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scannep DEC 09 2010

990 Return of Organization Exempt From Income Tax TR
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
benefit trust or private foundation) -
Department of the Treasury A K ;_' ODEH to Public
Intemal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. ~ Inspection® L
A For the 2009 calendar year, or tax year beginning and ending
B Check if please |C Name of organization D Employer identification number
Pp1eable lusoms PROFESSTONAL CONVENTION MANAGEMENT
s o« ASSOCIATION EDUCATION FOUNDATION
thange | ™™° | Doing Business As 52-9999947
ke See Number and street (or P.0. box f mail 1s not delivered to street address) |Room/suite | E Telephone number
Temi- |PPe*°12301 SOUTH LAKE SHORE DRIVE 1001 312-423-7262
Aended] wons [ ity or town, state or country, and ZIP + 4 G Gross receipis $ 2,468,207.
pphoa- CHICAGO, IL 60616-1419 H(a) Is this a group return
Pendnd ¥ e Name and address of prncipal officerMICHAEL L. PAYNE for affillates? C_lves No
SAME AS C ABOVE H(b) Are all affilates mcluded? __Jves [ INo
| Tax-exempt status: EX:] 501(c) ( 3 ) (insert no) ] 4947(a)(1) or || 527 If *"No," attach a list. (see instructions)
J Website: p- WWW . PCMA , ORG H(c) Group exemption number P>
K Form of organization: [ X Corporaton || Trust | | Associaton | | Other > ] L Year of formation: 1 9 8 5] m State of legal domicile: DC

[Part]l] Summary

o | 1 Brefly descnbe the organization’s misston or most significant activites: RESEARCH AND EDUCATION FOR THE
2 MEETING PLANNING INDUSTRY.
E 2 Checkthis box P> L fthe organization discontinued its operations or disposed of more than 25% of its net assets.
31 3 Number of voting members of the governing body {Part Vi, line 1a) . 3 23
3 4 Number of independent voting members of the governing body (Part V1, ine 1b) - ) 4 22
@1 5 Total number of employees (Part V, ine 2a) . L _|s 0
£ | 6 Total number of volunteers (estimate if necessary) . . 6 22
"5 7a Total gross unrelated business revenue from Part Vili, column (C), line 12 B 7a 0.
b Net unrelated business taxabie income from Form) 990-T, = .. 7b 0.
il i Prior Year Current Year
@ 8 Contnbutions and grants (Part Vill, ine 1h) S N 8 ) 605,006. 614,484.
5 9 Program service revenue (Part VIiI, line 2g) = UV 1 8 2 D w i Q
3 | 10 Investment income (Part VIil, column (A), nes 3, #, apd 7d) . . . o 179,559. -196,276.
[ o
11 Other revenue (Part VIIi, column (A), lines 5, 6d, ﬁmgm = 152,943. 89,359.
12 Total revenue - add lines 8 through 11 (must equ - ) 937,508. 507,567.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) o 160,384. 257,044.
14 Benefits paid to or for members (Part IX, column (A), line 4) .
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5 10)
g 16a Professional fundraising fees (Part IX, column (A), ine 11¢e) .
3 b Total fundraising expenses (Part {X, column (D), ine 25) » 7, 381. 2SI ik [
W [ 47 Other expenses (Part IX, column (A), ines 11a-11d, 11£-24f) ) 563, A1 0.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) o 723,794.
19 Revenue less expenses. Subtract line 18 from hine 12 . . 213,714. -266,771.
53 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) o 3,752,249, 4,510,771.
<5| 21 Total labilties (Part X, ne 26) . . B ) ) 428,925. 465,473.
25| 20 _Net assets or fund balances. Subtract line 21 from e I ,323,324. 4,045,298.
[Part 11.:] Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and stalements and to the best of my knowledge and belief, it ts true, correct,
and complete Declaration of preparer (othegthan officer) ts based on all information of which prep: has any kr dg
Sign } A—@lﬂ l ( / { a/ 36{ Q
Here Signature of officer b Date
PAULETTE PHILLIPS, VICE PRESIDENT OF FINANCE
Type or print name and title
] Preparer's } Daie Che_ck Lid m:gvaéggnn;ﬁymg number
:::;arer‘s signature / //L CCA nufto gre#ployed » [ ] Poo29Y 0( &
Uso Only Lot SONALLEN LLP EIN >
:;g:::'gzd)- 220 SOUTH SIXTH STREET, SUITE 300
ZP+ 4 MINNEAPOLIS, MN 55402 Phoneno. > 612-376-4500
May the IRS discuss this retum with the preparer shown above? (see instructions) X L Yes | No
a32001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

é'-\(a




PROFESSIONAL CONVENTION MANAGEMENT
Form 990 (2009) ASSOCIATION EDUCATION FOUNDATION 52-9999947 page2
| Part 11| Statement of Program Service Accomplishments
1 Bnefly descnbe the organization’s mission:
FUNDRAISING AND GRANT GIVING, FOCUSED ON EDUCATION AND RESEARCH THAT
WILL BENEFIT THE MEETINGS AND CONVENTION INDUSTRY.

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

the pnor Form 990 or 990-E27? . . o . e [:IYes No
If "Yes," descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

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

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

4a (Code: ) (Expenses $ 264,205. including grants of $ 257,044. )(Revenue $ 0. )
GRANT GIVING - TO SUPPORT EDUCATION, RESEARCH AND SCHOLARSHIP IN THE
MEETINGS AND CONVENTION INDUSTRY.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: )} (Expenses $ including grants of $ }(Revenue $ )

4d Other program services. (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> $ 264,205.
Form 990 (2009)
932002
02-04-10
2
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PROFESSIONAL CONVENTION MANAGEMENT
Form 990 (2009) ASSOCIATION EDUCATION FOUNDATION 52-9999947 page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A o . L 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors" » 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtlon to candldates for
public office? If *Yes, " complete Schedule C, Part| 3 X
4  Section 501(c)(3) organizations. Did the organization engage n Iobbylng actwltles? If* Yes complete Schedule C, Part II 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c}{6) organizations. Is the organization subject to the section 6033(e) notice and
[ reporting requirement and proxy tax? If "Yes, " complete Schedule C, Partlll - 5
l 6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes, “ complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintamn collections of works of art, historical treasures, or other similar assets? /f "Yes, * complete
Schedule D, Part Il ) 8 X
9 Did the organization report an amount in Part X Iine 21; serveas a custodlan for amounts not Ilsted in Part X; or prowde
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasrendowments?
If *Yes, " complete Schedule D, Part V ) ) 10 X
11 Is the organization's answer to any of the followmg questlons “Yes®? If so, complete Schedule D, Parts Vi, Vil, Vill, IX, or X
as applicable

® Did the organization report an amount for Iand buﬂdlngs and equnpment n Part X ine 10? If Yes, " complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other securtties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VII.
® Did the orgamzation report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes, " complete Schedule D, Part VIII.
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167? If "Yes, " complete Schedule D, Part IX
l ® Did the organization report an amount for other liabilies in Part X, line 252 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 uncertamn tax positions under FIN 4872 If “Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, XlI, and Xiil.

12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes
If "Yes," completing Schedule D, Parts XI, Xil, and X!l 1s optional _112A
13 Is the organization a school described in section 170(b)(1){(A)(i)? If “Yes, " complete Schedule E o . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzahon
or entity located outside the United States? If "Yes, * complete Schedule F, Partll 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to |ndw|duals
located outside the United States? If "Yes, " complete Schedule F, Part Il . . 16 X
17 Did the orgamization report a total of more than $15,000 of expenses for profeSSIonaI fundralsmg services on Part IX,
‘ column (A), lines 6 and 11e? If “Yes, " complete Schedule G, Part | _ i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross ncome and contnbutlons on Part VllI llnes
1c and 8a? If "Yes, " complete Schedule G, Part Il N 181X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vi, hne 9a? If 'Yes
complete Schedule G, Partlll . . o 19 X
20 Did the organization operate one or more hosprtals'> If Yes," complete Schedule H X i i 20 X
} Form 990 (2009)
[
932003
02-04-10
3
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PROFESSIONAL CONVENTION MANAGEMENT

13391111 131839 118396

4

Form 990 (2009) ASSOCIATION EDUCATION FOUNDATION 52-9999947 paged
{ Part IV-] Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govermnments and organizations in the
United States on Part IX, column (A}, ine 12 /f *Yes, " complete Schedule I, Parts I and Il . ] 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to |ndrvrduals in the United States on Part 1X,
column (A), hne 2? If *Yes, " complete Schedule |, Parts land Il X 2| X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatron of the organrzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, ® complete
Schedule J S S . 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", goto ne 25 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptron'7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any trme dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If *Yes, " complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualifi ed person in a pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If “Yes, * complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, dlrector trustee, key employee hrghly compensated employee or drsqualrfred
person outstanding as of the end of the organization’s tax year? /f “Yes, " complete Schedule L, Part il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part Il
28 Was the organization a party to a business transactron wrth one of the followrng partres (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions): [
a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28b X
¢ An entrty of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization recetve more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M _ 29 X
30 Did the organization receive contnibutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes, " complete Schedule M 30 X
31 D the organization quidate, terminate, or dissolve and cease operatlons"
If “Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets'7lf Yes complete
Schedule N, Part If 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the orgamzatron under Regulatrons
sections 301.7701-2 and 301.7701-37? If "Yes, " complete Schedule R, Part | 33 X
34 Was the orgamization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, Iine 1 i 34 | X
35 Is any related organization a controlled entity within the meaning of sectron 51 2(b)(1 3)? B - L
_  _ - . _lfYes,"complete ScheduleR, PartV,lne2- - - - = = ~ 7 ) B 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related organrzatron?
If "Yes," complete Schedule R, Part V, line 2 _ 36 | X
37 Did the organization conduct more than 5% of its activities through an entrty that 1S not a related organrzatron
and that 1s treated as a partnership for federa! income tax purposes? /f "Yes, “ complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
932004
02-04-10
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PROFESSIONAL CONVENTION MANAGEMENT
Form 990 (2009) ASSOCIATION EDUCATION FOUNDATION 52-9999947 page5
[Part.V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of B B
U.S. Information Retums Enter -0- if not applicable = | X .. 1 1a
b Enter the number of Forms W-2G included in hine 1a. Enter -0- rf not apphcable L 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners?

2a Enter the number of employees reported on Form W- 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this retum. (see lnstructlons)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum?
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O .
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? i 4a X
b If "Yes," enter the name of the foreign country: > X
See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If “Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shetlter Transaction? 5¢c
6a Does the organization have annual gross recenpts that are normally greater than $100,000, and did the organlzatlon solicit
any contrnibutions that were not tax deductible? . . 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glftS
were not tax deductible?
7 Organizations that may receive deductible contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services

provided to the payor? . . 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provnded’7 7 | X
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827

d If "Yes," indicate the number of Forms 8282 f Ied dunng the year . . . l 7d I
e Did the organization, duning the year, recetve any funds, directly or indrrectly, to pay premiums on a personal
benefit contract? _

f Did the organization, dunng the year, pay premiums, directly or md:rectly, ona personal beneflt contract?
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required?
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time duning the year? . . N .
9 Sponsoring organizations maintaining donor advised funds ::Iﬁ%
a Did the organization make any taxable distnbutions under section 49667 X . L 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? R )
-10 Section 501(c){7) organizations. Enter: - T T T -7 N ’ A
a Inmiation fees and capital contnbutions included on Part Vil ine 12~ | . 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club faculmes o 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders = B 11a
b Gross income from other sources (Do not net amounts due or pad to other sources against
amounts due or received from them.) N 11b
12a Section 4947(a){1) non-exempt charitable trusts Is the organlzatlon filng Form 990 in heu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year l 12b

-
?
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932005
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PROFESSIONAL CONVENTION MANAGEMENT
Form 990 (2009) ASSOCIATION EDUCATION FOUNDATION 52-9999947 pageb
| Part V|| Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a “No" response
to Iine 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instructions

Section A. Governing Body and Management

1a Enter the number of voting members of the govemingbody . . . . . 1a
b Enter the number of voting members that are independent 1b
2 Dd any officer, director, trustee, or key employee have a family relationship or a busmess relatlonshlp with any other
officer, director, trustee, or key employee? L,
3 Did the organization delegate control over management dutles customanly perfonned by or under the direct supervnsnon
of officers, directors or trustees, or key employees to a management company or other person?
4 D the organization make any significant changes to its organizational documents since the pnor Form 990 was ﬁIed” .
‘ Did the organization become aware during the year of a material diversion of the organization’s assets?
| 6 Does the organization have members or stockholders? R
‘ 7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
| goverming body? .
b Are any decisions of the governrng body sublect to approval by members, stockholders or other persons?
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following:
a The goveming body?
b Each committee with authonty to act on behalf of the govermning body’7 .
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f “Yes, ® provide the names and addresses in Schedule O ] X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

3]

Lt ]

Yes | No
10a Does the organization have local chapters, branches, or affiliates? ~ . 110a X
b If "Yes," does the organization have wntten policies and procedures govermning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . | 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11

1

..
zlﬁ'
z‘

11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.

12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? | R . i i 126 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
w in Schedule O how this 1s done . o 12¢| X
13 Does the organization have a wrtten whrstleblower pollcy? o . 13| X
‘ 14 Does the organization have a written document retention and destructlon polrcy” L 4 | X

15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If *Yes" to line 15a or 15b, descnbe the process In Schedule O. (See lnstructlons )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year?
b If "Yes," has the organization adopted a written pohcy or procedure requmng the orgamzatlon to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P I L
‘ 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.
Own website - [ X1 Another's website - Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financiat
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p

PAULETTE PHILLIPS - 312-423-7262
2301 SOUTH LAKE SHORE DRIVE, NO. 1001, CHICAGO, IL 60616-1419

Form 990 (2009)

932006
02-04-10
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PROFESSIONAL CONVENTION MANAGEMENT
Form 990 (2009) ASSOCIATION EDUCATION FOUNDATION 52-9999947 page7?

|Part Vii| 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.

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

® st all of the organization's current key employees. See instructions for definition of “key employee.*

o 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 organzations.

® st 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.

® | st 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 organtzation and any related organizations.
List persons in the following order: Individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

Check 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 Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per s from from related other
week § . the organizations compensation
5|z 2 organization (W-2/1099-MISC) from the
- E] M H (W-2/1099-MISC) organization
S8 £ |5, and related
21255 |B2]E organizations
E|lZ|5|&|85le
MICHAEL L. PAYNE
CHAIR 2.00|X X 0. 0. 0.
BARRY L. SMITH
CHAIR-ELECT 2.00(X X 0. 0. 0.
DAVID J. OLENDER
SECRETARY-TREASURER 2.00(X X 0. 0. 0.
CHRISTIE HICKS
IMMEDIATE PAST CHAIR 2.00|X X 0. 0. 0.
MARTIN D. BALOGH
TRUSTEE 2.00|X 0. 0. 0.
LISA BLOCK
TRUSTEE 2.00|X 0. 0. 0.
MATTHEW DISALVO, CMP
TRUSTEE 2.00}X 0. 0. 0.
DENNIS EDWARDS
TRUSTEE 2.00|X 0. 0. 0.
LIZ ERIKSON
TRUSTEE 2.00|X 0. 0. 0.
MANUEL J. ESPINOZA, CPA
TRUSTEE 2.00|X 0. 0. 0.
JOHN FOLKS
TRUSTEE 2.00|X 0. 0. 0.
THOMAS HUBLER
TRUSTEE 2.00|X 0. 0. 0.
SUSAN IRIS
TRUSTEE 2.00|X 0. 0. 0.
D. BRADLEY KENT
TRUSTEE 2.00|X 0. 0. 0.
MICHAEL MURPHY
TRUSTEE 2.00(X 0. 0. 0.
JERRY PFEIFFER
TRUSTEE 2.00|X 0. 0. 0.
KATI S. QUIGLEY, CMP
TRUSTEE 2.00|X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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PROFESSIONAL CONVENTION MANAGEMENT

Form 990 (2009) ASSOCIATION EDUCATION FOUNDATION 52-9999947 page8
lpa"_: V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E} (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week é the organizations compensation
5|3 organization (W-2/1099-MISC) from the
|2 - (W-2/1099-MISC) organization
s | 22| and related
HEI 221 € organizations
=Else|s|= |z
DAVID SARGENT
TRUSTEE 2.00|X 0. 0. 0.
GARY SCHIRMACHER, CMP
TRUSTEE 2.001X 0. 0. 0.
ROBERT G. SCYPINSKI
TRUSTEE 2.00|X 0. 0. 0.
GREGG H. TALLEY, CAE
TRUSTEE 2.001X 0. 0. 0.
BRAD WEABER, CMP
TRUSTEE 2.00|X 0. 0. 0.
DEBORAH L. SEXTON
PRESIDENT & CEO 8.00|X X 0. 379,067.| 57,508.
MARK HOLMES
CFO 8.00 X 0. 187,785.| 18,906.
SHERRIF KARAMAT
CO0 8.00 X 0. 326,560.| 18,517
SUSAN SALEM EURITT
EXECUTIVE DIRECTOR 40.00 X 0. 131,191.1{ 27,442
1b Total » 0.]1,024,603.] 122,373.

Total number of individuals (i ncludlng but not hmited to those listed above) who received more than $100,000 in reportable

compensation from the organization P>

3 D 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 isted on line 14, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such individual .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If *Yes, * complete Schedule J for such person

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.

B
Name and businsess address Descriptio(n <))f services Comp(tfn)satlon
PROFESSIONAL CONVENTION MGMT ASSOCIATION
2301 S LAKE SHORE DR, CHICAGO, IL 60616 MANAGEMENT SERVICES 400,000.
HILTON WASHINGTON, 1919 CONNECTICUT AVENUE [FOOD & BEVERAGE
NW, WASHINGTON, DC 20009 SERVICES 112,507.

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

$100,000 in compensation from the organization P>

2

932008 02-04-10
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PROFESSIONAL CONVENTION MANAGEMENT

Form 990 (2009) ASSOCIATION EDUCATION FOUNDATION 52-9999947 page9
[Part VIl [ Statement of Revenue
T e tEn e TR (A) (B) ©) (D)
3 ' Total revenue Related or Unrelated exggc‘jlgguf?om
exempt function bustiness tax under
revenue revenue sections 512,

! 513,0r 514
gg 1 a Federated campaigns . - |ha : LT LT
£3 b Membership dues 1b s
4E| ¢ Fundraising events . 1c|] 560,689.

%,E d Related organizations . 1d
g E e Govemment grants (contnbutions) 1e
S o £ Al other contributions, gifts, grants, and
S50
2% similar amounts not included above 1® 53,795.
g‘é g Noncash contnbutions included in lines 1a-1f $ 1 0 7 0 0 0 * |z
ow h Total. Add lines 1a-1f . »
Business Code
g 2a
ES
S d
a f All other program service revenue
g_Total. Add fines 2a-2t . | 2 bt g ek
3 Investment income (including dividends, interest, and
other simitar amounts) ) > 122,981.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties . |
(i) Reat (i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental ncome or (loss) s RA T
d Net rental income or (loss) »
7 a Gross amount from sales of | (i) Secunties (i) Other
assets other than inventory 1,232,649,
b Less: cost or other basis
and sales expenses 1,551,906,
¢ Gain or (loss) -319,257.
d Net gain or (loss) >
8 8 a Gross iIncome from fundraising events (not :3":,
g including $ 560,689. of T
g: contnbutions reported on ine 1c). See :
5 PartIV, ine 18 _ . al 498093.
g b Less: direct expenses ) b| 408734.
¢ Net income or (loss) from fundraising events | &
9 a Gross income from gaming activities. See
Part IV, ine 19 L. a
b Less' direct expenses | b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less retums
and allowances L. . a
b Less: costofgoodssold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Codel.
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d | B P
12 Total revenue. See instructions. > 507,567. 0. 0.l -106917
o0 9 Form 990 (2009)

13391111 131839 118396
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PROFESSIONAL CONVENTION MANAGEMENT
Form 990 (2008) ASSOCIATION EDUCATION FOUNDATION 52-9999947 page10
[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns {(B), {C), and (D).

Do not include amounts reported on lin , (A) (B) C) (D)
TSy Oy 108 o Part Wl | To@ewenses | Progamsevco | Maegomeniand |  Fundans
1 Grants and other assistance to governments and :

organizations in the U.S. See Part IV, fine 21 218,431. 218,431.
2 Grants and other assistance to individuals in

the U.S. See Part IV, line 22 L 38,613. 38,613.

3 Grants and other assistance to govemments
organizations, and individuals outside the U S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees |
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (nonemployees)

a Management N ) 400,000. 400,000.
b Legal o ] 542. 542.
¢ Accounting L o 14,000. 14,000.
d Lobbying
e Professional fundralsmg services. See Pan IV, Iine 17 .
f Investment management fees 22,452, 22,452.
g Other o 300. 300.
12  Advertising and promotion ) 10, 283. 10,283.
13 Office expenses o 22,586. 11. 17,138. 5,437.
14 Information technology .
15 Royalties
16 Occupancy .. . .. R R
17 Travel | o ) 17,551. 4,889. 12,662.

18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 22,177. 1,380. 20,797.
20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amomzatlon .

23 Insurance o

24  Other expenses. ltemize expenses not covered

above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) _ .

GIFTS & GRATUITIES
BANK FEES

DUES & SUBSCRIPTIONS
BAD DEBTS

LICENSES & FEES

All other expenses

Total functional expenses. Add lines 1through 24f 774,338. 264,205. 502,752. 7,.,381.
Joint costs. Check here p» L ftollowng
SOP 98-2. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicrtation

932010 02-04-10 Form 990 (2009)
10
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PROFESSIONAL CONVENTION MANAGEMENT
Form 990 (2009) ASSOCIATION EDUCATION FOUNDATION 52-9999947 page 11
[ Part X" | Balance Sheet

(A) (B)
Begmning of year End of year

1 Cash - non-interest-beanng . . . 219,884.] 1 320,892.
2 Savings and temporary cash mvestments L 385,748.] 2 325,360.
3 Pledges and grants receiwvable, net . . . . 3
4 Accounts recevable, net . . o 174,531.} 4 166, 633.
5 Recevables from current and former officers, dlrectors tmstees key o FEEFTT TR

employees, and highest compensated employees. Complete Part |l N 5

of Schedule L

6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part ll of Schedule L .

7 Notes and loans receivable, net

Inventones for sale or use L.

9 Prepaid expenses and deferred charges

Assets
©

28 176.

10a Land, buildings, and equipment: cost or other P
basis. Complete Part VI of Schedule D . 10a 193,170.

b Less: accumulated depreciation | | 10b 193,170. .
11 Investments - publicly traded secunties L. 2,616,128.f 11 3,292,656.
12 Investments - other securities. See Part IV, ine 11, . 79,708.] 12 197,064.
13 Investments - program-related. See Part IV, line 11 L. 13
14  Intangible assets e 14
15 Other assets. See Part IV, line 11 o o 248,074.] 15 178,356.
16 Total assets. Add lines 1 through 15 (must equal line 34) L. 3 .1 52 , 249.] 16 4 ,510,771.
17  Accounts payable and accrued expenses oo . 31,321.] 17 29,762.
18 Grants payable . L 18
19 Deferred revenue . L. 397,604.] 19 435,711.

20 Tax-exempt bond liabilities

21 Escrow or custodial account liability. Complete Part IV of Schedule D

22 Payables to cumrent and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part Il
of Schedule L . .

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

25 Other labilities. Complete Part X of Schedule D

26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117, check here P> and complete
lines 27 through 29, and lines 33 and 34.

Liabilities

/2]

g 27 Unrestricted net assets

g 28 Temporanly restncted net assets

T 29 Permanently restricted net assets

Z Organizations that do not follow SFAS 117, check here » [_Jand A LR TEER

5 complete lines 30 through 34. et

13 30 Captal stock or trust pnncipal, or current funds 30

E 31 Paid-n or caprtal surplus, or land, building, or equipment fund . 31

% |32 Retained eamings, endowment, accumulated income, or other funds 32

Z [33 Total net assets or fund balances . o 3,323,324, 33 4,045,298.
34 Total habilties and net assets/fund balances L 3,752,249.| a4 4,510,771.

Form 990 (2009)

932011 02-04-10
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Form 990 (2009) ASSOCIATION EDUCATION FOUNDATION 52-9999947 page12

PROFESSIONAL CONVENTION MANAGEMENT

[ Part' X1 Financial Statements and Reporting

Accounting method used to prepare the Form 990: l__—] Cash Accrual |:] Other

1
If the organization changed rts method of accounting from a pnor year or checked “Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed etther its oversight process or selection process duning the tax year, explain in Schedule 0.
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:
Separate basis D Consolidated basis I:I Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audlt or audrts? If the organlzatlon dxd not undergo the reqmred audrt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such auduts. 3b
Form 990 (2009)

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

Department of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2009

=, OpEnTJ Pubiic -
- Inspectlon ’

Name of the organization

PROFESSIONAL CONVENTION MANAGEMENT

ASSOCIATION EDUCATION FOUNDATION

Employer |dentlﬁcat|on number

52-9999947

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

The organization is not a pnvate foundation because It is: (For lines 1 through 11, check only one box.)

S WON =

city, and state:

(.
)
7 [
]
[

A church, convention of churches, or association of churches descnbed in section 170(b){ 1){A}{i)-
I:] A school descnbed in section 170(b){ 1)(A)ii). (Attach Schedule E.)
A hosprtal or a cooperative hospital service organization described in section 170(b)( 1)(A)(iii).
[:] A medical research organization operated in conjunction with a hospital descnbed in section 170{b){ 1)(A){iii). Enter the hospttal's name,

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 |1.}
A federal, state, or local govemment or governmental unit descnbed in section 170(b){ 1)(A){v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170{b)(1)(A)}{vi). (Complete Part Il.)
A community trust descnbed in section 170(b)({ 1){A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

achvities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part lil.)

10
1

(]

An organization organized and operated exclusively to test for public safety. See section 509(a){(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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.

Typel b Type ll c D Type lll - Functionally integrated d |:] Type lll - Other
e By checking this box, | certify that the organization 1s not controlled directty or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed 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 I, Type i, or Type Il
supporting organization, check this box [:]
g Since August 17, 2006, has the organization accepted any glft or contnbution from any of the followmg persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed n (i) and (i) below, Yes | No
the govemning body of the supported organization? 11g(i) X
(i) A family member of a person descnbed in (i} above? 11g(ii) | X
(i) A 35% controlled entity of a person descnbed in (j) or (i) above? 11giii)] X
h Provide the following information about the supported organization(s).
. " (iii) Type of iv} Is the organization| (v) Did you notfy the{  {vi)Is the i
0 NZT;az:z?:l‘())?lmed e (desc?u?:c? Iggtllﬁ]?as 1-9 " go" (f) "Stgd In your (o)rgam)z/anon inf)éo" (()lr)gglpg%?ltllzoerclilmgle (v")sﬁ;(:)ur?t .
above or IRC section governing document?| (i) of your support? US.?
(see instructions)) Yes No Yes No Yes No
PCMA 36-2597526] 501(C)(6) X X X 147,731.
Total 147,731.

ILHA For Privacy Act and Paperwork Reductlon Act Notice, see the Instructxons for

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A Eonn 990 or 990-E2) 2009 Page 2

[Part T 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 )| {a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

3 The value of services or facilties
furnished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. Subtract ine 5 from line 4 [
Section B. Total Support
Calendar year (or fiscal year beginning np {a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated busmess

actvities, whether or not the
business is regularly carned on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part iV.)
11 Total support. Add lines 7 through 10 A T
12 Gross receipts from related activities, etc. (see lnstmctlons)
13 First five years. If the Form 990 I1s for the organization’s first, second, third, fourth or ﬁfth tax year as a section 501(c)(3)

organization, check this box and stop here i . » D
Section C. Computation of PUEIIC Support Percentage
14 Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f)) . 14 %
15 Public support percentage from 2008 Schedule A, Part ll, ine 14 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13 and Ilne 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization L. R [:]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 163 and hne 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization T [:]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13 16a, or 16b, and tine 1415 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization »
b 10°% -facts-and-circumstances test - 2008.If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the *facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization » |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions > D
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
[Part 1T [ Support Schedule for Organizations Described in Section 509{a}(2) (Complete only if you checked the box on ling 9 of Part 1.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.®)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any actvity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
‘ 4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

5 The value of services or facilties
furnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

c Add lines 7a and 7b

8 Public support ;subtactine 7cfrombne 61 |-
Section B. Total Support

Calendar year (or fiscal year beginning m»|  (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6

10a Gross income from interest,
! dividends, payments received on
| secunties loans, rents, royaltties
and income from similar sources

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

c Add lines 10a and 10b | .
11 Net income from unrelated business
' activities not included in line 10b,
. whether or not the business Is
\ regularly camed on
‘ 12 Other iIncome. Do not include gam
\ or loss from the sale of capital
‘ assets (Explain in Part iV.)

13 Total support(add tmes 9, 10c, 11, and 12)
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . . .. : .. L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column (f)) _ . X 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, ine 15 . i . . . 1 %
Section D. Computation of Investment Income Percentage
‘ 17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and hne 151s more than 33 1/3%, and ine 17 1s not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization = = | |
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualtfies as a publicly supported organization > D
; 20 Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see Instructions .. . i » [:]

Schedule A (Form 990 or 990-EZ) 2009
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7,8,9, 10, 11, or 12 : - Open to'Pubtic -
D e o e Troass P> Attach to Form 990. B> See separate instructions. . Inspection™.> %
Name of the organizaton PROFESSIONAL CONVENTION MANAGEMENT Employer identification number
ASSOCIATION EDUCATION FOUNDATION 52-9999947

] l?a'rt_,l:[ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

QL WN =

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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year i
Did the organization inform all donors and donor adwsors in witing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? » . . I:] Yes I:] No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring

impermissible pnvate benefit? . . - I:] Yes |:] No

| Part 11| Conservation Easements. C omplete |f the orgamzatlon answered *Yes" to Form 990 Part IV line 7.

1

Qo oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or pleasure) D Preservation of an histoncally important land area
D Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

#%¢:.| Held at the End of the Tax Year
Total number of conservation easements . 2a
Total acreage restncted by conservation easements B » L. 2b
Number of conservation easements on a certified histonc structure included In (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 . = . 2d

Number of conservation easements modified, transferred, released, extmgunshed or terrnlnated by the organization duning the tax

year p-

Number of states where property subject to conservation easement is located p>

Does the organization have a written policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? . . l:] Yes [:] No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements during the year p>-

Amount of expenses incurred n monttonng, inspecting, and enforcing conservation easements dunng the year p~ $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(i)? . Yes l:] No
In Part XIV, descnbe 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 descnbes the organization’s accounting for
conservation easements.

]._Pa_rt_ll__l;.'] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes* to Form 990, Part IV, line 8.

If the organization elected, as permitted under SFAS 116, not 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, in Part XIV, the text of
the footnote to its financial statements that descnbes these tems.

b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of ar, 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 980, Part VIll, ine 1 = | o | 3
(ii) Assets included in Form 990, Part X . > s
2 If the organization received or held works of art, histoncal treasures, or other SImllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems:
a Revenues included in Form 990, Part Vlll, fine 1 __ . o ] N N
b Assets included in Forn 990, Part X . . R
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
820110
24

| 13391111 131839 118396 2009.05000 PROFESSIONAL CONVENTION MAN 118396_1




PROFESSIONAL CONVENTION MANAGEMENT
Schedule D {Form 990) 2009 ASSOCIATION EDUCATION FOUNDATION 52-9999947 page2

[Partill | 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 [j Scholarly research e |:] Other
[ |:] Preservation for future generations
4 Provide a descnption 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, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? L. |:] Yes I:] No

|’,Part_|V:‘| Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? o ) o ves [Clno
b If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance | L. . . o . . | 1e

Additions dunng the year . . 1d

Distnbutions dunng the year . . L o 1e

Ending balance L. B 1f
2a Did the organization include an amount on Form 990, Part X, line 21? L . . L__] Yes |___| No

b If "Yes," explain the arrangement in Part XIV.
[Part,V;#] Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back

- 0o Qo

1a Beginning of year balance
Contnbutions
Net Investment eamings, gains, and losses £ iR ArhaaTins
Grants or scholarships :
Other expenditures for facilities
and programs
Administrative expenses
End of year balance L.
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment P> %
Permanent endowment P> %
Term endowment P> %
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 i i . |3a
(ii} related organizations . i . R i L. L. (3atii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . 3b
4 Descnbe In Part XIV the intended uses of the organization’s endowment funds.
{ Igar:t;\{]_%rlnvestments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

® Qo T

QOUNNQ

Description of tnvestment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basts (other) depreciation o
- taland- - - - - - - - R -
b Buildings
¢ Leasehold improvements
d Equipment o 193,170. 193,170. 0.
e Other. .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) | 2 0.
Schedule D (Form 990) 2009
932052
02-01-10
25
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13391111 131839 118396

PROFESSIONAL CONVENTION MANAGEMENT

Schedele D (Form 990) 2009 ASSOCIATION EDUCATION FOUNDATION

52-9999947 page3

[Part.Vil] Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

Financial denvatives

Closely-held equity interests

Other

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

[ Part-VIil] Investments - Program Related. See Form 990, Part X, line 13.

(a) Descniption of investment type (b) Book value

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

Total. (Col {b) must equa! Form 990, Part X, co! (B) line 13.) P>

| Part 1X-] Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

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

[Part X=] Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descniption of hability

(b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) ne 25.)

»

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the orgamzatlon s hiability for

uncertain tax positions under FIN 48.

8932053
02-01-10

Schedule D (Form 990) 2009
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PROFESSTIONAL CONVENTION MANAGEMENT

Schedule D (Form 990) 2009 ASSOCIATION EDUCATION FOUNDATION 52-9999947 Page 4
[ Part XI- [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), line 12) .. L. R I 507,567.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 774,338.
3 Excess or (defictt) for the year. Subtract line 2 from line 1 3 -266,771.
4 Net unrealized gains (losses) on Investments 4 988, 745.
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Pnor penod adjustments 7
8 Other {Descnbe in Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 . . 9 988, 745.
10 Excess or (deficit) for the year per audited financial statements. Combine hnes 3and 9 10 721,974.

| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
| 1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:

a Net unrealized gains on iInvestments

b Donated services and use of faciliies X i

¢ Recovenes of prior year grants . B » . 2c

d

e

1,278,443.

988,745.
163,385.

By

Other (Descnbe in Part XIV)) L . . L. 2d 411,215.};
Add lines 2a through 2d
3 Subtract ine 2e from line 1 i B
4 Amounts included on Form 990, Part Viil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a 22 ’ 452,
b Other (Descnbe in Part Xiv) . . 4b 770,017.
c Addlines4aand4b ) ) o ) ) 792,469.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12.) 5 507,567.
i Part-Xlll} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements
f 2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:
Donated services and use of faciliies i . 2a 163,385.
Pnor year adjustments . . . . X 2b
Other losses . . R
Other (Descnbe in Part XIV.) . . . 2d 408 ,734.
Add lines 2a through 2d
3 Subtract line 2e from line 1 . .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIIl, line 7b
b Other (Descnbe in Part XIV)
¢ Add lines 4a and 4b . o - 22,452,
Total expenses. Add lines 3 and 4c. (This must equal Form 990 Part |, ine 18.) . 5 774 ,338.
Part -X1V| Supplemental Information
Complete this part to provide the descriptions required for Part It, lines 3, 5, and 9; Part I, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X, ine 2; Part XI, ine 8; Part Xll, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any additional information.

1,563, 345.
-284,902.

1,324,005.

o Qa0 T o

572,119.
751,886.

22,452,

&\

; PART XII, LINE 2D - OTHER ADJUSTMENTS:

NET ASSETS RELEASED FROM RESTRICTION: 2481.

SPECIAL FUNDRAISING EVENT EXPENSES: 408734.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT INCOME: 770017.

Schedule D (Form 990) 2009
932054
02-01-10
27
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. PROFESSIONAL CONVENTION MANAGEMENT
Schedule D (Form 990) 2009 ASSOCIATION EDUCATION FOUNDATION 52-9999947 pages

| Part XIV] Supplemental Information (continued)

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL FUNDRAISING EVENT EXPENSES: 408734.

Schedule D (Form 990) 2009
932055
02-01-10
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SCHEDULE G Supplemental Information Regarding OMB No_ 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
am:::;::“;:ﬁ"y or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization PROFESSIONAL CONVENTION MANAGEMENT

+Open Ta Pubii

ASSOCIATION EDUCATION FOUNDATION 52-9999947
Fundraising Activities. Complete if the organization answered “Yes* to Form 990, Part IV, Iine 17. Form 990-EZ filers are not
= =2} required to complete this part.
1 Indicate whether the organization rarsed funds through any of the following activities. Check all that apply
a D Mail solicitations e D Solicitation of non-government grants
b I:l Intemet and email solicttations f [:] Solicitation of government grants
c [:' Phone solictations g D Special fundraising events

d [:l In-person solicitations
2 a 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," Iist the ten highest paid individuals or entrties (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . .
‘ (i) Name of individual . h(m taser | (iv) Gross receipts t<() zor ,eta.neﬁ by) {vi) Amount paid
; or entity (fundraiser) (i) Activty o contolel | from actvity fundraiser to (or retained by)
| contributions? isted in col. (i) organization
Yes | No
Total . ... >

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

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

932081 02-03-10
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PROFESSIONAL CONVENTION MANAGEMENT

Schedule G {Form 990 or 990£2) 2000 ASSOCIATION EDUCATION FOUNDATION 52—

9999947 Page 2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
ACHIEVEMENT PARTNERSHIP (add col. (a) through
DINNER SUMMIT 3 : 9
col (c))

° (event type) (event type) (total number)

3

[

5 1 Gross receipts 406,150. 390,000. 262,632.] 1,058,782.
2 Less: Chantable contnbutions . 261,150. 205,234. 94,305. 560,689.
3 Gross income (line 1 minus line 2) 145,000. 184,766. 168,327. 498,093.
4 Cash pnzes

«w | 5 Noncash prizes

@

| =)

§ 6 Rent/facility costs

]

g 7 Food and beverages 95,273. 20,000. 36,585. 151,858.
8 Entertanment A
9 Other direct expenses _ 91,027. 145,450. 20,399. 256,876.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 408,734,
11 Net income summary. Combine line 3, column (d), and line 10 » 89,359,

rart L.

$15,000 on Form 990-EZ, line Ba.

Gaming. Complete If the organization answered *Yes” to Form 990, Part IV ine 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

(]
g (a) Bingo bingo/progressive bingo | (€ Othergaming {a) through col. {c))
5
o
1 Cross revenue
o | 2 Cashpnzes
3
5
2| 3 Noncash pnzes
[11]
Q
2| 4 Rent/facity costs
a
5 Other direct expenses
l:]Yes % (L] Yes =~ % L] Yes %
6 Volunteer labor E] No [:] No I:] No

7 Drrect expense summary. Add lines 2 through 5 in column (d)

-8 -Net gaming income summary Combine line 1, column (d), and line 7

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?

b If *No,"” explamn:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? _

b If "Yes," explain:

11 Does the organization operate gaming actwvities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entrty formed to

administer chantable gaming?

932082 02-03-10

13391111 131839 118396
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PROFESSIONAL CONVENTION MANAGEMENT
52_9999947 Page 3

Yes | No

Schedule G (Form 990 or 990-E7) 2009 ASSOCIATION EDUCATION FOUNDATION

13 Indicate the percentage of gaming activity operated in: .
.| 13a %
%

a The organization’s facility . . .
13b

b An outside facilty B o
14 Enter the name and address of the person who prepares the organtzation’s gaming/special events books and records:

Name P>

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

Name »

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

[::] Director/officer E] Employee D Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming icense? o e R
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the

T
2
A

- S

Schedule G (Form 990 or 990-EZ) 2009

organization’s own exempt activities dunng the tax year P $

932083 02-03-10
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. PROFESSIONAL CONVENTION MANAGEMENT
Schedule | {Form 990) 2009 ASSOCIATION EDUCATION FOUNDATION 52-9999947 page2
| Part IV | Supplemental Information

COMMITTEE AND STAFF COMMITTEE REVIEW QUALIFYING APPLICATIONS AND CHOOSE

QUALIFYING RECIPIENTS.

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT:

PROFESSIONAL CONVENTION MANAGEMENT ASSOCIATION

(H) PURPOSE OF GRANT OR ASSISTANCE: BEST IN CLASS CHAPTER SPEAKER

PROGRAM, STUDENT UNION & CAREER CENTER ACTIVITIES, MEETING PLANNER

INTENTIONS SURVEY, TO PROVIDE FACULTY SCHOLARSHIPS, AND NETWORK FOR THE

NEEDY

Schedule | (Form 990) 2009

932291 04-24-09
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SCHEDULE J Compensation Information OMB No. 1545-0047
{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23.
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. LR
Name of the organization PROFESSIONAL CONVENTION MANAGEMENT Employer ldentlﬁcatlon number
ASSOCIATION EDUCATION FOUNDATION 52-9999947

:Part I’ | Questions Regarding Compensation

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,

Part VIl, Section A, Iine 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions |__—] Payments for business use of personal residence
E:] Tax indemnification and gross-up payments Health or social club dues or initiation fees
] Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If “No," complete Part il to explain
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEQO/Executive Director, regarding the items checked in line 1a?
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
Compensation committee D Witten employment contract
|:| Independent compensation consuttant |:] Compensation survey or study
[j Form 990 of other organizations D Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part V1!, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? __
b Participate in, or receive payment from, a supplemental nongualified retlrement plan"
¢ Participate In, or receive payment from, an equity-based compensation arrangement? »
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)(3) and 501(c}{4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part V1|, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? .
b Any related organizaton?
if "Yes" to hne 5a or 5b, descnbe in Part |1l
6 For persons Iisted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? i
b Any related organization?
If "Yes"® to line 6a or 6b, descnbe 1n Part llI
~— - 7 For persons listed in Form 980, Part-V1l, Section A, line 1a, did the organization provide any non-fixed payments _
not described in ines 5 and 67 If *Yes," describe m Part |l Tz X7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant toa contract that was subject to the
inittal contract exception descnbed In Regs. section 53.4958-4(a)(3)? If “Yes," descnbe in Part {1l 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? .. .. .. 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 e e
(Form 990) Complete to provide information for responses to specific questions on 2009
Department of the Treasury Form 990 or to provide any additional information. TE OPe.[".!Q Publi
Intemal Revenue Service P> Attach to Form 990. % Inspectionziz 5.
Name of the organization PROFESSIONAL CONVENTION MANAGEMENT Employer identification number
ASSOCIATION EDUCATION FOUNDATION 52-9999947

FORM 990, PART VI, SECTION A, LINE 1: THE BOARD OF TRUSTEES HAS AN

EXECUTIVE COMMITTEE COMPOSED OF THE OFFICERS OF THE BOARD, THE PRESIDENT &

CEO, AND THE CHAIR OF THE GRANTS COMMITTEE. THE EXECUTIVE COMMITTEE HAS

THE POWERS OF THE BOARD OF TRUSTEES WHEN THE BOARD IS NOT IN SESSION. THE

EXECUTIVE COMMITTEE MUST REPORT ITS ACTIONS TO THE BOARD AT THE NEXT

SUCCEEDING BOARD MEETING AND SEEK RATIFICATION OF ITS ACTIONS.

FORM 990, PART VI, SECTION A, LINE 3: THE PCMA EDUCATION FOUNDATION HAS

NO EMPLOYEES AND, AS A RESULT, HAS ENTERED INTO A MANAGEMENT AGREEMENT WITH

THE PROFESSIONAL CONVENTION MANAGEMENT ASSOCIATION, A RELATED ORGANIZATION,

TO PROVIDE ALL PERSONNEL AND ADMINISTRATIVE SERVICES. UNDER THIS

MANAGEMENT AGREEMENT, THE ORGANIZATION DELEGATES ALL MANAGEMENT DUTIES TO

THE PROFESSIONAL CONVENTION MANAGEMENT ASSOCIATION STAFF ASSIGNED TO PCMA

EDUCATION FOUNDATION OPERATIONS AND ADMINISTRATION.

FORM 9950, PART VI, SECTION A, LINE 7A: THE CHAIR AND CHAIR-ELECT OF THE

BOARD OF DIRECTORS OF THE PROFESSIONAL CONVENTION MANAGEMENT ASSOCIATION

ARE AUTOMATICALLY APPOINTED TO THE FOUNDATION'S BOARD OF TRUSTEES. THE

PRESIDENT & CEO OF THE PROFESSIONAL CONVENTION MANAGEMENT ASSOCIATION IS

ALSO_AUTOMATICALLY APPOINTED TO THE FOUNDATION'S BOARD OF TRUSTEES. TWO__

ADDITIONAL TRUSTEES ARE APPOINTED BY THE BOARD OF DIRECTORS OF THE

PROFESSIONAL CONVENTION MANAGEMENT ASSOCIATION.

FORM 990, PART VI, SECTION B, LINE 11: THE FINANCE COMMITTEE IS

RESPONSIBLE FOR THE REVIEW OF THE FORM 990. THEY RECOMMEND APPROVAL TO THE

EXECUTIVE COMMITTEE AND, UPON RECEIPT OF THAT CONSENT, ADVISE STAFF TO FILE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 990) 2009
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. =" 0 to Public™—~
}3,‘:;:’;{“;;‘;}.'3‘;225;?” P Attach to Form 990. s In’;;gc_?ignu” 'ISE .
Name of the organization PROFESSIONAL CONVENTION MANAGEMENT Employer identification number
ASSOCIATION EDUCATION FOUNDATION 52-9999947

THE RETURN.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS ARE REQUIRED TO

EXECUTE A CONFLICT OF INTEREST STATEMENT FOR EACH YEAR SERVING ON THE

BOARD. THIS STATEMENT INCLUDES THEIR ACKNOWLEDGMENT TO INFORM THE CHAIR IN

WRITING OF ANY CHANGES IN THEIR CIRCUMSTANCES AFFECTING THEIR RELATIONSHIP

TO THE ORGANIZATION. BOARD MEMBERS MAY NOT PARTICIPATE IN ANY PRIVATE

BUSINESS OR PERSONAL SERVICE WITH THE ORGANIZATION EXCEPT AS PROCEDURALLY

CONTROLLED TO ASSURE OPENNESS, COMPETITIVE OPPORTUNITY AND EQUAL ACCESS TO

INFORMATION. IF AN ACTUAL OR POTENTIAL CONFLICT ARISES, THE CONFLICTED

INDIVIDUAL WITHDRAWS FROM BOARD DELIBERATION, VOTING AND ACCESS TO

APPLICABLE BOARD INFORMATION.

FORM 990, PART VI, SECTION C, LINE 19: THE FOUNDATION'S GOVERNING

DOCUMENTS AND FINANCIAL STATEMENTS ARE PROVIDED AS REQUIRED BY LAW.

FORM 990, PART VII, SECTION A

ALLOCATION OF TIME BETWEEN RELATED ORGANIZATIONS

THE OFFICERS OF THE PROFESSIONAL CONVENTION MANAGEMENT ASSOCIATION

EDUCATION FOUNDATION ALSO SERVE THE PROFESSIONAL CONVENTION MANAGEMENT

ASSOCIATION, A RELATED ORGANIZATION. EACH OFFICER SERVED THE

ASSOCIATION FOR APPROXIMATELY 32 HOURS PER WEEK AND THE FOUNDATION FOR

APPROXIMATELY 8 HOURS PER WEEK.

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