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rom 990

Department of the Treasurg

Internal Revenue Service

Return of Organization Exempt From Income Tax

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

X Open to Public
» 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 beginning

07/01 , 2008, and ending 06/30, 2009

D Employer identification number

Doing Business As

B check if sppicatile | Please [C Name of organizaton MAKTNG MATERIALS MATTER
]

Address use IRS

|| change labet or 54-2112446
Name change | Printor Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
| [ troteal retum Z'e’i 23351 AVENIDA DE LA CARLOTA B-2 (949)689-7545
| rermmatin ;‘:f"": City or town, state or country, and ZIP + 4
| | foended | Hons | LAGUNA HILLS, CA 92653 G Gross recepts $ 2,383,811,
|| popicetion F Name and address of principal officer JagON MCKINSTRY H(a) Is ihus a group retum for lj Yes No
23351 AVENIDA DELA CARLOTA, #B2 LAGUNA HILLS, CA 92653 [ H(b) Are all affilates included? Yes - No
| Taxexemptstatus | X | 501(c)(3 ) 4 (nsetno) | | 4947¢a)1) or 527 M "No." attach a kst (see nstructions)
J Website: p N/A H(c) Group exemption number P
K Type of organization | X | Corporation l l TrustI I Association | l Other P | L Year of formation 2003| M State of legal domicile CA
Partl Summary
E%_ 1 Briefly describe the organization’s mission or most significantactwtes __ __ _____ __ _ _ ______________________________
o SUPPORTS HABITAT FOR HUMANITY AFFILIATES BY SOLICITING, STORING & ___________________
£E|  DISTRIBUTING BUILDING MATERIALS, WHICH REDUCES COST OF CONSTRUCTING _________________
%E MODEST_ BUT ADEQUATE HOUSING_FOR_HARDWORKING, ILOW INCOME FAMILIES. ___________________
@é 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its assets
T | 3 Number of voting members of the governing body (Part VI, e 1a) . . . . .. .. ... ... ...... 3 8
% 4 Number of iIndependent voting members of the governing body (PartVl,lme 1b) . . . .. 4 8
<=| 5 Total number of employees (PartV, e 2a) . . . ... ... ... 5 5
n_\?:,;‘-" 6 Total number of volunteers (estimate if necessary) . . . L 6
'<\:’ 7a Total gross unrelated business revenue from Part Vill, ne 12, coun¢¢y .. 7a
= b Net unrelated business taxable income from FOorm990-T, I0834 . . . . . . « . « v v @ v v v e v v o s o o o o 7b
Prior Year Current Year
g 8 Contribution and grants (Part Vill, ine th) = | 65,897. 1,776,675.
£| 9 Program service revenue (Part Vill, ine2g) = | T NONE
E 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 4 6,191. 1,138.
11 Other revenue (Part Vitl, column (A), lines 5, 6d, 8¢, S¢, 1}) 510,044. 333,332.
12 Total revenue - add lines 8 through 11 (must equal Part VIl, cofiin AN IDeNP) . ¢ & 582,132. 2,111,145,
13 Grants and similar amounts paid (Part iX, column (A), ineS .-S)V TN, NONE
14 Benefits paid to or for members (Part IX, column (A), ine 4) NONE
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), knes 5-10) | 448,647. 271,347.
g 16a Professional fundraising fees (Part IX, column (A), ine11e) NONE
3 b Total fundraising expenses, Part IX, column (D), ine 25) p ¢ 54,038,
“[17 other expenses (Part IX, column (A), ines 11a-11d, 11f-24) I 387,337. 1,999,801,
18 Total expenses Add lines 13-17 (must equat Part IX, column (A), ine25) 835,984. 2,271,148,
19 Revenue less expenses Subtractline 18 fromlne12, , ., ., . . . . . ... ... .. 4. -253,852. -160,003.
S § Beginning of Year End of Year
8520 Totalassets (PartX.ne 16) . . ... ............ .. 256,438. 91,964.
23121 Total habilties (Part X, Ine26) L. 19,740. 15,271,
25|22 Net assets or fund balances Subtractine 21 fromine20. . . . . . . ..\ i .\t .t ... 236,698. 76,693,
P Signature Block /
Under penaltieg’ of perjury, | declare/t mined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belef, itfs true, correct, and e r (other than officer) 1s based on all information of which preparer has any knowledge
Sign | ) 4 % | )2 /10
Here S?‘afure of officer s / Date
) Ba«pn  MeXinstny
Type or print name and title ‘ J/
A e , e Fect mascoarsy "
Pramarors | SIn2Ie 06/09/2010 employed » [ | P00182228
Uso Only | ¢ miemmersy ™™ PCBRg MM, Lrc EN__ > 34-1885304

address, and 2IP +4 P 2301\ DUPONT DRIVE, SUITE 200 IRVINE, CA 92612(Phoneno p 949-474-2020

May the IRS discuss this return with the preparer shown above? (See instructions)

.............. IXJ Yes l | No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JSA

8E1010 2 000

Form 990 (2008)
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Form 990 (2008) 54-2112446 Page 2
Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission
SUPPORTS .HABITAT FOR HUMANITY AFFILIATES BY SOLICITING, STORING &
DISTRIBUTING BUILDING MATERIALS, WHICH REDUCES COST OF CONSTRUCTING
MODEST BUT ADEQUATE HQOUSING FOR HARDWORKING, LOW INCOME FAMILIES.

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

the prior FOrm 990 0F 990-EZ? . . . . . . ..\ e e e [Jves [x]No
If "Yes" describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how It conducts, any program
SOIVICES Y e e e [ Ives No
If "Yes," 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)(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 $ 1,716,905, 'ncluding grants of $ ) (Revenue $ )
DISTRIBUTION OF DONATED GOODS TO HABITAT FOR HUMANITY AFFILIATES

4b(Code ) (Expenses $ 335,957, including grants of $ ) (Revenue $ )
HOMESTORE PROVIDES SUSTAINABLE INCOME TO SUPPORT THE OTHER
PROGRAMS AND MAKE LOW-COST MATERIALS TO FAMILIES THAT
OTHERWISE MIGHT NOT BE ABLE TO AFFORD MUCH NEEDED HOME
IMPROVEMENTS

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

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p» $ 2,052, 862 . (Must equal Part IX, Line 25, column (B) )
227020 1 000 Form 990 (2008)
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Page 3

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A

Did the organization engage In direct or indirect political campaign activities on behalf of or 1n opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! . . . . . . . . ... ... ...
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete

Schedule C, Partll |
Sections 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, Partill . . . .. . ..
Did the organization maintain any donor advised funds or any accounts where donors have the night to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete
Schedule D, Part]
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partil =, . . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Part Il e e e
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not isted in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"

complete Schedule D, Part IV e e
Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,

Parts VI, VII, VIII, IX, or X as applicable ...
Did the organization receive an audited financial statement for the year for which 1t s completing this return

that was prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts X1, Xll, and Xiil
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes, " complete Schedule £~~~
Did the organizatton maintain an office, employees, or agents outside of the US? . . .. ... .....
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service actvities outside the U S ? If "Yes, " complete Schedule F, Part! . . . . .
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes, " complete Schedule F, Partii = . . .
Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes, " complete Schedule F, Partill . . . ... ...
Did the organization report more than $15,000 on Part IX, column (A), line 11e? i "Yes,” complete Schedule G, Part |
Did the organization report more than $15,000 total on Part VIIi, ines 1c and 8a? ¥ "Yes, " complete Schedule G, Part Il
Did the organization report more than $15,000 on Part VIII, line 9a? /f "Yes, " complete Schedule G, Part Il
Did the organization operate one or more hospitals? If “Yes,” complete Schedule H = . . .. ... ...
Did the organization report more than $5,000 on Part IX, column (A), ine 1? ¥ "Yes, " complete Schedule |, Parts land Il
Did the organization report more than $5,000 on Part IX, column (A), ine 2? ¥ "Yes," complete Schedule |, Parts land il
Did the organization answer "Yes" to Part VIl, Section A, questions 3, 4, or 5,? If "Yes, " complete

SChedUIe J --------------------------------------------------------
Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 /f "Yes, " answer questions
24b-24d and complete Schedule K If “No,"go to question 25 = . . . . . . .. ...,
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ==~ |
Did the organization maintain an escrow account other than a refunding escrow at any time durning the year

to defease any tax-exemptbonds? | . L
Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? =~ |
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . ... .......
Did the organization become aware that it had engaged In an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part! = . . . . . . . . .. ...,
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il
Did 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 indvidual? /f "Yes, " complete Schedule L, Partlii ., . . . .

Yes | No

1 X

2 X

3 X
4 X
5

6 X
7 X
8 X
9 X
10 X
11 X

12 X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X
27 X

JSA
8E1021 1 000

Form 990 (2008)



< Form 990 (2008) 54-2112446 Page 4
Part v Checklist 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
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes, " complete Schedule L,
e 4 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f "Yes, "
complete Schedula L, Part IV . . . . . . . . . . e e e e e et e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, PartIV . . . . . .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . .| 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualffied
conservation contributions? If "Yes, " complete Schedule M . . . . . . . . . . i i it i e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
L o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
Schedule N, Part Il | . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 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,
L - T IV I - 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f "Yes, " complete
Schedule R, Part V, lIn@ 2 . . . . . . . . i i i it i i e e et e ittt e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, lne 2 . . . . . . . . . . . . . @ i i i ittt it 36 X
37 D the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part
1Y T T e 37 X

Form 990 (2008)

JSA
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XY statements Regarding Other IRS Filings and Tax Compliance

1a

Page 5

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-0-ifnotapplicable. . . . . . . .. . .. ... .. ... ... 1a NONE

Yes

b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable . .. ... ... 1b NONE

2a

3a

4a

12a

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners? . . . . . . . . ... ... L e . e e e e e e e

1c

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 5

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .

2b

Note: If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

€T = (0.8 2.1

3a

If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O . . . . . ... ... ..

3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securittes account, or other financial
E Yoo 11 11§ S

4a

If “Yes,” enter the name of the foreign country b
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any tme duning the taxyear? . . ... ...

5a

Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . .

5b

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . ¢ vt 0 v i i it e e st e e et e e e e e s e e e e e e e

5c

Did the organization solicit any contributions that were not taxdeductble?. . . . . . . ... ... ... ......

6a

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . ... L e e e e e e e e e e e e e

6b

Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .

7a

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... ..

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requ"‘ed toflle FOrM 82827 + « « « v ¢ s o o o s s o a s o o s s s s s o s o o v v o s s v v s o v s v wom e e e e

7¢

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . .. o v v v v o m_l__
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit CONtraCt? . & & & v v i i i e et e e e e e e s e e e e e e e e e e e e e e e e e e e e e

Te

7f

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
For all contributions of qualified intellectual property, did the organization file Form 8889 as required?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

=0 1111 1=

7h

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings atany tme duringtheyear?. . . . . . . ... ... ... .......
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

9a

Did the organization make any taxable distributions under secton4966?. . . . ... ... ... ... .......
Did the organization make a distnbution to a donor, donor adwisor, orrelatedperson? . . . . ... ... ... ...

9b

Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part Vill, limne12 . . . . . ... .. ...

Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facites . . . (10P
Section 501(c)(12) organizations. Enter

Gross income from members orshareholders . . . . . . . . 0L s e s o e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against

|
|
i
|
|
}

amounts due orreceived fromM themM ) « « v v v v v v v e v e e e e e e e 11b

12a

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 . . .
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . 12b|r

JSA

8E1040 2 000

Form 990 (2008)
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Page 6

required by the Internal Revenue Code.)

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

Section A. Governing Body 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, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody |, , . . . ... ... ........ 1a 8
b Enter the number of voting members that are independent . . . . .. .. ... ... 1b 8
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relattonship with
any other officer, director, trustee, or key employee? | . . . . . . . ... e e e e e e e e e e e 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 organizational documents since the prior Form 990 was filed?, , , . . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? , , . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . . . i 0 i i i e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? | | . . . . .. e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , . , .| 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governingbody? | . . . . . . 8a| X
b Each committee with authority to act on behalf of the governing body? . . . . ... .. ... ... 8b X
9a Does the organization have local chapters, branches, or affilates? . . ... ... . ... .. 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton? =~ = . . | 9b
10 Was a copy of the Form 990 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 Form8s0 =~ = = = | 10 X
14 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O , , . .. . ...... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,"gotolne 13 . .. ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to Conflicts? e 12b X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule O how thisisdone ... 12¢ X
13 Does the organization have a written whistleblower policy? . ., 13 X
14 Does the organization have a written document retention and destruction poley? . 14 X
16 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management official? ... 15a| X
b Other officers or key employees of the organization? . L 15b X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? = L 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . .. ... ... ... .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled » ¢cp,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

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

|:| Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

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

organization p JASON_MCKINSTRY 23351 _AVENIDA DE LA CARLOTA, #B-2 LAGUNA HILLS, CA 92653 ___

949-689-7545
Form 990 (2008)
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Page 7

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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 List 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

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

¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees; officers, key employees, highest compensated

employees, and former such persons

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

(A) (B) (€ (D) 3] (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 2 g g FIE a:a': o compensation compensation amount of
week gz1z|§ . 237|3 from from related other
g g % S13(5¢e g the organizations compensation
El=d I g(®8 organization (W-2/1099-MISC) from the
gl 8] 2| |w-2/1099-MisC) organization
8 a § and related
o g organizations

MARK ARIGAN ___________________._/|

BOARD MEMBER 1. X NONE NONE NONE
MICHELLE BLACK __________________ |

BOARD MEMBER 1. X NONE; NONE NONE
RHONDA CAREW ____________________|

BOARD MEMBER 1. X NONE: NONE| NONE
DENNIS DUITCH __________________]

BOARD VICE CHAIR 1. X X NONE: NONE NONE
_VINCENT GEALY ___________________/]

BOARD MEMBER 1. X NONE; NONE NONE
_SCOTT GORDON __ __________________|

BOARD CHAIR 1. X X NONE; NONE NONE
HARRIET LEWIS __________ _______- -]

BOARD MEMBER 1. X NONE: NONE NONE
MICHAEL YADLOWSKY _______________|

BOARD MEMBER 1. X NONE; NONE NONE
JASON MCKINSTRY ________________/|

PRESIDENT 40. Xl X 116,406, 2,300.
ALISON RIBACK ___ |

VICE PRESIDENT 40. X 36,667. 1,100.

JSA
8E1041 1 000

Form 990 (2008)

10




Form 990 (2008) 54-2112446 Page 8
K 1a@'ll] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) () (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper {25 5 g ] g:_t iy compensation compensation amount of
week |22 2 5l% g.?;; 3 from from related other
gg §— Sl13(se g the organizations compensation
g3l 2 g|® 8 organization (W-2/1099-MISC) from the
I 8l 3 (W-2/1099-MISC) organization
g a 2 and related
o ?:r organizations
Q
_________________________________ 1
ib Total ., . ... .. ... .. .. e e e e > 153,073. NONH 3,400.
Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 1
Yes | No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . . . .. @ . v i i euuu 3 X
4 For any individual hsted 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
INAIVIJUAET . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5§ Did any person listed on lne 1a receive or accrue compensation from any unrelated organization for |
services rendered to the organization? /f "Yes," complete Schedule J forsuchperson . ... ... . ... ....... 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)

Name and business address

(8)

Description of services

©)

Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 In
NONE

compensation from the organization »

JSA
8E1050 1 000

Form 990 (2008)

11
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Form 990 (2008)

Page 9

N Statement of Revenue 54-2112446
r (A) ®) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

. revenue 512, 513, or 514
g Jg 1a Federated campaigns . . . - . . . . 1a
£3| b Membershipdues . ........ 1b
8 E ¢ Fundraisingevents . . ... .. .. ic
®&| d Related organzations . . . . . . . . 1d
g% e Government grants (contributions) . . [1e
"'5‘ o f All other contnbutions, gifts, grants,
'f:: ":5 and similar amounts not included above . [1f 1,776,675.
S b1 g Noncash contributions included in lines 1a-1f $ 1,716,905. - .
O®| b Total AddINes 1a-1f « « v o o o o o o o o o v o oo .. > 1,776, 675.
§ ‘ Business Code
2 2a
&
g b
3 c
6| d
g e
2 f All other program service revenue . . . . .
€ | g Total.Addlnes2a-2f . . . . . o vttt ... > NONE |
3 Investment income (including dividends, interest, and
other similaramounts) . . . - . . . . . h e e e e ... > 1,138, NONE 1,138,
Income from tnvestment of tax-exempt bond proceeds . . . P NONE
5 RoOyalties + « = + + + + ¢ & s o o s e 2o aae e . » NONE
(i) Real (u) Personal
6a GrossRents . ... ...
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (Ioss). « « « « « v o v o o o« v & o s s » NONE
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . . . ...
d Netganor(@oss) . . « « v« v v v v v v v v v o st » NONE
8a Gross income from fundrasing
% events (not including $
o of contributions reported on line 1c)
@ SeePartIV.ine 18 « « . v v v v v v .. a
E b Less drectexpenses . . . . . ... .. b
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . » NONE
9a Gross income from gaming activities
SeePartiV,line19 _, ., . .. ... .. a
b Less drectexpenses . . . . . . .. .. b
¢ Netincome or (loss) from gaming actmties. . . . . . . . . » NONE
10a Gross sales of inventory, less
returns and allowances _ , ., . . .. . . a 605,998.
b Less costofgoodssold. . ... .... b 272, 666.
¢ Net income or (loss) from sales of inventory. . STMT 1. . p 333,332, 333,332,
Miscellaneous Revenue Business Code
11a
c
d Allotherrevenue . . . . . .« « « . v o
e Total. Addlnes 11a-11d . « v v v v v v v v v v a .. > NONE |
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 64, 7d, 8¢,
9c,10c,and 11€ « . .« « . . v e 4o e e e e » 2,111,145, NONE! 334,470,

JSA
8E1051 1 000

Form 990 (2008)

12
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FE1i8) 4 Statement of Functional Expenses

Form 990 (2008)

54-2112446

Page 10

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

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) (8) ©) (0)
7b, 8b, 9b,.and 10b of part VL Total expenses P penser Dener oxpenses Fepensas?
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 NONEH
2 Grants and other assistance to individuals in
theUS SeePartiV,lne22 . . ........ NONE;
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US SeePartV,ines15and16 _ , ., . . . . NONE
Benefits paid toor formembers , . ., . . .. .. NONE
Compensation of current officers, directors,
trustees, and keyemployees ., . . .. ... .. 153,073. 76,537, 61,229. 15,307.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE
7 Othersalanesandwages. . . ... .. .... 97,543. 48,772, 39,017. 9,754.
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 3,400. 3,400.
9 Other employeebenefits . . . . . . ... ... NONE;
10 Payrollifaxes . « . « + v v o v v o v e, 17,331. 8,666. 6,932. 1,733.
11 Fees for services (non-employees)

a Management ., ... ............ NONEK

blegal ....... .. 10,000. 10,000.

CACCOUNtING © v v v v & v e v n e e e e e 6,466. 6,466.

d Lobbying - . « v« s i oo e NONE

e Professional fundraising services See Part IV, line 17 NONE

f Investment managementfees ., ... ... .. NONE

g Other . . . . i i v ittt s e 2,295. 2,295.

12 Advertisingand promotion . . . . . . . . . .. 26,143. 26,143.
13 Officeexpenses . . . . . . v v v v v v v .. NONE
14 Information technology. . . . . .. .. .. .. NONE
15 Royalttes, . . .. ............¢... NONH
16 OCCUPANCY . « v v v+ 4 v v = v v v o s s s 90,148. 716,626, 13,522.
17 Travel . . . . s s s e e e e e e e e e . 1,971. 1,971,
18 Payments of travel or entertanment expenses

for any federal, state, or local public officials NONE;
19 Conferences, conventions, and meetings ., . . . NONE;
20 Interest . . . .. . ... i e e e e o 470. 470.
21 Paymentstoaffiiates . ... ......... NONE
22 Depreciation, depletion, and amortization . . . . 13,985. 13,985.
23 INSUMANCE | . . . . v e e e e e e e 20,758. 15,568, 5,190.
24 Other expenses Itemize expenses not

covered above (Expenses grouped together

and fabeled miscellaneous may not exceed

5% of total expenses shown on line 25 below )

a TELEPHONE __ ________________ 7,532, 4,142, 3,013. 3717.

b AUTO . _____ 2,916. 2,916.

¢ MISCELLANEQUS _______________ 360. 360.

d OFFICE_EXPENSE______________ 2,255. 2,142. 113.

e BUILDING MATERIALS _________ 1,716,905, 1,716,905.

f All other expenses _ _ _ _ _ _ e ____ 97,597. 84,594. 12,752. 251.
25  Total functional exp Add lines 1 through 24f 2,271,148. 2,052,862, 164,248. 54,038,
26 Joint Costs. Check here B [ | If following

SOP 98-2 Complete this line only if the organization

reported n column (B) joint costs from a

combined educational campaign and fundrasing

soltictaton .« . . L . 0 v e e e e s e v e e e e e
JSA

8E1052 1 000

Form 990 (2008)
13



Form 990 (2008) 54-2112446 Page 11
Balance Sheet
(A) (B8)
. Beginning of year End of year
1 Cash-non-nterest-bearing . . . . . . .. . it it e 48,493 1 10,714.
2 Savings and temporary cashinvestments . . . . .. ... ... . 0. 111,450, 2 50, 750.
3 Pledges and grantsrecevable,net . . . . ... ... ... ... . 0., 3
4 Accountsreceivable,net . .. .. ... o i L o e 48,040 4 NONE
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of ScheduleL . . . . . 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 i
of Schedule L . . & v i i i it e e e e e e e e e e e e e e e e e e e e 6
@1 7 Notes andloans recevable,net . . .................0.... 7
§ 8 Inventoriesforsalesoruse .. ... .. .. ... i e 12,267, 8 12,696.
4| 9 Prepad expensesanddeferredcharges . . ... ............... 5,094, 9 NONE
10a Land, buldings, and equipment costbasis. . . . [10a 87,240,
b Less accumulated depreciation Complete
Part Vlof ScheduleD. . . . . . ... ... .... 10b 84,312 11,094 .10c 2,928.
11 Investments - publicly traded secunties- . . . . . . . . oo ool 11
12 Investments - other securities See PartIV,lne11. . . . . .. .. ... ... 12
13 Investments - program-related See PartIV,lne11 . . . . ... ... . ... 13
14 Intangibleassets . - - - - -« o o i e e 14
1§ Other assets SeePartIV,lne11 . . . . . . . v v v v v v i el 20,0004 15 14,876.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . . ... .. .. 256,438.| 16 91, 964.
17 Accounts payable and accrued expenses. . -« « . . s v v o e s e . 16,524 17 9,758.
18 Grantspayable - - « « v v v i i e e e e e e e e e e e 18
19 Deferred revenuUe « « + ¢ ¢ ¢ v« v o« o s v o s v s s s o s s o om0 4 e 19
20 Tax-exemptbondliabilities . . . . . . . . oot e e 20
@|21 Escrow account hability Complete Part IV of ScheduleD . . . . . ... ... 21
£|22 Payables to current and former officers, directors, trustees, key employees,
:é highest compensated employees, and disqualified persons. Complete Part Il
- ofSchedule L . .« « v v v v i i e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes andloanspayable. . . . « .« .« v i v oo o 24
25 Other liabilitties Complete Part X of ScheduleD . . . . . .. ... ... ... 3,216. 25 5,513.
26 Total liabilities. Add lines 17 through25. . . . . . .. ... ... ... ... 19,740, 26 15,271.
Organizations that follow SFAS 117, check here » l_X] and complete
2 lines 27 through 29, and lines 33 and 34.
E 27 Unrestrictednetassets . . . . . . . . . o o L o i o e e 236,698 .} 27 76,693,
2128 Temporarily restrictednetassets . . . . .. ... oo 28
° 29 Permanently restrictednetassets. . . . . . . ... oo a0 29
c Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds . . . . . .. . .. ... ... 30
#1131 Paid-in or capital surplus, or land, building, or equipment fund ... .. ... 31
<|32 Retaned earnings, endowment, accumulated income, or other funds . . . . 32
2[33 Totalnetassetsorfundbalances « - - « « v v v vt vt i 236,698 33 76,693,
34 Total habilities and net assets/fund balances. . . . . . . .. ... .. 256,438, 34 91,964,
[ Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 l:] Cash Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . .. .. ... 2a X
b Were the organization's financial statements audited by an independentaccountant? . . . . . . . . ... ..o oL 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compitation of its financial statements and selection of an independent accountant? . . . . . ... ... ... 2c
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-1332 . . & v 4 v v o o b e v o v o v s v et s e e e e e e e 3a X
b f "Yes,” did the organization undergo therequired audtoraudits? . . . . . . . . ¢ o o 4 o o w4 it e v e e e e e 3b

JSA
8E1053 1 000

Form 990 (2008)
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SCHEDULE A 2, Public Charity Status and Public Support | No 1s4s-00e7

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

Open to Public
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Department of the Trealury

Name of the organizationr Employer Identification number

MAKING MATERIALS MATTER 54-2112446

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

The organization is not a private foundation because it i1s (Please check only one organization)

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

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

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H)

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

hosptal's name, ctty, andstate _

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 Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

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

An organization that normally receives (1) more than 331/3% 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 331/3% 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 Ill )

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

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

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

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

a [ |Typel b [ ]Typel ¢ [_] Type Il - Functionally Integrated d [ ] Type lii- Other

eD By checking this box, | certify that the organization 1s 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)

hwnN

T 0D O OO0

10
11

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_ . . ... ...
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 (u) Yes | No
and (m) below, the governing body of the supported organizaton? ... .. .. 11g0) X
(ii) A family member of a persondescribed in (1) above? L. 11g(i) X
(iii) A 35% controlled entity of a person described in (1) or (1) above? . ... ... ..., 11g(iir) X
h Provide the following information about the organizations the organization supports
(i) Name of supported (i) EIN (iif) Type of organization| (iv) Is the organization | (v} Did you notify (vi) Is the (vii) Amount of
organization (described on knes 1-9 | 1n col (i) isted in your | the orgamization in | organization n col support
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

JSA
8E1210 4 000
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«  Schedule A (Form 990 or 990-EZ) 2008 54-2112446 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 boxon line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants "} . . . . . . 237,793, 824,005, 278,839, 65,897. 1,776,675, 3,183,209,
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf . . . ... .. ...
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total.,Addlnes 1-3 . « + + v v v v v « & 237,793, 824, 005. 278,839. 65,897, 1,776,675, 3,183,209,
5§ The portion of total contributions 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) , ., ., ..
6 Public support. Subtract line 5 from hne 4 3,183,209,
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 20086 (d) 2007 (e) 2008 (f) Total
7 Amounts fromined4. . . . . . . . ... 237,793, 824, 005. 278,839, 65,897, 1,776,675. 3,183,208.
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
SOUMCES + « « « o + s o ¢+ s s s s s s o« 5,923. 9,399. 6,191, 1,138, 22,651,

9 Net income from unrelated business
activities, whether or not the business 1s
regularlycarmiedon . . . . . . ... ..
10 Other Income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . . . .. .. ...
11 Total support Add lines 7 through 10 . . 3,205,860,
12  Gross receipts from related activities, etc (S€INSIFUCIONS )+ v v v v ¢ 4 v ¢ 4 4 o v o 0 s o 0 o 0 v v v a s 12 2,874,725.
13  Firstfive years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this box and stop here . . . .« v v v 4 o 4 i i e e e e e a s e e e s e s e e e s e s e s s e e s s e 4 e e e e s » |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . . . .. .. ... 14 99.29 %
15 Public support percentage from 2007 Schedule A, PartIV-A line26f . . . . . ... ... .. ...... 15 98.91 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . .. ... .o > (X
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, chec
box and stop here. The organization qualifies as a publicly supported organizaton . . . . .. ... ... ... ... ..., >
17a 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 "fact-and-circumstances" test, check this box and stop here. Explain
in Part IV how the organization meets the “facts and circumstances” test The organization qualifies as a publicly supported
OFQANIZALION & v v o v e v e e e v st o s b e e e e e e e e e e e e e e e e e e e > D
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances™ test The organization qualifies as a publicly
SUPPOMtEd OFQANIZALION « « + ¢« « v e v et e e e e e e e e e e e e e e e e e e e e e e > [:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEFUCHIONS & . v v v v e e e e e e e e e e e e T > D

JSA

Schedule A (Form 990 or 990-EZ) 2008

8E1220 1 000
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Schedule A (Form 990 or 890-EZ) 2008
Support Schedule for Organizations Described in Section 509(a)(2)

54-2112446

Page 3

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

7a

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

sold or services performed, or facilities
furnished in any activity that i1s related to the

organization’s tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf | ... ... ..
The value of services or facilities
furrished by a governmental unit to the
organization without charge
Total. Addlines1-5 , , , ., ... ....

Amounts included on hines 1, 2, and 3

received from disqualified persons , , , .
Amounts included on hnes 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 for the
year or $5,000 « ¢ ¢ v o v e e e e
Addlines 7aand7b, . . ... ... ..
Public support (Subtract ine 7¢ from

neé) . . . ..o vv v v v v v v

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »>

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUTCES . + &« v v v v v v v v o e v v o s

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand 10b _ ., . .. ...

Net income from unrelated business
activities not ncluded in line 10D,
whether or not the business 1s regularly
carriedon + + + + s 4 s a4 e e
Other income Do not include gain or

loss from the sale of capital assets
(ExplaninPart vy ... ..
Total support (Add lnes 9, 10c, 11,
and 12)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) dwided by ine 13, column(f) . . . . .. . ... 15 %
16 Public support percentage from 2007 Schedule A, PartIV-A, IN€27g . . . . v v v v v v v v v v v v v u v u 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2008 (line 10c, column (f) divided by ine 13, column(®)) = =~ . . . . .. 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ne 270~ ... 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line

17 1s not more than 33 1/3 %, check this box and stop here The organization qualffies as a publicly supported organization =~ | » r_—l

b 33 1/3% support tests - 2007, If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3 %, and

line 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization U H

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

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 54-2112446 Page 4

Suppliemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part ll, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

JSA Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE D | OMB No 1545-0047

(Form 990) Supplemental Financial Statements

. » Attach to Form 990. To be completed by organizations that Open to Public
ﬁ,fg;’;{“;:;‘,’szeslﬁa;“” answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization ) Employer identification number

MAKING MATERIALS MATTER 54-2112446

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

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

Total number atendofyear . . ... ......
Aggregate contributions to (during year)
Aggregate grants from (duringyear) . ... ..
Aggregate value atend ofyear . ... .....
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . ... ... D Yes D No
6 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 benefit of the donor or donor advisor or other

impermissible privatebenefit? , . . . . ... ... .. e e e e e e e e e [ ] ves |:| No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply)

N LW

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d If the organization held a qualified conservation 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 conservationeasements . . . . . . ... ... .. i e e 2a
b Total acreage restricted by conservatoneasements . . . . . . . . ... ..o 000 e 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢
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 wrnitten policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . . . . . . . . . . i i it it it i i it I—__| Yes [:] 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 p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)XB)(1) and 170(h)(A)(B)(I)? .+ .« v o o et et e e e e e e e e e e e e e e e e e e e e D Yes I__—J No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes
the orqanization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report n 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, 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 relating to these items

(i) Revenues included in Form 990, PartVillltine1 . . . . . . . ... oo i v v oo >3
(ii) Assets Included InForm 990, Part X . . . . . . . . . . . Lo e e e e >3

2  If the 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 890, PartVIlIlLIme 1 . . . . . . o i i i i i i i e e e e e >3
b Assets included In FOrm 890, Part X .« v v v v v i it et e e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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MOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 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)
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other smilar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |:| Yes [—] No
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
ncluded on FOrm 890, PAMX?. .« . . v v vt vttt e e [ JYes [ |No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
c Beginmingbalance . . . . . .. . . it e e e e e e e 1c
d Additionsduringtheyear . .. ... ... ... 1d
e Distributionsduringtheyear. . . . . . . o vt v vt i it i e e e e 1e
f Endingbalance . . . . . v o i i e e e s e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ne21? , . . . ... ... ............ | Jyes | _[No
b If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

1

O Q0 T

-

b
4

(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

Beginning of year balance . . . .
Contrbutions . . . . ... ....
Investment earnings or losses . .
Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms . . . . . . . .. ..
Administrative expenses . . . . .
End of yearbalance. . . . . . ..
Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment p %

Permanent endowment p %

Term endowment p %

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by. Yes | No
(i) unrelated OrganIZatioNS . . « « v ¢ v o v ot e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(li)related OrganIZationNs . . . . . . . i i it e e e e e e e e e e e e e e e e e e e 3a(ii)
If "Yes" to 3a(u), are the related organizations listed as requredon ScheduleR? . . . . .. ... .. ... .. .. 3b
Describe in Part X1V the intended uses of the organization's endowment funds.

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis {b) Cost or other (c) Depreciation {(d) Book value
(investment) basis (other)

Buldings . . . ... ..o
Leasehold improvements . . ... .. .. 17,501. 16,391 | 1,110.

Equpment . ... ............. 69,739. 67,921 ) 1,818.
Other . . ... ...

Total. Add hnes 1a-1e (Column (d) should equal Form 990, Part X, column (B),Ine 10(c)) . . .. ... .. » 2,928,

Schedule D (Form 990) 2008
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54-2112446 Page 3

Part Vil Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunity or category
(including name of security)

(b) Book value

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

Financial derivatives and other financial products
Closely-held equity interests

Total. (Column (b) should equal Form 990, Part X, col (B)lne 12) P

-F1:A%Ill Investments - Program Related. See

Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B) ine 13) p

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

(a) Description (b) Book value
DEPOSITS 14,876.
Total. (Column (b) should equal Form 990, Part X, col (B)hne 15) . . . . o 4 v & v v o « o o v v s v o & o o s o o o o o o s o s » 14,876.

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

(a) Description of hability (b) Amount
Federal income taxes
SALES TAX PAYABLE 5,513,
Total. (Column (b) should equal Form 990, Part X, col (B) ine 25) P 5,513.

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hiability for

uncertain tax positions under FIN 48

JSA
8E1270 1 000
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s~ Schedule D (Form 990) 2008 54-2112446
Part XI Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1

O O ~NOOO A WN

2

o a6 oo

Page 4

Total revenue (Form 990, Part VIil, column (A), line 12) 1

Total expenses (Form 990, Part IX, column (A), line 25) 2

Excess or (deficit) for the year Subtract line 2 from line 1 3

Net unrealized gains (losses) on investments 4

Donated services and use of facilities 5

Investment expenses 6

Prior period adjustments 7

Other (Describe in Part XIV) 8

Total adjustments (net) Add lines 4-8 9

Excess or (deficit) for the year per financial statements Combinelines3and9. ... ... ... .. 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, ine 12.
Net unrealized gains on investments 2a

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

1

Donated services and use of faciities 2b

Recoveries of prior year grants 2¢c

Other (Describe in Part XIV) 2d

Add lines 2athrough 2d | .. L e
Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
Investment expenses not included on Form 890, Part VIII, ine 7b 4a

2e

Other (Describe in Part XIV) 4b

Add I Aa amd 4b T

Total revenue Add lines 3 and 4¢. (This should equal Form 980, Partl,ine12) . . . ... ... ....

4c

Part )l Reconciliation of Expenses per Audited Financial Statements With Expenses per Ret

1
2

1 - N ¢ B - A

oo

c
5

urn

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Losses reported on Form 990, Part IX, line 25 2c

Other (Describe in Part XIV) 2d

A nes 2a thiough 2~ 1T

Amounts included on Form 990, Part IX, ine 25, but not on line 1.
Investment expenses not included on Form 990, Part VI, line 7b 4a

2e

Other (Describe in Part XiV) 4b

Add Ines 4a and 4b T

Total expenses Add lines 3 and 4c. (This should equal Form 990, Partl,lne18) . . ... ... ....

4c

HELEPUA  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part ll}, ines 1a and 4, Part IV, lines 1b

and 2b, Part V, line 4, Part X, Part XI, ine 8, Part XI|, ines 2d and 4b, and Part XIil, lines 2d and 4b

JSA
8E1271 1 000
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. . . | OMB No 1545-0047
SCHEDULE M Non-Cash Contributions

(Form 990) S 2@08
» To be completed by organizations that answered
Depariment of the Treasury Yes"” on Form 990, Part IV, lines 29 or 30. Open To Public
Intemal Revenue Service pAttach to Form 990. Inspection
Name of the organization Employer identification number
MAKING MATERIALS MATTER 54-2112446
Types of Property
(a) (b) (c) (d)
Check If Number of contributions Revenues reported on Method of determining
applicable Form 990, Part Vill, ine 1g revenues

1 Art-Worksofart . . ........

2 Art-Historical treasures . . . . ..

3 Art-Fractionalinterests . ... ..

4 Books and publications . . . . ..

5 Clothing and household

goods . . .............
Cars and othervehicles . . . . . .
Boats andplanes . ........
Intellectual property . . . .. ...
Securities-Publicly traded . . . . .
Securities-Closely held stock . . .
Secunties-Partnership, LLC,

ortrustinterests. . . .......

-= 0 W o ~N®

-t A

13 Qualified conservation

contribution (historic

structures) . . . ..........
14 Qualfied conservation

contribution (other) . . ... ...
15 Real estate-Residential . . .. ..
16 Real estate-Commercial . . . . ..
17 Realestate-Other . .. ... ...
18 Collectbles . ...........
19 Foodinventory. .. ........
20 Drugs and medical supples. . . .
21 Taxdermy . . ...........
22 Historicalartifacts . . .. ... ..
23 Scientific specimens. . ... ...
24 Archeological artifacts. . . . . ..

25 Other»(STMT_2___ _ _____ ) 5. 1,716,905.
26 Otherw»(_______________ )
27 Other»(_______________ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . .. ... .. 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? . . . . . . . .. . . . v i it ittt i e 30a X

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

COMTIDUHIONS? . . . . L L L i e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtrIbUtIONS ? . . . L e e e e e e e e e e e e e e e e e e e 32a X

b If "Yes," descnbe in Part Hl
33 If the organization did not report revenues in column (c) for a type of property for which column (a) I1s checked,

describe in Part Il
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Forrm 990. Schedule M (Form 990) 2008
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Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2008
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* SCHEDULE O | omB No 15450047

Supplemental Information to Form 990

(Form 990) 2@08
> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury - additional information for responses to specific questions for the Open to Public

Internal Revenue Semce Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification humber

MAKING MATERIALS MATTER 54-2112446

5A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E 1300 1 000
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« Schedule O (Form 990) 2008 Page 2
Name of the organization

Employer identification number
MAKING MATERIALS MATTER 54-2112446

REVIEW OF 9‘90

JSA

Schedule O (Form 990) 2008
8E1301 1 000
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
MAKING MATERIALS MATTER 54-2112446
_EXECUTIVE COMPENSATION ________
_FORM 990, PAGE. 6, PART_ VL, SECTION B LINE1S._______________
_ORIGINALLY, THE BOBRD WAS PRESENTED SUGGESTED COMPENSATION PACKAGES FOR __________________
_KEY_ EMPLOYEES. _ THEY REVIEWED COMPARABLE POSITIONS IN COMPARABLE ____________
_ NONPROFITS_AS_WELL AS_ COMPARABLE REGIONS. THEY LOOKED AT COMPENSATION _______________
_ SURVEYS_ THROUGH GUIDESTAR AND SPOKE WITH OTHER NONPROFITS IN THE_ORANGE _________________
_COUNTY_ AREA.__THEY_ CREATED A STAIR STEP_APPROACH PROVIDING 50% OF ________________
_ COMPENSATION TO_ START. AFTER A YEAR OR_SO_INCREASED TQ 75% AND ____________
_EVENTUALLY_100%. _AFTER A YEAR AND A HALF OR SO, THE TREASURER WHO IS A _________________
_BOARD_MEMBER, NOT_PAID_ STAFE, MADE A_RECOMMENDATION TQ THE BOARD FOR A 5%.________________
_INCREASE FOR KEY EMPLOYEES. HOWEVER, DUE_TO_THE DOWNTURN IN THE_ECONOMY _________________
_AND_ITS_EFFECTS_ON_THE ORGANIZATION, THERE_ARE_BEEN REDUCTIONS IN_________________
_SALARIES_AND_NO_ INCREASES_ OR BONUSES AT THIS_TIME NOR IN THE PAST YEAR ___________________
_AND_A_HALF (DURING THE FISCAL YEAR IN QUESTION). ____________________
JSA Schedule O (Form 990) 2008

8E1301 1 000
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Name of the organization

MAKING MATERIALS MATTER

Page 2

Employer identification number

54-2112446

AVAILABILITY OF DOCUMENTS

JSA Schedule O (Form 990) 2008
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om 45602 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury

Intemal Revenue Service . (99) P> See separate instructions. p Attach to your tax return.

OMB No _1545-0172

2008

Attachment
Sequence No 67

Name(s) shown on retum

MAKING MATERIALS MATTER

Identifying number

54-2112446

Business or activity to which this form relates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher imit for certain businesses | . . . . ... ... ..... 1

2 Total cost of section 179 property placed in service (see instructions), . . . . . . .. L. L .. 2

3 Threshold cost of section 179 property before reduction in imitation (see instructons) . ..., .. .. 3

4 Reduction in hmitation Subtract ine 3 fromline 2 If zeroor less, enter-0- ... .. ...... 4

5 Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If mamed filing

separately, S8 INSIUCKIONS = o o &« « & o o ¢ o o s s e s e & s e e s s e e e s v s = & = v = e v = = = = = v s s e 5
(a) Descnption of property (b) Cost (business use only) (c) Elected cost

6

7 Listed property Enter the amountfromline29 = . . . ... . ......... 7

8 Total elected cost of section 179 property Add amounts in column (c),lines6and7 . . ... ..... 8

9 Tentative deduction Enterthe smallerof ine5orline8 . . . . 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form4562 . . . . ... ... ... .... 10

11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11

12 Section 179 expense deduction Add lines 9 and 10, but do not enter morethanine 11 | ., | _ . .. ... ..

.. 112

13 Carryover of disallowed deduction to 2009 Add lines S and 10,lessne 12 , . . . . > | 13 I

Note: Do not use Part Il or Part /il below for listed property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Do not include hsted property ) (See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed n service

during the taxyear (SEE INSITUCHONS) |, . . . . . . . L i i i v it et e s et e sttt o e oot e e 14
15 Property subject to section 168(f)(1) election _ . . . . . . . ... ... L. L e 15
16 Other depreciation (iIncluding ACRS) |, . . . . . . . . . i i ittt et e e e e e e e e e e e e e e . 16 13,985.
m MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 17 |

18 If you are electing to group any assets placed in service during the tax year into one or more

general asset accounts,checkhere . . . . . . . . . i i i i vt v e s e e e e e 44 e a4 e e e e s >
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
{b) Month and {c) Basis for depreciation (d) Recovery
(a) Classification of property year placed in (businessfinvestment use (e) Convention (f) Method | (g) Depreciation deduction
service only - see instructions) perod
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM SiL
property 27 5yrs MM S/L
I Nonresidential reat 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property Enter amountfromiine28 | | | | . L .. L. L. e e e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the approprate lines of your return Partnerships and S corporations - see Instr . . . . . 22 13,985.

23 For assets shown above and placed in service dunng the current year,
enter the portion of the basis attributable to secton263Acosts . . . . ... ... ... 23

Jsa For Paperwork Reduction Act Notice, see separate instructions.
8X2300 3 000

Form 4562 (2008)
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" 54-2112446
,, Form 4562 (2008) Page 2

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certan computers, and
property used for entertainment, recreation, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only
24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? Yes I_I No ] 24b If "Yes," 1s the enidence written? | | Yes | I No
() 3 :
Type of li>(fa lgPEFW (hst Date Schd n er\\:‘:SI?;:Il Cost (gr)other Basis '°'(d°)p'°°'a"°" Rec(t?very Me(tgh)od/ Deprg::)latlon Ele(c)ted
vehicles first) service use basis (busnessfinvestment | * ooy Convention deduction section 179
percentage use only) cost
25 Special depreciation allowance for qualified lhsted property placed in service during the tax
year and used more than 50% in a qualified business use (see Instructions) . ., . . .. ... ... ..... 25
26 Property used more than 50% in a qualified business use
%j
%)
%j
27 Property used 50% or less in a qualified business use
% SiL -
% SiL -
% S/L -
28 Add amounts in column (h), ines 25 through 27 Enter hereandonline21,page1_ ., . . . ... ..... I 28
29 Add amounts in column (1), ine 26 Enterhereandonline 7, page 1 . . . . . . . . ¢ i i v it v b bt e e e e e e e e 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

(a) (b) (c) (d) (e) W]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven
during the year (do not include commuting
mies) . . e

31 Total commuting miles driven during the year , , , .
32 Total other personal (noncommuting)

mlles drlven --------------------
33 Total miles driven durning the year Add

lines 30 through 32 . . ... ..
34 Was the vehicle avalable for personal Yes No Yes No Yes No Yes No Yes No Yes No

use during off-dutyhours? _ _ _ . . ... ....
35 Was the vehicle used primanly by a

more than 5% owner or related person? , , , ., . . .
36 Is another vehicle available for personal

USE? . ot v i e e e e e e e 4 e e e e e s e e s

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are
not more than 5% owners or related persons (see instructions)

37 Do you maintan a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No

DY YOUr EmMIDIOYEES ? | | L L L L e e e e e e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personaluse?
40 Do you provide more than five vehicles to your employees, obtan information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )

Note: I/f your answer to 37, 38, 39, 40, or 41.s "Yes," do not complete Section B for the covered vehicles

MAmortization

(b) ) (d) 0
(a) of costs Date amortization Amortizable Code Amomzeuon Amortization for
Description of cos begins amount section perioc or this year

percentage

42 Amortization of costs that begins during your 2008 tax year (see instructions)

43 Amortization of costs that began before your 2008 taxyear L. 43

44 Total. Add amounts in column (f) See the instructions for wheretoreport . . . . . . . . . ... ... ....... 44

5%310 3 000 Fom 4562 (2008)
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