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2009

Open to Public

Form 990 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)

ﬂ?;’,?,’;?‘::ﬁe",fl}:esl{f.ii"” » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check f applicable | Please |C Name of organization et cr Matis mevnor [ad foundni@n D _Employer identfication number
] address change Es:e:'?. Doing Business As AACT MAD 23 74 1v199
. [ Name change ":'y’:e‘_" _Nurmber and street {or P O box if maul 15 not defivered to street address) Room/suite E Telephone number
(] inwat return S:::hc Csty’s lt CO{‘)tC O(A(_StE_ = (213) 4y S - 70“
D Terminated Instruc- ity or town, state or country, an + 50
[:]Amended return tons Aﬂf\ A(_ oo " /,/l J Lf?lO? - 9631 GQ(;TOSSS%CGID(S $ 7
D Application pending F Name and address of pnnmpaf officer H{a) s thus a group return for aﬂll\a(es’7DYes &No
H(b) Are all affiliates included? Oves [wno
| Tax-exemptstatus [ 501(c) (3 )« (nsertno) [[] 4947@)1)or [ 527 If “No,” attach a hist (see nstructions)
J Website: » ww). aoctmod. ocqg H{c) Group exermption number »
« K Form of organization W] Corporation [ trust [ Association NOlher » l L Year of formation I M State of legal domicile
Summary .
1 Bnefly describe the organization's mission or most significant activities: ... ... ...
o Tra:xid0al Amecican music and. dance Classes, Seminals
el oand_pulolic eveaads.
[
:’; 2 Check this box » [_] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part Vi, line 1a) . . 3 9
2| 4 Number of independent voting members of the governing body (Part VI, ine 1b) . 4 9
;é 5 Total number of employees (Part V, line 2a) 5 S
& | 6 Total number of volunteers (estmate if necessary) . 6 30
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 . 7a 7]
b Net unrelated business taxable income from Form 990-F~mE34. . . 3 7b (%)
r/_——’C'TEr\\/EU O Prior Year Current Year
»| 8 Contrbutions and grants (Part \ill, | A . ) 31,02} TS P
?5 9 Program service revenue (Part i, Yine 2q) C.) | SV Y4172 “+5 9O
é 10 Investment income (Part VIII, co ﬁ)‘;\ ?\53513 8! d 7d) 1 . 323 -
11 Other revenue (Part VIll, column nes 5, 6d, 8¢, 9¢c, 10 &1 1te) . 125 3995
12 Total revenue—add lines 8 throughi11 {mus P |. cglumn (A), ine 12) s —)ql-l- 2 S£ 5017
13 Grants and similar amounts paid mW . . ‘)06 -
N 14 Benefits paid to or for members ( column (A), line 4) - -
2 | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5~ 10) =
§ | 16a Professional fundraising fees (Part IX, column (A), fine 11¢) . . “"6 ‘426 - ‘
3 b Total fundraising expenses (Part IX, column (D), line25) » __................_...... ) ) o
17 Other expenses (Part IX, colutn (A), lines 11a-11d, 11§-24i) L2 3OC’ ¥ 29 5
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) oo aq Y g2=298
19 Revenue less expenses Subftract line 18 from hine 12 . ; . (S NO O 1,212
s § Beglnr'\ing of Current Year End of Year
§.§ 20 Total assets (Part X, ine 16) . . . . . .. . . 44 6¥°O (®¥5 153
ﬁz 21 Total liabilties (Part X, line 26) . . . — 50,060
5| 22 Net assets or fund balances. Subtract line 21 from line 20 . 468 O 13\ %3

Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

E

g and betief, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
U -
“Sign ) N € — May 14,2010
QQHere Signature of officer Date
< Le Re
Reoo ke v, AW s
5 Type or print name and title
- Preparer's Date Cf:;zck it Preparer's identifying number
y ” signature . :ﬁw;loyed > D (see instructions)
Ll;? al ’
éprepare s Firm's name (or yours EIN >
ZlUse Only | if self-employed), }
<C address, and ZIP + 4 Phone no. » ( )
~ . . .
:(f»May the IRS discuss this return with the preparer shown above? (see instructions) L. . L. []ves []No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2009)
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Form 990 (2809) Page 2

FT:dlll Statement of Program Service Accomplishments
1 Bnefly describe the organization’s mission:

_____ o plromete  and preselye todiraved miusic omol. .

2 Did the organization undertake any significant program services during the year which were not histed on
the prior Form 990 or 990-EZ? . . . . . . . L B Yes [J 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? . . . e
If “Yes,” descnbe 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.

O Yes Xl No

4a (Code: & _____)(Expenses $ 12 ©0O including grants of §____=— ) (Revenue $ 1 €1, S3 1)
Doring 2009 e CarsSedd moneqy o bwild A
ol - pucPasSe dAnce ::EZ\Z:Aﬁ:;é{:ﬁ:}fifsﬁﬁﬁéﬂl:ﬁfﬁéﬁf&ﬁé}%ﬁbc%on
beghralin Deceinmbec 2009 end WAS Canpletedt ia
Mancn 2.0\, Tha Space. cuctently osts tlaslitioned
dances, and (s AUALLAble to Yhe commmuaunitgq A+ T
(A2 foc odnen anN¥s Qyeats. T

ab (Code:” ©_ ) (Expenses ${5 &5 including grantsof $__@° ) (Revenue $]77, . ©Y9 )
::éi}:é;E{j:ﬁ%éﬁé;il:ZAKQ‘X’:Z\KA'I?ff:'pﬁéﬁﬁé'59}25:::@&@5::D&ﬁiéﬁ::@é&%ﬁéﬁbﬂ:
:'i‘ﬁ'v_'\fé'i:i::iﬁéﬁ::K::?&Yﬁé&:—:é[Kc%ﬁiffféﬁiﬂl])iﬂﬁﬁ:F:éﬁé&fﬁiiﬁr:}:/\'ié::'C'BZ\'}:E&::::
:&:KZ{Ei:}Qg::I'KE}}:{IEEBK:;:E\Z{I)Léil::&é&é&:fﬁB}«I&fé:E}::@Eé}éf&aﬁ:Z:Zf:
aend Xcom Al over Yo midwest Foucd lbands.
wece hiced do pecdorm as oo\, T T

4c (Code:__® ) (Expenses $ Y& Y including grants of $____ @ __ ) (Revenue $RTICL )

B el o e L ettt S Ty gy g4 N U

......................................................

s e N
4d Other program services. (Describe in Schedule O.)
(Expenses $ 4 & ) includinggranfs of $ o~ )} (Revenue $LI‘1, 146 )

4e Total program sefvice expenses P T, R00. X2

Form 990 (2009)




Form 990 (20089)

I Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

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 Contrlbutors’7

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 orgamzation engage in lobbying activities? If “Yes complete
Schedule C, Part Il

Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the organlzatlon sub]ect to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il

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 | .

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

Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f “Yes,”

complete Schedule D, Part Ill .

Did the organization report an amount In Part X, Ilne 21; serve as a custodlan for amounts not llsted in Part

X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV

Did the organization, dlrectly or through a related organlzatlon hold assets n term permanent or

quasi-endowments? If “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,

Vi, Vill, IX, or X as applicable

Did the organization report an amount for Iand burldmgs and equnpment in Part X, I|ne 10'7lf "Yes ’ complete
D _Part VI. *~

" Did the organization report an amount for investments—other securities in Part X, ine 12 that i1s 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VI

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl

Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 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
the organization’s liability for uncertain tax positions under FIN 482 If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

N |=

D ¢

X

xX%xx

12

Schedule D, Parts X, Xil, and Xl
Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If “Yes,” completing Schedule D, Parts XI, Xll, and Xlll is optional . . T i 7. X

|

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

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

Did the organmization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part |

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

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

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 |

Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIll, lines 1c and 8a? If “Yes,” complete .S_c_h_emLaﬁ_Bg_ll-

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIll line 9a’7
If “Yes,” complete Schedule G, Part Ill

Did the organization operate one or more hospltals'7 lf "Yes complete Schedule H

13

14a

14b

15

16

17

wX

19

T PO IR KRSy N N

20

Form 990 (2009)




Form 990 (2009}

21

22

23

24a

Page 4
[EXI  Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 21 )<
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part 1X, column (A), hne 27 If “Yes,” complete Schedule I, Parts | and il 22 X
Did the orgamization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated ><
employees? If “Yes,” complete Schedule J . . .23
Did the organization have a tax-exempt bond issue with an outstandlng 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
24b through 24d and complete Schedule K If “No,” go to line 25, . . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . 24c X
Did the organization act as an “on behalf of” Issuer \ for bonds outstandlng at any time durmg the year'7 24d X
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
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-EZ? If “Yes,” complete Schedule L, Part | . 25b ><

26

27

28

29
30

31

32

35

36

37

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,Z.gomplete Schedule L, Part:f: .

Did the organization provide a grant or other assistance to an officer, dlrector trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for apphcable fiing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete

Schedule L, Part IV .

An entity of which a current or former offlcer director, trustee or key employee of the organlzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV . .. . . .. . . . .o
Did the organization receive more than $25 000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,"” complete Schedu/e N,
Part | . .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete
Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzat|on under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . . .
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parls I,

m, v, and v, line 1 .
Is any related orgamization a controlled entlty W|th|n the meaning of section 512(b)(1 3)? /f “Yes,” complete
Schedule R, Part V, line 2 . .

Section 501(c)(3) organizations. Did the organlzatlon make any transfers toan exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entlty that s nota related organlzatlon
and that is treated as a partnershlp for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI

Did the organization complete Schedulg_Q;and prowde explanatlons n Schedule O for Part VI Ilnes 11 and
19? Note. All Form 990 filers are réquired to complete Schedule O. . . e

ZGX

27

X

28a

T
i
i
i
\
1

v

28b

28c

29

30

31

32

35

36

> e i X X X I e e I

37

56 | X

Form 990 (2009)
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Form 990 (2009)

1a

b
c

2a

3a

4a

5a

6a

12a

| >da¢
Page 5
IEZITY] _ statements Regarding Other IRS Filings and Tax Compliance

Yes | No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a Q
Enter the number of Forms W-2G included in line 1a Enter -0- if ot applicable 1| O
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . 1c |V
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 <
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b 'VAQ
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return. (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by | —
this return? . 3a y
If “Yes,” has it filed a Form 990 T for thlS year” If “No,” prowde an explanat/on n Schedule (0] 3b
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 X
account)? . . . 4a
If “Yes,” enter the name of the forelgn COUNEIY” P e
See the instructions for exceptions and fiing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts. I
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a >
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | Sb }(
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¢ .X
Does the organization have annual gross recelpts that are normally greater than $100 000, and did the 6a X
organization solicit any contributions that were not tax deductible?
If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or >
gifts were not tax deductible?, .. . 6b
Organizations that may receive deductible contributions under section 170(c)
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 )<
If “Yes,” did the organization notify the donor of the value of the goods or services prov1ded'7 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was ><
required to file Form 82827 . . .. .o ic
If “Yes,” indicate the number of Forms 8282 filed dunng the year . . IAI— :
Did the organization, during the year, receive any funds, directly or |nd|rectly, to pay premiums on a personal |—-. -|- . —
benefit contract? . . 7e ><
Did the organization, during the year pay premiums, dlrectly or |nd|rectly, ona personal beneft contract’7 7t P
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as )(
required?. 7h
Sponsoring organlzatlons malntalnlng donor adwsed funds and sectlon 509(a)(3) supportlng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | . r><
organization, have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distnbutions under section 49667 . 9a 7(
Did the organization make a distribution to a donor, donor advisor, or related person’7 9b B
Section 501(c)(7) organizations. Enter: N/)Q
Initiation fees and capital contributions included on Part Vill, line 12, 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter: N / R
Gross income from members or shareholders . 11a
Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them.) . . . 11b _
Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon fihng Form 990 in lieu of Form 10417 |12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b]

Form 990 (2009)




Form 990 (2009)

Page 6

=21t4'/] 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

Yes

No

1a Enter the number of voting members of the governing body . .o 1a| 10
b Enter the number of voting members that are independent 1 [ 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? 2 ><
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 >(
4 Dd the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 ><
5 Did the organization become aware dunng the year of a material diversion of the organization’'s assets? 5 | ><
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 Y
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 during
the year by the following: e
a The governing body?

X

b Each committee with authornity to act on behalf of the governlng body" 8b
9 Is there any officer, director, trustee, or key employee isted 1n Part VII, Section A, who cannot be reached
at the organization's mailing address? If “Yes,"” provide the names and addresses in Schedule O . . . 9a 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 affihates? 10a X
b if “Yes,” does the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure therr 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
A’ Describe in Schedule O the process if any. used by the organlzatlon to review this Form 990.
123 Does the organization have a written conflict of interest policy? If “No,” go to line 13 . .. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve X
rise to conflicts? ) Coe . e .o 12b
Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnibe in Schedule O how this is done .o .o . . . 12c X
13  Does the organization have a wntten whistleblower pohcy'7 Co e 13 >
14 Does the organization have a written document retention and destructlon pollcy'7 . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by '
independent persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision? j_____ | | .
a The organization’s CEO, Executive Director, or top management official ... e 15a A/,/
b Other officers or key employees of the organization . . . . R, 15b ’V,’ﬁ

If “Yes” to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons)
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
b If “Yes,” has the organization adopted a wntten pollcy or procedure requiring the organlzatlon to evaluate
its participation in joint venture arrangements under apphcable federal tax law, and taken steps to safeguard | __ | .
the organization’s exempt status with respect to such arrangements? . e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 I1s required to be filed » M. C,\/\ LQAA ........................

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available Check all that apply
B8 Own webste [0 Another's website [ Upon request
Descnbe 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, hyS|cal ddress, and telegzone umber of the person who possesses the books and records of the

organization: > ISCOOEL. Koot - ARCT MA AD. .45 3] Concoufse.

Rnn Ar\ooc. M nglc’%

Form 990 (2009)




Form 990 (2009) Page 7
P dill Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year Use Schedule J-2 if additional space I1s needed.

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

e List all of the organization’s current key employees. See instructions for defimtion of “key employee.”

e 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.

e 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.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order. individual trustees or directors, Iinstitutional trustees, officers, key employees, highest
compensated employees; and former such persons.
ZCheck this box if the organization did not compensate any current officer, director, or trustee
—

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per [ s|ls]lolxlex ™ compensation compensation amount of
week a2 1F(2(34 (8 from from related other
sa|lEl&|e o_g 3 the organizations compensation
9g |3 3($% |7 | ogagaon | W-2/1099-MISC) from the
S 5’_: E ®8 (W-2/1099-MSC) organization
g|g 3 g and related
g & 3 organizations
g g
2
Mack Hlleaonds. . 3 /
Pce s .denvy _
Reooke Rao&lohr 3 /
Tceasuscer
Abloy Liskew 2 /
Raand Mown be}
G-roo. MRISHNeS. 2 /
Roocd e uwiber
Cacolya Texley 3 / ~— i
QeccetNCY
Ruda ScodeN . 2 / I
o (ol
Nouwel Motaw s 2 / ————
acdd waomn
Rolbect Messec ... 2 / _—
\
Roacd 1o v pen —

‘ Form 990 (2009)
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m:Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (C) (D) (E) P
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper [oc s s [O[x || compensation compensation amount of
week sala|3(2|3a |8 from from related other
H a g g @ 3§ g the organizations compensation
ac|g 3|82 (" | oganzaton (W-2/1099-MISC) from the
Lz é E ®8 (W-2/1099-MSC) organization
g g 3 g and related
@ |a |4 organizations
o |z a
® o
[+
<
.......................... A cmdacdccccccca s s r s c e -
1b Total . >

2 Total number of |nd|v1duals (mcludlng but not Ilmlted to those Ilsted above) who received more than $100,000 in
reportable compensation from the organization » (@

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from
the organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

individual.

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

Yes| No

\1

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)

Name and business address

|

Description of services

€
Compensation

7.Y0] ATA

2 Total number of independent contractors (including but not mited to those listed above) who received

more than $100,000 in compensation from the organization » &)

Form 990 (2009)




Form 990 (2009) Page 9
Part VIl Statement of Revenue
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
fyncton reverue | under sectons,

€ 2| 1a Federated campaigns 1a @
S,é b Membership dues b [ 2. B85
3:/__3‘ & | ¢ Fundraising events 1c 'Xg. 357
58| d Related organizations 1d @
g E! e Government grants (contributions). | 1e | &
< 5| T Alother contributions, gifts, grants,
2% and similar amounts not included above | 1f |33 14 -
S| g Noncashcontnbutions included nlmes 1a-1. § . .
O S| h Total. Add lines 1a-1f > 19523
g Business Code ) B
§ |2a MoccS Pance. . 380 OO
2| b Swanglence ... 3D 12,015
£ | ¢ Caumis Paace ... T3 15,094
S| d Contca. ' Dpvca . 11| 300 000
E| e Specicd Eversts . 714300 B96H
g‘o f All other program service revenue
& | g Total. Add lines 2a-2f > |YS 84D
3 Investment income (including dividends, interest, and O
other similar amounts) . . >
4 Income from investment of tax-exempt bond proceeds W o
5 Royalties . ... ) » (=]
(1) Real {n) Personal
6a Gross Rents )
b Less: rental expenses /
¢ Rental income or (loss) l _ . - ..
d Net rental income or (loss) . | 2
7a Gussaroutfromsdesof (1) Secunities (i1} Other
assets other then invertary } |
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) } . S S :
d Net gain or (loss) . |
8 | 8a Gross income from fundraising '
5 events (not including $ ..._......___
2 of contributions reported on line 1c) i
« SeePartlV,line18 . . . . . 4
£ | b Lessidrectexpenses . . . . bl & _ ) e R
(o] ¢ Net income or {loss) from fundraising events >
9a Gross income from gaming actwvities. o
See Part IV, line 19 . - a
b Less directexpenses. . . . . b fd
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less o5
returns and allowances . . . . a
b Less: cost of goods sold . bl = ; I PR S
¢ Netincome or {loss) from sales of inventory . >
Miscelianeous Revenue Business Code
11a CongeryS . ]300 | 4263
b 9. ft cacdk p@9raw . | TG0 | 063
c sound syxtem retal | T711130 4c5
d All other revenue . . . . q 00099 204
e Total. Add lines 11a-11d » | 5995
12 Total revenue. See instructions. » [D5¢ 507

Form 990 2009)




Form 990 (2008)

Page 10

m 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).

i amounts reported on lines 6b, () (8) € (D)
75, 86, 9b, and 10b of Part Vil Towopenses | Pogamence | Mamgementend | Furdaso
1 Grants and other assistance to governments and —
organizations In the US See Part IV, line 21
2 Grants and other assistance to individuals In -_— —
the U.S See Part IV, line 22
3 -Grants and other assistance to governments,
organizations, and indwviduals outside the —_ _
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members - -
5 Compensation of current officers, directors, _— _—
trustees, and key employees
6 Compensation not included above, to dlsquahf ied
persons (as defined under section 4958(f)(1)) and _ _
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages i g
8 Pension plan contnbutions (include section 401(k) —_ _
and section 403(b) employer contributions) .
9 Other employee benefits - -
10 Payroll taxes - _
11 Fees for services (non- employees) _ —
a Management
b Legal . - —_
¢ Accounting - —_—
d Lobbying . - ——
e Professional fundralsmg services See Part v, ||ne 17 —~
f Investment management fees — -
g Other .
12 Advertising and promotion S77.13
13 Office expenses 202 .92
14 Information technology .
15 Royalties _
16 _Occupancy . BT200
17 Travel _
18 Payments of travel or entertamment expenses —_
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . —_
20 Interest -
21 Payments to affnhates —
22 Depreciation, depletion, and amortlzatlon —_
23 Insurance 1035
24 Other expenses Iltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below ) ,
a P_cggr_m;esee ____________ 306¥9.60 | 30689.6
b Specicl euent s $720. 4] |36 920.4%
c SCV\Q\Q—.(.S\’\UPS ______________________ 1925 152S.a0
d FacilXie fundraisivg 1060 060, O
e QALY and S sc(prRns 1460
f Al other expenses SOUNA equupent 4O
25 Total functional expenses. Add lines 1 through 24f  [%°2 2 4%, 1S
26 Joint costs. Check here » [] if following

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

Form 990 (2009)




Form 990 (2009)

(Part X

Page 11

Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 1 25 . 357 -30
2 Savings and temporary cash investments 2 10,0 5).%3
3 Pledges and grants receivable, net . 3 2
4 Accounts receivable, net 4 Q@
5 Recelvables from current and former offlcers dlrectors trustees, key
employees, and highest compensated employees Complete Part li of .
Schedule L . 5 @
6 Recelvables from other dtsquahﬁed persons (as defmed under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete N
Part Il of Schedule L .. ; . 6 @
g 7 Notes and loans receivable, net 7 Q@
21 8 Inventones for sale or use . 8 (2]
U 9 Prepaid expenses and deferred charges 9 7
10a Land, buildings, and equipment: cost or 10a
other basis. Complete Part VI of Schedule D o o o
Less. accumulated depreciation . 10b 10c] 199,143, 12
11 Investments—publicly traded securities 11 §%)
12  Investments—other secunties. See Part IV, ne 11 12 @
13  Investments—program-related See Part IV, line 11 13 ©
14  Intangible assets . 14 -2
15  Other assets. See Part IV Ilne 11 .. 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 16 }85 1S53 .
17  Accounts payable and accrued expenses 17 @
18  Grants payable 18 2
19  Deferred revenue 19 %o}
20 Tax-exempt bond liabilities. 20 %)
8|21  Escrow or custodial account liability. Complete Part IV of Schedule D 21 o
% 22 Payables to current and former officers, directors, trustees, key
© employees, highest compensated employees, and disqualified _ i -
-~ persons. Complete Part Il of Schedule L .o 22 (7]
23  Secured mortgages and notes payable to unrelated third parties 23 (22
24  Unsecured notes and loans payable to unrelated third parties . . . 24 50,000
25  Other liabilities. Complete Part X of Schedule D 25 o1
26 Total liabilities. Add lines 17 through 25 . 26 <O, DU
o Organizations that follow SFAS 117, check here » I:l and
3 complete lines 27 through 29, and lines 33 and 34. I
_§ 27  Unrestncted net assets . 27 2935730
o |28 Temporarily restnicted net assets , 28| S F6B.00
B (290 Permanently restricted net assets 29| 3 1672.077
@ Organizations that do not follow SFAS 117, check here > D
5 and complete lines 30 through 34, o
% 30 Capital stock or trust principal, or current funds 30 243E.a0
¥ |31  Paid-in or capital surplus, or land, building, or equipment fund 31 o
f 32 Retaned earnings, endowment, accumulated income, or other funds 32 694.20
2133 Total net assets or fund balances 33 (IS, 522.34
34 Total liabilities and net assets/fund balances 34 | 211 q 22 .3Y%

Form 990 (2009)




Form 990 (2009)
[ZXEA  Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990: m Cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain n
Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant? .
If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both

Separate basis [ ] Consolidated basis [ Both consolidated and separate basis

As a result 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?

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

Zax

2b Ry

ZCX

3a X

3b

Form 990 (2009)



o 230 or $90-62) Public Charity Status and Public Support | OEE@ESSM

Complete if the organization 1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury - . . j

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection

Name of the organization Employer identification number
FPetec Ma¥is Meworial foundat.on 23 7% 11\99

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s (For lines 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 [ A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [0 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.

5 [0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part II.)

6 [J A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 O 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 [1 A community trust described in section 170(b)(1){A})(vi). (Complete Part 1.)

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

10 [ An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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 descnbes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b O Type ll ¢ [ Type lI-Functionally integrated d O Type HI-Other
e [ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type lll supporting
organization, check this box e R . . e . .
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 (ji) Yes | No
and (ii) below, the governing body of the supported organization? . . . . CoL 11g(i)
(ii) A family member of a person described in (i) above? . .o . gfi)
(iii) A 35% controlled entity of a person described in () or (i) above? ) o . (g
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (i) Type of organization | (v} Is the organization | (v) Did you notify (vi) Is the {vil) Amount of
organization (descnbed on lines 1-9 | in col (i) hsted in your | the organization tn organization in col support
above or IRC section goverming document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total ‘ SRS B
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.
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Schedule A {(Form 990 or 990-EZ) 2009

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.)

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

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants "}

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

The value of services or facilities
furnished by a governmental unit to the

organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions by each
person {other than a governmental unit or
publicly supported organization) included
on fine 1 that exceeds 2% of the amount

shown on line 11, column (f) .
Public support. Subtract hne 5 from line 4

Section B. Total Support

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

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, d|v1dends
payments received on securnties loans,
rents, royalties and income from similar
sources .. . . .

Net income from unrelated business
activities, whether or not the business Is
regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

Total support. Add lines 7 through 10

Gross receipts from related activities, etc (see instructions) . . . . . 12—'

First five years. If the Form 990 i1s for the organization's first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . .

Section C. Computation of Public Support PercentaL

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column () . . . . 14

%

Public support percentage from 2008 Schedule A, Part Il, ine 14 . . . 15

%

33% % support test—2009. If the organization did not check the box on line 13 and Ime 14 1S 33‘/:% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . N
33% % support test—2008. If the organization did not check a box on line 13 or 16a, and hne 1518 33‘/:% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N

10%-facts-and-circumstances test—2009. If the organization did not check a box on 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. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 15 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 . . >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

O
O

(W]

O
O

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009

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

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

Gifts, grants,  contributions, and
membershlp fees received (Do not include
any "unusual grants ") .

Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furnished In any activity that i1s related to the
organization's tax-exempt purpose .

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

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

The value of services or faciities
furmshed by a governmental unit to the
organization without charge

Total. Add lines 1 through &

Amounts included on lines 1, 2, and 3
recewved from disqualified persons

Amounts included on lines 2 and 3 recewved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Add hnes 7a and 7b

Public support (Subtract line 7c from
line 6) .

(a) 2005

(b) 2006

(c) 2007

{d) 2008

(e) 2009

(f) Total

13,221

IT47%

SOHI3

34252

189 52%

ZREE 12

72 39%

7O 52%

S 413

gl

51¢8S

35164

—

1OS 826

115 669

241413

6 405]3

—

2975

g2 500

(o\47s

42502

o Y75

EER

539027

Section B. Totél Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13
14

Amounts from hne 6

Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources Lo .

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

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10D,
whether or not the business 1s regularly
carned on e

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

Total support (Add lines 9, 10c, 11,
and 12)) .

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)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

89 598

2300 &

1O S¥2€

VWS661

241413

640513

Ho2

2

2

125

O

532

qo 2

125

534

15054

I s0q4

AN

€SEC 134

organization, check this box and stop here

>

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column (f) divided by line 13, column {f))
Public support percentage from 2008 Schedule A, Part Ill, line 15 .. .

15

X2.1S%

16

qG1.3E %

Section D. Computation of Investment Income Percentage

17
18
19a

b

20

Investment income percentage for 2009 (line 10c, column (f} divided by line 13, column (f)) .
Investment income percentage from 2008 Schedule A, Part I, line 17

33" % support tests —2009. If the organization did not check the box on line 14, and |lne 15 1s more than 33 %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

17

O %

18

Y %

i

33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33/ %, and
line 18 i1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » O

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 890-EZ) 2009 Page 4

214\ Supplemental Information. Complete this part to provide the explanations required by Part I, ine 10;
Part Il, ine 17a or 17b; and Part lll, ine 12 Provide any other additional information. See instructions.

Pact M- tine 128 ¢ Twis incopme Actudes o o Ft+ cacd

Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE D | omB o 1545-0047

(Form 990) Supplemental Financial Statements 2@09
» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
ﬁf::;:“;:s:,:::es::;?w » Attach to Form 990. » See separate instructions. Inspection

Name of the organization Employer tdentification number

FeXer Mutt s  Mamotial Foundation
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered “Yes” to Form 990, Part 1V, hne 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

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . .. Oves [ No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? | . .. [I Yes [:] No

Conservation Easements. Complete if the organlzatlon answered “Yes" to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (e.g., recreation or pleasure) [ Preservation of an histoncally important land area
(3 Protection of natural habitat (] Preservation of a certified historic structure
(O 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.

A HON =

Held at the End of the Tax Year
a Total number of conservation easements . .o L. 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) 2c
d Number of conservation easements included in (c) 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 periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon 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
170(h)(@)(B)() and section 170M)@B)iH? . . . . oo Hyes no
9 In Part XIV, describe how the organization reports conservatlon easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.
LIgdll] 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 organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part Vill, line 1 . . . . .. A -
(i) Assets included in Form 990, Part X . . . . o R . T

2 If the organization received or held works of art, hlstoncal 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 Vill, line1 . . Lo N IR

b Assets included in Form 990, Part X . . . . e A O T

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 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 D Public exhibition d D Loan or exchange programs
b D Scholarly research e [ Other o
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 solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . D Yes [:] No

m Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, ine 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? .. . . . . . . o Oves L e
b If “Yes,” explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance .o . Co . . . . . 1<
d Additions dunng the year . . . . . d
e Distributions dunng theyear . . . . . . . C . N O -
f Ending balance .o . . . .o . 1f
2a Did the organization include an amount on Form 990, Part X, line 217 e e e D Yes D No
b If “Yes,” explain the arrangement in Part XiV

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

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

1a Beginning of year balance

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

o

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

a Board designated or quasi-endowment » _____ .. .. %
b Permanent endowment » ... ... %
c 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 3a(i)
(i) related organizations . . . . . . . . .. . . Co o |sali)
b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? . - .o 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.
Descniption of investment (a) Cost or other basls (b) Cost or other {c) Accumulated (d) Book value
L (investment) basis (other) depreciation
13 Land . . . . . Ce - - -
b Buldngs: . . . . . . . I47,274.65 - o 147, ¥714.65
¢ Leasehold improvements = ha - e
d Equipment e e e e ol had = E i
e Other . . . . . . . . . . .. -~ - P —
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . > l"F7 51 Y [ S’
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Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(inctuding name of security)

{b) Book value

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

Financial denvatives
Closely-held equity interests .
Other .

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) >

Part VIII 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) ine 13) »

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

(a) Description

{b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15)

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

1. (a) Description of l:ability

{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 liabity for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part ViIl, column (A), line 12) 1
2 Total expenses (Form 990, Part IX, column (A), line 25) 2
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3
4 Net unrealized gains (losses) on Investments 4
& Donated services and use of facilities . 5
6 Investment expenses 6
7  Prior peniod adjustments 7
8 Other (Describe in Part XIV.) . . . 8
9 Total adjustments (net) Add lines 4 through 8 . 9
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12.
a Net unrealized gains on investments . . . . . . .. |2
b Donated services and use of facilities ., . . . . . . |.2b
¢ Recoveries of prior year grants . . . . . R 2¢c
d Other (Describe in Part XIV) . i 2d -
e Add lines 2a through 2d 2e
3 Subtract Iine 2e from line 1 3
4 Amounts included on Form 990, Part VI, Ilne 12 but not on Ilne1
a Investment expenses not included on Form 990, Part Vill, ine 7b . 4a
b Other (Describe in Part XIV) . . . . . . . . . . . 4b e
c Add lines 4a and 4b . 4c
Total revenue Add lines 3 and 4c. (Th/s must equal Form 990 Partl hne 12.) . 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . .. 2a
b Prior year adjustments . . . . . . . .o 2b
¢ Other losses . . .. 2c
d Other (Descnibe in Part XIV) .. .. . .o . 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Pan IX Ilne 25 but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, iIne 7b . | 4a
b Other Descnbe inPart XIV) . . . . . . . . . . . . . . L4b .
¢ Add lnes4aand4b . . 4c
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl I/ne 18 ) 5

Supplemental Information

Complete this part to provide the descriptions required for Part Il, Iines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part Xili, lines 2d and 4b. Also complete

this part to provide any additional information.

Schedule D (Form 990) 2009
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SCHEDU‘LE G Supplemental Information Regarding | OMB No 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the .
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Intenal Revenue Service » Attach to Form 990 or Form 990-EZ.» See separate instructions. Inspection
Name of the organization Employer «dentification number

Petec Madtis Menmoald Foundaetinn |23 1141199

Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part IV, line 17
ar 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 ] Solcitation of government grants
c Phone solicitations gX] Special fundraising events

d In-person solicitations

2a Did the organization have a 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? D Yes 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.

(1) Name of individual (i} Actwity (m) 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)
contributtons? fundrasser listed In orgamzation
col (i)
Yes No

N/A

Total . . . . . . . . . . ... ... ... .»

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2009
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XXl  Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

Page 2

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events
(d) Total events
Bace \U’A‘LS Folow we (add col (a) through
‘O/? (event type) 10/37 (event type} {total number) col {c))
Q
3
o -
%’ 1 Gross receipts . ) Ll ,-O 7 @ 19 1, 23S
@ | 2 Less Charitable
contnbutions .o IOI 5DD [L'{ \ ;ZX S
3 Gross income {line 1
minus lne 2) . . 576 O
4 Cash pnizes O ©
5 Noncash prizes . . . (% -
@ | 6 Rent/facility costs 10 O
[2]
o —
:Q’- 7 Food and beverages . L+OD
w
g 8 Entertainment | . L'L O —
=
9 Other direct expenses , 60 —
10 Direct expense summary. Add lines 4 through 9 in column (d) . e . » [ ( )
11 Netincome summary Combine line 3, column (d), and line10. . . . . . . »
g dlll  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 N / 1& bingo/progressive bingo col (a) through col (c))
4
()]
T | 1 Gross revenue
[} .
@ 2 Cash prizes
[
g
5 3 Noncash prizes
°
21 4 Rent/facility costs
()
5 Other direct expenses .
O Yes % |0 vYes % | 1 Yes % |
6 Volunteer labor . L] No 0J No (] No
7 Direct expense summary. Add lines 2 through 5 in column(d) . . . .. AN > | )
8 Net gaming iIncome summary Combine line 1, column d, and line 7 . R 4
Yes| No
9 Enter the state(s) in which the organization operates gaming activities: . .. _
a Is the organization licensed to operate gaming activities in each of these states? | 9a
b If “No,” explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” explain: :
oo !
11 Does the organization operate gaming activities with nonmembers? e e e e e LA
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity ’
formed to administer chantable gaming? 12

Schedule G (Form 990 or 990-EZ) 2009
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Yes | No

13 Indicate the percentage of gaming activity operated In ,
a The organization’s facility . . 13a fa
b An outside facility . . 13b %

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

15a Does the orgamization have a contract 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 » $

¢ If “Yes,” enter name and address of the third party.

16 Gaming manager information.

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions:
a s the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gaming license? . . 17a

b Enter the amount of distributions requtred under state Iaw to be dlstrlbuted to other exempt organlzat|ons [
or spent in the organization's own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2009



| OMB No 1545-0047

SCHEDULE L Transactions With Interested Persons
(Forim 990 or 980-E4) » Complete if the organization answered 2@09
“Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, hine 38a or 40b. Open To Public
Intemnal Revenue Service » Attach to Form-990 or Form 990-EZ. b See separate instructions. Inspection
Name of the organization Employer identification number
Peter Matt s Memac.al Foundation 23 7411199

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(¢) Corrected?
Yes | No

1 (a) Name of disqualified person {b) Descnption of transaction

N[ A

2 Enter the amount of tax iImposed on the organization managers or disqualified persons during the year

under section 4958 . .o > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > $
Part ll 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) Wntten
the organization? principal amount by board or | agreement?
committee?
To From Yos| No | Yes | No | Yes | No
Ruth Scodel e (0,000 10,000 X< X

pucpdse of loan X0
Thelp cover Consteuca
COSYT

-

Total . . . . . . . . . . . . .. . > $ 10,00 .
ElRlll  Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 27.

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

G4Vl  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 (c) Amount of (d) Description of transaction {e) Sharing of
interested person and the transaction organization’s

organization revenues?

Yes | No
For Privacy Act and Paperwork Reduction Act Notice, see the Cat No 50056A Schedule L {(Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.
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SCHEDULE O .
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public

Department of the Treasury )
Intemal Revenue Service » Attach to Form 990. Inspection

Nam‘iﬁ( the organization Employer identification number

eter Medt'S Mewor sl Fouadwtion 23 i741\\99

Pack TTL . GueaXion i e
_’_C_h_n_s____Q_C_g_en._'»__‘z,gsti__0_0__._CQJ!_S.*;_&_.}_’_‘.’)__QO_%.3_.&m___b___u—__i__l_cz_\.___an,___ai/_\_n_c.?, ______________
Hall_onnd . _acs sphce for the Cixy of Ann AckeC
Twa oraan;zation  also added new . eueants to .
(ts._ Comvannity progqrean Schedwl\e

Ana..review ed ; appconedd by the  Boandd of Diceciocs
Thevy. Hhe 90 s p cepalesd £coun de ApRlovesd

9490 ane. o pealalished on otan. websitedd for .
A D S e
P.A_c_-}._-ﬂ___.ls_aeﬁ_.lﬂ.;._....O-w(:__gc_u_g_(_o_l_es_r__ ___do_gmnm_,__m&f).@.g ........
wainutes jnewsleteCs, £inanciads Statemendts anc .
Anax. Cetocns . are  all. accessiole Lrom . dua webste.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2009



