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e} Ret 0 . SthortEFonn ‘F I T OMB No. 1545-1150
Ti eturn o rganization exem rom income X
= = - 990-EZ Under section so?(c). 527, or 4947(a)(1) of?he Internal Revenue Codea 2008
& (except black lung benefit trust or private foundation)
§ 5 512(bﬁg?ogﬂﬂoﬂ§a%u$ o;j tl:lm'ra:wsed funds and controlling orgalnlzatln?ns as defined in section
= assets less than $2,500, %'?&%“im%sﬁeﬁapﬁfm%ﬂ /000.000 and totat OPQI'! to Public
EE mgw T',‘E,?é.';‘” P The organization may have to use a copy of this retum to sabisfy state reporting requirements. !nspeﬁﬁm
?;WA For the 2008 calendar year, 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
Initial return Number and street (or P.O box, if mail 1s not delivered to street address) Room/suite E Telephone number
Termination 15000 COMMERCE PARKWAY C 856-439-0500
Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
lication in MT . LAUREL NJ 08054 Number . >

o Section 501(c)(3) organlzatlons and 4947(a)(1) nonexempt charitable trusts must attach

G Accounting method I:I Cash [)_(l Accrual

a completed Schedule A (Form 990 or 990-EZ). Other (specify) B>
I Website: » _LOPSA.ORG H Check B> if the organization Is not

J__Organization check only one}— |X| 501(c) (

3 ) d (insertno) | | 4947(a)1)or | | 527

K Check P
1s not required, but if the organization chooses to file a retum, be sure to file a complete return.

org
regulred to af |;ﬁch&dule B (Form 990,

if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A retum

Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ

> $

98,398

____Eaﬂ i Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contnbutions, gifts, grants, and similar amounts receved 1 63,413
§ 2  Program service revenue including government fees and contracts s . 2 7,648
S | 3 Membership dues and assessments See Statement 1 | 3 26,686
< | 4 Investmentincome . . .. ... 4 66
e 5a Gross amount from sale of assets other than mventory 5a
E b Less: costor other basis and sales expenses 5b
= ¢ Gai or (loss) from sale of assets other than inventory (Subtract ine 5b from ne 5a) (attach sch) 5¢
Q§ 6  Special events and activiies (complete applicable parts of Schedule G) If any amount is from gaming, check here ] > D
%% a Gross revenue (not including $ of contnbutions
reported online 1) . 6a
%ﬁ b Less direct expenses other than fundraisung expenses . 6b
¢ Netincome or (loss) from special events and actinties (Subtract Ilne 6b from line 6a) . B¢
7a Gross sales of inventory, less retums and allowances 7a
b Less: costof goodssold 7b
¢ Gross profit or (loss) from sales of |nven(ory (Subtract Ilne Tb from Ilne 73) L Tc
8  Other revenue (desciibe P See Statement 2 y L8 585
|9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢c, 7c,and 8 __ . e . >l 9 98,398
10  Grants and similar amounts paid (attach schedule} 10
11 Benefits paid to or for members 11
2 12  Salaries, other compensation, and employee beneﬁts . 12
@1 13  Professional fees and other payments to independent contractors 13 75,434
§ 14  Occupancy, rent, utilities, and maintenance = | 14
W1 15 Pnnting, publications, postage, and shipping .~ . . . 15 414
7 be»_See Statement 3 ) |16 61,331
KF nQ Add Gnes 10 through 16 > | 17 137,179
2118 Excess or (defich é?t}w year (Subtract line 17 from line 9) 18 -38,781
§ 14 P Riesgptf) fud at beginning of year (from line 27, column (A)) (must agree with end-cf-year figure reported on pror yearsretum) | 19 -125,382
< |l 20 Other changesin ﬁeﬂ ssets or fund balances (attach explanation) . 20
%@Fﬁrﬂm nces at end of year. Combine lines 18 through 20 . : : > | 21 -164,163
’Ll@glgnrce [Shegzs If Total assets on line 25, column (B) are $2,500,000 or more ﬁle Form 990 instead of Form 990-EZ
{See the instructions for Part I1.) (A) Beginning of year I {B) End of year
22 Cash, savings, and investments 30,890]| 22 26,585
23 Land and buildings . B . . . 23
24 Other assets (descnbe » _ See Statement 4 ) 5,1009]| 24 2,283
25 Total assets L _ S 35,999 25 28,868
26 Total liabilities (descnbe » _ See Statement 5 ) 161,381] 26 193,031
27_Net assets or fund balances (line 27 of column (B) must agree with line 21) -125,382| 27 -164,163

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

R 073”
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THE LEAGUE OF PROFESSIONAL SYSTEM

Form 990-EZ (2008) 20-1950324 Page 2

Part 1 Statement of Program Service Accomplishments (See the instructions for Part ll1.) Expenses
What 1s the organization's pnmary exempt purpose? (Required for 501(c)(3)

TO ADVANCE THE PROFESSION OF SYSTEM ADMINISTRATORS and (4) organizations
Descnbe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, and 4947(a)(1) trusts;
descnbe the services provided, the number of persons benefited, or other relevant information for each program title optional for others }

28  CONFERENCE ON ISSUES RELATED TO SYSTEM ADMINISTRATORS
(Grants $ ) If this amount includes foreign grants, check here » [1]28a 109,311
29
(Grants $ ) _If this amount includes foreign grants, check here > r] 29a
30
(Grants $ ) If this amount includes foreign grants, check here » rl 30a
31 Other program services (attach schedule) i
(Grants $ ) If this amount includes fore:gn grants, check here > [_‘ 3a
32_Total program service expenses (add lines 28a through 31a) . 32 109,311
_ﬂﬂ 14 List of Officers, Directors, Trustees, and Key Employees. List each one even if not oompensaled {Seu the instructions for Part IV.)
{b) Tite and average | (c) Compensation | (d) Contnbutonsto | (e}
(a) Name and address hours per week (If not paid, |employee benefilplans &  account and
devoled to position enter -0-.} deferred compensation | 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 Q
STEPHEN PQTTER . . BLACKLICK TREASURER
169 ROYAL FARM EAST OH 43004 0 0 0
MATTHEW BARR L. . NEW YORK DIRECTOR
786 AMSTERDAM AVE. SUITE 1R NY 10025 0 0 0
_BOB 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 . o MADISON DIRECTOR
1210 W. DAYTON STREET WI_ 53706 0 0 0
JESSE TRUCKS . . L. MADISON DIRECTOR
5722 FORSYTHIA PLACE WI_ 53705 0 0 0
DAA Form 990-EZ (2008)
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Form 990-EZ (2008) THE LEAGUE OF PROFESSIONAL SYSTEM 20-1950324 Page 3
Pant V Other Information (Note the statement requirements in the instructions for Part VI.)
Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
descnption of each activity L 33 X
34  Were any changes made to the orgamzmg or govemmg documents but not reported to the !RS’? If "Yes
attach a conformed copy of the changes = _ 34 X
35  Ifthe organization had income from business activibies, Sud‘l as those teported on hnes 2, Ga and Ta {among othe:s) but nol
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requrements? 35a| X
b If "Yes,” has it filed a tax retum on Form 990-T for thle year? 35b| X
36 Was there a hiquidation, dissolution, termination, or substantla! contracnon during lhe year? If "Yes.
complete applicable parts of Schedule N . L . L 36 X
37a  Enter amount of politcal expenditures, direct or indirect, as descnbed mthemnstr B |37a]
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to. any oﬂ' icer, director, lruslee. or key emp!oyee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this retum? 38a X
b [f*Yes” complete Schedule L, Part Il and enter the total amount involved =~~~ Lo 38b
39  Secton 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on line 9 : ©  om omow  omom pwmenes  3%9a
b Gross receipts, included on line 9, for public use of club facllltles 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on lhe organlzatlon dunng the year under
section 4911 ; section 4912 P , seclion 4955 b
b Section 501(c)3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a pnor year? If “Yes,” complete Schedule
LPartt 40b X
¢ Enter arnounl of tax imposed on orgamzaﬁon managers or dlsquallﬁecl persons dunng
the year under sections 4912, 4955, and 4958 T 2
d Enter amount of tax on line 40c reembursed by lhe organlzallon : : | 4
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e X

41  List the states with which a copy of this retumn 1s ﬁled b None

42a Thebooks arein careof » ASSOCIATION HEADQUARTERS
15000 COMMERCE PARKWAY SUITE C

Telephoneno. » 856-439-0500

Locatedat » MT LAUREL, NJ zr+4 » 08054
b At any bme dunng the calendar year, did the organization have an mteresl in or a signature or other aulhonty
over a financial account in a foreign country (such as a bank account, secuntes account, or other financial Yes | No
account)? 42b X
If"Yes,” enter the name of the foreign oount!y P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time dunng the calendar year, did the organization maintain an office outside of theUsS.2 = = | | 42¢ X
If "Yes,” enter the name of the foreign country: P
43 Section 4847(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . .. . . . . T » (]
and enter the amount of tax-exempt interest received or accrued during the tax year . . N | 43 |
Yes | No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-£2 e sl X
45 s any related onganlzahon a oonlrolIed enl:ty of the orgamzatlon wlthin the meaning of secuon 51 2(b)(13)? If
“Yes," Form 990 must be completed instead of Form 990-EZ . . R I . 45 X

DAA

Form 990-EZ (2008)
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Form 990-€2(2008) THE LEAGUE OF PROFESSIONAL SYSTEM 20-1950324 Page 4

Part Vi

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 4649
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes [ No

candidates for public office? If “Yes,” complete Schedule C, Part | . _ 46 X
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part I| o o 47 X
48 |s the organization operating a school as described in section 170(b)(1)(A)(#1)? If “Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? L . . 49a X

b If“Yes,” was the related organization(s) a section 527 orgamzation? . . L 4%b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who

each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”

(a) Name and address of each employee paid more ) g o s [ oo e el pag
* devoted to posibion deferred compensation | other allowances

None
Total number of other employees paid over $100,000 . »

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

(a) Name and address of each independent contractor paid more than $100,000 (b} Type of service {c) Compensation
None .

Total number of other independent contractors each receiving over $100,000 . »

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belef, it is true, correct, and complete Declaratigp of pre| other than officer) 1s based on all information of which preparer has any knowledge
Sl ’ | “/to/09
Here Signature of officer e Date

’ _Shamuel W Alredd  SrecuBut Dipectwr fice lrecidert

Type or pnnt name and title

Preparer's ’ Date gllzck if Preparer’s Identifying Number (See mstr )
Paid J sgnawre ¥ Joseph S. Brunner 4/02/09| empoyes »[ ]| P00454627
Preparer’s| fims name (or yours FAKTOROW, BARNETT & BRUNNER, LLC, CPAS eNn » 22-3345709
Use Only | seit-employed), 100B CENTRE BOULEVARD Phone

address, and ZIP + 4 MARLTON, NJ 08053-4128 no P> 856-810-2160
May the IRS discuss this return with the preparer shown above? See instructions . Som W e G . b I_r‘l'es u No

DAA

Form 990-EZ (2008)
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

OMB No 15450047

2008

Department of the Treasu EZ. > P £ Pubsi
Pepartment of the Treasury - Attach to Form 990 or Form 990- See separate instructions. _lpspedtion

Name of the organizaton THE LEAGUE OF PROFESSIONAL SYSTEM
“Part |

Employer identification number

ADMINISTRATORS A NJ NON PROFIT CORP 20-1950324

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because itis (Please check only one organization.)

1

- wmn

O

A church, convention of churches, or association of churches described in section 170(b){1)(A)i).
A school descnbed in section 170(b)(1){A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state.

An organization operaled for the beneﬁl of a college or umversnty owned or operated by a governrnental unlt descrlbed |n
section 170(b)(1)(A}iv). (Complete Part 11.)

6 H A federal, state, or local government or governmental unit descnbed in section 170(b)(1}{A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b}{1){A)(vi). (Complete Part II.)
8 . A community trust descnbed in section 170{b)(1){A)(vi). (Complete Part Il.)
9 An organization that normally receives: (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross

recelpts 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 §09(a){(4). (see instructions)
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

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

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

a Type | b [] Typen ¢ [[] Type li—Functionally Integrated d [ Type li-Other
-] D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)2)
f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Ill supporting

organization, check this box L o ) . D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No

and (in) below, the govemning body of the supported organization? 11g(i)

(ii) A family member of a person descnbed in (i) above? L 11g(ii}

{iii) A 35% controlled entity of a person described in (1) or (il) above? 11g(iii |
h Provide the following information about the organizations the organization supports.
(i) Name of supported (ii) EIN (i) Type of orgaruzation {iv} Is the organization |  (v) Did you nobify {vi} Is the {vii) Amount of

organization (descnbed on lines 1-9 m cot (i) isted mn your | the orgamization in  |organization in col support
above or IRC section governing document? cal {i)ofyour |(i)organized in the
(see instructions)) support? us”?
Yes No Yes No Yes | No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule A (Form 990 or 990-E2Z) 2008
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Schedule A (Form 990 or 990-E2)2008 THE LEAGUE OF PROFESSIONAL SYSTEM 20-1950324

Part H 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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008

1

() Total

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 1-3

The portion of total contnbutions by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract ine 5 from line 4 )

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008

7
8

10

11
12
13

(f) Total

Amounts from line 4

Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
sources .

Net income from unrelated business
activiies, whether or not the business is
regularly camed on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) 12

First five years. If the Form 990 Is for the organization's first, second lhird fourth, or fifth tax year asa sectlon 501(c)3)
organization, check this box and stop here

» [

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

138

Public support percentage for 2008 (line 6, column {f) divided by line 11, column (f)) . . . 14 %
Public support percentage from 2007 Schedule A, Part IV-A, ine 26f 15 %
33 1/3 % support test—2008. If the organization did not check the box on line 13 and ine 14 |s 3313 %or more check this box

and stop here. The organization qualifies as a publicly supported organization

33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a, and ||ne 15 IS 33 1/3 % or more check this
box and stop here. The organization qualifies as a publicly supported organization .
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13 16a, or 16b, and line 14 |s 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 .
10%-facts-and-circumstances test—2007. 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

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instmctlons

» [
» [

» [

ds

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-£2) 2008 _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) P> (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutrons, and
membership fees received (Do not include
any "unusual grants *) 35,942 73,296 112,550 90,099 311,887
2 Gross receipts from admissions, merchandrse
sold or services performed, or facilites
fumished in any activity that s related to the
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the organization's
benefit and etther pard to or expended on
its behalf
5 The value of services or facilities
furmished by a governmental unit to the
organization without charge
6 Total. Add lines 1-5 . . 37,027 74,890 112,750 93,022 317,689
7a Amounts included onlines 1, 2,and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 for
the year or $5,000
¢ Addhnes7aand7b
8 Public support (Sublrac( Iine 7c from
ine6.) 317,689
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total
9 Amounts from line 6 37,027 74,890 112,750 93,022 317,689
10a Gross iIncome from inleresl dwldends
payments received on secunties loans,
rents, royalties and income from similar
sources 1 54 54 66 175
b Unrelated business taxable income (less
sechon 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand 10b = = = 1 54 54 66 175
11 Net income from unrelated business
actvities not included in line 10b,
whether or not the business Is regularly
carried on L. ..
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) 182 3,055 821 585 4,643
13 Total support. (Add lines 9 100. 11
and 12.) 322,507
14 First five years. If the Form 990 is for lhe organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here _ . > D
Section C. Computation of Public Support Percen_ge
15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 98.5061 %
16 __ Public support percentage from 2007 Schedule A, Part IV-A, line 27g . 16 97.1426 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c¢, column (f) divided by Iine 13, column (f)) 17 0.0543 %
18  Investment iIncome percentage from 2007 Schedule A, Part IV-A, ine 27h 18 0.0477 %
19a 33 1/3 % support tests—2008. If the organization did not check the box on line 14, and Ilne 15 ns more lhan 33 11‘3 %, and lme
17 1s 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—2007. If the organization did not check a box on line 14 or ine 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 4 H
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) 2008
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Schedule A (Form 990 or 990-E2) 2008 THE LEAGUE OF PROFESSIONAL SYSTEM 20-1950324 Page 4
PartilV  Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

Part III, Line 12 - Other Income Detail _

 MISC _ $ 4,643

Schedule A (Form 990 or 990-EZ) 2008
DAA




" "LOPSA THE LEAGUE OF PROFESSIONAL SYSTEM 4/2/2009 10:24 PM
20-1950324 Federal Statements
FYE: 12/31/2008

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

Description Amount
MEMBERSHIP DUES $ 26,686
Total $ 26,686

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

Description Amount
MISC $ 585
Total $ 585

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

Description Amount
Expenses $

24,699
1,636
7,261
3,997
2,947
AWARDS a5
COPIES 679
CREDIT CARD FEES 2,269
MEMBERSHIP 3,518
MISCELLANEOUS 4,125
HONORARIUMS 2,250
MERCHANDISE 4,223
POSTAGE 3,285
TELEPHONE 347
Total $ 61,331

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

Beginning End of

Description of Year Year
Accounts Receivable $ 1,771 $ 338
Prepaid Expenses and Deferred Charges 3,338 1,945
Total $ 5,109 $ 2,283

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

Be?inning End of

Description of Year Year

Accounts Payable and Accrued Expenses $ 161,381 $ 193,031
Total S 161,381 $ 193,031

1-5
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“LOPSA THE LEAGUE OF PROFESSIONAL SYSTEM
20-1950324 Federal Statements

FYE: 12/31/2008

4/2/2009 10:24 PM

Form 990-T - Other Deductions Not Taken Elsewhere

Description Amount
MERCHANDISE S 4,223
Total $ 4,223




