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SCANNED AUG 30 2010

¥
A}

Form 990

Department

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

of the Treasury

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

OMB No 1545 0047

2009

Gpen to Public Inspechion

For the 2009 calendar year, or tax year beginning

, 2009, and ending

B Check if applicable c
Address change

Please use
IRS label

APERTURE FOUNDATION, INC

Name change oripe (547 WEST 27TH STREET, 4TH FLOOR
Inttal rety see  |INEW YORK, NY 10001

atial retum frf:tﬂ.ré‘

Terminabon tions

Amended return

Apphcation pending

D Employer Identificaton Number

13-3120824

E Telephone number

212-505-5555

G Gross receipts §

5,430,015.

F Name and address of principal officer

SAME AS C ABOVE

JUAN GARCIA DE OTEYZA

I Tax-exempt status [X]501(c) ( 3

)< (insert no.)

[Tasaz@yor [ 527

J Website: >

APERTURE. ORG

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?
If 'No,’ attach a list (see instructions)

N/A

H(c) Group exemption number ™

Yes No
Yes No

Form of argamization r—lCorporahon I—I Trust |_] Association ﬂ Other ®

l L Year of Formation 1982

I M State of legal domicile NY

Ert I ] Summary
1 Brefly describe the organization’s mission or most significant activites PUBLICATION OF BOOKS, MAGAZINES, AND
s MAINTENANCE OF AN_ART GALLERY_FOR_THE_PURPOSE OF PROMOTING_AN APPRECIATION OF _ _ _ _
E PHOTOGRAFHY & VISUAL ARTS. o o o o o o o o o
% 2 Check this box » U'f the orgamzation discontinued I1ts operations or disposed of more than 25% of its assets
2 3 Number of voting members of the governing body (Part VI, ine 1a) 3 20
o 4 Number of Independent voting members of the governing body (Part VI, Iine 1b) 4 10
| 5 Total number of employees (Part V, line 2a) 5 46
% | 6 Total number of volunteers (estimate If necessary) 6
< | 7a Total gross unrelated business revenue from Part VI, column (C), iine 12 7a 256,776.
b Net unrelated business taxable income from Form 990-T, iine 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIt, line 1t) 1,163,666. 793,396.
g 9 Program service revenue (Part VIII, ine 2g) 720,612, 672,430.
2 [ 10 Investment income (Part VIII, column (A), iines 3, 4, and 7d) 72,757, 19,618.
& | 11 Otner revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10c, and 11€) 2,360,613. 2,268,957,
12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), line 12) 4,317, 648. 3,754,401.
13 Grants and similar amounts paid (Part |X, column (A), hnes 1-3)
14 Benefits paid to or for members (Part 1X, column (A), line 4)
» | 15 Salanies, other compensation, employee benefits (Part IX, column (A), ines 5-10) 2,328,249, 2,431,632.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e) 120, 000. 30,000.
% b Total fundraising expenses (Part IX, column (D), line 25) » 381,126.
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 3,644,521. 3,510,300.
18 Total expenses Add ines 13-17 (must equal Part 1X £), Iine 25) 6,093,770. 5,971,932.
19 Revenue less expenses Subtract ine 18 from Iine IM -1,776,122. -2,217,531.
L4 —=2Ycl) Be fY End of Y.
b4 O ginning of Year nd of Year
331 20 Total assets (Part X, line 16) 8 0 8 852,514. 7,160,4489.
s; 21 Tctal hiabdities (Part X, line 26) ™ AUG 1 i 20;0 Ol — 1,644,586, 2,1093,583.
ZEI Net assets or fund balances Subtract ine 21 from inef20 WA I 7L207, 928. 4,966,866.
iPart i} Signature Block Nope———IX]
Under penalties é)f perury, | declars that | have examined this rWMshtemenvs and to the best of my knowledge and belief, 1t 1s
true, corr completa Declaration of preparer (other ofticel)’Is baséd on all i eparer has any kngwledg
sign > ‘ (K\\N\nn 0?( \\7 /WW‘W"O
Here Slgnatur! bf ofhcer Date
(el R’\(\&,\/\C\ oLD OH’\CQ
Type or pift name and ttle
Paid Date g:;clk 'fd X (e e tenifying aumber
Pre-  |osm » % %7//& T Sl
:Ler s Firm's namfe (or N & LOEB LLP ’
Only  |sgpied, » 99 WOODBURY ROAD en_ > N/A
ZP+4 HICKSVILLE, NY 11801 Phone no_» (516) 822-5000

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

X Yes

I—_INO

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

TEEAO113L 12I29109

Form 990 (2009)



Fortn 990 (2099) APERTURE FOUNDATION, INC 13-3120824 Page 2
{PArtIll | Statement of Program Service Accomplishments
1 Briefly describe the organization's mission
PUBLICATION OF BOOKS, MAGAZINES, AND MAINTENANCE OF AN ART GALLERY FOR_THE PURPOSE OF

2 Did the orgamzation undertake any significant program services during the year which were not hsted on the prior

Form 990 or 990-EZ? D Yes No
If 'Yes,' describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No
If 'Yes,' descrnibe these changes on Schedule O

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

4a (Code ) (Expenses $ 3,680,886. including grants of  $ ) (Revenue $ 2,573,691.)

PUBLICATION OF BOOKS AND MAGAZINES AND MAINTENANCE OF ART GALLERY FOR THE PURPOSE OF

4b (Code ) (Expenses § including grants of S )} (Revenue $ )
4¢ (Code. ) (Expenses $ including grants of  $ ) (Revenue $ )
4d Other program services (Describe in Schedule O)
(Expenses  § including grants of  $ )} (Revenue $ )
4e Total program service expenses  » 3,680,886.
BAA TEEAOI02L  07/20/09 Form 990 (2009)




Form 990 (2009) APERTURE FOUNDATION, INC 13-3120824

Page 3

iPart IV [Checklist of Required Schedules

10

n

12

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

Is the organization required to complete Schedule B, Schedule of Contributors?

Did the organization engage n direct or indirect political campaign activities on behalf of or In opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

Section 501(c)3) organizations Did the organization engage In lobbying activities? If 'Yes,' complete
Schedule C, Part i

Section 501(cX4), 501(cX5), and 501(cX6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Il

Did the organization maintan any donor advised funds or any simitar funds or accounts where donors have the right to
/pjrovu/je advice on the distributton or investment of amounts In such funds or accounts? If *Yes,' complete Schedule D,
art

Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? If 'Yes, ' complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il

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

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes, ' complete Schedule D, Part V

Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VII, VI, IX, or
X as applicable

® Did the organization report an amount for land, buildings and equipment n Part X, line 10?7 If 'Yes, ' complete Schedule

D, Part Vi

® Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, Iine 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 16? 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, ine 16? If 'Yes,' complete Schedule D, Part IX

® Did the organization report an amount for other habilities in Part X, ne 257 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
the organizaiton’s hability for uncertain tax positions under FIN 48? If'Yes, ' complete Schedule D, Part X

Did the or%anlzatlon obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts X!, Xli, and Xl

Yes | No

10

11 X

121 X

12AWas the organization included in consolidated, independent audited financial statement for the tax Yes | No

13

year? If 'Yes,' completing Schedule D, Parts Xi, XIl, and Xlll is optional 12 A X

Is the organization a school described in section 170(b)(1)(A)(1)? If ‘Yes, ' complete Schedule £

14a Did the organization maintain an office, employees, or agents outside of the United States?

15

16

17

18

19

20

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 |

Did the organization report on Part 1X, column (A), Iine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes, ' complete Schedule F, Part’l!

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? /f 'Yes, ' complete Schedule F, Part 111

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A}, lines 6 and 11e? If 'Yes,' complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1¢ and 8a? If ‘Yes, ' complete Schedule G, Part If

Did the organization report more than $15,000 of gross income from gaming activibes on Part VINI, ine 9a? If 'Yes,'
complete Schedule G, Part 11

Did the organization operate one or more hospitals? If ‘Yes, ‘' complete Schedule H

13 X

14a X

14b X

15 X

16 X

17 | X

18 | X

19 X
20 X

BAA TEEAQIO3L 02/12/10

Form 990 (2009)




Form 990 (2009) APERTURE FOUNDATION, INC 13-3120824 Page 4
tPart IV |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), ne 17 If 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ne 2? If 'Yes, ' complete Schedule |, Parts | and Il 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
gnd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete 23 X
chedule J

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and

complete Schedule K If 'No, 'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization mamtain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the orgamization act as an 'on behalf of' issuer for bonds outstanding at any tme during the year? 24d

25a Section 501(c)3) and 501(cX4) 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 disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes, ' complete
Schedule L, Part | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disquahfied person outstanding as of the end of the organization's tax year? If 'Yes, ' complete Schedule L, Part Il 26 X

27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? If 'Yes,’ complete
Schedule L, Part lil 27 X

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV

instructions for applicable filng 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¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes, ' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? /f 'Yes, ' complete Schedule N, Part | 3 X

32 Did the or%lanlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
Schedule N, Part Ii 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 | 33 X

34 Was ’the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V, 2 X
Iine

3B Is an{/related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes, ' complete Schedule R,
PartV, line 2 35 X

36 Section 501(c)$3) organizations. Did the orgamzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X

37 Did the organization conduct more than 5% of its activiies through an entity that 1s not a related organization and that 1s

treated as a partnership for federal income tax purposes? /f ‘Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2009)

TEEAQ104L 02112110
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Form 990 (2009) APERTURE FOUNDATION, INC 13-3120824 Page 5
{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- 1f not applicable 1a 103
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to prize winners? 1c| X
2 a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a 46
2b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2bj X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the orgamization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a] X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No, ' provide an explanation in Schedule O 3b] X
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, secunties account, or other financial account)? 4a X
b If 'Yes,’ enter the hame 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.
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 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
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 tax deductible? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
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? 7b{ X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7¢ X
d if 'Yes,' indicate the number of Forms 8282 filed during the year I 7d|
e Did the organization, during the year, receive any funds, diectly 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? 71 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any tme during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)X7) organizations. Enter:
a Inibation fees and capital contributions included on Part VIII, ine 12 10a
b Gross Recepts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter
a Gross income from other members or shareholders. 1a
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 filng Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | ‘IZb|
BAA Form 990 (2009)
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Form 990 (2009) APERTURE FOUNDATION, INC 13-3120824 Page 6

Part VI i 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 nstructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body la 20
b Enter the number of voting members that are independent 1b 10
2 Did any officer, director, trustee, or key employee have a family relattonship or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diverston 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
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken duning the year by
the following
a The governing body? 8a|] X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O 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 affiliates? 10a X
b If "Yes,' does the organization have wnitten policies and procedures governing the activiies of such chapters, affihates,
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
11ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? If ‘No," go to Iine 13 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nise
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 written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction polhcy? 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 deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers of key employees of the organization 15b X
If *Yes' to line 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? 16a X
b If "Yes,' has the organization adopted a wriiten 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. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an orgamization to make its Forms 1023 (or 1024 if applicable), 990, and 920-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

D Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the o[ﬁ'anlzatlon makes Its governing documents, conflict of interest policy, and financial
statements avallable to the public SEE SCHEDULE 0O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

» MARY COLMAN ST. JOHN 547 WEST 27TH STREET, 4TH FLOOR NEW YORK NY 10001 212-505-5555

BAA Form 990 (2009)
TEEAQI06L 02/05/10



Form 990 (2009) APERTURE FOUNDATION, INC 13-3120824 Page 7

[Patt Vi | 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 histed. Report compensation for the calendar year ending with or within the
organizations's tax year Use Schedule J-2 if additional space ts needed

® | st all of the organization'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

® |ist all of the organization's current key employees See instructions for defimition of ‘key employees '

® |ist the organization’s five current highest compensated emplo'\:_ees (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 orgarmizations

List persons in the following order: individuat trustees or directors, institutional trustees, officers, key employees; highest compensated
employees, and former such persons.

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

(A) B (c) (D) (E) )
Name and Title Ar\‘/erage Position (check all that apply) Reportable Reportable Estimated
perweek [ 23 | 2] Q121 SZ|3| “heasmeaton: e oraamsations ompensation:
S - = g‘% 3 (W-2/1099-MISC) W 2/10%9-MlSC) from the
5812 |3 (%s]" prprond
T g g % § organizations
ROBERT ANTHOINE, ESQ _ __ _ |
CHAIR EMERITUS 0 X 0. 0. 0.
LCELSO_GONZALEZ-FALLA __ __ |
TTEE, CHRMN 0 X 0. 0. 0.
BARRY GARFINKEL ESQ ____ _ |
TTEE, SEC 0 X X 0. 0. 0.
MARK LEVINE ___________|
TRUSTEE 0 X 0. 0. 0.
JOBN GUTFREUND __ _ __ ____ |
TRUSTEE 0 X 0. 0. 0.
ANTONIA PAEPCKE DUBRUL__ _ |
TRUSTEE 0 X 0. 0. 0.
ANNETTE Y FRIEDLAND __ __ _ |
TRUSTEE 0 X 0. 0. 0.
_TOMMASO ZANZOTTO _ ______ |
TRUSTEE 0 X 0. 0. 0.
RHETT_TURNER ___ _______ |
TRUSTEE 0 X 0. 0. 0.
WILLARD TAYLOR ESQ _ ____ |
TRUSTEE 0 X 0. 0. 0.
JUAN GARCIA DE OTEYZA _ __ |
EXECUTIVE DIREC 40 X XI X 205, 286. 0. 0.
JOSEPH T BAIO_ _________ |
TRUSTEE 0 X 0. 0. 0.
CATHY KAPLAN ___ _______ |
TRUSTEE 0 X 0. 0. 0.
SUSANA_TORRUELLA LEVAL _ _ |
TRUSTEE 0 X 0. 0. 0.
TODD OLDHAM _ _ __ _______ |
TRUSTEE 0 X 0. 0. 0.
AMBASSADOR _JORGE PINTO__ _
TRUSTEE 0 X 0. 0. 0.
FREDERICK SMITH ____ ____ |
TTEE, TREAS. 0 X X 0. 0. 0.

BAA TEEAOI07L  11/10/09 Form 990 (2009)




Form 990 (2009) APERTURE FOUNDATION, INC 13-3120824 Page 8
t Part VIE| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont )
(A) (B) © (D) (€ F)
Name and Title Average [ Position (check all that apply) Reportable Reportable Estimated
hours o5 ol = o] = | compensabon from compensation from amount of other
perweek|2 21 2 | @ 18 35| o the organization related organizations compensation
22 |3 S E3F3 (W2/l%99-MISC) (W2/1039M|SC) from the
galz|%[3 Ru|ld organization
55|83 T Ra and related
b 5| & % S orgamizations
°ls 5
g
MATTHEW TIERNEY _ _____________
TRUSTEE 0 [X 0. 0 0.
DIANE TUFT _ _________________
TRUSTEE 0 | X 0. 0. 0.
ALAN STOGA_ _ _ _ _ ______________
TRUSTEE 0 | X 0. 0. 0.
MICHAEL CULOSO _ _ __ ____________
DIR. OF FINANCE 40 X1 X 114,272. 0. 0.
MARIA LAGHI __________________
DEVELOPMENT DIR 40 X 112,375, 0. 0.
1b Total > 431, 933. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organizaton  »™ 3
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 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for such
individual a4 X
5 Did any person hsted on Iine 1a recetve 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 orgaruzation.
©

(A)
Name and business address

(B)
Description of Services

Compensation

2 Total number of Independent contractors (including but not imited to those histed above) who received more than

$100,000 in compensation from the organization » 0

BAA

TEEAO108L 01/30N10

Form 990 (2009)



Form 990 (2009)

APERTURE FOUNDATION, INC

13-3120824

Page 9

tPart VIll| Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns la

b Membership dues 1b

¢ Fundraising events Tc

47, 051.

d Related organizations 1d

e Government grants (contributions) le

f All other contributions, gifts, grants, and
similar amounts not included above 1f

746,345,

g Noncash contribns included in Ins 1a-11
h Total. Add Iines 1a-If

793,396.

PROGRAM SERVICE REVENUE

2a SUBSCRIPTIONS

b

[

d

e

f All other program service revenue
g Total. Add lines 2a-2f

Business Code

672,430.

672,430.

672,430.

OTHER REVENUE

3 Investment iIncome (Including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds *

5 Royalties

4,618.

4,618.

() Real

(n) Personal

6a Gross Rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

Secunt
7a Gross amount from sales of () Secuntes

(n) Other

assets other than inventory

15,000.

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

15,000.

d Net gain or (loss)

8a Gross income from fundraising events
(not icluding  $ 47,

of contributions reported on line 1c¢).
See Part IV, line 18
b Less direct expenses

15,000.

15, 000.

a| 447,874.

bl 151,056.

c Net income or (loss) from fundraising events >

9a Gross income from gaming activities
See Part IV, line 19

b Less direct expenses.

296,818,

296, 818.

b

¢ Net income or (loss) from gaming activities >

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

al3,154,043.

b[1,524,558.

¢ Net income or (loss) from sales of inventory >

1,629,485.

1,629,485,

Miscellaneous Revenue

Business Code

1a ADVERTISING

d All other revenue
e Total. Add Iines 11a-11d
12 Total revenue. See instructions

541800

256,776.

256,776.

33,351.

33,351.

18,857.

18,857.

33,670.

33,670.

342,654.

3,754,401.

2,316,915.

256,776.

387,314.

BAA

TEEAQI09L 0212110

Form 990 (2009)



Form 990 (2009) APERTURE FOUNDATION, INC 13-3120824 Page 10
tPart 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).
_ ) (B) © )
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VI, expenses general expenses expenses
1 Granis and other assistance to governments
and organizations n the U.S See Part IV,
hne 21
2 Grants and other assistance to individuals in
the U.S See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 431, 933. 0. 431, 933. 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. 0. 0. 0.
Other salaries and wages 1,659,979. 1,236, 845. 140,890. 282,244.
Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions)
9 Other employee benefits. 174,376. 174,376.
10 Payroll taxes 165, 344. 98,704. 45,218. 21,422.
11 Fees for services (non-employees)

a Management

b Legal 75,022. 75,022.

¢ Accounting 25,000. 25,000,

d Lobbying

e Prof fundraising svcs. See Part IV, In 17 30, 000. 30, 000.

f Investment management fees

g Other
12 Adverhising and promotion 128, 366. 128, 366.

13 Office expenses 101, 052. 101,052.
14 Information technology 120,045. 89,571. 30,474.
15 Royalties 232,934. 232,934.
16 Occupancy 373,990. 373,990.
17 Travel 72,493. 39, 845. 29,973. 2,675,
18 Payments of travel or entertainment

expenses for any federal, state, or local

public officials
19 Conferences, conventions, and meetings
20 Interest 2,521. 2,521.
21 Payments to affihates
22 Depreciation, depletion, and amortization 169, 280. 169, 280.
23 Insurance 95,418. 95, 418.
24 COther expenses ltemize expenses not

covered above (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on Iine 25

below )

a LOSS ON WRITE DOWN OF INVENTOR __ _ 495,573. 495,573.

b COMMISSIONS & FEES _ _ _ _ _ _ _ _ _ _ 453,124. 453,124.

¢ EXHIBITS 269, 033. 269,033.

d PERIODICAL MAILING = 181, 583. 181,583.

e ORDER PROCESSING _ _ _ _ _ _ _ _ _ _ _ 134, 356. 134,356.

f All other expenses 580, 510. 320, 952. 214,773. 44,785,
25 Total functional expenses Add hines 1 through 24f 5,971,932. 3,680,886. 1,909,920. 381,126.
26 Joint costs. Check here » D if following

SOP 98-2. Complete this hine only If the
orgamzation reported 1n column (B) joint
costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2009)

TEEAQ110L 02/05/10



Form 990 (2009) APERTURE FOUNDATION, INC 13-3120824 Page 11
iPart X | Balance Sheet
(A) ®)
Beginning of year End of year
1 Cash — non-interest-bearing 1,566,023.1 1 415,303.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 907,053.] 4 972,142.
5 Recevables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)([B). Complete Part Il of Schedule L 6
s 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use 1,536,256.| 8 1,152,351.
s| 9 Prepad expenses and deferred charges 237,123.] 9 181,977.
10a Land, bulldings, and equipment: cost or other basis | 10a 1,975,022.
Complete Part VI of Schedule D
b Less: accumulated depreciation 10b 1,183,033. 959, 370.] 10¢ 791, 985.
11 Investments — publicly-traded securities n
12 Investments — other securities See Part IV, Iine 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, lne 11 3,646,689.| 15 3,646,687,
16 Total assets Add lines 1 through 15 {(must equal line 34) 8,852,514.[16 7,160,449,
17 Accounts payable and accrued expenses 341,265.|17 592,814.
18 Grants payable 18
19 Deferred revenue 19
,L 20 Tax-exempt bond habilities 20
ﬁ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
'Ir highest compensated employees, and disqualified persons. Complete Part |l
! of Schedule L 22 575,000.
s | 23 Secured mortgages and notes payable to unrelated third parties 1,111.]23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 1,302,210.[25 1,025,768.
26 Total liabilities, Add lines 17 through 25 1,644,586.] 26 2,193,583.
N Organizations that follow SFAS 117, check here > and complete lines
¥ 27 through 29 and lines 33 and 34.
8127 Unrestricted net assets 6,942,516.| 27 4,724,985.
? 28 Temporanly restricted net assets. 265,412.| 28 241,881.
S 129 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > D and complete
A lines 30 through 34.
B30 capital stock or trust principal, or current funds 30
B 31 Paid-in or capital surplus, or land, bullding, and equipment fund 3
k| 32 Retaned earnings, endowment, accumulated income, or other funds 32
::; 33 Total net assets or fund balances. 7,207,928.| 33 4,966,866.
S | 34 Total habiliies and net assets/fund balances. 8,852,514.| 34 7,160,449,
BAA Form 990 (2009)
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Form 990 (2009) APERTURE FOUNDATION, INC 13-3120824

Page 12

iPart X! _{ 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
n Schedule O.
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?

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the aua,
review, or compilation of its financial statements and selection of an independent accountant?

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

d If 'Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both.

Separate basis D Consolidated basis D Both consolidated and separate 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-133?

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

Yes | No

2a X

2b| X

2¢| X

3a X

3b

BAA

TEEAQV12L 02/0510

Form 990 (2009)



1 ¢ OMB No 1545-0047

(Srgr':\%EoUongs'&EZ) Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)3) orgamization or a section 4947(a)1)

nonexempt charitable trust. Open to Public

Eﬁsrarglnls::/:rf\f;eslzlaciuw > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
APERTURE FOUNDATION, INC 13-3120824

iPart | |Reason for Public Charity Status (All orgamzations must complete this part.) See instructions
The organization is not a private foundation because 1t1s (For lines 1 through 11, check only one box }
1 A church, convention of churches or association of churches described in section 170(b)1XAXi).
A school described in section 170(b}1XAXi). (Attach Schedule E )
A hospital or cooperative hospital service organization described in section 170(b)(1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)X1XAXiii} Enter the hospital's
name, city, and state.

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiv). (Complete Part li )
A federal, state, or local government or governmental unit described in section 170(b)}1XAXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general publc described
In section 170(bX1XAXvi). (Complete Part Il )
A community trust described in section 170(b)}1XAXvi). (Complete Part 11 )

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

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

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType ! b DType Il c D Type Il — Functionally integrated d D Type lll— Other

e D By checking this box, | certify that the orgamization 1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1§)or section

~N o wn aw N

o o

509(a)(2)
f If the organization received a written determination from the IRS that 1s a Type 1, Type Il or Type |l supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) aperson who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization? 119 ()
(n) afamily member of a person described in () above? 11 g (i)
(m) a 35% controlled entity of a person described in (1) or (i) above? 119 (i)
h Provide the following mformation about the supported organizations.
(i) Name of Supported @ EIN (in) Type of organization (W) Is the (v) Dd you notify (W) Is the (w1i) Amount of Support
Organization (described on hines 1 9 organization in col | the organization in | orgamization in col
above or IRC section (?) isted in your col (i) of (1) organized in the
(see instruchions)) c?overmng your support? us?
ocument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-E2) 2009

TEEAO401L  02/05/10
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Schedule A (Form 990 or 990-EZ) 2009 APERTURE FOUNDATION, INC 13-3120824 Page 2
{Part Il |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 ine 5, 7, or 8 of Part | )
Section A. Public Support

E:;?;‘r‘,’i"‘r[gyﬁf)' (or fiscal year (@) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 ® Total

1 Gifts, grants, contributions and

membership fees received. (Do
not Include 'unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

3 The value of services or
facilites furnished to the
organization by a governmental
unit without charge Do not
include the value of services or

‘ facihties generally furnished to
} the public without charge

4 Total. Add Iines 1-through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract ine 5
from line 4

Section B. Total Support

Salendar Year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts from line 4

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

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

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

Part IV.)
11 Totatl support. Add lines 7
through 10
12 Gross receipts from related activities, etc (see instructions) | 12
i 13 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)
i organization, check this box and stop here > [_]
| Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part ll, ine 14 15 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the ine 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3 support test — 2008. I the organization did not check a box on line 13, or 16a, and line 151s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. > D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and ine 1415 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explan in Part IV how
the organization meets the 'facts-and-circumstances’ test  The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2008. If the orgarwzation did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explan in Part IV 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 hne, 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedute A (Form 990 or 990-E2Z) 2009

TEEAD402L 10/08/09



Schedule A (Form 990 or 990-EZ) 2009

APERTURE FOUNDATION, INC

13-3120824 Page 3

iPart | Suppont Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

1 QGifts, grants, contributions and
membership fees received (Do
not include 'unusual grants S

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihities furnished in a 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 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on hine 13 for the
year

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

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(€) 2009 () Total

852,0091.

816,543.

738,729.

716,718.

793,396.| 3,917,477.

3,612,264.

3,774,220.

5,120,292.

4,839,405,

4,184,126.] 21,530,307.

466,159.

513,025.

446,948.

447,874.| 1,874,006.

0.

4,464,355.

5,056,922,

6,372,046.

6,003,071.

5,425,396.[27,321,790.

0. 0.

0. 0.

27,321,7890.

Section B. Total Support

Calendar year (or fiscal yr beginning in) »

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included nling 10b,
whether or not the business 1s
regularly carried on

12 Other ncome Do not include
gain or loss from the sale of
Capital assets (Explain in
Part IV.)

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

14 First five years. If the Form 990 i1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009 () Total

4,464,355,

5,056,922,

6,372,046.

6,003,071.

5,425,396.(27,321,790.

19,569.

150,355.

172,186.

72,757,

4,618. 419,485,

19,569.

150, 355.

172,186.

72,757,

0.
4,618. 419,485,

0.

27,741,275,

organization, check this box and stop here

>[]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part Il}, line 15

15 98.5%
16 98.3 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (Iine 10c, column (f) divided by line 13, column (f))
18 Investment iIncome percentage from 2008 Schedule A, Part Ill, ine 17

19a 33-1/3 support tests — 2009. If the organization did not check the box on ine 14, and line 15 1s more than 33-1/3%, and line 17 Is not
more than 33-1/3%, check this box and stop 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 19a, and hne 16 1s more than 33-1/3%, and line 18 —
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

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

17 1.5%
18 1.7%

> ]

BAA

TEEAO403L 02/15/10
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Schedule A (Form 990 or 990-E7) 2009 APERTURE FOUNDATION, INC 13-3120824 Page 4

Part IV _| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, ine 17a or 17b; and Part lIl, line 12. Provide any other additional information. See instructions.

BAA TEEAD404L  02/05/10 Schedule A (Form 990 or 990-E2) 2009




SCHEDULE D . . OMB No 1545 0047

(Form 990) Supplemental Financial Statements 2009
» Complete if the organization answered 'Yes,’ to Form 990,

Department of the Treasury Part IV, lines 6,7,8,9,10,11,0r12. Open to Public

Internal Revenue Service > Attach to Form 990. > See separate instructions inspection

Name of the organization Employer Ildentficat b

APERTURE FOUNDATION, INC

13-3120824

[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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

U B W N -

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive lega! control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? DYes D No

[Part Il | 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) Preservation of an historically important land area
Protection of natural habitat Preservation of 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 conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included n (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 orgarzation 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 periodic monitoring, inspection, handhng of violations,
and enforcement of the conservation easement it holds? 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 > $

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

1700 @) B)(1) and 170(h)(@)(B)(1)? []Yes []No

9 InPart 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.

[Part 1l | 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 describes these items.

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

(i) Revenues included in Form 990, Part VIII, ne 1 >3
(i) Assets included in Form 990, Part X 5 3,591, 269.

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIIi, Iine 1 >3
b Assets included in Form 990, Part X -5
BAA 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 APERTURE FOUNDATION, INC 13-3120824 Page 2
|Part lll_|Organizations Maintaining Collections of Anrt, 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 Other
c Preservation for future generations

4 Provide a descrEl?tli_)%oRffh%(c]):reamzatnon's collections and explain how they further the organization's exempt purpose in

Part XIv. SE

5 During the year, did the organization sohlicit or receive donations of art, tustorical treasures, or other smilar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? r] Yes X[No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes DNO

b If 'Yes,' explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additions durning the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes DNO

b If ‘Yes,' explain the arrangement in Part X{V
{Part V| Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, hne 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net Investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %
b Permanent endowment »
¢ Term endowment » %

o

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)
(ii) related organizations 3a(ii)
b If 'Yes' to 3a(), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part X1V the intended uses of the organization's endowment funds

[Part VI {Investments—Land, Buildings, and Equipment. See Form 990, Part X, ine 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) epreciation
1aLland 54,208. 54, 208.
b Buildings 115, 445. 41,848. 73,597.
¢ Leasehold improvements 1,518, 316. 948, 706. 569, 610.
d Equipment
e Other 287,053. 192,479. 94,574.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 791,989.
BAA Schedule D (Form 990) 2009
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Schedule D (Form 990) 2003 APERTURE FOQUNDATION, INC

tPart VI {Investments—Other Securities See Form 990, Part X, hne 12.  N/A

13-3120824 Page 3

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

(b) Book value (c) Method of valuation

Cost or end-of-year market value

Financial derivatives

Closely-held equity interests
Other

Total. (Column (b) must equal Form 990 Part X, col (B) line12) >

i Part VIl Investments—Program Related (See Form 990, Part X, line 13)

N/A

(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) Iine 13 ) >

[Part IX | Other Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value
ARTWORK OBTAINED BY GIFT OR BEQUEST 3,591, 269.
SECURITY DEPOSIT 55,418.
Total. (Column (b) must equal Form 990, Part X, col (B), Iine 15) > 3,646,687.
tPart X | Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liabiity (b) Amount
Federal Income Taxes
CUSTOMER CREDIT BALANCES & SUNDRY LIAB 1,210.
DEFERRED INCOME 642,178.
DEFERRED LEASE ALLOWANCE 292,561.
ROYALTIES PAYABLE 89,820.
Total (Column (b) must equal Form 990, Part X, col (B) line 25) > 1,025,769.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's habslity

for uncertain tax positions under FIN 48
BAA

TEEA3303L 02/02/10 Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 APERTURE FOQUNDATION, INC 13-3120824 Page 4
fPart XI {Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VI, column (A), hine 12) 3,754,401,
Total expenses (Form 990, Part IX, column (A), line 25) 5,971,932,
Excess or (deficit) for the year Subtract line 2 from line 1 -2,217,531.
Net unrealized gains (losses) on Investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe In Part XIV)
Total adjustments (net). Add Iines 4 through 8
10 Excess or (deficit) for the year per audited financial statements. Combine Iines 3 and 9 -2,217,531.
tPart Xil { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 5,430,015.
2 Amounts included on ine 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2¢
d Other (Describe n Part Xtv) SEE PART XIV 2d 1,675,614.
e Add lines 2a through 2d 2e 1,675,614.
3 Subtract ine 2e from line 1 3 3,754,401.
4 Amounts included on Form 930, Part VIII, ine 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIiI, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add hnes 4a and 4b 4c
5 Total revenue. Add ines 3 and 4¢. (This must equal Form 990, Part |, line 12.) 5 3,754,401.
i Part XHI {Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements L 7,647,546.
2 Amounts included on hine 1 but not on Form 990, Part IX, hne 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2¢
d Other (Describe in Part XIV)  SEE PART XIV 2d 1,675,614.
e Add hnes 2a through 2d 2e 1,675,614.
3 Subtract ine 2e from line 1 3 5,971,932,
4 Amounts included on Form 990, Part IX, ine 25, but not on Ine 1:
a Investments expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢ (This must equal Form 990, Part |, line 18) 5 5,971,932.
tPart XIV | Supplemental Information

W O N UL b WN

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, Iines 1b and 2b, Part V,
ine 4, Part X, hne 2; Part XI, line 8, Part XlI, nes 2d and 4b, and Part XllI, ines 2d and 4b Also complete this part to provide any additional
information

PART lll, LINE 4 - DESCRIPTION OF ORGANIZATION'S COLLECTIONS AND HOW FURTHERS EXEMPT PURPO

BAA TEEA3304L  02/02/10 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 APERTURE FOUNDATION, INC 13-3120824 Page 5
| Part X}V | Supplemental Information (continued)

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009




2009 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATION PAGE 6

CLIENT APERTURE APERTURE FOUNDATION, INC 13-3120824

7129110 12.10PM

SCHEDULE D, PART XII, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

COST OF GOODS SOLD $ 1,524,558.

FUNDRAISING DIRECT EXPENSES 151,056.
TOTAL § 1,675,614,

SCHEDULE D, PART XIIl, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

COST OF GOODS SOLD $ 1,524,558.
FUNDRAISING DIRECT EXPENSES 151,056.
TOTAL § 1,675,614.




OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-£2) Fundraising or Gaming Activities 2009

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17,18,

Department of the Treasu or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open te Public
Intamal Revenue Service > Attach to Form990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
APERTURE FOUNDATION, INC 13-3120824

Fundraismg Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, Iine 17
Part } {Form 990EZ 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

Mail solicitations . Solicitation of hon-government grants
. Internet and email solicitations . Solicitation of government grants

. Phone solicitations Special fundraising events

In-person solicitations

2a Did the organization have written 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? DYes No

b If 'Yes,' Iist 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

(v) Amount paid to .
(i) Name of individual (i) Activity (1ii) Did fundraiser () Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.(1) organization
Yes No
EVENT
TESS O'DWYER G
PLANNIN X 30,000.
Total > 30,000. 0.
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 hcensing.
NY o
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-E2Z) 2009
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Schedule G (Form 990 or 990-E2) 2009 APERTURE FOUNDATION, INC

13-3120824

Page 2

[Part It | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, Iine 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
ANNUAL BENEFIT

(b) Event #2

(c) Other Events

(d) Total Events
(Add col. (a) through
col (c))

'é {event type) (event type) (total number)
v
E
N 1 Gross receipts 494,925, 494, 925.
E
2 Less Charitable contributions. 47,051. 47,051,
3 Gross income (line 1 minus hne 2) 447,874, 447,874.
4 Cash prizes
5 Noncash prizes
D
I
R 6 Rent/facility costs 4,770. 4,770.
c
T | 7 Food and beverages 64,038. 64,038.
E
’;5 8 Entertanment
E
N
s 9 Other direct expenses 82,248. 82,248.
S
10 Direct expense summary Add lines 4- through 9 in column (d) > 151, 056.
11 Netncome summary. Combine lines 3, column (d) and line 10 > 296,818.
Part llt| Gaming. Complete if the orgamization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
‘é bingo col. (c))
N
E
1 _Gross revenue
p %| 2 Cash prizes
1 P
R E
E ¥ 3 Non-cash prizes
TE
s
4 Rent/facihty costs
5 Other direct expenses
| |Yes % ||| Yes % |[]Yes %
6 Volunteer labor No No No
7 Direct expense summary Add Iines 2 through 5 in column (d) >
8 Net gaming ncome summary Combine lines 1, column (d) and line 7 >
YES | NO
9 Enter the state(s) in which the orgarization operates gaming activities
a Is the orgamization licensed to operate gaming activities in each of these states? 9a
b If 'No," explain’
10a VVgre_ a_n; c_>-f t_h; o_rg_ar;z_atz)r;s-g;n;n—g—I;cTerTs;s_re.\;o—k;d,_s;sBe_nd_ea gr Ye:an;t;d_d:rFlg_ tﬁe_ta_x ;e_ar; _________ 10a
b If 'Yes,' explain:
n Bc;a;tﬁe_ng;nlzatlon operate_g;n;n_g ;c;\;h;s_wn_th_n?)n_rn;r;b;r.s-? __________________________ 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entty formed to
administer charitable gaming? 12

BAA

TEEA3702L 02/05/10

Schedule G (Form 990 or 990-E2Z) 2009




Schedule G (Form 990 or 990-E7) 2009 APERTURE FOUNDATION, INC 13-3120824 Page 3

YES | NO
13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a %
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 »
Address: »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
c If 'Yes,' enter name and address of the third party

16 Gamiung manager Information

Gaming manager compensation » $

Description of services provided. >

D Director/officer D Employee [] Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? 17a
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 > $
BAA TEEA3703L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE J Compensation Information OMB No 1545 0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees

*> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. Open to Public
Department of the Treasury > Attach to Form 990. ™ See separate instructions. Inspection
Name of the orgamzation ] Employer identfi b
APERTURE FOUNDATION, INC 13-3120824
tPart | |Questions Regarding Compensation
Yes [ No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person histed n Form 990, Part
VIl, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items
. First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inthation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If ang of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? [f 'No,' complete Part Il} to explain 1b] X
2 Did the organization require substantation prior to rembursing or allowing expenses ncurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply
Compensation committee Written employment contract
. Independent compensation consultant Compensation survey or study
. Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed i Form 990, Part VI, Section A, line 1a with respect to the filling organization
or arelated organization
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item in Part |l
Only section 501(c)X3) and 501(cX4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, Ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes' to ne 5a or 5b, describe in Part Ill.
6 For persons histed in Form 990, Part VII, Section A, ine 1a, did the orgamization pay or accrue any compensation
contingent on the net earnings of.
a The organization? 6a X
b Any related organization? 6b X
If 'Yes' to line 6a or 6b, describe in Part |l
7 For person histed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in nes 5 and 67 If 'Yes,' describe in Part 111 7 X
8 Were any amounts reported in Form 990, Part VIl, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs. section 53 4958-4(a)(3)? If 'Yes,' describe in Part It 8 X
If 'Yes' to ine 8, did the organization also follow the rebuttable presumption procedure described in Regulations
9 sechion 53.4958-6(c)? 9 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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OMB No 1545 0047

(sF'gr':lESEOUol;E%I)-EZ) Transactions with Interested Persons 2009

» Complete if the organization answered
'Yes’ on Form 990, Part IV, hine 25a, 25b, 26, 27, 28a, 28b, or 28¢, -
or Form 990- EZ Part V line 38a or 40b. Open to Public

Pepartment of the Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspectior:

Name of the organization Employer identification number

APERTURE FOUNDATION, INC 13-3120824

iPart | |Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the orgamization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Corrected?
1 (a) Name of disqualified person (b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization $
{Patt Il |Loans to and/or From Interested Persons.
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose (b)Loan to or from (c) Onginal {d) Balance due (e) In default? | (f) Approved (g) Written
the organization? principal amount y board or | agreement?
committee?
To From Yes No Yes No Yes No
CELSO GONZALEZ X 200,000 200,000 X X X
WORKING CAPITA
MARK LEVINE X 100,000 100,000 X X X
WORKING CAPITAL
ALAN STOGA X 20,000. 20,000. X X X
WORKING CAPITAL
Total > 5 575, 000.

tPart lll_|Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of assistance
the organization

[Part IV _|Business Transactions Involving Interested Persons.
Complete If the organization answered'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between gc) Amount of (d) Description of transaction {e) Sharing of
interested person and the ransaction $ organization's
organization revenues?
Yes No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule L (Form 890 or 990-E2) 2009

or 990-EZ.
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OMB No 1545-0047

(sl-'sr'r-:\EQISDOUolFES(I)-EZ) Transactions with Interested Persons 20 09

» Complete if the organization answered
‘Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, ine 38a or 40b. Open to Public

Department of the Treasury » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the orgamizaton Employer identificabon number

APERTURE FOUNDATION, INC 13-3120824

iPart | _IExcess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the orgamzation answered 'Yes' on Form 990, Part IV, hine 25a or 25b, or Form 990-EZ, Part V, line 40b.

(¢) Corrected?
1 (a) Name of disqualified person (b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 L
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > S
iPart Il {Loans to and/or From Interested Persons.
Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, hne 38a.
(a) Name of interested person and purpose (b) Loan to or from (c) Onginal (d) Balance due (e) In default? | (f) Approved (g) Wnitten
the organization? principal amount by board or | agreement?
committee?
To From Yes No | Yes No Yes No
FREDERICK M R SMITH X 100,000. 100,000 X X X
WORKING CAPITAL
WILLARD SMITH X 70,000. 70,000. X X X
WORKING CAPITAL
ANNETTE FRIEDLAND X 50,000 50,000 X X X
WORKING CAPITAL
Total > S

iPart HE | Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part [V, line 27.

(@) Name of interested person (b) Relationship between interested person and {c) Amount and type of assistance
the organization

tPart IV_|Business Transactions Involving Interested Persons.
Complete if the organization answered'Yes' on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between ¢) Amount of (d) Description of transaction (e) Sharning of
interested person and the ransaction $ organization's
organization revenues?
Yes No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule L (Form 990 or 990-EZ) 2009
or 990-EZ

TEEA4501L  01/30110




SCHEDULE L
(Form 990 or 990-E2)

'Yes' on Form 990, Part IV, line

Department of the Treasury
Internal Revenue Service

Transactions with Interested Persons

» Complete if the organization answered

or Form 990-EZ, Part V, line 38a or 40b.

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

a, 25b, 26, 27, 28a, 28b, or 28c,

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

APERTURE FOUNDATION, INC

Employer identification number

13-3120824

iPart | _iExcess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered 'Yes' on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, hine 40b

1 (a) Name of disqualified person (b) Descnption 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 > S
3 Enter the amount of tax, if any, on Iine 2, above, reimbursed by the organization > 3
[Part i |Loans to and/or From Interested Persons.
Complete If the organmization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, lime 38a.
(a) Name of interested person and purpose (b) Loan to or from (c) Onginal (d) Balance due (e} In default? | (f) Approved (g) Wnitten
the orgamization? principal amount ?Zn?r?ﬁtrtde:; agreement?
To From Yes No Yes No Yes No
JORGE PINTO X 5,000 5,000. X X X
WORKING CAPITAL
BARRY GARFINKEL X 10,000 10,000. X X X
WORKING CAPITAL
MATTHEW TIERNY X 10,000. 10,000 X X X
WORKING CAPITAL
Total > S

tPart lil_| 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 orgamzation

{c) Amount and type of assistance

iPart IV_|Business Transactions Invo
Complete 1f the organization

lving Interested Persons.

answered'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(c) Amount of

(b) Relationship between
transaction $

interested person and the
organization

(d) Description of transaction

(e) Shaning of
organization's
revenues?

No

Yes

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

Schedule L (Form 990 or 990-EZ) 2009

or 990-EZ.

TEEA4501L  01/30110



SCHEDULE L
(Form 990 or 990-E2)

'Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury
Internal Revenue Service

Transactions with Interested Persons

» Complete if the organization answered

or Form 990- EZ Part V line 38a or 40b.

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

APERTURE FOUNDATION, INC

danhfi h

ation

Employ

13-3120824

tPart | __|Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the orgamization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(¢) Corrected?

i (a) Name of disqualfied person (b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 $
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization 5
iPart il jLoans to and/or From Interested Persons.
Complete if the orgamization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 33a
(a) Name of interested person and purpose (b) Loan to or from (c) Onginal (d) Balance due (e) In default? | (f) Approved (9) Wnitten
the orgamzation? principal amount by board or | agreement?
committee?
To From Yes | No [ Yes | No | Yes | No
JOSEPH T BAIO X 10,000. 10,000 X X X
WORKING CAPITAL
Total > $
iPart lil_|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 organization

(c) Amount and type of assistance

tPart IV_|Business Transactions Invo
Complete If the organization

Iving Interested Persons.
answered'Yes' on Form 990, Part IV, |

Ine 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between
interested person and the
orgamzation

{c) Amount of
transaction $

(d) Description of transaction

(e) Shanng of
organization’s
revenues?

Yes No

BAA For Privacy Act and Paperwork Reduction

Act Notice, see the Instructions for Form 990

Schedule L (Form 990 or 990-EZ) 2009

or 990-EZ.

TEEA4501L  01/30/10



' . OMB No 1545 0047
(%Erﬂggo?LE Y Supplemental Information to Form 990 2009
Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or to provide any additional information. Opento Public
Internal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer identfication number
APERTURE FOUNDATION, INC 13-3120824

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990, TEEA490IL  07/17/09 Schedule O (Form 890) 2009




vy

Schedule O (Form 990) 2009

Page 2

Name of the orgamization

APERTURE FOUNDATION, INC

| o Y
on
Employ at

13-3120824

TEEA4902L 07/17/09

Schedule O (Form 990) 2009




2009 FEDERAL WORKSHEETS PAGE 1

CLIENT APERTURE APERTURE FOUNDATION, INC 13-3120824

712910 12 10PM

COMPUTATION OF COST OF GOODS SOLD (FORM 990)

1. INVENTORY AT START OF YEAR 1,536,256.
2. PURCHASES 1,140,653.
3. COST OF LABOR 0.
4. ADDITIONAL 263A COSTS 0.
5. OTHER COSTS 0.
6. TOTAL (ADD LINES 1 THROUGH 5) 2,676,909,
7. INVENTORY AT END OF YEAR 1,152,351,
8. COST OF GOODS SOLD (SUBTRACT LINE 7 FROM LINE 6) 1,524,558.

FORM 990, PART VIII, LINE 11D
OTHER REVENUE

RELATED OR  UNRELATED REVENUE
BUS. TOTAL EXEMPT FUNC  BUSINESS EXCLUDED
DESCRIPTION CODE REVENUE TION REVENU REVENUE  __FROM TAX
MISCELLANEQUS INCOME $ 17,079. 3 17,079.
ROYALTY INCOME 9,341. 9,341.
OFFICE RENTAL INCOME 7,250. 1,250.
FOREIGN RIGHTS
TOTALS 33,670. § 0. § 0. 33,670.
FORM 990, PART IX, LINE 24
OTHER EXPENSES
(d) (B) (€) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
BANK & CREDIT CARD CHARGES 54,601. 54, 601.
CATALOGS & DIRECT MAIL 90,485. 90, 485.
LECTURES 19,681. 19, 681.
MILLERTON EXPENSES 20,596. 20,596.
MISCELLANEOUS 92,359. 76,617. 15,742.
OUTSIDE SERVICES 37,565. 37,565.
PAYROLL PROCESSING FEES 9,025. 9,025.
POSTAGE AND SHIPPING 32,355, 32, 355.
RECRUITING 1,769. 1,7689.
REPAIRS 14,798. 14,798.
SECURITY 3,500. 3,500.
SHIPPING 91,714. 91,714.
SPECIAL EVENTS & ANNUAL APPEAL 29,043. 29,043.
TAXES 2,729. 2,729.
TELEPHONE 22,786. 22,786.
UTILITIES 52,614. 52,614.
VAULT 4,890. 4,890.

TOTAL $§ 580,510. § 320,952, § 214,773, § 44,785,




- oY

12/31/09

2009 FEDERAL BOOK SUMMARY DEPRECIATION SCHEDULE PAGE 1
CLIENT APERTURE APERTURE FOUNDATION, INC 13-3120824
7129110 12.10PM
PRIOR
CUR 179/
DATE DATE CoST/ 179/ SDA/ CURRENT
NO_ DESCRIPTION SoLD BASIS SDA DEPR _MFTHOD  LIFF
FORM 990/990-PF
BUILDINGS
3 BUILDING 1701794 115,448 41,849 S/ 40 2,836
TOTAL BUILDINGS 115,448 ] 41,849 2,886
FURNITURE AND FIXTURES
8 COMPUTER EQUIPMENT 8/21/03 77,481 65,385 S/L 5 12,0%
9 2003 COMPUTERS 7/01/03 14,871 14,871 S/L 5 0
10 2004 COMPUTERS 1/01/04 16,095 5,657 S/L 5 0
1 2005 COMPUTERS 1/01/04 65,311 39,186 S/L 5 13,062
12 2006 COMPUTERS 1/01/06 4,065 2,033 S/L 5 813
15 2007 ADDITIONS 7/01/07 7,59 1,988 S/L 5 1,519
22 FURNITURE & FIXTURES 7/01/09 1,899 S/L 5 150
TOTAL FURNITURE AND FIXTURE 187,316 0 133,120 27,680
IMPROVEMENTS
1 BUILDING IMPROVEMENTS 1/01/97 75,004 75,004 S/L 7 0
2 BUILDING IMPROVEMENTS 7/01/98 225,234 225,234 S/ 7 0
5 WAREHOUSE IMPROVEMENTS 1/01/99 34,824 34,824 S/L 7 0
7 WAREHOUSE IMPROVEMENTS 1/01/00 5,386 5,360 S/L 7 0
13 LEASEHOLD IMPROVEMENTS 1/01/05 1,145,441 343,632 S/L 10 114,544
18 LEASEHOLD IMPROVEMENTS 1701707 13,987 2,798 S/t 10 1,399
21 LEASEHOLD IMPROVEMENTS 1/01/08 18,440 1,317 s/t 10 2,634
TOTAL IMPROVEMENTS 1,518,316 0 688,169 118,517
LAND
4 LAND 1/01/9% 12,828 0
6 LAND 1/01/99 41,380 0
TOTAL LAND 54,208 0 0 0
MISCELLANEOUS
14 DATABASE 1/01/06 81,137 41,970 S/L 5 16,227
16 DATABASE 1/01/07 3,500 1,400 S/L 5 700
17 WEBSITE 7/01/07 10,000 3,000 S/L 5 2,000




12/31/09 2009 FEDERAL BOOK SUMMARY DEPRECIATION SCHEDULE PAGE 2

CLIENT APERTURE APERTURE FOUNDATION, INC 13-3120824
7129110 12 10PM
PRIOR
CUR 179/
DATE DATE €01/ BUS 179/ SDA/ CURRENT
No. DESCRIPTION _ACOUIRFD  __SOID BASIS _PCT SDA DEPR  _MFTHOD LIFE
19 DATABASE 1/01/07 3,500 175 sl 5 700
20 DATABASE 4/30/08 3,500 175 S/L 5 700
TOTAL MISCELLANEOUS 101,637 0 16,720 20,327
TOTAL DEPRECIATION 1,976,925 0 909,858 169,470

GRAND TOTAL DEPRECIATION 1,976,925 0 909,858 169,470




SN
Form 8868 Application for Extension of Time To File an

Rov Aprl 2009) Exempt Organization Return OMB No 1545-1709
EmetZranr;rlnlg'e‘f/:rf\:;esL:?cseury > File a separate application for each return.
® if you are filing for an Automatic 3-Month Extension, complete only Part ) and check this box >

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

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

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

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

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

Name of Exempt Organization Employer identification number
Typtta or
prin APERTURE FOUNDATION, INC 13-3120824
E:JZ zgt??or Number, street, and room or suite number If a P O box, see instructions
e e 547 WEST 27TH STREET, 4TH FLOOR
nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions
NEW YORK, NY 10001

Check type of return to be filed (file a separate application for each return):

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

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

® The books are In the care of » MARY COLMAN ST. JOHN

Telephone No. ™ 212-505-5555 FAXNo »
® |f the organization does not have an office or place of business in the United States, check this box > D
® i this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box » |:| If 1t s for part of the group, check this box ™ I:I and attach a list with the names and EINs of all members
the extension will cover
1 | request an automatic 3-month (& months for a corporation required to file Form 990-T) extension of time
untl _ 8/15 ,20 10 , to file the exempt organization return for the organization named above

The extension 1s for the organization's return for
> calendar year 20 09 _or
> . tax year beginning 20 _ _ _,andending , 20

2 If this tax year I1s for less than 12 months, check reason [:I Initial return D Final return D Change in accounting period

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

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

¢ Balance Due. Subtract line 3b from line 3a Include’—your payment with this form, or, If required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for
payment instructions

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

FIFZO501L 03/11/09



