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SCANNED JAN 95 2010

|_OMB No 1545-0047

2008

Open to Public
Inspection

990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

» The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2008 calendar year, or tax year beginning September 1 , 2008, and ending August 31 ,20 09

B Check ff applicable | Please |C Name of OTQBNIZBtIOH-MEA-MFT D Employer identification number
Address change IIJ::eIIF:f: Doing Business As MEA-MFT 81 0169635

O Name change Pntyr"::f Number and street (or P O box if mail s not delivered to street address) Room/suite E Telephone number

0 intat return (See | 1232 E. 6th Avenue ( 406 ) 442-4250

D Termination ,n'::uc_ City or town, state or country, and ZIP + 4

[ Amended return tors | Helena, MT 59601 G Gross receipts § 6,187,741

O Application pending F Name and address of principal officer.  Eric Feaver H(a) !s this a group return for atiates”_Jves  []No

same as "C" above H(b) Are all affiiates included? [Jves [INo

| Tax-exempt status  [/] 501(c) ( 5 )« (insert no.)
J Website: » www.mea-mft.org
K Type of organization. ] Corporation [ Trust [] Associaton /] Other » Labor UnionJ L Year of formation

3 Summary

C] 4947@() or [ 527

If “No,” attach a list (see instructions)
H{c) Group exemption number » 9424
1939 ‘ M State of legal domicte MT

1 Briefly descnbe the organization’s mission or most significant activites: MEA-MFT advocates for our members, our
° _communities, and the government we serve by promoting and advancing: free; quality public educati
£ Montana children: effective government and public service programs; a quality, financially accessible public
E _university system; competitive salaries and benefits through collective bargaining, (continued on Schedule O)
3| 2 Check this box » [] If the organization discontinued its operations or disposed of more than 25% of its assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) . 3 35
.f".; 4 Number of independent voting members of the governing body (Part Vi, ine 1b) 4 0
Z| 5 Total number of employees (Part V, line 2a). 5 44
4| 6 Total number of volunteers (estimate if necessary) 6 0
7a Total gross unrelated business revenue from Part VIII, line 12 column (C) 7a 0
b Net unrelated business taxable income from Form 990-T, line 34. . . 7b 0
Prior Year Current Year
o| 8 Contnbutions and grants (Part VIII, ine 1h) . 0 0
€| 9 Program service revenue (Part VIII, line 2g) . ) 4,765,970 5,110,868
é 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) 91,329 62,250
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . 1,013,550 996.738
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 5,870,849 6,169.856
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 0 210,679
w| 14 8 nefltsl%t\ L 3 art IX, column (A), lined) . . . . . 0 0
2|15 Sglares, 0% Hﬁjﬁemplo ee benefits (Part IX, column (A), lines 5-10) 3,216,662 3,668,112
2 | 16a Pfofe, siona undraising fees (PEPIX, column (A), line 11¢) .o 0 0
d| b T fundrpis bolumn (D), line 25) » ... 0.00 |
17 O expenses Fpiﬁmﬁ o), hnes 11a-11d, 11f-24f) . 2,192,130 1,918,897
18 Tptal & (must equal Part IX, column (A) line 25) 5,408,792 5,797,688
19 venu Ehﬁlhd,s ﬁlm'ﬁact e 18 from hne 12 . 462,057 372,168
5 § s ¥==", Beginning of Year End of Year
85|20 Total assets (PartXrng 16) . . . . o 2,928.176 3,097.655
3.;2 21 Total IlabilitMe 26) . 1,120,836 1,131,856
z2| 22 Net assets ¢r fund balaghces. Sub‘traq hne 21 from I|ne 20 1,807,340 1,965,799
Signatuxe Bloek N\
Under penalties erjury, | declare that | have exaned this return, including accompanying schedules and statements, and to the best of my knowledge
and belef, ue, corrfrt, agd complete an officer) 1s based on all information of which greparer has any knowledge
Sign | /D / IV
Here Signaturefotiicer Date / l '
Eric Feaver, Pre51dent
} Type or pnnt name and title
Preparer's } Date (s:erl.?-CK if g:e;:;r:{r': cl:ilzgg)fymg number
Paid signature employed » O
Preparer’s Firm's name (or yours EIN » |
Use Only if self-employed), ’ *
address, and ZIP + 4 Phone no P ( )

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.

Cat No 11282Y

Form 990 (2008)
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Form 990 (2008) Page 2
Cullll  Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization’s mission.

MEA-MFT ORGANIZES MEMBERS AND LOCAL AFFILIATES FOR PURPOSES OF COLLECTIVE BARGAINING,
CONTRACT MAINTENANCE, LEGAL DEFENSE, LEGISLATIVE AND GOVERNMENT AGENCY LOBBYING. AND =
PROFESSIONAL DEVELOPMENT. L

2 Did the orgamization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? ) S . O Yes ¥ No
If “Yes,” describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program
services? ) O Yes /] No
If “Yes,” describe these changes on Schedule O.

4 Descnbe 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: . .. .. Y(Expenses $ ______ .. ... ncluding grantsof $______ .. Y(Revenue $ .. __ )
LOCAL RELEASE TIME PRESIDENT GRANTS - UPON APPROVAL OF THE BOARD OF DIRECTORS, MEA-MFT SHALL
PROVIDE FINANCIAL ASISTANCE TO LOCAL AFFILIATES THAT HAVE RELEASED THEIR PRESIDENTS HALF OR
BUL LTI, el

4b (Code . _. Y(Expenses $ . including grantsof $ )(Revenue $ . . )
MEA-MFT EDUCATOR'S CONFERENCE - THIS CONFERENCE IS HELD ANNUALLY IN MONTANA TO ALLOW
[EDUCATORS THE OPPORTUNITY TO RECEIVE THE PROFESSIONAL DEVELOPMENT AND CONTINUING
_EDUCATION CREDITS NECESSARY TO STAY CURRENT WITH EDUCATION TRENDS AND PRACTICES AND .
[FULFILL MONTANA STATE LICENSING REQUIREMENTS. ...

4c (Code )(Expenses $ including grantsof $ )(Revenue $ }
_PASS & ER&D TRAINING - PASS (PARAPROFESSIONALS ACHIEVING STANDARDS SUCCESSFULLY)ISAN
INTENSIVE FOUR:DAY COURSE DESIGNED TO HELP MONTANA PARAPROFESSIONALS MEET THE "HIGH QUALITY
PARAPROFESSIONAL" DEFINITION IN THE NO CHILD LEFT BEHIND ACT AND PROVIDES PROVEN SKILLS IN___
_CLASSROOM MANAGEMENT AS WELL AS READING, WRITING AND MATH INSTRUCTION. ER&D (EDUCATION
_RESEARCH & DISSEMINATION) IS PROFESSIONAL DEVELOPMENT DESIGNED BY AND FORPRACTICING
_TEACHERS AND PARAPROFESSIONALS, ER&D COURSES SYNTHESIZE THE BEST EDUCATIONAL RESEARCH_
N THE NATION AND PRESENT IT TO EDUCATORS IN A HIGHLY USABLE, IMMEDIATELY RELEVANT FORMAT.

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

4e Total program service expenses P $ (Must equal Part IX, Line 25, column (B))

Form 990 (2008)




Form 990 (2008)
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Page 3

Checklist of Required Schedules

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

Is the organization required to complete Schedule B, Schedule of Contnbutors”

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes'? If "Yes ” complete
Schedule C, Part Il N/A

Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons Is the orgamzatlon subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lil .

Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distnbution or investment of amounts In such funds or accounts? If “Yes,” complete
Schedule D, Part | .

Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X, I|ne 21 serve as a custodlan for amounts not I|sted Iin Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? /f “Yes,”
complete Schedule D, Part IV

Did the organization hold assets in term, permanent or quasi- endowments'7 If “Yes complete Schedule D Part vV
Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 25? If “Yes,” complete Schedule D,
Parts Vi, Vi, VIll, IX, or X as applicable . .o .. .

Did the organization receive an audited financial statement for the year for which it is comple’ung this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xil, and X

Is the organization a school described In section 170(b){1){(A)()? If “Yes.” complete Schedule E

Did the orgamization maintain an office, employees, or agents outside of the U.S ?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundransmg,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part |

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? if “Yes,” complete Schedule F, Part Il

Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Ill

Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If “Yes,” complete Schedule G, Part |
Did the organization report more than $15,000 total on Part VI, ines 1c and Ba? If “Yes,” complete Schedule G, Part i
Did the organization report more than $15,000 on Part VIlI, line 9a? If “Yes,” complete Schedule G, Part Ili
Did the organization operate one or more hospitals? /f “Yes,” complete Schedule H

Did the organization report more than $5,000 on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Pan‘s I and il
Did the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and ili
Did the organization answer “Yes” to Part Vil, Section A, questions 3, 4, or 5? If “Yes,” complete
Schedule J . e . . .. .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “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 exceptlon’?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tnme dunng the year’?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit tr?nsactlon
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Did the organization become aware that 1t had engaged in an excess benefit transaction with a dlsckjalmed
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, h»ghly compensated employee, or
disqualified person outstanding as of the end of the orgamzation’s tax year? If “Yes,” complete Schedule L, Part I .

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 individual? If “Yes,” complete Schedule L, Part lil

Yes | No
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Form 990 (2008) Page 4
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 coliectively with other person(s) listed in Part Vii, Section A)? If “Yes,” complete Schedule L,
Part IV . 28a 4
b Have a family member who had a direct or rndrrect busmess relatlonshrp wrth the organlzatlon'7 If “Yes,”
complete Schedule L, Part IV . 28b v
¢ 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, Part IV 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M | 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfied
conservation contributions? If “Yes,” complete Schedule M 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes Y complete Schedule N, 31 v
Part |
32 Did the organization seII exchange, dispose of or transfer more than 25% of rts net assets?/f “Yes, complete
Schedule N, Part Ii 32 v
33 Did the orgamzation own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatrons
sections 301.7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | . ) 33 v
34 Was the organization related to any tax-exempt or taxable entlty’? If “Yes,” complete Schedule F? Parts I,
I, IV, and V, line 1 34 v
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)’7 If “Yes,” complete
Schedule R, Part V, line 2 35 v
36 Section 501(c)(3) organizations. Did the organlzatron make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, hine 2 . ) N/A 36
37 Dudthe organization conduct more than 5% of its activities through an entlty that |s not a related orgamzat:on
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
Vi, . . . . N N .o . 37 V4

Form 990 (2008)



Form 990 (2008) Page 5
MStatements Regarding Other IRS Filings and Tax Compliance

Yos | No
1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U.S. Information Returns Enter -0- if not applicable ... . 1a 35
b Enter the number of Forms W-2G included in ne 1a. Enter -0- if not apphcable ) 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winmings to prize winners? . ic | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 4

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b v
Note. if the sum of ines 1a and 2a is 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 v

b If “Yes,” has it filed a Form 990-T for this year’P If “No,” prowde an explanation in Schedule (0] N/A 3b

4a 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, securities account, or other financial
account)? 4a v

See the instructrons for exceptions and filing reqwrements 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 v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb v
¢ If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity

Regarding Prohibited Tax Shelter Transaction? . . . . N/A . Sc

6a Did the organization solicit any contnbutions that were not tax deductlble'7 .o . .| 6a 4

b If “Yes,” did the organization include with every solicitation an express statement that such contr|but|ons or

gifts were not tax deductible? . | N/A . 6b

7 Organizations that may receive deductible contnbutlons under sectlon 170(c)

a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than

$757 . . 7a /
b If “Yes,” did the orgamzatlon notify the donor of the value of the goods or services provided? N/A 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was

required to file Form 82827 . . .o ; 7c v
d If “Yes,” indicate the number of Forms 8282 flled durmg the year . N/a |7_dL____
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? 7e v
f Did the organization, during the year, pay premiums, dlrectly or lndlrectly, on a personal benefit contract'7 7t v
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . 79| ¥
h For contnbutions of cars, boats, arplanes, 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 advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsormg
organization, have excess business holdings at any time during the year? . N/R 8

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . NaA 9a

b Did the organization make a distribution to a donor, donor adwisor, or related person? . N/An 9b
10 Section 501(c)(7) organizations. Enter:

a Intiation fees and capital contributions included on Part VIii, ine 12, . . N/A 10a

b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faciites 10D
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them.) 11b

12a Section 4947(a){1) non-exempt charitable trusts Is the orgamzatlon fi ||ng Form 990 in heu of Form 10417 {12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b|

N/A 11a

Form 990 (2008)




Form 990 (2008) Page 6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

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, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body . . . 1a 35
b Enter the number of voting members that are independent . . . 1b 0
2 Dd any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with
any other officer, director, trustee, or key employee? . 2 Y
3 Did 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 v
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 v
6 Does the organization have members or stockholders? . 6 | v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . 7a| ¥
b Are any decisions of the governing body sub;ect to approval by members stockholders or other persons? 7b| ¥
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a The governing body? . . . .. . 8a| v
b Each committee with authonty to act on behalf of the governing body” . . 8b| v
9a Does the organization have local chapters, branches, or affiliates? . . 9a| v
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters
affiltates. and branches to ensure their operations are consistent with those of the organization? . 9 | v
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must descnibe in Schedule O the process, if any, the organization uses to review the Form 990 . 10 v
11 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 v
Section B. Policies
Yes | No
12a Does the organization have a wntten conflict of interest policy? If “No,” go to line 13 . 12a v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? ) oo .. . . Co . . 12b Y
¢ Does the orgamization regularly and consistently monitor and enforce compliance with the pohcy’? iIf “Yes,”
describe in Schedule O how this is done : R . . 12¢ v
13 Does the organization have a wnitten whlstleblower pollcy’7 X , , 13 v
14 Does the organization have a written document retention and destruction pohcy'? Lo 14| v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEQ, Executive Director, or top management official? . . . . . . . 15a v
b Other officers or key employees of the organization? . . .o . 15b| ¥
Describe 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 dunng the year? . . 16a v
b If “Yes,” has the organization adopted a written pohcy or procedure requiring the orgamzatlon 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? . . 5 N/A 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed ®NONE____ .

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 880-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply
O Own webste [ 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. » Eric Feaver, 1232 E, 6th Avenue, Helena, MT 59601; 406-442-4250

Form 990 (2008)
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Page 7

MCompensation 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 Is needed.
® 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.

o 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.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the crganization, more than $10,000 of reportable compensation from the organization and any related organizations
Uist persons In the following order individual trustees or directors, institutional trustees; officers; key employees, highest
compensated employees; and former such persons.
[] Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (8) ©) () (E) (A
Name and Title Average | Position {check all that apply) Reportable Reportable Estimated
hours per o5 T= <] o |n ) compensation compensation amount of
week a2 g & |36 18 from from related other
3 s g E @ 5'5 g the organizations compensation
¢ |3 ERFE N organization {(W-2/1099-MISC) from tne
e ] 21°8 (W-2/1099-MISC) orgamzation
g |3 2 E and related
g |G e organizations
oz o
o 2
2
CECIL B. CRAWFORD
‘DIRECTOR-AT-LARGE 777777777771 1 / 0 0 0
KELLYHAVERLANDT | 1 0 0 0
DISTRICT 1 CHAIR v
JOHNHUGHES ] ] R o .
DISTRICT 2 CHAIR v
JORNFLEMING ] ] o o o
DISTRICT 3 CHAIR v
JANICEMULLERKOHN | ) o . o
DISTRICT 4 CHAIR v
DAVE SEVERSON " | ) R o .
DISTRICT 5 CHAIR v
SHERIPOSTMA 1, o o o
DISTRICT 6 CHAIR v
DAN KELLY
------------------------------------------------------- 1 0 0 0
DISTRICT 7 CHAIR v
MIKE KUJAWA ] . 0 ; .
DISTRICT 8 CHAIR v
JAMIPRILLIPPL ] 1 0 0 0
DISTRICT 9 CHAIR v
SUE LORANG
"""""""""""""""""""""""""""" 1 0 0 0
DISTRICT 10 CHAIR v
TAMMY PILCHER 1 ] . S
DISTRICT 11 CHAIR v
MIKEPICKING ] ) o o o
DISTRICT 12 CHAIR v
MICHELE FARMER
------------------------------------------------------- 1 0 0 0
DISTRICT 13 CHAIR v
DIANE ELLIOTT
------------------------------------------------------- 1 0 0 0
DISTRICT 14 CHAIR v
MONABILDEN ] ; o o o
DISTRICT 15 CHAIR v
PATIYMUR ] ] o o o
DISTRICT 16 CHAIR v

Form 990 (2008)



Form 980 (2008) Page 8
m Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A 8) (C) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper o = s (ol=x]lax | compensation compensation amount of
week c2 |2 |ZF(2|3& |8 from from related other
3alE|% |2 |28 |3 the organizations compensation
Q9518 215217 organization (W-2/1099-MISC) from the
ez a2 g1°8 (W-2/1099-MISC) organization
% o 2 g and related
@ & ] organizations
8 g
ey
RON KIMMET
BISTRICT 17 €ARIR 7 1 / 0 0 0
KATE MCAULLIFFE
OSTRICT T8 CHAIR 7777 1 / 0 0 0
BARB FETTIG
DISTRICT 18 VICECHAIR 77777 1 / 0 0 0
MIKE KUPILIK
BISTRICT 19 CHAIR 7777 ! / 0 0 0
EVA MASTANDREA
BISTRICT 20 CHAIR 7777 11 v 0 0 0
JILL COHENQUR
DISTRICT 24 CHAIR ! % 0 0 0
MIKE WEIST
BISTRICT 2 VICECHAIR 77777 1 / 0 0 0
BETH MCKENZIE
BISTRICT 23 CHAIR ™7 1 / 0 0 0
BOB MARTIN
BISTRICT 24 CRAIR T ! / 0 0 0
DEBBIE WILLIS
BISTRIET 25 CRAIR 11 / 0 0 0
SHANNON BENDER
DISTRICT 26 CHAIR 77777777 1 / 0 0 0
SANDY DENESEN
DISTRICT 28 CHAIR 7777777777777 1 / 0 0 0
DEANA ELDER
BISTRICT 29 CHAIR 77777777 1 / 0 0 0
1b Total > 231.259 0 74,747

2 Total number of individuals (Including those in 1a) who received more than $100,000 in reportable compensation from the

orgamzation » 2

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? /f “Yes,” complete Schedule J for such individual

4  For any indivdual hsted on [ine 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person .

Yes| No
3 d
4 | v
5 v

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that recetved more than $100,000 of

compensation from the organization.

Name and business address

(8)

Description of services

(o))
Compensation

N/A

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

compensation from the organization » 0

Form 990 (2008)
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Statement of Revenue

A)
Total revenue

(8)
Related or
exempt
function
revenue

(©)
Unrelated
business
revenue

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

Contributions, gifts, grants
and other similar amounts

o0 aQa0oUTo

>@

Federated campaigns . 1a

Membership dues . 1b

Fundraising events . 1c

Related organizations 1d

Govemnment grants (contributions). | 1€

Alf other contnbutions, gifts, grants,
and simular amounts not included above [_1f

Noncash contnbutions included in lines 1a-1f §
Total. Add hnes 1a-1f

Program Service Revenue

Business Code

Membership Dues

900099

5,000,859

5,000,859

5,000,859

611600

104,584

104,584

104,584

611600

5,425

5,425

(=]

5,425

All other program service revenue

Total. Add lines 2a-2f

>

5,110,868

Other Revenue

6a

Qo0

7a

Investment mcome (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

>

>

58,604

58,604

58,604

0

0

(=]

0

0

0

0

' (1). Real

() Personal

Gross Rents

Less. rental expenses
Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of | () Securities

() Other

assets other than inventory

21,531

Less cost or other basis
and sales expenses

17,885

Gain or (loss)

3,646

Net gain or {loss) .

>

3,646

3,646

3,646

Gross income from fundraising
events (not including $ ____.._...._.
of contributions reported on hne 1c).
See Part IV, ine 18 . . a

Less. direct expenses . . b

Net income or (loss) from fundralsmg events, ., P

Gross income from gaming activities.
See Part IV, Iine 19 . a

Less direct expenses. . b

Net income or (loss) from gammg activities . . P

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

Less costofgoodssold . . . b

Net income or (loss) from sales of inventory . . . »

0

0

0

Miscellaneous Revenue

Business Code

MUST Sponsorship Fees

900099

114,393

114,393

114,393

900099

731,249

731,249

731,249

900099

142,186

142,186

142,186

All other revenue

900099

8,910

8,910

QIO(Olo

8,910

Total. Add lines 11a-11d

>

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

9c, 10c, and 11e .

»

996,738

6,169,856

6,169,856

6,169,856

Form 990 (2008)
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ls4)q Statement of Functional Expenses

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 compiete columns (B), (C), and (D).

i i (A 8) (9] (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIiI. expenses general expenses expenses

1

Grants and other assistance to governments and

organizations in the U.S. See Part IV, hne 21 210,679
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15 and 16 0
4 Benefits pad to or for members 0
5 Compensation of current officers, directors,
trustees, and key employees . 484,728
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) o
7 Other salaries and wages . 2,065,600
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 550,801
9 Other employee benefits 391,746
10 Payroll taxes 175,237
11 Fees for services (non- employees)
a Management 0
¢ Accounting 13,443
d Lobbying . 0
e Professional fundraising services. See Pan IV, line 17 0
f Investment management fees . 0
g Other 12,763
12 Advertising and promotlon 211,126
13 Office expenses 199,897
14  Information technology 25,117
15 Royalties 0
16 Occupancy 116,931
17 Travel . . 149,404
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . 432,101
20 Interest 5,470
21 Payments to afflllates 248,642
22 Depreciation, depletion, and amortization . 125,053
23 Insurance 7,406
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 Membertrainings 26,906
b Localmaintenance 22,957
¢ Lobbying & Legislative 97,657
d Donations . ... 22,189
e Contingency ... 29,420
f Allotherexpenses ... .. . ... ...
25 Total functional expenses. Add lines 1 through 24f 5,797,688
26 Joint Costs. Check here » (| If following

SOP 98-2. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campalgn and
fundraising solicitation .

Form 990 (2008)
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Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 0] 1 0
2 Savings and temporary cash lnvestments . 1,810,526 2 2,087,451
3 Pledges and grants receivable, net 0| 3 0
4  Accounts recewvable, net 261,230| 4 247,044
5 Receivables from current and former offlcers dlrectors trustees key
employees, or other related parties. Complete Part [l of Schedule L . 0; 5 0
6 Receivables from other disquahfied persons (as defined under section
4958()(1)) and persons described In section 4958(c)(3)}(B). Complete
Part Il of Schedule L . S : .. 0, 6 0
21 7 Notes and loans recewvable, net 35,000| 7 24,378
vl 8 Inventories for sale or use 0] 8 0
< 9 Prepaid expenses and deferred charges . . 44,557 9 17,420
10a Land, buildings, and equipment: cost basis | 10a 1,454,230
b Less' accumulated depreciation Complete
Part VI of Schedule D . 10b 732,868 776,863 10c 721,362
11 Investments—publicly traded securities 0 11 0
12 Investments—other securities. See Part IV, line 11 0| 12 0
13  Investments—program-related See Part IV, line 11 0| 13 0
14  Intangible assets 0] 14 0
15  Other assets See Part IV, line 11 0] 15 0
16  Total assets. Add lines 1 through 15 (must equal hne 34) 2,928,176| 16 3,097,655
17  Accounts payable and accrued expenses . 216,657 17 232,496
18 Grants payable 0| 18 0
19 Deferred revenue . 35,047 19 40,148
20 Tax-exempt bond liabilities 0| 20 0
8121 Escrow account hability. Complete Part IV of Schedule D G| 21 0
% 22 Payables to current and former officers, directors, trustees, key
8 employees, highest compensated employees, and disqualified
- persons. Complete Part il of Schedule L . 0] 22 0
23  Secured mortgages and notes payable to unrelated thrd parhes ) 61,094 23 30,884
24  Unsecured notes and loans payable 0] 24 0
25  Other liabilities. Complete Part X of Schedule D 808,038| 25 828,328
26 Total liabilities. Add lines 17 through 25 . 1,120,836 26 1,131,856
w Organizations that follow SFAS 117, check here & . i/] and
8 complete lines 27 through 29, and lines 33 and 34.
‘_E 27  Unrestricted net assets . 1,807,340 27 1,965,799
m |28 Temporarlly restricted net assets 0| 28 o
B|29 Permanently restricted net assets 0| 29 o
e Organizations that do not follow SFAS 117 check here > D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
@1 31 Paid-in or capital surplus, or land, building, or equipment fund 31
? 32  Retained earnings, endowment, accumutated income, or other funds 32
é’ 33 Total net assets or fund balances 1,807,340} 33 1,965,799
34 Total liabilittes and net assets/fund balances 2,928,176 34 3,097,655
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990. [] Cash [/ Accrual [ Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a| ¥
b Were the organization’s financial statements audited by an independent accountant? 2b | ¥
¢ If “Yes” to Iines 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2| v
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-133? e e 3a v
b If “Yes,” did the organization undergo the required audit or audlts’) 3b

Form 990 (2008)
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SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury » To be completed by organizations described below.
Internal Revenue Scrvice p Attach to Form 990 or Form 990-EZ.

‘Open to Public’
Inspection
If the organization answered “Yes,” to Form 990, Part 1V, line 3, or Form 990-EZ, Part VI, hne 46 (Political Campaign Activities), then
o Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part i-B

® Section 527 organizations Complete Part I-A only

If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (electton under section 501(h)) Complete Part li-A Do not complete Part II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part I-B Do not complete Part II-A
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part lli

Name of organization Employer identification number

MEA-MFT 81| 0169635
To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.

1 Provide a description of the organization's direct and indirect political campaign actwities in Part IV

2 Poltical expenditures . . . . b S

3 Volunteer hours . . . . .. e L

iIigH:] To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 > 8
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . » $.__ ...
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . D Yes [JNo
4a Was a correction made? ; . [JYes ]No

If “Yes,” describe in Part 1V
Part |5®¥ To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . R b S
2 Enter the amount of the f|l|ng organlzatlon S funds contnbuted to other orgamzatlons for section

527 exempt function activities - O
3 Total of direct and indirect exempt functlon expendltures Add lines 1 and 2 and enter here and

on Form 1120-POL, line 17b . . . . . e S
4 Did the fiing organization file Form 1120- POL for thls year” . D Yes []No

§ State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. Enter the amount paid and indicate if the amount was paid from the filing orgamization’s funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC). If additional space is needed, provide information in Part IV

(8) Name (b) Address (c) EIN (d} Amount pard from (e) Amount of political
fing orgamization’s contnbutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political orgamization [f
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.  Cat No 50084S  Schedule C (Form 990 or 990-EZ} 2008



Schedule C (Form 990 or 990-E2) 2008 Page 2
To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.
A Check » [Jif the fiing organization belongs to an affiliated group.
B Check » [11f the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures {a) Filing {b) Aftiiated

(The term “expenditures” means amounts paid or incurred.)

organization's totals

group totals

1a Total lobbying expenditures to influence public opinion (grass roots iobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d) .
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on Iine 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 | $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) )
h Subtract line 1g from line 1a. Enter -0- If ine g 1s more than line a
i Subtract line 1f from line 1c. Enter -0- if hine f is more than line ¢ [
j I thereis an amount other than zero on either line 1h or line 1i, did the orgamzatlon file Form 4720 reporting
section 4911 tax for this year? O Yes [ No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h} election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year {a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) Total
beginning in)
2a Lobbying non-taxable amount
b Lobbying ceilling amount

{150% of line 2a, column(e))

Total lobbying expenditures

Grassroots non-taxable amount

Grassroots celling amount
(150% of ine 2d, column (e))

Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ} 2008




Schedule C (Form 990 or 990-EZ) 2008 Page 3

JiELYIR:] To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details.

(a) {b)
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers?
b Paid staff or management (lnclude compensatlon n expenses reported on Imes ic through 1|)
¢ Media advertisements?
d Mailings to members, leglslators or the publlc’?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .
g Drrect contact with legislators, therr staffs, government officials, or a Ieglslatlve body’7
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
i Other activities? If “Yes,” describe in Part IV
j Total lines tc through 1t .
2a Did the activities I1n line 1 cause the orgamzatlon to be not descnbed n sectlon 501(0)( )?
b If “Yes,” enter the amount of any tax incurred under section 4912
c |f “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
d |f the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year? .

BT To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for detatls.

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? L . 1 v
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 v
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? . 3 v

[ZIAAIK:] To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5) or
section 501(c)(6) if BOTH Part llI-A, questions 1 and 2 are answered “No” OR if Part lll-A,
question 3 is answered “Yes.” See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members . 1 5,000,859
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Current year . 2a 208,729
b Carryover from last year . 2b 0
¢ Total 2c 208,729
3 Aggregate amount reported n sectlon 6033(e)(1)(A) notices of nondeductlble section 162(e) dues 3 250,043
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . 4 0
5 Taxable amount of lobbying and political expendutures (hne 2c total minus 3 and 4) .. 5 {41,314)

Part IV Supplemental Information

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

Schedule C (Form 990 or 990-EZ) 2008
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[ Supplemental Information (continued)
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SCHEDULE D | oMB No 15450047

| (Form 990) Supplemental Financial Statements
» Attach to Form 990. To be completed by organizations that Open to Publlc
D
o ot tho Treasury answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. -Inspection -
! Name of the organization Employer ldentlf catmn nue

MEA-MFT 81 0169635

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

O bW N =

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

Total number at end of year

Aggregate contnbutions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year .

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 legal control? . D Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing 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 |_—_] No

m Conservation Easements. Complete |f the orgamzatlon answered ”Yes” to Form 990 Part IV, line 7.

1

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

[0 Preservation of land for public use {e.g., recreation or pleasure) [ Preservation of an historically important land area
(] Protection of natural habitat (3 Preservation of certified historic structure

[0 Preservation of open space

Complete lines 2a-2d iIf the organization held a qualified conservation contribution 1n the form of a conservation easement
on the last day of the tax year.

Held at the End of the Year
Total number of conservation easements . L. . . 2a
Total acreage restricted by conservation easements . ) 2b
Number of conservation easements on a certified histornic structure included in (a) . 2c |
Number of conservation easements included in (c) acquired after 8/17/06 . 2d |

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year» _____ . ___.___..__..

Number of states where property subject to conservation easement s located » __________________.

Does the organization have a written policy regarding the periodic monitaring, inspection, violations, and

enforcement of the conservation easements it holds? .o D Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements durlng the year»
Amount of expenses Incurred in monitoring, mspecting, and enforcing easements during the year» S
Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)() and section 170(h)(4)(B)(1)? . o (] ves [] No

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 orgarnization’s financial statements that describes
the organization’s accounting for conservation easements

Z1aglll 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

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

If the organization elected, as permitted under SFAS 118, 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, Part Vil line 1 . . . . . S
(i) Assets included in Form 990, Part X . . . .o .. . .o [ S
If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 relating to these items:

Revenues included in Form 990, Part VIII, Ine 1 . | .o . e P -
Assets included in Form 990, Part X . . e L S

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat No 52283D Schedule D (Form 990) 2008




Schedute D (Form 990) 2008 Page 2
Part 1l Organizations 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 D Public exhibition

d D Loan or exchange programs

b D Scholarly research e 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

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

D Yes D 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.

included on Form 990, Part X? e e . Oves L no
b If “Yes,” explain the arrangement in Part XIV and complete the following table.
Amount
¢ Beginning balance . . . . L1e
d Additions during the year . .. . .. . pid
e Distnibutions during the year e Coe le
f Ending balance . .. .. .. 1f
2a Did the organization mclude an amount on Form 990, Part X, line 21? 0 ves U No
b _If “Yes,” explain the arrangement in Part XIV

1a Beginning of year balance .
Contributions Co
Investment earnings or losses
Grants or scholarships .

Other expenditures for facilities
and programs . .

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as:

Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10,
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

e aooT

a Board designated or quasi-endowment » __________.___ %

b Permanent endowment » ________._.__.. %

¢ Term endowment » _____.________ %

3a 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 3afi)
(i) related organizations ) ) . Co L 3a(ii)

b If “Yes” to 3a(u), are the related organizations listed as required on Schedule R? | . . . 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds
Part Vi 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) Depreciation (d) Book value
(investment) basis (other)
ta tand . . 6.764 6,764

b Buidings . . 733,562 288,794 444,768

¢ Leasehold improvements

d Equipment 713,904 444 074 269,830

e Other s e e e e

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c}) . > 721,362

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

(a) Descrniption of secunty or category
(including name of security)

(b) Book vatue

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

Financial derivatives and other financial products
Closely-held equity interests .
Other

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

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) hne 13) »

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

{a) Description

{b) Book vaiue

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

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

(@) Description of iabilty (b) Amount
Federal income taxes 0.00
ACCRUED COMPENSATED ABSENCES 533,934
DEFERRED COMPENSATION PLAN 287,239
FUNDS HELD FOR MEMBERS 7,155
Tatal. (Column (bj should equal Form 990, Part X, col (B) line 25 ) » 828,328

in Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liabiity for

uncertain tax positions under FiN 48.

Schedule D (Form 990) 2008
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Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 980, Part VI, column (A), line 12) 1 6,169,856
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 5.797,688
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 372,168
4 Net unrealized gains (losses) on investments 4 {213,709)
5 Donated services and use of facilities 5 0.00
6 Investment expenses 6 0.00
7  Prior period adjustments 7 0.00
8 Other (Describe in Part XIV) 8 0.00
9 Total adjustments (net) Add lines 4—8 9 {213,709)
10 Excess or (deficit) for the year per financial statements Combine fines 3 and 9 . 10 158,459
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 6,169,856
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:
a Net unrealized gains on investments . . 2a .00
b Donated services and use of facilities .. |.2b 000
¢ Recoveries of prior year grants . . 2¢ 0 60
d Other (Describe in Part XIV) . .o . .o . L2 0.00
e Add lines 2a through 2d 2e 0.00
3 Subtract Iine 2e from hne 1 . 3 6,169,856
4 Amounts included on Form 980, Part VIlI, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, ine 7b . | 48 0.60
b Other (Describe in Part XIV) . . . . { 4b 000
¢ Add hnes 4a and 4b . 4c 0.00
Total revenue Add lines 3 and 4c. (Thls should equal Form 990, Part 1, Inne 12) . 5 6.169.856
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audrted financial statements 1 5,797,688
2 Amounts included on line 1 but not on Form 990, Part IX, Iine 25:
a Donated services and use of facilities . .. . 2a 0.00
b Prior year adjustments . . . ) 2b 0.00
¢ Losses reported on Form 990, Part IX, line 25 . ) . . |L2¢ 0.00
d Other (Describe 1n Part XIV) ) L. . . L2d 0.00
e Add lines 2a through 2d 2e 0.00
3 Subtract line 2e from line 1 3 5,797.688
4 Amounts included on Form 990, Part IX hine 25, but not on lme1
a Investment expenses not included on Form 990, Part Vill, ine 7b . [ 4a 0.00
b Other (Descrnbe in Part XIV) . . . . L4b 0.00
¢ Add lines 4a and 4b 4c 0.00
§ Total expenses Add lines 3 and 4c {This should equal Form 990 Part 1, I|ne 18.) 5 5,797,688

:ETa A\l  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part li, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part Xi, ine 8; Part Xll, ines 2d and 4b; and Part Xlll, lines 2d and 4b.

Schedule D (Form 990) 2008
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SCHEDULE J Compensation Information [ OMB No 1545:0047
(Form 990) o ) ) 2@0 8
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Departmant of the Treasury > Attach to Form 990. To be completed by organizations Open to P_Ub"C .
Internal Revenuo Scrvice that answered “Yes” to Form 990, Part IV, line 23. - Inspection
Name of the organization Employer identification number
MEA-MFT 81 | 0169635
Questions Regarding Compensation
Yes | No
1a Check the appropriate 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 il to provide any relevant information regarding these items.
] First-class or charter travel O Housing allowance or residence for personal use
[J Travel for companions (] Payments for business use of personal residence
(] Tax indemnification and gross-up payments [ Health or soctal club dues or initiation fees
(O Discretionary spending account [ Personal services (e g., maid, chauffeur, chef)
b If ine 1a1s checked, did the organization follow a wntten policy regarding payment or reimbursement or
provision of all of the expenses described above? If “No,” complete Part lil to explain N/A . 1b
2 Dd the organization require substantiation prior to reimbursing or allowing expenses incurred by aII
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked in hine 12? N/A| 2
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.
J Compensation committee V1 wntten employment contract
[ Independent compensation consultant O Compensation survey or study
[J Form 990 of other organizations W Approval by the board or compensation committee
4 Durnng the year, did any person listed in Form 990, Part VI, Section A, line 1a:
a Receive a severance payment or change of control payment? | . L. 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement pIan” . 4b | ¥
c Participate In, or receive payment from, an equity-based compensation arrangement? 4c Y

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item n Part IR

Only 501(c){3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? . . . N o . . .
b Any related organization? Co ) . .. . N/&A 5b
If “Yes” to line 5a or 5b, describe In Part I}
6 For persons listed iIn 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? L - S .. ) N/A 6a
b Any related organization? . ) . ) N/A 6b
it “Yes” to ine 6a or 6b, describe in Part III
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 6? If “Yes,” descnbe in Part il | | N/A 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception descnbed in Regs section 53.4958-4(a)(3)? If “Yes,” describe
inPart Il . L. . .. . e e ... N/A 8

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 980) 2008
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. .
SCHEDULE O | omBNo 1s45-00a7
(Form 990) Supplemental Information to Form 990

P Attach to Form 990. To be completed by organizations to provide "
Department of tho Treasury additional information for responses to specific questions for the Open t‘_’ Public
Internal Revenue Service Form 990 or to provide any additional information. _Inspection
Name of the organization Employer identification number
MEA-MFT 81 ! 0169635

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2008
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Schedule O (Form 930) 2008 Page 2
Name of the organization Employer tdentification number
MEA-MFT 81 | 0169635

Schedule O (Form 990) 2008




| OMB No 1545-0047

SCHEDULE J-2 Continuation Sheet for Form 990
(Form 990)

Departmant of tne Treasury | P Attach to Form 890 to hist additional information for Form 990, Part Vil, Section A, line 1a. §
Internal Revenue Sarvice

Name of the Organization Employer Identification number
MEA-MFT 81 0169635
Partl Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) ] (%} (B) (F)
Name and Title Average hours | Position (check all that apply) Renortable Reportable Estimated
per week o |s]lolxhex | o compensat'on compensat:on amount of
sl | F|2 _gé g from from re'ated other
35|22 |2 |28 |8 i the organizations compensation
2519 3 |®= || organizaton (W-2/1009-MISC) from the
g | B g ©8 I (W-2/1099-MISC) organization
TR g | 3 and related
o6 € organizations
[ @
@ 2
&
KARINSTANFORD
‘NEA DIRECTOR 1 v 0 0 0
ERIGFEAVER .
PRESIDENT 40 v 102,320 0 30,482
LARRYNIELSEN
VICE-PRESIDENT 1 < 6,250 0 0
JEFF GREENFIELD
SECRETARY-TREASURER 1 v 5,000 0 g
ERIKBURKE
EXECUTIVE DIRECTOR 40 ¥ 117.689 4] 44,265

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 49915 Schedule J-2 [Form 9980} 2008




