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‘Form éQO'P F

Department of the Treasury

Internal Revenue Service

Treate

Return of Private Foundation
or Section 4947éa)(1) Nonexempt Charitable Trust
as a Private Foundation

Note, The foundation may be able to use a copy of this return to satisty state reporting requirements

OMB No 1545.0052

2010

For calendar year 2010, or tax year beginning

, 2010, and ending

G Check all that apply

Initial return
Amended return

Inttial Return of a former public charity
@Address change

U Final return

ELName change

A Employer identification number
THE MARDI GRAS FUND 05-0464995
515 WEST WASHINGTON STREET B Telephone number (see the nstructions)
ANN ARBOR, MI 48103 734-2220617
C  If exemption application is pending, check here »
D 1 Foreign organizations, check here >
H  Check type of organization: I_)i] Section 501 (c)(3) exempt private foundation 2 Foreign orgamzations meeting the 85% test, chec&
[ lsection 4947(a)(1) nonexempt charitable trust | ]Other taxable private foundation E :}e;e an;j z;ttacg °t°0’“pS“::tt'°" < terminated D
: rivate foundation status was termi
| F?flt; ”r?g‘r?lhet”vacloui r(r)lfn a(ll)as;:;s}g} end of year |J Accounting method E’Cash l_]AccruaI under section 507(b)(1)(A), check here >
! ’ Other (specity) _ _ _ _ _ _ _ _ _ __ _ _ ] F If the foundation 1s 1n a 60-month termination
>S5 1,392,151. (Part |, column (d) must be on cash basis ) under section 507(b)(1)(B), check here »> ]_]
Part | Analysns of Revenue and (a) Revenue and (b) Net investment (c) Adjusted net (d) Disbursements
Expenses (The total of amounts in expenses per books income income for chantable
columns (b), (¢), and (d) may not neces- purposes
sarily equal the amounts in column (a) (cash basis only)
(see the instructions).)
T Contributions, gifs, grants, etc, received (att sch) - - - N
2 ck™ if the foundn I1s not req to att Sch B ! : / X
3 Interest on savings and temporary ¢ i,
cash investments 313. 313. N/A| . BT
4 Dividends and Interest from securities. 17,638. 17,638. R
5a Gross rents s et E
b Net rental ncome - ' - - R o ]
or (loss) ‘ - S .
R 6a Net gain/(loss) from sale of assets not on line 10 -140 " ’ L, FD a5
v Srosh sl pre for ol 92,429 [ 7 & ! ST A il EEN I
E 7 Capital gan net income (from Part IV, ine 2) ST K T 0.i- R T . T
N 8 Net short-term capital gain B i ;
u 9 Income modifications :
E 10a Grtoss saleg less - i
ra?lg&nasnggs b 3 |
b Less Cost of = N g
goods sold . i
¢ Gross profit/(loss) (att sch) 5 )
11 Other income (attach schedule) |
SEE STATEMENT 1 -959. P i
12_Total, Add imes 1 through 11 16,852 17,951, , i
13 Compensation of officer. ceselC ]
14 Other employke salar ég@gég \iED _..L\L
15 Pension plans ee benefits m
a | 16a Legal fees (a chedule) it A
(@%\ 4 b Accounting fe % ach slc,tMGStE S'E"\Z F4l 1,500.
L0k ¢ Other prof fees\@fdch schy  SEE _ST..3f=2" | 440.
- 0 - s ‘\
L8 117 Interest B @EM I 3,656,
{_‘/T)l’ E ; 18  Taxes (attach schedule)see m@_}? ] g’tM‘&tl T -637.
Q’.!'«'- A A [ 19 Depreciation¥attat
- '{ 'If sch) and depletion
2=N v | 20 Occupancy
g ¢ E|l 2 Travel, conferences, and meetings
. ﬁ )E( 22 Printing and publications
" b p| 23 Other expenses (attach schedule)
~ R
&2 2| 24 Total operating and administrative
= S expenses. Add lines 13 through 23 4,959,
25 Contributions, gifts, grants pad PART XV 88, 800. 88,800.
26 Total expenses and disbursements.
Add hnes 24 and 25 93, 759. 0. 88,800.
27 Subtract ine 26 from line 12; D |
a Excess of revenue over expenses I
and disbursements . -76,907.
b Net investment income (if negative, enter -0-) 17 7 951. |
C Adjusted net income (if negative, enter -0-) - . i

BAA For Paperwork Reduction Act Notice, see the instructions.

e
Form 990-PF (2010)
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TEEAQ504L 07/23/10




form 990:-PF (2010) THE MARDI GRAS FUND

05-0464995

Page 2

Balance Sheets

Attached schedules and amounts in the description

Beginning of year

End of year

column should be for end-of-year amounts only
{See instructions )

(2) Book Value

(b) Book Value

(¢) Fair Market Value

n-imunr

1
2
3

8
9
10

1

12
13
14

15
16

Cash — non-interest-bearing

Savings and temporary cash investments

7,402,

7,747.

7,747,

Accounts receivable .. >

Less allowance for doubtfui accounts >

Pledges receivable . >

Less: allowance for doubtful accounts ™

Grants receivable

Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see the unstructaons)

Other notes and foans receivable (attach sch) *»

Less' allowance for doubtful accounts ™

Inventories for sale or use

Prepaid expenses and deferred charges

a Investments — U.S. and state governmenl
obligations (attach scheduie)

b Investments — corporate stock (attach schedu!e) STATEMENT 5

734,165.

662,036.

747,894,

¢ Investments — corporate bonds (attach schedule)

Investments — land, buildings, and
equipment basis

Less: accumulated depreciation
(attach schedule) >

Investments — mortgage loans.

Investments — other (attach schedule) .

Land, buldings, and equipment basis ™

Less. accumulated depreciation - - -
(attach schedule) . »

686,630.

723,045.

636,510,

Total assets (to be completed by all filers —
see instructions Also, see page 1, item |)

1,428,197.

1,392,828.

1,392,151.

NM =A== >

17
18
19
20
21

23

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Loans from officers, directors, trustees, & other disqualified persons

Mortgages and other notes payable (attach schedule) STMT 7

41, 340.

82,878

Other hiabiliies (describe » )

Total liabilities (add lines 17 through 22)

41, 340.

82,878.

VO v-AMLLY» —-MmZ
umoOZPpr>m oZCT

24
25
26

27
28
29

30
K]

Foundations that follow SFAS 117, check here . >
and complete lines 24 through 26 and lines 30 and 31.

Unrestnicted

Temporarily restricted

Permanently restricted

Foundations that do not follow SFAS 117 check here ™ IX

and complete lines 27 through 31.

Capntal stock, trust principal, or current funds

1,386,857.

1,309,850.

Paid-in or capital surplus, or fand, buiiding, and equipment fund

Retained earnings, accumutated income, endowment, or other funds
Total net assets or fund balances (see the instructions)

1,386,857.

1,309,950.

Total liabilities and net assets/fund balances

(see the instructions)

1,428,197,

1,392,828.

¥

(Part lll]| Analysis of Changes in Net Assets or Fund Balances

1

A n L wihN

Total net assets or fund balances at beglnnlng of year —

end-

of-year figure reported on prior year's return)

Enter amount from Part I, ine 27a
Other increases not inctuded 1n line 2 (temize) >

Add

lnes 1, 2, and 3

Decreases not included In line 2 (itemize) >

Total net assets or fund balances at end of year (ine 4 minus line 5) —

Part I, column (b), line 30

Part 1l, column (a), hine 30 (must agree with

1,386,857,

-76,907.

1,309, 950.

|0 |a|w[N =

1,309,950.

BAA

TEEAQ302L 02/16/11

Form 990-PF (2010)



Form 990-PF (2010) THE MARDI

GRAS FUND

05-0464995 Page 3

[Part IV. | Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e g., real estate,
2-story brick warehouse; or common stock, 200 shares MLC Company)

(b) How acquired
P — Purchase
D - Donation

(c) Date acquired
{month, day, year)

(d) pate soid
(month, day, year)

1a SEE STATEMENT 8

b

c
d
e

(e) Gross sales price

(f) Depreciation allowed
(or allowable)

(g) Cost or other basis
plus expense of sale

(h) Gain or (loss)
(e) plus (f) minus (g)

o |ajo |T|w

Complete only for assets show:

ng gain in column (h) and owned b

the foundation on 12/31/69

(i) Fair Market Value
as of 12/31/69

() Adjusted basis
as of 12/31/69

(k) Excess of column ()
over column (), if any

(1) Gains (Column (h)
gain minus column (k), but not less
than -0-) or Losses (from column (h))

a
b
c
d
e
2 Capital gain net income or (net capital loss) —[:; %gg’g)afﬁtff’fgf :2 EZK : II:?\: ?/ } 2 -140
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter 1n Part 1, line 8, column (¢) (see the instructions) If (loss), enter -0- ]—
inPart |, line 8 3 ~-43.

[Part V [Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distnibutable amount of any year in the base period?

if 'Yes,' the foundation does not qualify under section 4940(e). Do not complete this part.

D Yes No

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries

(a)
Base period years
Calendar year (or tax year

(b)
Adjusted qualifying distributions

(C?
Net value of
noncharitable-use assets

()]
Distribution ratio
(column (b) divided by column (c))

beginning 1n)
2009 67,479. 1,348,191. 0.050052
2008 52,100. 1,507,955. 0.034550
2007 63,547. 1,599,402. 0.039732
2006 50, 900. 1,433,845. 0.035499
2005 54,720. 1,338,658. 0.040877
2 Total of hine 1, column (d) 2 0.200710
Average distribution ratio for the 5-year base period — divide the total on line 2 by 5, or by the
number of years the foundation has been in existence If fess than 5 years 3 0.040142
4 Enter the net value of nonchantable-use assets for 2010 from Part X, hne 5 4 1,377,816.
S Muttiply line 4 by line 3 5 55,308.
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 180.
7 Addlines5 and 6 7 55,488.
8 Enter gualifying distributions from Part Xli, ine 4 8 88, 800.
If ine 8 1s equal to or greater than hine 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See the
Part VI instructions
BAA Form 990-PF (2010)

TEEAQ303L 07/23/10




Form 990-PF (2010) THE MARDI GRAS FUND

05-0464995 Page 4
[Part VI |Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see the instructions)
1a Exempt operating foundations described in section 4940(d)(2), check here > D and enter 'N/A" on line 1 - Y
Date of ruling or determination fetter: (attach copy of letter if necessary — see instr.)
b Domestic foundations that meet the section 4940(e) requirements 1n Part V, 1 180
check here *» .and enter 1% of Part 1, ine 27b ot
¢ Ali other domestic foundations enter 2% of line 27b. Exempt foreign orgamzations enter 4% of Part I, line 12, column (b) —' 4 / »‘:i
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable £t
foundations only Others enter -0-). 2 0.
3 Addlines 1 and 2 3 180.
4 Subtitle A (income) tax (domestic sectron 4947(a)(1) trusts and taxable foundations only Others enter -0-). 4 0.
5 Tax based on investment income. Subtract line 4 from ine 3 if zero or less, enter -0- 5 180.
6 Credits/Payments
a 2010 estimated tax pmts and 2009 overpayment credited to 2010 6a 668. - "
b Exempt foreign organizations — tax withheld at source 6b —_ r . -
¢ Tax paid with application for extension of time to file (Form 8868) 6¢ Cs MR S : J
d Backup withholding erroneously withheld 6d s s Teed
7 Total credits and payments Add hnes 6a through 6d 7 668.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed . . . ™9 0.
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid > 10 488.
11 Enter the amount of line 10 to be. Credited to 2011 estimated tax > 488 J Refunded > 11 0.
[Part ViI-A [Statements Regarding Activities
Ta During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes| No
participate or intervene in any political campaign? . la X
b Did 1t spend more than $100 durrng} the year (either directly or indirectly) for political purposes
(see the instructions for definition)? 1b X
If the answer i1s 'Yes' to 1a or 1b, attach a detailed description of the activities and copies of any materials published . ‘ ‘a‘ F a,
or distnibuted by the foundation in connection with the activities. - Yo
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year- e |
(1) On the foundation Ll 0. (2) On foundation managers . »8 [V SO U AR
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on = <
foundation managers >3 O RS R
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If 'Yes,' attach a detailed description of the activities. S I
3 Has the foundation made any changes, not previously reported to the IRS, n 1ts governing nstrument, articles ]
of incorporation, or bylaws, or other similar instruments? /f 'Yes,' aftach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If ‘Yes,' has it filed a tax return on Form 990-T for this year? 4bl NVA
5 Was there a hquidahon, termination, dissalution, or substantial contraction during the year7 5 X
If 'Yes, ' attach the statement required by General Instruction T : % !
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either: = l
® By language in the governing instrument, or ' ,-‘“‘-‘-* f»,_é ]
® By state legislation that effectively amends the governrng instrument so that no mandatory directions that conflict L)
with the state law remain in the governing instrument? . 6 | X
7 Dud the foundation have at least $5,000 in assets at any time during the year? Jf ’Yes complete Part II column (c), and Pan‘XV 71 X
8a Enter the states to which the foundation reports or with which 1t 1s registered (see the instructions) > - ’
N/A
b If the answer 15 'Yes' to ine 7, has the foundation furmished a copy of Form 990-PF to the Attorney General o]
(or designate) of each state as required by General Instruction 67 If ‘No,' attach explanation 8b
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3) or 4942())(5)
for calendar year 2010 or the taxable year beginning in 2010 (see instructions for Part XIV)? If 'Yes,' complete Part XIV | 9
10 Did any persons become substantial contrnibutors during the tax year? If 'Yes,' attach a schedule hsting their names
and addresses 10 X

BAA

TEEAQ304L 02/16/11

Form 990-PF (2010)



Form 990:PF (2010) THE MARDI GRAS FUND 05-0464995 Page 5

[Part VIl-A [ Statements Regarding Activities (Continued)

11 At any time during the year, did the foundation, dlrectly or indirectly, own a controlled entity
within the meaning of section 512(b)(13)? if "Yes', attach schedule (see instructions)

12 Did the foundation acquire a direct or |nd|rect interest 1n any appllcab!e insurance contract before
August 17, 20087,

13 Did the foundation comply wnlh the public mspectlon requnrements for its annual returns and exemptron application?
Website address o ... " N/A

14 The books are in care of » MARGARET L. NORTHRUP Telephone no » 734-

Located at » 515 WEST WASHINGTON STREET ANN ARBOR MI ZP+4» 48103

15 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 — Check here
and enter the amount of tax-exempt interest received or accrued during the year . ’l 15 l

16 At any time during calendar year 2010, did the foundation have an interest in or a signature or other authorlty over a
bank, securities, or other financial account In a foreign country?

See the instructions for exceptions and filing requirements for Form TD F 90-22 1. If 'Yes," enter the name of the
foreign country »

16 X

{Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the 'Yes' column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . DYes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? .. Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . Yes No

(5) Transfer any income or assets to a dlsquahfred person (or make any of either available
for the benefit or use of a disqualified person)? . . . DYes No

(6) Agree to pay money or property to a government official? (Exception. Check 'No' if the
foundation agreed to make a grant to or to employ the official for a perrod after termination
of government service, if terminating within 90 days ) DYes No

b If any answer 1s 'Yes' to 1a(1)-(6), did any of the acts fall to uahg/ under the exceptions descnbed In
Regulations section 53.4941(d)-3 or in a current notice regar ing disaster assistance (see the instructions)?
Organizations relying on a current notice regarding disaster assistance check here > D

¢ Did the foundation engage in a prior year in any of the acts descnibed in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 20107

2 Taxes on failure to distriibute income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942())(3) or 4942(j)(5)).

a At the end of tax year 2010, did the foundation have an;/ undistributed income (lines 6d
and 6e, Part XliI) for tax year(s) beginning before 20107
If 'Yes,' list the years ™ 20 , 20 , 20 , 20

DYes No

b Are there any years hsted in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applylng section 4942(a)(2) to
all years listed, answer 'No' and attach statement — see the instructions ) .

c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, Ilst the years here.

> 20 , 20 , 20 , 20

3a Did the foundation hold more than a 2% direct or indirect interest in any business

enterprise at any time during the year? . D Yes No

b If ‘Yes,' did it have excess business holdings in 2010 as a result of (1) any purchase by the foundation
or drsqualrfred persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved
bg/ the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or

(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to
determine if the foundation had excess business holdings in 2010.) .

4a Did the foundation invest during the year any amount in a manner that would jeopardize its
chantable purposes?

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
jeopardize its chantable purpose that had not been removed from jeopardy before the first day of
the tax year beginning in 2010

Yes | No

“1b| NYA

1c X

2bj NyA

3b| NYA

4a X

4b X

BAA

TEEAQ305L 02/16/11

Form 990-PF (2010)



Form 990.PF (2010) THE MARDI GRAS FUND

05-0464995

[Part VII-B [Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?.

(2) Influence the outcome of any specific public election (see section 4955); or to carry
on, directly or indirectly, any voter registration drive? . . Yes
(3) Provide a grant to an individuai for travel, study, or other similar purposes? Yes

Provide a
In section

() grant to an organization other than a charitable, etc, orgamzation described

09(a)(1), (2), or (3), or section 4940(d)(2)? (see instructions)

D Yes
]:l Yes

®)

Prowide for any purpose other than religious, charitable, scientific, hiterary, or
educational purposes, or for the prevention of cruelty to children or animals?

b if any answer 1s 'Yes' to 5a(1)-(5), did any of the transactions fail to quah
described in Regulations section 53 4945 or in a current notice regarding
(see instructions)?. . .

Organizations relying on a current notice regarding disaster assistance check here

under the exceptions
1Isaster assistance

c If the answer 1s 'Yes' to question 5a(4), does the foundation clam exemption from the
tax because it maintained expenditure responsibility for the grant?

If 'Yes,' attach the statement required by Regulations section 53 4945-5(d).

6a Did the foundation, during the

year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract . .

b Did the foundation, during the year, pay premums, directly or indirectly, on a personal benefit contract? 6b X
If 'Yes' to 6b, file Form 8870. 1 -9
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?. DYes No : ”"”fé‘—
b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b

DYes No | « B A

X] No . i’—'. T
1X| No

[X] No R ‘:
NO ) . ,_

-] T
N/A. [JYes [INo | .1 - B

DYes No

|Part VIlI | Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 _List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(a) Name and address

(b) Thitle and average
hours per week
devoted to position

(c) Compensation
(If not paid, enter -0-)

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

_MARGARET L. NORTHRUP _ __ __ | PRESIDENT 0. 0. 0.
515 WEST WASHINGTON STREET 0
ANN ARBOR, MI 48103
_ROBERT S, NORTHRUP _____ | TREASURER 0. 0. 0.
515 WEST WASHINGTON STREET 0
ANN ARBOR, MI 48103
_ANNE L. NORTHRUP | SECRETARY 0. 0. 0.
1703 WEST GREENLEAF 0

CHICAGO, IL

2 Compensation of five highest-paid employees (other than those included on line 1 see instructions). If none, enter 'NONE.'

(@) Name and address of each employee
paid more than $50,000

(b) Title and average
hours per week
devoted to position

(c) Compensation

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

T e, e e -

Total number of other employees paid over $50,000

0

BAA

TEEAO306L 07/23/10

Form 990-PF (2010)



Form 990.PF (2010) THE MARDI GRAS FUND

05-0464995 Page 7

|Part¢\/|ll&[lnformatlon About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (cont/nued)

3 Five hi hest-pald independent contractors for professional services (see instructions). If none,

enter 'NONE

(a) Name and address of each person paid more than $50,000

{b) Type of service

(c) Compensation

o e i —  —— —— ———— = - — e — —— o ———— —— —

List the foundation's four largest direct charitable activities durtng the tax year Include relevant statistical information such as the number of

orgamizations and other beneficianes served, conferences convened, research papers produced, etc.

Expenses

1 N/A

Amount
1 N/ e
2
All other program-related investments See instructions
U
Total. Add lines 1 through 3 > 0.

BAA

TEEAO307L 02/16/11

Form 990-PF (2010)



Form 990:PF (2010) THE MARDI GRAS FUND 05-0464995 Page 8

[Part X_-[Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
. see Instructions.)

1 Fair market value of assets not used (or held for use) dlrect|y n carrylng out charitable, eic, purposes —_—

a Average monthly fair market value of secunities . . .l 1a 754,713.
b Average of monthly cash balances . .o .1 1b 7,575.
¢ Fair market vaiue of all other assets (see instructions) ) . . 1c 636,510.
d Total (add lines 1a, b, and ¢) .. . .. 1d 1,398,798.
e Reduction claimed for blockage or other factors reported on hnes 1a and 1c
(attach detailed explanation) . .. | 1 e| 0.
2 Acquisition indebtedness applicable to ine 1 assets . . . . 2 0.
3 Subtract hne 2 from line 1d . .. .. .o 3 1,398,798.
4 Cash deemed held for chantable activities Enter 1-1/2% of line 3
(for greater amount, see instructions) 4 20,982.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 1,377,816.
Minimum investment return. Enter 5% of line 5 6 68,891.
P art XI | Distributable Amount (see instructions) (Section 4942())(3) and ())(5) private operating foundations
and certain foreign organizations check here > [ land do not complete this part.
1 Minimum investment return from Part X, line 6 1 68,891.
2a Tax on investment income for 2010 from Part VI, ine 5 . 2a 180.
b Income tax for 2010 (This does not include the tax from Part VI.) . 2b
¢ Add lines 2a and 2b 2c 180.
3 Distributable amount before adjustments Subtract line 2¢ from line 1 3 68,711.
4 Recovenes of amounts treated as qualifying distributions 4
5 Addlines 3 and 4 5 68,711.
6 Deduction from distributable amount (see mstruchons) 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIII I|ne 1 7 68,711.
-Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes E—
a Expenses, contributions, gifts, etc — total from Part |, column (d), ine 26 1a 88,800.
b Program-related investments — total from Part IX-B. 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitabie, etc purposes. 2
3 Amounts set aside for specific chantable projects that satlsfy the.
a Suitabihity test (prior IRS approval required) . . . . 3a
b Cash distnbution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, I|ne 8, and Part XIli, hne 4 4 88,800.
Foundations that quahfy under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b (see instructions) . 5 180.
6 Adjusted qualifying distributions. Subtract line 5 from line 4 . C 6 88,620.

Note. The amount on ine 6 will be used in Part V, column (b), 1n subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax In those years

BAA Form 990-PF (2010)

TEEAO308L 07/06/09




Form 990:PF (2010) THE MARDI GRAS FUND

05-0464995 Page 9

Part Xlll | Undistributed Income (see instructions)

(a)
Corpus

(b)
Years prior to 2009

2039

A

1 Plstr|7butable amount for 2010 from Part XI,
ine . .

68, 711.

2 Undistributed income, if any, as of the end of 2010:
a Enter amount for 2009 only .

32,914.

b Total for prior years: 20__ ,20 _ ,20 _

3 Excess distribubions carryover, if any, to 2010.
a From 2005
b From 2006
¢ From 2007
d From 2008
e From 2009

f Total of ines 3a through e

4 Qualfying distributions for 2010 from Part
Xil, ne 4: > § 88,800.
a Applied to 2009, but not more than line 2a

b Apphied to undistributed income of prior years
(Election required — see Instructions)

¢ Treated as distributions out of corpus
(Election required — see instructions)

d Apphed to 2010 distributable amount

e Remaining amount distributed out of corpus

5 Excess distributions carryover applied to 2010

(If an amount appears in column (d), the
same amount must be shown in column (a) )

6 Enter the net total of each column as
indicated below:

a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5

b Prior years' undistributed income Subtract
line 4b from hne 2b

c Enter the amount of prior years' undistribut-
ed income for which a notice of deficiency
has been i1ssued, or on which the section
4942(a) tax has been previously assessed

d Subtract ine 6¢ from hne 6b. Taxable
amount — see instructions

e Undistributed income for 2009. Subtract line 4a from
line 2a Taxable amount — see instructions

f Undistributed income for 2010. Subtract lines
4d and 5 from line 1. This amount must be
distnibuted 1in 2011

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed
by section 170(b)(1)(F) or 4942(g)(3)
(see instructions) .

32,914.
0. , i
55,886.
0.
- - )]
0.
h 0.
0.
0.
12, 825.

8 Excess distnibutions carryover from 2005 not
applied on line 5 or line 7 (see instructions)

9 Excess distributions carryover to 2011,
Subtract lines 7 and 8 from line 6a

10 Analysis of line 9
a Excess from 2006
b Excess from 2007
¢ Excess from 2008
d Excess from 2009
e Excess from 2010

4

|
|
|

BAA

TEEAO30SL 07/23/10

Form 990-PF (2010)



Form 990.PF (2010) THE MARDI GRAS FUND

05-0464995 Page 10

[PaFEXAV) Private Operating Foundations (see instructions and Part Vii-A, question 9)

N/A

ta If the foundation has received a ruling or determination letter that it 1s a

1s effective for 2010, enter the date of the ruling

b Check box to indicate whether the foundation i1s a private oper

2a Enter the lesser of the adjusted net
iIncome from Part | or the minimum
Investment return from Part X for
each year listed . .

b 85% of line 2a

¢ Qualifying distributions from Part Xli,

line 4 for each year listed

d Amounts included in line 2c¢ not used directly
for active conduct of exempt activities

€ Qualifying distributions made directly
for active conduct of exempt activities
Subtract line 2d from line 2¢

3 Complete 3a, b, or ¢ for the
alternative test relied upon-

a 'Assets' alternative test — enter.
(1) Value of all assets

(2) Value of assets qualifying under
section 4942()(3)(B) (1)

b 'Endowment’ aiternative test — enter 2/3 of
mimimum investment return shown n Part X,
line 6 for each year hsted

¢ 'Support' alternative test — enter

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securiies loans (section
512(a)(5)), or royalties)

(2) Support from general public and 5 or
more exempt organizations as provided
in section 4942()(3)(B)(1u1)

(3) Largest amount of support from
an exempt organization

(4) Gross investment income

private operating foundation, and the ruling .

ating foundation described in section [_] 4942())(3) or

| 4942()H(5)

Tax year

Prior 3 years

(a) 2010

(b) 2009

(c) 2008

(d) 2007

(e) Total

| Part:XVy Supplementary Information (Complete this part only if the organization had $5,000 or more in

assets at any time during the year — see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the

close of any tax year (but only If they have contributed more than $5,000) (See section 507(d)(2).)

MARGARET I.. NORTHRUP

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of

a partnership or other entity) of which the foundation has a 10% or greater interest

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:

Check here ® |_—_] if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited
requests for funds. !f the foundation makes gifts, grants, etc, (see instructions) to individuals or organizations under other conditions,

complete tems 2a, b, ¢, and d

a The name, address, and telephone number of the person to whom applications should be addressed

SEE _STATEMENT 9

b The form in which applications should be submitted and information and matenals they should include

SEE_STATEMENT FOR LINE 2A

¢ Any submission deadlines:

SEE_STATEMENT FOR LINE 2A

d Any restrictions or imitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other factors.

SEE STATEMENT FOR LINE 2A

BAA

TEEAQO310L 02/16/11

Form 990-PF (2010)



Form 930-PF (2010) THE MARDI GRAS FUND 05-0464995 Page 11
[Part XVEE| Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
If recipient 1s an indidual,

Recipient show any relationship to | oundation Purpose of grant or
any foundation manager or { Status 0{ contnbu%on Amount
Name and address (home or business) substantial contributor | rEctPIeN

a Paid during the year
SEE STATEMENT 10

Total . > 3a 88, 800.
b Approved for future payment

Total . > 3b
BAA TEEA0501L  07/23/10 Form 990-PF (2010)




Form 890-PF (2010)

THE MARDI GRAS FUND

05-0464995

Page 12

Part XVI-A | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue:

Unrelated business income

Excluded by section 512, 513, or 514

(a) (b)
Business Amount
code

(c)
Exclu-
sion
code

(d)

Amount

(e)
Related or exempt
function income
(see the instructions)

a
b
c
d
e
f

9

Fees and contracts from government agencies
2 Membership dues and assessments
3 interest on savings and temporary cash investments
4 Dividends and interest from securnities .
5 Net rental income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property
Net rental income or (loss) from personal property
Other investment income
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events
Gross profit or (loss) from sales of inventory
11 Other revenue’

QW oo NO;M

313.

PR

17,638.

T v

-140.

s

*‘:2’ ,%"\. ;’?“.I“"!

a ITNCREASE IN CSV -1,467.
b LEGAL SETTLEMENT PRUD SEC 508.
c
d
| e
12 Subtotal Add columns (b), (d), and (e) » 16,852,
13 Total. Add hne 12, columns (b), (d), and (e) 13 16,852.

(See worksheet in line 13 instructions to verify calculations )

Part XVI-B |Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. |Explain below how each activity for which income s reported in column (e) of Part XVI-A contributed importantly to the
} v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See the instructions.)
N/A
\
‘ BAA TEEAD502L 02/17/11 Form 990-PF (2010)




Form 990-PF (2010) THE MARDI GRAS FUND

[Part XVII ]

Exempt Organizations

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

1 Dud the organization directly or indirectly engage in any of the following with any other organization
described in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527,
relating to political organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash
(2) Other assets
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans or loan guarantees .... . e
(6) Performance of services or membership or fundraising solicitations.
¢ Sharing of facihties, equipment, mailing lists, other assets, or paid employees.

05-0464995 Page 13
Yes!| No

-

{

]

| S N
1a(l) X
1a(2) X

B
1b () X
1b (2) X
1b (3) X
1b (4) X
1b (5) X
1b (6) X
1c X

d If the answer to any of the above Is 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market value in
any transaction or shaning arrangement, show in column (d) the value of the goods, other assets, or services received

_(a) Line no.

(b) Amount involved {c) Name of noncharitable exempt organizatton (d) Description of transfers, transactions, and shaning arrangements

N/A

2aIs the foundation dlrectlf/ or indirectly affiliated with, or related to, one or more tax-exempt organization
(

described n section 501 (c) of the Code (other than section 501(c)(3)) or in section 5277

b If 'Yes,' complete the following schedule

DYes No

(@) Name of organization (b) Type of organization (c) Description of relationship
N/A
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betief, it 1s true,
correct, and complete Declaration of preparer (other than taxpayer or fiduciary) 1s based on ail information of which preparer has any knowledge
\
zo ), Mg/ N Rlalin, Pacuisal
. , r e
Here (X/\Qf/\d/ PN AL | L \ 3 '/U\f)l SR
Signature of oﬁlcehr trustce Date \ Title
Print/Type preparer's name Prebareps sign d Date ' Check D ¢ {PTIN
Paid KAREN B. HACKER KINNETT ¥ 9 /1[11 lsovempoea N/
Preparer |Fimsneme ), FLURIE, SLICK & KINNETT, CPA'S, P.A. Fems N > N/A
Use ONlY | rymsagsess p L2203 OAK HILL AVENUE
HAGERSTOWN, MD 21742 Phone no (301) 739-1800
BAA Form 990-PF (2010)

TEEAQG503L 02/15/11




2010 FEDERAL STATEMENTS PAGE 1

CLIENT MARO0150 THE MARDI GRAS FUND 05-0464995
8/01/11 09:17AM
STATEMENT 1

FORM 990-PF, PART I, LINE 11
OTHER INCOME

(A) (B) NET (C)
REVENUE INVESTMENT ADJUSTED

PER BQOKS INCOME T INCOM
INCREASE IN CSV . $ -1,467.
LEGAL SETTLEMENT PRUD SEC....... .. . . 508.

TOTAL $ -959.§ 0.3 0.
STATEMENT 2
FORM 990-PF, PART I, LINE 16B
ACCOUNTING FEES
(B) (B) NET (C) (D)

EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER_BOOKS INCOME NET INCOME PURPOSES

FLURIE, SLICK & KINNETT, CPA'S $ 1,500.
TOTAL $ 1,500. 8 0. $ 0.

STATEMENT 3
FORM 990-PF, PART |, LINE 16C
OTHER PROFESSIONAL FEES

(A) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPOSES
KITTY CLARK $ 40.
MLN 400.
TOTAL § 440. § 0. $ 0.
STATEMENT 4
FORM 990-PF, PART I, LINE 18
TAXES
(B) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER_BOOKS INCOME NET TNCOME PURPOSES
FEDERAL INCOME TAXES $ -1,043.
FOREIGN TAXES PAID 266.
RHODE ISLAND FILING .o 140.

TOTAL $ -637. § 0. $ 0.




2010

FEDERAL STATEMENTS PAGE 2
CLIENT MARO0150 THE MARDI GRAS FUND 05-0464995
8/01/M1 09-17AM
STATEMENT 5
FORM 990-PF, PART I, LINE 10B
INVESTMENTS - CORPORATE STOCKS
VALUATION BOOK FAIR MARKET
CORPORATE STOCKS METHOD VALUE VALUE
EDWARD JONES A/C COST $ 662,036. $ 747,894.
TOTAL $ 662,036. § 747,894.
STATEMENT 6
FORM 990-PF, PART II, LINE 15
OTHER ASSETS
FATIR MARKET
BOOK VALUE VALUE
CSV OF WHOLE LIFE INSURANCE POLICY . $ 723,044. § 636,510.
ROUNDING . . . . 1.
TOTAL $ 723,045. § 636,510.
STATEMENT 7
FORM 990-PF, PART Il, LINE 21
MORTGAGES AND OTHER NOTES PAYABLE
OTHER NOTES PAYABLE __BALANCE DUE
LENDER'S NAME: NEW YORK LIFE INSURANCE CO
RELATIONSHIP OF LENDER: NONE
DATE OF NOTE: 3/23/2010
MATURITY DATE:
REPAYMENT TERMS: NONE
INTEREST RATE: 5.63%
SECURITY PROVIDED: CSV OF LIFE INSURANCE POLICY
PURPOSE OF LOAN: BORROWED TO PAY 2008 PREMIUM
DESC. OF CONSIDERATION:
FMV OF CONSIDERATION: 0.
ORIGINAL AMOUNT: 41, 340.
BALANCE DUE: 5 82,878,
TOTAL OTHER NOTES PAYABLE $ 82,878.
STATEMENT 8
FORM 990-PF, PART IV, LINE 1
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME
(B) HOW (C) DATE (D) DATE
ITEM (A) DESCRIPTION ACQUIRED ACQUIRED __ SOLD
1 14.719 HOME DEPOT PURCHASED VARIOUS 7/15/2010
2 35 EXXON MOBILE PURCHASED 3/26/2004 7/12/2010
3 1087 ADAMS EXPRESS CO PURCHASED 12/30/2002 7/15/2010
4 143 CHEVRON PURCHASED 3/26/2004 7/15/2010
5 450 CISCO PURCHASED 8/26/2002 7/15/2010
6 585 DELL PURCHASED VARIOUS 7/15/2010




2010

FEDERAL STATEMENTS PAGE 3
CLIENT MAR0150 THE MARDI GRAS FUND 05-0464995
8/01/11 09:17AM
STATEMENT 8 (CONTINUED)
FORM 990-PF, PART IV, LINE 1
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME
(B) HOW (C) DATE (D) DATE
ITEM (A) DESCRIPTION - ACOUTRED ACOUIRED SOLD
7 484.652 HOME DEPOT PURCHASED VARIOUS = 7/15/2010
8 215 T. ROWE PRICE GROUP PURCHASED 6/19/2003  7/15/2010
9 347 SYSCO CORP PURCHASED  12/30/2002  7/15/2010
10 315 BANK OF AMERICA PURCHASED VARIOUS 10/29/2010
11 194 CLOROX PURCHASED 3/26/2004 10/29/2010
12  CAPITAL GAIN DIVIDENDS
(E) (F) (G) (H) (I) (J) (K) (L)
GROSS DEPREC . COST GAIN FMV  ADJ. BAS. EXCESS GAIN
ITEM _ SALES  _ALLOWED _ BASIS (LOSS)  12/31/69 _12/31/69 _(I)-(J) (Loss) |
1 409. 452. -43. $ -43.
2 1,979. 1,447. 532. 532.
3 9,992. 7,216. 2,776. 2,776.
4 10, 001. 6,319. 3,682. 3,682.
5 10,018. 6,607. 3,411. 3,411.
6 7,448 20,714. -13,266. -13,266.
7 13,452. 17,613.  -4,161. -4,161.
8 10, 050. 4,009. 6,041. 6,041,
9 10, 006. 2,462. 7,544, 7,544,
10 3,472, 16,200. ~-12,728. -12,728.
11 12, 626. 9,530. 3,096. 3,096.
12 2,976.]
TOTAL $ -140.
STATEMENT 9

FORM 990-PF, PART XV, LINE 2A-D
APPLICATION SUBMISSION INFORMATION

NAME OF GRANT PROGRAM:
NAME :

CARE OF:

STREET ADDRESS:

CITY, STATE, ZIP CODE:
TELEPHONE:

FORM AND CONTENT:

SUBMISSION DEADLINES:
RESTRICTIONS ON AWARDS:

MARGARET L. NORTHRUP

515 WEST WASHINGTON STREET

ANN ARBOR, MI 48103

BRIEF LETTER DESCRIBING TYPE OF ORGANIZATION, PURPOSE FOR
WHICH FUNDS REQUESTED AND WHETHER ORGANIZATION QUALIFIES

AS A CHARITABLE ORGANIZATION.




g

201 0 FEDERAL STATEMENTS

CLIENT MARO0150 THE MARDI GRAS FUND

PAGE 4

05-0464995

8/01/11
STATEMENT 10

FORM 990-PF, PART XV, LINE 3A
RECIPIENT PAID DURING THE YEAR

FOUND-

DONEE ATION PURPOSE OF
NAME AND ADDRESS RELATTONSHIP STATUS GRANT

ALBANY PARK THEATRE PROJECT NONE GENERAL
PO BOX 257995
CHICAGO, IL 60625

ART HOUSE NONE GENERAL
3119 DENISON AVENUE
CLEVELAND, OH 44109

BARREL OF MONKEYS NONE GENERAL
PRODUCTIONS

2936 N. SOUTHPORT, SUITE

210

CHICAGO, IL 60657

BEACON HOUSE COMM. MINISTRY NONE GENERAL
PO BOX 29629
WASHINGTON, DC 20017

FREE SPIRIT MEDIA NONE GENERAL
1817 S. CALIFORNIA AVENUE
CHICAGO, IL 60608

FOLGER SHAKESPEARE LIBRARY NONE GENERAL
201 EAST CAPITOL STREET, SE
WASHINGTON, DC 20003

SHAKESPEARE THEATRE NONE GENERAL
516 EIGHTH STREET SE
WASHINGTON, DC 20003

SIGNATURE THEATRE NONE GENERAL
3806 S. FOUR MILE RUN DRIVE
ARLINGTON, VA 22206

GOOSE ROUTE ARTS NONE GENERAL
COLLABORATIVE

PO BOX 1552

SHEPHERDSTOWN, WV 25443

SHEPHERDSTOWN DAY CARE NONE GENERAL
CENTER

PO BOX 388

SHEPHERDSTOWN, WV 25443

CHICAGO JAZZ PHILHARMONIC NONE GENERAL
11 NORTH WELLS AVENUE,

SUITE 501

CHICAGO, IL 60610

PROJECT CREATE NONE GENERAL
2401 VIRGINIA AVE NW
WASHINGTON, DC 20037

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

AMOUNT

$

09-17AM

7,000.

5,000.

4,000.

1,000.

6,500.

11 000.

1,000.

1,000.

7,000.

3,000.

3,500.

2,000.




2010 FEDERAL STATEMENTS PAGE 5

CLIENT MARO150 THE MARDI GRAS FUND 05-0464995
8/01/M

09 17AM

STATEMENT 10 (CONTINUED)
FORM 990-PF, PART XV, LINE 3A
RECIPIENT PAID DURING THE YEAR

FOUND-
DONEE ATION PURPOSE OF
NAME AND ADDRESS RETATIONSHIP STATUS GRANT AMOUNT

ARENA STAGE NONE GENERAL SUPPORT § 1,000.
1101 SIXTH STREET SW

WASHINGTON, DC 20024

HUDSON COMMUNITY FIRST NONE GENERAL SUPPORT 3,000.
PO BOX 515
HUDSON, OH 44236

SYNETIC THEATER NONE GENERAL SUPPORT 2,000.
2788 S. ARLINGTON MILL DR

SUITE 110

ARLINGTON, VA 22206

UNIVERSITY MUSICAL SOCIETY NONE GENERAL SUPPORT 4,000.
881 N. UNIVERSITY DRIVE
ANN ARBOR, MI 48109

RED MOON THEATER NONE GENERAL SUPPORT 4,000.
1438 W. KINZIE STREET
CHICAGO, IL 60642

DANCE PLACE NONE GENERAL SUPPORT 1,000.
3225 8TH STREET NE
WASHINGTON, DC 20017

WASHINGTON YOUTH CHOIR NONE GENERAL SUPPORT 1,000.
733 8TH STREET NW
WASHINGTON, DC 20001

CHICAGO DANZ THEATRE NONE GENERAL SUPPORT 4,000.
ENSEMBLE

2480 N. ALBANY, SUITE 1

CHICAGO, IL 60647

ANN ARBOR PUBLIC SCHOOLS NONE GENERAL SUPPORT 6,300.
EDUCATION FOUND

2555 S. STATE STREET

ANN ARBOR, MI 48104

ANN ARBOR SCHOOL FOR NONE GENERAL SUPPORT 2,400.
PERFORMING ARTS

637 S. MAIN STREET

ANN ARBOR, MI 48104

CLEVELAND RAPE CRISIS NONE GENERAL SUPPORT 2,000.
CENTER

526 SUPERIOR AVE, SUITE

1400

CLEVELAND, OH 44114




‘2‘01 0 FEDERAL STATEMENTS PAGE 6

CLIENT MAR0150 THE MARDI GRAS FUND 05-0464995
8/0111

09:17AM

STATEMENT 10 (CONTINUED)
FORM 990-PF, PART XV, LINE 3A
RECIPIENT PAID DURING THE YEAR

FOUND-
DONEE ATION PURPOSE OF
NAME AND ADDRESS RELATIONSHIP STATUS GRANT AMOUNT
FIRST TEE OF AKRON NONE GENERAL SUPPORT $ 5,000.
2000 S. HAWKINS AVE
AKRON, OH 44314
FLY ART CENTER NONE GENERAL SUPPORT 4,000.
511 PEARL STREET
YPSILANTI, MI 48197
GIRLS GROUP NONE GENERAL SUPPORT 2,100.
2445 NEWPORT ROAD
ANN ARBOR, MI 48103
JAZZISTRY NONE GENERAL SUPPORT 4,000.
PO BOX 7146
ANN ARBOR, MI 48107
JOEL HALL DANCERS NONE GENERAL SUPPORT 1,000.

5965 N. CLARK STREET
CHICAGO, IL 60660

TOTAL $ 88,800.




7009 3410 0000 SDLH LEI:‘I

Application for Extensron of Time To F|Ie an

-3

wramy

Form 8868

N £

Rev g2 v R ‘., _ Exempt Organization Return OMB No. 1525.1709
Vi '

ﬂeg.an e&ﬁﬁ%ﬁ i > File a separate application for each return.

® |if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
® If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part i (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-filfe). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of ime. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part 1| with the exception of Form 8870, information Return for Transfers

Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see |nstruct|ons) For more details on the
electronnc fihng of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

iRa7HIB] Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporatlon required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | oniy... » D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Name of exempt organization Employer identification number
Type or
print

THE MARDI GRAS FUND 05-046499%5
File by the

Number, street, and room or surte number. If a P C. box, see tnstructions
due date for

filing yo
fanevew.  |PO_BOX 3622
instructions Crty, town or post office, state, and ZIP code For a foreign address, see mstructions

SHEPHERDSTOWN, WV 25443

Enter the Return code for the return that this application 1s for (file a separate application for each return) ... .

Apl'pllcatron Return ica‘tlon Return
Code Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of * MARGARET L. NORTHRUP

Telephone No ™ 304-876-2420 _ FAXNo. ™ _ __ _ __ _ _ _ ______.
® If the organization does not have an office or place of business i the United States, check this box. . . » D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) f this s for the whole group,

check this box ™ D If 1t 1s for part of the group, check this box ™ D and attach a hist with the names and EINs of all members
the extension 1s for
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unty _ 8/15 .20 11 , to file the exempt organization return for the organization named above.

The extension 1s for the organization's return for:
> calendar year 20 10 or
» . tax year beginning 20 _ __,and ending , 20

2 If the tax year entered in line 1 1s for less than 12 months, check reason’ D Initial return DFmal return
DChange in accounting period

32 If this apphcation i for Form 990.BL, 990-PF, 990 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.

b If thus application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax

payments made. Include any prior year overpayment allowed as a credit 668.
c Balance due. Subtract line 3b from line 3a. include your payment with this form, if requrred by using
EFTPS (Electronic Federal Tax Payment System). See instructions. e 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879 £0 for
payment instructions.
BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

FIFZO501L 11/15/10




Form 8868 (Rev 1-2011) Page 2

& |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box .. . .....
Note. Only complete Part 1l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part ] (on page 1).
[Part ll;] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no coples needed).

Name of exempt organzation

Employer identification number

Type or

print THE MARDI GRAS FUND 05-0464995
Number, street, and room or suite number If a P.O box, see tnstructions

File by the

edended |FLURIE, SLICK & KINNETT, CPA'S, P.A.

fiing the 12903 OAK HILL AVENUE

return See

instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions

HAGERSTOWN, MD 21742

Enter the Return code for the returp that this application is for (file a separate application for each return) ... .. - e
'?hcatlon Returmn ’-Phcatlon Retumn
Code Code
Form 990 01 Y g A A ot R D ez e T 0T YR
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of ™ MARGARET L. NORTHRUP

Telephone No. ™ 304-876-2420 FAXNo. > _
e |f the organization does not have an office or place of business in the United States, check this box ..... . . . > D
@ If this 1s for a Group Return, enter the orgamzation's four digit Group Exemption Number (GEN) f thls 1s for the

whole group, check this box > D If it 1s for part of the group, check this box . ™ D and attach a Iist with the names and EINs of all
members the extension s for

4 | request an additional 3-month extension of time untl 11/15 20 11.
5 For calendar year 2010 , or other tax year beginning _ _ _ _ ,20 __,andendng_ __ __,20 .
6 If the tax year entered in line 5 1s for less than 12 months, check reason: [j Inttial return r_TFlnal return

D Change 1n accounting period
7 State in detail why you need the extension ..  TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions . 8al$ 0
b If this application is for Form 990-PF, 990-T, 4720 or 6069, enter any refundable credits and estlmated tax | &+ 1{
payments made. Include any prior year overpayment allowed as a credit and any amount paid prewously i
with Form 8868 . . 8b|$ 668.
c Balance due. Subtract ine 8b from line 8a Include your payment with this form, If requnred by usmg
EFTPS (Electronic Federal Tax Payment System). See nstructions . 8¢|$ 0.

Signature and Venﬂcatlon

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete, and that | am authorized to prepare this form

Signature ™ Tite ™ Date ™

BAA FIFZO502L 11/15/10 Form 8868 (Rev 1-2011)




