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" 990

SCANNED NOV 0 4 2018

benefit trust or private foundation)

Department of the Treasury
Intemnal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this retumn to satisfy state reporting requirements.

OMB No 1545-0047

2009

‘OpentoFublic
inspection

A For the 2009 calendar year, or tax year beginning and ending
B Check it prease |C Name of organization D Employer identification number
applicable use IRS
Qndadr@'&:s ':::,' oTHE MARK WAHLBERG YOUTH FOUNDATION, INC.
Semee | ®** | Doing Business As 04-3567369
it See Number and street {or P.0. box if mail is not delivered to street address) |Room/sute | E Telephone number
[Jremn- |2 33 NEEDHAM STREET, SUITE 300 617-454-1125
Rianded| wons | Gity or town, state or country, and ZIP + 4 G Gross receipts $ 708,237.
it NEWTON, MA 02464 H(a) Is this a group return
Pendin® I £ Name and address of pnncipal officerrROSE CORTINA for affilates? [ Ives [(XINo
233 NEEDHAM STREET, SUITE 300, NEWTON, MA 0| H(b) Are all affilates ncluded?[_Jves [__INo
| Tax-exempt status: l—_)T_] 501(c) ( 3 ) (nsert no.) D 4947(a)(1) or [:] 527 If *No," attach a list. (see Instructions)
J Website: » WWW.MWYF .ORG H{c) Group exemption number P>

K Form of organization Corporation | | Trust [ ] Association [ | Other >

1L Year of formation* 2 00 1{ M State of legal domicie MA

{Part [| Summary
o | 1 Bnefly describe the organization's mission or most significant activities: TO PROVIDE ASSISTANCE TO
§ CHILDREN AND TEENAGERS WHO ARE POOR, UNDERPRIVELEGED OR OTHERWISE
§ 2 Check this box P |:] if the organization discontinued Its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 10
81 5 Total number of employees (Part V, line 2a) 5 1
g 8 Total number of volunteers (estimate If necessary) 6 100
2 7a Total gross unrelated business revenue from Part Viil, column (C}), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, iine 34 7b 0.
Prior Year Current Year
g 8 Contnbutions and grants {Part VIII, line 1h) 389,192. 177,357.
5 9 Program service revenue (Part VII, line 2g)
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 8 ’ 713. 3 ’ 780.
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 304, 230.
12 Total revenue - add Ilner, column (A), line 12) 397,905. 485, 367.
13 Grants and similar amoynts pai M)tdc}lﬂmx lines{ 1-3) 392,860. 295,250.
14 Benefits paid to or for members (Part IX, column (A), Ilhé‘bl
2 15 Salaries, other compen 77 e e Part 1K Eolumn (A), lines 5-10) 74,253. 74,254.
g 16a Professional fundraising|fees (Part IX, column (A) llneél)
2 b Total fundraising expendes (Part IX colurq aD)”Ilne ine 2 | 45,979.
W1 47 Other expenses (Part IX|colum 53,359. 32,120.
18 Total expenses. Add lines 13- 1_77(must equal Part 1X, cqumn (A), ine 25) 520,472. 401,624.
19 Revenue less expenses. Subtract line 18 from line 12 <122,567. 83,743.
58 Beginning of Current Year End of Year
£S)20 Total assets (Part X, ine 16) 323,554. 392,352.
;2_; 21 Total habilities (Part X, line 26) 40,110. 25,165.
23 Net assets or fund balances. Subtract line 21 from line 20 283,444. 367,187,

f—P—art §t | Signature Block

Under penalties of perjury, | decla;r that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,

and complete Dectaratio} of prephirer (dther than offiger) I1s based on ail information of which preparer has any knowledge
Sign } ’}ﬁ | q / m ) 10
Here s|gnattmf Oﬁm p Date© !

Qﬁ‘Ha?m resident
Type or print name and title D

Preparer's } v/) Date Check if Preparers denufying numoer
Pal a N - self- (see instruc
P:edarer's Signature 5 wh’ 9-20+(O |employed » [ ]
Leyor | Fssanee PARENT, MCLAUGHLIN & NANGLE EN >

v sstemiores, 160 FEDERAL STREET, 6TH FLOOR

adaress, an

ZP+4 BOSTON, MA 02110 Phoneno » 617-426-9440
May the IRS discuss this return with the preparer shown above? (see Instructions) Yes [ INo
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

o



¥ Form o0 (2009) THE MARK WAHLBERG YOUTH FOUNDATION, INC. 04-3567369 Page2

[ Part it | Statement of Program Service Accomplishments

1

Briefly describe the organization's mission: SEE SCHEDULE O FOR CONTINUATION

IT IS THE MISSION OF THE MARK WAHLBERG YOUTH FOUNDATION TO IMPROVE THE
QUALITY OF LIFE FOR INNER CITY YOUTH THROUGH A WORKING PARTNERSHIP
WITH OTHER YOUTH ORGANIZATIONS. OUR GOAL IS TO REMOVE AND ELIMINATE
BARRIERS THAT PREVENT YOUTH FROM SUCCEEDING. OUR MISSION IS TO ASSIST

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

the pnor Form 990 or 990-E2? DYes No
If *Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [E No

If "Yes," descnbe these changes on Schedule O.

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

4a

(Code: ) (Expenses $ 60,000 . including grants of $ 60,000. )(Revenue $ )
SEND KIDS TO CAMP - CAMP NORTHBOUND TRIP - SEND MEMBERS OF THE
DORCHESTER BOYS & GIRLS CLUB TO SUMMER CAMP FOR SOCIALIZATION AND
ENJOYMENT FOR YOUTH THAT WOULD NOT NORMALLY HAVE THIS OPPORTUNITY.

4b

(Code: ) (Expenses $ 75,000~|mmmmgmMSd$ 75/000-)mwawe$

THE RODMAN RIDE - SUPPORTING AGENCIES FOR AT-RISK CHILDREN LOCATED IN
DORCHESTER, MA. THE RODMAN RIDE FOR KIDS IS AN UMBRELLA MATCHING GIFT
CHARITY THAT RAISES FUNDS FOR CHILD-RELATED SOCIAL SERVICE AGENCIES IN
MASSACHUSETTS AND SERVES AS A CATALYST BY PROVIDING CHILD WELFARE
AGENCIES AN OPPORTUNITY TO RAISE FUNDS THROUGH THIS EVENT. THE RIDE
FOR KIDS AND ITS 25 BENEFITING AGENCIES FUNDRAISE YEAR-ROUND,
CULMINATING WITH THE RIDE EVENT, WHEN APPROXIMATELY 1,200 CYCLISTS
PARTICIPATE IN A 25, 50, OR 100-MILE NON-COMPETITIVE CYCLING TOUR.
100% OF THE EXPENSES ASSOCIATED WITH THE RIDE ARE UNDERWRITTEN.

4c

(Code: ) (Expenses $ 20,000 . including grants of $ 20,000. )Revenue $ )
GAVIN FOUNDATION / CUSHING HOUSE — TRANSITIONAL CARE RESIDENCE FOR
SUBSTANCE ABUSING YOUNG MEN AND WOMEN WHO ARE UNABLE TO BE SERVED IN A
LESS RESTRICTIVE FACILITY. RESIDENTS HAVE EVIDENCE OF DIFFICULTY WITH
TRADITIONAL INSTITUTIONS AND/OR SOME EXPERIENCE WITH THE COURT, SOCIAL
SERVICE OR YOUTH SERVICES SYSTEM. THE PROGRAM HAS A CAPACITY OF SIXTEEN
BEDS FOR YOUNG MEN AND TWELVE BEDS FOR YOUNG WOMEN BETWEEN THE AGES OF
16 AND 19. THE RESIDENTIAL COMPONENT CONSISTS OF THREE PHASES AND IS A
6 MONTH PROGRAM.

4d

Other program services. (Describe in Schedule O.)

(Expenses $ 163,239. including grants of $ 140,250. )(Revenue § )
4e__Total program service expenses P> $ 318,239.
Form 990 (2009)
932002
02-04-10
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*>Form 9@0 (2009) THE MARK WAHLBERG YOUTH FOUNDATION, INC. 04-3567369 Page 3
| Part ¥ | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . o 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If “Yes," complete Schedule C, Part Il 4 X
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Partlll . 5
6 Did the organization mamntain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part | [} X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il i 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Iil 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V . 10 X
11 Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts Vi, Vil, VIll, IX, or X
as applicable 11| X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part ViI.
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes, " complete Schedule D, Part ViiI.
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 /f “Yes," complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xi, Xil, and Xlll. 12 X
12A Was the organization Included in consolidated, independent audited financial statements for the tax year? Yes [ No
If "Yes," completing Schedule D, Parts XI, Xil, and Xlll is optional | 12A X
13 s the organization a school described in section 170(b)(1)}(A)(i}? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundratsing, business,
and program service activities outside the United States? /f "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part I 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII, lines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f "Yes, "
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If “Yes,* complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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¥+ Form 930 (2009) THE MARK WAHLBERG YOUTH FOUNDATION, INC. 04-3567369  Page 4
| Part V¥ | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If “Yes," complete Schedule |, Parts | and Il . 21 | X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), ine 27 If "Yes," complete Schedule |, Parts | and Il 22 X

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
Schedule J 23 X

24a 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 lines 24b through 24d and complete

Schedule K. If “No*, go to line 25 i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exemnpt bonds? . 24c
d Did the organization act as an "on behalf of® 1ssuer for bonds outstandlng at any tlme during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person duning the year? If "Yes, " complete Schedule L, Part | 25a X

b Is the organizatton aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part Il 27 | X

28 Was the organization a party to a business transactlon with one of the following parties, (see Schedule L, Part IV
Instructions for applicable fillng thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c| X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
Schedule N, Part il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organtzation related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, Iine 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
932004
02-04-10
4
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¥ * Form 990 (2009) THE MARK WAHLBERG YOUTH FOUNDATION, INC. 04-3567369 Pageb
{Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a 5
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not appllcable 1b o
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . 1c
2a Enter the number of employees reported on Form W- 3 Transmrttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thts return . 2a 1
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retumn. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b
4a At any time durning the calendar year, did the organization have an Interest In, or a signature or other authorty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the forergn country: P>
See the Iinstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shefter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? Ba X
b If °Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 8b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a | X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h | X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIil, line 12 10a
b Gross receipts, Included on Form 990, Part VIil, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 1041? 12a
b _If *Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b
Form 990 (2009)
932005
02-04-10
5
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¥ + Form §90 (2009) THE MARK WAHLBERG YOUTH FOUNDATION, INC. 04-3567369 Page6

| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No® response
to ine 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 10
b Enter the number of voting members that are independent | 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 | X
3 Did the organization delegate control over management dutles customanty performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? | X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following:
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? 8b | X
9 Is there any officer, director, 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 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affillates? 10a X
b if "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11| X
11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written confiict of Interest policy? If “No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this is done 12¢ X
13 Does the organization have a wntten whistleblower policy? 13 X
14 Does the organization have a wntten document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons Include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deiiberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization . 15b | X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See Instructions.)
16a Did the organization Invest In, contnibute assets to, or participate In a Joint venture or similar arrangement with a
taxable entity durning the year? 16a X
b If “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? ) 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed »MA , CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T {(501(c)(3)s only) available for
public tnspection. Indicate how you make these available. Check all that apply.
|__—| Own website [Xl 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: >
ROSE L. CORTINA - 617-454-1125
233 NEEDHAM STREET, SUITE 300, NEWTON, MA 02464

Form 990 (2009)

932006
02-04-10
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» « Form 990 (2009) THE MARK WAHLBERG YOUTH FOUNDATION, INC. 04-3567369  Page?

[Parﬂml Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space Is needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizattons), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | st all of the organization’s current key employees. See instructions for definition of "key employee."

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

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

@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

I_—__l Check this box If the organization did not compensate any current officer, director, or trustee.

(A) 8 © (D) (€) )
Name and Title Average Posttion Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5 8 8 organization (W-2/1099-MISC) from the
g 2 g B (W-2/1099-MISC) organization
3|8 é %2 _ and related
é g g H %% E organizations
MARK WAHLBERG
PRES, TREAS, SECR, DIR 2.00(X X 0. 0. 0.
JAMES WAHLBERG
DIRECTOR 40.00(X 60,000. 0. 9,600.
MICHAEL JOYCE
DIRECTOR 5.00[X 0. 0. 0.
ROBERT SCANNELL
DIRECTOR 5.00(X 0. 0. 0.
STEVE LEVINSON
DIRECTOR 5.00iX 0. 0. 0.
SHEILA JAFFE
DIRECTOR 5.00|X 0. 0. 0.
ROSE CORTINA
ASST SECR & DIRECTOR 5.001X X 0. 0. 0.
MICHAEL DONKIS
DIRECTOR 5.00 X 0. 0. 0.
JASON SLOANE
DIRECTOR 5.00 (X 0. 0. 0.
MIKE ROTONDI
DIRECTOR 5.00 X 0. 0. 0.
932007 02-04-10 ; Form 990 (2009)
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T ‘Form 990 (2009) THE MARK WAHLBERG YOUTH FOUNDATION, INC. 04-3567369 Page8
[Part VH i;ction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} 8) (C) (D) (E) (2]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g " the organizations compensation
3 8 organization (W-2/1099-MISC) from the
g E g g (W-2/1099-MISC) organization
3 § é gg - and related
§ £ g 58 g organizations

1b_Total » 60,000. 0. 9,600.
2 Total number of Individuals (Including but not iimited to those listed above) who received more than $100,000 in reportable

compensation from the organization » 0

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 13, Is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
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 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A) 8) )
Name and business address Descniption of services Compensation

2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization » 0

Form 990 (2009)

932008 02-04-10
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15510917 714793 14601-01

¥ + Form 390 (2009) THE MARK WAHLBERG YOUTH FOUNDATION, INC. 04-3567369  Page9
[ Part Vil} | Statement of Revenue
Al C
Total f’ezlenue Rela(t';)d or Unr(ela)ted exgs‘d/gguf?om
exempt function business tax under
revenue revenue Sg%'?g? 55 1142-
%,3 1 a Federated campaigns 1a
gg b Membership dues 1b
45| ¢ Fundrasing events 1c 89,990.
%5 d Related organizations . d
g'g e Government grants (contnbutions) 1e
-.s g f Al other contributtons, gifts, grants, and
.g% similar amounts not included above 1 87,367.
.g'g g Noncash contnbutions included in lines 1a-1f § 57 (4 600.
os h_Total. Add lines 1a-1f » 177,357.
Business Code}
g | 2o
ES
] d
a f All other program service revenue
_ 1 g Total. Add lines 2a-2f >
3 Investment income (including dividends, Interest, and
other similar amounts) > 3,933. 3,933.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties >
() Real (1)) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of (i) Secunties (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses 153.
¢ Gain or (loss) <153.
d Net gain or (loss) » <153. <153.p
g 8 a Gross income from fundraising events (not
£ including $ 89,990. of
é contributions reported on line 1c). See
5 Part IV, ine 18 a| 525872.
g b Less: direct expenses b| 221917.
¢ Net income or (loss) from fundraising events » 303,955. 303,955.
9 a Gross Income from gaming activities. See
Part IV, ine 19 a| 1,075.
b Less: direct expenses b 800.
¢ Net income or (loss) from gaming activities > 275. 275.
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net income or {loss) from sales of inventory |
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions > 485,367. 122. 0.] 307,888.
a0 Form 990 (2009)
9
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' + Form §90 (2009)

THE MARK WAHLBERG YOUTH FOUNDATION,

INC.

04-3567369 Page10

{ Part IX | Statement of Functional Expenses

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

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lin y (A) B) (©) (D)
7b, b, 9b, and 10b of Part Vill. o= 6b Total expenses Prograim service R erana o o)
1 Grants and other assistance to governments and
organizations in the U S. See Part IV, line 21 295,250. 295,250.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to govemments,
organizations, and Individuals outstde the U.S.
See Part IV, lines 15 and 16
4 Benéefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 69,600. 17,400, 17,400. 34,800.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes 4,654. 1,164. 1,163. 2,327.
11 Fees for services (non-employees):

a Management

b Legal

¢ Accounting 6,152. 6,152.

d Lobbying

e Professional fundraising services See Part IV, ine 17

f Investment management fees

g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel 10,025. 2,506. 2,506. 5,013.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 1,679. 1,679.
23 Insurance
24 (Otherexpenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )

a TELEPHONE 6,285. 1,571. 1,571. 3,143.

b BANK SERVICE FEES 2,717. 2,717.

¢ LIABILITY INSURANCE 2,439, 2,439.

d POSTAGE AND HANDLING 1,063. 266. 266. 531.

e STORAGE 860. 860.

t All other expenses 900. B2. 653. 165.
25  Total functional expenses. Add lines 1 through 24f 401,624. 318,239. 37,406. 45,979.
26 Joint costs. Check here P> |:] if following

SOP 98-2 Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)

15510917 714793 14601-01
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* + Form 90 (2009) THE MARK WAHLBERG YOUTH FOUNDATION, INC. 04-3567369 _Page 11
{ Part X { Balance Sheet
(A) ®)
Beginning of year End of year
1 Cash - noniinterest-bearing 316,901.] 1 386,281.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 546.| 4 1,796.
5 Recelvables from current and former officers, dlrectors, trustees key
employees, and highest compensated employees. Complete Part |i
of Schedule L . . 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descrnbed In section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
% 7 Notes and loans receivable, net 7
? | 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 7,364.
b Less: accumulated depreciation 10b 3,089. 6,107.}10¢ 4,275.
11 Investments - publicly traded secunties 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 323,554.] 18 392,352.
17 Accounts payable and accrued expenses 110.| 17 165.
18 Grants payable 40,000.[ 18 25,000.
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
H 21 Escrow or custodial account liability. Complete Part |V of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 25
___ 126 Total liabilities. Add lines 17 through 25 40,110.] 26 25,165.
Organizations that follow SFAS 117, check here P> @ and complete
@ lines 27 through 29, and lines 33 and 34.
§ 27  Unrestncted net assets 283,444 .| 27 367,187.
g 28 Temporanly restricted net assets 28
-] 29 Permanently restricted net assets 29
g Organizations that do not follow SFAS 117, check here > D and
-] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 283,444.| a3 367,187.
|34 Totalliabilities and net assets/fund balances 323,554.] 34 392,352.
Form 990 (2009)

932011 02-04-10
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* *Form 990 (2009) THE MARK WAHLBERG YOUTH FOUNDATION, INC.

04-3567369 Page12

{ Part XI{ Financial Statements and Reporting

1 Accounting method used to prepare the Form 930: D Cash E(:l Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In Schedule O.

Yes | No

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?

¢ If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process durnng the tax year, explain in Schedule 0.
d If "Yes" to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were issued on a

consolidated basts, separate basis, or both:
Separate basis |:] Consolidated basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337

b If "Yes," did the organization undergo the required audit or audits? If the organlzatlon did not undergo the required audit

("] Both consolidated and separate basis

2b X

3a X

3b

or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

932012 02-04-10
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' - SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2009

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Ogpen to Public

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. spaction

Name of the organization Employer identification number
_THE MARK WAHLBERG YOUTH FOUNDATION, INC. 04-3567369

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

The organization is not a pnivate foundation because it 1s: (For ines 1 through 11, check only one box.)

1
2 []
3 [
4 [

0 E0 O

10
11

N

e[ ]

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

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

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

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

city, and state:

An organization operated for the benefit of a colflege or university owned or operated by a governmental unit described in

section 170(b)}(1){A)(iv). (Complete Part Il.)

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

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

section 170(b){(1){A)(vi). (Complete Part {I.)

A community trust descnbed in section 170(b)(1){A){vi). (Complete Part {l.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part 1l.)

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

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

more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a E] Type | b |:] Type il c D Type Il - Functionally integrated d [:l Type Il - Other

By checking this box, | certify that the organization is not controlled directly or Indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a){(2).

If the organization received a wntten determination from the IRS that it Is a Type [, Type Il, or Type llI

supporting organization, check this box

Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?

(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 organization? 11g(i)

(i) A family member of a person described In () above? 11g(ii)

{ili) A 35% controlled entity of a person described in (i) or (1) above? 11g(iii

Provide the following Information about the supported organization(s).

]

Yes | No

(i) Name of supported
organization

i (iil) Type of iv) Is the organization| (v} Did you notrfy the (vi) Is the i
(i EIN organization n ():ol (i) hstgd In your (o)rgam)zlanon |:¥:ol grganization in col (vl Amou: tof
(described on lines 1-8 {000 ying document?| (i) of your support? 0 orgas |Szeg In the suppo
above or IRC section
{see instructions)) Yes No Yes No Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10

15510917 714793 14601-01
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Schedlle A (Form 990 or 990-E2) 2009 THE MARK WAHLBERG YOUTH FOUNDATION, INC.04-3567369 Page2
] 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 line 5, 7, or 8 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in)»> {(a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.") 265,935.] 736,634.| 829,709.; 389,192.{ 172,857. 2,394 327,
2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on Iits behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add Iines 1 through 3 265,935.] 736,634.{ 829,709.] 389,192.| 172,857.] 2,394,327,
5 The portion of total contnbutions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) 656,930.
6 Public support. subtract iine 5 from ine 4 1,737,397,
Section B. Total Support
Calendar year {or fiscal year beginning ) {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 () Total
7 Amounts from line 4 265,935. 736,634. 829,709. 389, 192. 172,857. 2,394 327,

8 Gross Income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources 1,963. 3,563. 11,646. 8,713. 3,933. 29,818.

9 Net income from unrelated business
activities, whether or not the
business s regularly carned on

10 Other Income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part [V.)

11 Total support. Add lines 7 through 10 2,424,145,
12 Gross recelpts from related activities, etc. (see instructions) 12 I 349,013.
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 » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column {f) divided by fine 11, column (f)) 14 71.67 %
15 Public support percentage from 2008 Schedule A, Part [l, line 14 15 68.99 %
16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4

b 33 1/3% support test - 2008.!f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > ‘:]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part iV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization > [:‘
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the

organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization » [:]
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 > ]

Schedule A (Form 990 or 990-E2Z) 2009

932022
02-08-10
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Schedlile A (Form 990 or 990-E2) 2009 Page3
Part 1t { Support Schedule for Organizations Described in Section 509(a)(2) (compste onty if you checked the box on line 9 of Part 1 )
Section A. Public Support
Calendar year (or fiscal year beginning in)P {a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.®)

2 Gross receipts from admisstons,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation’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 through 5

7a Amounts Included on lines 1, 2, and
3 recelved from disqualified persons

b Amounts included on lines 2 and 3 receved
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subiractine 7c from ine 6)
Section B. Total Support

Calendar year (or fiscal year beginning in)p> {a) 2005 (b) 2006 {c) 2007 {d) 2008 {e} 2009 (f) Total

9 Amounts from line 6
10a Gross Income from interest,

dividends, payments received on
securtties loans, rents, royalties
and income from 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 in ine 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 Part {V.)

13 Total support (ada tines 9, 10c, 11, and 12

14 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 > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
168 Public support percentage from 2008 Schedule A, Part |ll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2008 Schedule A, Part il line 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > |:|

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > [:]

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

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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OMB No_1545-0047

o ScH‘eduIe D Supplemental Financial Statements 2009

(Form 990) » Complete if the organization answered "Yes," to Form 990,
PartlV,line6,7,8,9,10,11,0r 12, Opento Public
.‘,’,f;’:,’;“ ;:::;u':gﬁw P Attach to Form 990. P> See separate instructions. tnspection
Name of the organization Employer identification number
THE MARK WAHLBERG YOQUTH FOUNDATION, INC. 04-3567369

| Part § ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
6 Did the organization inform all donors and donor advisors in wnting 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
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? E:] Yes D No
I Part I | Conservation Easements. Complete if the organization answered "Yes* to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
Protection of natural habitat I—__—J Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included In (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year P>
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? [_—_l Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year | 4
7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements dunng the year >3
8 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)(n)? D Yes l:] No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and

include, f applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

| Part IH i 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

iIf the organization elected, as permitted under SFAS 1186, 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 descnbes these items.

If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, histoncal 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 VIIi, line 1 > $
{ii) Assets included in Form 990, Part X > 3
2 |f the organization received or held works of art, historical treasures, or other similar assets for financtal gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included In Form 990, Part VIIi, line 1 > ¢
b Assets Included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
830310
21
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" Schedle D (Form 990) 2009 THE MARK WAHLBERG YOUTH FOUNDATION, INC. 04-3567369 Page?2

| Part Bt | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a [:] Public exhibition d D Loan or exchange programs
b |:] Scholarly research e l:] Other

c |:] Preservation for future generations
4 Provide a descniption 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, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? L Jves [ INe

| Part #] Escrow and Custodial Arrangements. Complete if organization answered *Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? _ (Cdves [CInNo
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Additions duning the year 1d
e Distributions during the year 1e
f Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 21? . L__J Yes D No

b_If "Yes," explain the arrangement in Part XIV.

| Part V¥ | Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10.

(a) Current year {b) Prior year {c) Two vears back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net Investment eamings, gains, and losses

Grants or scholarships

o a oo

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Term endowment P> %
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 3a()

(i) related organizations Ja(ii)
b If "Yes" to 3a(l), are the related organizations listed as required on Schedule R? 3b

4 Descnbe In Part XIV the intended uses of the organization's endowment funds.

[Part V1 ] Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 7,364. 3,089- 4,275.
e Other
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column Iine 10(c).) > 4,275.
Schedule D (Form 990) 2009
9o
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* * Schedule D (Form 990) 2009 THE MARK WAHLBERG YOUTH FOUNDATION, INC. 04-3567369 Page3
| Part Vil] Investments - Other Securities. See Form 990, Part X, line 12.

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

(c) Method of valuation:

{b) Book value Cost or end-of-year market value

Financtal derivatives
Closely-held equity interests
Other

Total. {Col (b) must equal Form 990, Part X, col (B) line 12} P>
] Part Vill{ Investments - Program Related. See Form 990, Part X, line 13,

(c) Method of valuation:

(a) Descnption of investment type {b) Book value Cost or end-of-year market value

Total. (Col (b} must equal Form 990, Part X_ col (B) line 13.) P>
[Part IX] Other Assets. See Form 990, Part X, Iine 15.

| (a) Description {b) Book value

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

1. (a) Descniption of liability (b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) »
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for

uncertain tax positions under FIN 48.

gg?gﬂ 0 Schedule D (Form 990) 2009
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*- +Schedule D (Form 990) 2009 THE MARK WAHLBERG YOUTH FOUNDATION, INC. 04-3567369 Page4
Lgrt X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIli, column (A), line 12) . 1 485,367.

Total expenses (Form 990, Part IX, column (A), ine 25) 401,624.

Excess or (defictt) for the year. Subtract line 2 from line 1 83,743.

Net unrealized gatns (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor period adjustments

Other (Descnbe in Part XIV.)

Total adjustments (net). Add lines 4 through 8 0.

10 Excess or (deficit) for the year per audited financial statements. Combine hnes 3and9 10 83 L 743.
lPart Xi i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

© 0 NOU A WN =
© [0 |~ [ [& W N

1 Total revenue, gains, and other support per audited financial statements . 1 489,02 0.
2 Amounts Included on tine 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b 3,500.

¢ Recoveries of prior year grants . 2c

d Other (Descrnbe in Part XIV.} 2d

e Add lines 2a through 2d . 2e 3,500.
3 Subtract line 2¢ from line 1 3 485,520.
4 Amounts Included on Form 990, Part VI, ine 12, but not on line 1:

a Investment expenses not Included on Form 990, Part Viil, line 7b 4a

b Other (Descnibe in Part XIV.) 4ab <153.p

¢ Add lines 4a and 4b 4c <153.>

Total revenue. Add lines 3 and 4c. (T his must equal Form 990, Part |, ine 12.) 5 485,3 67.
] Part Xtlt| Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 405,277.
2 Amounts inciuded on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 3,500.

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIV.) 2d

e Add lines 2a through 2d 2e 3,500.
3 Subtract line 2e from line 1 . 3 401,777.
4 Amounts included on Form 990, Part iX, ine 25, but not on line 1:

a Investment expenses not included on Form 980, Part VilI, ine 7b 4a

b Other (Descnbe In Part XIV.) 4b <153 .}

¢ Add lines 4a and 4b 4c <153.>

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 18.) 5 401 624.

l Part XiV| Supplemental Information
Complete this part to provide the descriptions required for Part Ii, iines 3, 5, and 9; Part lli, lines 1a and 4; Part {V, lines tb and 2b; Part V, iine 4; Part
X, line 2; Part Xl, line 8; Part XI|, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

LOSS ON DISPOSAL OF ASSETS: -153.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

LOSS ON DISPOSAL OF ASSETS: -153.

Schedule D (Form 990) 2009
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' ' SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 690-E2) Fundraising or Gaming Activities 2009
> Complete if the organization answered "Yes" to Form 980, Part IV, lines 17, 18, or 19, Publi
?f;na’:“;;‘: of ‘“ZI"“”’Y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Puklic
" enus Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection
Name of the organization Employer identification number
THE MARK WAHLBERG YOUTH FOUNDATION, INC. 04-3567369

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a D Mail solicitations e D Solicitation of non-government grants
b [:] Internet and email solicitations f D Solicitation of government grants
c [:I Phone solicitations g |:| Special fundraising events

d D In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity In connection with professional fundraising services? [:' Yes [:] No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iiif) pia {v) Amount paid

) i i {vi) Amount paid

Mooy | | et | ol e | (s
cantnbutions? listed in col. (i) organization
Yes | No

Total »
3 List all states in which the organization Is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

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

932081 02-03-10
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* " Schedule G (Form 990 or 990-£22009 THE MARK WAHLBERG YOUTH FOUNDATION, INC04-3567369 Page2

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

(a) Event #1

(b) Event #2

(c) Other events

Total events
GOLF GQ (ac:g)col (a) through
TOURNAMENT GENTLEMAN'S 1 cc;l )
o {event type) (event type) (total number) )
3
[ =
(]
é 1 Gross receipts 505,582. 69,390. 40,890. 615,862.
2 Less: Chantable contributions 20,600. 69,390. 0. 89,990.
3 Gross Income {line 1 minus line 2) 484,982, 40,890. 525,872.
4 (Cash prizes
@ |5 Noncash prizes 1,538. 1,538.
1723
[=
L“%’ 6 Rentffacility costs 63,160. 63,160.
°
g 7 Food and beverages 370. 370.
8 Entertanment 45,000. 45,000.
9 Other direct expenses 103,671. 0. 8,178. 111,849.
10 Direct expense summary. Add lines 4 through 9 In column (d) > i 221,917,
11_Net Income summary. Combine line 3, column (d), and line 10 » 303,955.
l Part i ]| Gaming. Complete if the organization answered "Yes" to Form 980, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, ine 6a.
(b) Pull tabs/instant (d) Total gaming (add
1]
g (a) Bingo bingo/progressive bingo {c) Gther gaming col. {a) through col. {c))
3
o
1 Gross revenue
o | 2 Cash pnzes
&
3
lg 3 Noncash prizes
9
g 4 Rent/facility costs
5 Other direct expenses
LI vYes % L__] Yes % [[_] Yes %
6 Volunteer labor l:] No l:] No [ _INe
7 Direct expense summary. Add lines 2 through 5 in column (d) » | )
| 8 Net gaming income summary. Combine line 1, column (d), and line 7 »
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? 9a
b if “No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? 10a
b If “Yes," explain:
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? 12

932082 02-03-10

15510917 714793 14601-01
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* " Schecule G (Form 990 or 990-E7) 2000 THE MARK WAHLBERG YOUTH FOUNDATION, INC04-3567369 Ppage3

13 Indicate the percentage of gaming activity operated In:
a The organization's facility 13a

%

Yes

b An outside facility 13b

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

Name P>

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?
b If "Yes,” enter the amount of gaming revenue received by the organization P § and the amount
of gaming revenue retained by the third party P $

¢ If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager Information:

Name P>

Gaming manager compensation » $

Description of services provided P>

D Director/officer L—_‘ Employee |:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent In the

organization's own exempt activities during the tax year > 3

15a

17a

No

Schedule G (Form 990 or 990-EZ) 20098
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" ' SCHEDULE L Transactions With Interested Persons OMB No 15450047
(Form 990 or 990-EZ) P Complete if the organization answered 2 0 0 g
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 980-EZ, Part V, line 38a or 40b. Dpen“l'u Puhblic
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. fnspection
Name of the organization Employer identification number
THE MARK WAHLBERG YOUTH FOUNDATION, INC. 04-3567369

I Parti ] Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete If the organization answered "Yes® on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

p Corrected?
(a) Name of disqualified person {b) Descniption of transaction (cY)es No

2 Enter the amount of tax imposed on the organizatton managers or disqualified persons dunng the year under

section 4958 . > s
3 Enter the amount of tax, if any, on Iine 2, above, reimbursed by the organization > s
I Part | Loans to and/or From Interested Persons.
Complete If the organization answered “Yes" on Form 890, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested {b) Loan to or from | (¢) Onginal pnncipal | (d) Balance due (e} In %gfg/gd {g) Wnitten
person and purpose the organization? amount default? cgmmlttee'.; agreement?
To From Yes No Yes No Yes No
Total > 3
[ Part i} j Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
{a) Name of interested person (b} Relationship between Interested person and (c) Amount and type of
the organization assistance
SHIELA JAFFE THE FELIX ORGANIZATION’S DIREC| CONTRIBUTION OF $5
ROBERT SCANNELL DORCHESTER B & G CLUB’'S EXEC. CONTRIBUTION FOR S
MICHAEL JOYCE DORCHESTER B & G CLUB’S EMPLOY| CONTRIBUTION FOR S
MARK WAHLBERG DORCHESTER B & G CLUB’S BOARD | CONTRIBUTION FOR S
[ Part ¥ j Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes® on Form 990, Part IV, line 28a, 28b, or 28¢.
(a) Name of Interested person {b) Relationship between Interested {c) Amount of (d) Descniption of ((;) gr'\}ggtr:gn?;
person and the organization transaction transaction rgevenues?
Yes No
JAMES WAHLBERG BROTHER OF PRESIDEN 69,600.PAYMENTS MA X
SHEILA JAFFE DIRECTOR OF FOUNDAT, 5,000.GRANT MADE X
ROBERT SCANNELL DIRECTOR OF FOUNDAT, 60,000.GRANT MADE X
MICHAEL JOYCE DIRECTOR OF FOUNDAT, 60,000 .GRANT MADE X
MARK WAHLBERG OFFICER OF FOUNDATI 60,000.GRANT MADE X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 980-EZ) 2009

Instructions for Form 990 or 990-EZ.

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10
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" * SCHEDULE M Noncash Contributions OMB No 1545-0047
(Form 990) 2 0 0 9
P> Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part iV, lines 29 or 30. Open to Public
Intemal Revenue Service P> Attach to Form 990. fnspection
Name of the organization Employer identification number
THE MARK WAHLBERG YOUTH FOUNDATION, INC. 04-3567369
[Parti | Types of Property
(a) (b) {c) (d)
Check If Number of Revenues reported on Method of determining
applicable | contributions | Form 980, Part VI, line 1g revenues
1 Art-Works of art
2 Ant - Historical treasures
3 Art - Fractional interests
4 Books and publications
§ Clothing and household goods X 19,500. SALE OF COMPARABLES
6 Cars and other vehicles X 1 13,300. REPLACEMENT COST-NEW
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contribution -
Histonc structures
14 Qualified conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food Inventory
20 Drugs and medical supplies i
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts L.
25 Other » ( GIFT CARDS ) X 1 17,500. FACE VALUE OF GIFT C
26 Other P ( GOLD CHAIN-AU) X 1 5,000. COST OF COMPARABLE
27 Other » ( INDY 500 TRIP) | X 1 1,500. ALLOCATED TRAVEL COS
28 Other P ( GOLD CHAIN-RA) X 1 800. COST OF COMPARABLE
29 Number of Forms 8283 recelved by the organization duning the tax year for contrnibutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29 0
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which Is not required to be used for exempt purposes for
the entire holding penod? 30a X
b If "Yes," descnbe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If “Yes," descnbe In Part Il.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) s checked,
describe in Part |l
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
932141
03-12-10

16340917 714793 14601-01
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* * Schedule M (Form 980)2009 _THE MARK WAHLBERG YOUTH FOUNDATION, INC. 04-3567369

Page 2

| Part ﬂ] Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33.
Also complete this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

WALK ON ROLE OF TV SHOW ENTOURAGE

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 3

(C) REVENUE REPORTED ON FORM 990, PART VIII §$ 0.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

GOLF OUTING WITH JACK NICKLAUS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 0.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

932142 02-08-10 Schedule M (Form 990) 2009
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'SCHEDULE O Supplemental Information to Form 990 rY YT S
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Intemal Revenue Service P> Attach to Form 990. tnspection
Name of the organization Employer identification number

THE MARK WAHLBERG YOUTH FOUNDATION, INC. 04-3567369

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DISADVANTAGED.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

YOUTH IN ORDER TO ENSURE THAT NO CHILD IS LIMITED OR PREVENTED FROM

ATTAINING THEIR LIFETIME GOAL OR DREAM DUE TO FINANCIAL CIRCUMSTANCES.

THROUGH THE MARK WAHLBERG YOUTH FOUNDATION, WE WILL PROVIDE FINANCIAL

AND COMMUNITY SUPPORT TO ASSIST IN MAKING THE DREAMS AND ULTIMATE

POTENTIAL OF INNER CITY YOUTH BECOME A REALITY.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ASSISTANCE AND SUPPORT TO VARIOUS YOUTH ORGANIZATIONS DURING ANNUAL

CHRISTMAS PARTY

EXPENSES $ 40250. INCLUDING GRANTS OF $ 40250. REVENUE §$ 0.

THE FELIX ORGANIZATION - ORGANIZATION THAT AIDS CHILDREN WHO ARE

WAITING TO BE ADOPTED

EXPENSES $ 5000. INCLUDING GRANTS OF §$ 5000. REVENUE § 0.

REACH BACK LA — ORGANIZATION THAT PROVIDES SERVICES TO AT-RISK CHILDREN

AND THEIR FAMILIES IN LOS ANGELES, CALIFORNIA

EXPENSES §$ 18500. INCLUDING GRANTS OF § 18500. REVENUE § 0.

SPAN, INC - ORGANIZATION THAT OFFERS SUPPORT AND COUNSELING TO YOUTHFUL

OFFENDERS REJOINING SOCIETY

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 990) 2009

932211
02-03-10
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s, . . OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 =
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g
Form 990 or to provide any additional information. Open to Pulslic
Department of the Treasury P> Attach to Form 990. inspection
Name of the organization Employer identification number

THE MARK WAHLBERG YOUTH FOUNDATION, INC. 04-3567369

EXPENSES § 5000. INCLUDING GRANTS OF § 5000. REVENUE § 0.

THE BIBLE TABERNACLE -~ ORGANIZATION THAT PROVIDES ASSISTANCE TO

HOMELESS AND LESS FORTUNATE CHILDREN IN CALIFORNIA

EXPENSES $ 10000. INCLUDING GRANTS OF $ 10000. REVENUE §$ O.

THE RODMAN RIDE/DISNEY FOR KIDS - A PROGRAM WHERE AT-RISK YOUTH WHO

HAVE SHOWN POSITIVE IMPROVEMENTS ARE SENT TO WALT DISNEY WORLD

EXPENSES § 5000. INCLUDING GRANTS OF § 5000. REVENUE §$ 0.

TORAH CENTER - PRISON OUTREACH PROGRAM

EXPENSES § 5000. INCLUDING GRANTS OF $ 5000. REVENUE $ 0.

100 MILE MAN FOUNDATION - DEDICATED TO IMPROVING THE LIVES OF YOUTH

THROUGH VARIOUS ORGANIZATIONS, SUCH AS THE BOYS & GIRLS STATE

FOUNDATION OF MASSACHUSETTS

EXPENSES § 5000. INCLUDING GRANTS OF § 5000. REVENUE § 0.

BRIDGES OF LIGHT FOUNDATION - PROVIDES TUTORIAL SESSION AND POSITIVE

RECREATIONAL ACTIVITIES FOR YOUTH IN FLORIDA

EXPENSES $§ 5000. INCLUDING GRANTS OF §$ 5000. REVENUE § 0.

CHARITY WATER - HELPS TO PROVIDE THE CHILDREN OF DEVELOPING COUNTRIES

SAFE, CLEAN DRINKING WATER

EXPENSES $ 5000. INCLUDING GRANTS OF $ 5000. REVENUE §$ 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
Soaho
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' SCHEDULE O Supplemental Information to Form 990 Y Y Y8
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g
Form 990 or to provide any additional information. [+ to Puljlic
Depariment of the Treasury P Attach to Form 990. mmcm'on
Name of the organization Employer identification number
THE MARK WAHLBERG YOUTH FOUNDATION, INC. 04-3567369

CITY OF BOSTON/PARKS AND RECREATION/GARVEY PARK — MAINTAIN AND PRESERVE

THE CITY'S PARKS

EXPENSES §$ 1500. INCLUDING GRANTS OF $ 1500. REVENUE § 0.

COMFORT ZONE CAMP - BEREAVEMENT CAMP FOR CHILDREN WHO HAVE LOST A

PARENT, SIBLING OR PRIMARY CAREGIVER

EXPENSES § 10000. INCLUDING GRANTS OF $ 10000. REVENUE §$ 0.

MOVING MOUNTAINS - FOCUSES ON THE ARTS AND OFFERS YOUTH A SAFE

ALTERNATIVE TO THE STREETS OF NY

EXPENSES $§ 10000. INCLUDING GRANTS OF $ 10000. REVENUE §$ 0.

DAVID ORTIZ CHILDREN'S FUND MANAGED BY IHC - ORGANIZATION THAT LINKS

PEDIATRIC CRITICAL CARE SERVICES TO CHILDREN IN NEED IN NEW ENGLAND AND

THE DOMINICAN REPUBLIC

EXPENSES $ 5000. INCLUDING GRANTS OF $ 5000. REVENUE § 0.

SOUTH SHORE DAY CARE SERVICES - MENTORING PROGRAM FOR THE CHILDREN,

YOUTH, AND FAMILIES OF MASSACHUSETTS

EXPENSES § 10000. INCLUDING GRANTS OF $ 10000. REVENUE §$ 0.

MISCELLANEOUS OTHER PROGRAM EXPENSES

EXPENSES $ 22989. INCLUDING GRANTS OF §$ 0. REVENUE §$ 0.

FORM 990, PART VI, SECTION A, LINE 2: THE EXECUTIVE DIRECTOR IS THE

BROTHER OF THE PRESIDENT. THREE OF THE BOARD MEMBERS AND ONE OFFICER ARE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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.

' 'SCHEDULE O Supplemental Information to Form 990 YT Y.
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g
Department of the Treasury Form 990 or tc:> provide any additional information. Opern to_ Public
Internal Revenue Service Attach to Form 990. tnspection
Name of the organization Employer identification number

THE MARK WAHLBERG YQOUTH FOUNDATION, INC. 04-3567369

ALSO AFFILIATED WITH LOCAL DONEE ORGANIZATIONS.

FORM 990, PART VI, SECTION A, LINE 6: THE BOARD OF DIRECTORS ARE MEMBERS

THAT HAVE THE RIGHT TO VOTE ON GRANT PROPOSALS.

FORM 990, PART VI, SECTION A, LINE 7A: ALL MEMBERS MUST VOTE ON NEW

MEMBERS FOR THE GOVERNING BODY. THE NUMBER OF DIRECTORS MAY BE INCREASED OR

DECREASED AT ANY TIME OR FROM TIME TO TIME BY THE MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7B: EACH MEMBER SHALL BE ENTITLED TO

VOTE ON ALL MATTERS COMING BEFORE THE MEMBERS. THE MEMBERS MAY INCREASE AND

DECREASE THE NUMBER OF MEMBERS AND MAY APPOINT ADDITIONAL MEMBERS AT ANY

SPECIAL MEETING, BY A VOTE OF A MAJORITY OF THE MEMBERS ENTITLED TO VOTE.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS REVIEWED BY SELECT

BOARD MEMBERS FAMILIAR WITH FINANCIAL RECORDS OF THE FOUNDATION. 1IN

ADDITION, ALL DIRECTORS WERE PROVIDED WITH A COPY OF THE FORM 990 PRIOR TO

FILING AND INVITED TO COMMENT.

FORM 990, PART VI, SECTION B, LINE 12: THE FOUNDATION HAS A WRITTEN

CONFLICT OF INTEREST POLICY IN PLACE AND ANTICIPATES FORMAL PROCEDURES WILL

BE IMPLEMENTED BY THE END OF THE NEXT CALENDAR YEAR TO (A) REQUIRE OFFICERS

AND DIRECTORS TO DISCLOSE ON AN ANNUAL BASIS THOSE INTERESTS THAT COULD

GIVE RISE TO CONFLICTS AND (B) CONSISTENTLY MONITOR AND ENFORCE COMPLIANCE

WITH THE CONFLICT OF INTEREST POLICY.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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bl . . OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 -
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9
Form 990 or to provide any additional information. Open to Public
Department ofthe Treasury P Attach to Form 990. tnspection
Name of the organization Employer identification number

THE MARK WAHLBERG YOUTH FOUNDATION, INC. 04-3567369

FORM 990, PART VI, SECTION B, LINE 15: ONE EMPLOYEE IS PAID AN ANNUAL

COMPENSATION. THE COMPENSATION IS REVIEWED, VOTED AND APPROVED BY THE BOARD

OF DIRECTORS. ANY INCREASES IN COMPENSATION ARE VOTED AND APPROVED BY THE

BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19: THE FINANCIAL STATEMENTS AND FORM

990 ARE AVAILABLE THROUGH THE STATE ATTORNEY GENERAL’S OFFICE WEBSITE AND

GUIDESTAR.ORG OR UPON SPECIFIC REQUEST TO THE EXECUTIVE DIRECTOR OF THE

FOUNDATION. THE GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE

AVAILABLE UPON SPECIFIC REQUEST TO THE EXECUTIVE DIRECTOR OF THE

FOUNDATION.

FORM 990, PART XI, LINE 2C:

AUDIT COMMITTEE

THERE IS NO FORMAL AUDIT COMMITTEE BECAUSE THE FINANCIAL STATEMENTS ARE

NOT CURRENTLY REQUIRED TO BE AUDITED UNDER COMMONWEALTH OF

MASSACHUSETTS LAW. THE FOUNDATION WILL IMPLEMENT A FORMAL AUDIT

COMMITTEE SHOULD AN AUDIT BECOME REQUIRED. CURRENTLY, THE ASSISTANT

CLERK OVERSEES THE FINANCIAL STATEMENT REVIEW AND CONSULTS OTHER BOARD

MEMBERS WHO HAVE FINANCIAL BACKGROUNDS. THE BOARD OF DIRECTORS

APPROVES THE SELECTION OF AN INDEPENDENT ACCOUNTING FIRM EACH YEAR.

SCH L, PART III, GRANTS OR ASSISTANCE BENEFITTING INTERESTED PERSONS:

(A) NAME OF PERSON: SHIELA JAFFE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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., . » OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 =
| (Form 880) Complete to provide information for responses to specific questions on 2 0 0 g
i Form 990 or to provide any additional information. Open 1o Public
‘ Deparment of the Treasury P Attach to Form 990. Inspection
Name of the organization Employer identification number

THE MARK WAHLBERG YOUTH FOUNDATION, INC. 04-3567369

THE FELIX ORGANIZATION’S DIRECTOR IS A BOARD MEMBER OF THE FOUNDATION

(C) TYPE OF ASSISTANCE: CONTRIBUTION OF $5,000

(A) NAME OF PERSON: ROBERT SCANNELL

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

DORCHESTER B & G CLUB’'S EXEC. DIRECTOR IS A BOARD MEMBER OF THE FOUNDATION

(C) TYPE OF ASSISTANCE:

CONTRIBUTION FOR SUMMER CAMP PARTICIPANTS OF $60,000

(A) NAME OF PERSON: MICHAEL JOYCE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

(C) TYPE OF ASSISTANCE:

CONTRIBUTION FOR SUMMER CAMP PARTICIPANTS OF $60,000

(A) NAME OF PERSON: MARK WAHLBERG

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

DORCHESTER B & G CLUB’S BOARD MEMBER IS A BOARD MEMBER OF THE FOUNDATION

(C) TYPE OF ASSISTANCE:

CONTRIBUTION FOR SUMMER CAMP PARTICIPANTS OF $60,000

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: JAMES WAHLBERG

|
|
|
l
DORCHESTER B & G CLUB’S EMPLOYEE IS A BOARD MEMBER OF THE FOUNDATION

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BROTHER OF PRESIDENT OF THE ORGANIZATION

| (C) AMOUNT OF TRANSACTION $ 69600.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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s - . OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 =
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9
Form 990 or to provide any additional information. Qpento Pubilic
Department of the Treasury P> Attach to Form 990. inspection
Name of the organization Employer identification number

THE MARK WAHLBERG YOUTH FOUNDATION, INC. 04-3567369

(D) DESCRIPTION OF TRANSACTION: PAYMENTS MADE FOR EXECUTIVE COMPENSATION

AT THE FOUNDATION

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: SHEILA JAFFE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

DIRECTOR OF FOUNDATION IS ALSO A DIRECTOR OF A DONEE ORGANIZATION

(C) AMOUNT OF TRANSACTION $ 5000.

(D) DESCRIPTION OF TRANSACTION: GRANT MADE TO DIRECTOR’'S ORGANIZATION

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: ROBERT SCANNELL

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

DIRECTOR OF FOUNDATION IS ALSO A DIRECTOR OF A DONEE ORGANIZATION

(C) AMOUNT OF TRANSACTION $ 60000.

(D) DESCRIPTION OF TRANSACTION: GRANT MADE TO DIRECTOR’S ORGANIZATION

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: MICHAEL JOYCE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

DIRECTOR OF FOUNDATION IS ALSO AN EMPLOYEE OF A DONEE ORGANIZATION

(C) AMOUNT OF TRANSACTION $ 60000.

(D) DESCRIPTION OF TRANSACTION: GRANT MADE TO EMPLOYEE’'S ORGANIZATION

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: MARK WAHLBERG

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10

41
15510917 714793 14601-01 2009.04020 THE MARK WAHLBERG YOUTH FOU 14601-01




. . . OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 =
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g
Form 990 or to provide any additional information. Open to Puljlic
Pepartment of the Treasury P> Attach to Form 990. tnspection
Name of the organization Employer identification number

THE MARK WAHLBERG YOUTH FOUNDATION, INC. 04-3567369

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

OFFICER OF FOUNDATION IS ALSO A DIRECTOR OF A DONEE ORGANIZATION

(C) AMOUNT OF TRANSACTION $ 60000.

(D) DESCRIPTION OF TRANSACTION: GRANT MADE TO OFFICER/DIRECTOR’S

ORGANIZATION

(E) SHARING OF ORGANIZATION REVENUES? = NO

FORM 990, PART VI, SECTION B, LINE 13:

WHISTLEBLOWER POLICY

THE FOUNDATION ANTICIPATES THE IMPLEMENTATION OF A WRITTEN

WHISTLEBLOWER POLICY BY THE END OF THE NEXT CALENDAR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980) 2009
932211
02-03-10
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15510917 714793 14601-01

‘Fm 4562 Depreciation and Amortization 990

(Including Information on Listed Property)

OMB No 1545-0172

2009

Department of the Treasury . . Attachment

Intemnal Revenue Service  (99) » See separate instructions. P Attach to your tax return. Sequence No 67
Name(s} shown on retum Business or activity to which this form relates Identifylng number
THE MARK WAHLBERG YOUTH FOUNDATION, INC.FORM 990 PAGE 10 04-3567369

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

1 Maxamum amount. See the Instructions for a higher limit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 800, 000.
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -O- 4
5 Dotlar 1 for tax year Sub line 4 from line 1 If zero or less, enter -0- If mamed filing separately, see instructions 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts In column {c), ines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business Income limitation. Enter the smaller of business income {(not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 > I 13 |
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
{Part l{ Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) 16
I Part U 1 MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2009 17 |
18 you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here ’ (:]
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
{a) Classification of property (t;)ehan.ro;::c:gd (%Lg:s:s;?r:vtﬁrtu:sl (d) Recovery {e) Convention | (fj) Method (g) Depreciation deduction
in service only - see Instructions) penod
19a  3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
_ 9 25year property 25 yrs. S/L
/ 27.5 yrs. MM S/L
h Residential rental property / 275 yrs. MM S/L
i Nonresidential real property i 39 yrs. ::m :ll:
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
| Part V]| Summary (See instructions.)
21 Listed property. Enter amount from line 28 21 1,679.
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (@), and line 21.
Enter here and on the appropnate lines of your return. Partnerships and S corporations - see Instr. 22 1 ’ 679.
23 For assets shown above and placed In service during the current year, enter the
portion of the basis attributable to section 263A costs 23
?}%ﬂ)g LHA For Paperwork Reduction Act Notice, see separate instructizn;. Form 4562 (2009)

2009.04020 THE MARK WAHLBERG YOUTH
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Form#562 (2009) THE MARK WAHLBERG YOUTH FOUNDATION, INC. 04-3567369 Page 2

I Part V ] Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreatton, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles)
24a Do you have evidence to support the business/investment use claimed? [E Yes [:J No | 24b If "Yes," Is the evidence written? [_YJ Yes |:] No

Type ogap)ropeny [()ta’{e X BU(S?T)IESS/ CO(Sdt)Or Bas:s for ((:Z;reaahon Rec(g/ery Me(t:)od / Depre(:t:l)atlon EIE((:it)ed
(hst vehicles first ) p;aecr:lc::én us?\é%igggtge other basis | ®S"esan =St | penod Convention deduction sectéggtﬂg
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use 25
26 Property used more than 50% In a qualified business use:
%
%
STATEMENT 1 % 1,679.
27 Property used 50% or less in a qualified business use:
% S/L-
% S/L-
% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 28 1,679.
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 | 29

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

(a) {b) (c) (d) (e U]
30 Total business/investment miles dniven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not Include commuting miles)
31 Total commuting miles dnven dunng the year SEE PART V STATEMENT
32 Total other personal (noncommuting) miles
driven
33 Total miles dnven dunng the year.
Add lines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?
35 Was the vehicle used pnmarly by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use”?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the Instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the informatton received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

‘ Part Vi | Amortization

(a) {b) {c) {d) (e) U]
Description of costs Date amortzaton Amortizable Code Amorbzanon Amortization
begins amount section penod of percentage for this year

42 Amortization of costs that begins during your 2009 tax year:

43 Amortization of costs that began before your 2009 tax year 43

44 Total. Add amounts In column (f). See the instructions for where to report 44

916252 11-04-09 Form 4562 (2009)
44
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THE MARK WAHLBERG YOUTH FOUNDATION, INC. 04-3567369

LI

FORM 4562, PART V LISTED PROPERTY INFORMATION-MORE THAN 50% STATEMENT 1

(A) (B) (C) (D) (E) (F) (G) (H) (I) 179
DESCRIPTION DATE BUS. %  COST BASIS LIFE MTH/CV DEDUCTION ELECTED

(J) (K) (L) (M) (N) (O) (P) (Q)
AUTO TOTAL BUSINESS COMMUTING PERSONAIL, WAS VEH. > 5% ANOTHER VEH.
NO MILES MILES MILES MILES AVAIL.? OWNER? AVAILABLE?

Y N Y N Y N
OFFICE 01/07/03
OFFICE 10/07/05
EQUIPMENT 100.00 1,028. 1,028. 5.00 SL -HY 206.
OFFICE 10/31/07
COMPUTER 100.00 3,371. 3,371. 5.00 SL -HY 674.
OFFICE 06/22/07
EQUIPMENT 100.00 1,971. 1,971. 5.00 SL ~-HY 394.
OFFICE 07/08/08
EQUIPMENT 100.00 1,579. 1,579. 5.00 SL -HY 316.
OFFICE 02/05/08
EQUIPMENT 100.00 443. 443. 5.00 SL ~-HY 89.
TOTAL TO FORM 4562, PART V, LINE 26 1,679.

45 STATEMENT (S) 1
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4.

Form 8868 Application for Extension of Time To File an

(Rev. Aprl 2008 ., Exempt Organization Return OMB No. 15451709
internal Revenue Service P File a separate application for each retum.

® It you are fifing for an Automatic 3-Month Extension, complete only Part | and check this box . . o X

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete onty Part Il (on pageZofthn forrn)
Do not eomploto Part Il untess you have already been granted an automatic 3-month extension on a previously filed Form 8868,

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

A corporation required to fils Form 930-T and requesting an automatic 6smonth extension - check this box and complete
Pamionly ... .. AU 3 B

All other corporations (lnc!ua" ing 1120-C ﬁlers), partnershlps, REWCs, and trusts must use Form 7004 to request an extension of time

to file income tax retumns.

Electronic Filing (e-fite). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (8 months for a corporation required to file Form 930-T). Howaever, you cannot file Form 8888 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL., 8069, or 8870, group retums, or a composite or consolidated Form 980-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/efils and click on e-file for Charities & Nonprofits.
Type or | Name of Exempt Organization Employer identification number

print

- THE MARK WAHLBERG YOUTH FOUNDATION, INC. 04-3567369
y the

duedatater | NUMber, street, and room or sulte no. If a P.O. box, see Instructions.
tingyorr | 233 NEEDHAM STREET, SUITE 300

retum, See
Instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEWTON, MA 02464
Check type of retum to be filed(file a separate application for each retum):

] Form 990 [ Form 980-T (comporation) ] Form 4720
[ Form 990-8L (] Form 930-T (sec. 401(a) or 408(a) trust) (] Form 5227
Form 890-62 [ Form 980-T {trust other than above) [ Form 6089
3 Form 990-PF ] Form 1041-A [ Fom 8a70

CORTINA BUSINESS MANAGEMENT
® The books arein thecareof » 233 NEEDHAM STREET, SUITE 300, NEWTON, MA - 02461

Telephone No.»» 617-454-1125 FAX No. P
¢ |f the organization does not have an office or place of business in the United States, check thisbox ., . . . .. . P E:.]
® [f this Is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) f thls is for the whale group. check this

box » [ .1fitls for part of the group, check this box P [] and attach a list with the names and EINs of all members the extension will cover.

1 lrequest an automatic 3-month (8-months for a corporation required to file Form 890-T) axtenslon of time until
AUGUST 16, 2010 , to file the exempt organization retum for the organization named above. The extension

is 1or the organization's retum for:
» (X calendar year 2009 or
> [:] tax year beginning , and ending

2  (f this tax year (s for less than 12 months, check reason: [ tnitial retum D Final retum D Change In accounting period

3a |f this application is for Form 880-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3|8

b [f this application is for Form 930-PF or 880-T, enter any refundable credits and estimated
tax payments made. include any prior year overpayment allowed as a credit.

¢ 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.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, ses Form 8453-£0 and Form 8878-EO for payment instructions.

N/A

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8888 (Rev. 4-2009)

923831
05-26-09
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T AN
Form 8868 (Rev. 4-2009) Page 2
» X

® if you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check this box . .
Note. Only complete Part Il if you have atready been granted an automatic 3-month extension on a previously filed Form 8868.
® if you are flling for an Automatic 3-Month Extension, complete only Part | (on page 1).

‘Partl
Type or Employer identification number
:f:m THE MARK WAHLBERG YOUTH FOUNDATION, INC. 04-3567369

extendad Number, street, and room or suite no. If a P.O. box, see instructions. 22| For IRS use only

guedaistor ) 33 NEEDHAM STREET, SUITE 300

filing the
retum. See 1 City, lown or post office, state, and ZIP code. For a foreign address, see instructions.

mstrictons. NN EWTON , MA 02464

Check type of return to be filed (File a separate application for each return):
(X1 Form 990 (] Form990-E2 [ Form 990-T (sec. 401(a) or 408(a) trust) [_) Form 1041:A ) Forms227 ] Form 8870
D Form 990-BL D Form 990-PF D Form 990-T (trust other than above) D Form 4720 D Form 6069

STOPI Do not complete Part I if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

ROSE L. CORTINA
® Thebooksareinthecareof » 233 NEEDHAM STREET, SUITE 300 - NEWTON, MA 02464

Telephone No.»» 617-454~1125 FAX No. >
® If the organization does not have an office or place of business in the United States, check thisbox . ... ... .. ... . . | 4 D
® If this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> | ! -Ifitis for part of the group, check this box > l:] and attach a list with the names and EINs of all members the extenslon is for.
4 |request an additional 3-month extension of time untii _ NOVEMBER 15, 2010,

5  Forcalendar year 2009, or other tax year beginning , and ending .
6 I this tax year s for less than 12 months, check reason: D Initia! return D Final return D Change in accounting penod
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED IN ORDER TO GATHER THE INFORMATION
NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application I1s for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | $
b If this application is for Form 890-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated :ﬁjf?zi
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid 2
previously with Form 8868. 8b | §
¢ Balance Due. Subtract line 8b from line 8a. 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.| 8¢ | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statemants, and to the best of my knowledge and belef,
it is true, correct, and comnplete, and that 1 am authorized to prepare this form

Signature » WM . 2ﬂ-~\ Ctoﬁ Title D> Date > g ‘// '/ o
/ Form 8868 (Rev. 4-2009)

923832
05-26-09
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