rorn 990

{except black lung benefit trust or private foundation)

Departmant of the Treasury
fnipmal Revenue Sensce

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)1) of the Internal Revenue Code

* The orgamization may have to use a copy of this return to satisfy state reparting requirements.

CME Ne, 1545-0047

2009

|Open to Public Inspection

D Employer Identification Number

| 51-0175253

E Talephone musmber

{503) 232-6639%

1,006, 205.

G Gross eceipts §

For the 2009 calendar year, or tax year beginning » 2008, and ending
E cit....th A app'lﬂhlﬂ' Ploase use C
Address change irsibet | XERCES SOCIETY, INC.
| pame change i ﬂ 4828 SE HAWTHOENE BLVD.
| Inilial retuan wic'?ﬂn PORTLAND, OR 97215
| Tarminaton Irlli‘ut:-l‘f
|| Amended refurn
Apphication pending | F Mame and addeess of principal officer:  SCOTT HOFFMAN BLACK
- SAME AS C ABQVE

Tax-exempt status [X]501¢) (3 )= (insertro) | |4947¢yor | |527

Hi{a) k5 s a growp rélurn for affiliades?
Hib) Are all affilates included?

Yes || No
Yes Ho

I ‘Mo," atlach a lisi. (see insiructions)

I
J  Website: = WWW.XERCES.ORG M) Group exemplion number ™
K Form of eeganization: m Corporation I_I Trust I_l Association l_l Ot ™ | L ear of Formation: 1975 | M siate of legal domicie: DE
[Partl | Summary
1 Briefly describe the erganization's mission or most significant activities: XERCES SOCIETY IS A NONPEOFIT
g ORGANIZATION THAT PROTECTS WILDLIFE THRQUGH THE CONSERVATION OF INVERTEBRATES AND _
£ JHEIR HABITAT.__THE SOCIETY IS _AT THE FOREFRONT OF INVERTEBRATE PROTECTION  _ ___._._
£| _ HORLDWIDE, ING_THE_KNOWLEDGE .OF SCTENTISTS AND_THE ENTHUSIASM OF CITIZENS _ _
3 2 (Check this box = if the organization discontinued ils operations or disposed of maore than 25% of its assets.
pe 3 Mumber of voting members of the governing bady (Fart VI, line 1a). . 3 6
2 4 Mumber of independent voting members of the governing body (Part II.-’I |II'IE' 'II:}j 4 5
= | § Total number of employees (Part ¥, line 2a). . e S R 5 18
% 6 Total number of volunteers (estimate if nem‘fssaryj 4] 30
< | 7a Tolal gross unrelated business revenue from Part 'u'lll r;olumn {{;} ||ne 12 7a 0.
b Met unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIl line 1h). 756,819, 924,729,
§ 9 Program service revenue (Part VI, line 2g) . . 19,478. 47,575,
2 10 Investment income (Part VIII, column (A), lmes 3 4, and ?{‘I} Rk e T 8,751, 9,068 .
Z 111 Other reverwe (Part VI, column (&), lines 5, &d, 8¢, 9¢, 10c, and A 16,700. 14,967.
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12). 801, 748. 996, 339.
13 Granls and similar amounts paid (Part IX, column (&), lines 1-3) ..., 7,500, 7,500.
14 Benefits paud lo or for members (Fart IX, column (A}, line &), ............
« | 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 5 10] ..... 464,072. 570,990.
E 16a Professional fundraising fees (Part IX, column A}, line 17e). ... ... ..o oo ool
E b Total fundraising expenses (Part IX, column (D), line 25) = 61,511
“117 other expenses (Part IX, column (A), lines 11a-10d, 11E280 . ... i iiienninnn, 279,013, 279,882.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25). ..........., 750,585, 858,372,
19 Revenue less expenses. Sublract line 18 from line 12, ... oo, 51,163, 137,967,
EE Beginning of Year End of Year
32120 Total assels (Part X, line 16).............. 547,794, 698, 632,
‘_Eg 21 Total lizhilities (Part X, ine 268} ............ e 110, 746. 121,276.
*L| 22 Met assels or fund balances. Subtract line 21 fram line 20. . 437,048. 577 .356.
[Part 1l 5¥gna‘ture Block
bogecpmoalf ‘ : N s S SR PaRL S S SR ST SRR s f my knowiesge and et s
Sign > L/ |
Here Slunal.url:r of officer Date
|
Type or print name and tithe,
Rt Chek it tscc "_rlgirs 32?;’1"'“ Toanbet
Pﬂid Praparer's WW' EXﬁ /F{} :ﬂ":”'“d 2
Pre- ~ |sgmatwe  ® CHERYL [''MORGAN, CfA nm
ﬁasr:r 5 Flnlfsi'nalT for KERN & t‘}IDHPSGH, Ll:é
Only |émgioss > 1618 SW FIRST AVENUE, SUITE 215 en_ = N/A
ZPss " PORTLAND, OR 97201 Prone no. = (503) 222-3338
May the IRS discuss this return with the preparer shown above? (see instruchions). . a S El Yes l—l No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate inslruc.imns.

TEEADNIEL zvzeoe  Form 990 (2009)



Form 930 2009y  XERCES SOCIETY, INC. 51-0175253 Page 2
[Partlll | Statement of Program Service Accomplishments

1 Bnefly descnbe the organization's mission:
SEE SCHEDULE O

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

Form 990 or 990-E22 ... ... .. e [ Yes [X] Ne
If *Yes," describe lhE’SE New Services on Scheu‘ule C"
3 [id the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes IE No

If "es," describe 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){d) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenug, if any, for each program service reported.

4a (Code: [N (Expenses $ 405,859, including grants of $ ) (Revenue § )
POLLINATOR PROGRAM - THROUGH OUR_POLLINATOR CONSERVATION PROGRAM, STAFF WORKS ACROSS

4b (Code: __J {Expenses § 188, B87. including grants of § ) (Revenue § 3

ac (Code: I (Expenses $ 111,413, including arants of $ ) (Revenue  §$ )

4d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses  § 69,992, including grantsof _ § 7,500. ) Revenue § )
4¢ Total program service expenses = 176,151.

BAA TEEANIDSL 0720409 Form 990 (2005



Form 980 (2003) XERCES SOCIETY, INC. 51-0175253 Page 3

|Part IV | Checklist of Required Schedules

1 [SE the organization described in section 501(c)(3) or 4347{a)(1} (other than a private foundation)? If "Yes,® complete
CETTEEREAE L o ot ot 03 5 R S AR S RS LS o B 8 i e A 48

2 Is the orpanization required to complete Schedule B, Schedule of Contributars? ... ... ..........

3 Did the mqannzahon engage in direct or indirect E,ﬂlltil:3| campaign aclivities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, e R R o R e e s e e e SR

Section 501(cX3) organizations. Did the crganizalion engage m lobbying activities? If 'Yes, ' complete

5 Section 501(c)4), 501(ck5), and Emsc)}ﬁkurganizaruunﬁ. Is the erganization sul:l:ecl tu th-e sactmn ECIE.B{EJ nntlc& anﬂ
reporling requirement and proxy tax es,' complele Schedwe C, Part Il . ..

6 Did the :&amzalmn rmaintain any donor advised funds or any similar funds or accounts where -:Ir:nurs have the n hI l,u
!E-‘::tﬂ?e ice on the duslnbutmn or m-».restment nf amounts in such 1'unds ar ancounts" nr ’Yes cam.n-.rete Schedu

7 Did the orgarizalion receive or hold & conservation easement, |r1n::|ud|ng easements to preserve open snaca the
environment, historic land areas or historic struclures? If 'Yes,' complele Schedule D, Part If. ...... -

8 Did the organization maintain cu1lecl.|ong nf wurks of art, historical treasures, or other similar assets? If "Yes,'
camplete e o | e A I T R

9 Did the organization report an amount in Part X, line 21; serve as a cuslodian for amounts not listed in Parl X,
osrcﬁme é:r.};:dﬁtc}u&.lns.ehng debf managernenl credit repair, or debl neqntlalmn semcﬂs’ if Yas camprete
ar '

10 Did the organization, directly or thrnugh a related urgamzahnn hu1d asse!s in Ierm nermanent af quaSI Enduwmr:nls" i
Yes, " complete Schedule O, Part V. . e

Yes| No
1] X
X
3 X
4 | X
5
6 X
7 X
8 X
9 X
10 X

11 Is ihe organizahon’s answer o any af Ihe hllmmnq quesnnns "fes" ff S0, mmpfere Schedu.re I.'-‘r Parts w wr WH fx or
X as applicable. . ...... FALEY

D F

*® Did the organization report an amount for investimenis— other securities in Fart X, ling 12 that is 5% or more of its total
assels reported in Part X, line 167 If "Yes,' complate Schedule D, Part VIl .

* [id the organization report an amounl for mwestmems program related in Part X I:ne 13 thal is 5% ar more u! |I5 Inlal
assels reported in Part X, line 167 If "Yes, ' complete Schedule O, Part VIl ;

® Did the organization report an amount for olher assels in F‘arl X, line ‘IE lhal i 5% or more of its total assats repurled in|
Part X, ling 167 If 'Yes,' complete Schedule D, Part iX. .
#* Did the arganization report an amount for olher Iuabrhtues in F'art x I|ne 257 lf ‘Yes mmpfete Schedufe D Parf x

* Did the organization's separate or consolidated financial statemenls for the tax year include a footnole thal addresses
the arganizaiton's liability for uncertain tax positions under FIN 487 If 'Yes,' complete Schedule D, Part X ... ..........

'Did th& u}gamzatlnn rep{:rt an amount for land, I:lulldlngs and Equmrnent in Farl X, line 'IEI-" If ”r’es campfere Schedu.fe

12 Did the organization obtain separate, mdenendent audded lman::ual slatement I‘or the tan year‘l' H' '?‘es cnmpJete

Schedufe D, Parts XI, X, and X, . o 12 A
12AWas Lhe organization included in mnsfnl daied rndependent aud:led lmann:ual slatement for Ihe Ia: "r‘cs No |

year? If "Yes,' completing Schedule D, Parts X}, Xil, and X! isopfional ........cooviiviiiiiinianinn. [z a p !
13 Is the organization a school deseribed in seclion 170{b)(13(AI0NT If 'Yes, ' complete Schedule E. . 13 X
14a Did Ihe organization maintain an office, employees, or agents oulside of the United States? 14a X

b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaki I‘undra-smg.

business, and program service activities oulside the United Slates? If ‘Yes,' complete Schedule F, T 14b X
15 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or assistance to an:.r nrgamzalmn

or entity located oulside the United States? If 'Yes,' mmp!e!e Schedule F, Part Il .. ... 15 X
16 Did the organization reporl on Part IX, column %’hne 3, more than $5,000 of Tegale gran15 or as'sls'tanc& to

individuals located outside the United States? If 'Yes, campi'e!e Schedufe F, Part M. .. .cvveiienanininnnionivess 16 X
17 Did the erganization report a total of more than $15,000 of E}gﬂﬂﬁﬂs for professional fundraising services on Part IX,

column (A), lines & and 11e? Jf "Yes." complete Schedule G, Part L. ... ... . cooriiiira s isra e s rnnnnns 17 X
18 Did the nrgamza!mn repurt more than $15,000 total of h,undra15tng] aevent gmss income and cunlnhu'tmns an F‘art Wi,

lines 1c and Ba? If "Yes,' complefe Schedule G, Part Il ... |18 X
19 Did the ur%amzalmn I'E%Dl't more !.han 515 000 of qro:ss income from gamlnq ar:lwlhas an F‘aﬂ VI, line 9a? If Yes,'

complete Schedule G, Part Il - ceres |19 X
20 Did the organization operale one or more hnspllals? if 'Yas mmp.fere Schﬂdufa H.. 20 X

BAA TEEADION. 02N2N0

Form 930 (2009}



Form 980 (2009) XERCES SCCIETY, INC. 51-0175253 Fage 4

[Part IV [Checklist of Required Schedules (continued)

Yes | No
21 Did the organization re?(ur’: more than $5,000 of ?;anls and other assistance 1gr?su~.rernmenls and urgamzahnns in Ihe
United States on Parl [X, column (A), line 17 If "Yes,' complete Schedule I, P LA X
22 Did the organization report more than $5,000 of grants and other ass:gtanca tn |nd|~.l1dua!5 in Ih-e Unltgd Slales on F'arl
1X, column (A), line 27 If 'Yes,' complete Schedule |, Parts | and L. 22 X
23 Did the organizalion answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the erganization's current
and former nﬂm&rs drrr_-cturs trustees ke:.r empluyees and h1ghest cumpensata emn!wees’ if "r’es compfete
Schedule .. e |2 A
24a Did the organization have a lax-exempt bond issue with an uulstandlng nn-clpal amaunl of more than $'I 00,000
as of the last day of the year, and that was |ss.ue.d al"tﬂr December 3 If Yas answar lines 241!: H:mughéﬁd and
complete Schedule K. If 'No,'ge o line 25, 24a X
b Did the organization invest any proceeds of tax a:empl honr:ls bawm:l a temp{:rary permd axczplmn’ 24b
¢ Did the crganization malnlaln an escrow accnunl other than a ref:..ndmg e5CIOw al any I!me dunng the year to defease
any tax-exempt bonds?. 24¢
d Did the organization act as an 'on behaﬁ uf‘ issuer fclr bonds nuﬁtandlng at any I|rma du:mg the :.rear? . 24d
25a Section 507(cX3) and 501(c)4) urganizaliens. Oid the arganization enga e in an excess benem fransaction wlth a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [ .. .. : 25a A
b Is the organization aware that it engaged in an excess benefit ransaction with 2 disqualified person in a prior year, and
that the fransaction has nut bean repnﬂed on an},,r of the nrgam?_atmns prmr Furms 9'9{! or 9890-EZ7? If "Yes,' campi&fa
Schedule L, Part |.. o : . | #5b X
26 Was a loan to or by a current or former officer, director, trustee, Iv:e;.r emplc:;ee hrgmy compensated employee, or
disqualified person oulstanding as of the end of the organization's tax year? ff "Yes,' complete Schedule L, Partil...... | 26 hd
27 Did the organization provide a granl or other assistance to an officer, direclor, trustee, key em rn ee, substantial
conltributor, or a granl selechion comilles member, or to a pers::rn related to such an individual? "Yes,' complete
Sehedule L, Part lIf. IS SR R e b i e e A RS P L 27 A
2 Was the organization a {o & business transation with one of the following parties (see Schedule L, Part IV E
instructions for apphcabe filing thresholds, conditions, and exceptions}: =4t
a A current or former officer, director, trustee, or key employea? If 'Yes, ' complete Schedule L, Part IV, . ................ | 2Ba X
b A family member of a current or former efﬁcen dlrectur. trustee, or ke;.r emplo;.ree'—’ If "Yes,' mmp.fete
Schedule L, Part IV, ; 28b X
c An enlity of which a current or former officer, direclor, rusiee, or ke_y employee of the organization |:r:|r a famrly membar}
was an officer, director, trustee, or direct or indirect owner? If ‘Yes, " complele Schedule L, Part |V .. 2Bc £
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' compiete Sr.'hedu.fﬂ- M. ............. 29 X
30 Did the organization receive contributions of arl, historical treasures, or other similar assets, or qualified conservation
contributions? I Yes, compiate SohmOLIE M. .. i i vrsvnn s esnsssinssssrssnisseteissotnessbsseessednsieessissis a0 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | .. N p !
32 Did the ori?nizatmn sell, exchange, dispose of, or transfer more than 25% of its nel assets? If 'Yes, ' complete
Schedule L R e e e 3z X
33 Did the organization own 100% of an entily disregarded as separate from the crganization under Regulations sections
301.7701-2 and 301.7701-37 i "Yes,'complete Schedule R, Part . . i it it iaiaia s 33 X
4 ‘;I'Ii'as. the organization related to any tax-exempt or laxable entity? If "Yes,' complete Schedule R, Parts If, IIlf, IV, and V, = X
T L T I T g
B is an{’lrelated nrrgamzat:nn a cnnlrolled el‘itlly' wulhm lhe meamng uf section 5120)}{13}? Ff "Yes commele Scheduie A, 35 X
line 2
36 Section 501(;:)[3} organizations. Did the o Eamzalmn make emyr transfers to an Exempl non-charitable related
organization? If "Yes,' complete Schedule R, Fart V., fing 2. . . O - X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related uruanizat:un aru:! ihal is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Parl VI.. 37 X
3g Did the organization complete Schedule O and provide explanations in 5-::hedule O Iur Farl "l.."l I:nes '||'I and 197
Mote. All Form 930 filers are required to compiete Schedule O | : . T 38 =
Form 290 (2009

TEEADIDAL 02210



Form 990 (2009) XERCES SOCIETY, INC. 51-0175253 Page 5

[PartV__[Statements Regarding Other IRS Filings and Tax Compliance

Yes| No
1a Enter the number reperted in Box 3 of form 1096, Annual Summan_.r and Transmiltal of U.S. =
Information Relurns, Enter -0- if not applicable. . ] 1a 13 —=
b Enter the number of Ferms W-2G included in Ilne 'Ia Enter ll}- |f not anpllcabre cioessesel T Th ] =
¢ Did the Brglaﬂlzailon comply with bachup wlthhnldlng rules for repartable payments Lu vendnrs and reportable gaming
{gambling) winnings to prize winners? . . T e e R 1e| X
2 a 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 B TR o oo it min bt bio s o e s it 2a 18 =
2b If at least one is reported on line 2a, did the organization fi Ie aII requnred faderal employment tax returns?. . ceee | 2b) X
Mote. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return. (see :nstru:hons}
3aDid the or%anlzalmn have unrelaled business gross incame of $1,000 or more during the year covered by
B e e A e L o e i L i e 3a b4
b If "Yes' has it filed a Form 990-T for this year? If ‘Wo.' provide an explanation in Schedule O .. ... ... . i iieinnnns 3b|
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorltg over, a
financial account 10 a foreign country {such as a bank account, securities account, or other financial account)?. i da X
b If "Yes,” enter the name of the foreign country: =
See Lhe instructions for exceplions and filing requirements for Form TD F 90-22.1, Reporl of Foreign Bank and
Financial Accounts. -
5a Was the organization a party to a prohibited tax shelter transaction al any time during the tax year?. ........ooooviaio S5a £
b Did any taxable parly notify the organization that it was or is a party to a prohibited tax shelter transaction?. ........... S5h X
c If "Yes,' to line 5a or 5b, did the nrganrzaluun fi Ie Form BB-BE- T, Dufscmure h:.-' Tax Exempt Enldy Hegardmg thlhlled
Tax Shelter Transaction?. . ; 5c
6a Does the organization have annual gross receipls that are normall}.r grealer than $1EH'CII o0, and did thf: nrganlzatlon
solicit any contributions that were not fax deductible?. ., .. S Ga X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifis were not
dgduc:tlhlﬂ? .................................................................................................. G6h
7 Organizations that may receive deductible contributions under section 170(c).
a Did the arganization recewe a paym&ni in excess uf $?5 made partl.y' asa mntrlhutlun and part!y far gnnds and services -
provided to the payor?, 7a X
b If "Yes,” did the urganlzatmn nntlfy th& dnnnr uf Ihe '.ralue uf lha g{mds or Services prmrlded? .......................... 7b
c Dld Ihgz%rganlzalmn sell, exchange, or otherwise dispose of langible personal property for which it was teuuue-d Iu f|1e . %
............................................................................. c
d || “res indicate the number of Forms 8282 filed during the year. ...... cecasd gl o
e Did the nrganuzaluon dur:ng the year receive any funds, durectly or mdureclly tn pay premmma ona persanar
benefit contractl? e X
f Did the organization, dur-ng thae year, pay premiums, drreclly or m:nrecily. ana persnnal beneﬁl r:unlrar:tT i 7f b
g For all contributions of qualified intellectual property, did the organization file Form B899 as required? _......... 7
h For contributions of cars, boats, airplanes, and other vehicles, did the ocroanizalion file a Form 1098-C as I'Equll'Eﬂ? ..... Th
8 Sponsoring organizations maintaining donor advised funds and section 50%(a)(3) supporting organizations. Did the
Supdpmtlng organization, or a donor advised fund maintained by a sponsering orgamization, have excess business .
holdings:at-any Gime dariig dhe year e, o e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnibutions under section 49687, L Sa
b Did the erganization make any distribution to a donor, donor advisor, or ralated persnn’ T A Lt e e 9b
10 Section 501(cX7) organizations. Enler:
a Initialion fees and capital contributions included on Part VI, line 12.. N .| 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use uf club faCllItlBS 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from other members or shareholders. . e R L T b A R 1a
b Gross income from other sources (Do not net amounts due ar pa-d o nlher sources aganst
amounts due or received from BB . . e e 1Mb
12a Section 4247(aX1) non-exempt charitable trusts. |s {he arganizabion filing Form 9900 hew of Form 106417 ... oL, 12a
bif "Yes," enter the amounl of tax-exempl interest received or accrued during the year...... | 12h|
BAA Farm 290 (2009)
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Form 990 (2009) XERCES SOCIETY, INC. 51-0175253

Page 6

PartVl | 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

5chedu.fe Q. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members af the governing body. .. ..........ooiiiiiiine.. | 12 6
b Enter the number of voling members thal are independent.. .. ...................cooeeo | 1b 5
2 Did any officer, director, trustee, or key emplu}le& ha'u'e a fam:tl_.r 1elat:un5hug ora busmess relaimnshup w1th any niher
officer, director, trustee or key employea?. ' . o] 2 A
3 Did the organization delegate control over management duties wstomar!ly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or olher person?, ... ......oovereneena. 3 A
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?. . -
5 Did the organization become aware durlng the year c:f a matenal diversion DE lhe urgamzailnn s assels? ............... 5 x
6 Does the organization have members or stockhalders?. . o B T R A ] X
7a Does the nrgan:zatlon have members stwkholde's ar nther persans whn ma:.r eren:l ane or morg memhers of 1he
governing body?. . 7a X
b Are any der:lsmns of thae Qoverning bﬂdy subracl tu annrtwal by maﬂbers smr.khn!ders or ulher permns‘«‘ T AR ey -] X
8 Did the organization contempeoraneously document the meetings held or written actions undertaken during the year by
the following:
a The goveming body? ., oy ga| X
hEachcummlt!eew:maumnnt.rto 'act unbehallnf Iheguuermng budy’ T O e S TR Bb) X
9 s there any officer, direclor or trustee, or key employee listed in Part VII, Section A, who :annni be reached at the
organization's rna:hng address? If Yes pravide names and addresses in Schedule O. . 8 x
Section B. Policies (This Section B requests information about policies nm‘ reqmred bjf i‘he J'm‘erna.f
Revenue Code.)
Yes | No
10a Does the arganization have local chaplers, branches, or affiliates?. A A RSN I N TR AR T [T £
bIf *es,' does the organization have written policies and procedures governing the activities of 5uc'.1'| :haplers affiliates,
and branches to ensure their operalions are consistent with thase of the organization?. . o .| 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before illlng the fi:nrrn7 1 | X
11 ADescribe in Schedule O the process, if any, used by the organization to review lhis Form 990, SEE SCHEDULE CI'
12a Does the organization have a written conflict of inlerest policy? If e, go to line 13.. ' a b 12a X
b Are officers, directors or trusleas. and key emplayees requured o d:scinse am‘:uanllz.-I nnte:ests Ihal murd gwe rise
to conflicts?. 5 verrers | 128
¢ Does the organization re ularll_.r and cunsls!entiy manitor and enforce mmp!lance with the puhcy'? If 'Yes, ' deseribe in
Scheduwe O how this is done. ; ceees | 12€
13 Does the organization have a wntten whrstteblower pcrl:q,r? o B R 13 X
14 Dees the organization have a written document retention and dﬂstrur:.tmn poh:y‘r‘ R AR, ae e b T e ey T &
15 Did 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 CEQ, Executive Director, or top management official, . SEE. SCHEDULE .G ... .. 15a] X
b Other officers of key employees of the organization. . 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule D (See mstrur:hnns) 1 i
16a Did the organization |r|.l.le-st in, mntrlbute asseis o, or pEl‘tI{:IpatE ina ED!ﬂt venture or s1rmlar anangemenl mih a 'laxable
entity during the year?. ; 16a X
b If "Yes,' has the organization adopted a written Fedlw of procedure requiring the organlzatmn {o evaluate ifs partlcrpallun
in |l:||r1t venture arrangements under applu:abte eral tax raw. and laken sleps {o safeguard the organization’s exempt -5
status with respect to such amangements?. e S N e e e g i [

Section C. Disclosures

17 List the states with which a copy of this Form 990 is required to be filed = CA OR

18 Seclion 6104 requires an organization lo 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 thal apply.
D Own website . Another's website D Upon request

19 Describe in Schedule O whether (and if so, how) lhe uﬁanuzatlcn makes its governing documents, conflict of interest policy, and financial

siatements available to the public.  SEE SCHEDULE

20 State the name, physical address, and telephcne number of the person who possesses the books and records of the organization:

» SCOTT HOFFMAN BLACK 4828 SE HAWTHORNE BLVD PORTLAND OR 57215 (503) 232-6639

TEEAQNDEL 020510



Form 990 (20090 XERCES SOCIETY, INC. 51-0175253 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required (o be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

® |ist all of the organization's current officers, direclors, rustees (whether individuals or erganizations), regardless of amount of
compensation. Enter —D-gm columns (D), (), and (Ej if no mmpensatinrs was paid. . i Teg .

® List all of the ergamization's current key employees. See instruchions for defimition of "key employees.’

_ *® List the organization's five current h;__ghest compensated employees (olher than an officer, director, trustee, or key employee) who
rEﬁwgd repc_r!a:.'_ale compensalion (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the orgamzation and any
related organizations.

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

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

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

D Check this box if the organization did not compensate any current officer, direcior, or trustee,

A ® © © ) (F)
Name and Tith fopand- | Pombon fchck all Wl i) Reportable Ropartatita Estimated
poiweek [RETTTQIT[SZ[F| “ccamcamn | rooes oogoime | compaviovon
AR E.g g OW-21085-MISC) (W-21059 MISC) fram the
HE § 3 o ealon
E :—-. § organizations
MAY R BERENBAUM
PRESIDENT 1 X £ 0. 0. 0.
LINDR CRAIG __ __________
TREASURER 1 X £ 0. 0 0.
SACHA SPECTOR
SECRETARY 1 .S X 0. 0. 0.
SCOTT E MILLER
BOARD MEMBER 1 X 0. 0. 0.
MRl SEINAR . e
BOARD MEMBER 1 X 0. 0. 0.
SCOTT HOFFMAN BLACK |
EXEC. DIRECTOR 55 X 81,475, 0. 5,667.

BAA TEEAGIOFL 11710003 Form 980 (2002)



Form 990 (2009) XERCES SOCIETY, INC. 51-0175253 Page 8
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A} (B) (c) (o (E) (F}
Name ard Tile Average | Posstion (check sl that apply) Freporiable Repartable Eslimated
hours — comgensabon fram COmpesation rmm amaunt ol alher
perweeki® 71 31 9 f é 2 e arganrzatisn relabed nu compensabian
SHE D g3 | W2nDE9MISC) ow-2/ sr.} fraem the
it TEE s arganzatian
e i Sl and related
g g5 Brganizalinn
"HEME
HE i
g
TBTOEL . - 81,475. 0. 5,667.

2 Total number of individuals (including but not limited lo those listed above) who received more than $100,000 in reportable compensation
from the organization ™ 0

Yes | No

3 Did the urqamzal,lun list any former officer, direclor or trustee, key emplaoyee, or highest compensated EmnluyEE
on line 1a? If "Yes," complete Schedule J for such individual ... . ... e, i 3

4 For any individual listed on line 1a, is the sum of reportable compensation and other wmpensallon rrom 1
the organization and related arganizations greater than $150,0007 ff 'Yes' complete Schedule J for such #‘

R R o e T e e et b 15 Tl Aot T

5 Did any ‘ferson listed on line 1a receive or accrue com ensation from any unrelated mgamzatmn for services "
rendered 1o tive organization? If 'Yes,' complele Schedule J for such person X A T R 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors thal received more than $100,000 of

compensation from the organization,

(A B _ <y
MName and business address Description of Services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization > 0
BAA

TEEADIOBL 13010 Form 990 (2009)



Form 990 (2009

XERCES SOCIETY, INC.

51-0175253

Page 9

[Part Vill[ Statement of Revenue

Total revenue

(E)
Related or
exempt
function
Tevenus

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under seciions
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federaled campaigns.... 1a

b Membership dues. .. ......... 1b

¢ Fundraising events. . ...........| l¢

d Related organizations....... 1d

e Government grants (contributions) . . 1e

281,799,

f Al other contributions, gifts, orants, and
similar amounts not included above ., . 11

642, 930.

g Noncash contribns included in Ins 1a-11;
h Total. Add lines 1a-1f. .. _..... . ..

B 924,729.

PROGRAM SCRVICE REVENLUE

2a SERVICE CONTRACTS

f All other program service revenue . . .
g Total. Add lines 2a-2f. .

28,

527.

28,527.

9. T5T.

9,757.

8,916.

8,916,

375.

375.

> 47,575,

OTHER REVENUL

3 Invesiment income {lncludmn d-arldends mterest and

other similar amounts) . .

4  |ncome from invesiment nf tax-exempl bond pruceeds

B Fpyales o L S Al e e A e S e e

9,068.

9,068.

1) Pedsonal

6a Gross Renis. _........

b Less: renlal expenses,

¢ Rental income of (loss) . . . .

d MNet rental income or (loss). ..

7a Gross amount from sales of

{1} Sacunbes

{3} Othest

assets other than inventary. ,

b Less: cost or other basis
and sales expenses _, ., ...

¢ Gain or (loss)........

d Met gain or (loss). .

Ba Gross income from fundraising events
(ot including $

of contributions reported on line 1¢).
SeaParl IV, line 18...........0\es
b Less: direct expenses...........

a
b

¢ Net income or (loss) from fundraising events. . ... .. ..

9a Gross income from gaming activities.,
SeePart IV, line 19.................

b Less: direct expenses. .. ........

c Mel income or (loss) from gaming activities. ... ..... .

10a Gross sales of musntury 1&55 returns
and allowances. .

b Less; cost of gu-nds sold T

. h

[

24,

B33.

9,866.
L 14,967,

¢ Mel income or (loss) from sales of inventory. . .......

Miscellaneous Rovanus

Business Code

d All olher revenue . .................
e Total. Add lines 11a-11d.

14,967.

12 Total revenue. See instructions. . ... ................

T

996, 339.

47,575.

24,035.

BAA

TEEADIOS. 021210

Form 930 (2009)



Form 990 2009y XERCES SOCIETY, INC. 51-0175253 Fage 10
[PartIX | Statement of Functional Expenses
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 celumns (B), (C), and (D).

(B) (C) (D
Do not include amounts reported on lines Total éﬁgmes Program service Management and Fundra}isin-g
&b, 7b, 8b, b, and 10b of Part Vill, expenses general expenses expenses

1 Grants and other assistance to governmenls
and organizations in the U5, See Fart IV,
ling 21, 2

2 Granis and other assistance to mdlwduals in
the U.5. See Part IV, ine 22.. .., .. . 7,500, 7,500,

3 Grants and other assistance to gm’emmenls.
grganizations, and individuals outside the
U5, SeePart IV, lines 15 and 16.. . .. ;

4 Benefits paid lo or for members. . ;
Compensation of current officers, direclws
# trustees, and key employees .. ... ... o 87,142, 78,428. 4,357. 4,357.

6§ Compensation not included above, lo
disqualified persons (as defined under
section 495 m{(a)J FBrid p-ersnns descrnbed in

section 4958(c) . 0. d. 0. 0.
7 Other salaries and wages . .......... | 380,304, 343,525, 9,854, 26,825,
g Pension plan conlnbutions I[lnclude seclmn

401 (k) and section M&(b} emplc:;.rEr

contributions). . . L 23.727. 22,170, 612. 945,
9 Other employee b-eneflts i P aia e 35,581, 33,245, 917, 1,414,
10 Payroll taxes . 44,236. 39,678, 1,336. 3,222,

11 Fees for services (nnn employees]
IManagem&nt........................
b Legal
€ Accounting.

d Lobbying. . ..

e Praof Iundralsung SVCS. See Part I‘-.-" In 1?

f Investment management fees. . .............
gother. . .iciveen e R 88,053, 85,204, 266. 2,583,

12 Advertising and prumnhnn

13 Cffice exXpenses . . .....ocvvverieirinrnseiais

14 Information technology . ... . ... i

19 BOWAHIES. .o s o s S e s 4

A6 OO s s R SR 16,645, 15,227 428. 990.
17 Trawelssi s s sed i ; 49,331, 48, 637. 594, 100.

18 Payments of travel or entertainment
e:genses for any federal, state, or Iocal
lic officials. . .

18 Conferences, cunventluns and meetlngs
20 Inlerest. . R
Fayments tn aIfHIEtES T,
Depreciation, depletion, and armrtlzatron

Insurance. ... .... s 1,664, 1,487. 54. 123,

Other e:penses ltemize e:pens&s not = ! e I
covered above. (Expenses grouped together i EEE {i
and labeled miscellaneocus may not exceed :

5% of lotal expenses shown on Ime 25

BERE

below.) .. e
a_PyyglgG_@y_f@y@;ﬂys ______ 58,124. 54, 238, 25. 3,B61.
b POSTAGE AND SHIPPING _ 21,549, 10,159, 162. 11, 628.
¢ EQUIPMENT RENTAL & MAINTENANCE _ 16,087. 12,952, 1,304. 1,831,
d SUPPLIES _ _ _ _ _ 13,500. 12,627, 171 702,
e TELEPHONE 9, 967. 9,237, 230. 500.
f AN GHHEr BXPeNSeS. .. et ianeenns 4,562. 1,837. 300. 2,425,
25 Total functional expenses. Add lines 1 through 24f. 858,372, 776,151, 20,710. 61,511.

26 Joint costs, Check here » D if following
S0P 98-2. Complete this line only if the
organization reported in column (B} joint
costs from a combined educational
campaign and fundraising sclicitation. .. ... ...

BAA Form 990 (2009)

TEEADTIOL OQRI0END



Form 980 (200 XERCES SOQOCIETY, INC. 51-0175253 Page T
[Part X [ Balance Sheet
Beginnff#ﬁ‘l of year End ff)year
1 Cash — non-interest-bearing . . 241, 806.] 1 306,841,
2 Sawvings and temporary cash |nuestmer1t5. ) 2
3 Pledges and grants receivable, Neb ... oo e 162,861.| 3 238,858,
4 Accounts receivable, net . AR 4
5 Receivables from current and furrner offmers dureciurs trustees, key emplnyees,
and highest compensated employees. C-::mplete Part Il of Schedule L. . . 5
& Receivables from other disqualified persons (as defined under section 4958{&{1)] : :
i and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L . . ]
s 7 Motes and Ipans receivable, nel .. ... 7
£ 8 Inventories for sale or use. S - 2,034.| 8 13, 658.
s | 9 Prepaid expenses and deferred charges — R — 11,200.] 9 4,000,
10a Land, buildings, and equipment: cost or uther hasrs, 10a 39,685,
Complete Part VI of Schedule D il e =
b Less: accurnulated depreciation.. ... 10b 27,308 14,432.] 10¢ 12,377.
11 Investments — publicly-traded securities ... .. oo i ieiiias 11
12 Investmenls — other securilies. See Part IV, line 11............ 12
13  Investmenis — program-relaled, See Part IV, line 17, ... oo oo o iivininnnnns 13
14 Inanible A5SBlE . . s 14
15 Other assets, See Part IV, line 11. 115,461.)15 122,898,
16 Total assets. Add lines 1 through 15 (must equa1 Ime 3¢;| 547,794.| 16 698,632,
17 Accounts payable and Bccrued EXPENSES. ..o uu v ireias v iaioraimrierraiiines 27,931.117 28,069.
18 Grants payable. . 18
19 Deferred revenue. 11,135.]19 3,700.
b 120 Tax-exempt bond labilities. ; i 20
E 21 Escrow or custodial account I.ab:l.ly CDmpIEle Parl w nf Scheuu[e D TNl L 21
{ | 22 Payables to current and former officers, direclors, trustees, key employees,
'I' highest compensated employees, and dlsquahfued persons. Complete Part 1
! af Schedule L . . 22
s | 23 Secured morlgages and notes payable tn unrelaled thurd parlues i 23
24  Unsecured notes and loans payable to unrelated third parties. ... .......... ... ... 24
25 Other liabilities. Complete Part X of Schedule O ... .....ooooiiiiiiiiiiiniann, 71,680.|25 89, 507.
26 Total liabilities. Add lines 17 through 25 .. ..o i 110,746.| 26 121,276.
g Organizations that follow SFAS 117, check here * and complete lines =
27 through 29 and lines 33 and 34.
27 Unrestricted net assels. . L 222,720\ 27 284,765,
28 Temporarily restricted Nel 855818 ... ... ovve et 214,328.| 28 292,591,
29 Permanently restricted net assets. . . R AR ] 29
g Organizations that do not follow SFA.S 11? r.hel:lc here o |:| and complete
ﬁ lines 30 through 34. =
o| 30 Capital stock or trust principal, or current funds. SN 30
8|31 Paid-in or capital surplus, or land, building, and equipment fund £l
% | 32 Retained earnings, endowment, accumulated income, or olher funds........... i 32 —
E 33 Totalnet assetsorfund balances. .. .......cciir e iiinioninciones . 437,048.| 33 577, 356.
34 Total ligbilities and net assets/Mfund balances.. . ... ... 547,794 .| 34 698, 632.
BAA Form 990 (2009)

TEEADITIL 0173010



Form 990 (20090 XERCES SQCIETY, INC. 51-0175253

Page 12

|Part XI | Financial Statements and Reporting

1 Accounting methed used to prepare the Form 990: D Cash ﬂ Accrual I:I Other
If t|$'|ehcr anlzgiuon changed its method of accounting from a prior year or checked 'Other,” explain
I 2C|
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ... ...............
b Were lhe organization's financial slatements audited by an independent accountant?

¢ It "fes’ to line 2a or 2b, does the crganization have a committee lhal assumes respnnsmuhty for overmth nf the audlt
review, or compilation of its financial statements and selection of an independent accountant? . . ... ... ... ...

If HS'IE HIZDEtIﬂn changed either its oversight process or selection process during the lax year, explain
n ad ule

d If *Yes' to line 2a or 2h, check a bax below to indicate whelher the financial statements for Ihe year were issued on a
consolidated basis, separate basis, orbolh:. .o oo e

. Separate basis D Consolidated basis |:| Both consolidated and 5Eparate basus
3a As a result of a federal award, was the organlzaimn requured to unde;gn an audit or audits as set furth in 1he Slngre
Audit Act and OMB Circular A-1337, Pk

b If "Yes,' did the organization underge the required audit or audits? If the organization did not unde:gn the requsred audit
or audits, explain why in Schedule O and describe any sleps laken to undergae such audits. . :

Yes

Mo

2a X
2bl X

2_1_:_ .

3a b4
3b

BAA

TEEADIT2L 02/0510

Form 990 (2009)



OME Mo, 15450047

e L Public Charity Status and Public Support 2009
Complete if the organization is a section 501(ck3) organization or a section 4347(a)1)
nonexempt charitable trust. Open to Public
el Rt Seraen = Attach to Form 990 or Form 290-EZ. * See separate instructions, Inspection -
Name of he organizalion Emgloyer identification number
AERCES SOCIETY, INC. 51-0175253

|Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions

The orgamizalion 15 not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A chureh, convention of churches or association of churches described in section T70(b)1XAMI).

2 A school described in section T70(bY1XANXI). (Attach Schedule E.)

3 A haspilal or cooperative hospital service organization described in section 170{b)}1XAXjii).

4 A medical research organization operated in conjunclion with a hospital described in section 170(b)1XANiii). Enter the hospital's
R T K N T

5 An arganization operated for the benefit of a college or university owned or operated by a governmental unit descrnibed in section
170LXIMAXIV). (Complete Part 1)

& . A federal, state, or local government or governmental unit described in section T70(b)1AXV).

7 . An organization that nermally receives a substantial parl of its support from a governmental unit or from the general public described
in section 170(BYT1KANV). (Complete Part 1)

8 A community trust described in section T70(bX1XANXvi). (Complete Part I1.}

9 l:l An organization that normally receives: (1) more than 33-1/2 % of its supporl from contributicns, membership fees, and gross receipls
fram activities related to its exempt functions — subject lo certain exceplions, and (2} no more than 33-1/3 % of ils suppert from gross
investment income and unrelated business taxable income (less seclion 511 tax) from businesses acquired by the orgamzation after
June 30, 1975, See section 50%(a)}2). (Complete Part I11.}

10 An organization organized and operated exclusively to lest for public safety. See section S09(a)4).

n An organization organized and operated exclusively for the benefil of, to perform the funclions of, or carry oul the purposes of one or
mare publicly supported erganizations described in section 509(a)(1) or section 509(a)(2). See section 50Ha)3). Check the box that
descnbes lhe type of supporting arganization and complete lines 11e through 11h.

a DType | b [:] Type Il [ [j Type Il = Functionally inlegrated d D Type lll— Other
By checking this box, | certify that the organization is not controlled direclly or indireclly by one or more disqualified persons other
%ﬂc fﬁgdalmn managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a
f If the arganization received a written delerrination from the IRS thal is a Type |, Type !I or Type III mppurlung nrgamzatmn l‘_‘]
S R B R e e e L T S S T s s e ey e v
a Since August 17, 2006, has the orgamization accepted any gift or contnbulicn from any uf the [ollowmg persurts7
Yes | No
(i) 2 person who directly ar indirectly centrols, either alone or 1ngether w-lh persuns desfcrlbed in {u} and tm}
below, the governing body of the supporled organizalion?. .. Tig{)
iy a family member ofapersnndeacrlbad|n(|}abwe7....... U AP R I 1L E - (i)
(iii} a35% controlled entity of a person described in (i or (i) above?. ... e 11 g (ii)
h  Provide the following information about the supported organizations.
O e e Traegompiony | tont | MoUomy Ut | Ot Amouner i
above or IRC section lested in your cal. iy of i.'ij urgamted in thie
{=ee instructions)) [t your suppart? 57
Cument ?
Yes No Yes No | Yes No
Total i
BAA For Privacy Act and Paparwork Reduction fct Notice, see the Instructions for Form 990 or 9590-EZ. Schedule & (Form 990 or 990-E2) 2009

TEEADADIL C20510



Schedule A (Form 990 or 990-E2) 2008 XERCES SOCIETY, INC. 51-0175253 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b}1XAXiv) and 170(b)}1)XAXvi)

{Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support

gﬁﬁgﬁ iy (or fiscal year () 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

1 E:Erf{bergms egglnbulien and
e e s oo 8 | 316,120.| 438,815.] 667,549.] 756,819.] 924,729.| 3,104,032,

2 Tax revenues levied for the
organization's benefil and
either paid to it or expended
onilsbekalt. . ..., 0.

3 The value of services or
facilities furnished lo the
erganization by a governmental
unit without charge, Do not
include the value of services or
facilities generally furnished to
the public without charge. ... ... 0.

4 Total. Add lines 1-through 3....| 316,120.| 438,815.| 667,549.] 756,819.| 924,729.| 3,104,032,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
arganization) included on ling 1
that exceeds 2% of the amount

shown on line 11, column (7). .. 62,244,
6 Public support. Subiract line 5
Dy e g . 3,041,788.
Section B. Total Support
5:;1:::’;53"“"}’ {or fiscal year (a) 2005 (b} 2006 (c) 2007 (d) 2008 (e) 2009 () Total
7 Amounts from line 4........... 316,120.| 438,815.] 667,549.| 756,819.| 924,729.] 3,104,032.

8 Gross income from interest,
dividends, paTTnEI'ItS received
on securities loans, rents,
royaities and income form
Similar SouUrces. .. ............ 3,697. 3,612, B,619. 8,751. 9, 068, 33,747,

9 Met income from unrelated
business activities, whether or
nel the busmess 5 regularly
carried on...... i 0.

10 Other income, l'.Je nel. melude
gain or loss from the sale of
capital assels {Explaln in

Part IV.) . . Bl — 0,
11 Total support. Add lines 7 2 ' i

thmugh?ga i o o 3,137,779,
12 Gross receipts from related activiies, ele. (see instructions). ... iiiiiiiiianan, TR N T 12 272,141,
13 First five years. |f the Form 990 is for the nrgamzatren s first, secund 1h|rd feurlh ar flfth tax year as a section 501 (1:)(3}

grganization, ehe{:k this box and stop here. ki Z i il s e i B bk A R Lk A ¥ u e TN L e r]_
Section C. Computation of Public Suppert Percentage
14 Public supporl percentage for 2009 (line &, column {f) divided by line 17, eolumn {fy..o.ooooooiaiiaioionn 14 96.9%
15 Public support percenlage from 2008 Schedule A, Part Il ling T4, . ... .ooiini i iiiiiiiiiierinsinsansricnssss |19 83.0%
16a 33-1/3 support test — 2009. If the crganization did not check the box on line 13 and the tlne 14is 33 1/3 % or more, check this box

and stnp?nere The organization gualifies as a publicly supported organization.. o =

b 33-1/3 support test — 2008. If the or?amzal_mn did not check a box on line 13, or 16a, and Ilne 15 is 33 1-’3% or more, r,heck Ihlﬁ box
and stop here. The erganization qualifies as a publicly supporled organization. . e e M B W i P R W |:|

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 15 10%
or more, and if the organizalion meels the “facls-and-circumstances' test, check this box and stop here. Explain in Part IV how
the arganization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported crganization. ........ * D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16z, 18b, or 17a, and line 15 is 10%
or mare, and if the organization meets the "facts-and-circumslances' test, check this box and Stﬂp here. Explain in Part IV how the

organization meets the 'facts-and-circumsiances’ tesl. The organization qualifies as a publicly supported organization. .. ......... o2 H
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, ar 17b, check this box and see instructions.. ™
BAA Schedule & (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 XERCES SQCIETY, INC.

51-0175253 Page 3

[Partlll_| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1.}

Section A. Public Support

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

(d) 2008 (e) 2009

{) Total

1 Gifts, granis, contributions and
memb rship fees received.
not include "unusuai grants,’),

a2 Gross receipls from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related 1o the
organization's tax-exempt
PUTDIOSE: 1 owr mimsrsaicaim vis 4 v bimiarwe

3 Gross receipis from activities that are
not an unrelated trade or business
undersection 13, ... ...l

4 Ta.x revenues levied for the
nization's benefit and
eut er paid o or enpended an
tsbehalf .....covveniveiiiin,

5 The value of _serw:es or
facilities furnished by a
governmental unit to the
orgamzation without charge . .

6 Total. Add lines 1 through 5.. ..

7a Amounts included on lines 1,
2, 3 received from dls.quallﬁed
persons. . :

b Amounts |ncluded nn I|n55 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

8 Public support (Subtract line

T from ine B ccvwivusiniavin

Section B. Total Support

Calendar year (or fiscal yr beginning in) * {a) 2005 {b) 2008 (c) 2007

{d) 2008 (e} 2009

(N Total

9 Amounts fromlne6...........

10a Gross income from interest,
dividends, paymenis received
on securities loans, rents,
royalties and income forrn
similar sources. —

b Unrelated buslness taxat:IE
income (less section 511
taxes) from businesses
acquired afier June 30, 1975 ..

¢ Add lines 10aand 10b.........

11 Netincame from enrelated business
actwities not included inline 10b,
whether or not the business is
regularty carmiedon. . ... ... ...

12 Other income. Do not include
gain or loss from the sale of
?p:tal assels (Explain in

13 Total supporl. (s ins 8, 10e 1, a0d 12 || | E i

14 First five years, |f 1h$1 obm 990 is for the organuzahnns first, second. third, fuurth ar f|El,h tax y&ar as a section 501 {::}
T B e e T A T e N T P T T T

organization, check

@ -0

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column () divided by line 13, column (D) ... ..o nieinnenn, 15 %
16 Public support percentage frem 2008 Schedule A, Part lll, line 15...... ..o oo vaioioninaineianninsasas 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10¢, column {f) divided by line 13, column (). ..o |17 %
18 Irwestment income percentage from 2008 Schedule A, Fart IIl, line 17, e 18 %o
19a 33-1/3 support tests — 2009, If the organization did not check the box on line 14, and line 15 is more than 33 1!355 and Iune 17 s ru:ll

mare than 33-1/3%, check this box and stop here. The arganization quahhes as a publicly supported organization. . i - ]j

b 33-1/3 support tests — 2008. If the organization did nol check a box on line 14 or 192, and line 16 is more than 33- 1:3% and Ime 13
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .......... H
-

20 Private foundation. If the organization did not check a box on line 14, 19a, or 196, check this box and see instruclions.........

BAA TEEAMMOIL 02510

Schedule A (Form 990 or 990- EZ] 2009



Schedule A (Form 990 or 990-E2) 2009 XERCES SOCIETY, INC. 51-0175253 Page 4

PartIV_| Supplemental Information. Complete this part to provide the explanations required by Part I1, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

BAA TEEADWAL 020510 Schedule A (Form 990 or 990-E7) 2009



Schedule B OME No. 1545.0047
‘:,“fﬁ“@% — Schedule of Contributors 2009
Department of the Treasury = Attach to Form 990, 990-EZ, or 990-PF
Name of the organization Employer identification numbar
AERCES SOCIETY, INC. 51-0175253
Organization type (check ang):
Filers of: Section:
Form 990 or 330-EZ ®|sm ()3 ) (enter number) organization

: 4947 (2)(1) nonexempt charitable trust not treated as a private foundation

|_|527 palitical organization
Form 990-PF : 501{c)(3) exempt private foundation

4947(a3(1) nonexempt charitable trust treated as a privale foundation
: 501(c){3) taxable private foundation

Check it your crganization is covered by the General Rule or a Special Rule. ) ) )
Note: Gn{:’)ﬂ section 501(c)(7), (&), or {10) organizalion can check boxes for bolh the General Rule and a Special Rule. See instructions.

General Rule —

Far an organization filing Form 990, 950-EZ, or 990-PF that received, during the year, $5,000 or mare (in money or properly) from any one
contributor. (Complete Parls | and 11.)

Special Rules —
EFur a seclion 501 %‘)}ﬁ nrganizalion filing Form 990 or 920-EZ, that mel the 33-1/3% support test of the regulations under sections
509} 13 7)) (AN D) and received from any one contribuler, dunnlg the year, a contribution of the ﬁfeater of (1) 35,000 or (2) 2% of the
i ine 1. Complete Parls | and |1,

amount an (1) Form Part VIlI, line Th or {ii) Form 990-EZ,

ﬂFor a section 501(c)(7), (8), or {10} organization filing Form 930 or 990-EZ, thal received from any one contributor, during the year,
aggregate conlributions of more than 31,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or the
prevention of cruelty to children or animals. Complete Paris 1, 11, and 1L

D For a section 501(c)(7), (8), or (10) urganuzalmn filing Farm 990 or 990-EZ, that received from any one contributor, during the year
contributions for use exclusively for religious, charitable, efc, purposes, but these contributions did not aggregate to more than $1,000. If
this box is checked, enter here the total contributions thal were received during the year for an exclusively religious, charitable, elc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it receved nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the Year.. .. .. ... .o enairans -5

Caution: An organization thal is not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer "N’ en Part IV, line 2 of their Farm 990, or check the box on line H of ils Form 990-EZ, or on line 2 ef ils Form
990-PF, to certify that it does not meet the filing requiremenis of Schedule B (Form 990, 990-EZ, or 990-PF),

BAA For Privacy Act and Paperwork Reduclion Act Notice, see the Instructions Schedule B (Farm 990, 990-E2Z, or %90-FF) (2009
for Form 990, EZ, or 990-PF.

TEEAQ7OIL 01730010



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 2 of Part |
Name of crganization Employer identification number
XERCES SOCIETY, INC. 51-0175253
Contributors (see insiructions.)
(@) (b) (c) (d)
Humber Mame, address, and ZIP + 4 Aggregate Type of contribution
contributions
A b e e Person
Payroll | |
|_ __________________________________________ 20,000.| Noncash | |
(Complete Part I if there
______________________________________ is a noncash contribution,)
(&) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
T g Person
Payroll B
___________________________________________ 30,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) () (€) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
O R e P Ep Persan
Payroll
___________________________________________ 6 _U_L U_D_ .| MNoncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) (<) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A i e e e e s e e e | Person
Payroll
____________________________________________ 25,000.| Neoncash
({Complete Part I if there
______________________________________ is @ noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- S Person
Payroll [ ]
__________________________________________ 125,000.| Noncash | |
(Complete Part Il if there
______________________________________ is @ noncash contribution.)
(@) (b) (c) (d)
Humber MName, address, and ZIP + 4 Aggregate Type of contribution
contributions
- Person
Payroll | |
___________________________________________ 25,000.| Moncash .
(Complete Part Il if there
_____________________________________ _ is @ nancash contribution.)
BAA TEEADTOEL 062309 Schedule B (Form 990, 920-E2, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009} Page 2 aof 2 of Part |
Name of organization Employer identification number
XERCES SOCIETY, INC. 51-0175253
Contributors (see instructions.)
(2) (b} (c) (d)
Number Mame, address, and ZIP + 4 Aggregate Type of contribution
contributions
B Person
Payroll | |
____________________________________________ 20,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash confribution.)
(2) (b) (<) (d)
Number MName, address, and ZIP + 4 Aggregate Type of contribution
contributions
- J Person
Payroll | |
____________________________________________ 60,000.| Noncash .
(Complete Part |l if there
o s e e e e S i SR e e S e ] is a noncash contribution.)
{a) (b) (c) {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e e e e e e e s o ] Person
Payrall
_________________________________________________ Honcash
(Complete Parl Il if there
______________________________________ is & noncash contribution.)
(a) (b} (<) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
T T TC N e (IR LRPg ) Person
Payroll
_________________________________________________ Noncash
(Complete Parl 1 if thera
______________________________________ is a noncash contribution.)
(@) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
T T T T TR e o Person
Payrall
______________________________________ 5___________ Honcash
(Complete Part Il if there
______________________________________ is a noncash conlribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
g P S S | Person
Payroll
______________________________________ $_ | Honcash
(Complete Part 1 if there
______________________________________ is a noncash contribution. )
BAA TEEADTOZL O/Z3/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 950-PF) (2009) Page 1 of 1 of Partll
Harme of organization Employer identification number
AERCES SOCIETY, INC. 51-0175253

Noncash Property (see instructions.)

@ o (b) () (d)
Mo. from Description of noncash property given FMV (or cstlrnntng Date received
Part | (see instructions,
N/R
§
a . (b) (c) (d)
Mo. from Description of noncash property given FMV (or estimate; Date received
Part | (see instructions,
]
a (b) : (c) {d)
Mo. from Description of noncash property given FMV (or esﬂmaie; Date received
Part | (see instructions
$
{a) (b) (c) {d)
No. from Description of noncash property given FMV {or esﬁmnteg Date received
Partl (see instruclions
$ —
(a) (b) (c) (d)
No. from Description of noncash property given FMV {or estimate Date received
Part | (see instructions
$ -
(a) e (b) . (c) (d)
Mo, from Description of noncash property given FMY (or estimate Date received
Part | (see instructions
§
BAA Schedule B (Form 990, 990-EZ, or 990-PF} (2009)

TEEAGTOI. 0628



Schedule B (Form 990, 980-EZ, or 990-FF) (2005) af Part Il
Hame of organization

Employer identification number
XERCES SOCIETY, INC.

51-0175253
Partlll_| Exclusively religious, charitable, etc, individual contributions to section 501(c)7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)
Fer arganizations completing Part 111, enter total of exclusively religious, chantable, etc,

Page 1 of 1

contributions of $1,000 or less for the year. (Enler this information once — see instructions.)........... * § N/A
(2) (b) (c) (d)
N%al'rftﬂim Purpose of gift Use of gift Description of how giftis held
N/A
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(2) (b) (c) (d)
Ng- fﬂrﬂlm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (&) (<) (d)
Hl:Fn; hrulm Purpose of gift Use of gift Description of how gift is held
a
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) {c) (d)
N% 1::"111 Purpose of gift Use of gift Description of how gift is held
a
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BaA

Schedule B (Form 990, 990-EZ, or 930-PF) (2009)
TEEADTOAL DRI



OMB Mo, 1585.0047

SCHEDULE C iti i i iviti
oo o 302 Political Campaign and Lobbying Activities
For Organizations Exempt From Income Tax Under section 501{c) and section 527
= Complete if the organization is described below.

DopmbrigaLol the Thaeiey > Attach to Form 990 or Form 990-EZ. » See separate instructions.

I the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 {Political Campaign Activities), 1h=n
® Section 501(c)(3) organizations: complete Paris 1-A and B. Do nol complete Parl |-C.
® Sechion S501(c) {other than section 501({c)}{3)) organizations: complele Parls I-A and C below. Do nol complete Part I-B.
® Sechion 527 organizations: complele Part I-A only.
If the organization answered "Yes,' to Form 930, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)3) organizations that have filed Form 5768 (election under section S01(h)): Camplete Part 11-4, Do not complete Part 11-B,
" gechﬂnﬂﬁm (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete
art Il-A,
If the organization answered "Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4). (5), or (B} organizations: Complete Part |l
Kame of organizaticn Employer identification number

RCES SOCIETY, INC. 51-0175253
|Part I-A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect polilical campaign activities in Part IV,
2 POITICAT B BIMTIIIRE -5 e oo o o B o3 B S T BRSSP

3 Volunteer hours.. .. ..
[PartI-B | Complete if the ur_ganlzatlnn is exempt under section 501(cX3).

1 Enter the amount of any excise lax incurred by the organization under section 4955......................... =35 0.
2 Enter the amount of any excise lax incurred by organization managers under seclion 4955................... ™ § 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this vear? .. ... ... ..o iiiieiniinenns Yes No
E ot T o = Yes No

b If "Yes," describe in Parl [V, _
[Part I-C | Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing crganization for section 527 exempl funclion activities....... ™5
2 Enter the amount of lhﬂ Illlng urganlzatmn s [quS cun'lrlbuled o olher orgamzat-nns fnf ser.t:nn R27 exempi
function activities. ... ... 5
3 Futal ?g exempt I!unctlon expendlturea'. Add lines 1 and 2. Enter here and on Farm 1120-POL, >s
4 Did the ﬁllng organrzatlun flle Farm 1121}-FOL Fnr 1h|5 year" i vy Yes No

5 Enter the names, addresses and employer identification number (EIN) nf all sechun 52? polthcal urgam:rahnns to wulch payments were
made. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions receivad thal wera prompily and direcily delivered io a separate political organization, such as a separate segregated fund

ovide information in B

“art 1V
- Address EIN .u.mnt dirnm Taliry &) Amount of political
(0 ame o ' = {d} I &J‘n o l;ue'l ons ru:c:'omd and
I nune emu-ﬁ romplly and direc

p;l:l?r | 1o & tmiara
ical organizabion.
It none. enler -0-.

.BM For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930, Schedule © (Form 990 or 990-EZ) 2009

TEEAIXNIL 0210510



Schedule € (Ferm 930 or 990-£7) 2008 XERCES SOCIETY, INC. 51-0175253 Fage 2
|-E'artill-ﬁ- |Eurr!plete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under
section 501(h)).
A Check »= | | if the filing organization belongs lo an affiliated group.
B Check » if the filing organization checked box A and 'limited control’ provisions apply.

Limits on Lobbying Expenditures — (3 Filng (E) Attikated
(The term ‘expenditures’ means amounts paid or incurred.) arganizalion's tatals Group dotals

Ta Total lebbying expenditures to influence public opinion {grass roots lobbying) ..........
b Total lobbying expenditures to influence a legislative body (direct lobbying) .. .............
€ Total lobbying expenditures {add lines 1a and 18} .. ..
d Olher exempl puUrpoSe SO UIES L . .ttt s e s et e et e e e e et s
€ Total exempl purpose expenditures (add lines Teand Td). ... ..o oot

f Lobbying nonlaxable amount. Enter the amount fram the following tabla in

both columns.

If the amount on ling 1e, column {a) or (b} is: The lobbying nontaxable amount is:

ot over $500,000 20% of the amount on ling e,

Over $500,000 but not over §1,000,000 $100,000 plus 15% of the eess aver $500.000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess aver $1,000,000.

Qer §1,500,000 bt not ever 317,000,000 $225,000 plus 3% of the excess over §1,500,000. =
Oer $17,000.000 £1,000,000. == g Wi

g Grassroots nontaxable amount (enter 25% of line 10 . ... oo e
h Subtract line 1g from line Ta. If zero or less, enter <0s .. ...t ieieeiinns
i Subtract line 1f from line Tc. If Zero or less, enter -0-. . .. i aans

J If there is an amount ather than zero on either ling Th or line 1i, did the arganization file Form 4720 reperting
Ee e ey I O o L= I_] Yes ﬂ No

o #-Year Averaging Period Under Section 50'1(|'I‘)
(Some organizations that made a section 501(h) election do not have to mmrpleie all of the five
columns below. See the instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

Ca;;r;trhgeﬁ;; it:a f nS;:a' (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) Total

2a Laobbying non-taxable
OO s v 0 wiio e an % wy

b Lobbying ceiling it
amount {150% of line =
2a, column (e}, ......

¢ Total loblying
expendifures. .. ......

d Grassrools nentaxable
amount..............

e Grassroots ceilin
amaunt (150% of line 1] =51
2d, column (8)). ...... lifizs e

f Grassroots lobbying
expenditures, . ... ...
BAA Schedule © (Form 990 or 990-EZ) 2009

TEEAZNA. 0210510



Schedule C (Form 930 or 930-£2) 2003 XERCES SOCIETY, INC. 51-0175253 Page 3

Part lI-B | Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501(h}).

(a) {b)
Yes | No Amount
1 During the year, did the filing orgarizaticn atlemE | to influence foreign, nalional, state or local =
legisiation, including any attempt to influence public opinion on a legisiative matier or referendum,
through the use of:
a Voluntesrs?, ; R X
b Paid staff or management {mclude compensaunn in expenses renurl&d on Imes ‘h: lhruugh h}'? X it =it
i M mdvert s e - s e T T R T i e e e e e e X
d Mailings to members, legislators, or the publlr:'r‘ T T e e e e X
e Fublications, or published or broadcast slatemEntS T . .. .ttt e X
f Grants to other organizalions for lobbying pUrPOSEs T .. e p !

g Direct contact wilh legislators, their slafis, government officials, or a legislative body? .. ... ...... X 1,11Z.

h Rallies, demonstrations, seminars, convenlions, speeches, lectures, or any similar means? ........... X

i Other activities? I "Yas,' deseriba In PRI IV, - o o vvveraisrsne s piise s s iy srsss s e iassf rss so s s s X

1Tt A Tres e O T it it i i ek el e b i o e 3 4 i Tl b e E 7 1.112.
2a Did the activities in line 1 cause the organization to be not described in section 501} (37 . ... ... ... 21

bif *Yes,' enter the amount of any tax incurred under section 4912, SRR
¢ If "Yes,' enter the amount of any tax incurred by organizalion managers under saclion 4912 ........... ==]
d If the filing arganization incurred a seclion 4912 tax, did it file Form 4720 for this year? ... .... X ===

Part lll-A | Complete if the organization is exempt under section 501(c)4), s:.-ctlun 51]1{::]{5}, or sectmn 5{]1{4:){51

Yes| Mo
1 Were substantially all {90% or more) dues received nondeductible by membBErs?. . ... .ot iie i ianrirnaens 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?. ... _..... R R A R R 2
3 Did the organization agree to carmyover lobbying and political expenditures from the prior year'? 3

Partlil-B_ [Cum lete if the organization is exempt under section 501(c)(4), ser.tlun 5I]1 (c](5}. or sectmn 501(c)y6)
if BOTH Part lll-A, questions 1 and 2 are answered 'No' OR i)f[Part ll-A, line 3 is answered "Yes.'

1 Dues, assessments and similar amounts from members ..o i i e e 1
2 Section 162(e) non-deductible Iubg;mg and FIDlItICa| e:pendjiures (do not include amounts of political
expenses for which the section 527(f) tax was paid)
aCurrentyear............ P J.J -
o L T Ty T S - |
BT oot emne et i e e g R AT TR B R T 4
3 Aggregate amount reported in section 6033(e)(1)(A) nﬂtICE’S nf nnndedmilble sectlon IEE(e} dues R . |

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of lhe excess
does the organization agree to n:arrywer to the reasa::nabla estimale nf nondeductible rnbhyrng and pc:htmal
expenditure next year? ... .. 14

Taxable amaunt of lobbying and pelltlcal expendllures {s.ee nnslrucluons} A AP R A I -
IPart IV [Supplemental Information

Complete this part to provide the descriptions required for Parl |-A, line 1; Parl I-B, line 4; Part |-C, line 5; and Part I-B, line 1i.
Also, complete this part for any additicnal information.

BAA Schedule C (Form 990 or 920-EZ) 2009
TEEAROIL 020510



Schedule C (Form %30 or 930-E7) 2009 XERCES SOCIETY, INC. 51-0175253 Page 4
|Part IV | Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-E2) 2009
TEEAIZOSL 07709



SCHEDULE D ) . e e
(Form 990) Supplemental Financial Statements 20 09
= Complete g 1? “? anizgu?onaagsyl\rgrﬁ ‘r’e?:a te Form 990, i
a lines g, /8, 3, ¥ ¢ ar M [.‘
il = Attach to Form 990. * See separate instructions Inspection

Hame of the organization Emplayer Identilication number

XERCES SOCIETY, INC.

51-0175253

|Part! | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered "Yes' to Form 9390, Part IV, line 6.

(a) Doner advised funds (b} Funds and other accounts

Total number at end of year,

Aggregate contributions to (during year;L
Aggregate grants from (during year) . .......
Aggregate value et endof year. . ...........

W o oW R =

Did the organization inform all donors and doner advisors in wriling thal the assets held in donor ad\rlsed .
funds are the organization’s properly, subject to the organization’'s exclusive legal control?. . .. .. T [:] Yes [_] No

€ Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benehl of the donor or donor advisor or for any other
purpase conferring impermissible private Benefil? 7 . .. . e D Yes [j Mo

{Part Il | Conservation Easements Complete if the organization answered "Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the erganization {check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of nalural habitat Preservation of cerlified husloric struciure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a2 qualified conservalion contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Year
a Total number of CoNServalion BaSEMEBILE. .. ..t ir e ta bt et ass it innmearsssasinn 2a
b Total acreage restricted by conservalion easements . .. ... .. iioi i iaa s 2b
¢ Number of conservalion easements on a certified histonic structure included in a).............| 2¢C
d Number of conservation easemenis included in (¢} acquired after BN7/06 . . o . 2d
2 MNumber of conservation easemenis modified, transferred, released, Exl_lngulshed or termlnaled by the organization during the tax
year =

Mumber of stales where property subject lo conservation easement is located * _

Does the organization have a written policy regardi th-e periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holgs . . .. o i e e e i D Yes D No

4

5

& Staff and velunteer hours devoted to monitoring, inspecting, and enfercing conservation easements
during the year *

7

Amount of expenses incurred in moniloring, inspecting, and enforcing conservation easements
during the year *

8 Does each conservation easement repurted an line 2l:|:|j ah-o'.re satl'sfy the requlremenls of SE-L‘tI{JI'I
170() &) B)(0) and 170(h)@E)?. .. ... : G . Jves []ne

9 InPart XIV, describe how the crganization reports conservation easemenis in its revenue and expense statement, and balance sheel, and
include, if appllcabie the text of the focinote to the crganization's financial statements that describes the organization’s aocnuntmg for
conservation easements.

|Part lll | 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 organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhltmmn education, or research in furtherance of public service, provide, in Part XV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheel works of arl, histarical
treasures, or ather similar asEets held for public exhlhﬂlun education, or research in furtherance of public service, provide the following
amounts relating to these items:

{1} Revenues included in Form 990, Part VI N T. . oo iiininiisaininieinasssassinrsssissensinsess =8
i)Y Assets included In Formy 990, Part K . i it i it e s i i e i e s =5

2 If the organization received or held works of arl, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reporled under SFAS 116 relating to these items:

a Reventes included in Form @90, Part VIL DI 1. ieeevnmrcn oosiinsiassvisnross varinasssseissnersssisnssy *8
biAEsals: Inided I Forin O30, PRI X . oo ivs oy s i s s i vl s o e sy veis. PO
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D {(Form 990) 2009 XERCES SOCIETY, INC. 51-0175253 Page 2
[Partil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisttion accession and other records, check any of the following that are a significant use of its collection
ilems (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research H Other
c Preservation for future generations

4 ;ror?lglr.'va description of the organization's collechions and explain how they further the orgamization's exempt purpose in
=1

5 During the year, did the crganization solicit or receive donalions of arl, hislorical treasures, or other mrmlar
assets 1o be sold to raise funds rather than o be maintained as part of the organization's collection? ﬂ Yes |_]Nn

|Part IV | Escrow and Custodial Arrangements Complete if organization answered 'Yes tcr Fnrm 9901 Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent Imstee cuslud:an ar uth&r |ntermu|:;i|ary rm‘ :ontrlhmmns. or nl.her assels nut
included on Form 990, Parl : : ; i |:| Yes |:| Mo

b If "Yes,' explain the aﬂang&ment in Par!. X!"-." anl:l cﬂmpletf.- the in]l!nwmg Iahle

Amount

cBeginning balance. . . ... i e 1c
d Additions dunng the WBEL ... . e e e e e 1d
e Distribubions duning The Wear . ..o i e e e e rariansanera] T
I Ending balance........... T T W I
EaElldtheurganlzatmn:ncrudeanamuuntunFoerQD F‘arlK Ilnezli‘ AN TR L R AN A e TR AT D‘res |:|Nn
bif "Yes,' explain the arrangement in Part X1V,

E,att‘f | Endowment Funds Complete if organization answered "Yes' to Form 990, Part |V, line 10.

{a) Current year (b Prior year () Twa years back {d) Three years back (e Four years back

1a Beginning of year balance. . ...
b Contributions. ................. i =

¢ Net Investment earnings, gains,
and losSsES .. ... ..

d Grants or scholarships........ =

e Other expenditures for facilities i = = | . _':'é“l'f-
and programs. ..........oe. ... = h == 5

{ Administrative expenses.......

g End of year balance , 3 : ' ==
2 Provide the eﬁtuma{ed percentage of the year end balance held as:

a Board designaled or quasi-endowment = 1

b Permanent endowment * %

¢ Term endowment * i

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes Ho

O T O O D T R OIS « s 5 om0 e i o 6 e o | SR
{ii). relaledorgamzatmns ik i e = 1 [

4 Descnbe in F'arl XV the intended uses of the organization's endowment funds.
|Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of invesimenl (a) Cost or other basis| {bngsl ar other {c) Accumulated (d) Eook Value
{investment} asis (other) preciation

RO o o s o 4 oo v oA B e TR AT

b Buildings. . . .
€ Leasehold :mprwementa jrie puTn RN
01 ] | D 39,685, 27,308, 12,371,
e Other. . ;
Total. Add |lr‘IE5 la H‘lruugh 'Ie {Cofumn (d} must equa.l’ Form 990, Part X, columnn (B), fine ME)) ... oooiiiiininn.. - 12,3717,
BAA Schedule D (Form 9907 2009
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ha D (Form 990) 2009 XERCES SOCIETY, INC.

51-0175253 Page 3
| |Investments—Other Securities See Form 990, Part X, line 12, N/A
tl} Description of security or category (b) Bock value {c) Method of valuation
(ncluding name of security) Cost or end-of-year market value
Financial derivalives . .....oooiiiiiiiiiiiiniinieiiiiine,
Closely-held equily interests.. ......ooiiiiiiiiiiiiinnn
Other

Total. (Cotumn (b) must equal Form 930 Part X, col. (B) line 12) = —
Part Vil | Investments—Program Related (See Form 990, Part X, |i

(a) Description of investment type (b) Book value ciisl g}:?aﬂ.ﬁi’:;ﬂmTWME
Total B) fime 13.) - N
P ] ﬂ‘tl'lerAssets {See Furm 990, Part X, line 15)
{a) Description (b) Book value

COMMON STOCE MUTUAL FOUND 23,887.

FIXED ANNUITY CONTRACT 31,225,

LONG-TERM EOND FUND 67, 786.
Total. r_-___ b) must equal Form 990, Part X, col.(B), line 15) ... ... .. .\ooooiiiiiiiiiiiiiiiini i, - 122,898,
P | Other Liabilities (See Form g4, Part X, line 25)

(a) Description of Liability (b)Y Amount

Federal Income Taxes
ACCRUED PAYROLL AND RETIREMENT

Total, {Calumn (h) must equal Form 990, Part X, col (B} line 25) =

89, 507. [ '

2. FIM 48 Footnole. In Part XIV, provide the text of the footnote to the organization's financial statamenls that repoﬂ.s the wgmtza'tlun s I1ah!1|l3r
for uncertain lax positions under FIN 48.

BAA

TEEAIZ0AL O202N0 Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 XERCES SOCIETY, INC. _ 51-0175253 Page 4
[Part Xl |Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VINLeolumn (A0, BB T2) . .00ttt et e s e e et ies 996, 339,
2 Total expenses (Form 990, Part 1X, column (A), line 25) ., B58, 372,
3 Excess or (deficit) for the year. Sublract ling 2 from line 1...... 137,967.
4 Net unrealized gains (losses) on invesiments. . 2,341.
§ Donated services and use of facilities. . .............
& Investment expenses.........
7 Prior period adjustiments. .
8 Other (Describe in Part Xr‘u"} ;
9 Total adjustments (net). Add I:nes 4 thmugh B i : AT 2,341,
10 Excess or (deficit) for the year per audited runanclar sla!emenls Eumbane Imss 3 and 9 .......................... 140, 308.
[Part XIl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. . 1 1,008,546,
2 Amounts included on line 1 bul not on Form 990, Part VI, line 12
a Net unrealized gains on investmenis, ........oooiiiiiiiiiiiiiiii e ieaoo | 28 2,341,
b Donated services and use of Facililies. .. ... ..o oot iiiarnes 2b
¢ Recoveries of prior year grants. . ....... b o S A
d Other (Describe in Part XIV) SEE FH.RT m P L 9, 866.
WA T R OO B v i s s e R s R A oo o i e AR 12, 207.
B Sublrach o 2e omcding L s ooy aii it st S e L S e P b 3 996, 339.
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 7: =
a Investments expenses not included on Form 990, Part VIl line 76 ............ | da
b Other (Describe in Part X1V .. o i ciii e ctineiiatanaiasans | 4D |
¢ Add lines 4a and 4b . . L I Rk e et [T - v
5 Total revenue, Add hnes 3 and 41:. r;Thrs must equa1 Fnrm gag, Parl l, Ime 12;1 ............................ Ji 996, 339.
[Part XIil | Reconciliation of Expenses per Audited Financial Statements With E Eernses _Eer Return
1 Total expenses and losses per audited financial statements . . . s 1 868,238.
2 Amounits included on line 1 but nol on Form 990, Part |X, line 25:
a Donated services and use of faCIIHES. . ......covvonvirrorirerernnrarnrsransrns 2a
BPAOr year adiUSIMBNLS. . . .o iicw s v i e s e a b e b 2b
C RO TOSEBE | 4. v vttt o e S T T e R R R e | A
d Olher (Describe in Part XIVL .. SEE. PART XTIV ... ..coviniiiiiniiniiinnnnnn 2d 9,866.1 |
e Add lines 2a through 2d . o 9, 866.
3 Subtract line 2e from line 1 T R R R T AR 3 858,372,
4 Amounts included on Form 991} Part I.‘K ling 2‘5 but not on line ‘I
a Investments expenses nol included on Form 90, Part VIII, line Th.......... da
b Other (Describe im Part X . e e e e e db e
CAdd IMes 88 and B . e e e ac
§ Total expenses. Add lines 3 and 4c (This must equal Form 990, Part |, line 18.).. 5 858,372,

[Part XIV | Supplemental information

Complete this part fo provide the descriplions required for Part Il, lines 3, 5, and 9; Part |l|, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line &; Part X, line 2; Part X, line & Part XII, lines 2d and 4b; and Parl XIll, lines 2d and 4b. Also complete this part to provide any additional

information.

S . R . S . o o, S S o i i i i, . S i e s, i i i i .

BAA TEEAZIOAL 020210
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Schedule D (Form 990) 2005 XERCES SOCIETY, INC. 51-0175253 Page 5
|Part XIV | Supplemental Information (continued)

BAA TEEAIIOSL 07NN Schedule D (Form 990) 2009



2009 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

CLIENT 23895 XERCES SOCIETY, INC. 51-0175253

anono 02:19FM

SCHEDULE D, PART XII, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 950

COST OF GOODS SOLD{PART VII, 10B).. : . T TR - 9,866.
TOTAL 5 9,866.

SCHEDULE D, PART XIil, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED FIS

COST OF GOODS SOLD(PART VII, 10B)........... e i SR T S 9, BEE.
TOTAL & 9,866,
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SEHEDULE O Supplemental Information to Form 990 aiebionl i
(Form 990) 20 09

Complete to provide information for responses to specific questions on -
Oegsimani of P Treasuey Farm 990 or to provide any additional information, Open to Public
Inlernal Rewenes Senacs r A.“IC"I to Form m - lnspecﬁﬂﬂ'_
Name of the organaalion Employer identification number
AERCES SQCIETY, INC. 51-0175253

. INVERTEBRATE PROTECTION WORLDWIDE, HARNESSING THE KNOWLEDGE OF SCIENTISTS AND THE

DRAFTED, AND THE BOARD EXPECTS TO ADOPT THEM BY THE END OF 2010,
BAR For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990, TEEA4S0IL 07N 7008 Schedule O (Form 990} 2009




Schedule O (Ferm 9903 2009

Page 2

Rama of the crganizabon

XERCES SOCIETY, INC.

Empleyor identification number

51-0175253

FORM 530, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

TEEAdI0ZL OTNTI09

Schedule O (Form 930) 2009



Schedule O (Form S50) 2009 Page 2

Name af the crganizadion Employer identification number
XERCES SOCIETY, INC. 51-D175253
BAA Schedule O (Form 9907 2009
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