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D APR 06 2010

SCANNE

Form ggn Return of Organization Exempt From Income Tax | Ouéﬂéaabg 0047

Under section 501{c}, 527, wmmncfmmwkmemmptuaﬁmng

trust or private foundation} Cpen tc Public
Nepartmant of the Tisasury

Interny Resrur SAnang P The organization may have lo use @ Copy of this retun 1o sabisty state reporting requirement irspection

A _For the 2009 catendar year, or tax year beginning 2009, and ending ,20 09

B Check f ppfesbie: || Plemso |C Name of omganaaton  MUM-FORD INC. b &npiwur-hnhﬁ:nonmmber
[ Adcress changs | st o= |_ D03 Bussness s MUM-FORD INC. - 34 ; 1381824

O Name change | Peter | Shmier ond siest o 0. o f el s ol aithored 1o stet st | Roomveate E Telaphone number

O it retum Seo | 10128 ST. CLAIR AVENUE { 216) 541-3937

[ verminated Peckt I Cay or town, siase ar country. und 2IP + 4

1 Ao et "= | CLEVELAND, OHIO 44108-1963 & Gross receits §

(7 appiication pending | ¥ Name and addsess of pancipal officer: Hiz) & tis 2 o o r B _I¥es [ INo

Ht} Are all aftibates inchudeg? [lves [No

1| Tax-exempd stols:  [FS00(g){ 4 fnsertnot [} 4947 er [ b7 1 “Na_” attach a hot. {see insnuctions)
J Website: » H[¢) Graup axemiption rumber ®
K Farr of ogencaton: [] Coparatrar [ Tt ] Assaziation [] Omher » [ L Yew of fommation: 1982 | M Stzte of legal domicle:
Summary
1 Briefly describe the orqamzatlon s mission ar most significant actwities; MAKE PRESCRIPTmN EYEWEAR
s|  TOR.IOW, NO, AND FIXED INCOME FAMILIES IN THE COMMUNITY ~~" """ ™" “""""" ' "o
Bl
-
§ 2 Chend this box » [_] if the organizzbon discontinued its operations of disposed of more than 25% of its net assets.
w{ 3 Number of voting members of the goveming body (Part VI, line 1a) 3 -0-
2| 4 Number of mdependem voting members of the govemning body (Part VA line 14) 4 -0-
2| 5 _Totg - Part V., line 2a), . : . 5 -0-
d| 6 eftimate if necessary) | B =0-
7 " § revenue from Part VI, caIumn (C} llne 12 . ... . | Ta ~0-
1 p income from Form880-T,ling34. . . . . . . . |7 -0-
~ ' - .. Priar Year Current Year
fEdvininety . . . . . . . . . | 25770.73 28,690.00
2 Vil me 2g) . . . . -0- -0~
é ) oy i=column (A), lings 3, 4, and ?d) . - ~0- -0~ —
1 Other revenug {Part VIII, column (A}, iines 5, &, 8¢, 3¢, 10c, and 11c) .. =0~ -0-
12 Total revenue—add lines 8 brough 11 (must equal Part VIll, column (A), line 12) 25,770.00 28,690.00
13 Grants and similar amounts paid (Part [X, cofumn (A), ines 1-3) . . . . . =0~ -0~
14 Benefits paid to or for members (Part IX, column (&), ine 4) . | | ___-0- -0-
é 15 Salaries, other compensation, employee banefits (Part IX, column (A), lines 5—10} -0- -0-
§ 18a Professional fundraising fees (Part IX, column {A), Iimg 11e) , . . . ) -0- -0-
| b Total fundrasing expenses Part IX, column (D), fine 25) & _ e -0- =0-
17 Other expenses (Part IX. column (A), lines 11a-11d, 11f—24ﬂ .. . =0- =0- S
18 Total expenses. Add lines 13~17 (must equal Part IX, colurmn (A] ting 25) .1..25,770.00 . .28,690.00
—_|19 Revenue less expenses. Subtract line 1€ from hne 12 . .
Eé | Baginning of Curent Year End of Year
32/ 20 TowlassetsPat X, e 16). . . . . . . . . . . .. . -0- w202
<m| 21 Tetal liabilties (Part X, tne 26) . C e e =0- -0-
25|22 Net a558ts or fund batances. Subiract line 2 frorn rne 20 L -0- -0-
EESl  Signature Block
Under undusafperjury I geciare that | have exanvned ths retuwrn. inchuding accompanying schadules and s:atemenis. and o the best of my knawledpe
and belisf, i 5 t, and comp ramdmamrwﬂmﬂnnw:comsbasadondlmtumatmumzhmparernasanyknwluugg
Sign /Z/ZZE//P | 03' if- 20/ 0
Herg S;gnam of officer Date
ALICIA MUMPHREY MARCH 11,2010
' Typa or print name and title o "
- Date Check il ev's idemrying nymber
Paid ;Pit;‘p:::ms mmd n ?ﬁﬁmcwsj 2
Gy | - TR S




Form 930 2009) Page 2
Statement of Program Service Accomplishments .

Bneﬂy describe the organization's mission:
MAKE GLASSES FOR LOW, NO AND FIXED INCOME PATIENTS IN THE COMMUNITY, TEACHING THE IMPORTANCE

IéﬁéﬁﬁmvmﬁﬁﬁﬁﬁIIII%SEEXZIISI@E@IMIIZEE'.CARE"'".’-."Zﬁif.'.::ﬁ:ﬁ'_'ﬁ'_'ﬁll_IZ'_jjZZZZZ.'IZIZZZI.‘.ZIZIZIZ.‘.ZIZ:ZII?iiii.'.f.'.I.'I_"

2 Did tha organization undertake any sagnmm program services dunng the year which were not listed on
the prior Form 980 or §90-E2? . . I A I
If “Yes," describe these new services on Schedule 0

3 0id the organization cease conductmg. or make agnrhcan’t changes in how it conducts, any program
services? . . . . . O Yes (XNo
i “Yes,” descnbe these changes on Schcduic O

4 Descnbe the exempt purpose achisvements for each of the organization’s three largest program services by expenses.
Section 501(c)3) and 501(c)i4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
aliocations to others, the tolal oxpenses, and revenue, if any, for each program service reposted.

4 Couer ___________. ) (Expenses $ 7800.00 = including grants of $_7800.00 )(Revenue & . }
IAB FEES TO MAKE LENSE TO CORRECT PATIENTS VISUAL ACUITY e eeeeeeae —————
e exPensES) §1470.00) T (INCLUDING GRANTS $1470.00) T |
........ FRAMES AND CASES 10 BOLD CORRECTION AND oML PAIR OF LSS e eeeecmmmees

4b {Code; ) (Expenses §_1882.00 mchgding gramts of §__1882.00 Y(Revorwe $ )

S e o mnmm e emmem e e m e mm e e o e e e e e em -~

...DOQOR REPAIR ___ el T30 .00 e e e e o e
e IR e 2520500 e
_____ CONTINUBD BRSISTENCE 2500 e e e
..ONITED BLACK FUND GALA 020 0 e e e e e e e -
R A R AR e eemeeree 87.85

4c (Code: ___ } (Expenses § 12,000.00 ___including grants of $ 12,000.00 ) (Revernue §__ creend)
LONTRACTUAL. ... . PROGRAM MANAGER RECEPTIONIST DIRECTOR o iccenciccsanan

e e te e e —————— = = = = o o = e = i e i 2 e R e e P S S & S S A & A R A R e RN eem e ——. . e oo e

4d Other program services. (DescnbemScheduieO} POSTAGE

{Expenses § 218.00 including grants of $§ 218.00 ) (Reverue $ )

4o

Total program service expenses b 28,690.00




Form 990 {ranw)

Checkfist of Required Schedules

10

1

12

12A

13

14a

15

16

17

18

19

pa

is the organization described m section S01({cY3) or 4847(a){1) {other than a private foundat!on)" if “Yes,”
complate Schedule A . . e .

Is the organization required to complete Schedulo B Schedule of Contnbutats? ]

Did the organization engage in direct or indirect political campaign activitles on behalf of or in opposnm to
candidates for public office? if “Yes.” complete Scheduie C, Part | . ;

Section 501(c}(S) organizations. Dig the organization engage in lobbying as:tmtnes" rf "Yes. comp!ete
Schediule C, Part # ..

Section 501(c}(4), 501(c)}5); and Smtcth) orgamzatlons ls the orgamzamn sub;ect to the section so:n{e)
notice and reporting vrequirement and proxy tax? if "Yes,"” complete Schedule C, Part iy .

Did the organization maintain ary donor advised funds or any similar funds or accounts where donprs have
the nght to growde advice on the distribution or investment of amounts in such funds or acoounts? JF “Yes,”
complete Schedufe D, Part 1 |

Did the organization receive or hold a onnservatlon easement mc.i udmg easements 10 preserve open space.
the enmvironment, historc land areas, or historic structures? If “Yes, " complete Schedule D, Part i

Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff “Ves,”
complete Scheoule D, Part iff, . . . .
Did the organization report an amount in Part X ling 21 serve as a custodian for amounts ncl I'sted in Part

X: or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
compiete Schedule D, Partlv ., , . .

Did the organization, directly or thmugh a related organizatlon hold assets in term pefmanent or
quasi-endowments? /f “Yes,” complete Schecute D, Part V.

ls the organization's answer to any of the fuffowing questions "Yes™? If S, comple!e Schedure D, Parts V!

Vi, Vi, IX, or X as appiicable . . . .

Did the organization report an amount for land bmldmgs and equ:pment n Pan x llne 10’”! "Y&s. compi‘ew
Schedule D, Past VI,

Oid the organization report an amount for investments —other securities in Part X, kne 12 that is 5% or more
of its total assets reported m Part X, ine 16?7 ¥ “Yes, " compiete Schedule D, Part Vi

Ohd the organizatlon report an amoumt for mvestments— program refated in Part X, line 13 that 1s 5% o mare
of its tatal assets reported in Part X, fine 167 if *Yes, " complete Schedufe D, Part Vill.

Did the organization report an amount for other assets in Part X, [ine 15 that = 5% or mose of its total assets
reported in Part X, ine 167 # *Yes, " complete Schedule D, Part IX.

Did the organization report an amount for other habifitias in Part X, ine 257 ¥ “Yes, * complete Schedule D, Part X,

Did the organization's separate or consolidated financial statements for the tax year mclude a footnote that addresses
the organization's kability for uncertain tax positions under FIN 48? # "Yes,” compilete Schedule D, Par? X.

Did the organization obtain separate, independent audited financiah staternents for the tax yeas? i “Yes, " complete
Schedule D, Parts Xi, XIl, and Xili.

Yes

10

n

b
]

»

Was the organization includsd in consolidated, indspendent audited financral statements for the tax year? Yea | No

If “Yes,” complefing Schedule D, Parts X0, XY, and Xil s optional. . . . . . [124
Is the organization a school described m section 170 1HANI)? # “Yes,” cornplere Schedu-'e E .

Did the organization mairtain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, ﬁmdrmng,
business, and program service activities outside the United States? i “Yes, " compiete Schedule F, Part ! .
Did the organzation report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organwation or entity tocated outside the United States? if “Yes,” compiete Schedute F. Part il

Did the organization report on Part X, column (A), line 3, more than 85,000 of aggregate grants or assistance
to individuals located outside the United States? # “Yes.” complete Schedide F, Part i .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, ¢olumn (A), lines & and 11e? i “Yes.” compiate Schedule G, Part ! |

Did the organization report more than $15,000 total of fundraising event gross income and conmbutlons on
Part VI, lines 1c and Ba? If “Yes,” compiele Schadule G, Part If |

Ond the organizalion report more than $15.000 of gross income from gaming actwmes on Part Vlll 'line Qa?
if "Yes,” complete Schedule G, Part H1. c e ..

13

|14n

15

16

17

18

19

Did the organiration operate one or more hosgmh? if "Yes camﬂete Schodu!e H

rorm 990 (70D9)



Form 990 (2009)
Checkiist of Required Schedules fcontinued)

21

22

7

Did the orgamzation report mare than $5,000 of grants and other assistance to goverments and organizations
in the United States on Part IX, column (A}, line ¥? i “Yes, ° complete Schedute |, Parts | and i, .
Did the arganization report more than 35,000 of grants and other assistance to individuals in the

Unrted States on Part IX, column (A). ne 22 if “Yes,” complele Schectide |, Parts tand llt . . | .

Did the organization answer “Yes” to Part VII, Section A. line 3. 4, or 5 about compensation of the
organization's cument and former officers, directors. trustees, key employees. and highest oompensated
employees? If “Yes,” complete Schedule J . .

Did the orgamzation have a tax-exempt bond issus with an omstandmg pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 i “Yes,” answer lines
24b through 24d and complete Schedute K. if "No,” go o Ina 28 .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon"
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an "on behalf of” issuer fer bonds ourstandmg at any tume dunng the year"
Section 501(c)(3) and 501{cH4} organizations. Did the organization engage in an excess benefit transaction
with a disquahfied person during the year? i “Yes,” complefe Schedule L, Part! . . | .
Is the organization awere that it enpaged in an excsss benefit transachon with a dlsquahﬂed persOn ina
prior year, and that the transaction has not been reported on any of the o:gan:zatxon s prior Forms 990 or
990-EZ? If “Yos,"” complete Schudufe L, Part ! |

Was a loan to or by a awrrent or former officer, director, tustee, My emplovee hrghly oompenﬁned employee or
disquahfied person outstanding as of the end of the organization's tax year? if “Yes," complele Schedufe L, Part .
Did the organization provide a grant or other assistance to an officer, director, frustee, key employece,
substantial contributor, or a grant selection committee member, o1 to a person related to such an indvidual?
if “Yes,” cornpiete Schedufe I, Part it . . . . .

Was the organization a party to a business fransaction with one of the fol|owmg partres (see Schedule L,
Part 1V instructions for applicablo filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? i “Yes,” compleic Schedude L, Part V.

A family member of a current or former officer, director, insstee, or key employee‘? If “Yes.® cwnpfele
Schaeduls L, Part IV |

An entity of which a cunrent or !ormer omcer dlrector. trustee. or key amployee of the atgamzatmn {or a
family member} was an officor, director, trustee, or direct or indirect owner? If “Yes,” complate Schedule L,
Parttv ., . .| . )

Digd the orgamzatuon receve mofe than $2$ 000 in non-cash contnbm:ons" i "Yes. comp.fele Sche@fe M
Did the organization receive contributions of art, historical treasures, or other similar assets. or qualified
conservation contributions? & “Yes,” complete Schaguie M . - -

Dd the orgamzatlon hqunﬂate terminate, or dissoive and ceass operaiions? i’ “‘-’es, " corr.;:»’eta Sc#'eu...c N
Partf .

Did the orgamzanon sell, exchange. dlspose of, ortfansfer more than 25% of its nel assets?f “Yes,” comp!ete
Schedufe N, Part il .

Did the organization own 100% of an entlty dtsregarded as separatu from the organlzatlon under Ftagulat:ons
sections 301.7701-2 and 301.7701-37 i "Yes, " complete Schedule R, Part | . .

Was the organization retated to any tax-exempt or taxable entlty" # "Yes,” compiate dedufﬂ R. Pans l‘f
WV, and v, line 1 .

Is any refatad organization a oontroﬂed entlty wrthln the meaning of sechcn 51 2{b1t1 3)" !f "Yes comp-‘ete
Schedule R, Part V, line 2,

Saction 501 {¢)(3) organizations. Did the omanlzatlon make anytransfets oan exempt non—chantable related
organization? /f “Yes,” complefe Schedufe R, Part V, line 2 .

Did the organization conduct mare than 5% of its activities thraugh an ermty that snota nelated orgamzatnon
and that is treated as a partnership for federal income tax purposes? i “Yes,” complete Schedute R,
Part Vi

Did the organization compicto Schetmla 0 and prowde explanatnons in Schedule o] fur Part VI hnes 11 and
197 Nots. Ali Farm 980 fiters aro required to complete Schedule O., - . R

Yes | No
21 X
22 X
X
B << 1 G .
X

. |24a
[24b X
|24 X
24d X
253 X
25h X
26 X
X

27
X

| 28a
28b X
X
28¢ .
29 X
a0 X
..31 X
a9 X
33 X
34 X
15 X
S6 X
a7 X
a8 X




Fotm 990 (2009
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
<

2a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of -0-
U.S. Information Retums. Enter -0- i not applicabte , . 18]
EnterthenumberofFormsW?GBwludedmuna1a.l:‘ntef-0-rfnotappl‘nzblo .. b -0~

-

Did the organization comply with backup withholding rules for feporlable payments to vendors and reportable
gaming {gambling) winnings 1o prize winmers? ., , . . e e e e

1¢ X

Enter the number of cmplgyoes reported on Form W—S. Transmnttai of Wage and Ta:t | —o-
Statements. filed for the calendar year ending with or within the year covered by this return L2

If at least one is reported on fine 2a, did the organization fie all required federal employment tax relurns?

Note. If the sum of ines 13 and 2a is greater than 250, you may be required to e-file this return. [See
instnuctions)

Did the organizaticn have unrelated business gross income of $1,000 or more dumg the year covered by
this return? |, . .

If “Yes,” has it filed a Form 990-T for tlns yeaﬂ}f “No prowde an exa‘mabon in Schedule O

&ie
N

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a loretgn countty (such as a bank account, securities acocount, or other financial
account)?

if *Yes,” enter the name of the fore:gn country > c——e-
See the instructions for exceptions and fifing req mrements for Form TD F 90—22 1 Repon ot Fore:gn Bank
and Financial Accounts.

Was the orgaruzation a party to a prohibited tax shelter transactian at any time dunng the tax year?

Did any taxable party notify the organization that it was or 13 a party o a prohibited tax sheiter transaction?

If "Yes™ to Ine 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt £Entty Regarding
Prohibited Tax Shelter Transaction?.

Does the organization have annual gross receipts that ae normally greater than 5100 000 dnd dld the

crganization solict any contributions that were not tax deductible? |

If "Yes,” did the organization include with every solicitation an expfess staternont that such oontnhuhons ar
gfts werg no! tax deductible? e e e e e

6b

Organirations that may receive deductible cmtnbumns under sechon 170((:)

Did the organization receive a paymert m excess of $75 made partly as a contnbution and paniy for goods
and services provided to the payor? . . .

¥ "Yes,” did the organization notify the donor d the vahze of the goods or services provuded"

| 7a

Did the organization sell, exchange, or otherwase dispose of tangible personal property for which it was
required to file Form 82827

7c

lf *Yes." indicate the numbser of Forms 8262 fied during the year . . . . . g

End the organization, during the year, receive any funds, directly or mdnrecﬂy to pay premiums on a personal
benefit contract? .

Drd the organization, dunng the year pay premlums dwectly or md:rec!ry. ona personal benehl contract')

For all tontributions of qualified mmteftectual property. did the organization fila Form 8899 as required?
For contributions of cars. boats, arpianes, and other vehioles, did the arganization file a Form 1098-C as

h*
NIN"

requrrcd?, .

Sponsoring ongammtmns mamﬁmmg donor adﬂsed funﬂs anﬂ sochun 509(a)[3) Suppoﬂmg
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time dunng the year? . ..

Sponsoring arganizations maintaining donor advised funds,
Did the argaruzation make any taxable distributions under section 49667

Did the organization make a distribution to a donor, donor adwvisor, or related person?

ob

Section 501(c){7} organizations. Enter:
Initiation fees and capital contributions included on Part VI, line 12 . . . 10a| -0-
Gross receipts, included on Form 980, Part Vill, ing 12, for pubiic use of ciub tagiities [10B] -0-
Section S01(c){12) organizations. Enter:

Gross income from members or shareholders
Gross incoms from othar sourcas (Do not net amounts due or pmd to other SoUrcas against -0-
amounts due or receivad from them.) . . 11d

11a -0-

Section 484T{ajt1} non-exempt chariuue trusts. Is the w'gamzatmn ﬁlmg Fonn 990 ln heu of Form 10412

122 X

i “Yes,” enter the amount of tax-exempt interest received or accrusd during the year, | 12b]

Forra 990 (2009




Farm 890 (2009) Page 6

Governance, Management, and Disclosure For each “Yes” response to tines 2 through 7b below, and
for a “No™ response to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes in
Schedule 0. See instructions.

Section A. Govemning Body and Management

Yes | No

1a Enter the numbar of voting members of the governing body . . A I T
b Enter the number of voting members that are independent . . N T
2 Did any officer, diractor, trustee, or key employec have a farmily felat!onship or a business relationship with
any other officer, director, trustee, or kay employee? .
3 DOid ths organization delegate comrol over management duties eustomamy performed by or undef lhe direc‘t
supervision of officers. directors or trustees, or key employees to a manggement company or other person? |
4 D the organization make any signticant changes to 4s organizational documents since the prior Form 980 was filed?
5 Ord the organization become aware dunng the year of @ material diversion of the organizahon's assets?
8 Does the organization have members or stockhoiders? . .
Ta Does the organization have members, stockhoiders, or other persons who may elect one ar more members
of the governing body? . .
b Are any decisions of the gnvemmg body subject to appmal by mmbers stuckhulders ar other pasms"
8 Did the onganization contemporaneously document the mostings held or witlen actions undertaken during
the year by the following:
a The governing body? . .
b Each committea with authorlty to act on behalf of the govemmg body" . ||
9 s there any officer, director, trustee, or kay employee hsted n Part VI, Section A who cannot be mached
at the grganization's malling address? Iif “Yes,” provida the narmss end addresses in Schadule O . . . 9a X
Section B. Policies (This Section B requests iformation about poficies not required by the tntema!
Revenue Code))

N
b

M |[n & 9
Rl EICTE]

t

& &
v

F 8
by

Yesa

u |¥

10a Does the orgarzation have local chapters, branches, or affiliates? . . . 10a
b i “Yes,” does the organization have written poficies and procedures goveming the actmties of such chapters.
affiliates, and branches to ensure their operations are consistent with those of the organization? , , . , [10b X
11 Has the organization provided a copy of this Form 980 (o all members of its govemning body before filing the
form? . ; .o
11A Doseribe in Schedule o] the pmcess. If any. used by the mgamzahan to review thu, Fcrrn 990
12a Does the organizatian have a writtan conflict ot interest policy? if “No,"go to line 13 . . . . J2a
b Are officers, directors or brustees, and key employees required to disclose annually interests that could gwe
rise to conflicts? . . . 12b X
e Does the organization reguiaﬂy and cons:stently monitor and enforce compl:ance with the pol‘ucy‘? ¥ ‘Yes "
descnbe in Schedule O how this is done . .  12¢
13 Does the organization have a written \rm:sﬂeblowef nollcv? .. ] .. 13 X
14 Does the organization have a wntten dociment retention and destruchon polu:y’? ... 14 X
15 Did the process for determinng compensation of the following persons include 2 review and approval by
independont persons, comparability data, and contemporanecus substantiation of the dakberation and decision?
a The organization's CEO, Executive Director, or top management officiab . . . . . . . . . . 15a X
b Other officers or key employees of the organizaton ., P i - - X
i “Yes” to line 15a or 15b, describe the process in Schedule 0 {See mstructlons]
16a Uid the organiration invest in, contribute assets to, or participate in a joint vanture or similar arrangement
with a taxable entity dunng the year? . . . . . | 16a X
b K “Yes,” has the organization acopted a written pohcy or pmcedume requiring the orgamzahon to c'daluate
it$ participation in jamt venture amangements undoer applicabic federal tax law, and taken *'teps to safeguard x
the organizatron's exempt status with respect to such arrangements? . . 16b
Section C. Disclosure _
17  LUist the states with which a copy of this Form 990 is required to ba filed® . °8IO
18 Section 6104 requires an organization to make ils Forms 1023 (or 1024 i applicabie}, 990, and 990-T (S01{c)3)s only)
available for public mspection. Indicate how you mahke these avallable. Check al that appty.
3 Ownwebsite [1 Anothers website [3 Upon request
19 Describe in Schadule O whether {and if so, how}, the organizalion makes s governing documents, conflict of intergst
pulicy, and financial statements available to the public
20 State the name, physical address, and telaphone number of the person who possesses the books and records of the

T e e e M S e L L e L e L R L L e o L Y Y L L A L e Y cctdece e ccemctmcccc st acacacmat a

NN“




Form 990 {2009 Page T

[EMI Compensation of Officars, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

12 Compiete this tabla for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

® List afl of the organization's curent officers, directors. trustees (whether individuals or omganizations), regardless of amount
of compensation. Enter -0- in columns (D}, (B), and (F) if no compensation was paid.

e List all of the organization's cusrent key employess. See instructions for definition of “key employse.”

® List the grganization’s five current lighest compensated employees {other than an officer, diractor, trustee, or key employes}
who received reportabie compensation (Box S of Form W-2 and/or Box 7 of Form 1089-MISC) of mare than $100,000 from the

organzation and any retated organizations,

& List al of the organization's former officers, key employees. and highest compsnsated employees who received more than
$100,000 of repartabie compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, i the capacity as a former director or trustee of
the organization, more than $10,000 of reporiable compensation from the organization and any retated organezations.
List persons in the following order: indwidusl tnsstoes or directors; institutional trustees: officers; key employees; highest
compensated employees, and former such persons.

———rr

[X Chack this box if the arganization did not compensate any current officer., director, or trustee.

A m ) D) & *)
Nome and Title Awerago | Poaftion (check ab that appty) Reportatic Repuortable Estimated
hours per 3 5= 5 g ax|= xRipgrsabon compansating amount of
won |23 13 (3§13 g ot ‘rom retated oiher
§' 21 3 2loxla the organizations compensaign
25 ls 4185 wgnzaton | (W-2A1098-MISC) from the
95 & a2|"8 (W 2959-MISC; arganizaton
g1d B 2 and related
Bla ] omjaneations
3 g
-4
KRISTOPHER ALEX PRES. R
2181 MT. VERNON E. CLEVEOH. 44112 30 X -0- -0- -0-
ALICIA MUMPHREY VICE PRES. _ | 55 x
10128 ST. CLAIR CLEVE. OH 44108 -0- -0- -0-
COLLEEN WRIGHT TREAS.
1556 ANSEL RD, CLEVE, OH 44106 8 X -0- -o- -0-




Farm 950 P008) Page 8
Part VIl Section A. Officers, MTWWWNdwmm&m{mt&med)
) ) ) ™ ® )
Nine and title Average | Position (check af that apply) Reportable W Fatmated
hours per 'S =TS AIREEIR compensaban oampensation amount af
wask a2 |2 ® |38 from from refated other
"5 £ 2 'g-g‘ g the organizatiors compensatan
gg g IS2 15| opointon | W-21089-M0S0) tfrom tha
Ll 5 ‘“§ W-2/1299-450) arganization
gls 3 3 and rslated
z E £ organzations
| |8
-2 1
1b Total | > -

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 i~

reportable compensation from the organization »

3 b the orgamization fist any former officer, directar or trustee, key cmployee, or highest oompensated
employee an line 1a7 if “Yes,” compiete Schedute J for such individual .

4 For any indwidual listed on line 1a, is the sum of reportable compensalion and othor compensatlon from
the organization and refated organizations greater than £150.0007 if “Yes, " completo Schadufe J for such

individual,

$ Did any person J:sted on Iine 1a receive or accrue oompensatron

services rendered to the arganzation? if “Yes,” complete Schedule J for such person

l‘rom any unrelatad argan:mtron for

Yes| o
3 X
b4

4
5 X

Section B. independent Contractors

A

1 Complete this table for your five highest componsated independent contractors that received more than $100,000 of

corqpansahon from the onganization.

)
Namg and business adoress

Arrnr n e

(8)
Desoripzion of services

(]
Compensation

N0 N—E

2 Total number of independent contractors {including but not imited 1o those hsted above) who received

more than $100,000 in compensation from the organizaton »
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Formi 990 (2009)
Statement of Revenue
{8) ) D)
Tota revenua Ralated or Unresated Revenua
el venwe | 612 Si3orSue
§§ 1a Federated campaigns . . . |13
ag b Membershipdues. . . . . |1b
g5 © Fundrasng events . . . el . e
&8 d Related organizations . 1d
gEl o Government grants (contributions), | 1@ | 28, 690. 00
S§| T Adoter contribubons, pifts. grants,
8BSl and smilar amounts not inckded above | 1f
En-l o Nioncash contributions meluded infines 1a-1¢ § e
G 4| h Total Add lines 1a-1f o TRl 28,690.00
Py Business Code
g 2a . - . I SR - e
L3 P
(4
% c . R
S - R
E C o
| f Al other program service revenue
a 2] Total. Add lines 2a-21 » -0-
3 Investment income (inCluting dividends, Interest, and -0-
other similar amounts) » -
4 hcarnefrmnmvestmrrtoftax-exemptbondpmceeds b -0-
5 Royalties . . . -0~
Nﬂcal M Pcrsoml
8a Gross Rents
b Less: rental expenses
¢ Rental income or {loss)
d Net renlal income of (loss) . .. » -0-
78 Gross amount from sdles of | Securites i) Other
assets other than imventory
b Less: cost or other basis
and szles expenses
¢ Gain or {loss) .
d Net gain or (loss) . > -0-
® | 8a Gross income from fundraising
s events {not including $ __________._._
3 of contributions reportad on fina 1c).
x See Part iV, fine 18 . C e . . oa
£ | b Less: direct expenses . b
(] ¢ Net ncome or {loss) from tundratsmg events , »> -0-
9a Gross income from gaming activities.
SeePart W, finet8 ., . . . . . ol ...
b Less' direct expenses, . . bl . ... ..
c Net income or {loss) from gaming activites . . P -0-
102 Gross sales of inverory, less
retums and allowances . . . . @] e
b Less: cost of goods sold . . b
¢ Net income or (loss) from sales of inventory . . . W -0-
o Mocellaneous Revenue Business Code
1ia | el . —
B e, - ——
€ e e
d Al other reverue . .
e Total Add fines 11a-11d » | 28,690.00
12 Total revenue. See instructions. »>

rorm 990 (rouyy



Form 990 (200S)
Statement of Functionat

Section 501{c)i3 and 501{c}{4} organizations must complete all columna.
All other organizations must complete column {A) but are not required to complete columns (B}, (C), and (D).

ﬁme1°

Do not include amounts reported on lines 6b,
7h, 8b, 9b, and 10b of Part VHL

(A}
Total expensaes

ngé?ymm»
SxPonses

©)
Manggement and
ganeral exfwnses

o
Funtrgising
_CKPENALS

1

2

»

Grants and other assistance to govemments and
organizations in the U.S. See Pant IV, line 21

Grants and other assistance to individuals in

the U.S. See Part ¥V, fine 22 |

Grants and other assistance to govemmants
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members |

Compensatron of cument officers, directors,
trustees, and key employees .

12,000.00

12,000.00

GCompensation not included above, to dlsqualrﬁed
persons (as defined under section 4958(0(1)) and
persons described in section 4858{c){3)(B)

QOther salaries and wages .

Pension plan contribytions (include saction 401[&)
and section 403} employer contributions) .

Other employee benefits

Payroll 1axes

Fees for servicas [nan—empioyeos}

Management
Legal .

Accounting .

Lobbying

Professional ‘undraising servites. See Pan W, Ime !?

Investment management fees .

Other . . POSTAGE

218.00

218.00

Advertising ang promotion .

1882.00

1882.00

Office expenses ,REPAIR DOOR/FURNACE

Information technoiogy .
Royaltigs v

- ar—

5320.00

5320.00

Octupancy .
Travel

Payments of travel or emenalmmnt expenses
for any federat, state, or tocal public officials

—_—

Conferences, convenlions, and meetings .

Interest

Payments to affuratﬁ

Depreciation, depfetion, and amomzahon

Insurance e e ..

Other expenses. Hemze expenses nol
covered above. (Expenses grauped together
and labeled miscellinecus may not exceed
59 of total expenses shown on lina 25 below.}

..LAB FERS ..

7800.00

7800.00

_FRAMES § CASES

1470.00

1470.00

e mmnemesmecwmsccssscsncsacantaviatrE

AII other expenses
Total functional expenses, Add fines 1 through 24

28,690.00

28.690.00

Joint costs, Check here » [] # tollowang
SOP 98-2. Complete this line only if tha
organization reported in columnn (B) joint costs

from a combined educational campaign and

$irm el insn aal.alpatian




f anm 950 (YO0

 Part x|

Page 11

Batance Sheet

. W
Beginning of year

®
End of year

Acsots

- a b Www -

e@@ﬂ

Cash—non-interest-bearing -
Savings and temporary cash :mesunerﬂs
Pledges and grants receivable, ner .
Accounts receivable, net .
Recetvables from cutrent and former ofﬁcers, urrectms tnsm Imy
empioyees, and highest compensated empbyees.. Compiste Part Il of
Schedule L, - .

Receivables from other dlsqualiﬁed petsons {as def ned under section
4958{1(1)) and persons described in section 4958(c)3)(B). Complete
Part I} of Schedule L . .

Notes and loans receivable, net . . . . . _ | .
Inveritories for sale or use . .
Prepaid expenses and defenred charges e
Land, buildings, and equipment: cost or | 108

& L=

()

U-B[--RRAL- )

other basis. Gomplete Part VI of Schedule D
Less: accumulatad dapreciation . . . . 10b

investments—pubiicly traded securities
Investments—other securities. See Part IV, ine 11
Investmants--program-retated. See Part IV, line 11
Intangible assets , . .

Other assets. See Part n/ Ime 11 .o

Totat assets. Add fines 1 twough 13 (must equal ling. 34}

Liabilities

RNsd-ﬁd -k uh wh sk wb
b THEN(ONAEWN N -

RGN

Accounts payable and accrued expenses .
Grants payable . - .

Defarred reverus |,

Tax-exempt borxd Ilabmties

Escrow or custadial account liability. COnmIete Part N uf Schedute D
Payables to current and former officers, directors, frustees, key
emplioyees, highest compensated ewmployees, and dsqualified
persons Complete Part Il of Schedule L .

Secured mortgages and notes payabie to unrelatnd tturd parties
Unsetured notes and loans payable to unvelated third parties |

Cther fiabiities. Compiete Part X of Schedule D .o

Totsl liabilities. Add lines 17 through 25 .,

o
N llzialzlzR2E

BRR8R

Not Assate or Fund Balances

B3y

RERBLS

Organizations that follow SFAS 117, chack _here EI and
compiete lines 27 through Z5, and fines 33 an

Unrestrictod net asscls .

Temporarity restricted net assets

Permanently restncted net assats

Organizations that do not follow SFAS 111 cheek here b LJ
ard complete knss 30 through 34.

Capnal stock or trust principal, or current funds .

Paid-in or capital surplus, or land, building, or equnpment fund
Retained earmings. endowment, accumutated income, or other funds

Tatal net assots or fund balances . .
Total hohilitics and net assetsAund batanoes

B8N

———— e =

2BRLE

Form 990 (2009)
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Financial Statemems and Raporting

Accounting method used to prepare the Form 990: [J Cash [ Accrval [ Other

it tho organization changed s method of accounting from a prior year or checked “Other.” explam in
Schedute O.

Woaere the arganization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial stalements audited by an independent accountant? ,

If “Yes" \o fine 2a or 2b, does the organization have a committee that assumas respons:bd:tyfmovemglnd
the audit, review, or compilation ot its financral statements and selection of an ndependent accountamt? . .
If the organization changed esther ils 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 financal statements for the year were
issued on a consolidated basis, separate basis, ¢r both:

[} Separate basis [] Consolidatad 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? | _

it “Yes,” did the arganization undergo the reguired audlt or audus‘7 n the orgamzahon de not undergo the
required audit or audits, explan why in Schedule O and descnbe any steps taken to undergo such audits.

Yeos | No

Bl

rorm 990 (2003




SCHEDULE A . | omB No. 1545-0047

Public Charity Status and Public Support

(Form 930 or 990-E2)

Complete if the ornganization is & section m[clmmonoramon
Cloparimert of the Treasury ity empt Cpen to Public
irtesr-al Revernr: Soroe » Attach to Form 990 or Farm S90-E2. bSaeseptrale nstructions. inspection
Nerms of the organization Employer igentiication number

MUM-FORD INC 34 1381824

MMam for Public Charity Status (All organizations must complete this part) See instructions.
The orgamization is nol a private foundstion because it is: (For lines 1 through 11, check only one box.)

1 O
2 1
3
4
s [

¢ O
7 O

8 (O

A chureh, convention of chirches, or association of churches described 1n section 170{b){1HANMI.

A school described in section 17O 1)YAJ). (Attach Schedute E.)

A hospital or a cooperative hospital sendce arganization described in section 170{bI(1)(AMHT).

A medical rescarch organization operated in conjunction with a hospital desonbed in section 170{b}1){A)gi). Enter the
hospital's name, city, and state: ... ________ S e e e e e
An argunization operated for the bansfit of a college or university owned or operated by a governmentat unit described n
section 170{b)(1){A)v). {Compicto Part 1)

A federat. state, or local government or goverymental urst described In section I70{b){1){A) V).

An organization that normally receives a substantial part of ds support from a governmental unit or from the general public
described in section 170K 1AV (Complete Part 11.)

A community trust describad in section 170D} 1){A}vi}. {Complete Part {1}

8 [B Anorganization that normally receives: (1} mare than 33% % of its support fram cantributions, membership fees, and gross

10 O
1 O

o X

receipts from activities related 1o #s exempt functions—subject to certain exceptions, and {2) no mara than 33%4 % of its
support from gross investment income and unrelated business taxable income (less scetion 511 tax) from businesses
acquired by the organization after June 30, 1975 See saction 509{a){2). {(Complete Part #11.}

An organization organized and operated exclusively to test for public safety. See section 508{a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purpases of ane or more publicly supported organizations described in section 509{(z){1) or section 509(a){2). See section
§08{aj{3). Check the box that describes the type of supportmg organization and complete tines 11e through T1h

a O Typel b O Typell ¢ O Type I-Functionally imtegrated d [J Type I-Other
By checking this box, | centify that the organzation is not controlled directly or ndirectly by one or more distquahfied
persons othar than foundation managers and other than one or more publicly supported organizations described in section
S09@@)(1) or section 509(a)2).

i the organization received a written detorminahon from the IRS that ¢ s a Type \, Type 11, or Type m supponmg
organtzation, check thrs box . . |
Since August 17, 2006, has the orgamzanon accepted any gm or conlnbut:on trom any of the

9
following persons?
M A person who directly or indirectly controls, either alone or together with persons described m (i) Yes | No
and (iii) below, the governmg body of the supported organization? . .. BT X
{ii) A famity member of a person described in () above? . . . . O (1 X
fiii) A, 359% controlled entity of 2 person described M or fabove? . . L . . . . . . . ngsa X
h Pn:mde the following information about the supported organzation(s).
[ Neme of supporiad i} EIN (i) Type of organization | (iv} bs the organizalion §  [v] Qi) you notty ) Is the {vli) Amount of
arganization (degrnbed on knes 1-8 | in col M) bsiad in yoor § Ui orgaymelon 1 | organization in cal. suppart
abewve o1 IRC section | goverming document? col. () of your {3 arganized in the
{80t imstruchong)) . uppart? U.8.2
Yes No Yes No Yoy No
Total
For Privecy Al and Papeswork Reduclion Act Notlce, see the inatructions for Cat. Mo. 112B5F Schedule A (Form 950 or 990-EZ} 2009

Form 990 or 990-E2




Schedule A (Form 850 or 890-E2) 2009

Page 2

Support Schedule for Organizations Described in Sections 170{b}{(1{{A)iv) and 170{b)}{1MA}vi)
{Complete only #f you checked the box on tine 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fizcal year baginning in) p (=] 2005 b) 2008 fc) 2007 (d) 2008 {e) 2008 {f) Tatal

1

8

Gifts, grants, cortributions, and
membership fees receved. (Do not

.28

nclude any “unusus grants.”) . . . | 34,191.55 [40,295.00 }29,270.00 }25,770.73 | 28,690.00 | 158,217

Tax rovenues lgvind for the organization’s
benefit and either paid ta or expendad on
ts behalf . .o

The value of services or facilities
turmnished by a govemmental unit to the
omganization wrthout charge

Total Add lnes 1 through 3 . . . | 34,191.00 |40,295.00 [29,270.00 [25,770.73 | 28,690.00 | 158,217

.28

The portion of total contributions by sach
person (ather than a govemmental unit or
publicly supported organization) intluded
on line 1 that exceeds 2% of the amount
shown on fina 11, solumn {f)

Public support. Subbat:l line 5 trom Lne 4.

Section B. Totat Support

Calendar year (or fiscal year beginming in} » {a) 2005 (b} 2D06 c) 2007 {d) 2008 (&) 2009 {N Total
Amounts from lined | | | -

7
a

10

1"
12
13

Gross income from imerest, dmdsnds
payments received on securities Ioan..,
remts, royalies and income from similar
SOUICES . .

Net mcome from unrelated busmess
actrities, whather or not the business s

regularly camedon . . . . | . B

Othar incoma. Do nat include gan or
loss from the sale of capital assets
(Explain in Part V. .

Total suppart. Add tines 7 lhrough 10 .
Gross receipis from related activities. efc. {see instructions) . . 12 |

First five years. if the Form 930 is for the organization's first, sccand thlrd lourth or f'fth iax year as a seclion 501{c 3)
anization, check this box and stop here |, \ . . -

Section C. Compistation of Public Support Percamage

A

18

Public suppon percentage for 2008 {ine 6, columnn (f) divided by line 11, column {fp . . . . 14 %
Pubbc SUPPON percentage from 2008 Schedule A, Part I, line 14 .. N I | %
B¥% t o5t — 2008, if the organization did noi check the LUR O tine 13 uﬁd inc 14 is 333 % or more, check this box
arid step here. The organization qualifies as a publficly supported orgarization . . . .. » (O

33% % support test—2008. If the organization did nol ¢check a hox on kne 13 or 16a, and lnne 15 is 33'n% or more, oheck this

box and stop here. The organization gualifies as a publicly supported organization ., |, .. » O

10%-facts-and-~circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances™ fest, check this box and stop here. Explain in Part IV how the
arganization meets the “facts-and-cicumstances” test. The organization qualifios as a pubdicly supported organzation . . .

10%-facts-and-circumstances test—2008. if tha organization did not check a box on ine 13. 16a, 16b, or 174, and line 15 s 109% or
mora, and #f the organizaton meels the “facts-and-circumstances” test, check this hox and stop hero. Explan in Part IV how the
organization meets the “facts-and-cirourstances” test. The arganization qualifies as a publicly supported orgamzation . . A
Private foundation, If the organization did nol check a box on line 13. 163, 16b, 17a, or 1/b, check this box and see instructions »

O

]
a

Schadule A Form 990 or 590-£Y) 2008




ScredJe A (Form 990 or 190-E2} 2009

Support Schedule for Organizations Described in Section S08{a){2)
(Conmplete only if you checked the box on ling 9 of Part L)

Page 3

Section A. Public Support

Calendar year {or fisca) year beginning in) »

1

L)
Ta

c
e

Gifts, grants, consibuliong,  and
menmberehip faas received. (Do not includa
any "unusuaf grants.”} . . .

Grass receipts from admissions, merchandlse
sald aor senices performed, or facdfies
fumishied in any activity thal is refaled 1o the
organization's 1ax-exernpt pUTposE .

Gross recaipty from activitiss that are not an
urvelated trade or business under seclion 513

Tax ravenues lavied for the organization's
benefit and ether pald toor expended on
its behall . ...

The value of sermmces or facilities
furmnished by a governmental unit to the
ongaruzation without charge
Total. Aud ungs 3 through §

Amoums intluded on lines 1, 2, and 3
recewed from disqualified persons

Amounts inclrded on lines 2 and 3 recaived
from other than disqualified persons that
exceed the greater of 55,000 or 1% of ta
ampunt on line 13 for tha year

Add tines Taand 7 .

Public support {Subtract line 7¢ fwrn
line6)

&E,,"..

T iy Z606

" te) 2007

(d) 2008

{e) 2009

{f} Total

34,191.55

40,295.00

29,270.00

25,770.73

28,690.00

158,217.28

34,191.55

40,295.00

29,270.00

25,770.73

28,690.00

158,217.28

Section B. ‘l:otal Support

Calendar ysar |or fiscal year begloning in) »

9
102

i

12

13

14

Amounts from line & .

Gross ncome from interest, dmdmds.
paymems receivert on secunbes loans.
rents, rcvyalhes and income from similar
SOurces .

Unrelated businass taxable income (less
section 511 taxes) trom businesses
acquined atter June 30, 1975

Add lines t0a and 10b

[ p— RS pary o —

Net incovne from unreiat business
actwities mot i In line 10b,
whether or not the business I1s reguianv
carried on .

Other income. Do not melude gain or
loss from the sale of capnal assets
(Explain in Part i) . .

Totat support. tAdd lines 9, i0¢, 11,
ad 12)) © .

{a) 2005

b} 2006

e} 2007

(d} 2008

{e) 2009

i Total

34,191.55

40,295.00

29,270.00

25,770.73

28,690.00

158,217.28

34,191.55

40,295.00

29,270.00

25,770.73

28,690.00

158,217.28

Firgt five mm. 1f the Form 990 15 for the organization’s first, second, third, fourth, or fifth tax year as 2 section 501tc}t3}
organization, check this box and stop here .

Section C. Computation of Public Support Peroentage

15 Public suppart percentage for 2009 {ine 8, column (f} divided by tne 13, column i) 15 %%
16 Public support percentage from 2008 Schedute A. Part I, ling 15 . 16 %
Section D. Computation of Investment Income Percemage
17 Investment income percentage for 2009 {line 10c, column {f) divided by hne 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part Hi, fine 17 . .. 18 %
192 33% % support tests —2009. I the organization did not check the box on iine 14, and !me 15 is more than 33 %, and hne
17 is not more than 33V %. check this box and stop here. The organization qualifies as a publicly supported arganization »
331 % support tests—2008. If the organization did not check a box on ine 14 or fine 183, and line 16 15 more than 324 9%, and
b I|ne31 B is not more than 334 %, check this box and stop here. The organization qualifies a5 a publicly supported organization » [
A Biss Sssmstatine  tha armanivatine fift nnt chork 3 box an link 14. 18a. or 19b. check this box and see instructions » [l




Schedute A Form 580 or 980-E2) 2009 Page 4
Suppiemental information. Complete this part 10 provide the explanations required by Part I, ine 10;
Part fl, fine 17a or 17b; and Part ll], line 12_ Provide any other additional information. See instructions.
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Schadula A (Form §90 or 990-EZ) 2000



