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Form 990 Return of Organization Exempt From Income Tax OMB No_1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 2009
Department of the Treasury . lung benefit trust or private foundation) ' Open ts Publle
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspestion
A For the 2009 calendar year, or tax year beginning SEPTEMBER 01 , 2009, and ending AUGUST 31 ,2010
B ek e Please [C Name of organizaton MILLION DOLLAR ROUND TABLE FOUNJB.Efloyer IdentHication number
: Address change II‘:beeﬁ;? Doing Business As MDRT FOUNDATION 36-608076 6
Name change print or Number and street (or P.O. boxif mail1s not delivered to street address) Rs%?t’g/ E Telephone number
H Imtial return see. 325 WEST TOUHY AVENUE (847) 692—63 78
| | Terminatea ﬁ‘gﬁgc Ctty or town, state or country, and ZIP + 4 G Gross
Amendedreturn | tlons., [PARK RIDGE IL 60068 receipts $ 8,916,699
] Application pending F Name and address of pnncipal officer: H(a) 1s this a group return for atfikates?
H(b) Areallaffiiates included? H Yes H
| Tax-exempt status: IXI 501 (C)(3 ) | (insertno.) I |4947(a)(1) or [ l 527 If “No,attach a list, {see instructions)
J Webslte: p N/A H(c) Group exemption number p
K Formof organization: R] Corporation ’ l Trust I I Association l ] Other p I L Yearof formaton. 1959 l M state of legal domicite: IL
tParti| Summary
1 Bnefly descnbe the organization’s mission or most significant activiies:
A TO INCREASE MEMBER AND INDUSTRY PARTICIPATION IN CHARITABLE
Cg ACTIVITY AND TO GIVE FUNDS TO WORTHWHILE CHARITABLE ORGANIZATIONS
1|- 9 THROUGHOUT THE WORLD.
\I, E 2 Check this box » BI If the organization discontinued its operations or disposed of more than 25% of its net assets.
T N | 3 Number of voting members of the governing body (Part VI, ne1a) . ............c.ovuvrevnn.. 3 15
||5 ﬁ 4  Number of independent voting members of the governing body (Part Vi, line1b). .. ............... [ ] 15
Sc|5 Total numberof employeas (PartV, lin@2a) ... ......... ...ttt 5
& E 6 Total number of volunteers (esimate if NECESSANY) ... .........'o'rvernroersennnerernnnnnennns 6 350
7a Total gross unrelated business revenue from Part VIll, column (C), lne12 . . .. ................... 7a
b Net unrelated business taxable income from Form990-T, line 34, . ......... ... ... oo uuronn.. 7b 0
Prlor Year Current Year
E 8 Contributions and grants (Part VIIl, line 1h) ... ........ ... c00urteirnennn.. 2,377,716 3,317,201
‘é 9  Program service revenue (Part VI, line 2g) ,\ ................ 48,872 25,507
N |10 Investment income (Part VIll, column (A), lnes 3,4, and 7d), .. .>. ............... 78,999 5,090
g 11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8¢, 9¢, 10c, and 11e), ., ......... -36,792 249,125
12 Total revenue -- add lines 8 through 11 (must equal Part Vill, column (A), line 12) . . 2,468,795 3,596,923
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3), .. .............. 2,009,647 10,008,140
E 14 Benefits paid to or for members (Part IX, column (A),kne4)....................
X |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) , . .
E 16a Professional fundraising fees (Part IX, column (A), ine11e) . ...................
g b Total fundraising expenses (Part IX, column (D), line 25) » 279,834
E |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f=24f) . . .. ............... 794,770 660,390
s 18 Total expenses. Add lines 13-17 (must equal Part 2,804,417 10,668,530
19 Revenue less expenses. Subtract line 18 from line -335,622 -7,071,607
E 0 E (S Beginning of Current Year End of Year
A" k20 Total assets (PartX,lne 16) ................ 24 AN TG 2011 g 22,929, 652 17,233,508
Ezgm Total liabilties (Part X, line 26) . ... ........... @f oAy et & 115,512 134,520
D S| 22 Net assets or fund balances. Subtract line 21 fron line-20———rr—————— x 22,814,140 17,098,988
FPart 1| Signature Block OGUEN, UT
Under penalties of perjury, | declare that | have examined this return, including accompanytng schadules and statements, and to the best of my knowledge and
bellef ltls true, t, and comp claration of officer) 1s based on ail |nformatloﬂ f/Ahich preparer has any knowledge.
Sign - - : Q. | /1 /aoro
Here ’ Slgnature of officer { W Daie
H LARRN FbrAcnsA ELRY . TREASY STEPHEN P STAHR
! Type or prlnt name ant title O J CHIEF OPERATING OFL cer
Preparer's } . Date SC:”e_ck if Preparer’s identfying number (see instr.)
Pald signature A 4_,_ Zo,/lr o employed »[ |
Preparer's Firm's name (or yours CAL LL, COREN & COMPANY, LTD. EIN > Bc -r/9220 9
Use Only if self-employed), 8170 SOUTH CASS
address, and 2IP + 4 DARIEN, IL 60561 Phoneno.» (630) 960-2135
May the IRS discuss this return with the preparer shown above? (see instructions). .. ...............ovuinernnnn.. R] Yes H No

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2009)
JVA 09 99012 TWF 33383  Copyright Forms (Software Only) - 2009 TW ‘ 9
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Form 990 (2009) MILLION DOLLAR ROUND TABLE 36-6080766

Page 2

EPan: ml Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission:

TO INCREASE MEMBER AND INDUSTRY PARTICIPATION IN CHARITABLE ACTIVITY

AND TO GIVE FUNDS TO WORTHWHILE CHARITABLE ORGANIZATIONS THROUGHOUT

THE WORLD.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the PROr FOM 890 OF 990-EZ? . . ... ...\ .\ttt et et e ettt e e e e et e et e e e []ves No
If “Yes,” descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BBIVICES T L. i e e e [] Yes No
If “Yes,” describe 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$ 10,089,348 including grantsof $ 10,008, 140 ) (Revenues )
SEE ATTACHMENT #1
4b (Cods: ) (Expenses$ including grants of § ) (Revenues )
4c (Code: ) (Expenses$ including grants of § ) (Revenues )

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

(Expenses $ including grants of $ ) (Revenue $ )

L

Total program service expenses » $ 10,089,348

JVA

09 99012 TWF 33394 Copyright Forms (Software Only) - 2008 TW Form 990 (2009)
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Form 990 {2009) MILLION DOLLAR ROUND TABLE 36-6080766

iPart IV Checkllst of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Is the brganization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete SChadulB A. .. . .. ... . e s

Is the organization required to complete Schedule B, Schedule of Contnbutors? , . ............oviiiii e innnnn
Did the organization engage In direct or indirect poliical campaign activites on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | ... ........ .. ottt
Section 501(c)(3) organizatlons. Did the organization engage in lobbying activihes? If "Yes," complete Schedule C,
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, ., ...................v ... N/ A
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the

right to provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes,” complete
Schedule D, Part | ... . e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Parttl ... ................
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il . ., . . ... .. i i e e e e
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credit repair, or debt negotation services? If “Yes,"

complate Schedule D, Part IV | . ... . . . e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-~endowments?

If “Yes,” complete Schedule D, Part V . . . ... ... ... e
Is the organization’s answer to any of the following questions ""Yes"? If so, complete Schedule D, Parts VI, VI, VI, IX, or
Xasapplicable ... ... ... . . e e e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,” complete Schedule D,
Part VI.

Did the organization report an amount for investments -- other securities In Part X, line 12 that 1s 5% or more of iis total
assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part VIl

Did the organization report an amount for investments -- program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil

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.

Did the organization report an amount for other liabilities in Part X, line 257 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 hability for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts X, Xil, and XIIl,

10| x

1 | X

12| X

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If *Yes,” completing Schedule D, Parts Xi, Xll, and Xlllisoptional, ...................ccvvuinvnn. [12A X

Is the organization a school descnbed in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E . . ... ....... .......
Did the organization maintain an office, employees, or agents outside of the United States?. . ......................
Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Partl ... ..........
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If Yes,” complete Schedule F, Partll ., ... ... ............. ... ..o,
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

1o individuals located outside the United States? If 'Yes,” complete Schedule F, Partlll ., .., ......................
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 1167 If “Yes,” complete Schedule G, Part |, .. ............... ... iirinenns
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl,

lines 1c and 8a? If “Yes,” complete Schedule G, Partll, ... ... ... ... . it ittt et i e
Did the organization report more than $15,000 of gross income from gaming activites on Part VI, line 8a?

If “Yes,” complete Schedule G, Part Bl ., . . ... ... ... ittt i it it iiereieaanrneenns
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H

13

el ke

14a

14b | X

15| X

16

17

18

19

Eo Eo T Eo T o T

20

JVA
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Form 990 (2009) MILLION DOLLAR ROUND TABLE 36-6080766 Page 4
EPart Wi Checklist of Required Schedules (continued)
Yes | No
21 Did thé organization report more than $5,000 of grants and other assistance to governments and organizations (n the
United States on Part IX, column (A), ine 17 I “Yes,” complete Schedulel, Partsland Il , .. ....................... 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A}, ine 27 If “Yes," complete Schedule |, Parts tand It ., . ............. ..o uurunr i, 22 X
23 Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,"
ComMPlete SChedUlB U, ... .. e e e e 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 I “NO," G010 N8 25 .. ... .. .ttt ettt ettt e e e e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ......... N/ A |24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year 1o defease
ANy 1axX-eXemMPL DONAS? | ... . .. i e e N/A | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any tme during the year?, .. ....... N / A | 24d
25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Partl, ., .. ..........vuriinrieennnnns, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-E27 if “Yes,”
complete Schedule L, Part | | ... . i 25b X
26 Was a loan fo or by a current or former officer, director, trustee, key employee, highly compensated employes, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partll . . .. .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection commuttee member, or to a person related to such an individual? If “Yes,” complete
Schedule L, Part Il . . e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A curent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartIV, . .. ... .. ... ... .. 28a X
b A family member of a current or former officer, director, trustes, or key employee? If “Yes," complete Schedule L,
P IV e e e e e 28b X
¢ An entity 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, PartIV. ... ............... 28¢ X
29 Did the organization receive more than $25,000 In non-cash contributions? If “Yes,” complete Schedule M. . .......... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? It “Yes,” complete Schedule M., . . ... ... ... ... 0t 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
g O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if “Yes,” complete
Schedula N, Part Il . ... it i e e e e e 32 | X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| ... ..........0 o, 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Parts I,
ML AV, and VN8 1 i it e e e e e 4 (X
35 s any related organization a controlied entity within the meaning of section 512(b)(13)? if “Yes,” complete
Schedule R, PartV, INB 2 . ... .ttt ittt ettt it et e e e 35 | X
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, PartV,line 2, ... ... ... ... 0., 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI, , . ... ..... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note: All Form 990 filers are required to complate Schedule O |, ., .. ...............0.0' i, a8 | X
JVA 09 99034 TWF 333968 Copyright Forms (Software Only) ~ 2009 TW Form 990 (2009)
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Form 990 (2009) MILLION DOLLAR ROUND TABLE 36-6080766 Page 5
EPaft \'4 ] Statements Regarding Other IRS Fllings and Tax Compllance
Yes | No
ia  Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- f notapplicable , .. ......................... 1a 3
b  Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... ib 0
¢ Did the organizanon comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS 10 PNZe WINNEIST. . . .. ... u\'t 'ttt ettt ittt et e e ettt e e reeeneneens 1c | X
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return Ba | 0
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .. N / Al
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
LT T3 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanationin Schedule O . .............. N/ Ala
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
T o 41§ 4a X
b 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,
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? . ............... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibrted tax shelter transaction? . ... ...... 5b X
¢ |f “Yes,” to line 5a or 5b, did the organizaton file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction® . . . .. ..., ..vvueeeerneeeeteee e et e et e e e e reeeann. N/A | sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deduchble? ... ........ ... ... . ittt ittt 6a X
b If “Yes,"” did the organizaton include with every solicitation an express statement that such contnbutions or
GIfts Were NOT1ax dedUCHDIBT, . .. . ... o\ttt e et e e e e e e e et e e e e e e e e e N/A | eb
7 Organlzations that may recelve deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
and services provided 0 the PaYOT? . .. ... ... ....iiuuutetntteie ettt e it s et e, Ta X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . .............. N / Al
¢ Did the organization sell, exchange, or otherwisa dispose of tangible personal property for which it was
required to file FOrM 82827, .. .. ... ..ottt ine e eane, e Tc X
d If “Yes,” indicate the number of Forms 8282 filed dunngtheyear ,.................. L7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
L= T T 1 v o P 7e X
t Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?........... 71 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .............. 79 X
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
FOQUITBA T e e e e e e e e e e e e 7h X
8 Sponsoring organizations malntaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund mantained by a sponsoring organization, have excess
business holdings atany time during the year? . ... ... ... ... ... ... iiiiireiiririneeeeerennnereneenns 8
9 Sponsoring organizations maintalning donor advised funds.
a Did the organizabon make any taxable distributions under secion 49667, . .. ...........ooviiintinnennrneenn. 9a X
b Did the organization make a distnbution to a donor, donor advisor, orrelated person? . .. .............c.cuven... 9b X
10  Sectlon 501(c)(7) organizations. Enter:
a Initation fees and capital contnbutions included on Part Vlll, line 12, . ..., ........... 10a
b  Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties ., | 10b i
1 Sectlon 501(c)(12) organlizations. Enter:
a Grossincome frommembersorshareholders ... ...................... .. ..., 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts dug orreceived fromthem.) ., ..............c0iiiniiniinnnnnn, 11b B .
12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? .., ...... 12a X
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . | 12b |
JVA 09 99056 TWF 33387 Copyright Forms (Software Only) - 2008 TW Form 980 (2009)




Form 990 (2009) MILLION DOLLAR ROUND TABLE 36-6080766 Page 6

E Part Vi ] Governance, Management, and Disclosure For each “Yes" response 1o lines 2 through 7b below, and for a "No” response to
ine 8a, 8b, or 10b below, descnbe the circumstances, processss, or changes in Schedule O. Ses instructions.

Section A. Governing Body and Management

Yes | No
1a ) Enter the number of voting members of the governingbody. . ........................ 1a 15 |
b Enter the number of voting members that are independent .. ........................ 1b 15 |
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employeeT . ... ... ... ottt 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . ... ..... 3 X
4 Did the orgamization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?, . ........... 5 X
6 Does the organization have members or SIoCKNOIEIS? , . ... .. ..\ttt et ee et ettt 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
Of the gQOVerNING bOGY? . ... . . e Ta X |
b  Are any decisions of the governing body subject to approval by members, stockholders, or other persons?. ... ...... 7b X 1
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
8 The governing DOy T . . ... .. ittt et e e e et e e e 8a | X
b Each committee with authority to act on behalf of thegoverningbody? . .. ...... .. ... ..t inennnnn b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If “Yes," provide the names and addresses in Schedule O, . . . ... .............. . | %a X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates?. . .. ............. ... v 10a| X
b If “Yes,” does the organization have wntten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization?, . .. ............... 10b| X
1 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
LS4 PP 1 X
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? If “No,"gotolne13., .. .................ccuvu... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
N80 10 COMMICIS ? | ... ... ittt ittt ettt ettt ittt ettt ettt et e e 12b | X
¢ Does the organization regularly and consistently monrtor and enforce compliance with the policy? If “Yes,"
describe in Schedule O how this IS dONe . ... ... ... ...ttt it et i et ieenanns 12¢ | X
13 Does the organization have a wntten whistleblower POICY? . .. ... ... it it e e e e e et 13 | X
14 Does the organization have a wniten document retention and destruction policy? . .. ......coovr e nn e ineennn.. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organizaton's CEO, Executive Director, or top management official?. . .. .. ....... ... . .00 inirerenrnennns 15a X
b Other officers or key employees of the organizalion? . . ... ... ....... .. ... ..oiiiiiiiniiiiraniinaneenns 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16a  Did the organization invest in, contribute assets 10, or participate in a joint venture or similar airangement o
with a taxable entity dUNG the YOarT . . ... ... ..ttt e e 16a X
b If“Yes,"” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard N / A
the organization's exempt status with respectto such arrangements? .. ... ................ 0. 'uiieinunnnn... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 890 is required to be filed » I L

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 980-T (501(c)(3)s only)
available for public inspection. Indicate how you make these avaltable. Check all that apply.
D Own website D Another's website Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » SEE ATTACHMENT #2

Jva 09 99056  TWF33398  Copynght Forms {Software Only) - 2008 TW Form 990 (2009)




Form 990 (2009) MILLION DOLLAR ROUND TABLE 36-6080766 Page 7
EFaﬂ Vi i 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 is needed.

@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensaton.
Enter —0- In columns (D), (E), and (F) if no compensaton was paid.

@ List all of the organization’s current key employees. See instructions for definition of "key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received

reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1039-MISC) of more than $100,000 from the organizaton and any related
organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

R] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) ©) (D) (E) G
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours |1 1o|l1 7] o |[KE|HCE]| F compensation compensation amount of
per |NBLINRI E JEM]LOMI O from from related other
AT R A Py e gty
8 & g lTJ 1R E T tS\ E (W-2/1099-MISC) organization
ﬁ g (l) :T-: and related
2 D organizatons
L
H LARRY FORTENBERRY
TREASURER no.o0 | X X 0 0 0
ROBELYNN H ABADIE
PRESIDENT 10.00 | X X 0 0 0
GILBERT A HAGGART
SECRETARY no.00 | X X 0 0 0
BARBARA PIETRANGELO
VICE PRESIDENT 10.00 | X X 0 0 0
R STEVE BRIGGS
TRUSTEE 4.00 X 0 0 0
JAMES V DURKIN
TRUSTEE 1.00 X 0 0 0
SALLY W MUNFORD
TRUSTEE 4.00 X 0 0 0
BRIAN D HECKERT
TRUSTEE 4.00 X 0 0 0
ROBERT GARNEAU
TRUSTEE 4.00 X 0 0 0
JOANN M MARTIN
TRUSTEE 1.00 X 0 0 0
MARC A SILVERMAN
TRUSTEE 4.00 X 0 0 0
MARIA UMBACH
TRUSTEE 4.00 X 0 0 0
BARTON C PASCO
TRUSTEE 4.00 X 0 0 0
JERRY D SEMLER
TRUSTEE 4.00 X 0 0 0
ROGER A SEIM
TRUSTEE 4.00 X 0 0 0

JVA 09 99078  TWF33389  CopynghtForms (Software Only)- 2008 TW Form 990 (2009)




Form 990 (2009) MILLION DOLLAR ROUND TABLE 36-6080766 Page 8
fFal’t gjﬂ Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) ()
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours {1 Tol1T]| o |IkelHCcE F compensation compensation amount of
per |NBRISO[E [EMILOYI S from from related other
week \:/ .E §: 1 $ :E: é g Eé M the organizations compensation
E i - -
LETILELE T8 g ! R organization (W-2/1099-MISC) from thc?
U _RIT E AE (W-2/1099-MiSC) organization
A O 1 T
LR o] E and related
N D organizations
L
b Total | ... .. .., » [0 0 0

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization p

Yes | No

3 Did the orgamzation list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for suchindividual ..... ... ......................cc..... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

INIVIAUAL . L e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered 1o the organization? If Yes,” complete Schedule Jforsuchperson ... ....................... 5 X

Section B. Independent Contractors

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

compensation from the organization.

(A (8) ©
Name and business address Description of services Compensation

SEE ATTACHMENT #3

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

$100,000 In compensation from the organization p

JVA 09 99078

TWF 33400
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Form 990 (2009)

MILLION DOLLAR ROUND TABLE

36-6080766

Page 9

[Part VI |

Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513,0r 514

1a Federated campaigns ............ ia

Membership dues ,.............. 1b

Fundrasingevents ,............. 1c

Related organizations. ., .......... td

Government grants (contnbutions) , . . 1e

- o a0 0T

All other contnbutions, gifts, grants, &
similar amounts not included above , . 1"

3317201

wzo~-Hcom—-3d3HZOO
gz» 0HZP IO p-n-0
w—ZT» Dpr—Z—-vw DMI-HO

T Q

Total. Add lines 1a-1f

Noncash contnbutions included in hnes 1a-1¢: $

3317201

2a DONOR ADVISED FEES

Business Code

525920

25507

25507

ZPIOOIT

mo—<22mow
mcczm<mX

All other program service revenue
Total. Addlines2a-2f . .................

a = 0o o0

25507

other similaramounts) ,,,...............

5 Royaltes

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds. . . ... »

462255

462255

6a GrossRents,........

Less: rental expenses

o T

Rental income or (loss)

d Netrental incomeor(loss)...............

(i) Securities

(n) Other

7a Gross amount from sales
of assets other than

inventory . .......... 4862611

b Less: cost or other basis
and sales expenses , , . 5319776

¢ Gainor(loss)........ 457165

d Netgainor(loss)................cc...
8a Gross income from fundraising
events (not including $
of contnbutions reported on line 1c).
See PartiV,line18....,............. a

IMIT 40

Net income or (loss) from fundraising events .
9a Gross income from gaming activities. See

mczm<mX
©

¢ Net income or (loss) from gaming activihes . ,
10a Gross sales of inventory, less

returns and allowances

b Less:costofgoodssold,,,...........

Net income or (loss) from sales of inventory. .

[+]

b Less:directexpenses.,............... b

PartiV,line19 ... ... ............... a
b Less: directexpenses................ b

-457165

-457165

Miscellaneous Revenue

Business Code

INCREASE IN CASH SURRE

524298

232183

232183

LIFE INS DEATH BENEFIT

524298

16742

16742

OTHER

200

200

All other revenue

o aouvU

12 Total revenue. See instructions

249125

-

3596923

274632

5090

JVA 09 9909 TWF 33401
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Form 980 (2009) MILLION DOLLAR ROUND TABLE 36-6080766 Page 10
EPH!’! iX ; Statement of Functional Expenses
Sectlon 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 lines 6b, (A) | © D)
7b, 8b, 9b, and 10b of Part VIIL. T oo | P pinses - | Mo morarad F;’,i‘ééﬁ:é'ég
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, llne21 , ., ... ... 9952187 9952187
2  Grants and other assistance to individuals in
theU.S.See PantiV,line22 ... .. .................
3  Grants and other assistance to governments,
organizations, and individuals outside the
U.S.SeePart IV, lines15and16 .. ................ 55953 55953 .
4 Benefitspaidtoorformembers ...................
5 Compensation of current officers, directors,
trustees, and key employees . ....................
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) ..........
7 Othersalariesandwages . ................ccvun..
8  Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . .........
9 Otheremployeebenefits ., ......................
10 Payrolltaxes . ............covveniiinennnninnnns,
1 Fees for services (non-employees):
a Management .. ... ... .. ... . .. e 100000 12297 45329 42374
b Llegal .......... ... e e 21011 17975 3036
€ AcCOUNNg ...........iiiiii i e 26850 14450 12400
d Lobbying .......... ... ..,
e Professional fundraising services. See Part IV, line 17 , .
t Investment managementfees..................... 94737 23455 71282
g Other ... . ... e 84320 45389 38931
12 Advertisingandpromotion ... .................... 1473 1473
13 Officeexpenses .. ..............c.ccoiiivvnnenn. 14470 10 14460
14  Informatontechnology.....................o.... 17124 3750 13374
15 Royalties .. ............ .0 ciiiiiiiiiinnnnns
16 OCCUPANCY ........vviiiiierrereeneennennnnns
17 Travel ... . e e 81928 7798 34254 39876
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials ,........
19  Conferences, conventions, and meetings............ 20218 20218
20 Interest...............ciiiiii i
21 Paymentstoaffihates ...........................
22 Depreciation, depletion, and amortization . . , . .. . : #4. . 25864 25864
23 INSUMANCE .. ..., ..o'vietettriniiirnnninnnens
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.) S .
a PRINTING 41606 41606
b COMMITTEE ACTIVITIES 32081 12042 20039
¢ DIRECT MAIL CAMPAIGN 26155 26155
d ANNUAL CAMPAIGN 23216 23216
e INSURANCE PREMIUMS 18700 18700
f  Allother expenses . .......................] #5.. 30637 8864 21773
25 Total functional expenses. Add lines 1 through 24f 10668530 10089348 299348 279834
26  Joint costs. Check here » D if following SOP 98-2,
Complete this line only if the organization reported in
column (B) joint costs from a combined educational
campaign and fundraising solictation. . ,............
WA 09 99010 TWF33402  CopynghtForms (Software Only)- 2008 TW Form 990 (2009)




Form 980 (2009) MILLION DOLLAR ROUND TABLE 36-6080766 Page 11
f'ﬁart X { Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash--non-interestbearing ,..............ccovvviiiiiiniinennnnnns 213,298 1 647,067
2 Savings and temporary cashinvestments . . ..................c..ovvun.. 2
3 Pledges andgrantsreceivable, net . ....................cc0iiiiinn.., 3
4 Accountsreceivable, et ... ... ... ... . i e 97,233 4 12,586
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of 3 ’ B
Schedule L ... .. e e 5
6 Recawvables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
) Partllof Schedule L ... ... ... ... i, 6
S | 7 Notes and loans receivable, Net ... ..............couniiiiniaaennn.. 7
$ 8 Inventonesforsale oruse . ............covvevvunvnneeninenreennannns 8
S | 9 Prepaid expenses and deferred charges. . ..............vuveveeennns. 23,155 S 85,072
10a Land, builldings, and equipment: cost or other
basis. Complete Part Vl of Schedule D, . . ..... 10a 134,987
b Less: accumulated depreciation, ., .......... 10b 49,462 94,390 10¢ 85,525
11 Investments ~- publicly traded secunties . .................c.ccovvvnnnn, 16,977,062 11 ] 13,457,537
12 Investments -- other secunties. See PartiV,lne11 ., ... ... .............. 12
13 Investments -- program-related. See Part IV, line11 ... ................. 13
14 Intangible @ssels . .. ... ... ... ..t it e e 14
15 Otherassets. See PartIV,line11 , ... ... ... ... viiiiiiiinerennn, 5,524,514 15 2,945,721
16 Total assets. Add lines 1 through 15 (mustequalline34) ................ 22,929,652 16 | 17,233,508
17 Accounts payable and accrued exXpanses ., ... ......c..oveeernernnernn. 115,512 17 134,520
18 Grantspayable .. ........... ... e 18
L | 19 Deferredrevenue .. ......... ... ...c.ciiiiiiii ittt 19
,'\ 20 Tax-exemptbondfiabilibes ..................................... ... 20
B | 21 Escrow or custodial account hability. Complete Part [V of Schedule D. . ... ... 21
II. 22 Payables to current and former officers, directors, trustees, key
1 employees, highest compensated employees, and disqualified
T persons. Complete PartllofSchedule L. ........................o.u.. 22
IIE 23 Secured mortgages and notes payable to unrelated third parties .. ..,...... 23
S | 24 Unsecured notes and loans payable 1o unrelated third partes, . ............ 24
25 Other habiiities. Complete Part X of Schedule D, ,....................... 25
26 Total llablllitles. Add lines 17 through 25 , ... ..............c...0c.0v..s 115,512 26 134,520
Organizations that follow SFAS 117, check here » B] and
F complete lines 27 through 29, and lines 33 and 34. ) i
N U 27 Unrestncted netassets ...................c..oeveennennesnnnnns... 22,814,140 27 | 17,098,988
T NI 28 Temporarly restncted netassels . . ... ............ovureerenenrnnnnnns 28
A D 29 Permanently restncted netassets .................ccooeiiiiiinienn, 29
g 2 Organlzations that do not follow SFAS 117, check here p D
EL and complete lines 30 through 34.
TA| 30 Capital stock or trust pnincipal, or currentfunds , . ... ................... 30
S g 31 Pad-in or capital surplus, or land, building, or equipmentfund ............ 31
g E 32 Retained earnings, endowment, accumulated income, or other funds ., . ... .. 32
33 Total netassetsorfundbalances ...................ccviirinrernnn. 22,814,140 33 17,098,988
34 Total liabilities and net assets/fund balances. .......................... 22,929,652 34 | 17,233,508
Jva 09 99011  TWF33403  CopynghtForms (Software Only) - 2008 TW Form 990 (2009)




Form 990 (2009)

Page 12

EPaﬂ ’Xﬂ Financlal Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain

"in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?, , . .. ........................
If “Yes" to lines 2a or 2b, does the organizaton have a committee that assumes responsibility for oversight of the

audit, review, or compilation of its financial statements and selection of an independent accountant?, . ...............
It the organization changed erther its oversight process or selection process during the tax year, explain in

Schedule O.

If “Yes” 1o line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on

a consolidated basis, separate basis, or both;

D Separate basis Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB CirCUIar A=1337 . .. ... . ittt ittt et ettt e i,
If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and descnbae any steps taken to undergo such audns . . . . ... N/ A

Yes| No
22 X
| X
2 | X
3a X
3b

JVA
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SCHEDULE A
(Form 990 or 930-EZ)

Public Charity Status and Public Support

Complete If the organization Is a sectlon 501(c)(3) organization or a sectlon

OMB No. 15645-0047

2009

4947(a)(1) nonexempt charitable trust.

Department of‘the Treasury @ P Qpenh?ubﬂc
Internal Revenue Service » Attach to Form 990 or Form 980-EZ. » See separate Instructions. inspection
Name of the organization Employer Identification number
MILLION DOLLAR ROUND TABLE FOUNDATION 36-6080766
tPart i { Reason for Public Charlty Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)1).

2 A school described in section 170(b)(1){(A)(Il). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in sectlon 170(b){1)(A)(1ll).

4 A medical research organization operated in conjunction with a hospital descnbed in sectlon 170(b)(1){(A)(Ill). Enter the hospital's name,

city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section

5

170(b)(1)}(A)Iv). (Complete Part I1.)
6 . A federal, state, or local government or governmental unit descnbed in section 170(b){(1)(AXv).
7

section 170(b)(1)}(A)(vl). (Complete Part Ii.)
A community trust described in section 170(b)(1)(AXvl). (Complete Part I1.)

ﬁ An organization that normally receives a substantial part of ts support from a governmental unit or from the general public described in

An organization that normally receives: (1) more than 33 1/3 % of its support from contnbutions, 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 II1.)

1

10 An organization organized and operated exclusively to test for public safety. See sectlon 509(a)(3).
An organizabon 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 descnbed in section 509(a)(1) or section 509(a)(2). See sectlon
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c D Type llI-Functionally integrated

d [ ] Type i-Other

e D 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 descnbed in section

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

f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type lil supporting
OFGANIZANION, CRACK ThIS BOX. . . . . .\ o\ s\ s st et est et et e te e et et et et e et e e et e e et et e et e et e e enean U
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii) Yes | No
and (m) below, the governing body of the supported orgamization? . ................c.covivrrnnn... N / A |11g()
(i) A family member of a person descnbed in (1) BbOVET ... .. ... .. ..vuiiir it N/A [11g)
(i) A 35% controlled entity of a person described in (i) or (i) AbOVET . , ... ...... oo tvrnnerriieernnnnn N/A [11g(n)
h Provide the following information about the supported organization(s).
() Name of supported () EIN (Il1) Type of orgamization IV} Is the orgamization|(V) Did you notify the (v? Is the L ) (vil) Amount of
organization (described on ines 1-9 |in col. (l) listed in your| orgamzation in cot. (I) organiza londlr c::‘ support
above or IRC section governing document? of your support? organizedinthe
(see Instructions)) u.s.?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ
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Schedule A (Form 980 or 990-E2) 200s MILLION DOLLAR ROUND TABLE 36-6080766 Page 2

fPartil | 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 iine 5, 7, or 8 of Part |.)

Section A. Public Support

Cale:ndar year (or fiscal year beginning In) » (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.”) ,........ 4382564 6494792 3924379 2377716 3317201 20496652

2 Tax revenues levied for the organization's

benefit and either paid to or expended on

tsbehalt . . ... ... ...,
3 The value of services or faciliies

furnished by a governmental unit to the

organization withoutcharge . ,.........
4 Total. Add lines 1 through3,.......... 4382564 6494792 3924379 2377716 3317201 20496652
5 The portion of total contnbutions by each

person (other than a governmental unit or

publicly supported organization) included

on hine 1 that exceeds 2% of the amount

shown on hine 11, column(f) .......... 5946574
6  Publlc support. Subtract ine 5 from line 4. 14550078

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amountsfromlined .. .............. 4382564 6494792 3924379 2377716 3317201 20496652
8  Gross income from interest, dividends,

payments received on securnties loans,
rents, royalties and income from similar
SOUICES .. .......ciivnvnennnrnnns 381695 502817 652141 510516 462255 2509424

9  Net income from unrelated business
activities, whether or not the business Is
regularly carriedon ..., .............
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv) ................. 216930 261325 393750 12080 274632 1158717
11 Total support. Add lines 7 through 10 24164793
12  Gross receipts from related activities, etc. (SE@ INSITUCHONS) . ... ... ... it iir i inin e rnennnrnns 12 [
13  First flve 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 810D Mere . . .. .. ... ... ...ttt ettt e ettt e et e ettt e e et e et e e et e e et taneennnnnnns » H
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column () . ................. 14 60.21 %
15  Public support percentage from 2008 Schedule A, Part 1L INe 14 .. ... ... .. uueeeennerennnn, 15 64.40 %
16a 33 1/3 % support test -~ 2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organiZation . .. ............c.iuiirr it enenennernenenes » 52
b 33 1/3 % support test -- 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization , ... ..............c0 it verinrnrrens » D
17a 10%-facts-and-clrcumstances test -- 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton ............. > D
b 10%-facts-and-clrcumstances test -- 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization mests 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 ............. » H
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.. . . . . »
JVA 09 990A12 TWF 33502 Copynight Forms (Software Only) - 2009 TW Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) » Complete Hf the organization answered “Yes,” to Form 980, 2009
Department of the Treasury Part1v, line 6, 7, 8, 9, 10, 11, or 12. Opan to Publle
Internal Revenue Service p Attach to Form 990. p See separate Instructions. nspection
Name of the organization Employer Identification number
MILLION DOLLAR ROUND TABLE FOUNDATION 36-6080766

E Part | ] Organizations Malntalning Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.

& WON =

(a) Donor advised funds (b) Funds and other accounts
Total number atendofyear .................
Aggregate contnbutions to (dunng year) . . ... ... 1,022,002
Aggregate grants from (duringyear) . .......... 9,061,220
Aggregate value atendotyear .. .. ...........

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

tunds are the organization's property, subject to the organization's exclusive legalcontrol? ... ..................... E Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

g e o L P m Yes I_I No

E'l_’art iﬂ Conservatlon Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complets 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
a Total number of conservation easements ... ..............cevuuerierureennernreennnann. 2a
b Total acreage restncted by conservation @asements ... ...........'ieenrrnerrenrrennesa, 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ............... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 ... .................. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located p
5§ Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations, and
enforcement of the conservation easementsitholds? . ................ ... i D Yes D No
6 Staff and volunteer hours devoted to monrtoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monrtoring, Inspecting, and enforcing conservation easements during the year » $
8 Does each conservation easement reported on line 2(d) above satsfy the requirements of section
170(h)(4)(B)(1) and section 170()(4)(B)()? . ........c.turteit ettt e it et e it e e D Yes |:| No
9 In Part XIV, descnbe how the organization reports conservation 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.

Organizations Malntalning Collections of Art, Historical Treasures, or Other Simliar Assets.

Complete If the organizabon answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibiion, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items,

b If the organization elected, as permitted under SFAS 116, 1o report In its revenue statement and balance sheet works of arn,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these tems:

() Revenues included in Form 980, Part VIIl, fine1 ... ... ... ... ... ... it > 3
(Il) Assetsincluded in FOrm 880, Part X, . . ... ... ... 0.ttt ittty > $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenuesincluded in Form 990, Part VIl kne 1. ... ... ... ..t it inin e, » $
b Assetsincluded in FOrm 880, Part X . . .. ... ... . .. i it i i i e > 3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Page 2

EPart ml Organlzations Malntaining Collections of Art, Historical Treasures, or Other Simllar Assets (continued)

3 Usingthe 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 Public exhibiton d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIV.

§ During the year, did the organization solicit or recelve 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 collecton?, .. ..............

EP&ﬁTVI Escrow and Custodlal Airrangements. Complete if the organization answered “Yes" to Form 990,
Part IV, hne 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
iIncluded on FOrmM 890, Part X7 . . .. . .. ..ttt ittt et ettt e e

b If "Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginningbalance .. .......... ... ... e 1c
d Addtions duningthe year . . ... .......... ittt i i e id
e Distnbutions dURNG N Year, . ., ... .. ittt ettt et it 1e
t Endingbalance .......... .. ... i e e e s il
2a Did the organization include an amount on Form 890, Part X, lne 217 . . ... ... ... ittt ittt ittt eanennss D Yes U No
b If “Yes,” explain the arangement in Part XIV.
E-ﬁal'! Vi 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
1a Beginning of year balance 10,948,448 11,829,235
b Contnbutions ,.......... 378,441 175,000
¢ Net investment earnings,
gains, andlosses .. ...... 816,155 -1,017,318

d Grants or scholarships . . ..

e Other expenditures for
facilities and programs . . ..

f Administrative expenses. . . 47,728 38,469
g Endofyearbalance...... 12,095,316 10,948,448
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p 100 %
Permanent endowment p %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated OTgaNiZatioNS . . . .. ... ... . ettt e e 3a(l) X
(1) related OFGANIZALONS . ... ... .. ... .....\¢¢’sesseeeee s ansanee e et e e N/A Ba(l) X
b If “Yes” 1o 3a(ii), are the related organizations hsted as requiredon Schedule R? . .. ............. ... ovinunn. 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
W \?E i Investments -- Land, Bulldings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis | (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
fa Land ............ ... ..,
b Buildings .........................
¢ Leasehold improvements , ... .........
d Equipment ,.......................
e Other .. ........ccuiuiiuiiiianninnns 134,987 49,462 85,525
Total. Add lines 1a through 1e. (Column (d) should equal Form 990, Part X, column (B), line10(c).). . .............. » 85,525
Jva 09 990D2 TWF 33237  Copynght Forms (Software Only) - 2009 TW Schedule D (Form 990) 2009
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36-6080766 Page 3

[Part VM Investments -- Other Securitles. See Form 990, Part X, fine 12,

(a) Description of secunty or category
(including name of securty)

(b) Book value

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

Financial derivatives ,........................

Other

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

»

fPart Yill] Investments - Program Related. Ses Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, cal. (B) line 13.)

»

E'ii"art X {  Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
CASH SURRENDER VALUE OF DONATED LIFE INSURANCE 2,945,721
Total. (Column (b) must equal Form 890, Part X, col. (B) i@ 15.) ... ............ 't » 2,945,721

fPart X | Other Liabliitles. See Form 990, Part X, line 25.

1. (a) Descnption of liability

(b) Amount

Federal income taxes

Total. (Column (b) must equal Form 980, Part X, col. (B) ine 25.)

>

-

.
.

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

uncertain tax positions under FIN 48.

JVA 09 990D3 TWF 33238 Copyright Forms (Software Only) - 2009 TW
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Schedule D (Form 990) 2009 MILLION DOLLAR ROUND TABLE 36-6080766 Page 4
EPan Xk i Reconclllation of Change In Net Assets from Form 990 to Audited Financlal Statements
1 Total revenue (Form 990, Part VI, column (A), ne@ 12) . ., . ... ...ttt e e e e 1 3,596,923
2 Total éxpenses (Form 990, Part IX, column (A), IN@ 25) . ., ... .. vt ittt ettt e it e i e eannns 2 10,668,530
3 Excess or (deficit) for the year. Subtractline2fromiline1 . ...............ccvivviiiinniinnn.... 3 -7,071,607
4 'Net unrealized gains (10SSes) 0N iNVESIMBNIS . .. ... ... ..itttitiet e rnerarnneannneennn., 4 1,356,455
5 Donated services and useoffaciliies ... ... ... ... ... ... i i i e e, 5
L L 1 =T = o= - 6
7 Prorpenod adiUsments .. ... .......iuii it e e e e e i e, 7
8 Other (Describe N Part XIV.) ... ... .. it sttt innnereeeearnnaannnnnns 8
9 Total adjustments (net). Add lines 4through 8 . .. .. ... ... ...ttt ittt et 9 1,356,455
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ................ 10 -5,715,152
fisart Jﬁf i Reconclilation of Revenue per Audited Financlal Statements With Revenue per Return
1 Total revenus, gains, and other support per audited financial statements, , .. ...............ccoveuen.. 1 4,953,378
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealizedgainsoninvestments .., ............c.ccvvvvennnrnnsens 2a 1,356,455
b Donated services and use of facifittes ... ............................. 2b
¢ Recoveriesof prioryear grants .. .............coviiieriinennrennnann. 2c
d Other(Descnibe InPart XIV.) .. ... .. ... ittt 2d
e Addlines 2a through 2d . ... .. ... ... .. i e e e e e e 2e 1,356,455
3 Subtractline 2@ from NG 1 ... ... ... it et i e 3 3,596,923
4 Amounts included on Form 990, Part VI, line 12, but noton line t:
a Investment expenses not included on Form 990, Part Vill, line7b. . ., . ... ... 4a
b Other(Descnbe inPart XIV.) .. ... it i i e rnns 4b
C AdDINES 42 aNd 4D ... ... ... . i e e e e 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl,line12.) ,...................... 5 3,596,923
[Part XJ}] Reconclllation of Expenses per Audited Financlal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . ... .............cciiiinreneirnrnnes 1 10,668,530
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services anduseoffacilties .. ...............ccoiviivnenn.n. 2a
b Prioryear adjustments .. .............covieunnrerrrnneraarninneas 2b
€ Otherlosses ... ... ....ciuiiiinr ittt eii e aaeaas 2c
d Other (DescnbainPart XIV.) .. ... ... .ot i i i 2d
e Addlines 2a through 2d . ... .. .. ... ... i i i i e e e e 2e
3 Subtractline 2e from NG 1 .. . ... ... ...ttt i e e 3 10,668,530
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine7b, ... ....... 4a
b Other (DescribeinPartXIV.) . ... .. ... ... ... it 4b i
cAddiines 4a and db .. ... .. ... e i e 4c
5 Total expenses. Add lines 3 and 4c. (This must equa!l Form 990, Part|,ne18.)....................... 5 10,668,530

[Parf XIV] Supplemental Information

Complete this part to provide the descnptions required for Part li, Iines 3, 5, and 9; Part Il lines 1a and 4; Part IV, nes 1b and 2b; Part V, line 4;
Part X, hine 2; Part X|, ine 8; Part XII, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any addrional information.
SCHEDULE D PART V QUESTION 4.

TO GENERATE INCOME TO BE USED AS

A BASIS FOR ISSUING GRANTS TO OTHER

QUALIFYING ORGANIZATIONS
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OMB No. 1545-0047

Schedule F Statement of Activities Outside the United States
(Form 980) » Complete if the organization answered “Yes” to Form 990, 2009
Part IV, line 14b, 15, or 16.
Department of the Treasury a ne or OPNHO Publle
Internal Revenue Service » Attach to Form 990. p» See separate Instructions. Inspection ’

Name of the organization

MILLION DOLLAR ROUND TABLE FOUNDATION

36-6080766

Employer Identification number

EParH |

“Yes” to Form 990, Part IV, line 14b.

General Information on Actlvitles Outside the United States. Complete If the organization answered

1 For grantmakers. Does the organization maintain records to substantate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection critena used to award

the grants or assistance?

2 For grantmakers. Descnbe in Part IV the organization's procedures for monitoning the use of grant funds outside the

United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if addtonal space is needed.)
(a) Region (b) Number of | (c) Number of (d) Activities conducted in | (e) If activity listed in (d) is (f) Total
offices iInthe | employees or region (by type) (i.e., a program service, expenditures In
wgon | Srein | S e | oo stovoaar | %o
region the region) service(s) in region
EAST ASIA AND GRANT MAKING [GRANTS TO LOCA
PACIFIC CHARITABLE
OPRGANIZATIONS 25,000
NORTH AMERICA GRANT MAKING [GRANTS TO LOCA
CHARITABLE
ORGANIZATIONS 28,953
EUROPE GRANT MAKING [GRANTS TO LOCA
CHARITABLE
PRGANIZATIONS 2,000
Totals ................ > 0 0 55,953

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Form 990) 2009 MILLION DOLLAR ROUND TABLE 36-6080766

[Fari iV | Supplemental Information

Complete this part to provide the information required in Part |, line 2, and any additional information.

FORM 990 SCHEDULE F PART I LINE2
PROCEDURES FOR MONITORING USE OF GRANT FUNDS

THE FOUNDATION REQUIRES POTENTIAL GRANTEES TO PROVIDE
FINANCIAL STATEMENTS AND BUDGETS.

UPON RECEIVING A GRANT, ORGANIZATIONS ARE REQUESTED
TO PROVIDE A REPORT AS TO HOW GRANT FUNDS WERE

USED RELATIVE TO THE PROJECT FOR WHICH

FUNDING WAS AWARDED.
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SCHEDULE O Supplemental information to Form 990 OMB No. 1545-0047
(Form 990) Complete to provide Information for responses to specific questions on 2009
Department of.th Treasury Form 990 or to provide any addlitlonal Information. Open to Publlc
Internal Revenue Service » Attach to Form 990. Inspectibn
Name of the organization Employer Identification number
MILLION DOLLAR ROUND TABLE FOUNDATION 36-6080766

FORM 990 PART VI SECTION A LINE 3
MANAGEMENT DUTIES DELEGATED TO MANAGEMENT COMPANY

DAY TO DAY MANAGEMENT OF THE FOUNDATION HAS BEEN DELEGATED TO THE
MILLION DOLLAR ROUND TABLE UNDER A MANAGEMENT AGREEMENT.

UNDER THE AGREEMENT THE MILLION DOLLAR ROUND TABLE

PROVIDES MANAGEMENT AND ACCOUNTING SERVICES AND

FACILITIES FOR AN ANNUAL FEE OF $100,000. OTHER

DIRECT EXPENSES ARE PROCESSED THROUGH THE MILLION

DOLLAR ROUND TABLE’S ACCOUNTS PAYABLE AND PAYROLL

SYSTEMS AND ARE REIMBURSED BY THE FOUNDATION MONTHLY.

FORM 990 PART VI SECTION B LINE 12C
COMPLIANCE WITH CONFLICT OF INTEREST POLICY

THE FOUNDATION AT ITS FIRST BOARD MEETING EACH YEAR CONDUCTS

AN ORIENTATION FOR NEW AND CONTINUING TRUSTEES. AT THIS

MEETING POLICIES AND PROCEDURES, INCLUDING THE CONFLICT OF INTEREST
POLICY, ARE DISTRIBUTED AND DISCUSSED. TRUSTEES ARE REQUIRED AT THIS
MEETING TO COMPLETE AND SIGN A DISCLOSURE STATEMENT WITH REGARD TO
POTENTIAL CONFLICTS OF INTEREST.

FORM 990 PART VI SECTION C LINE 19
AVAILABILITY OF GOVERNING DOCUMENTS, CONFLICT OF INTEREST
POLICY AND FINANCIAL STATEMENTS

THE FOUNDATION MAKES AVAILABLE ITS GOVERNING
DOCUMENTS, CONFLICT OF INTEREST POLICY AND
FINANCIAL STATEMENTS UPON WRITTEN REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule O (Form 990) 2009
JVA 09 99001 TWF 33418  Copynight Forms (Software Only) - 2009 TW
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PART lIl - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 1: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC
INSPECTION For calendar year 2009, or tax perlod beginning 09-01-20009, and ending 08-31-2010.
Name of Organlzation Employer Identiflcation Number
MILLION DOLLAR ROUND TABLE FOUNDATION 36-6080766
Part lil - Statement of Program Service Accomplishments
Code: Expenses: 10,089,348 including Grantsof: 10,008,140  Revenue:

Exempt Purpose Achievements

DONATIONS TO OTHER CHARITABLE ORGANIZATIONS THROUGHOUT THE WORLD.

JVA Copynght Forms (Software Only) - 2008 TW LOB18F 09 EO22




BOOKS ARE IN CARE OF

ATTACHMENT 2: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20
OPEN TO PUBLIC

INSPECTION For calendar year 2009 or tax perlod beginning 09-01 , and ending 08-31-2010.
Name of Organization Employer Identification Number
MILLION DOLLAR ROUND TABLE FOUNDATION 36-6080766
Part Vi - Line 91a
Individual Name ... .. ... i e GERALDINE SMRCINA

or
Business Name:
SUeBt AdAIeSS . . ... .. . . . ittt e e MILLION DOLLAR ROUND TABLE
325 W TOUHY AVENUE
U.S. Address:
Zpcode 60068 cty PARK RIDGE State LIL
or

Foreign Address
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FIVE HIGHEST COMPENSATED INDEPENDENT CONTRACTORS

ATTACHMENT 3: FORM 990 PAGE 8, PART VII

OPEN TO PUBLIC

INSPECTION For calendar year 2009 or tax perfod beginning 09-01-2009, and ending 08-31-2010.
Name of Organization Employer Identification Number
MILLION DOLLAR ROUND TABLE FOUNDATION 36-6080766
| Part V1 | Five Highest Compensated Independent Contractors

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

MILLION DOLLAR ROUND TABLE MANAGEMENT SERVICES
325 WEST TOUHY AVENUE
PARK RIDGE, IL 60068 100,000
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ATTACHMENT 5:

K] ~

SCHEDULE OF OTHER EXPENSES
- OTHER EXPENSES

FORM 990 PAGE 10,

LINE 24

OPEN TO PUBLIC

INSPECTION For calendar year 2009 or tax period beginning

09-01-20009, and ending 08-31-2010.

Name of Organization

Employer Identification Number

MILLION DOLLAR ROUND TABLE FOUNDATION 36-6080766
(B) Program (C) Management '
Other Expenses (A) Total Services and General (D) Fundrasing

FUND DEVELOPMENT 15,610 15,610
GRANT ACTIVITIES 8,864 8,864
RECOGNITION 6,073 6,073
MAJOR AND CORPORATE DEVELOP 90 90

Total 30,637 8,864 21,773

JVA Copynght Forms (Software Only) - 2008 TW  LO0818F

08_£0102




