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Form 990' EZ

Depé?!ment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
P Sponsonng organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 890 All other organizations with gross receipts less than $500,000 and total
assets less than $1,250,000 at the end of the year may use this form
» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-1150

Open to Public
Inspection

2009

a completed Schedule A (Form 990 or 990-E2).

Other (specify) P

A For the 2009 calendar year, or tax year begLnniH , and endiﬂ
B_ Checkifapplicable fplease [C  Name of organization D Employer identification number
Address change use IRS
Bl Name change tabelor [INTERNATIONAL FESTIVALS AND EVENTS FOUNDATION 91-1560821
] print or Number and street (or P O box, if mail 1s not delivered to street address) Roomvsute | E Telephone number
|| Inthal return type.
|| Terminated :ee " 704 EAST TEXANO DRIVE
|| Amended retum ) nl;i:u c? City, town, or country State Z2IP+ 4 F Group Exemption
|| Application pending | tions. HIDALGO TX 78557 Number »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method I:l Cash D Accrual

o -

Website: » N/A

Tax-exempt status (check only one)— 501(c) ( 3 )« (nsertno )|:| 4947(a)(1) or |—__] 527

H Checkd» if the organization is not
required to attach Schedule B (Form 990,

990-EZ, or 990-PF)

K Check PD if the organization I1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000

A Form 990-EZ or Form 990 return s not required, but if the organization chooses to file a return, be sure to file a complete return

L Addlines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ »3$ 116,126
oF Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contributions, gifts, grants, and similar amounts received . 1 9,010
2 Program service revenue including government fees and contracts . 2
3 Membership dues and assessments . 3
4 Investment income . .o 4 2,900
5a Gross amount from sale of assets other than |nventory 5a 0
b Less cost or other basis and sales expenses 5b 0
° ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) 5¢ 0
2| 6 Special events and actvities (complete applicable parts of Schedule G) If any amount is from gaming, check here ~ # D
4 a Gross revenue (notincluding $ 0 of contributions
& reported on line 1) . 6a 71,640
b Less: direct expenses other than fundralsmg expenses 6b 21,003
¢ Netincome or (loss) from special events and activities (Subtract Ilne 6b from line 6a) . 6¢c 50,637
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from line 7a) . 7c 0
8 Otherrevenue (describe »  Miscellaneous activities ) 8 32,576
9 Total revenue. Add lines 1,2, 3, 4, 5¢,6¢, 7c,and 8 . » 9 95,123
10 Grants and similar amounts paid (attach schedule) . 10 162,000
11  Benefits paid to or for members , - 11
@l 12 Salares, other compensation, and employee beneﬁts RECE]\/ED ol 12
g 13  Professional fees and other payments to independent(contrasters———— 1o} 13 825
al 14 Occupancy, rent, utilities, and maintenance . D 14
& 15 Printing, publications, postage, and shipping . § . MAY 2 0 ZD“ 3 15
16 Other expenses (describe P See Attached Statemen 14 ) 16 19,216
17 Total expenses. Add lines 10 through 16 ArKEN T » | 17 182,041
@| 18  Excess or (defict) for the year (Subtract line 17 from lirje.9), gt il B 18 -86,918
21 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with _7
2 end-of-year figure reported on prior year's return) 19 216,044
®| 20 Other changes in net assets or fund balances (attach explanatlon) . 20 -6,376
Z| 21 Net assets or fund balances at end of year Combine lines 18 through 20 > | 21 122,750

18Il Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.

(See the instructions for Part 11.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments . 116,274| 22 141,511
23 Land and buildings . 23
24 Other assets (describe P See Attached Statement ) 99,940| 24 7,086
25 Total assets . 216,214| 25 148,597
26 Total liabilities (descnbe > Accounts Payable ) 170] 26 25,847
27 _Net assets or fund balances (line 27 of column (B) must agree with line 21) . 216,044 27 122,750 J) \

o~ anacy Act and Paperwork Reduction Act Notice, see the separate instructions.

J

/

Form 990-EZ (2009) (2009)

SAERYZA



Form 990-EZ (2009)

INTERNATIONAL FESTIVALS AND EVENTS FOUNDATION

91-1560821

Page 2

Statement of Program Service Accomplishments (See the instructions for Part Ili ) Expenses
What s the organization's primary exempt purpose? Provide resources to meet the educational mission of IFE[ (Requrred for section
Describ hat h di th tion' t 0 I d N 501(c)(3) and 501(c){4)
ribe what was achieved in carrying out the organization's exempt purposes. In a clear and concise organizations and section
manner, describe the services provided, the number of persons benefited, and other relevant information for 4947(a)(1) trusts, optional
each program title for others )
28 Purpose was to provide funds through fundraising activities in orderto generate | ______________________
funds to IFEA in order to provide for annual scholarships________ . . ... ...
(Grants $ 162,000 ) If this amount includes foreign grants, check here > D 28a 182,041
2
(Grants $ 0 ) If this amount includes foreign grants, check here » D 29a 0
30
(Grants $ 0 ) If this amount includes foreign grants, check here . » [:] 30a 0
31 Other program services (attach schedule) - e .
(Grants $ 0 ) Ifthis amount includes foreign grants, check here . > |:| 31a 0
» | 32 182,041

32 Total program service expenses. (add lines 28a through 31a)

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part 1V )

(b} Title and average

{c) Compensation

{d) Contnbutions to

(e) Expense

(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter 0-.) deferred compensation other allowances

JOEVERANM Title CHAIR
704 E TEXANO HIDALGO TX 78557 HrWK 200 0 0
KAYWOLF Tite CHAIR-ELECT
704 E TEXANO HIDALGO TX 78557 Hr/WK 200 0 0
MIKEBERRY Tle SECR/TREASURER
1001 S THIRD LOUISVILLE KY 70203 HriWK 2.00 0 0
MINDY RABINOWITZ Title IMMED PAST CHAIR
210 CAESAR'S PALACE DR. LAS VEGAS NV 89109 | Hrwk 200 0 0
KATHERYNPHILLIPS Tite MEMBER
3390 MARY ST., STE 128 COCUNUT GROVE FL 331] Hrwk 1.00 0 0
JEFFCURTIS Tile MEMBER
5603 S W_HOOD AVENUE PORTLAND OR 97239 | Hvwk 1.00 0 0
TERRYADAMS Tite MEMBER
2 STEELE ST, STE B-100 DENVER CO 80206 HrWK 100 0 0
KARENSCHERBERGER . . . Tte MEMBER
120 W MAIN ST NORFOLK VA 23510 HrWK 100 0 0
KALFERIO Tite MEMBER
6620 BROAD ST, BLD 1 RICHMOND VA 23230 Hr/WK 1.00 0 0
JEANMCFADDIN Title MEMBER
185 WEST END AVE, STE 25F/G NEW YORK NY 10( Hrwk 100 0 0
SANDRAPUSKARCIK Tite MEMBER
5620 PORT ROAD DUBLIN OH 43017 Hr/WK 100 0 0
STEVETHOMSON .. . Tite MEMBER
5450 W JEFFERSON AVENUE DETROIT MI 48209 | HrwK 1.00 0 0
CINDYFITZPATRICK .. . Tite MEMBER
1406 W LAKE STREET, STE 202 MINNEAPOLIS MN | Hrwk 100 0 0
ERICMARTINESQ .. ... . Tite MEMBER
39 W JACKSON PLACE, STE 150 INDIANAPQOLIS IN | H/wK 1.00 0 0
BETHKNOX _ Tite MEMBER
2200 6TH AVE, SUITE 400 SEATTLE WA 98121 HrWK - 100 0 0
PATCRIAGGORDA ... ... | Tite MEMBER
9233 INTERLAACHEN LANE JACKSONVILLE FL 322 Hrwk 1.00 0 0
JEREONMOURIK .. .. . Tite MEMBER

Hr/WK 100 0 0
CAROLYNCRAYTON .. . .. .| Tite MEMBER

HrAWK 100 0 0

™~ Form 990-EZ (2009)




Form 990-E2 (2009)  INTERNATIONAL FESTIVALS AND EVENTS FOUNDATION 91-1560821  Page 3
Other Information (Note the statement requirements in the instructions for Part V)

. Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
déscription of each actvity . . . . . Co . e 33 X
34  Were any changes made to the organizing or governlng documents'7 If “Yes attach a conformed copy of
the changes . .. . . 34 X

35 If the organization had income from busmess activities, such as those reported on Irnes 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section
6033(e) notice, reporting, and proxy tax requirements? .. . . 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year? . .. . 35b
36  Did the organization undergo a liquidation, dissolution, termination, or significant dlsposmon of net assets
during the year? If "Yes," complete applicable parts of Schedule N
37 a Enter amount of political expenditures, direct or indirect, as described in the rnstructlons DI 37a |
b Did the organization file Form 1120-POL for this year? .
38 a Did the organization borrow from, or make any loans to, any officer, d|rector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the penod covered by this return?

b If"Yes," complete Schedute L, Part Il and enter the total amount involved . 38b
39  Section 501(c)(7) organizations. Enter ] ‘
a Initiation fees and capital contributions includedonfne9. . . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durrng the year under
section 4911 » 0 , section 4912 » 0 , section 4955 » 0

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | ;

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on
organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 . . N &
d Section 501(c)(3) and 501(c)(4) organrzat|ons Enter amount of tax on I|ne 40c
reimbursed by the organization .o . |

e All organizations At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T A
41  List the states with which a copy of this return is filed. »

42 a The organization's books are in care of » SONIARESENDEZ . Telephone no. »
Located at » 704 ETEXANODRIVE Cty HIDALGO . ... .. ST TX_. ZP+4 78557 .
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
account)? . . . .. e N o 42b X

If "Yes," enter the name of the forelgn country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside ofthe U.S? . . . 42c X
If "Yes," enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041—Check here . . . . > |:]
and enter the amount of tax-exempt interest received or accrued dunng the tax year . . b u3 IN/A

44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ

45 s any related organrzatron a controlled entity of the organlzatron wrthln the meanlng of sectron 512(b)(1 3)'? lf
"Yes," Form 990 must be completed instead of Form 990-EZ

Form 990-EZ (2009)




Form 890-EZ (2009) INTERNATIONAL FESTIVALS AND EVENTS FOUNDATION 91-1660821  Page 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) prganizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46—49b
and complete the tables for lines 50 and 51.
46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . C e e e e 46 X
47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C Pan II e e e e 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. ... .. 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . . . 49a X
b If"Yes," was the related organization a section 527 organization?.. . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than off' icers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
{b) Title and average {(c) Compensation (d) Contnbutons to (e) Expense
{a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position defered compensation other allowances
.NameNone _______ .. ___. S e Title
City ST 2Ip HIWK 00 0 0 0
Name Ll U s Title
Ciy ST ZIP Hr/WK .00 0 0 0
JName Ll U e Title
City ST 2IP HrAWK .00 0 0 0
Name Ll L S Title
Cty ST ZIP HrWK .00 0 0 0
JName ... G Title
City ST ZIP HrAWK .00 0 0 0
f Total number of other employees paid over $100,000. . . . . . P
51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
NameNome SN e
City ST 2P
CName SN iicemccas
City ST ZIP
Name SN eeiicieiian
City ST 2IP
JName e Y e iicicaacae
City ST 2P
CName e Y e
City ST zIP
d Total number of other independent contractors each receiving over $100,000. . . . »
Under penalties of per 4 lare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, it 1s try , al plete Declaration of preparer (other than officer) s based on alt information of which preparer has any knowledge

o [} = 1
Here ’ Signatyre o M e 5//27 // P,

Type or print gand title

: Preparer's ’ / / y 37 / Che.d( i Preparer's identifying number (See instructions)
raa | 52 N o s Moo Y Gz, O/ 3o |5,

S;ngrr:r's sl:nellfs-en;::gy‘::)yours REYNA & GARZA CPA'S, PLLC EIN >
y address_and ZIP + 4 2111 JACKSON CREEK AVE., EDINBURG, TX 78539 Phone no B (956) 381-0900
May the IRS discuss this retumn with the preparer shown above? See instructions. . . . . . . . . . . . . .. br_—l Yes D No

Form 990-EZ (2009)

™~

/




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2009

Open to Public
» See separate instructions. Inspection

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.

» Attach to Form 990 or Form 990-EZ.

Name of the organization

INTERNATIONAL FESTIVALS AND EVENTS FOUNDATION

Employer identification number

91-1560821

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

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

2 O
3 [
4 []
5 []
s []
7 []
8 []
s [x]

10

[
1 []

e [x]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital's name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmentat unit described
in section 170(b)(1)(A)(iv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part |1.)

An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 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 Iil.)

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

a |:| Type | b [:, Type (I c [:I Type [lI-Functionally integrated d D Type 1ll-Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f if the organization received a written determination from the IRS thatitis a Type |, Type 1, or Type Ill supporting
organization, check this box . R .. .o . e e e . D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (ui) below, the governing body of the supported organization? . 11g(i) X
(ii) A family member of a person described in (1) above? .. . .. R . |11gtii) X
(iii) A 35% controlled entity of a person descnbed in (1) or (ii) above? .. . . .. 11g(iii X
h Provide the following information about the supported organization(s)
. " (i) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the {vit) Amount of
(i) Name of supported (ii) EIN (descnbed on lines 1~8 | in col (i) listed in your the organization in organization In col support
organization above or IRC section goveming document? col (1) of your (i) organized in the
(see Instructions)) support? Us?
Yes No Yes No Yes No
0
0
0
0
0
Total 0

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

Form 990 or 990-EZ.
(HTA)

/

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 980 or 990-EZ) 2009 INTERNATIONAL FESTIVALS AND EVENTS FOUNDATION 91-1560821 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

- (Complete only If you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

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

1

6

Gifts, grants, contributions, and
membership fees received (Do not
Include any "unusual grants ") . . . 0 0 0
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . . o . 0 0 0
The value of services or facmtles
furnished by a governmental unit to the
organization without charge . . . 0 0 0

Total. Add lines 1 through 3 0 0 0 0 0 0
The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f) .
Public support. Subtract line 5 from line 4. 0

Section B. Total Support

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

7  Amounts from line 4 . 0 0 0 0 0 0]
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . . .. 0 0 0
9  Netincome from unrelated business
activities, whether or not the business 1s
regularly carriedon. . . . 0
10  Otherincome Do not include ga|n or
loss from the sale of capital assets
(Explain in Part IV.) 0 0 0
11 Total support. Add lines 7 through 10. 0
12  Gross recelpts from related activities, etc. (see instructions) . - 12 |
13  First five years. If the Form 990 1s for the organlzatlon s first, second, third, fourth, or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . - . . oo .. . N D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . 14 0 00%
15  Public support percentage from 2008 Schedule A, Part ||, line 14 R 15 0 00%
16a 33 1/3% support test—2009. If the organization did not check the box on line 13, and Ilne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . A .»

b 33 1/3% support test—-2008. If the organization did not check a box on line 13 or 16a, and lme 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . .. »

17a 10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a or 16b and Ime 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 line 13, 16a, 16b, or 173, 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 qualffies as a publicly supported organization. »

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

Schedule A (Form 980 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009

INTERNATIONAL FESTIVALS AND EVENTS FOUNDATION

91-1560821

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
In any activity that 1s related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

The value of services or faculltles
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5 .

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

Amounts included 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 .
Addlines7aand7b. . .

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

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

9,000

21,226

2,415

3,907

9,010

45,558

216,962

171,180

134,253

87,180

104,216

713,791

0

0

0

225 962

192,406

136,668

91,087

113,226

759,349

0

Section B. Tetal Support

0

0

0

0

0

0
0

769,349

Calendar year (or fiscal year beginning in) » (a) 2005 {(b) 2006 | (c) 2007 (d) 2008 (e) 2009 (f) Total
9  Amounts from line 6 . 225,962 192 406 136,668 91,087 113,226 759,349
10a Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources . . 10,261 13,038 12,414 11,769 2,900 50,382
b Unrelated business taxable |ncome (Iess
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Addlines 10a and 10b . 10,261 13,038 12,414 11,769 2,900 50,382
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carried on 0
12 Otherincome Do not mclude gain or
loss from the sale of capital assets
(Explainin Part IV.) . . 0 0 0
13 Total support. (Add lines 9 10c 11
and 12). 236,223 205,444 149,082 102,856 116,126 809,731
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . Co e > El
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . 15 93 78%
16 Public support percentage from 2008 Schedule A, Part lll, line 15 .. 16 000%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 6.22%
18 Investment income percentage from 2008 Schedule A, Part |1, line 17 . 18 0 00%
19a 33 1/3% support tests—2009. if the organization did not check the box on line 14, and line 15 is more than 33 1/3% and line 17 1s

b

20

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support tests—2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3% and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

> [X]

»[]
e[

Schedule A (Form 890 or 990-EZ) 2009




Schedule A (Form 990 or 890-E2Z) 2009 INTERNATIONAL FESTIVALS AND EVENTS FOUNDATION 91-1560821 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part I, line 10,
Part il, line 17a or 17b; and Part lll, line 12 Provide any other additional information See Instructions

Schedule A (Form 990 or 990-E2Z) 2009




OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding

{(Form 990 or 990-EZ) .. . =, 2@09
‘ Fundraising or Gaming Activities
Department of the Treasury Complete If the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the
Internal Revenus Service organization entered more than $15,000 on Form 990-EZ, line 6a. Inspection
» Attach to Form 990 or Form 990-EZ. P See separate instructions.
Name of the organization Employer identification number
INTERNATIONAL FESTIVALS AND EVENTS FOUNDATION 91-1560821

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a |:| Mail solicitations e [:l Solicitation of non-government grants
b [:] Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g Special fundraising events

d I:l In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization.

(i) Name of indidual (il) Activity (lli) Did fundraiser have | (iv) Gross recelpts (v) Amount paid to (vi) Amount paud to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (i)
Yes No
0 0] 0
0 0 0
0 0 0
0 0 0
0 0] 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
Total . .. . . .. .. ..» 0 0 0

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 930-EZ) 2009
(HTA)




INTERNATIONAL FESTIVALS AND EVENTS FOUNDATION 91-1560821

Schedule G (Form 990 or 990-EZ) 2009 Page 2
Part Il ‘Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, Iine 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 {c) Other events (d) Total events
LIVE AUCTION EVENT TICKETS NONE (add co! (a) through
(event type) (event type) (total number) col (c))
[+}]
% 1 Grossreceipts. . . . 53,565 18,075 0 71,640
o | 2 Less: Charitable
o contributions . . . 0 0 0 0
3 Gross income (line 1
minus ine2). . . . 53,665 18,075 0 71,640
4 Cash prizes . .. 0 0 0 0
5 Noncash prizes . 0 0 0 0
8| & Rentfacity costs . . . 0 0 0 0
c
[
u% 7 Food and beverages . 0 o 0 0
©
2| 8 Entertanment. . . . 0 0 0 0
A
9 Other direct expenses 21,003 0 0 21,003
10 Direct expense summary Add lines 4 through 9 in column(d). . . . . e »|( 21,003)
11 Net income summary Combine line 3, column (d), and line 10 . .. > 50,637
m Gaming. Complete if the organization answered "Yes" to Form 990 Part v, I|ne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
g (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
c bingo/progressive bingo col (a) through col {c))
3
®| 1 Grossrevenue . . . 0
@ 2 Cash prizes .o 0
(7]
cC
2| 3 Noncash prizes. . . 0
i
8| 4 Rentfacility costs . . . 0
=
5 Other direct expenses
[lves % | []Yes % | []Yes
6 Volunteerlabor. . . l:l No |:| No D No
7 Direct expense summary Add lines 2 through 5 in column (d) . . . . . A 0
8 Net gaming income summary Combine line 1, columnd, and line7 . .. . >

9  Enter the state(s) in which the organization operates gaming activihes” ... ..
a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If"Yes," explain:

11 Does the organization operate gaming activities with nonmembers? .
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty
formed to administer charitable gaming?

Schedule G (Form 990 or 930-E2) 2009




INTERNATIONAL FESTIVALS AND EVENTS FOUNDATION 91-1560821
Schedule G (Form 990 or 990-EZ) 2009 Page 3
' Yes | No
13 Indicate the percentage of gaming activity operated in*
a The organization's facility . . e e e Coe 13a %
b An outside facility . . 13b %
14 Enter the name and address of the person who prepares the organlzatlon s gamrng/specral events books
and records:
NAME B
ADAEESS B
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? .. Coe e 15a
b If"Yes," enter the amount of gaming revenue recelved by the organrzatlon P $ ______________ and the
amount of gaming revenue retained by the tied party » $ .
¢ If"Yes," enter name and address of the third party:
NamE B
AAArEsS P
16 Gaming manager information
NAME B
Gaming manager compensaton » $ 0
Description of services provided P
[] Director/officer D Employee D Independent contractor
17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . 17a
b Enter the amount of distributions required under state law to be dlstrlbuted to other exempt organlzatlons
or spent in the organization's own exempt activities during the tax year P §

Schedule G (Form 990 or 990-EZ) 2009




INTERNATIONAL FESTIVALS AND EVENTS FOUNDATION

91-1560821

Part |, Line 8 (990-EZ) - Other Revenue 32,576
Description Amount

1 [Miscellaneous activities 1 32,576
2 2

3 3

4 4

5 5

6 6

7 7

8 8

9 9

10 10

11 11

12 12

13 13

14 14

15 15

16 16

17 17

18 18

19 19

20 20
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INTERNATIONAL FESTIVALS AND EVENTS FOUNDATION 91-1560821

Part |, Line 16 (990-EZ) - Other Expenses 19,216
1 Travel o001

2 Meals and entenalnment 2

3 Fundraising . . 3

4 Amortization 4 0
5§ Conferences, conventlons and meetlngs 5

6 Depreciation 6 0
7 Depletion . .7

8 Equipment rental and mamtenance . 8

9 Interest .9

10 Supplies . 10

11 Telephone . 1

12 Unrelated business income taxes 12 0
13 Bank Fees 13 1,846
14 Office Expense 14 616
15 Insurance 15 895
16 Loss on Investment 16 15,859
17 17

18 18

19 19

20 20

21 21

22 22

23 23

24 24

25 25

26 26

27 27

28 28

29 29

30 30

31 3




INTERNATIONAL FESTIVALS AND EVENTS FOUNDATION

91-1560821

Part |, Line 20 (990-EZ) - Other Changes in Net Assets or Fund Balances -6,376
Description Amount

1 |To adjust prior year closing balance 1 -6,376
2 2

3 3

4 4

5 5

6 6

7 7

8 8

9 9

10 10

11 1

12 12

13 13

14 14

15 15

16 16

17 17

18 18

19 19

20 20




INTERNATIONAL FESTIVALS AND EVENTS FOUNDATION 91-1560821

Part ll, Line 24 (990-EZ) - Other Assets 99,940 7,086
Description Beginning End
Receivables 4,222 7,086
Notes Receivables 90,878
‘|Other Assets 4,840

O |~N|BD ||| N =




INTERNATIONAL FESTIVALS AND EVENTS FOUNDATION

91-1560821

Part ll, Line 26 (990-EZ) - Liabilities 170 25,847
Description Beginning End
Accounts Payable 170 25,847

Slolo|~|o]o|a]ew|n]s




Part IV (990-EZ) - List of Officers, Directors, Trustees, and Key Employees

Title and average Contributions to Expense
‘Name and address hours per week Compensation emp benefit plans & account and
devoted to position deferred compensation | other allowances
ROBYNNELSON___ ...
_______________________________________________ Tite MEMBER
HriWK 1.00 0 0
PAM SARTORY. ..
_______________________________________________ Tite MEMBER
HIWK 1.00 0 0
JERRYPOWERS ...
_______________________________________________ Tite MEMBER
INDIANOPOLIS [N Hr/WK 100 0 0
RODDY KANE ..
_______________________________________________ Tte MEMBER
HONOLULU HI Hr/WK 100 0 0
RANDY PRASSE . ...
_______________________________________________ Tite MEMBER
RACINE WI Hr/WK 1.00 0 0
STEVEN SCHMADER ______ .. _ ... ...
_______________________________________________ Tite MEMBER
BOISE ID 83706 Hr/WK 1.00 0 0
JOHANMOERMAN ...
_______________________________________________ Tite MEMBER
HI/WK 100 0 0
_______________________________________________ Title
HrWK 00 0 0
_______________________________________________ Title
HriWK 00 0 0
_______________________________________________ Title
HrWK 00 0 0
_______________________________________________ Title
HI/WK .00 0 0
_______________________________________________ Title
j Hr/WK 00 0 0
_______________________________________________ Title
HiWK 00 0 0 0
_______________________________________________ Title
HriWK 00 0 0
e Title
| HriWK 00 0 0
_______________________________________________ Title
| HrWK 00 0 0
_______________________________________________ Title
HrWK 00 0 0




