJ 08054 Number >
o Section 501(c)}(3) organlzations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method D Cash Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P

I Website: » _LOPSA.ORG H Check P>  the organization is not
J__Tax-exempt status (checkonlyone) — __|X| 501(c) (3 ) A (mnsertno) | | 4947a)t)or [ | 527 fquired o atach Schedule B (Form 990,

K Check » D if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L__Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ . > $ 214,478
“Partl Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contnbutons, gifts, grants, and similar amounts receved . o 1 29,547
2 Program service revenue including govemment fees and contracts o 2 17,322
3 Membership dues and assessments o _ See Statement 1 3 24,798
. 4  Investment income .. . 4 41
% 5a Gross amount from sale of assets other lhan |nvenlory . Sa
L b Less: cost or other basis and sales expenses 5b
ex ¢ Gan or (loss) from sale of assets other than |nvenlory (Subtract e 5b from line 53) . Sc
g | 6 Specialevents and actvities {complete applicable parts of Schedule G). If any amount is from gaming, check here P |:|
5“5 a Gross revenue (not including $ of contributions
=g reported on line 1) o 6a
[} Less: direct expenses other than fundralsmg expenses . 6b
i ¢ Netincome or (loss) from special events and activities (Subtract Ime Gb from lneBa) .. . L. 6c
Z 7a Gross sales of inventory, less retuns and allowances . . 7a
% b Less: cost of goods sold 7b
% ¢ Gross profit or {loss) from sales of tnventory (Sublracl Ime 7b frarn line 73) o . . . 7c
8 Otherrevenue (describe » __See Statement 2 )yl 8 142,770
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 R : . >l 214,478
10  Grants and similar amounts paid (attach schedule) o . 10
11 Benefits paid to or for members o . ) 11
@ 12  Salaries, other compensation, and employee benefits . . ) L . 12
@ | 13  Professional fees and other payments to independen 13 67,098
2l 14 Occupancy, rent, utilities, and maintenance 14
d| s Pnnting, publications, postage, and shipping __ 15 1,153
16 Other expenses (descnbe P See State )y L16 61,377
17 Total expenses. Add lines 10 through 16 _ [oi] MAY 19 . o » [ 17 129,628
18  Excess or (deficit) for the year (Subtract line 17 MECL/EN (<1 18 84,850
‘E 19  Net assets or fund balances at beginning of year {mu: :{ﬁ ee with
& end-of-year figure reported on pior year's return) =l 19 -164,163
g 20 Other changes in net assets or fund balances (attach explanatuon) } o ] 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 .. P21 -79,313
Part li Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part II.) (A) Begmningofyear | (B) Endof year
22 Cash, savings, and investments ) o _ 26,585 22 26,201
23 tandand buildings _ o L 23
24 Other assets (descnibe » See Statement 4 ) 2,283 24 1,967
25 Total assets o . L 28,868| 25 28,168
26 Total liabilities (descnbe » __See Statement 5 ) 193,031) 26 107,481
27 _Net assets or fund balances (line 27 of column (B) must agreewthhne 21) .., ... -164,163]| 27 -79,313
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
DAA
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Form 990-EZ (2009) THE LEAGUE OF PROFESSIONAL SYSTEM 20-1950324 »____Page2
Part H Statement of Program Service Accomplishments (See the instructions for Part lll.) Expenses
What is the organization's pnmary exempt purpose? (Required for section
TO ADVANCE THE PROFESSION OF SYSTEM ADMINISTRATORS 501(c)3) and 501(c)4)
Descnbe what was achieved in camying out the organization’s exempt purposes In a clear and concise organizations and section
manner, descnbe the services provided, the number of persons benefited, or other relevant information for 4947(a)(1) trusts, optional
each program title. for others )
28 CONFERENCE ON ISSUES RELATED TO SYSTEM ADMINISTRATORS
(Grants § ) If this amount includes foreign grants, check here » [ 1] 28a 23,231
29
{Grants $ ) If this amount includes foreign grants, check here > [ [[29
30
(Grants $ ) _If thus amount includes foreign grants, check here > |_| 30a
31 Other program services (attach schedule) - = : P
(Grants § ) If this amount includes foreign grants, check here » [[[31a
32 _Total program service expenses (add lines 28a through 31a) > | 32 23,231

Part IV

List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated. (See the instructions for Part IV.)

{b) Tille and average | (c) Compensaton | (d) Coninbutonste | {e) Expense
{a) Name and address hours per week (if not paid,  |employee benefit plans account and

devoted to position enter -0-.) deferred compensabon |  other allowances
TREY, HARRIS . . NEW YORK PRESIDENT
235 W. 48TH ST APT 20J NY 10036 0 0 0
PHILIP KIZER PLANO | VICE PRES
3337 CROSS BEND TX 75023 0 0 0
CHRIS PALMER CAMBRIDGE DIRECTOR
33 OXFORD STREET MA 02138 0 0 0
STEPHEN POTTER o BLACKLICK TREASURER
169 ROYAL FARM EAST OH 43004 0 0 0
MATTHEW BARR o . NEW YORK | DIRECTOR
786 AMSTERDAM AVE. SUITE 1R NY 10025 0 0 0
BEOB APTHORPE AUSTIN DIRECTOR
1504 ALGUNO RD TX 78757 0 0 0
DEREK BALLING ... HURLEY DIRECTOR
122 ROSA LANE _NY 12443 0 0 0
DAVID PARTER L MADISON DIRECTOR
1210 W. DAYTON STREET WI 53706 0 0 0
JESSE TRUCKS ) ) MADISON DIRECTOR
5722 FORSYTHIA PLACE WI 53705 0 0 0
DAA

Form 990-EZ (2009)
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Form 990-EZ (2009) THE LEAGUE OF PROFESSIONAL SYSTEM 20-1950324 Page 3
“PartV. Other Information (Note the statement requirements in the instructions for Part V.)
Yes | No
33 D the organization engage in any activity not previously reported to the IRS? If “Yes," altach a detailed
descnplion of each actvity ) ; ] 33 X
34  Were any changes made to the organizing or govemning documents? If “Yes," attached a conformed copy of
the changes : ' v o : . ) 34 X
35  Ifthe organization had income from business aclivilies, such as those repored on lings 2, 63, and 7a (among others), bul not reported )
on Form 980-T, atlach a statement explaining why the organization did nol report the income on Form 990-T
a [ud the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? : . . 35a X
b If"Yes," has it filed a tax retum on Form 990-T for this year? : . ;o 35b
36 D the organization undergo a liquidation, dissolution, terminatian, or significant disposition of net assets
dunng the year? If "Yes," complete applicable paris of Schedule N . L. 36 X
37a  Enler amount of political expendilures, direct or indirect, as descabed m the inst, > [37a] o
b Did the organization file Form 1120-POL for this year? . . X 37b X
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and stll cutstanding at the end of the penod covered by this return? 38a X
b If"Yes. complets Schedule L, Part If and enter the total amount involved _ ) 38b N
39  Secton 501(c){7) organizations. Enter
a Imbiation fees and capital contributions included onine 9 o 39a
b Gross receipls, included on ine 9, for public use of club faciliies L ... . l3%b i
40a Secbon 501(c)(3) orgamzations Enter amount of tax imposed on the organlzation dunng the year under:
section 4911 » ,section 4912 , section 4955 p>
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction duning the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person In a pror year, and that the transaction has not been reporied on any of the orgamization's pnor
Forms 980 or 990-EZ7 If "Yes," complele Schedule L, Part | % momom @ W o m s g 40b X
¢ Section 501(c)(3) and 501(c)(4) orgamizatons Enter amount of tax imposed on )
orgamzation managers or disqualified persons during the year under sections 4912,
4955, and 4958 . . | 4
d Secbon 501(c)(3) and 501(c)(4) organizations Enler amount of tax on hne 40c
reimbursed by the organization o ) . L o R 2
e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T L . . L . 40e X
41 Lst the stales with which a copy of this return is filed » _None
42a The organizalion's books are in care of » ASSOCIATION HEADQUARTERS Telephoneno » 856-439-0500
15000 COMMERCE PARKWAY SUITE C
locatedat » MT LAUREL, NJ o o zPp+a » 08054
b At any tme 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, securibies account, or other financial Yes | No
account)? S F LB, B oE W B L6 e mhens 42b X
If "Yes,” enter the name of the foreign country: »
See the instrucbons for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank 3 5
and Financial Accounts. N
¢ Atany time duning the calendar year, dld the organization maintaln an office outside of the U 5.7 . L .. |42¢c X
If "Yes,” enter the name of the foreign country. P
43 Seclion 4947(a)(1) nonexempt chantable trusls filing Form 990-EZ in lieu of Form 1041—Check here .. ... . . . ... . N |:|
and enler the amount of tax-exempt interest received ar accrued during the tax year L 4 | 43 |
Yes | No
44  Did the organizalion maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of '
Form 990-EZ o . . . . a4 X
45 s any relaled organization a controlled entity of the orgamization within the meaning of section 512(b)(13)? If
“Yes,” Form 980 must be completed instead of Form 990-EZ ; ; : : : ; EAn 45 X

Form 990-EZ (2009)

DAA
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THE LEAGUE OF PROFESSIONAL SYSTEM

20-1950324

Page 4

Form 990-£2 (2009)

_and complete the tables for lines 50 and §1.

Section 501(c)(3) organizations and sectien 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

’

46 Did lhe organization engage in direct or indirect political campaign activilies on behalf of or in opposition to Yes | No
candidates for public office? If “Yes,” complete Schedule C, Part] 45 X
47  Did the organizalion engage in lobbying activities? If “Yes,” complele Schedule C, Part no 47 X
48 Is the organization operating a schoo! as described In section 170(b)1}AXi? If “Yes," complete Schedule E 43 X
49a Did the organization make any transfers lo an exempt non-charitable related organization? 49a X
b If"Yes,” was the related organization a section 527 organization? 45b
50 Complete thus table for the organzation’s five highest compensated emmoyees (olhe: U'lan olﬁoers dkeclors lrustees and key
employees) who each recefved more than $100.000 of compensation from the organization. If there is none, enter “None.”
(a) NmewmggWMm (blh:":g&w {c) Compensation m {m
devoled o posifion delerred compensation | other allowances
None
f Total number of other employees paid over $100,000 [
§1  Complets this table for the organization’s five highest compensated independent contraclors who each recelved more than
$100,000 of compensation from the organization if there is none, enter “None.”
{a) Name and address of each independent contractor paid more than $100,000 (b} Type of servica {c) Compensation
. .None |
d Total number of other independent conlractors each receiving aver $100,000 =~ »
mmam:mmtmwmm m&sﬂmmmﬂmhhﬁlﬂmm
Sign ,
Here ’ Signature of bificer # / Dale < /
} Lo KerH —J;-ea.sr)fe/“' 5=-c,l‘£1l--~7 ///(‘b
Type or prinl name and fitke. = 4 V4 o
’ Dale q;al Preparer's ientfying Numbet (See instr.)
Paid sgrate ' Joseph S. Brunner 02/20/10Q empoyed [ ]| P00454627
Preparer's| fmm's name (or yours FAKTOROW, BARNETT & BRUNNER, LLC, CPAS eNn » 22-3345709
Use Only | ysetempioyeq), 100B_CENTRE BOULEVARD Phone
and ZIP + 4 MARLTON, NJ 08053-4128 no.» 856-810-2160
May the IRS discuss this retum with the preparer shown above? See INSIUCHONS .. ... ... v.oiiieiiieeeuueiireisiinnisneernes [ Yes No
Form 990-EZ (2009)
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SCHEDULE A . : H OMB No_1545-0047
(Form $90 or 990-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c){3) organization or a section
4947(a){1) nonexempt charitable trust. Open to Public
e e e » Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organizaton THE LEAGUE OF PROFESSIONAL SYSTEM Employer identification number
ADMINISTRATORS A NJ NON PROFIT CORP 20-1950324
Part} Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t 1s* (For fines 1 through 11, check only one box.)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

1 A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)(i).
2 A school descnbed in section 170(b)(1){A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1){A)iii).
4 A medical research organization operated in conjunction with a hospital descnibed in section 170(b){1)}{A)(iii). Enter the hospital's name,
city, and state . L . .
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1){A)(iv). (Complete Part II.}
6 B A federal, state, or local government or governmental urt descnbed in section 170(b){1{A)(v).
7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170({b)(1){A)(vi). (Complete Part Il }
8 . A community trust descnbed in section 170(b){1)(A)(vi). (Complete Part Ii.)
9 An organization that normally receives: (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)
10 H An organization organized and operated exclusively to test for public safety See section 509(a){4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ ] Typel b [ ] Typen ¢ [] Type Il-Functionally integrated d [ | Type li-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that itis a Type |, Type Il, or Type Ill supporting
organization, check this box _ o ) S o D
g Since August 17, 20086, has the organization accepted any g'nﬁ or contnbution from any of the .
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii) Yes | No
and (i) below, the governing body of the supported organization?
{ii) A family member of a person descnbed in (1) above?
(iii) A 35% controlled entity of a person described in (1) or (1) above?
h Provide the following information about the supported organization(s)
(i} Name of supported (ii) EIN (iii) Type of organization {iv) Is the organization | (v) Did you nobfy {vi) Is the {vii} Amount of
orgamization (descnibed on lines 1-9 incol (i) hsted n your | the orgamzation i |orgamizaton in col support
above or IRC section goveming document? |  ©ol (i ofyour  |{i) organized in the
(see instructions)) support? ys?
Yes No Yes No Yes No
Total

Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-£2) 2009 THE LEAGUE OF PROFESSIONAL SYSTEM 20-1950324 +___Page2

Partil 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 I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total

1

6 Public support. Subtract line 5 fr.om line 4
Section B. Total Support

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3

The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount

shown on line 11, column (f)

Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total
7 Amounts fromlined4 .
8  Gross income from interest, dividends,
payments received on secuntes loans,
rents, royalties and income from similar
sources F
9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )
11  Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (see instructions) ‘ 12
13  First five years. If the Form 990 I1s for the organization's first, second, thlrd fourth, or fifth tax year asa secbon 501(0){3)
organization, check this box and stop here . ; » |_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 8, column (f) divided by ine 11, column (f)) . . . o 14 %
15  Public support percentage from 2008 Schedule A, Part I, ine 14 15 %
16a 33 1/3 % support test—2009. if the organization did not check the box on line 13, and line 14 1s 33 1/3 % or rnore, check this box
and stop here. The organization qualifies as a publicly supported organization . . | 4 I:,
b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 163, and Ilne 15 is 33 1/3 % or more check Ihls
box and stop here. The organization qualifies as a publicly supported organization L i | 2 |:|
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on Ilne 13 163, or 16b, and Ilne 14 is 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . » |:|
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 15 is 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization R B
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see lnstructlons | 4

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-£2)2009 THE LEAGUE OF PROFESSIONAL SYSTEM 20-1950324 Page 3
Partlil  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusual grants *) 35,942 73,296 112,550 90,098 29,547 341,434
2 Gross receipts from admissions, merchandlse
sold or services performed, or facilites
fumished in any actvity that is related to the
orgamzahon's |ax.exemp[ purpose 1,085 1,594 200 2,923 183,870 189,672
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 270 270
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
5  The value of services or faciliies
furnished by a govemmental unit to the
organization without charge
6  Total. Add lines 1 through 5 37,027 74,8590 112,750 93,022 213,687 531,376
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
¢ Add lines 7a and 7b . .
8  Public support (Subtract line 7c from
ne6.) . 531,376
Section B. Total Support
Calendar year (or fiscal year beginning in) & (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
9 Amounts from line 6 . . 37,027 74,890 112,750 93,022 213,687 531,376
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add hines 10a and 10b X 1 54 54 66 41 216
11 Netincome from unrelated business
actvities not included in line 10b,
whether or not the business is regularly
carried on . S 0
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in PartIV.) | 182 3,055 821 585 142,770 147,413
13  Total support. (Add lines 9, 10c: 11
and 12.) 37,210 77,999 113,625 93,673 356,498 679,005
14  First five years. If lhe Forrn 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here | 2 I:l
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 78.26%
16__ Public support percentage from 2008 Schedule A, Part ill, ine 15 . 16 98.51%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by ine 13, column (f)) 17 %
18  Investment income percentage from 2008 Schedule A, Partlll, ine 17 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14 and Ilne 15 |s rnore than 33 1!3 %. and line
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and
line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > |:I
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >
DAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 THE LEAGUE OF PROFESSIONAL SYSTEM 20-1950324 - _Paged
PartlV  Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il line 17a or 17b; and Part |1, line 12. Provide any other additional information. See instructions.

Part III, Line 12 - Other Income Detail

MISC S 147,413

Schedule A (Form 990 or 990-EZ) 2009
DAA
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20-1950324 Federal Statements
FYE: 12/31/2009

Statement 1 - Form 990-EZ, Part |, Line 3 - Membership Dues and Assessments

Description Amount
MEMBERSHIP DUES $ 24,798
Total $ 24,798

Statement 2 - Form 990-EZ, Part |, Line 8 - Other Revenue

Description Amount
SETTLEMENT REVENUE $ 142,500
MISC 270
Total $ 142,770

Statement 3 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
Expenses $

OFFICE 839
IT EXPENSES 24,724
TRAVEL 6,206
CONFERECE EXPENSES 12,309
INSURANCE 2,572
AWARDS 258
CREDIT CARD FEES 1,827
MEMBERSHIP 8,016
MISCELLANEOUS 1,010
HONORARIUMS 2,500
MERCHANDISE 1,030
TELEPHONE 86

Total s 61,377

Statement 4 - Form 990-EZ, Part ll, Line 24 - Other Assets

Beginning End of

Description of Year Year
Accounts Receivable $ 338 $ 991
Prepaid Expenses and Deferred Charges 1,945 976
2,283 1,967

Statement 5 - Form 990-EZ, Part Il, Line 26 - Total Liabilities

Beginning End of

Description of Year Year
Accounts Payable and Accrued Expenses $ 193,031 $ 107,481
193,031 107,481

1-5




