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Form 990'EZ

Department ot the Treasury
Internal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Itnt?rnahﬁtevenue Code (except black lung benefit trust or
rivate toundation
| 4 Sponsonng organizations of donor advised funds, oeganizatmns that o;?ergte one or more hospltal facilities, and certain controlling
organizations as defined in section 512(b)(13) mut‘:st gg&owgs All other organizations with gross receipts less than $200,000 and 1otal
an A a

ORI

INAL

2010

Opan ig Public

SCANNED SEP 2 1 2012

. ° assets les e end of the yegr may yse thig form
» The organization may 71ave o use a copy of this re ur%e?o szt/sfy s?ate reporting requirements

Inspestion

A For the 2010 calendar year, or tax year beginning and ending
8 A C Name of organization D Employer identification number
[(X]agaress change| The Michael Finley Foundation
namechange | C/O Apheta 26-3611552
Jnitial return Number and street (or P O. box, if mail 1s not delivered to street address) Room/suite |E Telephone number
Terminated 1901 Avenue of the Stars #935 312-608-4445
Amended retum | CIty OF town, state or country, and ZIP + 4 F Group Exemption
Dmnauongenwng Los Angeles, CA 90067 Number P>
G Accounting Method Cash  [__] Accrual  Other (specify) P H Check P [__Jfthe organization is not
| website: » www.michaelfinley.org required to attach Schedule B
J_Tax-gxempt status (check only one) — [X] 501(c)(3)[_J 501(c)( ) (msertno) [ ] 4947(a)(1) or [_J 527] _(Form 990, 990-EZ, 0r.990-PF)..

K—Check P'E:l’if thie organization is not a section 509(2)(3) supporting organization and its gross receipts are narmally not more than $50,000 A Form 990-EZ or
Form 990 retum is not required though Form 980-N (e-postcard) may be required (see instructions) But if the organization chooses to file a return, be sure to file a
complete return.

L Add Iines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il,

iine 25, column {B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > s 120,362.
{Patt} | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )
Check if the organization used Schedule O to respond to any question in this Part |
1 Contnbutions, gifts, grants, and similar amounts recerved 1 120,362.
2  Program service revenue including government fees and contracts 2
3  Membership dues and assessments 3
4  Investment income . . 4
§a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events
g a Gross income from gaming (attach Schedule G if greater than
2 $15,000) . [ 6a |
é b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on tine 1) (attach Schedule G if the sum of such
gross income and contnbutions exceeds $15,000) &b
¢ Less: direct expenses from gaming and fundraising events o Gc
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) 6d
7a Gross sales of inventory, less returns and allowances 7a
b tess:cost of goods sold . .. 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (describe in Schedule 0) 8
< 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 > |9 120,362,
10  Grants and similar amounts paid {Iist in Schedule 0) See Schedule O 10 10,000.
| BEGENE - :
0 |12] S : pensation- 8 ployee benefits 12
g 13| GProfessional fees and other pay to independent contractors 13 43,127.
2 |1af DrcupLred, il Jand m @ ance 14 7,697.
W 15| uP{inting, publications, postage, 3 shipping 15 5,447,
16] Om pegmrhedulim See Schedule O 16 75,542.
17| Toibabhei=A theough 16 » | 17 141,813.
w 118  Excess or (deficit) for the year (Subtract hne 17 from line 9) 18 <21,451.>
'g 19 Net assets or fund balances at beginning of year (from line 27, column (A))
< {must agree with end-of-year figure reported on prior year's return) 19 24,840.
§ 20  Other changes in net assets or fund balances (explain in Schedule 0) 20 0.
21 Net assets or fund balances at end of year Combine lines 18 through 20— — — — - —— P |— —3,389.

LT-(K?%r Paperviérk Reductian Act Notice, see the separate instructions.

Form 990-EZ (2010)
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0

W




) The Michael Finley Foundation
Form 990-EZ (2010) c/o Apheta 26—-3611552 Page 2
| Part it; Balance Sheets. (see the instructions for Part Il )

Check If the organization used Schedule O to respond to any question in this Part Il D

‘ . (A) Beginning of year (B) End of year

22 Cash, savings, and investments 24,840.|22 3,389.
23 Land and buildings 23

24  Other assets (describe in Schedule O) 0./24

25 Total assets . 24,840.|25 3,389.
26  Total liabilities (describe in Schedule 0) 0.|26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with Iine 21) 24,840.|27 3,389.

[ Part I | Statement of Program Service Accomplishments (see the instructions for Part 111 ) Expenses

Check if the organization used Schedule O to respond to any question in this Part I

What 1s the organization's pnmary exempt purpose?Se€ Schedule O

Descnbe what was achieved In carrying out the organization's exempt purposes. In a clear and concise manner, descnbe

the services provided, the number of persons benefited, and other relevant information for each program title.

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 See Schedule O - .
(Grants $ ) If this amount includes foreign grants, check here > ':] 28a 141,813.
29
(Grants $ ) If this amount includes foreign grants, check here » [j 29a
30
{Grants $ } if this amount includes foreign grants, check here » D 30a
31 Other program services (describe in Schedule O)
Grants $ ) If this amount includes foreign grants, check here » |:] 31a
32 Total program service expenses (add lines 28a through 31a) |32 141,813.

[ Partiv} List of Officers, Directors, Trustees, and Key Employees. ust each one even if not compensated (see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part IV

CJ

{b) Title and average hours

(c) Compensation

(d) contributions

(e) Expense

(a) Name and address perweek devotedto | (If not paid, enter | 2 5PEYeS | account and
position -0-) . deferred other allowances
Michael Finley, 11 Highgate Drive, President
San Antonio, TX 78257 1.00 0. 0. 0.
Rebekah Hosey-Finley, 11 Highgate Vice President
Drive, San Antonio, TX 78257 1.00 0. 0. 0.




The Michael Finley Foundation

Form 990-EZ (2010) c/o Apheta 26-3611552 Page 3
{ Part V 1 Other Information (Note the statement requirements In the instructions for Part V)
Check if the organization used Schedule O to respond to any question in this Part V .
. . Yes| No
33 Dd the organization engage In any activity not previously reported to the IRS? If "Yes," provide a detailed description of each activity in
Schedule 0 , . . . , 33 X
34 Wereany 5|gnrﬁcant changes made to the orgamzlng or govemlng documents? If 'Yes attach a conformed copy of the amended
documents if they reflect a change to the organization’s name. Otherwise, explain the change on Schedute O (see Instructions) 34 X

35 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), 501(c)(5), or

501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a X
b If“Yes, has it filed a tax return on Form 990-T for this year? 3sh | N/A
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets duning the year? If "Yes,'
complete applicable parts of Schedule N . | 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the istructions > | 37a J 0.
—b--Did the organization-file Form-1120-POL for this year?— . E— T T 3m| | X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If*Yes,” complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations Enter
a Initiation fees and capital contnbutions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization duning the year under
section 4911 > 0 . :section 4912 P 0. section 4955 » 0.

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit transaction duning the
year, or did it engage in an excess benefit transaction in a prior year, that has not been reported on any of its prior Forms 990 or 990-EZ?
If*Yes,” complete Schedule L, Part | Lo ) , 40b X

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax lmposed on orgamzatlon managers
or disqualified persons dunng the year under sections 4912, 4955, and 4958 . . . 0.

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢ reimbursed by the
organization > 0.

e All organizations, At any tlme during the tax year was the orgamzatlon a party toa prohlblted tax snelter
transaction? If *Yes," complete Form 8886-T . 40e X

41  List the states with which a copy of this return 1s filed P> NOl’le
42a The organization's books are ncare of P> Apheta Business Management Telephoneno > (310) 402-2020

Locatedat » 1901 Avenue of the Stars, Ste 935, Los Angeles, ZiP+4 » 90067
b Atany time dunng the calendar year, did the organization have an interest in or a signature or other authorty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? . 42h X
If "Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Repart ot Foreign Bank and Financial Accounts.

¢ Atany time duning the calendar year, did the organization maintain an office outside ofthe U S ? 42c X
If "Yes,” enter the name of the foreign country P>
43  Section 4947(a)(1) nonexempt chantable trusts filtng Form 990-EZ in leu of Form 1041 - Check here > D
and enter the amount of tax-exempt interest received or accrued duning the tax year | 4 ‘ 43 l N/A
Yes| No
44a Did the organization maintain any donor advised funds dunng the year? if "Yes," Form 990 must be completed instead of
Form990-€2 . . 44a X
b Did the organization operate one or more hospltal facmtles dunng the year? If 'Yes Form 990 must be completed mstead
of Fom990-EZ .. ... . . D . 44p X
¢ Did the organtzation receive any payments for |ndoortann|ng services dunng the year‘7 . 44c X
d [f"Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f *No, " provide an explanation
in Schedule O . . . . 444

. I Form 990-EZ (2010}




' The Michael Finiey Foundation

Form 990-EZ (2010) c/o Apheta 26-3611552 Page 4
Yes| No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X
a Did the organization receive any payment front or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)?
If "Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ 453 X
46 Did the organtzation engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for publlc office?
If "Yes,” complete Schedule C, Part ! 46 X

I Part V1| section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete the tables for ines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI

Yes

47 Did the organization engage In lobbying activities? If *Yes,® complete Schedule C, Part |l

47

48 s the organization a school as described in section 170(b)(1)(A){1)? If *Yes,* complete Schedule E

48

49a Did the organization make any transfers to an exempt non-chantable related organizatton?

49a

N
X
X
X

b If"Yes," was the related organization a section 527 organization?

49b

50 Complete this table for the organization’s five highest compensated employees (otherthan off icers, dlrectors trustees and key employees) who each received more

~than $100.000 of compensation from the organization If there is none, enter "None *

(b) Title and average hours | (¢} Compensation | (d) Contnbutions

(e) Expense

(a) Name and address of each employee paid more per week devoted to oonet o s | dccountand
than $100000 NONE position deferred other allowances
compensation

f Total number of other employees paid over $100,000 . [ 2

§1 Complete this table for the organization's five highest compensated independent contractors who each recerved more than $100,000 of compensation from the

organization If there is none, enter "None." NONE

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

d Total number of other independent contractors each recerving over $100,000 | 4

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt

charitable trusts must attach a completed Schedule A > - X Yes D No
nder penalties of perjury, | declare that I have examin is retum, including accompanying schedules and statemen’ o the best of my knowledge and béliet, it is true,

correct, and complete _Declaration of preparer (other than officer) is based on all Information of which preparer has any knowledge

Sign } Signature of officer Joata
Here

} Type or pnnt name and ttle

Print/Type preparer's name Preparer's signature Date Check [:] if | PTIN

Paid M seif- employed

Preparer Michael D. Perkins ¢ 2 }/3(/(?..
'Use Only [Fm'sname p Slattery | Perkins P.C. Frmsen®»

i Firm’s address » 8000 W IH 10 Ste 705 phoneno (210) 561-2668
San Antonio, TX 78230

g/lag)%t:le IRS discuss this return with the preparer shown above? See instructions | Yes I___l No
03-04-11 Form 990-EZ (2010)




The Michael Finley Foundation

Form 890-E7 (2010) c/o Apheta 26-3611552 Page 4
' Yes| No
45 Is any related organization a controiled entity of the organization within the meaning of section 512(b}(13)? 45 X
a Did the organization recewve any payment from or engage in any transaction with a controlied entity within the meaning of section 512(b){13)? [ I
If “Yes," Form 990 and Schedule R may need to be completed mstead of Form 990-E2 45a X
46 Did the orgamzation engage, directly or indrrectly, in pobtical campargn activities on behalf of or m opposiiion to candxdates for pubhc office? i -
It “Yes,” compiete Schedule C, Part | 46 X

[Part Vi section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only All section 501(c}(3)
organwzations and section 4947(a)( 1) nonexempt charitable trusts must answer questions 47-45b and 52, and complete the tables for lines 50 and 51
Check f the organization used Schedule O to respond to any question in this Pan V!

Yes| N

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part | . 47 X

48 s the organization a school as described in section 170(b)(1}{A}n)? If *Yes.” complete Scheduie E 48 X

49a Did the orgamization make any transters te an exempt non-chariiable related orgamzation? 49s X
b i "Yes," was tha related organization a section 527 organization? 49h |

50 Complets this table for the organization’s five hughest compensated employees (omer than ofﬁcers dlrectors t:ustees and key employees) who each received more
than $100,000 of compensation from the organization. !f there is none, enter "Mone *
(b) Title and average hours | (c) Compensation | (d) Convibutians | (e} Expense

K b
(a) Name and address of each employee pa:d more per week devoted to aez;;:%gnf& account and
than $100,000 NONE position deterred other allowances

compenasticn

{ Total number of other employess paid over $100,000 »
51 Complete this table for the organization’s tiva ughest compensated independent contractors who each receved more than $100,000 of compensation from the
orgamization. If there 1s none, enter "None,” NONE
(a) Name and address of each ndependent contractor paid more than $100,060 (b} Type of service (¢} Compensation
d Total number of other ndependent contractors each receving over $100,000 ) »
52 Did the organization complete Schegulz A? Note: All section 531(c)(3) orgamizations and 4947(a)(1) nonexempt
charitable trusty myst aflach a S leA . . » (X ves [ No
3 1 ta Wl &t W 2 W Sl g =4t < T Oy Anow Edgo Jid deest, 115 Tl
cot T {cther than officer) 1s based on aif information of which pregarer has any “nowledge
Sign Tgnlure of oficer o IUEE
Here

’ Type o gt name and e

Print/Type preparer’s name Preparer’s signature Date Check [_| 7 [PTIN
Paid self- employed
Preparer Michael D. Perkins /(/L fc(“l*'Q ?‘/28/\2,
Use Only [Frmsname p. Slattery | Perkins P.C. T Fem's EIN B
Frm'sacdrzss » 8000 W IH 10 Ste 705 Phoneno  (210) 561-2668
San Antonio, TX 78230 B )
May the IRS discuss this return with the preparer shown above? See instructions L p LX] Yes LI No
93:04.11 Form 990-EZ (2010}




SCHEDULE A . . .
(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury * 4947(a)(1) nonexempt charitable trust.

Intemal Revenue Service

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

OMB No 1545-0047

2010

Open to Public
tnspection

Name of the organization

The Michael Finley Foundation
c/o Apheta

Employer identification number

26-3611552

[Parti | Reason for Public Charity Status (All organizations must complete this part ) See Instructions.
The organization is not a private foundation because it 1s: (For Itnes 1 through 11, check only one box.)
1 E] A church, convention of churches, or assoctation of churches described in section 170(b)(1){A)(i).
2 D A school described In section 170(b)(1)(A)(ii). (Attach Schedule E)
3 [:] A hospital or a cooperative hospital service organization described in section 170(b)(1){A) iii).
4 D A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:
5 (] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1)(A)(iv). (Complete Part Il.) S —

"—"fG**Aﬁf&iErEI, state, or local govemmental unit described In section 170(b)(1){A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b){1){A)(vi). (Complete Part il)

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part li.)

9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributioris, membership fees, and gross receipts from
activities related to Iits 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 1Hl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b [:] Type I c D Type il - Functionally integrated d D Type Ill - Other
By checking this box, | certify that the organization Is not controlled directly or Indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnibed 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 |i, or Type IlI

supporting organization, check this box ) . D

g Since August 17, 2006, has the organization accepted any grft or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (1) below, Yes | No

the governing body of the supported organization? 11g(i

(i) A family member of a person described In () above? 11g(ii
(iti) A 35% controlled entity of a person descrnibed in () or (i) above? 11gfiii)

h Provide the following information about the supported organization(s).

(1) Name of supported (i) EIN g;‘&g:};’;‘t’lg; (l:v‘);;f t(?elozggmzatlon (v) Did you notify t:w orgat(1‘llzlglt||%rt1h|?1 col (vii) Amount of

organization (described on lmes 1-0 ) isted tn your{ organization in co support

\ - (i) organized n the
2 ?
above of IRC section governing document?| (i) of your suppor? us?

(see instructions))

Yes No Yes No Yes No

. Jotal o e
Schedule A (Form 990 or 990-EZ) 2010

LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

032021 12-21-10




The Michael Finley Foundation
Schedule A (Form 990 or 990-E7) 2010 /O Apheta _ _ 26-3611552 page2
Part | Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1)(A){vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failled to qualify under Part lll. If the organization
fails 1o qualify under the tests listed below, please complete Part Iif )

Section A. Public Support
Calendar year (or fiscal year beginning in) {(a) 2006 __{b) 2007 {c) 2008 {d) 2009 _{e) 2010 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any *unusual grants.") 75,125.] 120,362, 195,487.
2 Taxrevenues levied for the organ-
ization’s benefit and erther paid to
or expended on Its behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 75,125.]1 120,362.1 195,487..
5 ~“The portion of total contributions ™
by each person (other than a
governmental unit or publicly
supported organization) Included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) 91,090.
8 _Public support. Subtract line 5 from line 4 104,397.
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2006 {b) 2007 {c) 2008 __{d) 2009 (e) 2010 (f) Total
7 Amounts from line 4 75,125.] 120,362.| 195,487.

8 Gross Income from interest,
dividends, payments received on
secuntles loans, rents, royalties
and income from similar sources

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

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

11 Total support. Add lines 7 through 10 195,487,
12 Gross receipts from related actvities, etc. (see instructions) 12] 720.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () 14 %
15 Public support percentage from 2009 Schedule A, Part II, line 14 15 %
16a 33 1/3% support test - 2010.)f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2009.(f the organization did not check a box on line 13 or 16a, and line 15 I1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > [—_—]

17a 10% -facts-and-circumstances test - 2010.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 organization | 4 D
b 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, 16b, or 17a,and line 151s 10% or
more, and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the *facts-and-circumstances* test. The organization qualffies as a publicly supported organization | I
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 » [:'

. _ — — — - - - ~ Schedule A (Form 990 or 990-EZ) 2010 ~




—— 4 —Tax revenues levied for the organ-

Schedule A (Form 990 or 990-EZ) 2010 Page 3
] Part Hi | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, pleasé complete Part 1] )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2006 {b) 2007 (c) 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not ‘

include any "unusual grants.®)
2 Gross recelpts from admissions,

merchandise sold or services per-
formed, or facilities furnished Iin
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 . i L

ization’s benefit and either paid to
or expended on its behalf

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

8 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support Subtrctine 7c from line 6)
Section B. Total Support

Calendar year {or fiscal year beginning in) » (a) 2006 _(b) 2007 (c) 2008 {d) 2009 {e) 2010 {f) Total

9 Amounts from line 6
10a Gross income from interest,

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carmed on

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

13 Total support (add ines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,

check this box and stop here . »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 {ine 8, column (f) divided by line 13, column (f)) 15 %
16 _Public support percentage from 2009 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f) 17 %
18 Investment income percentage from 2009 Schedule A, Part 1], line 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization- — V -
T b331/3% sTpponTests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization | 4 ‘:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions | - D
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010

- ———
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ el
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 0
Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury + P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization The Michael Finley Foundation Employer identification number
c/o Apheta 26-3611552

Form 990-EZ, Part I, Line 10, Grants and Allocations:

Activity Classification: Athletes Relief Fund for Haiti

Grantee Name: Mourning Family Foundation

Grantee Address: 100 S Blscayne Blvd., 3rd Floor Miama, FL 33131

Property Description: Cash

Date of Gift: 03/11/10

Amount Given: 10,000.
Form 990-EZ, Part I, Line 16, Other Expenses:

Description of Other Expenses: Amount:
Business Registration Fees 197.
Bank Fees 2,147.
Materials & Supplies 6,186.
Insurance 564.
Books; Subscriptions, Reference Material 79.
Other Operational Expenses 230.
Travel Expenses 54,476.
Tournament Fees 10,801.
Miscellaneous 1,526.
Small Equipment 1,436.
Accrual to Cash Conversion -2,100.
Total to Form 990-EZ, line 16 75,542.

Form 990-EZ, Part III, Primary Exempt Purpose_— To_provide education; - -

housing, leadership, and extracurricular opportunities for

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11

13
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Lot
8868 Application for Extension of Time To File an
Form Exempt Organization Retum OMB No. 1545-1708
(Rov. January 2011)
hmnm:n?% » Rile a separate applicstion for each return.
« if you are filing for an Automatic 3-Month Extension, complete only Partiand checkthisbox . . . A

« if you are fillng for an Additional (Not Automatic) 3-Month Extension, complete only Part ) (on page 2 of this form).
Do not compiete Part If unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Electronic filing (e-fifs). 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 time. You can slectronically file Form
8868 to request an extension of time to file any of the forms listed In Part § or Part 1l with the exception of Form 8870, Information
Retumn for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS In paper format (see
instructions). For more detalls on the electronic filing of this form, visit www.Irs.gov/effle and click on e-flie for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation requlred to file Form 990-T and requesting an automatic 6-month extension—check this box and complete

___Partfonly . . . ... . e e e e e Y S = B

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 retums.

Typeo or Name of exempt organization Employer identification number
print THE MICHAEL FINLEY FOUNDATION 26-3611552

Rebythe | Number, street, and room or sulte ne. If a P.O. box, see nstructions.

g‘{“"gﬁ for |137 NORTH OAK PARK AVENUE, SUITE 101

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

Instructions.  |OAK PARK, IL 60301

Enter the Retum code for the retum that this application is for (file a separate application foreachretum) . . , . . .
Application Retum | Application Return
Is For Code |ls For Code
Form 890 o1 Form 880-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 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 » APHETA BUSINESS MANAGEMENT

Telephone No, 310-402-2020 FAX No, » 310-388-0508
* If the organization does not have an office or place of business in the United Statas, check this box . A |
« if this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) fthisis
for the whole group, check thisbox . . . P [J.Ifitis for part of the group, check thisbox . . . . P [Jandattach

a list with the names and EINs of all members the extension Is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time
until AUGUST 15 .20 _11_, to file the exempt organization return for the organization named above. The extension is
for the organization’s retum for:
» [/ calendar year20 _19 or
» [ tax year beginning .20 , and ending , 20

2  [fthe tax year entered in lino 1 is for less than 12 months, check reason: [JInitlal return [ Final retum
{7 Change in accounting period

3a If this application is for Form 980-BL, S80-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$ 0

b If this application is for Form 990-PF, 930-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3 |$ 0

c Balanoe'due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Blectronic Federal Tax Payment System). See Instructions. 3¢ I$ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EOQ and Form 8879-£0 for
payment instructions.

~“For Paperwork Reduction Act Notice, see Instructions, T ‘Cat. No. 27916D Form 8868 (Rev. 1-2011)
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