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SCANNED DEC 3 1 2010

o 590

Department or the Treasury
Internal Revenue Service

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

benefit trust or private foundation)

> The organization may have to use a copy of thts return to satisfy state reporting requirements

OMB No 1545-0047

Opento Public |
Inspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check fappicavis | Please | C Name of organzation ANAHEIM DUCKS FOUNDATION, INC. D Employer identification number
— ‘I‘:’eﬁsr Doing Business As 11-3839845
Name change | PAint or Number and street {(or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
Anatial retum zzz' 2101 E. COAST HIGHWAY, THIRD FLOOR ° (949) 760-4300
Terminated :‘p;rdu'l" City or town, state or country, and ZIP + 4
Ahernded tons. | CORONA DEL MAR, CA 92625 G Gross receipts $ 748,790.
:eppmh::r:nn F Name and address of pnncipal officer MICHAEL SCHULMAN H(a) Iasﬂ_}ll"balts;’group return for B Yes EI No
2101 E. COAST HIGHWAY CORONA DEL MAR, CA 92625 H{b) Are al affilates ncluded? Yes

I  Tax-exempt status

[X]501c)(3 ) 4 (msetno) |

[ a9a7@nyor |

[ 527

J  Website: p HTTP://DUCKS.N

HL.COM

If "No,” attach a st (see instructions)

H(c) Group exemption number P N/A

K Form of organization I X I Corporation I lTrustl JAssoctatlon I I Other P I L Year of formation 2008I M State of legal domicile CA
2 Summary
1 Brefly describe the organization's mission or most significant actviies _ _ _ _ _ _ _ _ _ _
o| IO _FACILITATE AND SUPPORT PROGRAMS THAT PRODUCE POSITIVE CHANGE FOR
€|  CHILDREN AND FAMILIES BY PROVIDING EDUCATIONAL OPPORTUNITIES, BROADEN-
§| ING ACCESS TO THE SPORT OF HOCKEY AND ADDRESSING HEALTH AND WELLNESS.
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
o3| 3 Number of voting members of the goveming body (Part Vi, ine ta) . . . . .. . ... ... .. 3 3
§ 4  Number of independent voting members of the governing body (Part VI, ne 1)~~~ 4 0
3|5 Total number of employees (PartV,ine2a) | . . .. ... ..................... 5 0
E 6 Total number of volunteers (estmate if necessary) | . . .. . L 6 210
7a Total gross unrelated business revenue from Part VI, column (C), ine 12~~~ 7a 0.
b Net unrelated business taxable income from Form 930-T,ne 34 . . . . . N .. .. .. .. . .|7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vilt, inethy 385,972.
g 9 Program sevice revenue (Part Vill,ine29) . .. L. 0.
E 10 Investment income (Part VIll, column (A), ines 3,4, and7d) . .. ... ... 0.
11 Other revenue (Part VIII, column (A), lines 5, d, 8c, 9¢, 10c,and 11e) -81,902.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), ine 12), . ., . . . . . 304,070.
13 Grants and similar amounts paid (Part 1X, column (A), ines 1-3) 34,489,
14 Benefits paid to or for members (Part X, column (A), line 4) 0.
@ 15 Salarnes, other compensationng 0.
g 16 a Professional fundraising fee 0.
53 b Total fundraising expenses, ci5
“17 other expenses (Part IX, co 148,259.
18 Total expenses. Add hnes 1 242,748,
19 Revenue less expenses Sy L. ©61,322.
Eg ._,{»g, OGDEN —'r_"-i"1 Beginning of Year End of Year
£5120  Total assets (Part X ..nem,u_._.____.;..U.._ﬁ ................................. 299,794 370,234
38121 vowrnabives parx,we2e). LTI 71,330 80, 448.
25|22 Net assets or fund balances Subtractline 21 fromine20, . . . . . . . . ... .o\ ... 228,464. 289,786.

/

Signatyre Block

Under penffties of p jur}. | dedlare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and beleffit 1s truef corfect d complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
sion |y sl /U Ix 1fi5]10
Here Signatdr SR Date '
MICHAEL SCHULMAN PRESIDENT
Type or pnnt name and title
Date Check if Preparer’s Wdentfying number
. Preparer's .
Paid | signature 4 e P A Sl sty amploved [ 1] B85 7895
Z:p;:ys el e Yours ’BOLAR HIRSCH & JENNINGS LLP EIN » 33-0480814
address, and 2IP +4 ¥ 18101 VON KARMAN AVENUE, STE 1440 IRVINE, CA 92612 Phoneno P 949-224-3300
May the IRS discuss this return with the preparer shown above? (see INStruchions) . . . . . . . . . v v v v v v v e e e e e |X Jjes I | No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009)
JSA
1010 3 000 \
1901.70 b\

1
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Form 990 (2009) 11-3839845 Page 2

Statement of Program Service Accomplishments

1 Brefly describe the organization’s mission . . - S

ATTACHMENT 4

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

the prior Form 990 0r 980-E27 . e [Jves [X]No
If "Yes,” describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES? | [lves [X]no
If "Yes," describe 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 $ 94,048 including grants of $ 94,048. )(Revenue $ )

ATTACHMENT 5

4b (Code: ) (Expenses $ 33,551 including grants of $ 33,551. )(Revenue $ )

THE SUITE DONATION PROGRAM REPRESENTS ANAHEIM DUCKS FOUNDATION'S
PARTICIPATION IN A COMMUNITY WIDE APPROACH TO ADDRESS THE CRITICAL
CAPACITY SHORTAGES OF THE SAFETY NET PROVIDERS OF HUMAN AND SOCIAL
SERVICES IN ORANGE COUNTY THAT HAVE BEEN SEVERELY IMPACTED BY
GOVERNMENT BUDGET CUTS AND REDUCTIONS IN FUNDING DUE TO
DETERIORATING ECONOMIC CONDITIONS. THE SUITE DONATION PROGRAM
PROVIDED THE NONPROFITS THE ABILITY TO ENGAGE IN BOARD DEVELOPMENT
AND DONOR CULTIVATION, AS WELL AS AUCTIONING OFF THE SUITE TO
RAISE FUNDS.

4c¢ (Code: ) (Expenses $ 30,733 Including grants of $ 30,733 ) (Revenue $ )

THE MISSION OF ORANGEWOOD CHILDREN'S FOUNDATION IS TO END THE
CYCLE OF CHILD ABUSE BY PROVIDING INNOVATIVE PROGRAMS FOCUSED ON
PREVENTION, CARE, EMANCIPATION AND PUBLIC AWARENESS. FUNDS
ASSISTED SCHOLARSHIP EFFORTS FOR ORANGEWOOD'S EMANCIPATED YOUTH TO
ATTEND UNIVERSITIES, COMMUNITY COLLEGES AND TRADE SCHOOLS.

4d Other program services (Describe in Schedule O ) ATTACHMENT 6

(Expenses $ 63,756. including grants of $ 63,756 ) (Revenue $ )

4e Total program service expenses b 222,088.

Form 990 (2009)
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Form 990 (2009) 11-3839845

v

1

10

11

® Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

Page 3
Checklist of Required Schedules

- L . - - - - Yes | No
Is the organization described in Section 5G1(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A . . . . . . o . e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contrbutors?. . . . . . . ... ... ... ... 2 X
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| . . . . . . . . . . i i i i i i v i i st e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activites? If "Yes," complete
Schedule C,Partll . . . . . . . . . . it i it e e e e e e e e e et e e e e e e 4 X
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? /f "Yes," complete Schedule C, Partlll . . . . . . ... .. .. .. 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part | . . . . . . . . . i e e e e e e e e e e e e e e e e e 6 X
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, Partll . . . . . . .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part Il . . . . . . . o i i i e e e e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed 1n Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . o o i i i e e e e e e e e e e e e e e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets Iin term, permanent, or
quasi-endowments? If" Yes,” complete Schedule D, Part V. _ . . . . . . . . . . . . . i e 10 X
Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,
VIIL VIIL IX, or X asapplicable . . . . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e 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, ine 16? If “Yes," complete Schedule D, Part Vil.

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, ine 167 If "Yes,” complete Schedule D, Part Vill.

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 16? If "Yes," complete Schedule D, Part IX.

the organization's liability for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X.

12 Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"”

complete Schedule D, Parts XI, XIl, and XIll.. . . . . . . & @ i i i i i i e e e e e e e e e e e e e e e e e
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

If "Yes," completing Schedule D, Parts XI, Xll, and Xillisoptional. . . . . . . « v « v v v i v v e v e 12A X
13 Is the organization a school described in section 170(b)(1)(A)u)? 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, fundraising,

business, and program service activities outside the United States? If "Yes,” complete Schedule F,Part! . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,” complete Schedule F,Partll . . . .. ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F,Partiil . . . . ... . ... .... 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 VI, lines 1¢c and 8a? If "Yes," complete Schedule G, Partll . . . . . . .« o i i i i i i e it e ettt ie e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VilI, line 9a?

If "Yes,"complete Schedule G, Part lll . . . . . . . o . i i i i et e e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . . ... ... .. ... 20 X

Form 990 (2009)
JSA
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Form 990 (2009} 11-3839845 Page 4
Checklist of Required Schedules (continued)

) ) N - o Yes | No

[}

21 Did the organmization report more than $5,600 oi grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Partsland ll . . . . .. ... ...
22  Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Partstand Ill. . . . . ... .. ..... 22 X
23 Did the organization answer "Yes” to Part VIl, Section A, Iine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . . . . .. . e e 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, 2002? If "Yes," answer lines

21 X

24b through 24d and complete Schedule K. If “No,”go to question 25 . . . . . . . v v v v v i e i 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . ... e 24c

d Dud the organization act as an "on behalf of* 1ssuer for bonds outstanding at any time 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 during the year? If "Yes,” complete Schedule L Part! . . . . ... ............ 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part 1. . . . . . .. . . . .. e 25b X

26  Was aloan to or by a current or former officer, director, trustee, key empioyee, highly compensated employee, or
disqualified person outstanding as of the end of the orgarnization'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, Partlll . . . . .. .. .. ... ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, |. .
Part IV instructions for applicable filing thresholds, conditions, and exceptions) * w
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartIV. . . . . . . . 28a X

b A famly member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule LLPartIV. . . . . .. . e e e e e e 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,
PartlV . o e e 28¢c| X

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualfied

conservation contributions? If “Yes," complete Schedule M . . . . . . . . . . . ... .. .. e 30 X
31 Did the organzation hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

T 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete

Schedule N, Partll . . . . . . . i e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part!. . . . . . .. ... ... ..uuo... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,

HLIV,and VoIine 1 . . . . o e e e e e e e e e e e e e e e e e e e e e e 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 . . . . . . . . i it e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If “Yes," complete Schedule R, Part V,line 2 . . . . . . . . . . @ i i i ittt i 36 X

37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R

Part VI e e e e e e e e e e e e e e e e e e e e e 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)
JsA
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Form 990 (2009) 11-3839845

1

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuittal of

1a
US. Information Returns. Enter -O-if notapplicable, . . . . . . ... . . . v, 1a
b Enter the number of Forms W-2G included in line 1a Enter -O- f not applicable. . . . . . . .. 1b
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . L L
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a |
b If at least one 15 reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of hnes 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS retUM? e e
b If "Yes," has 1t filed a Form 990-T for this year? If "No,"” provide an explanation in Schedule O . , . . . . . ... ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUN)? e e e e e e
b If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . .. ..
‘ b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
1 ¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . ... ... ... . ... . e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? | | | . . . . . ... ... ... . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
: gifts were nottaxdeductible? . . . . . L L e e
| 7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . ... L
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . , . . . . . . . . ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 828272 . . . . . . L . L e e e e e e e e e e e e e e e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... .. ....... I 7d |
e Did the organization, during the year, recewve any funds, directly or indirectly, to pay premiums on a personal
benefit contract? | . . . . .. ... e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organmization file Form 8899 as required? , , . . . . .
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
TEQUITE? | L e e e e e e e e
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 atany time duringtheyear? . _ . . . . .. ... ... ... ......
9 Sponsoring organizations maintaining donor advised funds.
a Did the orgamzation make any taxable distributions under section4966? , , . . . . . . .. ... ... ... ....
b Dud the organization make a distribution to a donor, donor adwvisor, or related person? . . . . .. ... . .. . ...
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIll, ine 12 . . . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facities ., . . . |10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders . . . . . .. ... ... ... ... ... ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amountsdue orreceivedfromthem) . . .. ... ... .. L. L L Lo L. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . J12bl
Form 990 (2009)
JSA
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Form 990 (2009) 11-3839845

Page 6

‘ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

- - Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governingbody - - - - - . - . . .. ... ... 1a
b Enter the number of voting members that are independent . . . . . . . ... ... .. ..... 1b

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . . ... e e e e e e

3 D the organization detegate control over management duties customarly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its organtzational documents since the prior Form 990 was filed?. . . . .

4
§ Dud the organization become aware during the year of a matenal diversion of the organization's assets?. . . . . .
6 Does the organization have members or stockholders?

3 X
4 X
5 X
6 X

7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . .« . o L L i e e e e e e e e e e e e e

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

a Thegoverning body?. . . . . ¢ o o i i e e e e e e e e e e e e e e e 8a
b Each committee with authority to act on behalf of the governingbody? . . . . . . ... ... ... ........ 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesmn Schedule O . . . . .. ...... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
| No
} 10a Does the organization have local chapters, branches, oraffilates? . . . . . . . . . . . . i vt ittt i, 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, 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
Lo 21 111 2 1
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990 M
12a Does the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . . . . . v v v v v v v .. 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsefo conflicts? . . . . . L. e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule Ohow thiSisdone . . . . . . . . . . it it e e e e e e e e 12¢
13
14
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... ... ... ... ....
b Other officers or key employees of theorganization . . . . . . . . .. .. . . ... it

If "Yes" to ine 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . .. L e e e e e e e e e
b If "Yes,” has the organization adopted a written policy or procedure requiring the organzation to evaluate
its participation in joint venture arrangements under applicable federa! tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » Ca,

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 890, and 990-T (501(c)(3)s only)

avallable for public inspection. Indicate how you make these available Check all that apply.
Own website Another's website Upon request

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

policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » DOUG HELLER 2695 KATELLA ANAHEIM, CA 92806

F14-940-2806 T TTTTTTTTTTTTTTTmToomooooooooseseoooooooooooo

JSA
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Form 990 (2009)

11-3839845

Page 7

' Employees, and Independent Contractors

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

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® List all of the organization’s current key employees See instructions for definttion 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

the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List all of the organization's former directors or trustees that recewved, in the capacty as a former director or trustee of

List persons in the following order indwvidual trustees or directors; Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if the organization did not compensate any current officer, director, or trustee.
(A) (8 (C) (D) E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [ Q5| 5 o3 g 3 compensation compensation amount of
week a2l 2|3 . 553 from from related other
gelg|®12[2¢)2 th t
oc|§ 3l =17 e organizations compensation
2|3 gl°8 organization (W-2/1099-MISC) from the
i 8| 3 (W-2/1099-MISC) organization
glz 2 and related
o g. organizations
MICHAEL SCHULMAN
PRESIDENT AND DIRECTOR 1.00}1 X X 0 0.
HENRY SAMUELI
SECRETARY AND DIRECTOR 1.00] X X 0 0.
SUSAN SAMUELI
CFO AND DIRECTOR 1.00] X X 0 0.

JSA
9E1041 3 000

1901.70

Form 990 (2009)
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Form 990 (2009) 11-3839845 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
_ - (A) - - - | | I (% (D) €) F)
e and tlle Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [85 |5 [ Q FS g Il compensation compensation amount of
week ag |2 gls ‘g% 3 from from related other
S g % = g % o |2 the organizations compensation
e ] g1°8 organization (W-2/1099-MISC) from the
gls 38| 3 (W-2/1099-MISC) organization
8|z 2 and related
o g, organizations
Qa
_________________________________ 4
b Total |, . . . o . e e e e e e e e e e e e e e e e e e e e e e e . > 0 0.
2 Total number of individuals (including but not limited to those hsted above) who received more than $100,000 in
reportable compensation from the organizaton » 0

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

4 For any individual hsted on hne 1a, 1s the sum of reportable compensation and other compensation from
the orgamization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such
mdividual . . . . L e e e e e e e e e e e e e e e

5 Did any person hsted 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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

(A) (8
Name and business address Description of services

)

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization » 0

Form 990 (2009)

JSA

9E1050 2 000
1901.70



' Form $90 (2009)

Page 9
11-3839845
(A) (B) ) (D)

Total revenue- - Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

8w 1a Federatedcampagns . . . . ... .| 1a —
gg b Membershipdues . ........[|1b
8«2‘5 ¢ Fundrasingevents . ... .....[1¢c 355,479
©8| d Related organizations . . . . ... .| 1d
g% e Government grants (contrbutions). . | 1e
5 f All other contnbutions, gifis, grants,
g% and stmilar amounts not included above . |_1f 30,493.
gt:’ g Noncash contnibutions included in hnes 1a-1f $ 113,331.
% h TotalAddlinesfa-1f « « v ot D
g Business Code
% 2a
‘;, b
2 c
b d
g f All other program service revenue . . . . .
&) 9 TotalAddlnes2a-2f . . .. .. .............0»
3 Investment income (including dividends, interest, and
othersimilaramounts). . . . . ... ...........MW»
4 Income from investment of tax-exempt bond proceeds . . . >
5 Royalles « « « + + « sttt 0t i e e i e .. P
() Reat (u) Personal
6a GrossRents. . . . . ...
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalmcomeor(loss). . . . . ............0p
(1) Securities (u) Other
7a Gross amount from sales of
assets other than inventory
b Less costor other basis
and sales expenses . . . .
¢ Ganor(loss) . . . . ...
d Netganor(loss) . . . .« . v i v v, P
g 8a Gross income from fundraising
S events (not including$ ____ 355.479 ATCH 7
q>, of contrnibutions reported on line 1¢)
n‘f SeePartlV,lne18 . . . ........ a 362,818
2 b Less drectexpenses . . . ....... b 444,720.
o ¢ Net income or (loss) from fundraising events . ATCH. 8. »
9a Gross income from gaming activities
SeePartlV,lme19 , . . .. .. ... a
b Less drrectexpenses . . . .. ... ..
¢ Net income or (loss) from gamingactvites. . . . . . .
10a Gross sales of nventory, less
retumsand allowances , , ., . . ... a
b Less costofgoodssold. ... ... ..
¢ _Netincome or (loss) fromsalesofinventory. . . . . ... .» 0
Miscellaneous Revenue Business Code ===
11a
b
c
d Allotherrevenue . . . . ... ......
e Total. Addlines11a-11d . . . . . . ... ........» =
12 Total Revenue. Seenstructions . - . . . . . . ......p 304,070

JSA
9E1051 1 000

1901.70

Form 990 (2009)
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Form 990 (2009) 11-3839845 Page 10
Statement of Functional Expenses
) Section-501(c)(3) and 501(c)(4) organizations must complete all columns.
Al other crganizations must compiete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total g:;;enses Progra(rg)semce Managgr;)enl and Fun(glr)a)lsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, ine 21 . . 94,489. 94,489. .
2 Grants and other assistance to individuals in . -2 .
theUS SeePartIV,lne22 . ......... 0. Pegn g
3 Grants and other assislance to governments, L '
organizations, and ndividuals outside the ‘,41 ’
US SeePartIV,lines15and16 _ . _ . . . 0.
Benefits paid toor formembers | | | . . . . . 0.
Compensation of current officers, directors,
trustees, and keyemployees , . . . . . ... . 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f) 1)) and
persons described in section 4958(c)(3)(B) . . . 0.
7 Othersalanesandwages. . . ... ...... 0.
8 Pension plan contributions (include section 401(k),
and section 403(b) employer contnbutions) . . . 0.
9 Other employeebenefits . . . ... ...... 0.
10 Payrolltaxes . . . .+ v v o o o b v ... 0.
11 Fees for services (non-employees)
a Management . .. .. ............ 12,000. 12,000.
blegal .. ................... 0.
cAccounting . . . . .. ...t e e .. 1,257. 1,257.
dLobbYING « - « v v v e e e e e e 0.
e Professional fundraising seraces See Part IV, ine 17 0. - L P :
f Investment managementfees . . .. ... .. 0.
gOther . ... ... ... ... .. ... 127,599. 127,599.
12 Advertismgand promotion . . . . . . .. ... 0.
13 Officeexpenses . . . ... .......... 0.
14 Informationtechnology. . . . . ... .. ... 0.
15 Royalies, . ... ............... 0.
16 OCCUPANCY . - & &t & v v et e e e 0.
17 Travel . . . . 0. oo L 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 Interest . . . ... ... ... .. ... ... 0.
21 Paymentstoaffiiates . . ... ........ 0.
22 Depreciation, depletion, and amortization . . . . 0.
23 Insurance . . . ... ... ... ... .. 0.
24 Other expenses Itemize expenses not » ce Ll ) . i
covered above (Expenses grouped together ’
and labeled miscellaneous may not exceed ’
5% of total expenses shown on line 25 below ) )
aCREDIT CARD FEE = 203. 203.
b LICENSES & FEES =~ 120. 120.
¢OTHER 7,080. 7,080.
d e mC___
€ e
f Allotherexpenses _ _ _ ____________ __
25  Total functional expenses. Add lines 1 through 24f 242,748, 222,088. 20,660,
26 Joint Costs. Check here B | | 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 | . . . . . .. ... ..

JSA
9E1052 1 000

1901.70

Form 990 (2009)
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Form 990 {2009) 11-3839845 Page 11
m Batance Sheet - - = -
_ - - B o (A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearng . . . ... ... ... ... ... ... ... 224,376 1 261, 485.
2 Savings and temporary cashinvestments ... ... ... . .. 2
3 Pledges and grants recevable,net ... 3
4 Accountsrecewable,net L 74,450 4 19,250.
5 Receivables from current and former officers, directors, trustees, key ‘ .-
employees, and highest compensated employees Complete Part Il of A : i
ScheduleL . . . . L 5
6 Recewvables from other disqualified persons (as defined under section !
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete e —— ____,_,__ﬁ_j
" Partlfof Schedule L . . . . .. . ... .. ... .. ... ...... 6
fé 7 Notes and loans recewvable,net . ... ... ... .. ... ... 7
&| 8 Inventoriesforsaleoruse . ... L. 8
9 Prepaid expenses and deferredcharges |, . ., . ... ... ... .. .. 9
10a Land, buldings, and equpment cost or |10a } . ¢ ’ E
other basis Complete Part VI of Schedule D ) e |
b Less accumulated depreciation, _ . . . . . . .. 10b 10c
11 Investments - publicly traded securities. . . . . . ... ... ......... 1"
12 Investments - other securities. See Part IV, lne 1. . . . .. ... ... ... 12
13 Investments - program-related SeePartIV,lne11 . . ... ... ... ... 13
14 Intangbleassets. . . . .. .. ... ... ... .. 14
15 Otherassets.SeePartIV,line 11 . . . .. .. ... ... ........... 968.] 15 89,499.
16 Total assets. Add lines 1 through 15 (must equallne 34) . .. ... .. .. 299,794 .| 16 370,234.
17  Accounts payable and accrued expenses, . . . .. .. ... ... ...... 28,230. 17 65,718.
18 Grantspayable. . . . ... .. .. ... ... .. ... ... 18
19 Deferredrevenue . . . ... ... ............... ATCH. 9. . 43,100. 19 14,730.
20 Tax-exemptbond habies . . . . . .. .. ... ... ... ..., 20
al21 Escrow or custodial account lability Complete Part IV of Schedule D 21 .
;E* 22 Payables to current and former officers, directors, trustees, key |* e 4 N P ) i
§ employees, highest compensated employees, and disqualified [*.7% ~ o " 2] NP N K 7
- persons Complete Partllof Schedule L _ ., . ., . ... .. ........ 22
23 Secured mortgages and notes payable to unrelated third partes . , ., . . .. 23
24 Unsecured notes and loans payable to unrelated third parties . _ . . _ . . . . 24
25 Other habilities Complete Part X of ScheduleD , _ , . . . ... . ... ... 25
26 Total liabilities. Add lines 17 through25 71,330 26 80,448.
Organizations that follow SFAS 117, check here » [X | and AR DI | U A
a2 complete lines 27 through 29, and lines 33 and 34. R T | . o .
£|27  Unrestrcted netassets .. .. ... ... 228,464 27 289,786.
g 28 Temporarilyrestrictednetassets , . . . ... ... ... . ... ... .. 28
T[(29 Permanently restnctednetassets, , . . .. . ... ... ... ... ... .. 29
2 Organizations that do not follow SFAS 117, check here » |:| T e ) NS
5 and complete lines 30 through 34, s ’{ et AT ,{{t;”*-z*i‘“" W
.2 30 Capital stock or trust principal, or currentfunds | . ., . ... ... ... . 30
#|31 Pad-in or capital surplus, or land, building, or equpment fund | | . . . | . . 31
5 32 Retained earnings, endowment, accumulated income, or other funds _ . 32
2|33 Totalnetassetsorfundbalances . . . . . . ... ... ... ... ... .. 228,464 . 33 289,786.
34 Total habities and net assets/fund balances , . . . . . . ... ... ... .. 299,794.| 34 370,234.

JSA
9E1053 1 000

1901.70

Form 990 (2009)
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Form 990 (2009)
Financial Statements and Reporting

1  Accounting method used to prepare the Form 990° D Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

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

the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . 2¢c

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O e

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Rsnd I8
1ssued on a consolidated basis, separate basis, or both: .
[:I Separate basis ,:] Consolidated basis ‘:] Both consolidated and separate basis : : K

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133?_ . . | . . .. . . ... .. e 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2009)

JSA
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g%rmEggtE:;o-EZ) Public Charity Status and Public Support

L _ _ - Complete-if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ. P See separate instructions.

OMB No 1545-0047

Open to Public
Inspection

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number
ANAHEIM DUCKS FOUNDATION, INC. 11-3839845

I Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it i1s: (For ines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2
3
4
[]

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-

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

6 | | Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 _X_ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
___ described in section 170(b)(1)(A)(vi). (Complete Part Il )
8 | | Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
‘ 9 || An organization that normally receives. (1) more than 331/3% of its support from contributions, membership fees, and gross
} receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
___acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
16 | | Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
11 || An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a I:] Type | b E] Type ll c Type lll - Functionally integrated d |:| Type lll - Other

By checking this box, I certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check thisbox
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (it) below, the governing body of the supported organizaton? .~ . . . 11g(i)
‘ (i) Afamily member of a persondescnbedin ()above? ... ... 11g(ii)
| (iii) A 35% controlled entity of a person described in () or () above? 11g(iii)

h Provide the following information about the supported organization(s)

(1) Name of supported (ii) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the {vii) Amount of
organization (described on lines 1-9 | in col (i) listed in your | the organization in | organization in cot support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total o .

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

JSA
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Schedute A {Form 990 or 990-£2Z) 2009

11-3839845 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on-line 5, 7, or 8 of Part 1.}
Sectlon 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 "unusualgrants ™) . . . . .. 266,176 385,972 652,148
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . . . ... .........
3 The value of services or facilites
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through3. . . . . .. 266,176. 385,972 652,148
The portion of total contributions by each
person (other than a governmental unit or £
publicly supported organization} included
on tine 1 that exceeds 2% of the amount
shownonline 11, column(f), . . . . .. 274,738
6 Public support. Subtract line 5 from line 4 377,410
Section B. Total Support
Calendar year (or fiscal year beginning in) ) (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromblined . ... ... ... 266,176 385,972 652,148
8 Gross -iIncome from interest, dividends,
payments recetved on secunties loans,
rents, royalties and income from similar
SOUFCES , | . . . . @ttt
9 Net income from unrelated business
activities, whether or not the business I1s
regularlycarmedon . . . . . ... ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . ATCH 1. .. .. 16,890
11  Total support. Add lines 7 through 10 . .
12 Gross receipts from related actimties, etc (seenstructions) . . .« . . . . . o @ttt e h d e e e e
13  First five years. If the Form 990 i1s for the organization's first,

organization, check this box and stop here

second,

third, fourth, or fifth tax year as a section 501(c)3)

» [X]

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2008 Schedule A, Part Ii, ine 14
331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization

14

%

15

%

33113% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 i1s 331/3% or more

check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test - 2009. If the organization did not check a boxon line 13, 16a or 16b, and line 14 1s 10%
or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test - 2008.

............................................................. g
If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization

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

instructions

JSA
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Schedule A (Form 980 or 990-E2) 2009 11-3839845
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only 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, contributions, and
membership fees received (Do not include

any "unusual grants ")

2 Gross receipts from admissions, merchandise

Page 3

sold or semvces performed, or facilities
furmished in any activity that is related to the
organization's tax-exempt purpose

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Taxrevenues fevied for the organization's
benefit and either paid to or expended on
its behalf

5 The value of semvices or facilites
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through5, . .

7a Amounts included on tines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
gersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . ... ........

¢ Addlines7aand7b. . . . . ... ...
8 Public support (Subtract line 7c from

=
R
LHE b e
2 AN

i T
Tt Arer 2 S wl o

a WNe6) o o v v et et el A T L
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 fromlne6, . . ... .....
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUICES . & v v v v v v o vt e e e .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
| ¢ Addlines 10aand t0b _ . . . ...
11 Net income from unrelated business
activittes not included in line 10b,
whether or not the business 1s regularly
camnedon - -+ ¢« - i d e v e e e

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninParttlv) . ... .......

13 Total support. (Add lines 9, 10c, 11,

1 and12) | L. ...
} 14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)
orgamzation, check thisboxandstophere. . . . . . . . . . . . . . e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (hne 8, column (f) dvided by ine 13, column(f)), . . . . . . . . .. 15 %
16 Public support percentage from 2008 Schedule A, Partlll,fine15. . . . . . . . . . . . . . i v v ... 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 %
1 18 Investment income percentage from 2008 Schedule A, Part i, line17 _ . . . . . .. ... ... ... 18 %

‘ 19a 33 1/3% support tests - 2009. {if the organization did not check the box on line 14, and hne 15 1s more than 331/3%, and line
17 15 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publcly supported organization P

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 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported orgamzation P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA Schedule A (Form 990 or 990-EZ) 2009
9E1221 1 000
1901.70




o ! 11-3839845

Schedule A (Form 980 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Ii, ine 10;

_ __ . Partll line 17a or 17b; or Part lll,-line 12. Provide-any other additional information. See instructions- )
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL
FUNDRAISING 16,890 16,890
TOTALS 16,890 16,890

JSA Schedule A (Form 990 or 990-EZ) 2009

9E1225 2 000
1901.70




SCHEDULE D

. . OMB N -
. Supplemental Financial Statements | owe o 1565 0047
(Form 990)
o B . _ - Complete._if the_organization answered "Yes,” to Form 990, - - -
PartlV,line 6,7, 8,9, 10, 11, or 12. i
Department of the Treasury ine 89,1 hooris Open to Public

intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization

Employer identification number

ANAHEIM DUCKS FOUNDATION, INC. 11-3839845

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

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

Total number atendofyear . .. ... ... ..
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) . ... ..
Aggregate value atendofyear . . ... .. ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's excluswe legalcontrol? . . . . . ... ... D Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors n writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other

purpose conferring impermissible private benefit? , . . . . .. ... L L L L. |:| Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

B A WN =

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

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year

a Total number of conservationeasements . . . . . . .. .. ... ... ...

b Total acreage restricted by conservationeasements . . . .. .. .. .. .. ... ..... 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 . . . . ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during
the tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the peniodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . ... ... ............... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

T70(h)(A)(B)(1) and 170(hH AN B ? . . . o ot i e e e e e e e e e e e e e e ‘:l Yes I:] No

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these tems

(i) Revenues included in Form 990, Part VIil, line 1
(ii) Assets included in Form 990, Part X . . . . . . . . . . e e e e e e e >3
2 If the organization recewved or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items.
a Revenuesincluded n Form 990, Part VIllLine1 . . . . . . . . . o i i i i i it e e e e e >3
b Assets included in Form 990, Part X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 11-3839845

Page 2
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 items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV
5 During the year, did the organization solict or receive donattons of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . m Yes I_] No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X 2. & .« & i i i i i it e et et e e e e e e e e e e e e e e D Yes l:l No
b If "Yes," explan the arrangement in Part XIV and complete the following table
Amount
c Beginningbalance . . ... ... .. s e e e 1c
d Additionsduringtheyear . ... ... . .. .. ... ... e 1d
e Distnbutionsduringtheyear. . . . . . .. .. . L L o e 1e
f Endingbalance . . . . . .. ... L . 1f

2a Did the organization include an amount on Form 990, Part X, line 217
b If "Yes," explain the arrangement in Part XV

...................... —[_[ Yes I_lNo

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

ta Beginning of year balance . . . .

S . s —
¥ ‘n../,‘ B £

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

Contributions . . . . ... .... N I j j
el o b e o & o
¢ Netinvestment earnings, gains s W )
' N
andlosses. . . .......... VRS sy -

d Grants or scholarships . . . ...

e Other expenditures for facilities .

andprograms. . . . ... .... a \»; LA
f Administrative expenses . . . . . M e RS
g Endofyearbalance. . . . .. .. PRI TN T R
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment p- %
Permanent endowment p %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . . . . . & o i i i e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related OrganiZations . . . . . . . . it e i e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations hsted as required on Schedule R? . . . . . ... ... ... ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis (b} Cost or other (c) Accumulated (d) Book value
(investment) basis {other) depreciation
1a Land- - . . ¢« ot oo e N
b Buldings . . ................
¢ Leasehold improvements. . . . . . .. ..
d Equpment . . ... ... ...
e Other . . - ¢« « v i i i i e e i e e e e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).). . . . . . »
Schedule D (Form 990) 2009
Jsa
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Schedule D (Form 990) 2009 11-3839845
Investments - Other Securities. See Form 990, Part X, line 12.

Page 3

. (a) Description.of security or category  — || ——(b) Book value - : ~ (€)Method of valuation o
(including name of secunty) Cost or end-of-year market value
Financial derivatives | , ., . . . . e e e e e e e e e
Closely-held equity interests , . . . . ... .......
Other _ _ _ _ o __
Total. (Column (b} must equal Form 990, Part X, col (B)line 12) P 6w Bl B Sl BN 0TI
GELAYI Investments - Program Related. See Form 990, Part X, line 13
(a) Description of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col (B) lne 13} P> e e The I G, HELTER SRR
14404 Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
PREPAID EXPENSES 89,499.

Total. (Column (b) must equal Form 990, Part X, col (BJIno 15) , . . . . . @ . v v v @ v v v v i v v it v e u v e v it e v us
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 hability for uncertain tax positions under FIN 48

JSA
9E 1270 1 000 Schedule D (Form 990) 2009
1901.70



Schedule D (Form 990) 2009 11-3839845

Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1  Total revenue (Form 990; Part VIIl, column (A),-ine 12) ~ _ . | LT I I B -
2 Tolal expenses (Form 990, Part I1X, column (A), ne 25) . . . . . . . . . ... ... ... ... 2
3 Excess or (deficit) for the year. Subtract ine 2 fromhne t _ . . . ... ... ... .. 3
4 Netunrealized gans (losses)oninvestments | . . . . . ... .., 4
5 Donated services and useoffacilties . . . . . .. ... ... ... 5
6 Investmentexpenses . . . . . L. 6
7 Prorperiodadustments | e 7
8 Other (DescrbemPart XIV.) | . ... 8
9 Total adjustments (net) Add lines 4through8 . . . . . . . . . . ... ..., 9

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements

2  Amounts included on hne 1 but not on Form 990, Part VI, line 12

Net unrealized gains onnvestments . . . ... ... ... ... ...
Donated services and useof facies , | . . . . . ... ... .. .. ... ..
Recoveries of prior year grants

Other (Describe in Part XIV.)

Add lines 2a through 2d

© Qa0 T o

w
w
c
=
g
=
o
Q
2}
5
o
N
]
-
3
o
3
3
o
-t

4  Amounts included on Form 990, Part VIil, line 12, but not on line 1
Investment expenses not included on Form 990, Part Vill, ine 7b | . . .
Other (Describe in Part XIV)
c Addhnesdaanddb | L
§  Total revenue Addlines 3 and 4c. (This must equal Form 990, Partl, hne 12.) . . . . . ... ... ... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements =~~~ 1
Amounts included on iine 1 but not on Form 990, Part IX, line 25 ;
Donated services and use of facilities
Prior year adjustments
Other losses

o

o

o Qo0 T

4  Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part Vi, ine 7b
b Other (Describe in Part XiV.)
¢ Add hnes 4a and 4b

Supplemental Information

Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, Iines 1b
and 2b, Part V, ine 4, Part X, line 2; Part Xl, ine 8; Part Xl|, ines 2d and 4b, and Part Xill, ines 2d and 4b Also complete
this part to provide any additionat information.

Schedule D (Form 990) 2009
JSA
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KR UM Supplemental Information (continued)

Schedule D (Form 990) 2009
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Lt -' . IOMB No 1545-0047
SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities

. Complete if the organizati d “Yes"” to Form 990, Part IV, fines 17,18, or 19, orefthe —  — - - KON T REo Y S
— - Department of the Treasury -7 " organization entered more than $15,000 on Form 990-EZ, line 6a. .
Intemal Revenue Semce P> Attach to Form 930 or Form 930-£Z. P> See separate instructions Inspection
Name of the organization Employer identification number
ANAHEIM DUCKS FOUNDATION, INC. 11-3839845
Part | 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 Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a

Did the orgamization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? E] Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

(i) Name of indmdual (i1) Activity (ini) Did fundraiser have | (iv) Gross receipts (v) Amount paid to {vi}) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) {or retained by)
contnbutions? fundraiser isted in organization
col (i)
Yes No
Total . . . L e e e e e e e e e e e e e e e e »

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

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
JSA
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Schedule G (Form 990 or 990-E2) 2009 11-3839845 Page 2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

- e == - - morethan $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 {d) Total events
DUX IN TUX CASINO NIGHT 5| (add col (a) through
(event type) (event type) (total number) col {c))
@
=]
|1 Grossrecepts . . .. .. ... . . 151, 060. 212,914, 354,323. 718,297.
&’ 2 Less Charitable
contnbutions _ _ . ., .. ... ... 80,510. 128,675 146,294, 355,479.
3 Gross income (line 1
minustne?2). . ... ........ 70,550. 84,239 208,029. 362,818.
4 Cashprzes = . . . ..
5 Noncashprzes . . . . .. ..
[’
?g’ 6 Rentffaciitycosts . . = = | 35,000. 25,741. 60, 741.
@
(=3
al7 Food and beverages , . . . . . .. 24,100. 39,440 47,693 111,233.
©
@
& | 8 Entertainment . 72,528. 72,528.
9 Other drrect expenses . 25,555. 70, 667. 103, 996. 200,218.
10 Direct expense summary Add lines 4 through 9 in column(d) . . . . ... .. . » |( 444,720
11 Net income summary Combine line 3, column (d), andline 10 . . . . . . o v o i i i v > -81,902.

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

@ (a) Bingo {b) Pull tabs/Instant {c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
g
& 1 Grossrevenue . . . . . . ......
g| 2 Cashprizes . . . ... ...
2| 3 Noncashprizes ...........

w
]
2| 4 Rentffacitycosts ...
a
5§ Otherdirectexpenses . . . . .. ..
|| Yes % |__|Yes % {|__|[Yes
6 Volunteer labor = . No No No
7 Direct expense summary Add lines 2 through 5incolumn(d) _ . . . . .. ... ... .. ...... » [ )
8 Net gaming income summary. Combine line 1, columnd,andline7 . . . . ... ............ >
Yes | No
9  Enter the state(s) in which the organization operates gaming actvites : ' 3
a Is the organization licensed to operate gaming activities in each of these states? _ . . . . . . . . ... . . ... .. 9a
b If "No," explain S0 l
_____________________________________________________________________________ i
10a Were any of the organization's gaming licenses revoked, suspended or terminated duning the tax year? 10a
b If "Yes," explain: R S e l
_____________________________________________________________________________ P I
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 gt 'fi“_j
formed to administer charitable gaming? . . . . . . . . .. L. e e e e e e 12
oE 1701 000 Schedule G (Form 990 or 990-EZ) 2009

1901.70



Schedu

le G (Form 990 or 990-EZ) 2009 11-3839845 Page 3
) Yes | No
-13.  Indicate-the percentage-of gaming activity operated in - - = = - T - 7 TV
a Theorganization'sfaciity . . . ... ..... .. ... ... 0.0 'ui. ... 13a %] - 4 i
b Anoutsidefacility . . .. ... ... ... .. .. ..., 13b % T
14  Enter the name and address of the person who prepares the organization's gaming/special events books !
and records
Name B ’:3
Address B
15a Does the organization have a contract with a third party from whom the organization recewes gaming |_ N
TRVENUE? . . L L L e e 15a
b If"Yes.” enter the amount of gaming revenue received by the organzaton» $ ___ and the
amount of gaming revenue retained by the third paty»$ N
¢ If "Yes,” enter name and address of the third party eyl ol
16
Description of services provded » ____ o o
D Director/officer D Employee D Independent contractor :
‘ﬁaw:& !
17 Mandatory distributions: saer, | woia, o
a Is the organization required under state law to make charitable distributions from the gaming proceeds to |+~ -] - -] I
retain the state gaming license?. . . . . . . . . ... e, 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations “‘WM S mﬁé
or spent in the organization's own exempt activities during the taxyear » $ R T
Schedule G (Form 990 or 990-EZ) 2009
JSA
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| OMBNo 1545-0047

- 2009

SCHEDULE L
(Form 990 or 990-EZ)

Transactions With Interested Persons

. >Comglete if the organization answered
"Yes"” on Form 299, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open T(:) Public
Intemal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number

ANAHEIM DUCKS FOUNDATION, INC. 11-3839845

mExcess Benefit Transacations (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

5
1 (a) Name of disqualified person {b) Description of transaction (€) Corrected
Yes | No
2  Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . . L L L L L L L L e e e e e e e e e e e e e e e e >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organzation . . . ... ........ >3
m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 26, or Form 990-EZ, Part V, ine 38a
(a) Name of interested person and purpose (b) Loan to or from (c) Oniginal (d) Balance due Xe) In default?| (f) Approved| (g) Wntten
the organization? principal amount by board or | agreement?
committee?
To From Yes | No { Yes | No | Yes | No

Grants or Assistance Benefitting 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 the {c) Amount and type of assistance
organization

;148\ 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 {c) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
H & S VENTURES, LLC PARTNERSHIP OWNED 12,000 SERVICE FEE X
ASH, LLC AND AAM, LLC PARTNERSHIP OWNED 82,494. |PROVIDES SUITE FOR PROGRAM X
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

JSA
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SCHEDULE M

| OMB No 1545-0047

(Form 990) Noncash Contributions [ 2009 -
__. - — —--} — - — -»-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 » Attach to Form 990. Inspection
Name of the organization Employer identification number
ANAHEIM DUCKS FOUNDATION, INC. 11-3839845
B Types of Property
(a) (b) () (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part Vill, ine 1g revenues
1 Art-Worksofart . . ........
2 Art-Histoncal treasures , . . . ..
3 Art-Fractional interests ., . .. ..
4 Books and publications . . . . ..
5 Clothing and household -
goods . ..............
6 Cars and othervehicles . . . . ..
7 Boatsandplanes .........
8 Intellectual property. . . ... ..
9 Securnities-Publicly traded . . . . .
10 Securities-Closely held stock . . .
11 Secunties-Partnership, LLC,
ortrustinterests . . . ... ....
12 Securities-Miscellaneous . . . ..
13 Qualified conservation
contribution-Historic
structures . . .. .........
14 Qualified conservation
contribution-Other . . . . . ...
15 Realestate-Residential . . . . ..
16 Real estate-Commercial . . . . ..
17 Realestate-Other . .. ......
18 Collectbles . .. ... ......
19 Foodinventory. . . ... .....
20 Drugs and medical supples. . . .
21 Taxdermy . ............
22  Historicalartifacts . . . ... ...
23 Scientific specimens, . . ... ..
24 Archeological artifacts, . . . . ..
25 Otherp(_ ATCH 2 ) 294. 113,331.
26 Other»(_______________ )
27 Other»(_______________ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part 1V, Donee Acknowledgement . . . ... .. .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part [, line 1-28 that o
it must hold for at least three years from the date of the imitial contribution, and which 1s not required to be 2 )
used for exempt purposes for the entire holding period? . . . . . . ... ... . ... . .. 30a
b If "Yes," describe the arrangement in Part Il P T B
31 Does the organization have a gift acceptance policy that requrres the review of any non-standard .
COMMDULIONS ? . . . . . L e e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtNIBULIONS? . . L L L L L e e e e e 32a X
b If "Yes,” describe n Part Il N A l
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked, P { [
descrbe in Part |l :
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
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Schedule M (Form 990) 2009 11-3839845 Page 2

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.

ATTACHMENT 2

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(BY NUMBER OF ~ (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
EVENT BEVERAGES % 3] 10,533, SELLING PRICE ______
PORTABLE GENERATOR _ % o} - 1,150, SELLING PRICE ______
PERSONAL WATERCRAFT X Y - 13,000. ___ SELLING PRICE
SO RS YL 7,000. SELLING PRICE ____ _
TRAVEL PACKAGE A Y 5,000. 1 RETAIL PRICE
SPORTS MEMORABILIA X . 285 76,642, ] RETAIL PRICE
roraLs 291, 113,331,
JSA Schedule M {(Form 990) 2009

9E1299 1 000

1901.70



SCHEDULE O | omsNo 1545.0047

(Form 990) Supplemental Information to Form 990 2009
Complete to provide information for responses to specific questionson - — _ -
© 7 Dopartmant of the Treasry Form 990 or to provide any additional information. Open to Public

Internal Revenue Service » Attach to Form 990. Inspection
Name of the organzzation

Employer identification number
ANAHEIM DUCKS FOUNDATION, INC. 11-3839845

ATTACHMENT 3

FORM 990 PART VI SECTION B LINE 11A

FORM 990 IS PROVIDED TO THE OFFICERS OF THE FOUNDATION FOR REVIEW PRIOR

TO FILING.

FORM 990 PART VI SECTION B LINE 12C
THE OFFICERS OF THE FOUNDATION CONDUCT PERIODIC REVIEWS TO ENSURE THERE
ARE NO CONFLICTS OF INTEREST WITH ANY INTERESTED PERSON. SUCH REVIEWS

ARE PERFORMED ANNUALLY AND WHENEVER APPROPRIATE.

FORM 990 PART VI SECTION C LINE 19
THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, FINANCIAL
STATEMENTS, AND FEDERAL FORM 990 OF THE FOUNDATION ARE AVAILABLE TO THE

PUBLIC UPON REQUEST.

FORM 990 PART VI SECTION A LINE 2
HENRY AND SUSAN SAMUELI HAVE A FAMILY RELATIONSHIP.

MICHAEL SCHULMAN HAS A BUSINESS RELATIONSHIP.

FORM 990 PART VI SECTION A LINE 7A
THE PRESIDENT OF ANAHEIM DUCKS HOCKEY CLUB, LLC SHALL DESIGNATE THE BOARD

MEMBERS OF THE ORGANIZATION.

FORM 990 PART VI SECTION A LINE 7B

THE BOARD REQUIRES A MAJORITY OF THE NUMBER OF DIRECTORS, WHICH

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

s
9E1227 2 000
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Schedule O (Form 990) 2009

Page 2
Name of the organization Employer identification number B
~ ANAHEIM DUCKS FOUNDATION,- INC. - - - - - 7 7] T11-3839845

ATTACHMENT 3 (CONT'D)

REPRESENTS A QUORUM. ANY ACT BY A MAJORITY OF THE DIRECTORS PRESENT AT
ANY TIME AT WHICH THERE IS A QUORUM SHALL BE THE AET OF THE BOARD OF

DIRECTORS.

ATTACHMENT 4

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE MISSION OF THE ANAHEIM DUCKS FOUNDATION IS TO FACILITATE AND

SUPPORT PROGRAMS THAT PRODUCE POSITIVE CHANGE FOR CHILDREN AND
FAMILIES THROUGHOUT SOUTHERN CALIFORNIA BY PROVIDING EDUCATION
‘"OPPORTUNITIES, BROADENING ACCESS TO THE SPORT OF HOCKEY AND

ADDRESSING THE HEALTH AND WELLNESS NEEDS OF OUR COMMUNITY.

AL

ATTACHMENT 5

4A PROGRAM SERVICE

THE GOAL OF THE ANAHEIM DUCKS S.C.O.R.E. (SCHOLASTIC CURRICULUM OF
RECREATION AND EDUCATION) PROGRAM IS TO PROMOTE HEALTHY LIVING AND
ACADEMIC EXCELLENCE TO ALL STUDENTS IN SOUTHERN CALIFORNIA. IT
OFFERS FREE EDUCATIONAL STANDARDS BASED PROGRAMS AND INCENTIVES
FOR TEACHERS AND STUDENTS USING TWO METHODS: IN-CLASS EDUCATION
AND PHYSICAL EDUCATION. THE IN-CLASS EDUCATION PROGRAM CONSISTS
OF THREE SMALLER PROGRAMS: SCHOOL SUPPLIES DONATION, READING IS
THE GOAL, AND FIRST FLIGHT FIELD TRIP. OVER 25,000 STUDENTS
PARTICIPATE IN THIS PROGRAM ON A YEARLY BASIS, IN WHICH
PARTICIPATING SCHOOLS SPAN FROM SAN DIEGO, SAN BERNARDINO, ORANGE,

RIVERSIDE, AND LOS ANGELES COUNTIES. THE PHYSICAL EDUCATION

JSA

9E1228 2 000
1901.70

Schedule O (Form 990) 2009




Schedule O (Form 990) 2009

Page 2

Name of thé organization

ANAHEIM DUCKS_FOUNDATION, INC.- - — - -

Employer identification number

-- — | —11=3839845  — ~

FORM 990, PART III - PROGRAM SERVICES

ATTACHMENT 5 (CONT'D)

PROGRAM PROMOTES HEALTHY LIVING THROUGH THE USE OF STREET HOCKEY.

THIS PROGRAM CONSISTS OF A DONATION OF ALL ESSENTIALS NEEDED TO

PLAY STREET HOCKEY AT YOUR SCHOOL.

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

DESCRIPTION GRANTS
REGISTER CHARITIES 13,724.
AMERICAN RED CROSS 4,096,
CHILDHOOD LEUKEMIA FOUNDATION 1,289.
USC/NORRIS COMPREHENSIVE CANCER C 6,217.
CHOC FOUNDATION 23,834.
ANAHEIM COMMUNITY FOUNDATION 4,096.
SPECIAL OLYMPICS SOUTHERN CALIFOR 10, 500.
TOTALS ~ 63,756.

FORM 950, PART VIII - EXCLUDED CONTRIBUTIONS

ATTACHMENT 6

EXPENSES REVENUE
13,724.
4,006.
1,289.
6,217.
23,834.
4,096.

10,500.

63,756.

ATTACHMENT 7

DESCRIPTION AMOUNT

FUNDRAISING EVENTS 355,479.

TOTAL 355,479.

15A Schedule O (Form 990) 2009
9£1228 2 000

1901.70



Scheduie O (Form 990) 2009

Page 2
Name of thé organization Employer identification number
~_ANAHEIM DUCKS FOUNDATION, _INC. - - - = = - — - — -~ -7 T711-3839845 ~ 7

ATTACHMENT 8

FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET

DESCRIPTION INCOME EXPENSES INCOME
GOLF CLASSIC 51,052. 60, 641. -9,589.
DUX IN TUX 70,550. 84, 655. -14,105.
MEET THE TEAM 29,635, 39, 336. -9,701.
FACE OFF FEST 11,772. 776. 10,996.
IN GAME 51, 355. 5,702. 45, 653.
WIVES FASHION 64,215. 70,975. -6,760.
CASINO NIGHT 84,239. 182, 635. -98, 396.
TOTALS 362,818. 444,720. -81,902.

ATTACHMENT 9
FORM 990, PART X - DEFERRED REVENUE

ENDING
DESCRIPTION BOOK VALUE
DEFERRED EVENT REVENUE 14,730.
TOTALS 14,730.

JSA Schedule O (Form 990) 2009
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