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= . Short Form OMB No 15451150
m 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 2009
Erm 990 EZ ction 501(c) ta)t) private foundation) . P une

» Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b) 13) must file Form 880 Afl
%paﬁment of the Treasury | 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 Open to Public
Internal Revenue Service __ P The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection

"R For the 2008 calendar year, or tax year beginning MAR 1, 2009 andendng FEB 28, 2010
ESS&&LE please |C Name of organization D Employer 1dentification number
ddress  Juse IRS
— change ol or
< Jgme,  Jomor MIA HAMM FOUNDATION 56-2132365
Initial 'sy:; Number and street (or P.0. box, if mail 1s not delivered to street address) Room/suite |E Telephone number
Temin- |Seecfc5 315 HIGHGATE DR, SUITE 204 919-544-9848
Amended|tions Crty or town, state or country, and ZIP + 4 F Group Exemption
[ Ioepe DURHAM, NC 27713 Number B>
® Section 501(c){3) organizations and 4947(a)( 1) nonexempt charitable trusts must attach a completed G Accounting method: |:| Cash [I] Accrual
Schedule A (Form 990 or 990-EZ) QOther (specify) >

| Website: > WWW.MIAFOUNDATION.ORG
J Tax-exempt status (check only one) — [X]501c)( 3

H Check B L__J if the organization is not
required to attach Schedule B (Form 990 990-E2 or 990-PF)

) < (nsertno.) ] 4947()1)or [ 527

K Check p> [:] if the organization 1s 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 1s not required, but If the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, fite Form 990 instead of Form 990-EZ p 310,772,
Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received 1 296 ,924.
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4 1,413.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢c
g 6 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here b[___]
§ a Gross revenue (not ncluding $ 137,945, of contributions
2 reported on line 1) 6a 12,435,
b Less. direct expenses other than fundraising expenses 6b 90,396.
Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢c -77,961.
7a Gross sales of inventory, less returns and allowances  _ | e 7a
b Less: cost of goods sold : R S LA “'ﬁ! 7b
Gross profit or (loss) from sales of inventory (SubfFact ine 7b from Iiﬁ"ef?’a)--, N 7¢
8  Other revenue (describe P> D o3t ) L8
9 Total revenue Add lines 1,2, 3,4, 5¢, 6c, 7¢andYL L J 7010 1% > | 9 220,376.
10 Grants and similar amounts paid (attach schedufe) . J _‘cifl STMT 5 10 113,326,
11 Benefits paid to or for members L\l,(‘-‘ﬁ’:}E Ry UTr ! 11
@ (12 Salanes, other compensation, and employee befefits™—————=—m "o S 12 27,500.
2 |13 Professional fees and other payments to independent contractors 13 2,589.
§- 14  Occupancy, rent, utdities, and maintenance SEE STATEMENT 4 14 13,746.
W 145  Printing, publications, postage, and shipping 15 767.
16  Other expenses (describe B> SEE STATEMENT 1 )| 16 4,191.
17 Total expenses Add lines 10 through 16 » | 17 162,119.
., |18 Excessor (defici) for the year (Subtract line 17 from line 9) 18 58,257.
fg 19 Net assets or fund balances at beginning of year (from hine 27, column (A))
2 (must agree with end-of-year figure reported on prior year's return) 19 225,5717.
'26 20  Other changes In net assets or fund balances (attach explanation) SEE STATEMENT 3 20 25,571.
21 Netassets or fund balances at end of year Combine hines 18 through 20 > | 2 309.,405.
| Part Il | 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 nstructions for Part I1.) (A) Beginming of year (B) End of year
22  (Casn, savings, and mvesiments 230,633.]22 307.,224.
23 Land and buildings 23
24  Other assets (describeP SEE STATEMENT 2 ) 46,037.124 2,181.
25 Total assets 276,670.025 309,405.
26 Total liabilities (descnbe > _ ACCOUNTS PAYABLE ) 51,093.|2 0.
27  Net assets or fund batances (Ine 27 of column (B) must agree with ling 21) 225,577 .21 309,405,
8%2)i%c  LHA ForPrivacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
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16540708 783398 20760

Form 990-EZ (2009) MI2A HAMM FOUNDATION 56-2132365  Page?
@n Il | Statement of Program Service Accomplishments (See the instructions for Part iil.) Expenses
What 1s the organization's primary exempt purpose?  SEE STATEMENT 7 iﬁ,":{,’f;;‘j; :f:;::jl‘lﬁ)gd
Descnbe what was achieved In carrying out the organization's exempt purposes In a clear and concise manner, describe section 4947(a)) trusts optional
the services provided, the number of persons benefited, and other relevant information for each program title for others )
28 TO PROMOTE OPPORTUNITIES FOR YOUNG WOMEN IN SPORTS.

(Grants $ 13,326 . )If this amount includes foreign grants, check here » [ llosa 16,587.
20 RATSE AWARENESS AND HELP BONE MARROW TRANSPLANT PATIENTS

COPE WITH THE DIFFICULT CHALLENGES THEY FACE.

(Grants $ 100, 000. )If thus amount includes foreign grants, check here » [ 1l29a 124,471.
30

{Grants $ ) If this amount includes foreign grants, check here > [____] 30a
31 Other program services (attach schedule)

[Grants $ ) If thus amount includes foreign grants, check here » [ l31a

P32 141 . 058.

32 Total program service expenses (add lines 28a through 31a)
Part IV | List of Officers, Directors, Trustees, and Key Employees. L each one sven 1f not compensated

Ses the instructions for Part IV)

(d) Contributions

{b) Title and average hours | (¢) Compensation | tp employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & account and
position -0-.) deferred other allowances
compensation
MIA HAMM, 5315 HIGHGATE DRIVE,STE PRESIDENT
204, DURHAM, NC 27713 1.00 0. 0. 0.
WILLIAM HAMM, 5315 HIGHGATE VICE PRESIDENT
DRIVE,STE 204, DURHAM, NC 27713 1.00 0. 0. 0.
STEPHANTE HAMM, 5315 HIGHGATE VICE PRESIDENT
DRIVE,STE 204, DURHAM, NC 27713 1.00 0. 0. 0.
DAN LEVY, 5315 HIGHGATE DRIVE,STE SECRETARY/TREASURER
204, DURHAM, NC 27713 1.00 0. 0. 0.
MICHELLE BRUNNER, 5315 HIGHGATE DIRECTOR
DRIVE,STE 204, DURHAM, NC 27713 30.00 27,500. 0. 0.

0832172
02-08-10
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Form 990-EZ (2009) MIA HAMM FOUNDATION 56-2132365 Page 8
[Part V | Other Information (Note the statement requirements in the instructions for Part V)
Yes| No
33 Did the organization engage 1n any activity not previously reported to the IRS? If "Yes," attach a detailed descriphion of each activity 33 X
34 Were any changes made to the organizing or goverming documents? If “Yes,” attach a conformed copy of the changes 34 X
35 Ifthe organization had income from business activities, such as those reported on fines 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 ths year? 35p | N/A
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? [f "Yes,"
complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instruchons. » l 37a ] 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
i a prior year and still outstanding at the end of the period covered by this return? 38a X
b [f “Yes,” compiete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Inmiation fees and capital contributions included on kne 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p> 0. ;section4912 p 0 . ;section 4955 p 0.
b Section 501(¢)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or 1s 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-EZ7 If Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3} and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 » 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization | 2 0.
e All organizations. At any time during the tax year, was the organization a party to a prohubited tax shelter
transaction? If “Yes," complete Form 8886-T 40e X

41 List the states with which a copy of this return s filed. p»  NONE

42a The organization's books are n care of p» MICHELLE BRUNNER

Telephoneno. > 919-544-9848

Locatedat » 5315 HIGHGATE DRIVE, STE 204, DURHAM, NC 2P+4 27713
b Atany 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)? 42b X
If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.5.? 42c X
If "Yes,” enter the name of the foreign country: P>
43  Sechon 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041 - Check here > E]
and enter the amount of tax-exempt interest recerved or accrued during the tax year » I 43 I N/A
Yes| No
44  Dd the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed nstead of
Form 990-E2 44 X
45 s any related organization a controlled entity of the orgamization within the meaning of section 512(b)(13)? if “Yes," Form 990 must be
completed instead of Form 990-EZ 45 X

032173
02-08-10
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Form 990-EZ (2009)

MIA

HAMM FOUNDATION

56-2132365

Page 4

Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)

organizations and section 4947(a){1) nonexempt charitable trusts must answer questions 46-49b and complete the tables for ines 50

and 51

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public
office? If "Yes," complete Schedule C, Part |
47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ||

48

Is the organization a school as described m section 170(b)(1)(A)(n)? If "Yes," complete Schedule E

493 Did the organization make any transfers to an exempt non-charitabie related organization?

b If"Yes,” was the related organization a section 527 organization?
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there Is none, enter "None.”

Yes| No
46 X
47 X
48 X
49a X
49b

(d) Contributions
{b) Title and average hours | {¢) Compensation | ‘o employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & account and
than $100,000 position deferred | other allowances
NONE compensation
f Total number of other employees paid over $100,000 »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensatton from the
organization. ! there i1s none, enter "None."
NONE
{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service _{c) Compensation
d Total number of other independent contractors each receving over $100,000 »

Under penalties of perjury, | declare tli_at
correct, and complete Declarpti

offic ba,sed on all information of which preparer has any knowledge

Have examined this return, including accompanying schedules and statements, and to the best ot my knowledge and belef, it is true,
er (other

Sign | ':Fl 13 \ 10
Here Signature of officer Date

’ \Q\\Q,\\Q. M. /Brum\ur‘ EX&L»A% N \ )‘\N{:\'b('

Type or print name and title
Paid Preparer's signaturep> Date Check if self- Preparer's identifying number (See instr )
freparer's CARLA G. DANIEL '\\ 1) |lo  [emeloved p [ ]
e Oy wmomos . BLACKMAN & SLOOP, CPAS, P.A. e
it selt-employed), 1414 RALEIGH RD, SUITE 300 Phone p>
et P-4~ CHAPEL HILL, NC 27517 no. (919)942-8700

May the IRS discuss thts return with the preparer shown above? See instructions

» [XIves [ INo

832174
02-08-10
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SCHEDULE A
(Form 990 or 990-E2)

OMB No 1545-0047

2009

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

Department of the Treasury
Internal Revenue Service

Employer identification number

56-2132365

Name of the organization

MIA HAMM FOUNDATION
[Partl | Reason for Public Charity Status (Al organizations must complete this part ) See instructions
The organization 1s not a private foundation because 1t 1s (For ines 1 through 11, check only one box)
1 [:I A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 :l A school described in section 170(b){1)(A)(ii). (Attach Schedule E)
3 [:l A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)iii).
4 [:] A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state
5 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1)(A)(iv). (Complete Part Ii.)
A federal, state, or local government or governmental unit descnbed 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 descnbed In
section 170(b)(1)(A){vi). (Complete Part Il )
A community trust descnibed in section 170{b)(1)(A)(vi). (Complete Part 11.)
An organization that normally receives (1) more than 33 1/3% of its support from contrnibutions, 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 Il )
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 pubiicly 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 ines 11e through 11h
a El Type | b D Type ll c El Type Il - Functionally ntegrated d D Type llI - Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations 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 |, Type ll, or Type lli
supporting organization, check this box
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 (1) and (m) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person descnbed in (1) above? 1 1g(ii)
(i) A 35% controlled entity of a person descnibed In (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)

S0 0

© o

10
1

N

e ]

L]

(iii) Type of {vi) Is the

(i) Name of supported
organization

(ii) EIN

organization
(described on lnes 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) listed in your
governing document?

{v) Did you notify the
organization in col.
(i) of your support?

organization in col.
(i) organized in the
us.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

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

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E7) 2009

Page 2

| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |}

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

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

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

4 Total. Add hnes 1 through 3

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

6 Public support. subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginming in)p> {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 simitar sources

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

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain i Part V)

11 Total support. Add lines 7 through 10

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

12 |

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

»[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part |, ine 14

14

%

16

%

16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

»[ |

b 33 1/3% support test - 2008.!f the organization did not check a box on Iine 13 or 16a, and line 151s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

[ |

17a 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

»[ ]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on ine 13, 16a, 16b, or 17a, and Iine 15 1s 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explamn in Part IV how the

organization meets the "facts-and-circumstances” test The organization qualfies as a publiicly supported organization

18 _Private founaation. If the organszation did not check a box on ine 13, 182, 16b, 17a, or 17b,_check this box and see instructions

> |
»[

832022
02-08-10
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Schedule A (Form 990 or 990-£7) 2009 MIA HAMM FQOUNDATION 56-2132365 Pages
Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on ine 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>

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 faciities furnished in
any activity 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-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or faciities

furnished by a governmental 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 incluged on lines 2 and 3 receved
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 (Subtracting 7¢ from ling 6 )

(a) 2005

{b) 2006

_{c) 2007

{(d) 2008

(e) 2009

(f) Total

33,279.

118,708.

256,662.

332,579.

296 ,924.

1038153,

33,279.

118,709.

256 ,662.

332,579.

296,924.

1038153.

10,000.

20,000.

35,000.

230,700.

220,000.

515,700.

0.

101000-

20,000.

35,000.

230,700.

220,000,

515,700.

522,453,

Section B. Total Support

Calendar year (or fiscal year beginning in)p

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975
¢ Add hnes 10a and 10b

11 Net income from unrelated business

activities not included in fine 10b,
whether or not the business ts
regularly carried on

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

13 Total support (add fines 8, 10c, 11, and 12 )

{a) 2005

{b) 2006

(c) 2007

{d) 2008

{e) 2009

{f) Total

33,279.

118,7089.

256,662.

332,578.

296,924,

1038153.

7,328.

3,328.

81906.

9,230.

1,412,

30,204.

71328.

3,328.

8,906.

9,230.

1,412,

30,204.

40,607.

122,037.

265,568.

341,809.

298,336,

1068357.

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

| S

Section C. Computation of Public Support Percentage

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

15

48.90 %

16

59.12 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
18 !nvestment income percentage from 2008 Schedule A, Part lll, hne 17
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization quabfies as a publicly supported organization

b 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

17

2.83 %

18

5.23 %

»[X]

»[ ]
>l 1

20 _Private foundation. If the organization did not check a box on fine 14, 192, or 18b, check this box and see instructions
Schedule A (Form 980 or 980-EZ) 2009

932023 02-08-10
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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, hines 17, 18, or 19, i
Ffpa”:“;”‘ of '“"ST"""S”'V or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
niernat Hevenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
MIA HAMM FOUNDATION 56-2132365

Part | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 17 Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the foliowing activities Check all that apply

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:' Internet and emall solicitations f |:| Solicitation of government grants
c I:l Phone solicttations g @ Special fundraising events

d E’ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees iisted in Form 990, Part Vil) or entity in connection with professional fundraising services? l:] Yes E] No
b If "Yes," ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

(ili) Dia (v} Amount paid

i) Name of indwidual . findraiser | (iv) Gross receipts | to (or retained by) | (Vi) Amount paid

(o)r entity {fundraiser) (i) Attty Mo conirorof | from activity ( fundraiser Y o (:r retamted by)
contributions? listed In col (i) rganization
Yes | No

Total >
3 List all states in which the organization is registered or licensed to solicit funds or has been notified 1t 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 890 or 990-EZ) 2009

932081 02-03-10
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Schedule G (Form 990 or 990-E2) 2009 MTA HAMM FOUNDATION
Part i | 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

56-2132365

Page 2

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

9 Enter the state(s) iIn which the organization operates gaming activities

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

CELEBRITY NONE (add col (a) through
SOCCER CHALLGOLF CLASSIC col (c)
° (event type) (event type) (total number)
g
E:J 1 Gross receipts 80,550. 69,830. 150,380.
2 Less Chantable contnbutions 75,325. 62,620. 137,945.
3 Gross income (iine 1 minus line 2) 5,225, 7,210. 12,435.
4 Cash pnzes
@ 5 Noncash prizes
(72}
c
é’ 6 Rent/faciity costs 23,573. 4,213. 27,786.
|
©
é’ 7 Food and beverages
8 Entertainment
9 Other direct expenses 57,583. 5,028. 62,611.
10 Direct expense summary Add lines 4 through 9 in column (d) » [ 90,397,
11_Net income summary Combine iine 3, column (d), and line 10 | 3 -77,962.
Part Il [ Gaming. Complete Iif the organization answered "Yes" to Form 990, Part IV, iine 19, or reported more than
$15,000 on Form 980-EZ, hne 6a
(b) Pull tabs/instant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c)Othergaming |, (a) through col (c))
3
e
1 Gross revenue
« | 2 Cash prizes
3
&
a(3 Noncash prizes
i
s}
2 [ 4 Rent/faciity costs
]
5 Other direct expenses
El Yes % [:| Yes % [:] Yes %
6 Volunteer labor E] No D No I—__] No
7 Drirect expense summary Add lines 2 through 5 in column (d) ( )

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 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer chantable gaming?

932082 02-

1654070

Yes | No

9a

10a

11

12

03-10

8 783398 20760

2005.04000 MIA HAMM FOUNDATION
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Schedule G (Form 990 or 990-E2) 2009  MIA HAMM FOUNDATION 56-2132365 Pages

Yes [ No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party
Name P>
Address P>
16 Gaming manager information
Name P>
Gaming manager compensation P $
Descnption of services provided P>
D Drirector/officer I:] Employee l:] Independent contractor
17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming hcense”? L. i 17a
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt orgamizations or spent in the
organization's own exempt activities during the tax year - $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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MIA M FOUNDATION 56-2132365

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
TELEPHONE & CELL PHONES 3,038.
SUPPLIES & OFFICE EXPENSES 868.
LEGAL: AND ACCOUNTING 2,340.
INSURANCE 150.
MARKETING AND ADVERTISING 355.
TRAVEL 446.
REIMBURSED EXPENSES -3,006.
TOTAL TO FORM 990-EZ, LINE 16 4,191.
FORM 990-EZ OTHER ASSETS STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
PLEDGES RECEIVABLE 43,240. 0.
SECURITY DEPOSIT 850. 850.
OTHER DEPRECIABLE ASSETS 1,947. 1,331.
TOTAL TO FORM 990-EZ, LINE 24 46,037. 2,181.
FORM 990-EZ OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT
UNREALZED GAIN/LOSS ON SECURITIES 25,571.
TOTAL TO FORM 990-EZ, LINE 20 25,571.
FORM 990-EZ OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 4
DESCRIPTION AMOUNT
DEPRECIATION 617.
OTHER EXPENSES 13,129.
TOTAL TO FORM 990-EZ, LINE 14 13,746.
14 STATEMENT(S) 1, 2, 3, 4

16540708 783398 20760 2009.04000 MIA HAMM FOUNDATION 20760__1



MIA HAMM FOUNDATION 56-2132365

FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 5
GRANTEE'S

CLASS OF ACTIVITY/GRANTEE'S NAME AND ADDRESS RELATIONSHIP AMOUNT

BONE MARROW RESEARCH NONE 5,000.

APLASTIC ANEMIA & MDS INTERNATIONAL FOUNDATIO
100 PARK AVE, STE 108
ROCKVILLE, MD 20850

BONE MARROW RESEARCH NONE 50,000.
CHILDRENS HOSPITAL LOS ANGLES

4650 SUNSET BLVD #29

LOS ANGELES, CA 90027

BONE MARROW RESEARCH NONE 5,000.
CHILDREN'S HOSPITAL WISCONSIN, GARRETT HAMM F

P.O. BOX 1997

MILWAUKEE, WI 53201

BONE MARROW RESEARCH NONE 10,000.
CITY OF HOPE, LOS ANGELES

1500 E DUARTE RD, BD18

DUARTE, CA 91010

GIRLS SPORTS ACTIVITIES NONE 5,000.
GIRLS IN THE GAME

1501 W RANDOLP STREET

CHICAGO, IL 60607

GIRLS SPORTS ACTIVITIES NONE 5,826.
GIRL SOCCER IN KIBERIA, KENYA

245 PARHAM ROAD

SPRINGFIELD, PA 19064

GIRLS SPORTS ACTIVITIES NONE 2,500.

BONE MARROW RESEARCH NONE 7,500.
RONALD MCDONALD HOUSE OF CHAPEL HILL

101 OLD MASON FARM RD

CHAPEL HILL, NC 27517

BONE MARROW RESEARCH NONE 7,500.
SECU FAMILY HOUSE AT UNC HOSPITALS

123 OLD MASON FARM ROAD

CHAPEL HILL, NC 27517

15 STATEMENT(S) 5
16540708 783398 20760 2009.04000 MIA HAMM FOUNDATION 20760__1



MIA HAMM FOUNDATION

BONE MARROW RESEARCH

SUPER SIBS!

5005 NEWPORT DRIVE, STE 502
ROLLINGS MEADOWS, IL 60008

BONE MARROW RESEARCH
UNC LINEBERGER COMPREHENSIVE CANCER CENTER

450 WEST DRIVE
CHAPEL HILL, NC 27599

TOTAL INCLUDED ON FORM 990-EZ, LINE 10

16540708 783398 20760

16

NONE

NONE

2009.04000 MIA HAMM FOUNDATION

56-2132365

10,000.

5,000.

113,326.

STATEMENT(S) 5
20760__1




MIA HAMM FOUNDATION

56-2132365

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 6

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? +« ¢« o o o « o s o o o o o o o o s o o

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .

[ 1 YES [X] NO

[ 1 YES [X] NO

17
16540708 783398 20760 2009.04000 MIA HAMM FOUNDATION
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MIA HAMM' FOUNDATION 56-2132365

990-EZ PG 2 STATEMENT 7

TO RAISE AWARENESS FOR BONE MARROW DISEASE PATIENTS AND THEIR FAMILIES, AND
TO DEVELOP OPPORTUNITIES FOR YOUNG WOMEN IN SPORTS.

18 STATEMENT(S) 7
16540708 783398 20760 2009.04000 MIA HAMM FOUNDATION 20760__1



Form 4562 Depreciation and Amortization 990Ez

Depastment of the Treasury {Including Information on Listed Property)

OMB No 1545-0172

2009

Attachment

internal Revenue Service  (89) P See separate instructions. p Attach to your tax return. Seguence No 67
Name(s) shown on return Business or activity to which this form relates Identifying number
MIA HAMM FOUNDATION [FORM 990-EZ PAGE 1 56-2132365
| Part IJ Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount See the instructions for a higher limit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 800,000.
4 Reduction in imitation Subtract ine 3 from hne 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If married filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) {c) Elected cost
7 Listed property Enter the amount from line 29 7
8 Total elected cost of section 179 property Add amounts in column (c), hnes 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from ine 13 of your 2008 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or ine 5 11
12 Section 179 expense deduction Add iines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 PI 13 J
Note: Do not use Part Il or Part Il below for histed property Instead, use Part V
| Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
[ Part Il | MACRS Depreciation (Do not inciude listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 T 617.
18 It you are electing to group any assets ptaced in service during the tax year into one or more general asset accounts, check here > :I
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see nstructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h  Residential rental property ! 27.5 yrs MM S/
/ 27.5 yrs MM S/L
/ 39 yrs MM S/L
I Nonresidential real property / MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Irfe S/L
b 12-year 12 yrs S/L
[ 40-year / 40 yrs MM S/L
I Part IV ] Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g}, and line 21
Enter here and on the approprate iines of your return Partnerships and S corporations - see Instr 22 617.
23 For assets shown above and placed in service durning the current year, enter the
portion of the basis attnibutable to section 263A costs 23
‘1’].6545_109 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
19
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Form 4562 (2009) MIA HAMM FOUNDATION 56-2132365 Page 2

PartV | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertanment,
recreation, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for Iimits for passenger automobiles)
24a Do you have evidence to support the busingss/investment use claimed? [:] Yes I:I No | 24b If "Yes," is the evidence written? | Yes [:I No
(b) (c) (d) (e) (v)] (9 (h) (i

(a) D
te Business/ Bas:s for deprectation Elected
Type of property a Cost or P! Recovery Method/ Depreciation C
(hst vehicles first ) p;%?gfjcén uslg\;l)%sftcgr?gge other basis ‘bus'"ﬁZfZ‘:;f‘me“‘ period Convention deduction secté%r;th

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use 25

26 Property used more than 50% in a qualified business use

%

%

%

27 Property used 50% or less in a qualified business use

% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 I 28
29 Add amounts in column (1), ine 26 Enter here and on Iine 7, page 1 —I 29

Section B - information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles

(a) (b) (c) (d) (e) N

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not Include commuting miles)

31 Total commuting miles driven dunng the year

32 Total other personal (noncommuting) miles
driven

33 Total miles driven during the year
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used pnmarily by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes, " do not complete Section B for the covered vehicles
ljart VI | Amortization

{a) (b) {c) (d) (e) (f)
Description of costs Date amortization Amortizable Code Amortization Amortization
negins amouni section penod or percentage for this vear

42 Amortization of costs that begins during your 2009 tax year

43 Amortization of costs that began before your 2009 tax year 43

44 Total. Add amounts in column (f) See the nstructions for where to report 44

918252 11-04-09 Form 4562 (2009)
20
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