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SCANNED SEP 11 2012

Form

990

Return of Organization Exempt From Income Tax

|  owmeNo 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

benefit trust or private foundation)

Dapartment of the Treasury

2011

Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

"A_For the 2011 calendar year, or tax year beginning 4/1/2011 _and endin 3/31/2012

B Check f applicable JC Name of organization The MacDowell Colony, inc D Employer identification number

D Address change Doing Business As 13-1592242

D Name change Number and street (or P O box if mail 1s not delivered to street address) |Room/suite E Telephone number

D Inial retum 100 High Street J(603) 924-3886

D Terminated City or town, state or country, and ZIP + 4

[ Amended retum  |Peterborough NH 03458 G_Gross receipts $ 7,180,119

I:] Application pending | F Name and address of pnncipal officer H(a) Is this a group return for affilates? E] Yes No
Cheryl A Young 163 East 81st Street, New York, NY 10028 H(b) Are all affiliates included? DYesD No

| Tax-exempt status

501(c)(3)l:| 501(c) (

) < (insertno) l:l4947(a)(1)or I___1527

J Waebsite: » www macdowelicolony org

If "No," attach a list (see instructions)

H(c) Group exemption number P

K Form of organization Corporauon E]Trust DAssoaatlon DOther >

[ L Year of formation  19Q7

M State of legal domicile NY
m Summary
1 Briefly describe the organization's mission or most significant activites  The MacDowell Colony nutures the artsby
offering creative individuals of the highest talent an inspinng environment mwhichthey | .. ...
8 Lan produce endunng works of imagination_ The Colony provides fellowships to some 240, ... ...
£ artists a year who receive room, board & exculsive use of a studio foruptotwomonths ___________ .. _____
% 2 Check this box >D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part Vi, line 1a) - 3 62
é 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 62
2| 5 Total number of Individuals employed in calendar year 2011 (Part V, line 2a) 5 66
E 6 Total number of volunteers (estimate If necessary) . 6 30
7a Total unrelated business revenue from Part Viil, column (C}), line 12 7a -3,766
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
- | 8 Contributions and grants (Part VIII, line 1h)J. 5,047,490 1,676,757
g 9 Program service revenue (Part VIII, hne 2 50,785 52 861
E 10 Investment income (Part VIl column (A), lines 3, 4, and 7d) Q 709,524 885,873
11 Other revenue (Part VI, column (A), nne{ 5‘%]5 BdJg. 30g)ap fae 8 -39,325 -60,840
12 Total revenue—add lines 8 through 11 (must equal/Part VIII, column ('/Q, fing/12) 5,768,474 2,554,651
13  Grants and similar amounts paid (Part IX colu“rﬁﬁ'X\),‘lmesd.—_B)_,\] 2 78,520 80,000
14 Benefits paid to or for members (Part IX, mnE (, BEN,. ur . &« 0 0
o |15  Salaries, other compensation, employee benefits (Part IX, coluii(A)-lines.5=10 1,422 573 1,416,048
ﬁ 16a Professional fundraising fees (Part IX, column (A), line 11e) . .. 29,416 0
g b Total fundraising expenses (Part IX, column (D), ine 25) » ____ 528,487 . i
d 17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 1,801,649 1,826,777
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 3,332,158 3,322,825
{19 Revenue less expenses Subtract line 18 from line 12 2,436,316 -768,174
H § Beginning of Current Year End of Year
85|20 Total assets (Part X, line 16) 35,131,242 34,667,114
E‘E 21 Total habilities (Part X, line 26) . . 130,950 339,539
27|22 Net assets or fund balances Subtract line 21 from line 20 35,000,292 34,327,575
Signature Block
Under penalties of perjury, | declare that | have exgmined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, comect, and-spmplete_Declargition of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign ﬁna\um of offiger o Date
Here ) Y 3 Gparesd \newnd </ 1/
Type or pnnt name and title v
Pnnt/Type preparer's name Preparer's signature Date PTIN
Paid Check [_]
Preparer self-employed
Use Only Fim's name B Flrm's.ElN »
Firm's address > DN/ EPhone ad
IR "™\ "4 1) S

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

[_—_l Yes l___] No

For Paperwork Reduction Act Notice, see the separate instructions. o

(HTA)

&
Y

Form 990 (2011)

A
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Form 990 (2011) The MacDowell Colony, Inc 13-1592242 Page 2
Part lll Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il| C e .. . |:|

Briefly describe the organization's mission

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E2? . . [ Yes No
If "Yes," descnbe these new services on Schedule O.

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

services? . . . . D Yes No
If "Yes," describe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ _____2,095954 including grantsof $ __ 80,000 )(Revenue$ 52,861)

4b

4c

4d

Other program services (Describe in Schedule O)
(Expenses $ 0 including grants of $ 0) (Revenue $ 0)

4e

Total program service expenses » 2,095,954

Form 990 (2011)



Form 990 (2011)  The MacDowell Colony, Inc 13-1592242 Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . 11 X
2 |s the organization required to complete Schedule B Schedule of Contnbutors (see lnstructlons)’? 2 | X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 |s 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? /f "Yes,” complete Schedule C,
Part Il 5
6 Did the organization maintain any donor advnsed funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envtronment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part |1 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Part il . . 8 X
9 Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"
complete Schedule D, Part IV . 9 X
10 Dud the organization, directly or through a related organlzatlon hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 | X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, i
VI, VI, IX, or X as applicable. o o
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete
Schedule D, Part Vi 11al X
b Did the organization report an amount for mvestments—other securmes in Part X, hne 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil. 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 /f "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes,” complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X1, Xll, and Xl . 12a X
b Was the organization included in consolidated, mdependent audlted fi nanmal statements for the tax year? If "Yes,"
and if the organization answered "No" to line 12a, then completing Schedule D, Parts X|, XlI, and Xill 1s optional 12b]| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did 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, Parts Ill and IV 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), hnes 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes, " complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If "Yes," complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hospital facmtles’? If "Yes," complete Schedule H 20a X
b_If"Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2011)



Form 990 (2011) The MacDowell Colony, Inc 13-1592242 page 4
Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes,"” complete Schedule I, Parts | and Il 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes,"” complete Schedule |, Parts | and Il 22| X
23 Did the organization answer "Yes" to Part VII, Section A, hine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"” complete Schedule J 23| X
24a Did the organization have a tax-exempt bond 1ssue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? /f "Yes," answer lines
24b through 24d and complete Schedule K If "No," go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . 24c¢
d Did the organization act as an "on behalf of' issuer for bonds outstandlng at any tlme during the year’7 24d
25a 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? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee key employee, hrghly 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 contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes, " complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for apphcable fiing thresholds, conditions, and exceptions). N i
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former off icer, dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? If "Yes, " complete Schedule N,
Part | . 3 X
32 Didthe organlzatlon sell, exchange dispose of or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatrons
sections 301 7701-2 and 301 7701-37 /f "Yes," complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entlty7 If "Yes," complete Schedu/e R, Parts A
i, v, and V, line 1 . 34 X
35a Did the organization have a controlled entity within the meanmg of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity wrthrn
the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, Iine 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,"” complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
vi . .. .. . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O 38| X

Form 990 (2011)



Form 990 (2011) The MacDowell Colony, Inc 13-1592242
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

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

[

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . 1a 102 I
b Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable .. 1b 0 |
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable ]
gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax :
Statements, filed for the calendar year ending with or within the year covered by this return 2a 66 o
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see Instructions) I N
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 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 time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If "Yes," enter the name of the forelgn COUNITY P g
See Instructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts |
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ [f"Yes" to line 5a or 5b, did the organization file Form 8886-T7 5c
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 contrlbutlons or
gifts were not tax deductible? 6b | X
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c) :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods e m}
and services provided to the payor? . 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personai property for which it was
required to file Form 82827 .o . 7c | X
d If"Yes," indicate the number of Forms 8282 filed durlng the year. . I 7d I M1 | ‘
e Dud 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 lfthe organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? | 79
h Ifthe organization received a contribution 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 maintained by a sponsoring I
organization, have excess business holdings at any time durnng the year? . 8
9 Sponsoring organizations maintaining donor advised funds. b
a Dud the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter |
a Initiation fees and capital contributions included on Part VIII, line 12 . . 10a i
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of ciub facnlltles 10b .
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 pald to other sources l
against amounts due or received from them ) 11b i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in lieu of Form 10417 . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year . Iﬂ)[ !
13  Section 501(c)(29) qualified nonprofit health insurance issuers. !
a s the organization licensed to issue qualified heaith plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0] !
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to i1ssue qualified health plans . . Co . 13b |
¢ Enter the amount of reserves on hand - 13¢ 5
14a D the organization receive any payments for mdoor tannlng services durlng the tax year? . 14a X
b If"Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedu/e O 14b

Form 990 (2011)



Form 890 (2011) The MacDowell Colony, Inc. 13-1592242 Page 6

HEZIAYH  Governance, Management, and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for @ "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part Vi . .o .o Co

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 62 '
If there are matenal differences in voting nghts among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 62
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with .
any other officer, director, trustee, or key employee? 2
3 Dud the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4
6§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5
6 6
7

x

XX XX

Did the organization have members or stockholders? .
a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . 7a
b Are any govenance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . 7b X
8 Dud the organization contemporaneously document the meetings held or written actlons underlaken during i
the year by the following L
a The governing body? . .. 8a| X
b Each committee with authority to act on behalf of the governmg body’7 . 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? /f "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 )

x

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If"Yes," did the organization have written policies and procedures governing the actlvmes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
12a Dud the organization have a written conflict of interest policy? /f "No," go to Iine 13. 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts'7 12b]| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,"

descnbe in Schedule O how this was done . .. . 12¢| X
13 Did the organization have a wnitten whistleblower pollcy’? . . . . .o 131 X
14 Dud the organization have a written document retention and destruction pohcy" . 14| X

16 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 deltberation and decision? )
a The organization's CEC, Executive Director, or top management official. 15a| X
b Other officers or key employees of the organizaton . . . . 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contnibute assets to, or participate in a ]omt venture or similar arrangement I I
with a taxable entity during the year? . . . 16a X
b If"Yes," did the organization follow a written policy or procedure requmng the organlzatlon to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take 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 » NH, NJ NY
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
availlable for public inspection Indicate how you made these available Check all that apply
Own website D Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » Judy Jones Parker, CPA, Financial Admunistrator (603) 924-3886

100 High Street, Peterborough NH 03458

Form 990 (2011)



Form 990 (2011) The MacDowell Colony, Inc 13-1592242

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII .

L]

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

* 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

* 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

« 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 received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order. individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees; and former such persons.

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

€)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week o 5| = x|le x| m from from related other
(descnbe a2l a g &213¢ § the organizations compensation
hours for 3 a g § g gala organization (W-2/1099-MISC) from the
related g ﬁ ] -1 g (W-2/1099-MISC) organization
organizations |~ | & L] 3 and related
in Schedule al § 8 B organizations
0) 3|2 @
). WilhamN.Banks_ ..
Director 100 X 0 0 0
.{2). DavdBaum _______ ...
Director 100] X 0 0 0
_{3)__RobertBeaser _________________........_.
Director 1.00] X 0 0 0
.(4)_ _WiliamB. Beekman______________________.
Director 100 X 0 0 0
_{8)__Varwan Boghosian__________________...__.
Director 100] X 0 0 0
.{6)__EleanorBriggs_ _____ . .. ... ___._____.
Director 100 X 0 0 0
_{7)._BarbaraK Bnstol ________________________.
Director 100f X 0 0 0
_8) _KenBums_ ...
Director 100 X 0 0 0
.{9)._PeterCameron ___________________.......
Director 100] X 0 0 0
{10) MaryCarswell __________ ...
Director 100 X 0 0 0
{11). _Anne Cox Chambers _____________________.
Director 100l X 0 0 0
12) FredClarke ...
Director 1.00] X 0 0 0
{13)__AlexanderCortes) _____________________....
Director 100 X 0 0 0
14)._Nicholas Dawidoff
Director 1.00] X 0 0 0

Form 990 (2011)



Form 990 (2011) The MacDowell Colony, Inc 13-1592242 page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
C
Po(sn)lon
(A) {B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week o5l x|lo | T from from related other
(descnbe a2la g& 3al g the organizations compensation
hours for F2|E]18] & 32 g organization (W-2/1099-MISC) from the
related 5|8 33 é * | w-271088-MiSC) organization
organizations |~ 5| & % 3 and related
in Schedule al 2 o B organizations
o | 8|1
2
{15) LouwsseEastman ________ ...
Director 1.00] X 0 0 0
(16) RuthM Feder .. . . ...
Director 100] X 0 0 0
(17)_ EdmeedeM Futh_ .
Director 100] X 0 0 0
{18) MaryGarland _____________ ...
Director 100] X 0 0 0
(19)_ Elzabeth F_ Gaudreay
Director 1.00] X 0 0 0
{20)_VartanGregorman ________________........_.
Director 1.00] X 0 0 0
{21) GeorgeGnffin___________
Director 100] X 0 0 0
{22) JohnA Hargraves ___ ________ ... ...
Director 100{ X 0 0 0
(23) LaryHams __ ...
Director 100 X 0 0 0
(24) Mrs DrueHenz ...
Director 100 X 0 0 0
{28)_ StuartHorodner __ . ___________..___..__.
Director 100] X 0 0 0
1b Sub-total .. . . . > 0 0 0
¢ Total from continuation sheets to Part VI, Section A R 310,262 0 85,745
d Total (add lines1band1c) . . . . . . .. » 310,262 0 85,745
2  Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 3
Yes| No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated 3 L
employee on line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from !
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such - 5
individual . . - . 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? /f "Yes, " complete Schedule J for such person . 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 Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) ©)
Name and business address Description of services Compensation
0
0
0
0
0
2  Total number of independent contractors (including but not limited to those listed above) who received :
more than $100 000 of compensation from the organization » 0 '

Form 990 (2011)



Form 990 (2011) The MacDowell Colony, Inc. 13-1592242 Page 9
Statement of Revenue ,
] . (A) (B) (C) (D)
i ' Total revenue Related or Unrelated Revenue
] exempt business excluded from
i function revenue tax under sections
| revenue 512, 513, or 514
£ 4| 1a Federated campaigns 1a 0 |
E 3| b Membership dues 1b 0 !
.,3_. E ¢ Fundraising events 1c 405,079 |
5 §| d Related organizations 1d 0 i
g E| e Governmentgrants (contnbutlons) 1e 30,196 !
S 9 £ Allother contributions, gifts, grants, and !
§ % similar amounts not included above 1f 1,241,482 '
E g g Noncash contributions included in lines 1a-1f. & ______ o |
S &| _h_Total. Add lines 1a—1f > 1,676,757
8 Business Code o L ) J
§ | 2a Applcationfees _______________________. 52 861 52 861
[ I 0
% c 0
K] Do 0
£ L 0
g f All other program service revenue . 0
a Total. Add lines 2a-2f . > 52,861 |
3 Investment income (including dividends, interest, and
other similar amounts) . . » 715,702 715,702
4  Income from investment of tax-exempt bond proceeds » 0
5 Royaltes . . » 22,068 22,068
1) Real (n) Personal i
6a Grossrents. . . . 1 i
b Less. rental expenses . 3,767 |
¢ Rental income or (loss) . -3,766 0 i __ 1
d Net rental income or (loss) . ... . . .p -3,766 -3,766
7a Gross amount from sales of (1) Secunties (n) Other t
assets other than inventory 4,563,163 22 068 f
b Less. cost or other basis |
and sales expenses . 4,378,058 37,002 |
¢ Gain or (loss) 185,105 -14,934 o
d Net gain or (loss) » 170,171 170,171
§ 8a Gross income from fundraising
g events (notincluding § ________ 405,079 |
& of contnbutions reported on line 1¢)
© See Part IV, line 18 . . . . a 112,743
g b Less. direct expenses . b 206,641 e R o
¢ Net income or (loss) from fundralsmg events > -93,898 -93,898
9a Gross iIncome from gaming activiies !
See Part IV, line 19 .o . a 0
b Less. direct expenses . . b 0 L
¢ Netincome or (loss) from gaming actlvmes » 0
10a Gross sales of inventory, less E
returns and allowances . . a 0 :
b Less costofgoodssold. . . b 0 _ i
¢ Net income or (loss) from sales of |nventory » 0
Miscellaneous Revenue Business Code e l
11a Miscellaneous income___________________. 14,756 14,756
B 0
C 0
d All other revenue 0
e Total. Add lines 11a—11d > 14,756 [
12  Total revenue. See instructions » 2,554 651 52,861 -3,766 828,799

Form 990 (2011)



Form 990 (2011)
Part IX

The MacDowell Colony, Inc

13-1592242

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are
not required to complete columns (B), (C), and (D).

Check If Schedule O contains a response to any question in this Part IX

Ll

Do not include amounts rep orted on lines 6b, Total é:genses Progra(n?)serwce Managt(e‘rii)enl and Funcglr)a)mmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and i
organizations in the United States See Part IV, line 21 0 i
2 Grants and other assistance to individuals in the |
United States See Part IV, line 22 74,250 74,250 |
3 Grants and other assistance to governments, :
organizations, and individuals outside the ;
United States See Part IV, lines 15 and 16 . 5,750 5,750 |
4 Benefits paid to or for members 0 |
§ Compensation of current officers, directors,
trustees, and key employees 288,914 183,098 52,908 52,908
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7  Other salaries and wages 848,901 236,067 304,678 308,156
8 Pension plan accruals and contributions (lnclude
section 401(k) and 403(b) employer contributions) 70,189 23,306 23,343 23,540
9 Other employee benefits . 117,805 23,051 49 030 45 724
10 Payroll taxes 90,239 31,525 29,306 29,408
11  Fees for services (non-employees)
a Management. 0
b Legal. 1,256 1,256
¢ Accounting . 16,500 16,500
d Lobbying. . 0
e Professional fundralsmg services. See Part IV I|ne 17 0
f Investment management fees . 49,102 49,102
g Other 41,733 34,688 3,333 3,712
12  Advertising and promotlon 0
13 Office expenses 113,440 25,957 62,645 24,838
14 Information technology 64,031 21,702 18,466 23,863
15 Royalties 0
16  Occupancy 271,974 250,660 21,314
17 Travel 80,451 69,476 7,986 2,989
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 113,218 101,049 8,444 3,725
20 Interest 0
21 Payments to affi Ilates . 0
22 Depreciation, depletion, and amomzatlon 304,796 304,796 0 0
23 Insurance . 29,517 12,987 7,380 9,150
24 Other expenses Itemlze expenses not covered f
above (List miscellaneous expenses In line 24e |f !
Iine 24e amount exceeds 10% of line 25, column '
(A) amount, list ine 24e expenses on Schedule O ) |
a Foodservice ______ 334,921 334,921
b HousekeepiNg 118,666 118,666
¢ Maintenance. . 282,881 242 967 39,914
d Taxes 1,510 410 1,100
e Allotherexpenses ______ 2,781 628 1,679 474
25 Total functional expenses. Add lines 1 through 24e 3,322,825 2,095,954 698,384 528,487
26  Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here >|:] if
following SOP 98-2 (ASC 958-720)

Form 990 (2011)



Form 990 (2011) The MacDowell Colony, Inc 13-1592242 page 11
Balance Sheet -

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . L 175,044] 1 137,269
2 Savings and temporary cash investments 578,226| 2 142,290
3 Pledges and grants receivable, net . . 2,528,820] 3 673,972
4 Accounts recewvable, net . . ol 4 0
§ Recewvables from current and former off icers, directors, trustees, key :
employees, and highest compensated employees Complete Part Il of _ ~ |
Schedule L . 5
6 Recewvables from other dlsquallﬁed persons (as defined under section (
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary I D ,_._,__J
g employees' beneficiary organizations (see instructions) 6
2| 7 Notes and loans receivable, net . . 0 7 0
<[ 8 Inventones for sale or use . 8
9 Prepaid expenses and deferred charges 80,119} 9 125,510
10a Land, buildings, and equipment. cost or E
other basis. Complete Part VI of Schedule D | 10a 8757,580| B
b Less' accumulated depreciation 10b 4,379,710 3,862,480| 10c 4,377,870
11 Investments—publicly traded securities . 27,905 267] 1 29,208,917
12 Investments—other secunties. See Part IV, line 11 . . 0l 12 0
13 Investments—program-related See Part |V, ine 11 . . 0] 13 0
14 Intangible assets . 0| 14 0
15 Other assets See Part IV, Ime 1. . 1,286| 15 1,286
16 Total assets. Add lines 1 through 15 (must equal line 34) . 35,131,242| 16 34,667,114
17  Accounts payable and accrued expenses . . 130,950 17 339,539
18 Grants payable 18
19 Deferred revenue . . . .o 19
20 Tax-exempt bond liabilites . . . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
#1122 Payables to current and former officers, directors, trustees, key
£ employees, highest compensated employees, and disqualified I T
:E persons. Complete Part Il of Schedule L. . . . . 22
=23 Secured mortgages and notes payable to unrelated third parties - 0 23 0
24 Unsecured notes and loans payable to unrelated third parties 0 24 0
25 Other habilities ({including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete
Part X of Schedule D . . . 0] 25 0
26 Total liabilities. Add lines 17 through 25 L . 130,950 26 339,539
" Organizations that follow SFAS 117, check here »[X] and |
o complete lines 27 through 29, and lines 33 and 34. L ~ _ J
E 27 Unrestncted net assets . . 9,491 444| 27 8,641 669
o |28 Temporarily restricted net assets 9,829,682| 28 9,994 628
B |29 Permanently restricted net assets . . . 15,679,166| 29 15,691,278
& Organizations that do not follow SFAS 117, check here >|:| :
s and complete lines 30 through 34. %
g 30 Capital stock or trust principal, or current funds 30
2 31  Paid-in or capital surplus, or land, building, or equipment fund 3N
+ |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . . . o - . 35,000,292 33 34,327,575
34 Total habilities and net assets/fund balances . ) . 35,131,242 34 34,667,114

Form 990 (2011)



Form 990 (2011)  The MacDowell Colony, Inc

13-1592242  Page 12

Reconciliation of Net Assets ,
Check if Schedule O contains a response to any question in this Part XI .

:

Total revenue (must equal Part VIIl, column (A), line 12) .

1 1 2,554 651
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,322,825
3 Revenue less expenses Subtract line 2 from line 1 . 3 -768,174
4 Net assets or fund balances at beginning of year (must equal Part X line 33, column (A)). 4 35,000,292
5  Other changes In net assets or fund balances (explain in Schedule O) 5 95,457
6  Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, hne 33,
column (B)) . 6 34,327,575
Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in ’
Schedule O i
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b| X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in |
Schedule O l
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were |
issued on a separate basis, consolidated basis, or both l
|:| Separate basis Consolidated basis D Both consolidated and separate basis o |
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-133? . 3a X
b If"Yes," did the organization undergo the required audit or audlts’7 If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2011)



SCHEDULE A . . . |  omBNo 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2011
Complete If the organization is a section 501(c){3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. »See separate instructions. Inspection

Name of the organization Employer identification number

The MacDowell Colony, Inc 13-1592242

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization Is not a private foundation because it s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described In section 170(b)(1)(AXi).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 E] 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

6 [:] 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 )
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 D 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 )

l:] A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

11 D 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 sectit;n
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [:I Type | b D Type il c D Type i-Funchionally integrated d D Type l11-Other

e |:| By checking this box, 1 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 described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Il supporting
organization, check this box . . - . . Co Co . |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i1) Yes | No
and (iil) below, the governing body of the supported organization? . 11g(i)
(ii) A family member of a person described in (1) above? .. . . | 11g{li)
(ili) A 35% controlled entity of a person described in (i) or (1) above? 11g(iil)
h Provide the following information about the supported organtzation(s).
{1) Name of supported () EIN {lii) Type of orgamzation § {iv) Is the organization {v) Did you notify {vi)Isthe {vii) Amount of
organization (described on lines 1-9 | in col (i) listed in your | the orgamization in organization in col support
above or IRC section governing document? col (i) of your (i) organized in the
(see Instructions)) support? Uus?
Yes No Yes No Yes No
(A)
0
(B)
0
(©
0
(P)
0
(E)
0]
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
(HTA)



Schedule A (Form 990 or S90-EZ) 2011 The MacDowell Colony, Inc. 13-1592242 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 falled to qualify under
Part 111. If the organization fails to qualify under the tests listed below, please complete Part [11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 {f) Total

1

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . 0
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0
The value of services or facmtles
furnished by a governmental unit to the
organization without charge . 0
Total. Add lines 1 through 3 0 0 0 0 0 0
The portion of total contnibutions 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 lrne 5 from line 4 . 0

Section B. Total Support

Calendar year (or fiscal year beginning in) p | (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7  Amounts from line 4 0 0 0 0 0 0
8  Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources . . . 0
9  Netincome from unrelated business
activities, whether or not the business is
regularly carried on . . 0
10 Other income Do not include galn or
loss from the sale of capital assets
(Explainin Part IV ) .o 0
11 Total support. Add lines 7 through 10 . 0
12  Gross receipts from related activities, etc (see instructions) 12 |
13  First five years. If the Form 990 i1s for the organization's first, second, third, fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . - > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . 14 0 00%
16  Public support percentage from 2010 Schedule A, Part I, line 14, . . 15 0 00%
16a 33 1/3% support test—2011. If the organization did not check the box on ||ne 13 and ine 141s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization 4
b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and l|ne 1515 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—2011. If the organization did not check a box on hne 13, 16a, or 16b, and line 14
1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization »[]
b 10%-facts-and-circumstances test—2010 If the organlzatlon dd not check a box on line 13, 16a 16b, or 17a, and line
15 is 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 . . . . . . . » D
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 . R . . . . . . . . » D

Schedule A (Form 980 or 990-EZ) 2011



Schedule A (Form 950 or 890-EZ) 2011 The MacDowell Colony, Inc 13-1592242 Page 3
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, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »| (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants.") 3,599 317 1,458,260 1,321,823 2,939,098 1,676,757 10,995,255
2  Gross receipts from admissions, merchandise
sold or services performed, or faciities furnished
0 any activity that i1s related to the
organization’s tax-exempt purpose 39,380 43,950 52,509 50,785 52,861 239,485
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf . . 0
§  The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge . . . . . . . 0
6  Total. Add lines 1 through 5. . 3,638,697 1,502,210 1,374,332 2,989,883 1,729.618] 11,234,740
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . . . 1,921,220 600,521 645,651 1,478,256 723,692 5,369,340
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0
¢ Add lines 7a and 7b . 1,921,220 600,521 645,651 1,478,256 723,692 5,369,340
8  Public support (Subtract ine 7¢ from
line 6 ) 5,865,400
Section B. Total Support
Calendar year {(or fiscal year beginning in) » (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9  Amounts from line 6 - 3,638,697 1,502,210 1,374,332 2,989,883 1,729,618] 11,234,740
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar sources 970,877 792,369 686,463 661,094 715,702 3,826,505
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b 970,877 792,369 686,463 661,094 715,702 3,826,505
11 Netincome from unrelated business
activities not included n line 10b, whether
or not the business 1s regularly carried on . . 0
12  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) 32,179 211,050 26,932 41,654 36,824 348,639
13  Total support. (Add lines 9, 10c, 11,
and 12). . 4,641,753 2,505,629 2,087,727 3,692,631 2,482, 144| 15,409,884
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
16  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 38 06%
16  Public support percentage from 2010 Schedule A, Part Ill, line 15 16 34 93%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 24 83%
18  Investment income percentage from 2010 Schedule A, Part ll, ine 17 18 24 12%
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » I:l

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 The MacDowell Colony, Inc 13-1592242 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2011



Continuation Sheet for Form 990

Page 1 of 2
Name of the Organization Employer identification number
The MacDowell Colony, Inc 13-1592242
Continuation of Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(A) (8) ) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per o 5|3 e Il = compensation compensation amount of
week s 22 <18 EHE from from related other
{descnbe 2 a CE; 133 CRAR] the organizations compensation
hours for [E) % H g 38 organization (W-2/1099-MISC) from the
related 5 5 3| 3 (W-2/1099-MISC) organization
organizations ol % and related
in Schedule e g orgamizations
0) a
{26) DanHurn _______ ...
Director 0 0
{27) JuhaJacquette . ... ..
Director 0 0
{28) JytteJensen ... ...
Director 0 0
129) Erk ENN s
Director 0 0
{30)_ Verlyn Klinkenborg________________......__.
Director 0 0
31 CarolKnnsky_ . eeeeaes
Director 0 0
{82) LisaKron .
Dwrector 0 0
{33) Monicalehner _____________._ ________..__
Director 0 0
34) Tamaleon ...
Director 0 0
{35). RobertMacNel______ . __________.......
Director 0 0
{36)_ScottManning__________ . . ...
Director 0 0
(37)_ PaulMoravec . ___________..____.__...._._.
Director 0 0
{38)_ George M. Nicholson____________ . ___......
Director 0 0
{39)_ RobertM.Olmsted _______ . __ ... ...
Director 0 0
{40) OlviaParker _______ . ______......_.._..
Director 0 0
{41) ThomasP Putnam ____________ ________.__
Director 0 0
{42) PeterC Read ____________________...__..
Director 0 0
{43)_ Leshe E Robertson _________ ... .. ....
Director 0 0
{44) JeffL Rosenheim ____ ... _.._......_....
Director 0 0
{45) HilarySample . ________...________.__._.
Director 0 0
{46)_  Amy Baker Sandback ______________________
Director 0 0




Continuation Sheet for Form 990

Page

2 of 2

Name of the Organization

Employer identification number

13-1592242

The MacDowell Colony, Inc
Part VIl Section A

Compensated Employees

Continuation of Officers, Directors, Trustees, Key Employees, and Highest

(A) (=] (€) (D) (E) (F)
Name and title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per o 5|3 3 Fle Il compensation compensation amount of
week ;.‘ gz g% E] 213 from from refated other
(descnbe e 8151812318 4a|e the organizations compensation
hours for 858 (88 organization | (W-2/1099-MISC) from the
related -1 ?g E] (W-2/1099-MISC) organization
organizations E 5 % and related
1in Schedule 3 43 organizations
) 2
{47)_ Anthony W _Schneider ____________________.
Director 11 X 0 0 0
{48) AndrewM Senchak . _________.. ...
Director 11 X 0 0 0
{49) AlexShaprro ______ .. ...
Director 1] X 0 0 0
{80)_ AlvinSingleton ___________ .. __.........
Director 11 X 0 0 0
{51)_Susan Solins-Brown___________________.._.
Director 11 X 0 0 0
{52)_ CharlesF Stone Il ________________._....__.
Director 11 X 0 0 0
83)_ RobertStorr ____________ .
Drector 11 X 0 0 0
{54) Elizabeth Taylor ______ . __________ ..
Director 1] X 0 0 0
A55) IsleTraulsen ________ ...
Director 11 X 0 0 0
{56)_ Jarmie Trowbndge _______ .. _______....._.
Director 1.1 X 0 0 0
57). SxtoWagan _______ ...
Director 11 X 0 0 0
{58)_EllenTaaffe Zwillich . _______________._...__
Director 11 X 0 0 0
{89)_ Susan DavenportAustin_______________.___.
President 5 X 0 0 0
{60)_ Michael Chabon _________ ... ___........
Chairman 5 X 0 0 0
161) Geraldd Gartner____ ...
Treasurer 5 X 0 0 0
{62) HelenS Tucker __ ___________._______....
Secretary 5 X 0 0 0
{63) CherylYoung _________ ...
Executive Director 40 XIX] X 119,134 0 34,936
164) DavdMacy ..
Resident Director 40 X 100,065 0 26,919
88 e
388 e
38T e




SCHEDULED | OMB No 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes," to Form 990,
Part1v, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public
:?‘?::‘:T;:s:;ﬂeszr::w > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Eﬁloyer identification number
The MacDowell Colony, Inc 13-15692242

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

1  Total number at end of year
2  Aggregate contributions to (durning year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

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

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? D Yes I:I No
IEEXAIE _Conservation Easements. Complete if the organization answered “Yes“ to Form 990, Part IV, ine 7
1  Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) Preservation of an historically important land area
D Protection of natural habitat l:l Preservation of a certified historic structure
[:] Preservation of open space

2 Complete ines 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.

Held at the End of the Tax Year
a Total number of conservation easements . . . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . 2d

3  Number of conservation easements modified, transferred, released extinguished, or terminated by the organization
during the taxyear » __

4  Number of states where property subject to conservation easement is located >

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section 170(h)(4)(B)(1)? . . (] Yes [ ] No

©w

In Part XIV, describe how the organization reports conservatlon 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
m_gmganizations 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 organization 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 in furtherance
of public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 in furtherance
of public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIII, line 1 . . .. >3
(ii) Assets included in Form 990, Part X |

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

a Revenues included in Form 990, Part VIII, line 1 > S .
b Assets included in Form 990, Part X . . . . L
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

(HTA)



The MacDowell Colony, Inc 13-1592242

Schedule D (Form 990) 2011

. Page 2
Organizations MamtammLoIIectlons of Art, Historical Treasures, or Other Similar Assets (continued)

3 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)
a Public exhibition d |:| Loan or exchange programs

b []

Scholarly research

c D Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose In

4

5

Part XIV.

e |:| Other

During the year, did the organization solicit or receive donations of art, historical treasures, or other smitar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes D No

IV, line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? []ves[ ] no
b If"Yes," explain the arrangement in Part XIV and complete the followmg table
Amount
¢ Begmning balance 1c 0
d Additions during the year . 1d
e Distributions during the year . 1e
f Ending balance . 1f 0
2a Did the organization include an amount on Form 9890, Part X, line 21? D Yes No
b If"Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back (d) Three years back {e) Four years back
1a Begnning of year balance . 27,905,267 24,207,823 20,552,202 27,799,176 \
b Contributions 2,482 237 1,901,618 984,542 897,707 ‘
¢ Net investment earnings, gains, i
and losses 995,822 2,941,433 4,748 276 -5,719,334 ‘
d Grants or scholarshlps 80,000 79,520 79,235 89,095
e Other expenditures for facilities |
and programs 2045307 1,026,725 1,966,764 2,300,903
f Administrative expenses 49 102 39,362 31,198 35,349 i
g End of year balance . 29,208,917 27,905,267 24 207,823 20,552,202 ’
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment | S 14%
b Permanent endowment > 33%.
¢ Temporarily restricted endowment  » | 53%
The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes | No
(i) unrelated organizations 3a(i) X
(i) related organizations . 3a(ii X
b If"Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4  Descnbe in Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. 0 1,078,506 733,306
b Buldings. . 0 6,206,485 3,481,393 2,725,092
¢ Leasehold improvements 0 819,545 0 819,545
d Equipment 0 294,538 256,553 37,985
e Other. 0 358,506 296,564 61,942
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10(c) ) . » 4,377,870

Schedule D (Form 990) 2011



The MacDowell Colony, Inc
Schedule D (Form 990) 2011

—

13-1592242

Page 3

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

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

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests .
(3) Other
(A e
(=) U
() U
(D) e
L
(B e e
C ) P
o)

[(}]

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

Part VIl

Investments—Program Related. See Form 990, Part

0
0
0
0
0
0
0
0
0
0
0
0
0
X

, line 13

(a) Descnption of investment type

(b) Book value

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

(1

—2)

(3)

_{4)

_(5)

(6)

4]

—(8)

—9

(10)

Total. (Column (b) must equal Form 980, Part X, co! (B) ime 13) »

[e][e][=)[=)[e][a][=][=][=]{e]][=]

Part IX

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

(a) Description

(b) Book value

()

(2)

—3)

G

(5)

(6)

_

(8)

(9

(10

col (B)line 15.).

o000 |l0|IC|o|o|O

Total. (Column (b) must equal Form 990, Part X,
Other Liabilities. See Form 9

90, Part X, line 25

1 {a) Descniption of hability

(b) Book value

(1) Federal income taxes

—{2)

(3)

4

_(5)

_(6)

N

(8

{9

(10

(1n

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

[} {=]e]{=]e](e](=}Hei{=2 (=] =2 =]

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 habihty for uncertain tax positions under FIN 48 (ASC 740)

Schedule D (Form 990) 2011



The MacDowell Colony, Inc 13-1592242
Schedule D (Form 990) 2011 } . Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 2,554 651
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 3,322,825
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 -768,174
4 Net unrealized gains (losses) on investments . 4 95,456
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior penod adjustments . 7
8 Other (Describe in Part XIV.) . . . 8
9 Total adjustments (net) Add lines 4 through 8 9 95 456
10  Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 . 10 -672,718
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,810,179
2 Amounts included on line 1 but not on Form 990, Part VIII, ne 12
a Net unrealized gains on investments . . 2a 95,456
b Donated services and use of facilities . . 2b
¢ Recoveries of prior year grants . .o 2c
d Other (Describe in Part XIV ) . . . 2d 210,408
e Add lines 2a through 2d . 2e 305,864
3 Subtract line 2e from line 1. . . L. . 3 2,504,315
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV.). . . . . . C . 4b 50,336|
¢ Add lines 4a and 4b L . . 4c 50,336
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 ) . 5 2 554 651
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 3,482 897
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated servicesand use of faciliies . . . . . . . . . . . .. 2a
b Prior year adjustments e . . - . . 2b
¢ Other losses e e . 2c
d Other (Describe in Part XIV ) . .o e 2d
e Add lines 2a through 2d . 2e 0
3 Subtract line 2e from line 1 e . 3 3,482,897
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe n Part XIV.) . . . . R .. 4b .
¢ Addlnes4aand4b. . . . . 4c 0
5§  Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 3,482 897

Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b
and 2b; Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, ines 2d and 4b; and Part XlII, lines 2d and 4b. Also complete

this part to provide any additional information

Schedule D (Form 990) 2011



Schedule F | OMB No 1545-0047

(Form 990) Statement of Activities Outside the United States 2011

> Complete if the organization answered "Yes" to Form 990, @ 1
Department of the Treasury Part IV, line 14b, 15, or 16. Open to Public
Intemal Revenue Service » Attach to Form 990. » See separate Instructions. Inspection
Name of the organization Employer identification number
The MacDowell Colony, Inc 13-1592242
General Information on Activities Outside the United States. Complete if the organization answered

"Yes" to Form 990, Part IV, line 14b.

1  For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection critena used to award
the grants or assistance? . . . . D Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region (The following Part |, line 3 table can be duplicated If additional space 1s needed )

(a) Region (b} Number of (c) Number of (d) Actimties conducted in (e) If actimity listed in (d) 1s (f) Total
offices in the employees, region (by type) (eg, a program service, expenditures for
region agents, and fundraising, program descnbe specific type of and investments
independent services, investments, service(s) in region n region
contractors grants to recipients
n region located in the region)
(1) 0 0 0
(2) 0 0 0
(3) 0 0 0
(4) 0 0 0
(5) 0 0 0
(6) 0 0 0
{7) 0 0 0
(8) 0 0 0
(9) 0 0 0
(10) 0 0 0
(11) 0 0 0
(12) 0 0 0
(13) 0 0 0
(14) 0 0 0
(15) 0 0 0
(16) 0 0 0
(17) 0 0 0
3a Sub-total 0 0 0
b Total from continuation
sheets to Part | . 0 0 0
C Totals (add ines 3a and 3b) 0 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F {Form 990) 2011

(HTA)
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Schedule F (Form 990) 2011 The MacDowell Colony, inc 13-1592242

Page 4

Foreign Forms

1 Was the organization a U S. transferor of property to a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . .o . D Yes

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U S Owner (see Instructions for Forms 3520 and 3520-A) . . I:] Yes

3 Did the organization have an ownership interest in a foreign corporation duning the tax year? if "Yes,”
the organization may be required to file Form 5471, Information Return of U S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) . . . - . Yes

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? If "Yes," the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621) . . Yes

§ Did the organization have an ownership interest in a foreign partnership duning the tax year? /f "Yes,"”
the orgamization may be required to file Form 8865, Return of U.S Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) . . . [:I Yes

6 Did the organization have any operations in or related to any boycotting countries duning the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) . . L oo . . . _ . []ves

No

[X] No

[X]no

Schedule F (Form 930) 2011



SCHEDULEG Supplemental Information Regarding | omBNo 15450047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Departmant of the Treasury organization entered more than $15,000 on Form 980-EZ, line 6a. Open to Public

Internal Revenus Service » Attach to Form 990 or Form 990-EZ. I See separats instructions. Inspection

Name of the organization Employer identification number

The MacDowell Colony, Inc. 13-1592242
m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a I:I Mail solicitations e Solicitation of non-government grants
b I—_—I Internet and email solicitations f D Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

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

{v) Amount paid to
(i} Name and address of individual (i) Actat (lttl:t': d'”g‘:ng:;;z\fle (iv) Gross receipts (or retained by) (v:xg:;:;g?d)to
or entity (fundraiser) Y y from activity fundraiser listed in Y
contnbutions? col (1) organization
Yes No

1
0 0 0

2
0 0 0

3
0 0 0

4
0 0 0

5
0 0 0

6
0 0 0

7
0 0 0

8
0 0 0

9
0 0 0

10
0 0 0
Total . » 0 0 0

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
(HTA)



Schedule G (Form 930 or 990-EZ) 2011

The MacDowell Colony, Inc

13-1592242 Page 2

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NATIONAL BENEFIN MEDAL DAY 1 (add col (a) through
(event type) {event type) (total number) col {c))
Q
3
§ 1 Gross receipts 350,341 71,643 95,838 517,822
&| 2 Less Chantable
contributions 310,964 60,613 33,502 405,079
3 Gross income (line 1
minus linge 2) 39,377 11,030 62,336 112,743
4 Cashpnzes 0 0 0 0
5 Noncash prizes . 0 0 0 0
73]
2 6 Rent/facility costs 80,675 0 0 80,675
Qo
Qa
di| 7 Foodand beverages . 0 0 0 0
B
[
5| 8 Entertanment. 0 0 0 0
9 Other direct expenses . 49,700 0 76,266 125,966
10 Direct expense summary. Add lines 4 through 9 In column (d) > [ 206,641)
» -93,898

11 Net income summary. Combine line 3, column (d), and line 10
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant

{d) Total gaming (add

[1}]
E {a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
@( 1 Grossrevenue. 0
@] 2 Cashpnzes 0
g
| 3 - Noncash prizes . 0
1}
®| 4 Rentfacility costs 0
a

5 Other direct expenses 0

[dYes ... % | Llves % | []ves ______. %
6 Volunteer labor . |:_| No [ No |:| No
7 Direct expense summary. Add lines 2 through 5 in column (d) » | ( 0)
8 Net gaming income summary Combine iine 1, column d, and line 7 > 0

9 Enter the state(s) in which the organization operates gaming activities.
a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If"Yes," explain

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-E2) 2011 The MacDowell Colony, Inc. 13-1592242  Page 3

11 Does the organization operate gaming activities with nonmembers? . . D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . [:l Yes EI No
13 Indicate the percentage of gaming activity operated in.
a The organization's facility . . . . . . . . 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organlzatlon S gammg/specnal events books
and records
NAME P
Address P

16a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . I:I Yes D No

b If"Yes," enter the amount of gaming revenue recelved by the organuzatlon > $ ______________ 0 and the
amount of gaming revenue retained by the third party » $ 0

¢ If"Yes'entername and address of the third party

16 Gaming manager information:

Description of services provided P

D Director/officer D Employee I:| Independent contractor

17 Mandatory distnbutions.
a Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license? . . |:| Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organlzatlons
or spent in the organization's own exempt activities during the tax year » § 0
mLSupplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns

(ii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this part to
provide any additional information (see instructions)

Schedule G {Form 990 or 990-EZ) 2011
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SCHEDULE J

(Form 990) Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part iV, line 23.

| omBNo 1545-0047

2011

Open to Public

Internal Revenue Service » Attach to Form 990. > See separate instructions. _ Inspection
Name of the organization Employer identification number
The MacDowell Colony, Inc 13-1592242
Part | Questions Regarding Compensation
Yeos No
1a  Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form |
990, Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items !
I:I First-class or charter travel D Housing allowance or residence for personal use |
D Travel for companions D Payments for business use of personal residence !
|:| Tax indemnification and gross-up payments I:I Health or social club dues or initiation fees I
D Discretionary spending account |:| Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the orgamization follow a written policy regarding payment N T
or reimbursement or provision of all of the expenses descnbed above? If "No," complete Part lll to
explain 1b
2 Did the organlzatlon require substantlatmn prior to relmbursmg or aIIowmg expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEOQ/Executive Director Explain in Part 11l ‘
Compensation committee D Wiitten employment contract [
D Independent compensation consultant Compensation survey or study
D Form 990 of other organizations |:] Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization- ]
a Recewve a severance payment or change-of-control payment? . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item n Part I1l
Only section 501(c){3) and 501(c)(4) organizations must complete lines 5~9. !
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
a The organization? 5a X
b Any related organization? . 5b X
If "Yes" to line 5a or 5b, describe in Part lli i
6 For persons histed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any {
compensation contingent on the net earnings of I R
a The organization? 6a X
b  Any related organizaticn? 6b X
If "Yes" to ine 6a or 6b, describe in Part [ ]
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes," describe in Part |lI 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
in Part Il . 8 X
9 If "Yes" to line 8, did the orgamzatlon also foIIow the rebuttable presumptlon procedure described In
Regulations section 53.4958-6(c)?_ 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990
(HTA)

Schedule J (Form 990) 2011
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SCHEDULE L Transactions With Interested Persons [ oveno 15450067

(Form 990 or 890-EZ) ' » Complete if the organization answered 2@ 1 1
"Yes™ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40bh. Open To Public

Internal Revenue Service »Attach to Form 990 or Form 990-EZ. P See separate Instructions. Inspection

Name of the organization Employer Identification number

The MacDowell Colony, Inc 13-1592242

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(c) Corrected?
Yes No

1 (a) Name of disqualified person (b) Descnption of transaction

(1)
(2)
(3)
(4)
_(5)
(6)
2  Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . . . . .. .o
3  Enter the amount of tax, If any, on line 2, above, reimbursed by the organization

vy
@ @

m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from {c) Onginal (d) Balance due (e) In default? | () Approved (g) Wntten
the organization? principal amount by board or | agreement?

committee?

To From Yes No Yes No Yes No

{1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
{10)
Total . . . . .
mGrants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between interested person and the (¢) Amount and type of assistance
organization

plojlo|lojo|ocjlojo|ojo |o
[e)[=k[=][=][=][)[=][=1[=][=][=)

v

(1)
{2)
(3)
(4)
(5)
(6)
{7)
(8)
(9)
(10)

For Paperwork Reduction Act Notlice, see the Instructions for Form 990 or 990-EZ. Schedute L (Form 990 or 990-EZ) 2011
(HTA)




Schedule L (Form 990 or 990-E2) 2011 The MacDowell Colony, Inc

13-1592242  page 2

Business Transactions Involving interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c

(a) Name of interested person {b) Relationship between {¢) Amount of (d) Description of transaction {e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes No
(1) Louise Eastman Member of the Board of O 14 887|purchased a 100’ strip of land X
(2) 0
(3) 0
(4) 0
(5) 0
(6) 0
(7 0
{8) 0
(9) 0
0

10
w Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

Schedule L (Form 990 or 990-EZ) 2011



(s;fr:?::’ :ﬁ::_EZ) Supplemental Information to Form 990 or 990-EZ

Complete to provide Information for responses to specific questions on

L OMB No 1545-0047

2011

Depariment of the Treas Form 990 or 990-EZ or to provide any additional information. Open to Public
I:1 ent of {1 .

I R o Sorrce >  Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

The MacDowell Colony, Inc. 13-1592242

..............................

..........................................................................................................................

..........................................................................................................................

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
(HTA)



251'991 225491 clogez/e BSYHOMUNd] L10g/ve X X HOLNG TVAOY SHS 00€2| ¥

3NIVA d3SIviiddY| 000'0€ 1814 ZL0Z/0E/LL 119} LL0Z/e/Ll ONILNIVd SM3YANY 8| S¥
200'2 0 1881 CLOZ/ZL/S HSVHOYNd| L06L/L/9 ONV1 4O di¥1S .00L) S¥
29009 812'09 cLozrelL/lL 1419] 2Loe/9/L 31vO10D SHS 899 ¢

820'02 0££°0Z 210e/6/1 1419} L1gz/ee/et AJYIN SHS eS| &

180 ZL'y cLociviL 14I19| L10Z/8L/eL HOM 1001 SIONIT SHS 08] Zv¥

€56 ¥S6 1102/02/21 1419 110Z/521 NHOf ® NOSNHOP SHS S| LY

005t} ep8'Ll L1ag/0zrelL 1419] 110¢2/521 S.AIVNOQOW SHS 02} O

zie'ee 98122 L10Z/8L/LL 1419] L10Z/pLivL OJ XML SHS 08F| 6¢

6¥0'C £€0'E L102/84/L1 1319} LLog/pLiLL S8V XX3dISHS 2b| 8¢

0z9's Ziv'8 1102/81/1 1 LJI9| L10giviiLL ‘H10Yd 3IHOLIY SHS 82| L¢

PSb'Ss9 ¥p0'59 L10z2/8L/LL 1dID[ V10Z/pL/LL IVYN3LSVd SHS 16S4| 9¢

Zy9'spbl 8.v'gpl LLOZ/P/LL 1419] 110zZ/8L/0) HOT 2 NOSNHOf SHS 02¢2| S¢€

62€'0S LSE'0S L102/v2/s 1JI19] 1102/81/S IOSW S3YVHSI SHS 0901 vE

0 PE6'Y L102/1e/2L | 14LSIA OO Li0zZ/LEet ONNd ANOSG QUNVONVA| €8

S9€'L9L £8£°202 ZL0Z/z/e  BSVYHOUNd| 2L0Z/LE/ py.L3d NOHLYVIN SHS 0584 Z€

Tll'I9) 29v'Z91 LE0Z/0L/LL BSYHOUN| 1102/92/01 OV SNINW3IS SHS S294| I

6.0'22 082Z'6€ 1102/92/0L ASVHOYNd| 0102/0¢/8 d¥0J J4'ASHS 00€[ 0F

OS103 10SNOD SHS 525¢) 62
00 NO3HLVY SHS 000€| 82
SYIAW 10158 SHS 6205 L2
00 NIIYOTVYM SHS 0Ser} 92
Q3L1IWIN 30V SHS 0092| SZ
QO¥d OOONOS SHS Sv.€[ ¢Z
HINIVM IWIL SHS G257 €2
LLIALLDINNOD 31 SHS S45¥| 22
OJ WNE SHS 051 12

dy0OD SI¥YVH SHS 5142] 02
03713 NOSH3IW3 SHS 00LE| 61
ANITAYMNLNIO SHS 000%| 81
ITIHJOJ0INOD SHS 0022| 1)
B314LSNANI Odd SHS 0S6L| 91

€18'/E1 LEL'BYL £102/9zZ/0L BSYHOYNd| 1102/61/8
€28'911 0S9°'0€1L 1102/92/0L BSYHOYNd| §002/9721
¥98'zhl 6.b'¥91 1102/61/0L BSYHOUN| L102/61/8
Lzo'esl 1562 1102/81/01 BSVYHOMN| 4102//2/6
985°LLL 829'091L 1102/81/01 BSYHOYUN| L10Z/62/L
POE'E0L 12940} 1102/t/01  BSYHOMN| S002/62/L1
015'€91 2L0°EEl L102/e2/8 JSVHOMNG| Lloz/ez/e
$09'vL 1 298°Lvl 1102/61/8 BSYHOY¥Nd| 0102/0¢€/8
£2E'611 682'921 LLoz/6L/8 BSYHOMNG| 6002/6L/S
Zy8'ss 916'001 LL0Z/61/8 HSVHOYUN| 6002/82/v .
S6E'¥0) £0E'erl L1L02/61/8 BSVYHOUN| 600Z/82/S
906'p¥} L2e'LEl L102/6L/8 BSYHOMNd| 0L0Z/91/8
0¥8'99l 182'9¢1 L10z/61/8 BSVYHOYNd| El02/€2/e
Yiv'v9l 092’691 110Z/62/. BSVYHIUNd| L102/€2

66€'P91 8p5'691 LL0Z/62/. BSYHOYNG| LloZ/Le ONI ¥3ZI1dd SHS 0598 SI
- 196'EE 918'9ElL 1102/62/. BSYHOMN| 0102/82/2) 0313 TVY3NTO SHS 00| ¥4
888'LEl 916'CEL L102/62/, BSYHOIN| LLOZEL/L 00 ONI3OH SHS 006} €1
9v0'62l 602°E91 L102/62/. ASVHOYN| LL0Z/ELR L1134 ONI dOH SHS 00t¥| Zh
8Z6°¥9L EVY'ZLL L102//2/5 BSYHOANd| LLOZ/LE OINOMI 3N SHS 00| L1

- 6ZL'LEl Lip'8EL LL0Z/2L/S BSYHOMNNd| LI0Z/2/E SYIT3AVY.L SHS 0022] 01

ol Pad Pad P d R B P ad Pad P o Py P P P P q P Bad Do Pad Bad Pt Pad P Pad P P P B ad Pad Pod Pad Paq R P Pad D ad Pad P Pad Paq B Pad Peaq Pod
PR RGP d P B B Pad P P P B Drd Do P P d P P R P Pad P Pad Pad P Bad B P Bt P d P P P P P P PR d D P Pod Bd P q P g

L0T'p9L 001'981 2102/62/2 HSVHO¥Nd| L102/02/0L "OVINYVYHd VASL SHS GZLY| 6
121’991 961'59L Z2102//2/2 HSYHOYNd| ZL0Z/s/L QINOYLAQIN SHS 00Ey| 8
9/9'1L 251'vl cl0Z/{z/z BSYHOYNd] Zioe/e/l 1JO0SOHOIN SHS 0S¥ 2
206'S2 286'LE 2L0Z/L2/e BSYHOUNd] LioZrz/e d¥OD 1IANISHS S2LL| 9
€28'79L 56251 cL0Z/L2/e BSYHOUNd| L10Z/L2 IDSW SAYVHSI SHS 005e[ §
1Zy's 20S's 2102//2/2 BSYHOMNd| L102/92/0L NVOMOW dl SHS 052| ¢
08s'8 $ZL'8 2L02//2/2 GSYHOMNd| LL0Z/62/E INI4 39Q014aQvOdd SHS 00| €
9eL'Z) 2e0'vL 2102/42/2 BSVYHOUNd] L102R/E Sav1.1108dv SHS 052 2
lel'syl €50'GEL ZL0Z/LL/L BSYHIYNd| 1102/02/0} dd00 139uVL SHS 0522] L
poyIBpy siseg Ucheneidsg sjuslw anjea 1500 eud pIoS poyiew painboe J8sepIng SSeUISng SOqUNoas | sSequnoes #dISND uonduaseq Xapu|
jo uonduosag -aaaidwi pajeuoq s9jes ssoI aeq uoysinboy oleq esi o1gnd uou 21gnd jo
401500 TAuo pjey euc Jaua) | Jaseyoind | o sjes woy | ejes wioy
puE 9]Es jo SISEq JAUJ0 10 150D Jyoayy | s ssopuieb | sissoyuieb
asuadxy 4 %094D #0940
200°¢ 890'22 Saes 13yi0
[{) 0 S$anuUNJag dljgnd-uoN
> 850'8.E'V £91°¢95 sagundag algnd
S3asuadxa pue siseq sojes
1930 150D SS0ID) sjgoy
. Kiojuaau| uey) 1ayj0 S}assy Jo ajeg wodj ssoTjules - (066) Z dulT ‘llIA Wed

Faza4: 1R - i 2L 'Fooing lamogoen aulL



= |N[M|T|D|O|Mj0| D

> 98z’ 98Z'} 91EJyIUSD JUSWSISS asNoy uoiony
pug Buiuibag uondudsag

98z 1 98zt $}8SSy 19430 - (066) G oull 'X Hed

ZH22661-¢L | .- 24| ‘Aucico ||1amogoe UL



