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“Form 990' E Z

Department of the Treasury

Short Form

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)

G Sponsoring organizations of donor advised funds and controtiing organtzations as defined in section 512(b)(13) must file Form

990 All other org- anizations with gross receipts less than 1,000,000 and lotal assets less than §2,500,000 at the end of the

year may use this form

OMB No 1545-1150

2008

Open to Public

Internal Revenue Service G The organization may have to use a copy ot this return to satisfy state reporting requirements Inspection
A Forthe 2008 calendar year, or tax year beginning 10/01 , 2008, and ending  9/30 , 2009
B Check if apphicable C D Employer identification number
Pl
Address change  |useins [Matthew Shepard Foundation 31-1640047
Name change La,?:" o 1301 Thelma Drive #512 E  Telephone number
Initial return type Casper, WY 82609
O 303 830 7400 x11
Amended return {:‘osrgfsuc- F Group Exemption
| Application pending Number

? Section 501(c)(3) organizations and 4947(a)(1
must attach a completed Schedule A (Form

990 or 990-E2).

nonexempt charitable trusts

G Accounting method D Cash Accrual

Other (specify) G

[

Website G N/A

Orqanization type (check only one)

[X] s01(c) (3 ) H (insertno)

[ [40a70a)1

yor | sz

H Check G

it the organization 1s not

required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

=

Check G
$25,000 A

if the orgamization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L

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

G$

965,654.

[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received 1 841,578 .
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4 -2,721.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
g ¢ Gain or (loss) from sale of assets other than wnventory (Subtract In 5b from In 5a) (att sch) 5¢
\El 6 Special events and activities (complete applicable parts of Schedule G) If any amount ts from gaming, check here G D
” a Gross revenue (not including $ of contributions
E reported on hne 1) 6a
b Less' direct expenses other than fundraising expenses 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢
7a Gross sales of inventory, less returns and allowances 7a 22,947 .
b Less. cost of goods sold 7b 26,272.
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7¢ -3,325.
MWJ&BG Statement 1 ) | 8 103,850.
[ o nue (add-+regsl, 2, 3, 4, 5¢, 6c, 7c¢, and 8) G| 9 939,382.
10 rants and similar amp ; s paid (attach schedule) 10
£ B?}TRSH’W f0d0or mdpvers 11
X S&Mrles, other compe on, and employee benefits 12 400,491.
E Profes pd othek payments to independent contractors 13 19,088.
N s6—and maintenance 14 30,170.
g B—PTITting, publications, postage, and shipping 15 19,231.
16  Other expenses (descrbe G See Statement 2 ) 16 272,766.
17 Total expenses (add hines 10 through 16) Gl 17 741,746.
18 Excess or (deficit) for the year (Subtract line 17 from ling 9) 18 197,636.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
E 3 figure reported on prior year's return) 19 -88,212.
Il 20 Other changes in net assets or fund balances (attach explanation) See Statement 3 20 11,178.
21 Net assets or fund balances at end of year. Combine hines 18 through 20 G| 21 120,602.
[Part Il | Balance Sheets. I Total assets on line 25, column (B) are 2,500,000 or more, file Form 990 instead of Form 990-E2Z
(See the instructions for Part 11.) (A) Beginming of year |  (B) End of year
22 Cash, savings, and investments 120,003 .|22 180,217.
23 Land and buildings 9,841.]23 9,841,
24 Other assets (describe G See Statement 4 ) 22,115 .24 31,763.
25 Total assets 151,959 |25 221,821,
26 Total habilities (describe 6 See Statement 5 ) 240,171 .]26 101,219.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) -88,212.]27 120,602.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990

TEEAO803L 09/18/08

Form 990-EZ (2008)
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Form 990-EZ (2008) Matthew Shepard Foundation

31-1640047

Page 2

[Partill | Statement of Program Service Accomplishments (See the instructions.) Expenses
What 15 the organization's pnmary exempt purpose? See Statement 6 (Required for 501(c)(3)
Describe what was achieved in carrying out the organization's exempt ﬁurposes. In a clear and concise manner, and (4) organizations and
descrnibe the services provided, the number of persons benetfited, or other relevant information for each 4947(a)(1) trusts, optional
program title for others.)
26 Program expenses that_give the Organization the resources_to aid in |
faising public awareness about diversity in today's society as well |
as_education for the public. ______ ______________________
(Grants § ) If this amount includes foreign grants, check here G rT 28a 601,431.
29 Advocacy to protect the rights, well being_and safety of all _____ |
dndividvwals o ____]
of diverse beliefs and lifestyles __ ______________________
(Grants § ) If this amount includes foreign grants, check here G rT 29a 59,294,
o _ ...
Grants§ 7 77 77 7)1ithis amount includes foreign grants, check here | G [ ]| 30a
31 Other program services (attach schedule)
(Grants § ) If this amount includes foreign grants, check here G ﬂ 31a
32 Total program service expenses (add lines 28a through 31a) ] 32 660,725.

[Part IV | List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated See the instrs )

(b) Title and average hours | (c) Compensation (If (d) Contnbutions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-) | employee benefit plans and | and other allowances
to position deferred compensation

Judy Shepard ] President 126,085. 1,833. 0.
301 Thelma Drive #8572~~~ ] 45.00
Casper, WY 82609
Dennis Shepard ] Vice President 0. 0. 0.
301 Thelma Dy #512_ """~~~ 5.00
Casper, WY 82609
Randall Zila | Treasurer 0. 0. 0.
5004 Lebsack Lane_ __— """ 5.00
Loveland, CO 80537
Jason Marsden | Executive Direc 20,000. 0. 0.
1580 Lincoln St #1750_ _~ "] 45.00
Denver, CO 80203
Greg Miraglia__ | Director 0. 0. 0.
5856 Eastlake Dr ____ """ 2.00
Santa Rosa, CA 95409
John L Sullivan | Director 0. 0. 0.
J_ImatTon Way, Disc Bldg 2D-p4 2.00
Oakdale, MN 55128
David Hyrt | Director 0. 0. 0.
3200 Ohio Way __——"""""77 2.00
Denver, CO 80209
Ron Werner | Director 0. 0. 0.
1820 Little Raven St.__ "~ 2.00
Denver, CO 80202
Bethmara Kessler | Director 0. 0. 0.
3348 Cappio Drive __~ 7] 2.00
Melbourne, FL 32940
BAA TEEAOB12L 01/14/09 Form 990-EZ (2008)



Form 990-EZ (2008) Matthew Shepard Foundation 31-1640047  Page 3
tPart V | Other Information (Note the statement requirement in General Instruction V.)

. Yes| No
33 Dud the organization engage in any activity not previously reported to the IRS? If 'Yes,' altach a detailed description of
each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If 'Yes," attach a conformed copy of the changes 34 X
35 |If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reporting the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements? 35a X
b If 'Yes," has it filed a tax return on Form 990-T for this year? 35b
36 Was there a hquidation, dissolution, termination, or substantial contraction during the year?
If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions ’I 37a| 0.
b Did the orgamization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and shill unpaid at the start of the period covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part || and enter the total
amount involved 38b N/A
39 501(c)(7) organizations. Enter.
a Inihation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club faciities. 39b N/A
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 » 0., section 4912 » 0. , section 4955 » 0.
b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
{ear or did it become aware of an excess benefit transaction from a prior year?
f'Yes,' complete Schedule L, Part | 40b X
c Enter amount of tax |mFosed on organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 0.
d Enter amount of tax on line 40c reimbursed by the organization > 0.
e All orgamzations At any time during the tax gear, was the organization a party to a prohibited tax
shelter transaction? If ‘Yes,' complete Form 8886-T 40e X
41 List the states with which a copy of this return 1s filed » None
42a Thebooks arencareof » Ripple Creek Business Services Telephoneno » 303 780 0172
Located ot = 3267 Ivanhoe St Denver CO___ ____________________ WPed> o
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes] No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If 'Yes,' enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of a Foreign Bank and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the U.S ? . 42c¢ X
If 'Yes,' enter the name of the foreign country. >
43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year ’! 43 l N/A
Yes| No
44 Dd the organization maintain any donor advised funds? If ‘Yes,' Form 990 must be completed instead
of Form 990-EZ . 44 X

45 s any related orgamization a controlled entity of the orgamization within the meaning of section 512(b)(13)? If ‘Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEAO8I2L 01/14/09 Form 990-EZ (2008)




Form 990-E7 (2008) Matthew Shepard Foundation 31-1640047  Page &

[Part VI | Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51. See Statement 7

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | 46 X
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il 47 X
48 s the organization operating a school as described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 438 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a X
b If 'Yes,’ was the related organization(s) a section 527 organization? 49b
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization. If there is none, enter 'None *
(b) Title and average {c) Compensation (d) Contrnibutions to e cf.\loyee (e) Expense
(@) Name and address of each employee patd hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
None _ _ _ _ _ _ _ _ ____________|
Total number of other employees paid over $100,000 >
51 Complete this table for the five highest compensated independent contractors who each receved more than $100,000 of compensation
from the organization If there 1s none, enter 'None '
(a) Name and address of each independent contractor patd more than $100,000 (b) Type of service {c) Compensation
None _ _ _ ]
Total number of other independent contractors receiving over $100,000 >
Under penalties of perjury, | declare that | have exanuned this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, corfect, and complete De tion of preparer (other than oﬂlcer) 1s based on all information of which preparer has any knowledge
Sign [, | 4-13~2010
Here ture of officer v Date
Joson &. Marsden Executive Director
Type or print name and title ”
Paid Preparer's Date (s::I?Ck i Pg:galhesrasug%r#;?mg Number
Pre. signature James F Yureskes employed > [X]|P00122561
arer's Firm's Parrlx'e (or CFM, P. C .
se i‘a’n“’fo'y;ﬁ,; > 3110 S WADSWORTH BLVD STE 303 EIN > 743017243
Only gpsa " LAKEWOOD, CO 80227-4810 Phoneno > _(303) 987-1091
May the IRS discuss this return with the preparer shown above? See instructions ’m Yes |_| No
BAA Form 990-EZ (2008)

TEEAO812L 01/14/09




OMB No_ 1545 0047,

3‘5,';',,%'30"0%59{,552, Public Charity Status and Public Support 2008
To be completed by all section 501 (c)(3) organizations and section 4347(a)(1)

l;e artment of the Treasu nonexempt charitable trusts. Opento Public

intetnal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organization Employer identificat "

Matthew Shepard Foundation 31-1640047

tPart| |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because it 1s. (Please check only one organization.)
1 A church, convention of churches or association of churches described in section 170(b)}1XAXi).

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

3 A hospital or cooperative hospital service organization described in section 170(b)}1)XAXiii). (Attach Schedule H)

4 A medical research organization operated in conjunction with a hospital described in section 170(b)}(1XAXiii) Enter the hospital's
name, cty, andstate _ _ .

5 I:I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part I1)

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

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

in section 170(bYX1XAXvi). (Complete Part II.)
8 D A community trust described in section 170(b)}(1XAXvi). (Complete Part 11 )

9 An organization that normally receives. (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)X2). (Complete Part 111.)

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

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 orgamzation and complete lines 11e through 11h.

a DType | b DType 1] c D Type Il — Functionally integrated d D Type lll— Other

e D 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).
f If the organization received a written determination from the IRS that 1s a Type |, Type H or Type Il supporting organmzation, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and (i) .
below, the governing body of the supported orgamization? 119 (i)
(i) afamily member of a person described in (1) above? 11 g (ii)
(ili) a 35% controlled entity of a person described 1n (i) or (1) above? 11 g (iii)
h Provide the following information about the organizations the organization supports.
(i) Name of Supported @) EIN (in) Type of organization (V) Is the (v) Did you notify (W) Is the (vu) Amount of Support
Organization (described on lines 1-9 organization in col | the organization 1n | orgaruzation in col
above or IRC section 3) listed in your col (i) of (i) organized in the
(see instructions)) ‘?overmnq’ your support? us?
locument
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEA0G40IL 12/17/08



Schedule A (Form 990 or 990-EZ7) 2008 Matthew Shepard Foundation 31-1640047 Page 2
{Part i |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on lne 5, 7, or 8 of Part |.)
Sectlon A. Public Support

ggé?:gf;gy;";' (or fiscal year (a) 2004 (b) 2005 (©) 2006 (d) 2007 () 2008 @) Total

1 Gifts, grants, contributions and

membersh|p fees received (Do
not include ‘unusual grants ‘)

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facihties generally furnished to
the public without charge

4 Total. Add hnes 1-3

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 line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

9 Net income form unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in

Part 1V.)
11 Total support. Add lines 7
through 10
12 Gross recelpts from related activities, etc (see instructions) [ 12
13 First five years. If the Form 990 i1s 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 > ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f . . 15 %

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . > D

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and Iine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organnzatlon > I:]

17 a 10%-facts-and-circumstances test — 2008. If the orgamzation did not check a box on fine 13, 16a, or 16b, and line 14 1s 10%
or more, and If the orgamzahon meets the 'facts-and-circumstances' test, check this box and stop here. Explaon in Part IV how
the orgamzatlon meets the 'facts-and-circumstances' test. The organlzahon qualifies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on !ine 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the orgamization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Part 1V how the

organlzatlon meets the 'facts-and-circumstances' test. The organization qualfies as a publicly supported organization. . » H
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions > |
BAA Schedule A (Form 990 or 990-E2) 2008

TEEA0402L 12/17/08




Schedule A (Form 990 or 990-EZ) 2008

Matthew Shepard Foundation

31-1640047

Page 3

{Part ll_{Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)

éection A. Public Support

Calendar year (or fiscal yr beginning in) >
1 Gifts, grants, contributions and
membership fees received (Do
not include ‘unusual grants S

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furrished in a activity
that 1s related to the
organization's tax-exempt
purpose .

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1-5

7a Amounts included on lines 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2

and 3 received from other than
disqualfied persons that
exceed the greater of 1% of
the total of ines 9, 10c, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtract line
7c from line 6.)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

160,901.

397,355.

683,415.

581,299.

841,578.

2,664,548,

155, 049.

171,631.

261,876.

192,942.

126,797,

908, 295.

0.

0.

315,950,

568, 986.

945, 291.

774,241.

968, 375.

3,572,843.

0.

0.

0.

o

o

0.

ojo

0.

3,572,843.

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received
on securnities loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included mline 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include
gain or loss from the sale of
Capital assets (Explain in

art IV.)

13 Total support. (add Ins 9, 10c, 11, and 12)

14 First five years. |f the Form 990 1s for the or
organization, check this box and stop here.

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

315, 950.

568,986.

945,291.

774,241.

968, 375.

3,572,843.

1,593.

1,998.

419.

1,924.

-2,721.

3,213.

1,593.

1,998.

419.

1,924.

-2,721.

3,213.

0.

3,576,056.

ganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

-]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2007 Schedule A, Part IV-A, hine 27g

15

99.9%

16

99.7 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h

19a 33-1/3 support tests — 2008. If the orgarization did not check the box on line 14, and line 15 1s more than 33-1/3%,

17

0.1%

18

0.3%

more than 33-1/3%, check this box and stop here. The organization quahfies as a publicly supported organization

b 33-1/3 support tests — 2007. |f the orgamization did not check a box on Iine 14 or 19a, and Iine 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 orgamization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions

and hine 17 1s not

~ ]

-H

BAA

TEEA0403L 01/29/09

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E7) 2008 Matthew Shepard Foundation 31-1640047 " Paged

{Part fV_{ Supplemental Information. Complete this part to provide the explanation required by Part II, ine 10;
Part Il, line 17a or 17b; or Part lIl, line 12. Provide any other additional information. (see instructions)

BAA TEEAO404L 10/07/08 Schedule A (Form 990 or 990-EZ) 2008



2008 Federal Statements Page 1

Matthew Shepard Foundation 31-1640047
Statement 1
Form 990-EZ, Part |, Line 8
Other Revenue
Speaking Engagements 103,850
Total r—m‘ﬁo—
Statement 2
Form 990-EZ, Part |, Line 16
Other Expenses
Awards and Grants $ 553.
Bank and Credit Card Charges 7,438.
Books and Publications 312.
Catering 22,467.
Complimentary items 14,745.
Conferences, Conventions, and Meetings 49,836.
Consulting and Technical Asst 69,991,
Depreciation 9,251.
Dues and subscriptions 7,691,
Equipment service 9,389.
Insurance 1,267.
Interest . 7,201.
Internet 936.
Interns 1,577.
Licenses and Permits 440.
Meetings & Conferences 225,
Misc 550.
Production 5,146.
Repairs and Maint 335.
Supplies 3,727.
Telephone 23,839.
Web Design and Maint 35,850.
Total $§ 272,766.

Statement 3
Form 990-EZ, Part |, Line 20
Other Changes In Net Assets Or Fund Balances

Adjustment for prior years liablity $ 11,178,

Total $ 11,178.
Statement 4
Form 990-EZ, Part |, Line 24
Other Assets

_Beginpning Ending

Furniture and Fixtures $ 43,758. §$ 43,758.
Inventories . 2,226. 15, 006.
Machinery and Equipment 30,045, 30,045.
Miscellaneous . -55,748. -64,998.

Prepaid Expenses and Deferred Charges 1,834, 7,952,
Total 3 22,115, 3 31,763.




2008 Federal Statements Page 2

Matthew Shepard Foundation 31-1640047
Statement 5
Form 990-EZ, Part ll, Line 26
Total Liabilities

Beginning Ending

Accounts Payable and Accrued Expenses ] 88,431. § 42,519.
Deferred Revenue 0. 58,700.
Payable to Officers, Directors, Etc. 55,000. 0.
Secured Mortgages and Notes Payable 96,740. 0.

Total § 240,171. S 101,219.

Statement 6
Form 990-EZ, Part lil
Organization's Primary Exempt Purpose

Raise public awareness about diversity in society and encourage acceptance and
flexibility, as well as advocate for change where needed.

Statement 7
Form 990-EZ, Part VI
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? No
(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract? No




form 3868 Application for Extension of Time To File an

Rev Apti 2009) Exempt Organization Return OMB No 1545 1709
E’q‘?e"?n'é'.“ﬁ'é'vé’r'lﬁgeslﬁf’é"” > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f you are fikng for an Additional (Not Automatic) 3-Month Extension, complete only Part [l (on page 2 of this form).
Do not complete Part /| unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[Part! | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of ime to file
income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 890-T) However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of
this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organization Employer identiication number
Type or
print .

Matthew Shepard Foundation 31-1640047
File by the Number, street, and room or suite number If a P O box, see instructions

due date for
fingyowr 11580 Lincoln St #1150
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

Denver, CO 80203
Check type of return to be filed (file a separate application for each return).

. Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069

[ Form 990-PF [ |Form 1041-A | Form 8870

Telephone No. ™ 303 780 0172 FAXNo. »_
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box »™ |:| . If 1t 1s for part of the group, check this box ™ |:| and attach a list with the names and EINs of all members
the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

unil _5/15 20 10_, to file the exempt organization return for the organization named above.
The extension is for the organization's return for.
> | |calendar year 20 __ _or
> tax year begnring  10/01 20 08 ,andendmng _9/30 _ ,20 09 .
2 |f this tax year s for less than 12 months, check reason D Inttial return l:] Final return D Change n accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.

b If this apphcation is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b|$ 0.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions .

3¢c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EOQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)
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