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| omBNo 1545-0047

2008

Open to Public

- 990 Return of Organization Exempt From Income Tax

Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

af::‘:ﬂ::;::,:,:eszszw » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A- For the 2008 calendar year, or tax year bgainnin$ ﬂgOOB , and endin 3/31/2009
B Check if applicable Please | C Name of organization The MacDowel! Colony, Inc D Employer identification number
D Address change ::,s:e:}: Doing Business As 13-1592242
[:I Name change Pg]’::" Number and street (or P O box if mail 1s not delivered to street address) Room/suite] E Telephone number
[] intal retumn see |100 High Street 603-924-3886
I:I Termination fn’;i‘::lc Ctty or town, state or country, and ZIP + 4
[ Amended retum  |_tions__|Peterborough NH 03458 G_Gross receipts $ 4,462,830
[:] Application pending | F  Name and address of principal officer H(a) is this a group return for afflliates? DYes No
Cheryl A Young 163 East 81st Street, New York, NY 10028 H(b) Are all affiliates included? DYesD No
| Tax-exemptstatus |X]501(c) ( 3 )« (nsertno) | _]4947(a)tyor || 527 If "No," attach a list (see instructions)
J Website: » www macdowellcolony org H{c) Group exemption number »
= K Type of organization Corporation D Trust D Association I:I Cther p» | L Year of formation 1907 JM State of legal domicile  NY

< I summary

— 1 Brefly describe the organization’s mission or most significant activites  The MacDowell Colony nutures the arts by offering_
— Greative individuals of the highest talent an inspiring environment in which they can produce enduning works of imagination_The ____
e § Colony provides fellowships to some 240 artists a year who receive room, board & exculsive use of a studio for up to two months___
= g Application 1s open to all, the sole criterion for acceptance 1s talent Travel grants & financial aid are available on a need basis______
== % 2 Check thisbox » D If the organization discontinued its operations or disposed of more than 25% of its assets
@ g 3 Number of voting members of the governing body (Part Vi, ine 1a) 3 59
i @ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 59
% ‘§ 5 Total number of employees (Part V, line 2a) 5 70
;‘5 6 Total number of volunteers (estimate If negessary)— = = 6 30
51 7a Total gross unrelated business revenue from Paﬁt‘{/m,{ﬁ‘ngiﬁ, Mn 8 7a
@‘))’ b Net unrelated business taxable income from Form 990-T, line 34 A 7b
N~ O Prior Year Current Year
8 Contributions and grants (Part VI, line 1h}g,3) FEB 17 2010 o 3,599,317 1,608,260
§ 9 Program service revenue (Part VI, line 2g) o 39,379 43,950
% 10 Investment income (Part VIII, column (A}, lineS™374_and 7-d)\I I T - 781,524 35,761
2 (14 Other revenue (Part VIll, column (A), inests,.6d 82 Hod nded 2oy — ] 291,635 19,522
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 4,128,585 1,707,493
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 38,672 89,095
14 Benefits paid to or for members (Part IX, column (A), line 4)
« |15 Salanies, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,336,465 1,576,167
Z 16a Professional fundraising fees (Part 1X, column (A), line 11e) 90,175
& | b Total fundraising expenses (Part IX, column (D), lne 25) » 761,895[03% % AL =k B
W 147  Other expenses (Part IX, column (A), ines 11a-11d, 11f—24f) 2,438,525 2,033,352
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 3,813,662 3,788,789
19 Revenue less expenses Subtract line 18 from line 12 314,923 -2,081,296
58 Beginning of Year End of Year
§§ 20 Total assets (Part X, line 16) 35,655,343 27,701,199
<5121  Total habities (Part X, line 26) 255,710 136,238
23122 Netassets or fund balances Subtract ine 21 from line 20 35,399,633 27,564,961

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief 1t 1s true, correct, and complete Declgration of preparer (other than officer) is based on all information of which preparer has any knowledge , -

_ ;L | u--Que .
Sign .
H S.gnaﬁJre of officer — Date

ere } cepy 3. GppireR qpemupe L

Type or pnnt name and title

Preparer's Date Check «f Preparer's identifying number

Pai signature self- (see instructions)
d . employed > D

Preparer's ;

Firm's name (or yours EIN >
Use Only f self-employed), '

address, and ZIP + 4 Phoneno »
May the IRS discuss this return with the preparer shown above? (see instructions) |:| Yes D No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
(HTA)

\
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* Form 990 (2008) The MacDowell Colony, Inc 13-1592242 Page 2
Part i Statement of Program Service Accomplishments (see instructions)

1 Briefly descnbe the organization's misston
The MacDowell Colony nurtures the arts by offiering creative individuals of the highest talent an inspning enviroments in which_____
to produce enduring Works Of IMagInatOn

2 D the organization undertake any significant program services during the year which were not listed on
the pnor Form 990 or 990-EZ? . . . [:] Yes No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . D Yes No
If "Yes," descnbe these changes on Schedule O.

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

4a (Code _____________ ) (Expenses $ _ 2,311,554 includinggrantsof $ ________ 89,095 )(Revenue$ ______ . . )
Dunng this fiscal year the MacDowell Colony provided residencies to 268 individuals for a total of 8,504 days_ Artists in residence
receive room, board & exclusive use of a studio for up to two months _Application 1s open to all the sole cnterion for acceptance
1s talent Al actists are eligible for travel grants to come to MacDowell, awards are based on financial need, Financial aid based _
on need Is also avallable__The Colony was awarded the National Medal of Arts in 1997 for "nurtunng & inspinng many ofthe ______
Oy S NSt BT S e e

4b (Code ){(Expenses$ including grantsof )(Revenue$ )

4c (Code ___ )(Expenses$ _____________. including grantsof $ ______________ )(Revenue$ ___ )

4d Other program services (Descnbe in Schedule O)
{Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » $ 2,311,554 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)
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Form 990 (2008)  The MacDowell Colony, Inc 13-1592242

Page 3
IEZIIY_ Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors’7 . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes " complete Schedule C,
Part Il 4 X
§ Section 501(c)(4), 501(c)}(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice
and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il . 5
6 Dud the organization mair tain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"” complete
Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or histonic structures? If "Yes," complete Schedule D, Part I| 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part 1] 8 X
9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quast-endowments? /f “Yes,"” complete Schedule D, Part V 10 | X
11 D the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Parts VI, VII, VIlI, IX, or X as applicable 11| X
12 Did the organization receive an audited financial statement for the year for which it 1s completlng this return
that was prepared in accordance with GAAP? If "Yes,"” complete Schedule D, Parts Xi, Xil, and Xl . 12 | X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes,” complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If "Yes,"” complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"” complete Schedule F, Part Il 16 | X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes," complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? /f "Yes,” complete Schedule G, Part ll] 18 | X
19 Did the organization report more than $15,000 on Part Vill, ine 9a? If "Yes," compilete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20 X
21 D the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts | and Il . 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes, " complete Schedule I, Parts | and Il . . 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? /f "Yes," oomplete
Schedule J .. 23 1 X
24a Dud the organization have a tax-exempt bond issue wuth an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? /f "Yes," answer questions
24b-24d and complete Schedule K. If "No," go to question 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’7 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24¢ X
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage n an excess benefit ransaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X
b Dud the organization become aware that it had engaged in an excess benefit transaction with a disqualifi ed
person from a prior year? If "Yes,"” complete Schedule L, Part | . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll . | 26 X
27 0Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? /f "Yes,"” complete Schedule L, Part Ill . 27 X

Form 990 (2008)




* Form 990 (2008) The MacDowell Colony, inc 13-1592242 Page 4
XTI Checkiist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who I1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(indwidually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, )
Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organlzatlon'7 If "Yes,”
complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee partner or member of an entity (or a shareholder of a
professional corporaticn) doing business with the organization? /f "Yes,” complete Schedule L, Part IV 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? If “Yes, " complete Schedule M 29 X
30 Dud the organization receive contnbutions of art, historical treasures, or other similar assets, or quahfied
conservation contributions? If "Yes," complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? /f "Yes i complete Schedule N,
Part | 31 X
32 D the organization seII exchange, dlspose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part II 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Parts /I
i, 1v, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)’7 If "Yes," complete
Schedule R, Part V, Iine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related orgamization
and that Is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part
Vi 37 X

Form 990 (2008)



Form 930 (2008) The MacDowell Colony, Inc

13-1592242  Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Retumns Enter -0- (f not applicable 1a 131
b Enter the number of Forms W-2G included in line 1a Enter -0-if not applicable 1b
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 70
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b [f"Yes," has it filed a Form 990-T for this year? If ”No " provide an explanat/on n Schedu/e (0] 3b
4a At any time during the calendar year, did the organization have an interest n, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If"Yes,"enter the name of the foreign country  » __
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . 5c
6a Did the organization solicit any contributions that were not tax deductible? 6a | X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b | X
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
$757 7a X
b If"Yes," did the orgamzatlon notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . 7c X
d If"Yes," indicate the number of Forms 8282 filed dunng the year I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or |nd|rectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contnbutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advnsed funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time dunng the year? . . 8 X
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a X
b Dud the organization make a distribution to a donor, donor advisor, or related person? . 9b X
10  Section 501(c)(7) organizations. Enter.
a Initation fees and capital contnbutions included on Part VI, line 12 . . . . 10a
b Gross receipts, Included on Form 990, Part Vill, ine 12, for public use of club facilities . 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fi fhng Form 990 In I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b |

Form 990 (2008)



Form 990 (2008) The MacDowell Calony, Inc 13-1592242  Page 6

XXX  Governance, Management, and Disclosure (Sections A, B, and C request information about policies nof
required by the Internal Revenue Code.}

Section A. Governing Bedy and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions
1a Enter the number of voting members of the governing body 1a 59
b Enter the number of voting members that are independent 1b 59
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizationat documents since the pnior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
8  Does the organization have members or stockholders? ] X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approvat by members stockholders, or other persons’? 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? 8a [ X
b Each committee with authontty to act on behalf of the governing body? 8b | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . Sb
10  Was a copy of the Form 980 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form 990 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nise to conflicts? . 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe in Schedule O how this is done . 12¢ | X
13  Does the organization have a written whistleblower policy? 13 | X
14  Does the organization have a wntten document retention and destruction policy? 14 | X
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 CEQO, Executive Director, or top management official? . . 15a | X
b Other officers or key employees of the organization? . . . 15b | X
Descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requiring the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 Listthe states with which a copy of this Form 990 1s required tobe fled  » NH, NJ NY
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply

Own website Another's website Upon request

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

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

organizaton » Financial Administrator 603-924-3886

100 High Street, Peterborough, NH 03458




Fbrm 990 (2008)  The MacDowell Colony, Inc. 13-1592242 page 7
m 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 to be listed Use Schedule J-2 if additional space I1s needed

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization 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 reportable compensation from the organization and any related organizations

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

List persons In the following order individual trustees or directors; institutional trustees, officers, key employees, highest
compensated employees, and former such persons

D Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (B) ©) ()] (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per Q g 5 g 5 s; py compensation compensation amount of
week 2l a g : E‘% 3 f{gm from related other
sals|R|151 82818 e orgamizations compensation
gg ] 2 88 organization (W-2/1099-MISC) from the
5 % 2 3 (W-2/1099-MISC) organization
G|s 3 3 and related
2 % 2 organizations
o 2
3
Susan Davenport Austin_______________.___._.__.
Director 11 X
Deborah Baker ...,
Director 11 X
Willam N Banks_________ .. ee..
Director 1] X
DavidBaum ___ .
Director 11 X
RobertBeaser ___ ...
Director 1] x
Maryan Boghosian__ . .__.__._.._.
Director 1] X
EleanorBnggs___ ..
Director 11 X
BarbaraBnstol ______ ...
Director 1] X
KenBumns .
Director 1] X
PeterCameron ...
Director 1] X
Mary Carswell | ____ ...
Director 11 X
Anne Cox Chambers __________ ... . ......
Director 11 X
Fred Glamke, ... i
Director 11 X
Alexander Gortessi__________ . _____ . ._.........
Dyector 11 X
Nicholas Dawidoff_____ ...
Director 1] X
towseEastman ... ...
Director 11 X
Ruth Feder el
Director 1] X

Form 990 (2008)
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Fdrm 990 (2008)

The MacDowell Colony, Inc 13-1592242 Page 8
MSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) © (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estmated
hours per Q3 5 g S s % J compensation compensation amount of
week 2 g a g : 5% 3 f{:m from related other
g al § @ S1e8| = e orgamnizations compensation
a i o g (8g organization (W-2/1099-MISC) from the
Sz 2 2 (W-2/1099-MISC) orgamization
S 3 3 -?D and related
e %3 S orgamizations
3 g
3
EdmeedeM Fith ______ ..
Director X
Lydia AppelForbes _________ .. __..........
Director X
Pamela Joyner ...
Director X
MallejoGanter _____ .. ..
Director X
MaryGarland_____ ...
Director X
Martan Gregonan, ___________..____...._.......
Director X
TanaHargest ______ ...l
Director X
John Hargraves_ ...
Director X
LaryHarns ...
Director X
Mrs DrueHenz | ...
Director X
Davd Helenak ______ ...
Director X
DanHurhn s
Director X
Juha Jacquette | _______ . ............
Director X
1b_ Total > 404 668
2  Total number of individuals (including those In 1a) who received more than $100,000 in reportable compensation from the
organization » 3
Yes | No
3  Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes,"” complete Schedule J for such
indvidual 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? /f “Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) 8) ()
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization »

Form 990 (2008)
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The MacDowell Colony, Inc

13-1592242

Page 9

TSI Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

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

Contributions, gifts, grants
and other similar amounts

-0 Qo o

T Q

Federated campaigns 1a

Membership dues 1b

Fundraising events . . 1c

431,677

Related organizations 1d

Government grants (contnbutions) . 1e

30,000

All other contnbutions, gifts, grants, and
similar amounts not included above 1f

1,146,583

Noncash contnbutions included in lines ta-1f $
Total. Add lines 1a—1f

1,608,260

Program Service Revenue

2a

oo

e
f

Business Code

Admission fees

43,950

43,950

All other program service revenue

g_Total. Add lines 2a-2f

43,950

Other Revenue

3

4
5

6a

O T

7a

Investment income (including dividends, interest, and
other similar amounts)

Income from investment of tax-exempt bond proceeds
Royalties

>
>
>

792,369

792,369

19,100

19,100

(1} Real

(n) Personal

Gross Rents

Less rental expenses

Rental income or (loss)

Net rental income or (foss)

>

Gross amount from sales of (1) Secunties

(n) Other

assets other than inventory 1,713,058

Less cost or other basis

and sales expenses 2 469,666

Gain or (loss) -756,608

Net gain or (loss)

-756,608

-756,608

Gross income from fundraising

events (notincludng$ ________ 431,677

of contnbutions reported on line 1¢).

See Part IV, line 18 a

91,642

Less direct expenses b

285,671

Net income or (loss) from fundraising events

»

-194,029

-194,029

Gross income from gaming activities
See Part 1V, line 19 . . a

Less direct expenses b

Net income or (loss) from gaming activites

Gross sales of inventory, less
returns and allowances . . . a

Less cost of goods sold . .. b

Net income or (loss) from sales of lnventory

>

Miscellaneous Revenue

Busliness Code

11a

o Qo

12

167,596

167,596

26,855

26,855

All other revenue

Total. Add lines 11a-11d

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d 8c,

9c, 10c, and 11e

194,451

1,707,493

43,950

55,283

Form 990 (2008)



Form 990 (2008)

The MacDowell Colony, Inc 13-1592242 page 10
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 columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total .(EQ) " o rEl(B) e Mana .(gem and un t(,lr);
7b, 8b, 9b, and 10b of Part VIil. ° penses ogponsses genergl expenses expenl:‘:;g
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22 83,865 83,865
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See PartlV, ines 15 and 16 5230 5230
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 214,799 136,403 39,198 39,198
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 985,977 301,439 281,982 402,556
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) 114,498 51,700 33,918 28,880
9 Other employee benefits 169,276 56,697 51,110 61,469
10 Payroll taxes . 91,617 33,080 24 471 34,066
11 Fees for services (non-employees)
a Management
b Legal 11,743 11,743
¢ Accounting . 17,228 17,228
d Lobbying .
e Professional fundraising services See Part IV, line 17 90,175 90,175
f Investment management fees 35,349 35,349
g Other 62,021 40,307 9,190 12,524
12 Advertising and promotion
13 Office expenses 186,367 53,103 79,161 54 103
14 Information technology 52,851 35,265 9,743 7,843
15 Royalties
16 Occupancy 355,432 335,835 19,597
17  Travel .. 82,629 71,021 7,467 4,141
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 76,804 38,899 27,914 9,991
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 393,840 393,840
23 Insurance 22 382 11,020 7,076 4,286
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a Fo0d SeIvVICe 312,104 312,104
b Housekeeping 108,993 108,993
¢ Maimtenance. 277,782 241,958 33,737 2087
O A% 1,503 403 1,100
e Miscellaneous ... 13,824 392 2,856 10,576
f Aliotherexpenses Baddebts ______ 22,500 22,500
25 Total functional expenses. Add lines 1 through 24f 3,788,789 2,311,554 715,340 761,895
26 Joint Costs. Check here >D if following

SOP 98-2 Complete this hne only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising

solicitation

Form 990 (2008)




Forin 990 (2008) The MacDowell Colony, Inc

E2NEE  Balance Sheet

13-1592242  Page 11

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 224,830 1 621,627
2 Savings and temporary cash investments 482, 108] 2 41,727
3 Pledges and grants receivable, net. 2418401 3 1,853,549
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
% 7 Notes and loans receivable, net . 7
%1 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges -247) 9 124,781
10a Land, builldings, and equipment cost basis 10a 8,074,301
b Less accumulated depreciation Complete .
Part VI of Schedule D . 10b 3,711,071 4,729,786! 10c 4,506,025
11  Investments—publicly traded secunties 27,799,179] 11 20,552 204
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 . 13
14 Intangble assets 14
15 Other assets See Part IV, ine 11, 1,286] 15 1,286
16 Total assets. Add lines 1 through 15 (must equal Iine 34) 35,655,343] 16 27,701,199
17  Accounts payable and accrued expenses 255,710] 17 136,238
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
91 21 Escrow account habihity Complete Part IV of Schedule D 21
2|22 Payables to current and former officers, directors, trustees, key
_.‘3 employees, highest compensated employees, and disqualified
~ persons Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habilites Complete Part X of Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 255,710 26 136,238
° Organizations that follow SFAS 117, check here » . and
e complete lines 27 through 29, and lines 33 and 34.
_§ 27 Unrestncted net assets 12,.642752| 27 9,726,258
o | 28 Temporanly restricted net assets 8,074,934} 28 5,042,994
B | 29 Permanently restricted net assets 14,681,947| 29 12,795,709
iz Organizations that do not follow SFAS 117, check here b[__—l
] and complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
2 31 Patd-in or capital sumplus, or land, building, or equipment fund 3
+« | 32  Retained eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 35,399.633] 33 27,564,961
34 Total labilities and net assets/fund balances 35,655,343] 34 27,701,199
Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 890 D Cash Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
Were the organization’s financial statements audited by an independent accountant? . 2b | X
¢ If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the
audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337 . 3a X
b_1i"Yes " did the organization undergo the required audit or audlts’) 3b

Form 990 (2008)




SCHEDULE A |  omBNo 15450047

(Form 990 or 890-E2) Public Charity Status and Public Support 2008
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

Department of the Treasury nonexempt charitable trusts. Open to Public

Internal Revenue Service » Aftach to Form 990 or Form 990-E2.  » See separate instructions. Inspection

Name of the organization Employer identification number

The MacDowell Colony, inc 13-1592242

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a pnvate foundation because it 1s (Please check only one organization )

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

2 [:] A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 D A hospital or a cooperative hospital service organization descnbed In section 170(b)(1)(A)(iii). (Attach Schedule H )

4 I:] 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

5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part i)

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

7 An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il )

8 D A community trust described in section 170(b){(1)(A){vi). (Complete Part |l )

9 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 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 il )

10 D An organization organized and operated exclusively to test for public safety See section 5§09(a)(4). (see instructions)

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type il c D Type lil-Functionally integrated d D Type WI-Other

e [:] By checking this box. | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check this box . D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and (i) below, the governing body of the supported organization? ; 11g(i)
(ii) A family member of a person described in (1) above? . 11g(ii
(iii) A 35% controlled entity of a person described in (1) or (1) above? . [11g(iii)
b Provide the following information about the organizations the organization supports.
" )T organization | (iv) Is t i Amount of
{1) Name of supported () EIN ((i:it)ascynp:egf ongl’lneﬁ -9 fn ¢):ol ::;I;:ggr:lnz?gz? "(1\23:13);\?:3:2:?” orgaﬁrzl)allsotr:\ﬁ\ col (v")supmr:m‘;1 e
organization above or IRC section | governing document? col.(i) of your (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. Schedule A (Form 990 or 990-EZ) 2008

(HTA)




Schedule A (Form 990 or 990-E2Z) 2008

organization, check this box and stop here .

The MacDowell Colony, Inc 13-1592242 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){(vi)
(Complete only if you checked the box on line 5, 7. or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 756,479 4,506,379 1,852,380 3,599,317 1,458,260 12,172,815
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total Add ines 1-3 . 756,479 4 506,379 1,852,380 3,599,317 1,458,260] 12,172,815
5§  The portion of total contnbutlons by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f) 5,406,349
6  Public support. Subtract line 5 from line 4 6,766 466
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2006 {d) 2007 (e) 2008 (f) Total
7  Amounts from line 4 756,479 4,506,379 1,852,380 3,599,317 1,458 260| 12,172,815
8  Gross income from interest, dlwdends
payments received on secunities loans,
rents, royalties and income from similar
sources 470,183 606,643 821,187 970,877 792,369 3,661,259
9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on
10  Other income Do notinclude gain or
loss from the sale of capital assets
(Explain in Part IV ) . 21272 16,5692 80,758 32,178 211,050 361,850
11  Total support. Add lines 7 through 10 16,195,924
12  Gross receipts from related activities, etc (see instructions ) 12 |
13  First five years. If the Form 990 is for the organization's first, second, third, fourth or fifth tax year as a section 501(c)(3)

>[]

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2007 Schedule A, Part IV-A, line 26f
33 1/3% support test-2008. If the organization did not check the box on Iine 13, and line 14 1s 33 1/3% 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 I|ne 1515 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 1s 10%

or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explam in Part IV how

the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization 4 D
10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the orgamization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how
the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly supported organization . p» D

14

4178%

15

27 01%

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

» [X]

4

»[]

Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-E2) 2008 The MacDowell Colony, Inc 13-1592242 Page 4
Part IV Supplemental Information. Complete this part to provide the explanation required by Part 11, line 10,
Part Il, ine 17a or 17b, or Part lll, line 12. Provide any other additional information. (see instructions)

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




" SCHEDULE D

| OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2@08
Department of the Treasu »  Attach to Form 990. To be completed by organizations that Open to Public
,m;’ma, Revenus Semmw answered "Yes,"” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number

The MacDowell Colony, Inc 13-1592242

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6

B bW =

{(a) Donor adwised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (durning year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in wrting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be

used only for chantable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? D Yes I:l No

m:Conservatlon Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an histoncally important land area
D Protection of natural habitat D Preservation of certified histonc structure
[:l Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contrnibution 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 conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization
during the taxable year »
4  Number of states where property subject to conservation easement Is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? D Yes I:l No
6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year ®
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year ®»$___
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(11)? [Jves[ ] No
9 In Part XiV, describe how the organization reports conservatlon easements In Its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, ine 8
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, In Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts retating to these items
(i) Revenues included in Form 990, Part VIIi, line 1 o . . »
(i) Assets included in Form 990, Part X . N
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIli, ine 1 . . . > S .
b Assetsincluded in Form 990, Part X . >3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

3

b []

c D Preservation for future generations

4

§

The MacDowell Colony, Inc 13-1692242

Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

Public exhibition d D Loan or exchange programs

e D Other

Scholarly research

Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose Iin
Part XIV

During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes I:] No

li\d Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

D Yes [:] No

b If"Yes," explain the arrangement in Part X|V and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions dunng the year 1e
f Ending balance - . 1f
2a Dud the organization include an amount on Form 990, Part X, line 21? I:I Yes No
b If"Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 16,970,274
b Contrnbutions 198,139
¢ Investment earnings or Iosses -2,360,579
d Grants or scholarships 3,070
e Other expenditures for facilities
and programs 10,337
f Administrative expenses
g End of year balance 14,794 427
2  Prowvide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment L 14%
b Permanent endowment » 86%.
¢ Termendowment *»
3a Are there endowment funds not In the possession of the organization that are held and admnistered for the
organization by Yes | No
(i) unrelated organizations 3a(i) X
(ii) related organizations 3afii) X
b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R’? 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment {a) Cost or other basis (b) Cost or other (c) Depreaiation (d) Book value
(investment) basis (other)
1a Land 945,483 695,012
b Buildings 289714 62,904 226,810
¢ Leasehold |mprovements 5,877,301 2,585,618 3,436,817
d Equipment 588,595 497 936 97,550
e Other 373,208 296,087 49,836
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c) ) > 4,506,025

Schedule D (Form 990) 2008




The MacDowell Colony, Inc

13-1592242
Page 3

Schedule D (Form 990) 2008
m Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or
category (including name of secunty)

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial denvatives and other financial products
Closely-held equity interests
Other

Total (Colurnn (b) should equal Form 990, Part X, col (B) Iine 12) »

Part VIl Investments—Program Related. See Form 990, Part X,

line 13.

{a) Descniption of investment type

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

Total (Cofumn {b) should equal Form 890, Part X, cof (B) fine 13) »

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15)
Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of hability

(b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B} ine 25) »

In Part XIV, provide the text of the footnote to the orgamization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48

Schedule D (Form 950) 2008




The MacDowell Colony, Inc 13-1592242

Schedule D (Form 990) 2008 Page 4
m Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1  Total revenue (Form 990, Part VIII, column (A), ine 12) 1 1,707 493
2  Total expenses (Form 990, Part IX, column (A) line 25) 2 3,788,789
3  Excess or (deficit) for the year Subtract line 2 from line 1 3 -2,081,296
4  Netunrealized gains (losses) on investments 4 -5,753,377
§ Donated services and use of facilities 5
6 Investment expenses 6
7  Pnor period adjustments 7
8  Other (Describe in Part XIV) 8
9  Total adjustments (net) Add lines 4-8 . 9 -5,753,377
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 . 10 -7,834,673
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . 1 -3,802,918
2  Amounts included on line 1 but not on Form 990, Part VIii, line 12
a Netunrealized gains on investments 2a -5,753,377
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2¢
d Other (Describe in Part XIV) . 2d 242,966
e Add lines 2a through 2d . . . 2e -5,510,411
3  Subtract ine 2e from line 1 . . 3 1,707,493
4  Amounts Included on Form 990, Part VIII, ine 12, but not on tine 1:
a Investment expenses not included on Form 990, Part VIII, ine7b. . . 4a
b Other (Describe in Part XIV) . . 4b
¢ Add lines 4a and 4b . . 4c
5 Total revenue Add lines 3 and 4c¢. (This should equal Form 890, Part |, ine 12) 5 1,707 493
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements . 1 4,031,754
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments . . 2b
¢ Losses reported on Form 990, Part IX, line 25 . 2c
d Other (Descrbe in Part XIV) 2d 242 965
e Add lines 2a through 2d . . . 2e 242 965
3  Subtract line 2e from hine 1 . . . 3 3,788,789
4  Amounts included on Form 990, Part IX, line 25, but not on ine 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
Other (Descnbe in Part XIV) . . . 4b
¢ Add lines 4a and 4b . . 4c
5 Total expenses Add ines 3 and 4c¢. (This should equal Form 990, Part |, ine 18 ) 5 3,788,789

Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part XI, line 8, Part Xl|, lines 2d and 4b, and Part Xill, lines 2d and 4b

Schedule D (Form 990) 2008
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m Supplemental Information (continued)
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oron 990) Statement of Activities Outside the United States |-t tstsana

2008

Department of the Treasury »  Attach to Form 990. Complete if the organization answered "Yes” to Open to Public
Intemal Revenue Service Form 990, Part IV, line 14b, line 15. or line 16. Inspection

Name of the organization Employer identification number
The MacDowell Colony, Inc 13-1592242

General Information on Activities Outside the United States. Complete If the organization answered

"Yes" to Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection cntena used to award
the grants or assistance? . D Yes D No

2 For grantmakers. Describe in Part IV the organization's procedures for monitonng the use of grant funds outside the
United States

3 Activities per Region (Use Schedule F-1 (Form 990) If additional space i1s needed )

(a) Region (b) Number of (c) Number of {d) Actimties conducted in (e) If activity listed in (d) 1s (f) Total
offices in the employees or region (by type) (1 e , a program semice, expenditures in
fegion agents in fundraising, program semvices, descnbe specific type of region
region grants to recipients located in service(s) in region
the region)
Totals . >
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F {Form 990) 2008

(HTA)
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The MacDowell Colony, Inc 13-1592242
Schedule F (Form 990) 2008 Page 4
GCUIMA Supplemental Information
Complete this part to provide the information required in Part |, ine 2, and any other additional information

Schedule F (Form 980) 2008



SCHEDULE G Supplemental Information Regarding | _ove o rs4s00er

{Form 990 or 990-EZ)

Fundraising or Gaming Activities 2008
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Must be leted by izations that "Yes" to Form 990, Part IV, Open To Public
Intemal Revenue Service iines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection,
Name of the organization Employer identification number
The MacDowell Colony, Inc 13-1592242

Fundraising Activities. Complete if the organization answered "Yes" to Form 890, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activites Check all that apply

a Mail solicitations e D Solicitation of non-government grants
b D Email solicitations f D Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations

2a Dud the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? Yes D No
b If "Yes," hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(1) Name of individual (Ii) Actimty (iti) Did fundraiser have (iv) Gross receipts {v) Amount paid to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? f”"dm;‘ir ('I';‘wd n organization
Yes No
CAMPAIGN X
DEVELOPMENT GUILD/DDI, INC FOR THE 2ND 373,944 99,175 274,769
Total .. . » 373,944 99,175 274,769

3 List all states in which the organmization is registered or licensed to solicit funds or has been notified it 1s exempt from
registration or ficensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-E2Z) 2008
(HTA)



The MacDowell Colony, Inc

Schedule G

(Form 990 or 990-EZ) 2008

13-1592242
Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000

{a) Event #1
National Benefit

{b) Event#2
lew Hampshire Benef

(¢) Other Evenmis

1

(d) Total Events
(Add co! (a) through

(event type) (event type) (total number) col (c))
(1))
g 1 Gross recelpts 434,363 18,324 70,632 523,319
2| 2 Less Chantable
x contributions 385,044 13,927 32,706 431,677
3 Gross revenue (line 1
minus line 2) 49,319 4,397 37,926 91,642
4 Cash pnzes
[72]
91 5 Non-cash pnzes
c
[
[<8
G| 6 Rentfacility costs 74,239 74,239
©
g 7 Other direct expenses 102,165 3,421 105,846 211,432
8 Direct expense summary Add lines 4 through 7 in column (d) . > 285,671)
Net income summary Combine lines 3 and 8 in column (d) > -194,029
Part lll Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
© (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col (a) through col {c))
g
® | 1_Gross revenue
o | 2 Cashpnzes
@
[ =
91 3 Non-cash prizes
i
g 4 Rent/facility costs
a
5 Other direct expenses
| lYes ________ | IYes Yes ________
6 Volunteer labor L_| No _{No No
7 Direct expense summary Add lines 2 through 5 in column (d) »
8 Net gaming income summary Combine lines 1 and 7 in column (d) »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvites
a Is the organization licensed to operate gaming activities in each of these states? . %a
b If"No," Explain
10a Were any of the organization's gaming licenses revoked, suspended o terminated during the tax year? 10a
b If"Yes," Explain
11 Does the organization operate gaming actvities with nonmembers? . . . . . 11
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty
formed to administer chantable gaming? 12

Schedule G (Form 990 or 990-E2Z) 2008



The MacDowell Colony, Inc
Schedule G (Form 990 or 990-EZ) 2008

13-1592242
Page 3

13 Indicate the percentage of gaming activity operated in-
a The organization's facility .
b An outside facility

14  Provide the name and address of the person who prepares the organization's gaming/special events books

and records

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue?

b If"Yes," enter the amount of gaming revenue received by the organization » $

amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address

16  Gaming manager information

Gaming manager compensation » $

Descnption of services provided P

I:] Director/officer D Employee

17  Mandatory distnbutions

a |s the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license?

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
In the organization's own exempt activities during the tax year » §

E] Independent contractor

Yes | No

13a
13b

15a

and the

17a

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE J Compensation Information
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

| oms No_1545-0047

2008

Department of the Treasury »  Attach to Form 990. To be completed by organizations Open to Public _
intamai Revenue Service that answered “Yes" to Form 990, Part 1V, line 23. Inspection
Name of the organization Employer identification number
The MacDowell Colony, Inc 13-1592242
Questions Regarding Compensation
Yes No
1a  Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part lil to provide any relevant information regarding these items
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions I:I Payments for business use of personal residence
E] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e g , maid, chauffeur, chef)
b Ifline 1a1s checked, did the organization follow a wntten policy regarding payment or reimbursement or
proviston of all of the expenses described above? If “No,” complete Part 11l to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses mcurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
D Compensation committee I:l Written employment contract
D Independent compensation consultant Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a i )
a Recelve a severance payment or change of control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Il
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to ine 5a or 5b, descnbe in Part lll
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe In Part L
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descnbe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the imitial contract exception described In Regs section 53 4958-4(a)(3)? If "Yes," descnbe
in Part |11 . 8 X

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

(HTA)

Schedule J (Form 980) 2008
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SCHEDULE J-2
{(Form 990)

Department of the Treasury
intemal Revenue Service

Continuation Sheet for Form 990

» Attach to Form 990 to list additional information for Form 990, Part Vii, Section A, line 1a.

I OMB No 1545-0047

Name of the Organization
The MacDowell Colony, Inc

13-1592242

Employer Identification number

2008

Open to Public
Inspection

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) () (D) (E) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week =] 3: g g = s GI Ly compensation compensation amount of
%a g § - 53 2 from from related other
ac| § 3|<al|’ the organizations compensation
e B HEE organization (W-2/1099-MISC) from the
E 3 T"ﬁ }'?, (W-2/1099-MISC) organization
[ 2 2 and related
o 2 organizations
[-%
Sftedensen ...
Director 11 X
Merlyn Kiinkenborg________ . ____.____]
Director 1] X
CarolKninsky __________ ...
Director 1] x
Montcalehner . ______.._]
Director 1] X
Tamaleon ___ . _..... J
Director 1] X
CammanMoore _________________________]
Director 11 X
ScottManning ... .__...__]
Director 1] X
PaulMoravec _______ .. ___]
Director 11 X
Evelyn StefanssonNef _________________.
Director ] 11 X
George Nicholson__________._______.____]
Director 1] X
AndrewM Senchak___________._________]
Director 1] X
RobertOlmsted________ .. ... .....]
Director 1] X
OlvaParker _ . ... |
Director 11 X
JThomasPutnam ___________________.....]
Director 1] X
PeterRead . ..]
Director 1{ X
LesheRoberston________________..______]
Director 11 X
JeffRosenhewm .. . ____..._._|
Director 1§ X
Amy BakerSandback _____ . . . ___]
Director 1.] X
AlvinSingleton_____ ...l
Director 11 X
Susan Solins:Brown _________._____..... 4
Director 11 X
CharlesF Stone_________.._.___..._....]
Director 1] X

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

Schedule J-2 {Form 990) 2008




SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

| omeNo 15450047

Name of the Organization
The MacDowell Colony, Inc

13-1692242

Employer ldentification number

Open to Public

2008

Inspection

Part | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (8) ©) (D) (E) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week i '_g_' z g E g% 3 compensation compensation amount of
gsl1Zlglsl22|3 from from related other
ge % Si31€a)d the organizations compensation
el 2 AR organization (W-2/1099-MISC) from the
;‘5‘,_ 3 § -§ (W-2/1099-MISC) organization
2 % 2 and related
-] % organizations
Q
RobertStore ...
Director 1] X
llse Traulsen o .._]
Director 11 X
Jamie Trowbndge . _______._____._]
Director 11 X
Ellen Taaffe Zwilich_____________________|
Director 11 X
RobertMacNel _____ ... ]
Chairman 5 X
CarterWiseman __________..____.._..__.}
President 5 X
GeraldJ Gartner, | ______ ... ___]
Treasurer 5 X
HelenS Tucker ...
Secretary 5 X
CherylYoung_ ...
Executive Director 40 X 151,058
DavidMacy . .._]
Resident Director 40 X 128,499
WendyBelser . __...._..._]
Director of Development 40 X 125,111
e e e mmmsemeemmmmeammmee———————— J
e e e eme e mmmme—mm——m—— ;e eemem—. .

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

Schedule J-2 (Form 990) 2008



"SCHEDULE L . . OMB No 1545-0047

(Form 990 o 990-£2) Transactions With Interested Persons I
» Attach to Form 990 or Form 990-EZ. 2@08
» To be completed by organizations that answered n

Department of the Treasury "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, Open To Public
Internal Revenus Service or Form 990-EZ, Part V. line 38a or 40b _ . _Inspection.
Name of the organization Employer identification number
The MacDowell Colony, inc 13-1592242

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
To be completed by organizations that answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(c) Corrected?
1 (a) Name of disqualified person {b) Descnption of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . . > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3
XTI  Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose {b) Loan to or from {c) Onginal (d) Balance due (e) In default? | (f) Approved (g) Wntten
the organization? pnncaipal amount by board or agreement?
committee?
To From Yes No Yes No Yes No
Total . » $
Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27
(a) Name of interested person (b) Relationship between interested person and the (c) Amount of grant or type of assistance
orgamzation
Part 1V Business Transactions involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢
(a) Name of interested person (b) Relationship between (c) Amount of (d) Descniption of transaction (e} Shanng of
interested person and the transaction organization's
organmization revenues?
Yes No
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute L (Form 990 or 990-EZ) 2008

(HTA)



SCHEDULE O . | omeNo 1545-0047
Supplemental Information to Form 990
(Form 990)
» Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the Open to Public
3?32':."52%5","5232:" Form 990 or to provide any additional information. _ | Inspection _
Name of the orgamzation Employer identification number
The MacDowell Colony, Inc 13-1592242

....................................................................................................................

..........................................

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
(HTA)
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The MacDowell Colony, Inc

Part IX, Line 22 (990) - Depreciation, Depletion, etc.

393,840 393,840
(A) (8 ©) (D)
Total Program Management Fundraising
Descnption services and general

1__[Bullding & building improvements 312,488 312,488
2 |Equipment 30,465 30,465
3 |Furniture & fixtures 2,892 2,892
4 |Land improvements 24,914 24,914
5 [Vehicles 23,081 23,081
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20

13-1692242



The MacDowell Colony, Inc

Part X, Line 3 (990) - Pledges and Grants Receivable

13-1592242

Pledges and grants receivable

Allowance for doubtful accounts

Beginning End Beginning End
1 Totalpledgesrecewvable . 1 2,418,401 1,853,549
2 2
B 3
B 4
G 5
L 6
T 7
- 8
L 9
10 10
1 e 1
12 Total pledges and grants receivable 12 2,418,401 1,853,549(
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The MacDowell Colony, Inc 13-1592242
Part X, Lines 11 and 12 (990) - Investments - Securities
Check one box below to indicate how secunties are reported
Cost
[ X_JEnd of year market value (FMV)
27,799,179 20,552,204
Beginning Ending
Publicly Closely-Held Number Value Balance Balance
Traded Financial Equity of Shares/ at Time of Book Value Book Value
Secunties at end of year Secunties? | Denvatives Interests Face Value Donation FMV FMV
1 |Vanguard Pnme Portfolio Fund X 3,753,033 00 6,511,552 6,490,241
2 |vanguard Bond Market Fund X 209,178 00 2,146,165 2,112,697
3 |vanguard Short Term Corporate Fund X 362,304 00 5,269,135 4,823,856
4 |Vanguard International Portfolio X 183,219 00 4,804,208 535,088
5 [Vanguard Small Cap Value Index Fund X 17,381 00 1,172,837 697,786
6 |Vanguard Admiral Shares 500 Portfolio X 16,968 00 1,625,298 1,007,217
7 _[Vanguard Admiral Shares Extended Market X 23,648 00 1,122,230 683,334
8 |Boston Private Bank shares held X 5,147,754 3,202,397
9 |Vanguard High Yield Corporate Fund X 999,588
10
1 X
12
13
14
15
16
17 e
18
19
20




The MacDowell Colony, Inc 13-1592242

Part X, Line 15 (990) - Other Assets 1,286 1,286

Descniption Beqinning End
Auction house settlement certificate 1,286 1,286
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