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rom 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this retumn to satisfy state reporting requirements

OMB No 1545-0047

2010

Open to Public
Inspection

benefit trust or private foundation)

A For the 2010 calendar year, or tax year beginning 03/01, 2010, and ending 02/28,20 11
C Name of organization D Employer identification number
B I a L=:1
Crecuispriae | MASSAGE THERAPY FOUNDATION, INC. 36-3735393
e Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
inthal return 500 DAVIS STREET, 9TH FLOOR (847) 864-0123
Terminated City or town, state or country, and ZIP + 4
Amended EVANSTON, IL 60201 G Gross recerpls $ 581, 901.
Application F Name and address of pnncipal officer H(a) Is this a group retum for Yes | X | No
pending affihates?
H(b) Are all affilates included? Yes No
|  Tax-exempt status I X l 501(c)(3) l | 501(c) ( ) «q (nsertno) I | 4947(a)(1) or l l 527 11 "No," attach a list. (see instructions)
J Website p WWW.MASSAGETHERAPYFOUNDATION.ORG H(c) Group exemption number P

K Form of organization [X l£orporatnon ]

| Trust |

I Association I

I Other B> | L Yearof formaton 19 90[ M State of legal domicile IL

Summary

1  Bnefly descnbe the organization's mission or most significant actwvites _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o
o|  THE MASSAGE THERAPY FOUNDATION ADVANCES THE KNOWLEDGE AND PRACTICE OF ___~ "~
2|  MASSAGE THERAPY BY SUPPORTING SCIENTIFIC RESEARCH, EDUCATION AND "~~~ "~ " "~
§| COMMUNITY SERVICE. _ .
% 2 Checkthisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, ne 1@) . . . . . . . . . . . o 3 11.
_‘?!' 4 Number of independent voting members of the governing body (Part VI, e 10) 4 8.
§ 5  Total number of ndividuals employed in calendar year 2010 (PartV,lne2a) . . . . .. .. ... ... 5 0.
3| 6 Total number of volunteers (estimate fnecessary) . . . . . . . . .. . ... 6 35.

7a Total gross unrelated business revenue from Part VI, column (C), ne 42~~~ 7a

b Net unrelated business taxable income from Form 990-T, Ine 34 . . . . . & o i i v v v v v v v v o o s o s u u 7b

Prior Year Current Year
o»| 8 Contnbutions and grants (Part VIIl, line 1h) 284,110. 311,330.
2l o 24,086. 104,852.
E 10 -30,675. 11,402.
11 7,455. 95,592.
12 284,976. 523,176.
13 88,963. 52,117.
14 T 0. 0.
2 (15 TSatlep SampToyee benefits 91,121, 78,050.
§ 16a Professnonal fupdrai®ing fees (Parﬁ)& l@‘r\ A), 0. 0.

3 < nse%ﬁa& lurin (D), ngS

“ir \Paa 156, 446. 312,494.
18 Adt ihes A3 FhT 336, 530. 442, 661.
19 : SURITA -51,554. 80, 515.

58 | Beginning of Current Year End of Year
gé 20 Totalassets (PartX,ne 16) 552,679. 610,931.
2521 Totalhabiities (PartX. ne26) 70, 931. 10, 362.
25122 Netassets or fund balances Subtract ine 21 fomne 20 . . . . . .. . ... . ... ... 481,748. 600, 569.

Part Ii Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it is true,

comrect, and completg’ Decla

than officer) is based on all information of which preparer has any knowledge

Sign }\/ r
Here Signatugé of officer Date /
pShell —Solrson Execbve Quectn g l2¢ /1
Type or pnnt name and title o ”
Pnan rer's name Preparer’ atur W Check if PTIN
i self-
Paid M fa72 é Z‘l///( employed P> P00033618
UsepOnly F|rmsname » MILLER COOPER & C(Y/ﬂo { ! FIrm'sEIN p 36-2897372
Firm's address B> 1751 LAKE COOK ROAD, SUITE 400 DEERFIELD, IL 60015 Phone no 847-205-5000

May the IRS discuss this return with the preparer shown above? (see instructions)

| X ves

[ Ino

For Paperwork Reduction Act Notice, see the separate Instructions.
JSA
O0E1010 1 000

297530 4116 9/19/2011 3:48:21 PM V 10-7.2
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Form 990 (2010)

Part Il Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questoninthuisPart 1l . . . . .. ... .. .. i D

1 Bnefly describe the organization’s mission
THE MASSAGE THERAPY FOUNDATION ADVANCES THE KNOWLEDGE AND PRACTICE OF

MASSAGE THERAPY BY SUPPORTING SCIENTIFIC RESEARCH, EDUCATION AND
COMMUNITY SERVICE.

2 D the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 of 990-EZ? . . . . . e [Jves [x]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES e [ Jves No

If "Yes," describe these changes on Schedule O
4 Describe 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 $ 383,908 INcluding grants of $ 52,117. ) (Revenue § )
ATTACHMENT 1

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 383,908.
Form 990 (2010)
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Form 990 (2010)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,”
complete SChedule A . . . . o« o i i i i et e e e e e e e e e et e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . .. ... ... 2 X
Did the organization engage in direct or indirect political campaign activiies on behalf of or in oppositon to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . . .« i i i it i it i it 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election n effect duning the tax year? If "Yes,"complete Schedule C,Part!l. . . . . . . . . ¢ e v i v v v v o v 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
7 Y 7 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distnibution or investment of amounts in such funds or accounts? /f "Yes,”
complete Schedule D, Part] . . . . . .« o v i o i e e e e e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histornic land areas, or historic structures? If "Yes,"complete Schedule D, Partll. . . . . . . ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . . . o i i e e e e e e e e e e e e e e e e et e e e e e e 8 X
Did the organization report an amount 1n Part X, ine 21, serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . .« v v v o v v vt e o e e e et sttt ot e et et e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,"complete Schedule D, Part V.. . . . . . . . . . @ i @ i i i i i et e e e 10 X
If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, !
VI, ViiL, IX, or X as applicable I U R _}
Did the organization report an amount for land, buildings, and equipment n Part X, ine 107 If "Yes, "complete
Schedule D, Part VI . . . . . . . . e e e e e e e e e e 11a X
Did the organization report an amount for investments—othersecunties in Part X, ine 12 that 1s 5% or more
of its total assets reported In Part X, line 167 If "Yes,"complete Schedule D, Part Vil , , , . . ... .. .. ... .. 11b X
Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,"complete Schedule D, Part Vill, , . . . ... ......... 11c X
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes,"complete Schedule D, Part IX . . . . . . . . v v i v vt w e nneens 11d X
Did the organization report an amount for other habilites in Part X, line 25? If "Yes, "complete Schedule D, Part X |11e 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 48 (ASC 740)7 If "Yes,"complete Schedule D, PartX , . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,”
complete Schedule D, Parts XI, XIl, and XIl. . . . v o o v i i i i i i i e it it st s s s e e 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year?  if "Yes,” and if
the orgamization answered "No” to ine 12a, then completing Schedule D, Parts XI, Xll, and Xlllisoptional . . « « . <« « o . .. 12b X
Is the organization a schoo! described in section 170(b){(1)(A)1)? If "Yes,” complete ScheduleE . ... ... ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . . . . ... ... ... 14a X
Did the organization 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, Parts | and IV- - {14b X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, "complete Schedule F, PartsllandIV . . .. . .. 15 X
Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?If "Yes,"complete Schedule F,PartslllandIV . . . ... ... .. 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part 1X, column (A), ines 6 and 11e? If "Yes, "complete Schedule G, Part I (seenstructions} . . . . . . .. ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G,Partil . . . . . . . . i o i it ii ittt iunnn 18 X
Did the organization report more than $15,000 of gross income from gaming actvittes on Part VIII, line 9a?
If "Yes,"complete Schedule G,Part I . . . . . . . . @ i i i i i e e et e e e e e e e e e e e e e e e e 19 X
Did the organization operate one or more hospitals? If "Yes,” complete ScheduleH . . . . . . . ... ... .... 20a X
If "Yes" to ine 20a, did the organization attach its audited financial statements to this return?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b

JSA
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Form 930 (2010) Page 4
Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? If "Yes, "complete Schedule I, Parts | and 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), line 2? If "Yes,” complete Schedule I, Parts land Il . . . . . . . . ... ..o uuun... 22 X
23 D the organization answer "Yes" to Part VI, Section A, Ine 3, 4, or 5 about compensation of the
organization's cumrent and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete ScheduleJ . . . . . . . . ... .. ... e e e 23| X
24 a Dd the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,"answer lines 24b
through 24d and complete Schedule K If “No,”gotolne 25 . . . . . . . . v i i v i e i e e e e e e e e e e n 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time durning the year
to defease any tax-exempt bONdS? | . . . .. L. e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... ... 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year?/f "Yes,"complete Schedule L,Part] . . . . . . . . . v v v v v v 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part]. . . . . . . i v i i i e e e e e e e e e e e e e e 25b X

26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization's tax year? If "Yes, "complete Schedule L, Part Il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?

If "Yes,"complete Schedule L, Partlll . . . . . . .. . . @ i i ittt et e 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 [V instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartIV. . . . . . .. 28a X

b A famly member of a current or former officer, director, trustee, or key employee? If "Yes,” complete

Schedule L, PartIV. . . . . o i e i e e i e e e e e e et e e e e e e e 28b X
¢ An entity of which a cumrent or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? if "Yes,"complete Schedule L,PartI|V . .. ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Dd the organization receive contnbutions of art, histonical treasures, or other similar assets, or qualfied

conservation contributions? If "Yes,"complete Schedule M . . . . . v v i it e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”

complete Schedule N, Partll. . . . . . . . . . i it i it it ittt ettt ettt 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 7701-3? If "Yes,"complete Schedule R Part!. . . . . . . . . . . . . v ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I, il

IV,and Vo line 1 . o o e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?> . . . . . ... ... .. 35 X

a D the organization receive any payment from or engage In any transaction with a

controlled entity within the meaning of section 512(b)(13)?  If "Yes,"” complete Schedule R,

PartV,Iine 2 | . . [(Jves (XIno
36 Section 501(c)(3) organizations. Did the organizaton make any transfers to an exempt non-chantable
i related organization? If “Yes,"complete Schedule R,PartV,lne 2, . . . . .. ... .. e cci v v v, e 36 X -

37 D 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,

= 1 e e e e e s 37 X

38 Dud 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 complete Schedule O . . . . . . . .. . ... ............ 38 X

Form 990 (2010)
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Form 990 (2010)

\ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . . . ... ................

Yes | No
1a Enter the number reported 1n Box 3 of Form 1096 Enter -O-if not applicable . . . . ... ... 1a 16 :
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable _ ., ., ... ... 1b 0 ‘
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and - |
reportable gaming (gambling) winnings to prze winners?, , | . . . . . ... ... .. .. ..o e 1c
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax l
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a l o | __ {1
b If at least one 1s reported on lne 2a, did the organization file all required federal employment tax retums? | 2b :
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) SR U
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? , . . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O . . . . ... ...... 3b
4a At any tme 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, securites account, or other financial
BOCOUNE? | e e e e e e e e e e e 4a X
b if “Yes,” enter the name of the foreign country » __ {
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts . -z
Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? ., . . . ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If"Yes,"to ine 5a or 5b, did the organization file FOrm 8886-T2 . . . . . . . i v v i i i i e e e e e e e e e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . . . . . . .. ... .. ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . L L L e e e e 6b
7 Organizations that may receive deductible contributions under section 170{c). f
a Did the organization receive a payment In excess of $75 made partly as a contnbution and partly for goods | _ _ ___,____J{
and services provided to the Payor? | . . . . . L . . . L. e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . L . i i e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng theyear . . . . . ... ........ I 7d | — nd
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . ., | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 asrequired? ., . . | 79
h If the organization received a contnbutton of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting .
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsonng |___ | . I _ i
organization, have excess business holdings at any tme during theyear?, ., . . . . ... .. .. . ' ¢ o v uu.. 8
9 Sponsoring organizations maintaining donor advised funds. . i
a Did the organization make any taxable distnbutions under section4966? . . _ . . . ... .. ... ......... 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? . . . ... ... ...... 9b
10 Section 501(c){7) organizations. Enter ‘
a Imtiation fees and capital contnbutions included on Part VIil, ine 12~ _ . . .. ... ..... 10a :
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club facilities . ...l0b '
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders ., . . .. .. ... ... ... . ... ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . .. ... .. .. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? |12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . _ . | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?. . . . . ... ... ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization I1s required to maintain by the states in which
the organization is licensed to 1ssue qualified health plans | . . . . .. ... ... .. ... 13b
¢ Enterthe amount ofreservesonhand . . . . . .. ... ... ... ... . e 13c
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? _ . . . . ... ..... 14a X
b _If "Yes "has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . . . . . . 14b
0E1040 000 Form 990 (2010)
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Form 990 (2010) Page 6

' Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in
Schedule O. See instructions

Check if Schedule O contains a response to any questioninthisPartVi . ...............
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 11
b Enter the number of voting members included in line 1a, above, who are independent . . . ... 1b 8
2 D any officer, director, trustee, or key employee have a family relationship or a business retationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . i i it e e s e e e e 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 organization make any significant changes to its goveming documents since the pnor Form 990 was filed? . . . ... 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? ... .. 5 X
6 Does the organization have members or stockholders? . . . . . .. . o i v i i it i it it ittt e s a s n e e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the QOVEMMING DOGY? .« & & v o v v e et et e e e e e e e e e e e e e e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ....|Tb X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
3@ The goVEMING BOY . « o o v v i it e v e ettt e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . .. ... .. ... ... .. ..., 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . .. ... ... 9 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 affilates? . . .. .. ... ..o v et avaenna. 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organization? . . ... ... .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
{07 1.1.1 1 11a | X
b Describe 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,"gotohne 13 . . . . ... .. .. ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE t0 CONMICIS? &+ o o v v i i v et e e e e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? I "Yes,”
describe in Schedule O hOwW SIS TONE . . & v v i i i i i it et et et et e e et e e e e 12¢ | X
13 Does the organization have a written whistleblower policy? . . . . . . . . . . . i i i it i i i e et 13 | X
14  Does the organization have a wntten document retention and destructionpolicy? . ... .. ... ... ...... 14 | X
15 Dud 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 organization's CEO, Executive Director, or top managementofficial . . . . ... .. .............. 15a | X
b Other officers or key employees of the organization . . . . . . . . . it i it it ittt et ettt 15b | X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year? . . . . . . . . . .. ... .. e e e 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . .. ... ... ....... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ~ »_IL;:

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply

Own website 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

847-864-0123

JSA Form 990 (2010)
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Form 990 (2010) Page 7

118"lIll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
: and Independent Contractors
Check If Schedule O contains a response to any questioninthisPartVII. . . . ... ... ........... []

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

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List all of the organization's current key employees, if any See instructions for definition of "key employee *

® 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 andlor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e 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

® List all of the organization's former directors or trustees that recewved, 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; insttutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | g zz g 53 % 3 compensation compensation amount of
week % g (815 23 g from from related other
(descnbe Qe | 5| " [3]152]5 the organizations compensation
nousfor | S 23 :3 °8 organization (W-2/1099-MISC) from the
org;enlitae:ons 2 g 3 ‘3 (W-2/1099-MISC) organization
in Schedule o| g 2 and related
0) ° E— organizations
__(1)DIANA L. THOMPSON ___________ |
IMMED PAST PRESIDENT 15.00| X X 12,000. 0 0.
__(2JOHN J. BALLETTO ____________|
TRUSTEE 5.00f X 0 0 0.
__(@)TIM HERBERT |
VICE PRESIDENT 10.00| X X 7,800. 0 0.
__(4)GLENN M. HYMEL ______________|
TRUSTEE 5.00( X 5,000. 0 0.
__(5)RUTH WERNER _______________ |
PRESIDENT 30.00f] X X 20,975. 0 0.
__(GLESLIE YOUNG ___ _____________|
TRUSTEE 5.00f X 0 0 0.
__(T)KAREN BOULANGER ______________|
TRUSTEE 5.00f X 3,000. 0 0.
__(8)CLIFFORD KORN _______________|
TRUSTEE 5.00| X 0 0 0
__(9)JERRILYN CAMBRON ____________|
TRUSTEE 5.00[ X 0 0 0
_(OMICHAEL HAMM |
TRUSTEE 5.00f X 2,000. 0 0
_{11)RACHEL MANN - SEE SCHEDULE O _ |
TRUSTEE 5.00|] X 0 5,000 0.
_{12)SHELLY JOHNSON - SEE SCHEDULE (
EXECUTIVE DIRECTOR 10.00 X 04 177,345, 5,549.
_{13)ELIZABETH M. SUBLEWSKI _______|
FORMER EXECUTIVE DIRECTOR 0.00 X 0 316,118, 9,903.
]
L L
e ]
JSA Form 990 (2010)
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Page 8

Form §90 (2010)
U4l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) (B) () (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estmated
hoursper |8 5 |3 5] 213 2&| 8| compensation compensation amount of
wek |S< 185182522 from from related other
(descnbe g 5 0§ = a E 2 the organlzatlons compensation
hoursfor | = g | B ] g organization (W-2/1098-MISC) oﬁ:m '::
related @ ° R " rganization
o | 8 o B (W-2/1099-MISC) e reatod
in Schedule O) 2 organizations
a
o ]
08 ]
u _ ]
@ ]
e ]
@ ]
e ]
ey ]
ey ]
e ]
en __ ]
@ ]
1b Sub-total L. > 50,775. 498,463. 15,452.
¢ Total from continuation sheets to Part VI, SectionA _ _ . . . _ ... .. .. |
d Total{(addlinesiband1¢) . .. ... ... ... ... .......0c0oa. » 50,775. 498,463 15,452.
2 Total number of iIndividuals (iacluding but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the organization lst any former officer, director or trustee, key employee, or highest compensated o
employee on line 1a? If "Yes,"complete Schedule Jfor suchindividual . . . .. .. .. . v i i i i vt e 3 X
4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from >
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such — !
1 o[ - 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual - ]
for services rendered to the organization? If "Yes, "complete Schedule J for suchperson . . . ... ... ... .... 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)

Name and business address

(8)

Descnption of services

€}

Compensation

NONE

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

more than $100,000 n compensation from the organization »

0

JSA

0E1050 1 000
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Form 990 (2010) Page 9
CFsAYll  Statement of Revenue

! (A) (B) (C) (D)

, Total revenue Related or Unrelated Revenue
exempt business excluded from tax
funchon revenue under sections
revenue 512, 513, or 514

1

o

Federated campaigns - . . . . . . . 1a
Membershipdues . . . .. .. .. ib
Fundraisingevents . . ... .. .. ic
Related orgamzations . . . . . . .. 1d 125,163
Govemment grants (contnbutions) . . [ 1e

- 0 2 O O

All other contnbutions, gifts, grants,

and similar amounts not included above . | 1f 186,167

Contributions, gifts, grants
and other similar amounts

g Noncash contnbutions included in ines 1a-1f  $ _ _— - - - -
h_ Total. Addlnes 1a-1f . . . . . o v v v v v o v o o o o o » 311,330.

e Business Code [
=
% 2a WORKSHOP REGISTRATION FEES 611600 104,852 104,852
(4
Py b
2 c
g
") d
s e
4 f All other program service revenue . . . . .
a g Total. AddInes2a-2f . . . . .« . i i o i ... .. > 104,852,
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTACHMENT 2 | > 8,339. 8,339,
Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royalties - + = =+ = = <4 st s e e+ ariaz. s » 0.
() Real (n) Personal - - - i
1]
6a GrossRents. . . ... .. . |
b Less rental expenses . . . {
¢ Rental Income or (loss) . . - I Y S
d Netrentalincomeor (I0SS) « « « + o o« v o v v o 4 o o .. > 0
(1) Secunties (n) Other T B T |
7a  Gross amount from sales of " P !
assets other than inventory 61,788. i
b Less costor other basis * '
and sales expenses . . . . 58,725 !
¢ Ganor(loss) « « « . . .. 3,063 S ESUU U [P S
d Netgamor(loss) « « « o v o o s o o o 0 o v o 4 o4 > 3,063.
Q| 8a Gross income from fundraising [
g events (not including $ l
2 of contnbutions reported on line 1c)
f SeePartiV,Ine18 . . « . . ¢ ¢ ¢ v o . a !
2 b Less directexpenses . « . « « « . . . . b - i
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . > 0.
9a Gross iIncome from gaming activities
SeePartIV,line18 | ., .. ... .. a ;
b Less directexpenses . . . . . . .0 .. b :
¢ Netincome or (loss) from gaming activites . . . . . . . . . » 0
10a Gross sales of nventory, less
returns and allowances | | . . . ., .. a
b Less costofgoodssold . . . . . . ... b . [ _ - e
c Netincome or (loss) from salesofinventory . . . . .. ... » 0
Miscellaneous Revenue Business Code o ) o
11a SPONSORSHIP 611600 65,592 65,592
b MISC INCOME 611600 30,000. 30,000
c
d Allotherrevenue . . . ... ... ....
e Total. Addlnes 11a-11d « + v ¢ v v o ¢ s v v o 0 v s a0 > 95,592.
12 Total revenue SeeInstructionS =« .« + o ¢ « o« o o« o o o » 523,176, 200, 444. 8,339

Form 990 (2010)
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Form 990 (2010)

Page 10

Xl @ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations 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, Total éﬁgenses Progra(n?)ser\noe Managég)ent and Func(il?a)lsmg
7b, 8b, 9b, and 10b of Part VIIil. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the U $ SeePart IV, line 21 52,117. 52,117.
2 Grants and other assistance to individuals In
the US SeePartIV,lne22 ., ......... 0.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartiV,lines15and 16 , , , , . ... 0.
Benefits padtoorformembers , ., , ... ... 0.
5 Compensation of cument officers, directors,
trustees, and key employees ., . . . ... ... 78,050 78,050.
6 Compensaton not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)3)B) . . . . . . 0.
Othersalanesandwages . . . ... .. .... 0.
Pension plan contnbutions (include section 401(k)
and sechon 403(b) employer contnbutions) . . . . . . 0.
9 Otheremployeebenefits . . . ... ...... 0.
10 Payrolltaxes . « o « o v o s 2 v e m v e 0.
11 Fees for services (non-employees)
a Management . .., .............. 0.
blegal ... ... ............... 0.
CACCOUNtING & v v v o v v e n mn e w e s 0.
dlobbying - . - - - - ot vt s 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment management fees . .., ... ... 4,117. 4,117.
gOther . ... .0 it i it et e 0.
12 Advertisingand promotion . . .« . . . . . . . . 0.
13 Officeexpenses . . . . . v v v v vt 0 0 s o s 9,942. 3,314. 3,314. 3,314.
14 Informationtechnology . . . . . .. . . . . . . 2,340. 2,340.
15 Royaltes, . .. ................ 0.
16 OCCUPaANCY . « - & v o vt h v e e n e e e 0.
17 Travel . o v et e e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 196,569. 148,561. 9,428. 38,580.
P T T o 0.
21 Paymentstoaffllates . ... ......... 0.
22 Depreciation, depletion, and amortization 0.
23 InsUrance | . .. .. ... ... 0
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f |If
hne 24f amount exceeds 10% of line 25, column
(A) amount, hst line 24f expenses on Schedule O)
a BEST PRACTICES _ ___ __________ 55,176. 55,176.
bE-JOURNAL _______ 42,289. 42,289,
c¢MISCELLANEQUS EXPENSES _______ 2,061. 2,061.
L
€
f All other expenses _ _ _ __ __ __ ________
25 Total functional expenses Add lines 1 through 24f 442,661. 383, 908. 16,859. 41,884.
26 Joint Costs. Check here p if following
SOP 98-2 (ASC 958-720) Complete this line
only if the orgamzation reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitaton , . |, _ . .
OE1051 000 Form 990 (2010)
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Form 990 (2010) Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng , , . ., . ..............¢c...... 1
2 Savings and temporary cash investments . . ... . ... ... ... 263,665.| 2 296,479.
3 Pledges andgrantsreceivable,net _ ., _ . .. .. . ... ... e 3
4 Accountsrecevable, net | L L L L L L e, 380.| 4 530.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part I of
Schedule L, . ... . ... . ... e 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)), persons
descnbed in section 4958(c)(3)B), and contnbuting employers and sponsonng organizations of
sechon 501(c)(9) voluntary employees' beneficary organizations (see instructions) | _ . | . | . 6
% 7 Notes and loansreceivable, net _ _ . .. .. .. .. . e, 7
21 8 Inventoriesforsaleoruse . . ... ............. ... ..., 8
9 Prepaid expenses and deferred charges |, . . . ... ... ATCH, 3. .. 29,500.] 9 4,902.
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D [10a 5,000
b Less accumulated depreciaton , ., . . ... ... 10b 5,000. 10c
11 Investments - publicly traded secunities . . . . .. ....... ATCH .4 259,134. 111 309, 020.
12  Investments - other secuntes See PartiV,line 11 . . ... .......... 12
13 Investments - program-related See PartIV,hne11 . .. ... .. ...... 13
14 Infangbleassets . . . . .. . . . ... ...t 14
15 Otherassets. SeePartIV,Iine11 . . . . . .. ... it it inennan 15
16 Total assets. Add lines 1 through 15 (mustequallne34) ., ... ...... 552,679.|16 610,931.
17  Accounts payable and accrued @Xpenses . . . . . .. h . e e n e e e e e ... 1,736.|17 1,275.
18 Grantspayable. . . . . .. . it ittt e e e e e e 18
19 Deferredrevenue . .............00uuueennn.. ATCH. S 61,779.119 0.
20 Tax-exemptbondlhiabiittes ., , . . .. ... . .. & @i i e e e 20
@121 Escrow or custodial account liability Complete Part IV of Schedule D 21
£122 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified persons
= Complete Partllof Schedule L . . . v v v v eeeeneeeeen s 22
23  Secured mortgages and notes payable to unrelated third parties . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . .. .. .. 24
25 Other habilities Complete Part X of ScheduleD . . ... ... .. ...... 7,416.| 25 9,087.
26 Total liabilities. Add ines 17 through25 . . . . . . . . . . . e ouuu ... 70,931.126 10, 362.
Organizations that follow SFAS 117, check here » m and complete
@ lines 27 through 29, and lines 33 and 34.
E 27 Unrestncted netassets . . . . .. . . @ i i i ittt e e e e 481, 748.| 27 600,569.
g 28 Temporarilyrestnctednetassets . . .. ... ... ... ... . ... 28
«|29 Pemanentlyrestnctednetassets . . . . ... ................. 29
E Organizatipns that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
8130 Capital stock or trust principal, or currentfunds . . . .. ... ........ 30
§ 31 Paid-in or capital surplus, or land, buiiding, or equipmentfund  _, , . ., . .. 31
:f 32 Retained earnings, endowment, accumulated income, or other funds 32
2033 Totalnetassetsorfundbalances . . . .. ... ... . ouevuuuuuno. 481,748.| 33 600, 569.
34 Total habiites and net assets/fundbalances . . . . . .. ........... 552,679.| 34 610, 931.
Form 990 (2010)
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Form 990 (2010)

Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

DN WN =

Part Xii Financial Statements and Reporting

Total revenue (must equal Part VIII, column (A), ine12) . . . . . . . . it it it it 1 523,176.
Total expenses (must equal Part IX, column (A),Ine25) . . ... ... ...t 2 442, 661.
Revenue less expenses Subftractline2fromiine1 . .. .. . . .. @ it i it i it ittt nnn 3 80,515.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)} . ....... 4 481,748.
Other changes In net assets or fund balances (explainin Schedule Q) . ... ........... ... 5 38,306.
Net assets or fund balances at end of year Combine lines 3, 4, and 5 {(must equal Part X, hne 33,
[ote 11 1 T4 TN { = ) 6

600, 569.

Check if Schedule O contains a response to any question in this Part Xl

2a

3a

b

Accounting method used to prepare the Form 990 [:] 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 ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audst, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basss, or both

[] separate basis (] consolidated basis 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 Actand OMB Circular A-1332
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 describe any steps taken to undergo such audits.

Yes | No

2a

2b

2c

3a

3b

JSA
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SCHEDULE A OMB No 1545-0047

(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
4947(a)(1) nonexempt chantable trust. .
ﬂ?ﬁ;’;’,“;:f,;’,',ﬂest,‘i?;‘ v P Attach to Form 990 or Form 990-EZ. P> See separate instructions. OD?&;Z;?:: ‘
Name of the organization Employer identification number
MASSAGE THERAPY FOUNDATION, INC. 36-3735393

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

The organization 1s not a pnvate foundation because tt 1s (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)(i).

2 A school descnbed 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 A medical research organization operated in conjuncton with a hospital described in section 170(b){1)(A)iii). Enter the
hospital's name, city, andstate _=

5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unt descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il )

6 3 A federal, state, or local government or governmental unit described iIn  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 i)

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

9 An organization that normally receives (1) more than 33113 % of its support from contnbutions, membership fees, and gross
receipts from actvites related to its exempt functions - subject to certain exceptions, and (2) no more than 3313% of its
support from gross investment income and unrelated business taxable income (less secton 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part il )

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy 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 descnbes the type of supporting organization and complete lines 11e through 11h
a l:] Type | b ‘:] Type Il c [:l Type |l - Functionally integrated d |:| Type Il - Other

eD By checking this box, | certify that the organmization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described In section
509(a)(1) or section 509(a)(2)
f If the organization received a wntten determination from the IRS that it 1s a Type 1, Type Il, or Type Il supporting
orgamization, check this BOX L
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organizaton? 119(i) X
(ii) A family member of a person described in (1) above? 11g(n) X
(iii) A 35% controlled entity of a person descnbed in (1) or (u) above? .. ..., 1g{m) X
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN {iii) Type of organization {iv) 1sthe | (v) Did you notify {vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 organization in | the organization | organization in support
above or IRC section col ) histed in incol g)of | col (1) organized
(see instructions)) Y ents | your support? nthe Us?
Yes | No Yes No Yes No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JsA
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297530 4116 9/19/2011 3:48:21 PM V 10-7.2 01150




Schedule A (Form 990 or 990-EZ) 2010 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)}(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part| or if the organization failed to qualify under
Part1ll If the organization fails to qualify under the tests listed below, please complete Partlil )

Section A. Public Support

Calendar year (or fiscal year beginningin) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (N Total

1

6

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

Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . ... ..........

The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . . . . .

Total. Add ines 1 through3 . . . . ...

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

Section B. Total Support

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

7
8

10

11
12
13

Amounts fromlned . . .. ..o ...

Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from simiar
sources

Net ncome from unrelated business
actvities, whether or not the business
Isregulartycamedon . . . . . .. ...

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . ... ......

Total support. Add lines 7 through 10 . . P - . -
Gross receipts from related activities, etc (seeinstructions) . . . . . .« 4 . L L i h h L L i d e e e e e 12

First five years. if the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisbox and stop here . . . . . . . . i i i i i i i i i i e i e i e e e e s e e e e e e e e e e e ee e >|:]

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . . . .. ... 14 %
Public support percentage from 2009 Schedule A, Partll, line14 | . . .. ... ... ... ...... 15 %
33113 % support test - 2010. If the organizatton did not check the box on line 13, and line 14 1s 33173 % or more, check

this box and stop here. The organization qualifies as a publicly supported organizaton , . . . .. ... ...........
3313 % support test - 2009. If the organization did not check a box on lne 13 or 16a, and line 15 ts 331/3 % or more,
check this box and stop here. The organization qualfies as a publicly supported orgamizaton , ., . . . .. ... .......
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 qualfies as a publicly supported

o4 T 142 (L >
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and If the orgamization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualffies as a publicly

supported OMGANIZALION . . . . . . . 4t it e et e e e e e e e e e e e e e e et >
Private foundation. If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHONS . . . . L o . it i e et e e b e e e et e e e e e e e e e e e e e e e e >

JSA
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Schedule A (Form 990 or 990-EZ) 2010
LIl 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 Il.
If the organization fails to qualify under the tests listed below, please complete Part II.)

M Part

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

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

Gross receipts from admissions, merchandise

sold or services performed, or faaltes
furnished in any activity that is related to the
organization's tax-exempt purpose |
Gross receipts from actvities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . ... ...
The value of services or faciities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through §

7a Amounts included on hnes 1, 2, and 3

b Amounts

received from disqualified persons . . . .

included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear. . . . ... ..o v

Addlines7aand7b . . . . . .. ...,
Public support (Subtract line 7c¢ from
hne6) . . . . . . . .. ...

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

246,857,

313,946

302,030

284,110

266,724

1,413,667.

13,097

27,198

23,857

24,086

149,458

237,696.

259,954

341,144.

325,887

308,196

416,182

1,651,363

110,000.

114,400,

118,175

121,321,

125,163

589,059

110,000

114,400

118,175,

121,321

125,163

589,059,

1,062,304

Section B. Total Support

Calendar year (or fiscal year beginning in) P
9 Amountsfromine6. .. ........

10a

Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUMCES . &+ v = ¢ s ¢ 2 2 « o « o = o & «

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

¢ Add hnes 10a and 10b

1"

12

13

14

Net income from unrelated business
activities not included i lne 10b,
whether or not the business 1s regularly
camed on

Other income Do not include gain or
loss from the sale of capital assets
(Explanin PartiV) ATCH |1, .. ...
Total support. (Add lines 9, 10c, 11,
and 12)

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year a

organization, check this box and stop here

(a) 2006

{b) 2007

{c) 2008

(d) 2009

(e) 2010

(f) Total

259,954

341,144

325,887

308,196

416,182

1,651,363,

11,387.

19,701

8,665.

5,292

8,339

53,384.

11,387

19,701.

8,665

5,292

8,339

53,384

1,500.

7,455

95,592

104,547

271,341

360,845.

336,052.

320,943

520,113

1,809,294.

s a secton 501(c)(3)

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2009 Schedule A, Part lil, line 15

15

58.71%

16

60.53%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2009 Schedule A, Partlil, line 17

33 13 % support tests - 2010.

If the organizatton did not check the box on line 14, and lne 15 1s more

17

2.95%

18

2.98%

than 331/3 %, and line

17 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organzation P

33 113 % support tests - 2009.

If the organization did not check a box on hne 14 or line 19a, and line 16 1s more than 331/3 %, and

line 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton P>

Private foundation. If the organizaton did not check a box on line 14,

18a, or 19b, check this box and see instructions P

JSA
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. 36-3735393
Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Partll, ine 17a or 17b, or Part lll, ine 12  Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2006 2007 2008 2009 2010 TOTAL
SPONSORSHIP 1,500. 7,455. 95,592. 104,547
TOTAL 1..500 7,455 85,5482 104,547
|
JSA Schedule A (Form 990 or 990-EZ) 2010
0E 1225 2 000
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SCHEDULE D

OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes,"” to Form 990,
Department of the Treasury Part1V,line 6,7,8,9,10, 11, or ?2. . Open tq Public
Intemal Revenue Service > Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
MASSAGE THERAPY FOUNDATION, INC. 36-3735393
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the
organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1  Total number atend ofyear ...........
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (dunngyear) ......
4  Aggregate value atendofyear .. .......
5 Did the organization inform all donors and donor advisors in wating that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . ... . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be

used only for charitable pumposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impemissible private benefit? . . . . . L L L L L L L L L L e e e l:] Yes [___l No
Conservation 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 thatga:ply)

Preservation of land for public use (e g , recreation or education)
Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Preservation of an histoncally important land area
Preservation of a certified historic structure

Held at the End of the Tax Year
a Totalnumber of conservationeasements . . ... ...........c.cueeeunen.. 2a
b Total acreage restricted by conservatoneasements . . . ... ........ ... ... 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, and not on a
historic structure listed nthe NatonalRegister . . . . . . .. ... .. ... ... 2d
3 Number of conservation easements modified, transferred, released, exbnguished, or terminated by the organization during the
taxyear » _________________

4  Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? ., . ... .................. D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
OB 1TOM@BNN? . . . . e [ dves [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 describes the
organization’s accounting for conservation easements

Part lli Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a |If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of
public service, provide, In Part XIV, the text of the footnote to its fi nancnal statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VI, IIne 1 . . . . ¢ v o v i v it ot e h e e e e e e e e e >3
(ii) Assets Included in FOorm 990, Part X . . . . vt v i i it i e e e e e e e e e e e e e e e e e » S .

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenuesincluded in Form 990, Part VI, iIne 1 . . . . . . i i i i i i e s e e e e e e e e e e | K S
b _Assetsincluded In FOrm 990, Part X . . . . . . . i e e e e e e e e e e e e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3

o

Using the 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)

Public exhibition d Loan or exchange programs

Scholarly research e Other

Preservation for future generations
Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part
XV

5 Dunng the year, did the organization solicit or receive donations of art, historicat treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - . . . . . |:| Yes D No
Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custo dian or other intermediary for contnbutions or other assets not
includedon Form 990, Part X? . . . . . . . .. . i it e e s e e e e |:] Yes |:] No
b If "Yes," explain the arrangement in Part Xi V and complete the following table
Amount
c Beginningbalance . ... ... i i e e e e e e 1c
d Additonsdunngtheyear . .... ... ... ...ttt 1d
e Distnbubonsduringtheyear . ... .. ... ... ... i 1e
f Endingbalance . . . . . . . . . e e e e e e e e 1f
2a Did the organization include anamounton Form 990, PartX,lme21? . . ., . . ... ... .. ... ..... [ Jyes [ _[No
b If "Yes,"” explain the arrangement in Part XI V

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

1a
b
c

(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back

Beginning of year balance
Contnbutions . . .........
Net investment earnings, gains,
andlosses. . . ..........
Grants or scholarships . . . ...
Other expenditures for facilities
andprograms . . . . . ... ...

f Administrative expenses . . . . .
g Endofyearbalance........
2 Provide the estimated percentage of the y ear end balance held as
a Board designated or quasi-endowment p % -
b Pemanentendowment » %
¢ Temendowment » % B
3a Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganiZations . . .« v vttt i e e e e e e s e e s e e e e e e e e e e e 3a(i)
(ii)related OrganiZations . . . . . . . . L i i i e e e e e e e e e e e e e e e e e e e e et e e 3afii)
b If "Yes" to 3a(1), are the related organizati ons listed as required on Schedule R? . . . . . . ... ... ... 3b
4 Describe in Part XIV the intended uses of t he organization's endowment funds
Land, Buildings, and EquipmentSee Form 990, Part X, line 10.
Descnption of investment (a) Costorotherbasis | (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. - - . . . . L i i L e s e e e
b Buldings . ................. ~
" ¢ Leasehold mprovements - . . . . ... ..
d Equpment . ................ 5,000, 5,000
e Other . ... i ittt i i
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . . . >

JSA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

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

CUAR Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

{b) Book value

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

M

@

(3)

@

()]

(6)

)

(8)

©

(10)

Total. (Column (b) must equal Form 990, Part X, co! (B) hne 13) »

Part IX Other Assets. See Form 990, Part X, line 15

(a) Descnption

(b) Book value

)

(2)

(3)

4

5

®

)

)

9

(109

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of iability

(b) Amount

(1) Federal income taxes

(2) DUE TO AMTA

1,087.

(3) ACCRUED EXPENSES

8,000.

4

(5)

(6)

@)

8

(9)

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B)lne 25)

>

9,087.

2. FIN 48 (ASC 740) 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 (ASC 740)

JSA
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Schedule D (Form 990) 2010 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIIl, column (A), ine 12) . . . . . . ... .. .. . .. 1 523,176.

Total expenses (Form 990, Part IX, column (A), line 25) 442,661.

Excess or (deficit) for the year Subtract line 2 from line 1 80,515.

Net unrealized gains (losses) on investments 38, 306.

Donated services and use of facilities

~N(ojgijbdjwN

QO NN HEWN -

8
Total adjustments (net) Add lines 4 through8 . . .. .. ... ... .. ... 9 38,306.
10  Excess or (deficit) for the year per audited financial statements Combinelines3and9 . . ... .. 10 118,821.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . . .. ... ... .... 1 947,101.

2 Amounts included on line 1 but not on Form 990, Part VI, ine 12

Netunrealized gainsoninvestments . . . . .. ... .. .. ..... 2a 38, 306.
Donated services and use of facihties . . . . . ... .. ... ...... 2b 389,736.
.......................... 2¢
Other (Describe in Part XIV ) 2d

0w

®o0o0oCow

Py
8
<
i}
=2
@
»
o
e

©
2
o
s

~
o
Y
2

«Q
o
?o
7]

2e 428,042.
3 519,059.

4  Amounts included on Form 990, Part VIII, ine 12, butnotonine 1
Investment expenses not included on Form 990, Part VI, ine 7b 4a 4,117.

Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c 4,117.

5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, ine 12) . . . . . . . . v . . . .. 5 523,176.
X L1® Il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1 828, 280.

2  Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a 389, 736.

Prior year adjustments 2b

Other losses 2c

Other (Descnbe in Part XIV ) 2d

Add lines 2a through 2d 2e 389, 736.

e e e e e e 3 438,544.

oo

o Qoo

4  Amounts included on Form 990, Part IX, line 25, but noton line 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a 4,117.

b Other (Descrbe in Part XIV ) 4b

¢ Add!ines 4a and 4b 4¢c 4,117.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, hne 18) . . . . . . . .. .. ... 5 442,661.
Part YA"B Supplemental Information

Complete this part to provide the descriptions required for Partll, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, ine 2; Part XI, line 8, Part XII, ines 2d and 4b, and Part XIll, lines 2d and 4b Also complete this part to provide
any additional information

Schedule D (Form 980) 2010
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Schetiule D (Form 990) 2010

Page 5

UM Supplemental Information (continued)
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SCHEDULE J Compensation Information | omsNo 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

» Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service P Attach to Form 990. PSee separate instructions. Inspection
Name of the organization Employer identification number
MASSAGE THERAPY FOUNDATION, INC. 36-3735393
Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
980, Part Vi, Section A, line 1a Complete Part |1l to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inttiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
g)r( |raellrr]nbursement or provision of all of the expenses described above? If "No," complete Part Il to 1b
2 Dlg the organization require substantiation pnor to rembursing or allowing expenses Incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the tems checked in ne 1a?_ _ . . . . . . .. 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply.
Compensation committee Wntten employment contract
Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4  Dunng the year, did any person histed in Form 990, Part VIl, Section A, Iine 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-controf payment from the organization or a related organization?  _ _ 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . ... ... 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? . . ... ... ... 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item n Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? L e e e e e e 5a X
b Anyrelated organization? L L e e e Sb X
If "Yes” to ine 5a or 5b, describe in Part 11l
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganization® | | | e 6a X
b Any related 0rganization? | | . . L L L 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7  For persons listed in Form 990, Part Vil, Section A, Iine 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 67 If "Yes," descnbe n Part Nl . . . ... ... ... ... ... .. 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes," describe
NPart L e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 If "Yes"to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 534958-6(¢)? . ... ... .......... P T 9 |- |-
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
JSA
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| omBNo 15450047

2010

Open to Public

SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Internal Revenue Service p Attach to Form 990 or 990-EZ. |n5pection
Name of the organzation Employer identification number
MASSAGE THERAPY FOUNDATION, INC. 36-3735393

990 REVIEW PROCESS

PART VI, SECTION B., ITEM 11A

THE BOARD OF TRUSTEE'S REVIEW OF THE ANNUAL FORM 990 HAS BEEN DELEGATED

TO THE FINANCE COMMITTEE WHICH IS COMPRISED OF VARIOUS FINANCIALLY-ASTUTE

MEMBERS OF THE BOARD. THE FINANCE COMMITTEE MUST APPROVE THE FORM 990

PRIOR TO ITS SUBMISSION.

CONFLICT OF INTEREST POLICY

PART VI, SCHEDULE B., ITEM 12C

| BOARD MEMBERS ARE REQUIRED TO DISCLOSE TO THE BOARD ANY CONFLICTS OF

INTERESTS ARISING DURING THE YEAR.

ALL EMPLOYEES OF THE AMERICAN MASSAGE THERAPY ASSOCIATION (WHICH PROVIDES

SERVICES TO THE MASSAGE THERAPY FOUNDATION AS THE MASSAGE THERAPY

FOUNDATION HAS NO EMPLOYEES), INCLUDING KEY EMPLOYEES ARE REQUIRED TO

READ AND SIGN THE AMERICAN MASSAGE THERAPY ASSOCIATION'S "EMPLOYEE CODE

OF CONDUCT AND CONFLICT OF INTEREST POLICY” AT THE INCEPTION OF THEIR

EMPLOYMENT.

THERE IS NO CURRENT POLICY IN EFFECT OR PROCEDURE DEFINED FOR AN ANNUAL

UPDATE. HOWEVER, SUCH A POLICY AND PROCEDURE IS CURRENTLY BEING

DEVELOPED.

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

omzi"%ooo
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Schedule O (Form 990 or 990-EZ) 2010 Page 2

* Name of the organization Employer identification number

MASSAGE THERAPY FOUNDATION, INC.

COMPENSATION DETERMINATION

PART VI, SECTION B., ITEM 15

THE CHIEF EXECUTIVE OFFICER'S COMPENSATION IS DETERMINED BY THE
PERFORMANCE REVIEW COMMITTEE OF THE AMERICAN MASSAGE THERAPY ASSOCIATION
USING BENCHMARK DATA, RESULTS FROM A 360-DEGREE REVIEW, AND ANNUAL
OBJECTIVES AND PROGRESS MADE IN ACCOMPLISHING THOSE OBJECTIVES. THEIR
RECOMMENDATION, THE RELATED SUPPORT, AND COMPENSATION AMOUNT IS REVIEWED
AND APPROVED BY THE BOARD OF DIRECTORS OF THE AMTA. AMTA STAFF USE
BENCHMARK SALARY DATA, A REVIEW PROCESS, AND FOLLOW AMTA'S STAFF
COMPENSATION PROGRAM TO DETERMINE COMPENSATION FOR KEY EMPLOYEES.
OFFICER STIPENDS ARE DETERMINED BY REGULAR REVIEW OF AN INDEPENDENT
WORKGROUP EXAMINING CURRENT BEST PRACTICE AND BENCHMARKED DATA FROM

SIMILAR ORGANIZATIONS.

AVAILABILTY OF DOCUMENTS

PART VI, SECTION C., ITEM 19

THESE ITEMS ARE AVAILABLE THROUGH THE MASSAGE THERAPY FOUNDATION'S

WEBSITE AND UPON REQUEST.

SHARED TRUSTEE AND EXECUTIVE DIRECTOR

PART VII

RACHEL MANN IS A TRUSTEE OF THE MASSAGE THERAPY FOUNDATION AND A DIRECTOR
OF THE AMERICAN MASSAGE THERAPY ASSOCIATION (62-0968813), WHICH IS
RELATED THROUGH COMMON CONTROL AND COMMON MEMBERSHIP. 100% OF THE

COMPENSATION PAID TO RACHEL MANN IS PAID BY THE AMERICAN MASSAGE THERAPY

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number
MASSAGE THERAPY FOUNDATION, INC.

ASSOCIATION FOR HER CAPACITY AS A TRUSTEE OF THE AMERICAN MASSAGE THERAPY

ASSOCIATION. SHELLY JOHNSON IS THE EXECUTIVE DIRECTOR OF BOTH THE

MASSAGE THERAPY FOUNDATION AND THE AMERICAN MASSAGE THERAPY ASSOCIATION

(62-0968813), WHICH IS RELATED THROUGH COMMON CONTROL AND COMMON

MEMBERSHIP. 100% OF SHELLY JOHNSON'S COMPENSATION IS PAID BY THE

AMERICAN MASSAGE THERAPY ASSOCIATION AND IS STATED ON A CALENDAR-YEAR

BASIS. EXECUTIVE DIRECTOR DUTIES AND SERVICES PERFORMED BY SHELLY JOHNSON

ARE PROVIDED TO THE MASSAGE THERAPY FOUNDATION AT NO CHARGE AND

CONSIDERED A DONATION IN-KIND.

RELATED TAX-EXEMPT ORGANIZATIONS

SCHEDULE R, PART II

THE AMERICAN MASSAGE THERAPY ASSOCIATION AND THE AMTA CHAPTERS GROUP

SERVE MEMBERS WHILE ADVANCING THE ART, SCIENCE, AND PRACTICE OF MASSAGE

THERAPY. THE AMTA CHAPTERS GROUP SERVES AMERICAN MASSAGE THERAPY

ASSOCIATION MEMBERS WHILE ADVANCING THE ART, SCIENCE, AND PRACTICE OF

MASSAGE THERAPY.

SOLE MEMBER

PART VI, SECTION A, LINES 6 AND 7A

THE SOLE MEMBER IS THE AMERICAN MASSAGE THERAPY ASSOCIATION, WHICH IS

REPRESENTED BY ITS BOARD OF DIRECTORS OR SUCH OTHER PERSONS AS AUTHORIZED

BY ITS ARTICLES OF INCORPORATION AND BY-LAWS TO SO ACT.

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ7) 2010 Page 2
Name of the organization Employer identification number
MASSAGE THERAPY FOUNDATION, INC.

ALL FUNCTIONS, OBLIGATIONS AND DUTIES OF THE MEMBER, INCLUDING ALL VOTING

AND INFORMAL ACTION OF ANY KIND, IS PERFORMED BY THE BOARD OF DIRECTORS

OF THE AMERICAN MASSAGE THERAPY ASSOCIATION IN ACCORDANCE WITH ITS

ARTICLES OF INCORPORATION, BY-LAWS, AND STANDING RULES AND GUIDELINES.

OTHER CHANGES IN NET ASSETS OR FUND BALANCE

PART XI LINE 5

$38,306 UNREALIZED GAIN ON INVESTMENTS

ATTACHMENT 1

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

THE MASSAGE THERAPY FOUNDATION (MTF) ANNUALLY FUNDS RESEARCH AND

COMMUNITY SERVICE PROJECTS. IN 2010-11, ONE RESEARCH AND FOUR

COMMUNITY SERVICE PROJECTS WERE FUNDED. ADDITIONALLY, TWO MASSAGE

THERAPY STUDENT CASE REPORT CONTEST AND ONE PROFESSIONAL CASE

REPORT CONTEST WINNERS WERE FUNDED. MTF ALSO HELD SEVERAL

TEACHING RESEARCH LITERACY PROGRAMS, AS WELL AS, COORDINATED

RESEARCH EDUCATIONAL COURSES AND POSTER SESSIONS FOR THE AMERICAN

MASSAGE THERAPY (AMTA) NATIONAL CONVENTION. MTF ALSO HOSTED THEIR

SECOND RESEARCH CONFERENCE IN SEATTLE, WA IN MAY OF 2010 WITH 350

RESEARCHERS, PRACTITIONERS AND EDUCATORS IN ATTENDANCE. MTF ALSO

MAINTIANED A FREE, ELECTRONIC, PEER-REVIEWED JOURNAL. THOUSANDS

OF PEOPLE HOLD SESSIONS ON OUR INFORMATIONAL WEBSITE ANNUALLY.

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 980-EZ) 2010

Page 2
Name of the organization Employer identification number
MASSAGE THERAPY FOUNDATION, INC.

ATTACHMENT 2
FORM 990, PART VIII -~ INVESTMENT INCOME
(a) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED

DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INVESTMENT INCOME 8,339. 8,3309.

TOTALS

8,339. 8,339.

ATTACHMENT 3

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
ENDING
DESCRIPTION BOOK VALUE
| PREPAID EXPENSES 4,902.
| TOTALS 4,902,

ATTACHMENT 4

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING
DESCRIPTION BOOK VALUE
MUTUAL FUNDS 309, 020.
TOTALS 309,020.

ATTACHMENT 5
FORM 990, PART X - DEFERRED REVENUE
R - - - - - B - - - ENDING
B DESCRIPTION BOOK VALUE
|
\ DEFERRED REVENUE 0.
TOTALS 0.
JSA Schedule O (Form 990 or 990-EZ) 2010
OE 1228 2 000
297530 4116 9/19/2011 3:48:21 PM  V 10-7.2
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Schedule R (Form 990) 2010 Page 5
Ul Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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FEDERAL FOOTNOTES

FORM 990 - PART VII THE COMPENSATION REPORTED FOR OFFICERS ARE
STIPENDS AND ARE NOT WAGES.
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