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OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax 2009

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

Eﬁgranrgmgigﬁﬂesgeff: ¥ ) > The organization may hava to use a copy of this return to satisfy state reporting requirements. Ypento £
For the 2009 calendar year, or tax year beginning  7/01 , 2009, andending  6/30 , 2010
B Check if applicable: Plesso use C D Employer Hdentilication Number
| Address change RS label MARCFIRST 37-6017635
Name change oAt 11606 HUNT DRIVE E Telephons number
[t rturn cpacine |NORMAL, IL 61761-2192 309-451-8888
Termination tions.
Amended return G Gross receipls $ 5,804,998,
:] Application pending[ F Name and adcress of principal officer: . H(a) Is this a group return for affiliates? Hﬁs r{o
SAME AS C ABOVE e f:r‘ef::,l'l :rf{]algeas I"Lgic.hz::ed?nslruclions) ves . Ne
I Tax-exempt sfalus ‘Yl 501(c) (3 )= {insert no.) [—| A947(a)(1) or |_| 527
J Website: » WWW.,MARCFIRST.ORG H(c) Group exemption number »
K Form of organization: mwporalion |——] Trust ﬂ Assotiation [—] Other ™ I L. Year of Formation: 1955 l M State of legal domicile: LLi
[Part]- =] Summary
1 Briefly describe the organization's mission or most significant activities: MARCFIST'S_MISSION IS TQ GUARANTEE  _ _
g THE PERSONAL DIGNITY OF PEOPLE WITH DEVELOPMENTAL DISABILITIES AND TO_PROMOTE _ . .
& THEIR PERSONAL _ACHIEVEMENTS BASED ON THEIR _DREAMS, DESIRES, AND ABILITIES, QUR_ ___
£ VISION_IS_TO BECOME A BRIDGE. TO A COMMUNITY WHERE ALL PEOPLE CAN PURSUE AND ... ____
5| 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its assets.
3 3 Number of volting members of the governing body (Part VI, line T1a)........coooiiiiiiiinin 3 15
o 4 Number of independent voting members of the governing body (Part VI, line 1h).........ooviioiienns 4 15
2] 5 Tolal number of employees (Part V, [INe 2a). . ... ..o e e e 5 264
S 6 Total number of volunteers (estimate if necessary). ... 6 175
< | 7a Total gross unrelated business revenue from Part VI, column (C), fine 12..........oooion, 7a 69,617,
b Net unrelated business taxable income from Form 990-T, line 34 . .. . .. iiiianiiaianariuenena .. 7h -12,982.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, fine Th)......ooiinioi 6,358,300, 5,591,798,
g 9 Program service revenue (Part VIH, line 2¢). . ... ..o v 21,810. 17,071,
z | 10 Investment incorme (Part VIII, column (A), lines 3, 4, and 7d)........ooovneiennnnns 137,414. 15,276.
E |11 Other revenue (Part VI, column (A), lines 5, &d, 8¢, 9¢, 10c, and 11e)................ 21,960, 98,784,
12 Total revenue — add lines 8 through 11 {must equal Part VIIl, column (4), line 12)..... 6,539,484, 5,722,929,
13 Grants and similar amounts paid (Part [X, column (A}, lines 1-3) . ...t
14 Benefits paid to or for members (Part IX, column (A), line 4y ...t
| 15 Salaries, other compensation, employee benefits (Part X, column (4), lines 5-10)..... 4,517,156, 3,950,115.
§ 16a Professional fundraising fees (Part 1X, column (A), line 11¢)
'% b Total fundraising expenses (Part IX, column (D), line 25) »
17 Other expenses (Part IX, column (&), lines 17a-1td, 11240 . ..............ooonn 1,896,895, 1,758, 351,
18 Total expenses. Add lines 13-17 {must equal Part [X, column (&), line 28)............. 6,414,051, 5,708, 466.
19 Revenue less expenses. Subtract line 18 fromline 12.... .. .o ovvieieieinneiveenns 125,433, 14,463,
5§ Beginning of Year End of Year
§51 20 Tolal assets (Part X, 1€ 16) . cvvv e e oo e e e 4,306,485, 5,083,779,
«5..; 21 Tolal liabililies (Part X, INE 26). ... ev v erineee ettt et inaeee e aaataeis 2,621,297, 3,384,127,
22| 22 Net assels or fund balances. Subtract line 21 from lin@ 20. ... ... ovusieeiiineeains 1,685,188. 1,699,652.
[PartB-=] Signature Block
anying schedules and stalements, and to the best of my knowledge and belisf, it is

Under penalties of perjury, t deciare that | have examined ihis return, including accomn. .
5 é) it Ige i mjce'r) is basgd on allplnformaﬁon of which preparer has any knowledge,

true, correct, and compléte. Declaration of preparer {other than o
Sign > |
Here Signature of officer Date
|
Type or print name and titie.
P Preparer's identifying number
Date Check (seg ;f:'nst.ru’ctionsl)fylng

Paid Preparer's o &/ Z?rllf;;loyed »
Pre- sgialre. P> M. (/qad.oox 4 f‘i//fo P00834818

ﬁg’frs Firvs moms o SULASKI AND WEBB, CPAS
yours if self-
» 207 W. JEFFERSON, STE. 203 en > 37-1142100

On]y gcim rle?sysecje):‘nd
P14 BLOOMINGTON, IL 61701 rroneno. ™ {309) 828-6071
May the IRS discuss this return with the preparer shown above? (see instructions). ...........................conee m Yes |_| No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEADT13L  12/29/09

Form 990 (2009)
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Form 990 (2009) MARCFIRST
[Partlll:] Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:
SEE SCHEDULE O e

37-6017635 Page 2

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

FOMM 990 0F QI0-EZ7. .. e oo e et e e et e e e [] ves No
If 'Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ..... |:| Yes No

If *Yes, describe these changes on Schedule O,

4 Describe the exempt purpose achievemenis for each of the organizalion's {hree largest program services by expenses. Section 501(€)(3) -~
and 501(c)(4) organizations and section 4947(2)(1) trusts are required to report the amount of grants and alfocations to others, the total

expenses, and revenue, if any, for each program service reported.

(Expenses & 3,211,495, including grants of $ } (Revenue S 3,708,837.)

4a (Code: §

(Expenses $ 592,888 . including grants of $ } (Revenue § 636,719.)

4c {Code: i {(Expenses § 380, 444 . including grants of  § ) (Revenue $ 494,343,
SUPPORTED EMPLOYMENT _
4d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses  § 850, 049. including granis of  § ) (Revenue 3 950,897.)
4e Total program service expenses » 5,034,876.

BAA TEEAD102L 07/20109 Form 988 (2009)



37-6017635 Page 3

Form 990 (2009) MARCFIRST

[PartiV 7] Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,” complete
SOHOUUIE A -+ v v o e e e e e e e e e s ae e n e et g e e e 1 X
s the organization required to complete Schedule B, Schedule of Contribulors? ... vve e e 2 X
Did 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, Partf............ e 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities? /f Yes, ' complele
SEREAUIE C, At 1. . o e oo e et e s e et e e et e e s s 4] X
5 Section 50F(cX4), 501(cX5), and 501(c)§6¢organizaiions. Is the arganization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part Il .. ..o i 5
g Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
,%m,\f’i?e advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,' complete Schedule D, 5 %
S R R
7 Did the organizalion receive or hold a conservation easement, including easements o preserve open space, the
environment, historic land areas or historic structures? /f "Yes,” complete Schedule D, Part !l ..., 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,'
complete Schedule D, Part I, ... .. . e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or orovide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,’ complete
SCHEAUIE D, PAIE IV .+ .+ oo e e et eat e te et ettt eae e m e e e et e e s s s 9 X
10 Did the organization, directly or through a related organization, holg assets in term, permanent, or quasi-endowments? /1
Yes,” complete Schedule D, Part V.. ... .. 10 X
11 s the organization's answer to any of the following questions "Yes'? If so, complete Schedule D, Parts Vi, Vi, Vilk, 1X, or

12

12

13
14

15

16

17

18

12

20

X 8BS EPDNEABIE. . oo e ottt e e e e

D, Part VI oo ettt e e e s et
* Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f Yes,' complete Schedule D, Part VIL. ... o

* Did the organization report an amount for investments— program refated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f *Yes,' complete Schedule D, Part Y 7| U

» Did the organization rep
Part X, line 167 If 'Yes,' complete Schedule D, Part | SN

e Did the organization repert an amount for other liabilities in Part X, line 257 If *Yes,' complete Schedule D, Part X......

® Did the organization's separate or consofidaled financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 If'Yes, " complete Schedule D, Part X ..............

Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete

ort an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Schedule D, Parts Xb Xl and X ..o o e
AWas the organization included in consolidated, independent audited financial statement for the tax Yes| No

year? If 'Yes,' completing Schedule D, Parts X, Xl and Xill is optional ..., |12 A
ts the organization a schoo! described in section 170(bX1)(ANN? 17 Yes,' complete Schedule £t
a Did the organization maintain an office, employees, or agents outside of the United States?................ooeenenn

b Did the organization have aggregale revenuos or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Partl..............

Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If Yes, complete Schedule F, Part Il i

Did the organization report on Part 1X, column (A), Tine 3, more than $5,000 of aggregate grants or assistance to
individuals focated outside the United States? If 'Yes,' complete Schedule F, Part Il e

Did 1he organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 11e? If 'Yes,' complete Schedule G, Part L., ... e s

Did the organization report more than $15,000 tolal of fundraising event gross income and contributions on Part Vili,
lines 1c and 8a? /f 'Yes,' complete Scheduie G, Part Il ... ... o i

Did the organization report more than $15,000 of gross income fram gaming activities on Part VI, line 9a? /f Yes,'
complete Schedule G, Part lll ... ... i iie i
Did the organization operate one or more hospitals? /f 'Yes,’ complete Schedule H. ...,

14a D4
14b X
15 X
16 X
17 X
18 | X

19 X
20 X

BAA

TEEAQ103L 02112/10

Form 990 (2009)



Form 990 (2009) MARCFIRST

37-6017635 Page 4

[Part IV:= [ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization reg(on more than $5,000 of grants and olher assistance to governments and organizations in the
United States on Part 1%, column (A), line 17 If ‘Yes," complele Schedule I, Parls Tand H.. . i 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
iX, column (A), line 27 If 'Yes," complete Schedule 1, Parts e T A 1 22 X
23 Did the organization answer 'Yes' 1o Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
SOREAUIE . -+ e et e e e e e e ee e e e e s 23 X
244 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last dgy of the vear, and that was issued after December 31, 20027 If 'Yes," answer lines 24b through 24d and
complete Schedule K. If'No,'go {0 i@ 25.. ... ... oot 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?... ... 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy 1aX-EXEMPE DOMUS? . .« ..ot ettt e 24c
d Did the organization act as an on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(cX3) and 501{c)¥4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified persan during the year? If Yes,' complete Schedule L, Parf [, ... . o e 25a X
b Is the organization aware (hat it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the iransaclion has not been repcrted on any of the organization's prior Forms 990 or 980-EZ? If 'Yes,' complete
SCHEAUIE L, PAM 1. .o ettt e e ettt e e e et e s 25b X
26 Was a loan to or by a current or former officer, director, trusiee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s fax year? If 'Yes, "complete Schedule L, Partil...... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trusiee, key employee, suhstantial
contributor, or a grant selection comittee member, or to a person related to such an individual? If 'Yes,' complete 7 ¥

Schedule L, Part . .. et e

Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f 'Yes, ' complete Schedule L, Part IV..................

28

b A family member of a current or former officer, director, trustee, or key employea? If 'Yes,' complete
SCREAUIE L, Part IV, . oo e et e et e e

¢ An entity of which a current or former officer, direclor, trustes, or key employee of the organization (er & family member
was an officer, director, trustee, or direct or indirect owner? /f Yes, "complete Schedule [, Parf IV.....................

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,' complete Schedule M. .............
30 Did the organization receive contributions of ari, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M. ... ... i e
31 Did the organization liquidate, terminate, or dissclve and cease cperations? If ‘Yes,' complete Schedule N, Partl......

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SCREdUIe N, PAFEN . . o oo e ettt e e et e

33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, PartI....... ..o

34 ‘;@'as ?the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts il 1, IV, and V,
T R R R L R L R R

35 E a;n\// r?jateczj arganization a controlled entity within the meaning of seclion 512(b}(13)7 If 'Yes," complete Schedule R,
GIE W, I8 2 .o oo e eee e e r e et e e ettt et e e e

36 Section 50T(cX3) organizations. Did the orQanization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule F, Part VI 2. e e

37 Did the organization conduct mare than 5% of its activities through an entity that is no! a related organization and that is
treated as a partnership for federal income fax purposes? If "Yes,’ complete Schedule R, Part VI ..ot

3g Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. Alf Form 980 filers are required to complete Schedule O .. ... ..o oenieiener et nerriereees

28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38| X

BAA

TEEAQIO4, 02/1210

Form 990 (2009)



Form 930 (2009) MARCFIRST 37-6017635

Page b

[Part: [Statements Regarding Other IRS Filings and Tax Compliance

Yes | No

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
information Returns. Enter -0- ifnot applicable. .. ..o

b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable........... 1h
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

Ta

{gambling) Winnings 10 Prize WINMEIST .. ... uur e ettt ettt e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this refurn. . ... o 2a 264

2bIf at least one is reported on line 2a, did the organization file all required federal employment tax returns?.............

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by

R TE v AT R R R

b if "Yes' has it filed a Form 990-T for this year? If 'No," provide an explanation in Schedule Q... ...t
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

3a| X
3b| X
4a X

financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

b If 'Yes, enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 20-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any lime during the tax year?...................

b Did any taxable party notify the organization that it was or is a party to a prohibited lax shelter transaction?............ 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
TaX SO Er TTANSEEHONT. + ot o e et e bttt et i et e e et et et a e e e e e e et ba et et e e s e B¢
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 staternant that such contributions or gifts were not
BT N1 L A R A CR TR R LR R 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services

PrOVILEd 10 thE PAYOI?. ...\ ettt it s et
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?.......... oo

¢ Did the organization sell, exchange, ar otherwise dispose of tangible personal properly for which it was required to file

- = =7 2 T K LKL R R R EEEE R
d If "Yes,' indicate the number of Forms 8282 filed during the year. ... e | 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

O =T A R R A REEEEETERRIS
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............

g For all contributions of qualified intellectual property, did the organization file Form 88399 as required?.................

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?. .. ..

8 Sponsoring organizations malntaining donor advised funds and section 50%(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsering organization, have excess business

holdings at any time during the YearT. ... ... ..o ai e
9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under seclion 48667, ...

b Did the organization make any distribution to a doner, donor advisor, or related person
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12...............oon
b Gross Receipts, included on Form 930, Part Vill, line 12, for public use of club facilities. ... [ 10b
11 Section 501(cX12) organizations. Enter:

a Gross income from other members or shareholders. ... oo

b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from emL). .o e s 11b

1Ma

12a

12a Section 4947(a)1) non-exempt charitable trusts, [s the organization filing Form 990 in lieuof Form 10417 .............
b If Yes,' enter the amount of tax-exempt interest received or accrued during the year . ..... 12h

BAA

TEEAQIO5L 02/12/10

Form 980 (2009)



Form 980 (2002) MARCFIRST 37-6017635 Page 6

Governance, Management and Disclosure For each 'Yes' response to fines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In

Schedule O. See instructions.
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body. ...y la
b Enter the number of voting members that are independent..................oooinn 1b

2 Did any officer, director, truslee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or Key @mpIoyeET. . . .o u i e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?....................... 3

e

4 Did the organization make any significant changes to its organizational documents 4
since the prior FOrm 990 was fled. . .o i
5 Did the organization become aware during the year of a material diversion of the organization's assets? ............... 5 X
6 Does the organization have members or stockholders?. . ... ... oo i 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVRITHIG BOOYZ. .. Lottt et i ae et ettt et et b rar s e e e e e n e rt i e e et 7a X
U 7b X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 R}id }hﬁ: organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

@ The QOVEINING BOAYZ .. ..ottt et
b Each committee with authority to act on behalf of the governing body?. ...... ..o

9 s there any officer, director or irustee, or key employee listed in Part VI, Section A, who cannot be reached at the
arganization's mailing address? If 'Yes, ' provide the names and addresses in Schedile O ... .o s 9 X

Section B. Policies (7his Section B requests information about policies not required by the Internal
Revenue Code.)}

g8a|] X

8b| X

Yes | No
10a X

10a Does the organization have local chapters, branches, or affiliates?.. ...

b If "Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?. ...

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?.....
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Does the organization have a writien conflict of interest policy? /f No,"gotoling 13........oooiii ity

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
e o 2L Tes e Z80 S S R R LA AL 12b

¢ Does the organization reqularly and consistently monitor and enforce compliance with the policy? If "Yes,' describe in
Schedule O how this is done...... SEE. .SCHEDULE. D vttt i a s e

13 Does the organization have a writlen whistleblower policy?. ...
14

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official. . SEE. SCHEDULE O
b Other officers of key employees of the organization. ... e
If *Yes' to line 15a or 15b, describe the process in Schedule ©. (See instructions.}
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable|:
ENULY QUIRG THE YBAIT. ...ttt s e e e e e e s s

b If *Yes,' has the arganization adopled a wrilten palicy or procedure requiring the organization to evaluate its participation|.
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempl |

status with respect {6 such armrangements? . .. o vo oo i i et e
Section C. Disclosures
17 List the states with which a copy of this Form 990 is required fo be filed » _ IL . __
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.
D Own website [:] Another's websile Upon request

19 Describe in Schedule O whether (and if so, how) the orﬁ;anization makes ils governing documents, conflict of interest pelicy, and financial
stalements available to the public. ~ SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

1Gb

12a

X
X
12¢] X
X
X

BAA Form 990 (2009)

TEEADIDGL 020510



Form 990 (2009) MARCFIRST 37-6017635 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be Jisted. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

& List all of the organization's current officers, directors, truslees (whether, individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (&, (E), and () if no compensation was paid. ]
# List all of the organization's current key employees. See instructions for definition of 'key employees.’

_® Listthe 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 mare than $100,000 from the organization and any
related organizations.

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

# List all of the organization's former directors or trustees that 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 persens,

ﬂ Check this box if the organization did not compensate any current officer, directar, or trustee.

Y B © (0] ® )
Name and Tille Axg[‘arge Position (check all that app%y) Reportable Reportable Estimated
e =] 5 > o compensation from compensation frem amount of ather
perweek [ 52 | 2 g 1821 ¢ the organization relaled organizations compensalion
2| 2|8 =1Eq7|4 (W-2/1099-MISC) QW-2/1039-MISC} from the
3518 (2|8 e Tefatod
T g & % 8 organizalions
DEAN DAVIS_ __________|
PRESIDENT 1 X X 0. 0. 0.
ROD WEIGELMANN
VICE PRESIDENT 1 X X 0 0. 0
JEFF CRUMRINE __ _____ .|
TREASURER ‘ 1 X X 0 0. 0
RONDA GLENN __________ ]
SECRETARY 1 X X 0. 0. 0.
DON ALSMAN _ _ __ ____ . _
DIRECTOR 1 X 0. 0. 0.
BERNIE ANDERSON ___ _ __ . _
DIRECTOR 1 X 0. 0. 0.
. DAVE BUTCHER ___  ____ ..
DIRECTOR 1 X 0. 0. 0,
NETIA CAREY _ __ _ ___ ..
. DIRECTOR 1| X 0. 0. 0.
TIM KELLY
DIRECTOR 1 X 0. 0. 0.
CHARLIE FARNER ___ ______
DIRECTOR 1 X 0. 0. 0.
CARRIE HAAS .|
‘DIRECTOR 1 X 0 0. 0
MARK DEKEERSGIETER _ _____
DIRECTOR 1 X 0 0. 0
ABBY WALSH _ ..
DIRECTOR 1 X 0 0. 0
GREG COOK ]
DIRECTOR 1 X 0 0. 0
KAREN HUBER ..
DIRECTOR 1 X 0. 0. 0.
RICK GLASS  _ _ ______ . __ |
EXECUTIVE DIREC 40 X 100,124. 0. 1,720.

- BAA TEEAOIOFL  11/10/09 Form 990 (200%)



Form 920 (2009) MARCFIRST
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Page 8

[‘Part-VIl] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

Y] (5] ©) (D) € F
Name and Title Average | Position (check ali that apply) Reportable Reportable Estmated
hours sl slol=kal o compensation from compensation from amount of other
perweek(S B3] 2 F|&3&| 2 the prganization related oaggnlzahons compensation
ef{ 28 |S 33| ov-ioesmse (W-211039-MISC) from the
FEEEERE AR organization
A E T Ba and related
gl B 2|5 organizations
& 5 813
&l & 2
JEE
o
SR R DU PR S PP - 100,124, 0. 1,720,

2 Total number of individuals Gneluding but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization ™ 1

3 Did] the ]or%anization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a?

4 For any individual listed on line 1a, is the sum of re
the organization and related organizations greater t
individuat

5 Did any persen listed an line 1a receive or accrue compensation from any unrelated organization for services

oriable compensation and other compensation from
an $150,0007 If 'Yes' complete Schedule J for such

rendered to the organization? if 'Yes,' complele Schedule Jforsuchperson .. .ovooooverveieneereneeiiiiene i

If *Yes," complete Schedule J for SUCH INGIVIAUAL . . . e e et e e

Yes | No

Section B. Independent Contraclors

1 Complete this table for your five highest compensated independent contracters that received more than $100,000 of
compensation from the organization.

(A) ... (B) .
Narne and business address Descriplion of Services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization * 0

BAA TEEAOI08L 01/30/10

Form 988 (2009)



Form 990 (2009) MARCFIRST 37-6017635 Page 9
Part VIIl] Statement of Revenue
(A) 8) ({C) (D)

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

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns. .

b Membership duas.............. 1b
¢ Fundraisingevents............. 1c
d Related organizations.......... 1d
e Government grants (contributions). ... . 1e

5,403,430

f Al other cantributions, gifts, grants, and
similar amounts not included above....| 1f

188,368.

g Noncash contribns included i Ins Ta-tf ... $

h Total. Add lines 1a-1f.. ... ....... . ....

» 5,591,798,

PROGRAM SERVICE REVENUE

Business Code

2a PRIVATE PAY

17,071.

17,071,

f All other program service revenue ...

g Total. Add lines2a-2f.,................

* 17,071.

OTHER REVENUE

3 Investment income {ncluding dividends, interest and

other similar amounts}

4 Income from invesiment of tax-exempt bond proceeds

5 Royallies.........oooiiaririaeeianane.

3,976,

3,976,

>

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

b Less: rental expenses.

¢ Rental income or (loss}. ...

d Net rental income or (I0S8) .. .......ovn..

(i} Securities

{i) Other

7 a Gross amount from sales of
assets other than fnventory. .

11,300.]

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

¢ Gain or (foss).........

dNetgainor foss}. .........ociviainns

8a Gross income from fundraising events
(not including.

of contributions reported on line 1c),
SeePart IV, iine 18................. a

100,296

b Less: direct expenses............... b

82,069

¢ Net income or (lass) from fundraising events.........

9a Gross income from gaming activities.
SeePart IV, line 19, .......oovvnn a

b Less: direct expenses............... b

¢ Net income or (loss) from gaming activities, . .........

10a Gross sales of inventory, less returns
and allowances. .......c.coveieninien a

b Less: costof goods sold ............ b

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

Miscellaneous Revenue

Business Code

11a CASPER INCOME

10,463. 10,463.
477. 477.
............. > 10,940,

............. » 5,722,929,

61,514.

69, 617.

0.

BAA

TEEAQ109L  C2/12/10

Form 990 (2009)
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Page 10

" [Part1X: | Statement of Functional Expenses

Section 501(c)3) and 5N {cX4) organizations must complete all columns,
All other organizations must complete column (A) but are not required to complete columns (B), {C), and (D).

Do not include amounts reported on lines

6b,

7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

B
Program service
eXpenses

(C)
Management and

O
Fundraising

1

10
T

Grants and other assistance to governments
and organizations in the U.3. See Parl IV,

[ =34 U
Grants and other assistance lo individuals in
the U.S. See Part IV, line22.................
Grants and other assistance to governments,
or%anlzations, and individuals outside the
U5, See Part IV, linegs 15 and 16

Benefits paid to or for members..............
Compensation of current officers, directors,
frustees, and key employees.................
Compensation not included above, to
disqualified persons (as defined under

section 4958§f)(1) and persons described in
section 4958(C)3DBY . oo

Other salaries and wages. ..........cooivann,

Pension plan contributions (include section
401(Ky and section 403(b) employer
contribttions). ... e

Other employee benefits.. ... oot
Payroll taxes. ......oovio e
Fees for services (non-employees). ..........

dlobbying. ...
e Prof fundraising svcs. See Part IV, In 17.... ..
f Investment management fees................

100,124.

100,124, 0.

0.

0.

0. 0.

3,311,081.

3,114,629.

183,973.

12,479,

21,610,

19,541.

2,069,

198,389.

155,481.

40,020.

2,888,

318,911.

279,672

36,306,

2,933.

4,612.

4,612.

13,867,

3,600.

4,065.

12 Advertising and promotion................... 6,878. 2,813.
13 Office eXpenses......o..ovveiiarneearaanins 15,418. 3,370. 12,005. 43,
14 Infermation lechnology........coooviviaaias 18,474. 18,474.
15 Royalties......ooooiiioi e
16 OCCUPAMEY. . o ev e e eaiereansreennees 342,343, 279, 990. 62,353,
17 Travel ..o e 132,516. 114,762. 17,164. 590.
18 Payments of travel or entertainment
exgenses_ for any federal, stale, or local
public officials. ..o
19 Conferences, conventions, and meetings . .... 106, 866. 7,450, 3, 381. 35,
20 IMErEst. . oo e 89,459, 84,216. 5,243,
21 Paymentstoaffiliates.......................
22 Depreciation, deplefion, and amortization. . . .. 281,828, 281, 828.
23 INSUIANCE . et et e e aae e 25, 333. 25, 333.
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
BEIOW.) . . i e L ERE AT T

a PROGRAM CONSULTANTS __ _ 372,183, 340,225, 18,767. 13,191.

b SUPPLIES 219,304, 201,056, 18,248.

;:F?J(_)EI@_E_I!_'L'S_C_QMB __________ 134,508. 124,083. 8,294, 2,131,

d SMALL, EQUIPMENT 28,373, 4,680, 23,693,

e EMPLOYMENT SCREENING _ 16, 745. 10,500. 6,245,

f Al Other eXpPENSES. ..o er e e zeciaacraenens 41,944, 9,328. 27,393. 5,223,
25 Total functional expenses, Add fines 1 through 241. . ... 5,708, 466. 5,034,876, 634,077, 39,513,
26 Joint costs. Check here > D if following

SOP 98-2. Complete this fine only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation.. . ... ...
BAA ) Form 990 (2009)
TEEAOIIOL 0240510



Form 990 (2009) MARCFIRST 37-6017635 Page 1
[Part X:: | Balance Sheet
) (B
Begqinning of year End of year
1 Cash — noN-IMterest-Deanng. . . ..ot r i et a i ia e anaanas 118,853.] 1 205,095,
2 Savings and temporary cash investments ... 32,144, 2 38,126.
3 Pledges and grants receivable, net ... 88,189.] 3 383,200,
4 Accounts receivable, net. ... e 751,210.] 4 1,226,996,
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part lf of Schedule L,...........

MmN

@

7
8
9

10a Land, buildings, and equipment: cost or other basis. | 10a

Receivables from other disqualified persons (as defined under section 4958(f (1))

and persons described in section 4958(c)(3)(B). Complete Part Il of Schedute L .. .

Notes and loans receivable, Net ... ... oo i i e
TVentories for SAlE OF USE. ..o v it it e et ia s tasime e e e enraa s

Prepaid expenses and deferred charges. ...
4,840,523,

Wi |~

80,732,

87,998

Complete Part Vi of Schedule D

33 Total net assets or fund balances
34 Total liabilities and net assets/fund balances

1,685,188.]33

1,699,652,

4,306,485,

b Less: accumulated depreciation.................... 10b 1,834,412, 3,186,646, 10c 3,006,111,
11 Investments — publicly-traded securities . ... ... 11
12  Investments — other securities. See Part IV, line 11, eaini e ieas 12
13 Investments — program-related. See Part IV, line ¥1.............. oo 13
T4 Intangible assels ... i e 14
15 Other assets, See Part [V, & Tl e i 48,711,115 136,253,
16 Total assets. Add lines 1 through 15 (mustequaliine 34) ... .. ..oovviiiiinns 4,306,485.]116 5,083,779,
17 Accounts payable and accrued eXpenses. ... ... iiie i 490,732.[17 1,089,857,
T8 Grants payable . ... ... e 18
19 DEfered TBVENUE . .« ot v e st e et et e ettt ae e iat e e eaneasanaaeanns 7,830.]19 7,842,
b1 20 Tax-exempt bond liabilities. .......ooouiivin e
f; 21 Escrow or custodial account liability. Complete Part IV of Schedule Do ...
,[_ 22 Payables to current and former officers, directors, trustees, key employees,
11_ highest compensated employees, and disqualified persons. Complete Part I
é Fo S =T =1 131 L 35 22 .
s | 23 Secured mortgages and notes payable o unrelated third parties................. 2,072,735.] 23 1,836,428.
24 Unsecured notes and loans payable to unrelated third parties.................... 24
25 Other liabilities. Complete Part Xof Schedule . ... et 50,000.{25 450,000,
26 Total liabilities. Add lines 17 through 25 . .. .. oo i ci e eeenarns 2,621,297.126 3,384,127.
H Organizations that follow SFAS 117, check here > and complete lines P
T 27 through 29 and lines 33 and 34. i T
2127 Unrestricted net assets.....oovvvveeeeeenn.n. ST 582,433.| 27 585,597.
£l 28 Ternporarily restricted net @assets ... i 1,102,755.|28 1,114,055,
! 29 Permanently restricted net assets. ... o e
R Organizations that do not follow SFAS 117, check here » |:| and complete
H lines 30 through 34.
B! 30 Capital stock or trust principal, or current funds. ......ovvein oo
B 31 Paid-in or capital surplus, or land, building, and eguipment fund.................
E'132 Retained eamings, endowment, accumulated income, or other funds.............
&
§

5,083,779,

BAA

TEEADIIIL ©1/30/10

Form 980 (2009)
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Page 12

[Part XI:7| Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other

|f the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule Q.

b Were the organization's financial stalements audited by an independent accountant? ..o

c If 'Yes' to line 2a or 2b, does the organization have a commitlee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?......... ...
if the organization changed either its oversight process or selection process during the tax year, explain

in Schedule 0.
d If "Yes' to fine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

consolidated basis, separate basis, or BO . ... oo
Separate basis D Consolidated basis |:| Both consolidated and separate basis
3a As a resull of a federal award, was the organization required to undergo an audit or audils as set forth in the Single

Yes | No

zp| X

2¢c| X

Audit Act and OMB CIreUIar A-T337. ot it e s s ey 3a X
b If "Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken fo undergo such audits. .. .......oovennenn o 3b
Form 980 (2009)

BAA

TEEADTI2L 020510



OB No., 1545.0047

SCHEDULE A i i i
Form 890 or 990-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501 (c)(.’:? organization or a section 4947(a)T1)
nonexempi charitable trust.
' En%granrglnlgglgrfu?;eslmnfcseu i » Attach to Form 990 or Form 998-EZ, » See separate instructions.

Name of the organization Employer identification number

MARCFIRST 37-6017635
[Part 1. ]Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)X1XAXi).
A school described in section 170(b)1XAXii). (Attach Schedule E.)
| | A hospital or cooperative hospital service organization described in section 170(bX1)}AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii). Enter the hospital's

2
3
4
name, city, and state:
An organization operaled for the benefit of a college or universily owned or operated by a governmental unit described in section
170(bX1XAXiv). {Complete Part If.)

|| A federal, state, or local government or governmental unit described in section 170(b)}TXAXV).

7 [¥]| An organization that normally receives a substantial parl of its support from a governmental unit or from the general public described
“-1in section T70(bY1XAXvi). (Complete Part Ii.)

8 D A community trust described in section T70(b)X1XAXvI). (Complete Part 11.)

9 D An organization that normally receives: {1} more than 33-1/3 % of its support from conlributions, membershi fees, and gross receipts
frem activilies related fo its éxempt functions — subject te 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 1ax) from businesses acquired by the organization after

June 30, 1975. See section 509(a)X2). (Complete Part l1l.)
10 An organization organized and operated exclusively to test for public safely. See section 509(a)4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more Eubhcly supported organizations deseribed in section 508¢a){1} or section 509%(a)(2). See section 568(a)3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h,
a DType | b |:|Type ll c D Type 1l — Functionally integrated d D Type lll— Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
}Srbzagr% f)o(g;]datuon managers and other than one or more publicly supporled organizations described in section 509(a)(1) or section
ay2). .
If the organization received a written determination from the IRS that is a Type [, Type Il or Type Il supporting erganization, D
L T T o o LT o 1o
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

L]

—

Yes{ No
@) a person who directly or indirectly controls, etther alone or together with persons described in (ii) and Gii)
below, the governing body of the supported organizalion? ..... ... 119 )
(i) a family member of a person described in (Y above? ... ... g (i)
(i} a 35% controlled entity of a person described in (D or (i above?. ...... ...l 11 g (ii)
h Provide the following information about the supported organizations.
() Name of Supported (i) EIN (iii} Type of erganization @iv) Is the (v} Did you notify {vi) Is the (vii} Amount of Support
Crganization (described on lines 1-9 organizalion in co!. | the organization in | organization in col,
above or IRC section (% listed in your col. (i} of {0 orpanized in the
{see instructions)) ovemm?_’ your support? us.?
OCUMment s

Yes No Yes No Yes No

Total Sr e e e ey EEdeaDNE AT
BAA For Privacy Act ard Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-E7) 2009

TEEAD401L  02/05/10



Schedule A (Form 990 or 990-E2) 20609 MARCFIRST 37-6017635 Page 2
Part II:]Support Schedule for Organizations Described in Sections 170(bX1)(AXiv) and T170(b)1){A) vi)

(Completa anly if you checked ihe box on line 5, 7, or 8 of Part |.)
Section A. Public Support

gg;:giaggﬁf;r (or fiscal year (a) 2005 (b) 2005 (© 2007 (d) 2008 (€) 2009 () Total
1 Gifts,bgraﬂts,fcor;tribu[ioné ar{a)d
membership fees received, (Do
not includep'unusuai grants.'s. ..16,522,216.|6,478,497.|6,500,625.|6,380,110.|5, 608, 869.|31,4%0,317.
2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf .................. 0.

3 The value of services or
facilities furnished to the
organizalion by a governmental
unit without charge. Do not
include the value of services or
faciliies generally furnished to
the public without charge....... 0.

31,490,317,

4 Total. Add lines 1-through 3. ..

5 The portion of total
coniributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1 |
that exceeds 2% of the amouni
shown on line 11, column (f) ..

© 6 Public support. Subtract line 5

31,490,317,

fromiline 4. ... ...
Section B. Total Support
ﬁ:é?ﬂﬂf‘,fgyﬁf‘;ﬁ” fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 () Total
7 Amounts from lined........... 6,522,216.|6,478,497./6,500,625.16,380,110.|5, 608,869.|31,480,317.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income form .
SIMIAr SOUrCeS. «.vvrvevernn.. 4,216, 8,823. 10,641. 2,575, 3,976. 30,331,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on. .. ..o -12,982. -12,982.

10 Other income. Do not include
gain or lass from the sale of

capital assets (Explain in

Part IV.).SEE . PART..IV... 111,236. 549, 309.
11 Total support. Add lines 7

through 10, iieenntn. ezl 32,066,975,
12 Gross receipts from related activities, etc. (seeinstructions).......cooo i [ 12 0.
13 First five years. if the Form 920 is for the arganization's first, second, third, fourth, eor fifth tax year as a section 501(c)(3)

organization, check this box and stop here. .. ... T T S PP AT R TT I "ﬂ
Section C. Computation of Public Support Percentage :
14 Public suppor! percentage for 2009 (line 6, column (f) divided by line 11, column (... 14 98.2 %

15 0.0%

15 Public support percentage from 2008 Schedule A, Partll, line 14, ..o

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. ... .. i e e >

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 162, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OTQAMIZALION. . oLttt ii e e > D

17 a 10%-facts-and-circumstances test - 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 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

b 10%-facts-and-circumstances test — 2008, If ihe organization did not check a box on fine 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 Parl [V how the
organization meets the "facts-and-circumstances' tes!. The organization qualifies as a publicly supported organization. ........... > H
»-

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .
BAA Schedule A (Form 990 or $90-EZ) 2009

TEEAQ402L  10/08/09



Schedule A (Form 990 or 990-E2) 2009 MARCFIRST 37-6017635 Page 3

TSupport Schedule for Organizations Described in Section 509(a)}2)
(Carmplete only if you checked the box on ling 9 of Part |.)

Section A. Public Support
Calendar year {or fiscal yr beginning in}* {a) 2005 {b) 2006 (c) 2007 (d) 2008 () 2009 (f) Total

1 Gifts, grants, contributions and
membership fees received. SDO
not include "unusual granis.’). ..

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization’s tax-exempt
PUMPOSE. ... vvvvivcvnivarannnns

3 Gross receipts from activities that are
not an unrefated trade or business
under section 313, ... s

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

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

6 Total. Add lines 1 through 5. ...

7a Ameunts included on lines 1,
2, 3 received from disqualified

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

8 Public support (Subtract line
Jofromling 6.).. ...l

Section B. Total Suppoit
Calendar year (or fiscal yr beginning in} (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total

9 Amounts fromline6...........
10 a Gross income from interest,
dividends, pavments received
on securities leans, rents,
royalties and incorne form
similar sources. ..o il

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

c Add lines 10aand 10b.........

11 Netincoma from unrelated business

activities not included inline 10b,

whether or not the business is

reqularly carriedon. .. ... .l
12 Other income. Do not include

gain or loss from the sale of

capital assets (Explain in

Part IV.}

13 Total support. (s s 3, 105, 11,204 12)) : =
14 First five years. If the Form 990 is for the organizalion’s first, secand, third, fourth, or fifth tax year as a section 501(c)(3)
arganization, check this box and STOP here, . .o oo v e e e > ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (... e 15 %
16 Public support percentage from 2008 Schedule A, Partlll, line t5.........................0oeeerereninenonres 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f} divided by line 13, colurmn (). ... 17 %
18 Investment income percentage from 2008 Schedule A, Part lil, line 17. ... i8 %

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization........... ... > |:|

b 33-1/3 support tests — 2008, If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... > H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . ..........
BAA TEEAB403L  02/15/10 Schedule A (Form 990 or 990-E2) 2009




Schedule A (Form 990 or 990-E7) 2009 MARCFIRST ‘ 37-6017635 Page 4

Part IV ] Supplemental Information. Complete this part to provide the exptanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part 111, line 12. Provide any other additional information. See instructions.

BAA TEEAGSDAL 02105110 Schedule A (Form 990 or $90-EZ) 2009



2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGES5

CLIENT 42605MF MARCFIRST 37-6017635
11/09/10 01:56PM
PART Il, LINE 10 - OTHER INCOME
NATURE AND SQURCE 2009 2008 2007 2006 2005
MISCELLANEQUS 10, 940. 11,196. 49,385, 42,997,
SPECIAL EVENTS 100,296, 114,055. 109, 805. 110,535,
§ 159,290. 5 153,532, § 0.

TOTAL § 111,236. & 125,251,




OB No. 1545.0047

SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-EZ)
For Organizations Exempt From income Tax Under section 501(c) and section 527

» Complete if the organization is described below.

Depariment of the T . R
m?é’?na; Bevente Serace > Attach to Form 990 or Forin 890-EZ. » See separate instructions.

If the organization answered 'Yes, to Form 996, Part IV, line 3, or Form 990-EZ, Patt VI, line 46 (Political Campaign Activities), then

* Section 501(c)(3) organizations: complete Parts I-A and B. Do not complete Part I-C.
® Section 501(¢) (other than section 501(c)(3)) organizations: complete Parts I-A and C below. Do not complete Part [-B.

e Section 527 organizations: complete Part I-A only.
if the organization answered "Yes,' to Form 930, PartiV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

* Section 501(¢)(3) organizations that have filed Form 5768 (election under section 501¢h)): Complete Part 11-A. Do not complete Part II-B.
b lgecttilc;n/:\Sm(c)(3) organizations thal have NOT filed Form 5768 {election under section 501(h}): Complete Part I-B. Do not complete
art [i-A.

If the organization answered 'Yes,' to Form 230, Part IV, line 5 (Proxy Tax), then
 Section 501(c){@), (5), or (6) organizations: Complete Part I,

Name of organization Employer identilicaticn number

MARCFIRST 37-6017635
[Part I-A*] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign aclivities in Part IV,

2 PONICAl XPENGIUIES .. ..« o\t ttetseene e ettt e et e e e s e e e e >4
3 VOIUMIEET NOUIS . o oo ottt et e e e et eemeeme ettt st s v ey st e st ataea sy ot ra s st ettt
[Part I-B:{ Complete if the organization is exempt under section 501{c)}(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 . ... ..o ae *3 0.
»5 0.

2 Enter the amount of any excise fax incurred by arganizaticn managers under section 4955, ... ...l
3 If the organization incurred a section 4956 tax, did it file Form A720 forthis year? . .ooi i i Yes No
A3 WAS 8 COMECHION MAMET - o vttt ettt an st e e e i s i e e e a st i a s s r e e Yes . No

b If 'Yes,' describe in Part [V.
[PartI-C.| Complete if the organization is exempt under section 501(c) , except section 501(c)}3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities....... >3

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
0 LR LR L »8

3 Tolal of exemp! function expenditures. Add lines T and 2. Enter here and on Form 1120-PCL, ,g

T 2 YT R R AR
[:| Yes D No

4 Did the filing organization file Form 1120-POL for this year?. .. ... ..o

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were
made. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received thal were prompily and directly delivered to a separate political organization, such as a separate segregated fund
of a palitical action committee (BAC). If additienal space is needed, provide information in Bad 1V

{a) Name (b} Address () EIN (d) Amount paid from filing (e) Amount of political
orFaniza ion's funds. cenlyibutions received and
f nene, enter-0-, promptly and directly

delivered to a separale
political organization.
If none, enler -0-.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule C (Form 920 or 990-E2) 2009

TEEA3201L  02/05/10



Schedule € (Form 950 or 990-£7) 2003 MARCFIRST 37-6017635 Page 2
Part I:A.:| Complete if the organization is exempt under section 501(c)3} and filed Form 5768 (election under

section 507¢h)).
A Check » : if the filing organization befongs to an affiliated group.
B Check » if the filing organization checked box A and 'limited control' provisions apply.
Limits on Lobbying Expendivres - o DiBs |

(The term "expenditures’ means amounts paid or incurred.)

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) .....ooveuns
b Tolal lobbying expenditures to influence a legislative body (direct fobbying)...............
c Total lobbying expenditures (add lines Taand Tb)...........o.ooiiiiiii i,
d Other exempt purpose exXpenditires . ... it ie e
e Total exempt purpose expenditures (add lines Teand 1d). ...

{ Lobbying nontaxable amount. Enter the amount from the following table in

hoth celumns.

If the amount on line 1e, cotumn (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line Te,

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,600 but not over §1,500,000 $175,000 plus 10% of the excess over $1,000,000,
Over $1,500,000 but not over $17,000,000 - | $225,000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 258% of line 1f)........oovvei e
h Subtract line Tg from fine 1a. If zero or less, enter -0+ ...,
i Subiract line 1f from line 1c. i zero or less, enter -0-. ... o

j If there is an amount other than zera on sither line 1h or line 1i, did the organization file Form 4720 reporting
section 49171 1ax for This YeAr2. .. ..\ et raa s st tes s e et ata oo it ettt ,_]Yes J_| No

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal {a) 2006 (b) 2007 (c) 2008 (d) 2009 () Total

year beginning in)

- 2a Lobbying non-taxable
amount. ... ...

b Lobbying ceiling
amount (150% of line
Za, column &).......

¢ Total lobbying
expenditures.........

d Grassroots nontaxable
amount..............

e Grassroots ceiling
amount {150% of line
2d, column (e)).......

f Grassroots lobbying
expenditures.........

BAA

Schedule € (Form 990 or 990-E2) 2009

TEEA3202. 02/05/10



Schedule € (Form 990 or 930-FZ) 2009 MARCFTIRST 37-6017635 Page 3
Part lI-B7] Complete if the organization is exempt under section 501(c)3) and has NOT filed Forim 5768
(election under section 501(h)).

(@) (&)

Yes| No Amount

1 During the year, did the filing organization altempt to influence foreign, national, state or local
legislalion, including any attempt to influence public opinion on a legislative malter or referendum,

through the use of:

P oI TCy e oy 7 R R AR R EP R

b Paid staff or management ({include compensation in expenses reported on lines Tc through 1B7.......

C MEdia A0VEITSEMIEIES 2 L . vttt e e ettt et e r e ittt
d Mailings to members, legislators, or the public? ... i
e Publications, or published or broadeast statements? ...
f Grants to other organizations for lobbying pUrpoOSEs? ... oevui oo e
g Direct contact with legislators, their staffs, government officials, or a legislative body? . .............. .
h Rallies, demonstralions, seminars, conventions, speeches, lectures, or any similar means? ...........

i Other activities? If Yes,' describe in Part IV.....SEE. PART . IV..........oo i X
j Total. Add lines Tothrough ... o.ovuiein i e
22 Did the activities in line 1 cause the organization to be not described in section 501(C)(3)?............
b If "Yes,' enler ihe amount of any tax incurred under Sechonm 4912, et e
¢ If "Yes,' enter the amount of any tax incurred by organization managers under section 4912...........
d If the filing organization incusred a section 4912 tax, did it file Form 4720 for thisyear? . .............. X |z SR
Part lll-A=] Complete if the organization is exempt under section 501(c)(@), section 501(c)(5), or section 501(c)6).

b i Rl

3,600.

Yes| No

1 Were substantially all (90% or more) dues received nondeductible by PO E1=Y (410051 67/ PR

2

3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? .. ..o 3
Part 11i-Bi] Complete if the organization is exempt under section 501(c)4), section 501(c)(5), or section 501(c)(6)
if BOTH Patt lil-A, questions 1 and 2 are answered "No' OR if Part HI-A, line 3 is answered "Yes.'

1 Dues, assessmenis and similar amounts from members.

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of politicat
expenses for which the section 527(f) tax was paid).

B CUITENE YBEL « oo vttt e ettt e et e e e ee e et e e e e n e e ant e e L 2a
b Carryover from [aSE YBAL . .. ..o e 2b
B =) R S A R R

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover fo the reasonable estimale of nondeductible lobbying and political

expenditure nextyear?. ... T
5 Taxable amount of lobbying and political expendifures (see instructionsy. . ................ovvennnoieenrerss
[PartIV: [ Supplemental Information

Complete ihis part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part 1-C, line 5; and Part 11-B, line 1i.
Also, complete this part for any additional information.

BAA Schedule € (Form 990 or 990-EZ) 2009

TEEA3203L. 02/05M10



Schedule € (Form 990 or 990-E7) 2008 MARCFIRST 37-6017635 Page 4

[Part1V. [ Supplemental Information (confinued)

BAA Schedule ¢ (Form 990 or 990-EZ) 2009

TEEA3204L OVN7I09



OMB No, 1545-0047

SCHEDULE D _ )
(Form 990) Supplemental Financial Statements

= Complete if the organization answered 'Yes,' to Form 980,

Part IV, lines 6,7, 8,9, 10, 11, or 12, .

Depariment of the Treasu . .
ntormal Revenus Service i > Altach to Form 990. * See separate instructions

Hame of the organization

MARCFIRST
. 37-6017635

nspectis

Employer identificalion number

Part -] 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 Tofal number atend of year................
2 Aggregate contributions to (during year).....
3 Aggregate grants from (during year) ........
4 Aggregate value atend ofyear.............
5 Did the organization inform ali 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 legat controt?. ...........oooenn |:|Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private T e <311 o AT L DYes D No
[Partil:] Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of fand for public use (e.g., recreation or pleasure} Preservation of an historically important land area
Preservation of certified historic structure

Protection of natural habitat

Preservation of open space
2 Complele lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.

Held at the End of the Year

a Total number of conservation easemBents. ... . .o ir i i 2a
b Total acreage restricted by conservation easements ........oooovviiaiinie e 2b
¢ Nusmber of conservation easements on a certified historic structure includedin@}............. 2c

d Number of conservation easements included in (¢) acquired after BTG . e 2d
3 Number of conservation easements modified, {ransferred, released, extinguished, or terminated by the organization during the tax

year »
4 Number of states where property subject to conservation easement is located »
% Does the organization have a written policy rega‘rding[; {he periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds?. . ... oo e D Yes |:| No
6 Staff and volunteer hours devoled to monitoring, inspecting, and enforcing conservation easements -
during the year *
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easemeants
during lhe year * $
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section D v D N
es o

170(N@)B)() and 1T70M@EIEIINZ - e

9 In Part X1V, describe how the organization reports conservalion easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the foolnote to the organization’s financial statements that describes the organization's accounting for

' gonservation easements. )
Part -] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitled under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furiherance of public service, provide, in Part XIV,

the text of the footnote 1o its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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:
() Revenues included in Form 990, Part VI ine T... .o 8

@) Assets included in Form 990, Part X ... oo
2 If the organization received or held warks of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required 1o be reported under SFAS 116 relating to ihese items:

a Revenues included in Form 990, Part VIIL Tine 1. ..o oo e
b Assets included in Farm 990, Part X, ..o s

Schedule D (Form 990) 2009

BAA For Privacy Act and Papenwork Reduction Act Notice, see the Instructions for Form 590.
TEEAZ30IL 0210210



Schedule D (Form 990) 2009 MARCFIRST

37-6017635 Page 2

[Part]il. | Organizations Maintaining Collections of Art, Historical Treasures,

or Other Similar Assets (continued)

3 Using the organization's acquisition acce

itemns (check all that apply):
a Public exhibition
b Scholarly research

c Preservation for future generations
4 Provide a descriplion of the organization's collections and explain how they further the organization's exempt purpose in

Part

XIV.

5 During the year, did the orga
assels to be sold to raise fun

ds rather than to be mai

e QOther

ssion and other records, check any of the following that are 2 significant use of its colleclion

d H Loan or exchange programs

nization selicit or receive donations of art, historical treasures, or other similar
ntained as part of the organization's collection?............. H Yes I—| No

PartiV Escrow and Custodial Arrangements Complete if organiza

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

tion answered 'Yes' to Form 990, Part IV, line

1a Is the organization an agent, trustee, custodian, or other intermediary for confributions or other assets not
included or FOMm 980, Part X2 .. .ot aa et r e sa e e e r e n e D Yes DNo

b If 'Yes,' explain the arrangement in Part XIV and complete ihe following table:

e Dislributions durifg Fhe YEa ... .. v oorit e st

f Ending balance
2a Did the organization include an amount on Form 990, Part X, line 212......

b If "Yes,' explain the arrangement in Parl XIV.

[Part V-] Endowment Funds Complete if organization answered 'Ye

s' to Form 990, Part IV, line 10,

1a Beginning of year balance......
b Centributions. .. ..o cvviiainn -
¢ Net Investment earnings, gains,
and 10SSeS. .. it

d Grants or scholarships.........

e Other expenditures for facilities
and programs. ......cieeeenn .o

f Administrative expenses.......
g End of year balance .. .........

{a) Current year by} Prior year

(c) Tnoyears back

Three yea hack ()Foqr_ cars back

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment *
b Permanent endowment »

%

%

¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() unrelated organizalions . ........vveereiniiti i 3a(i)
(1), related OTGANIZALIONS. . ...\ v ettt e 3afji)
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R7......oiiiiiee i 3b
A4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part V] Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10,
Description of investment {a) Cosl or other basis|  (b) Cost or other {c) Accumulated (d) Book Value
(investment) basis {(other) gpreciation
Talant ..o s 523,286. LI 523,286.
BBUIlTINGS. ..o vve v e et 3,273,251, 1,019,099. 2,254,152,
¢ Leasehold improvements. . ...
dEquipment. ....coiviin i U 534,293. 396,636, 137,657.
B OBl . e 509,693. 418,677. 91, 016.
Total. Add lines 1a through te (Column (d) must equal Form 990, Part X, column (B), fine 1006} ..o > 3,006,111.

BAA

TEEA3302l. 02/02/10

Schedule D (Form 990} 2009



Schedule D (Form 990) 2008 MARCFIRST

37-6017635 Page 3

[PartVil:]Investments—Other Securities See Form 990, Part X, line 12.

N/A

(2) Description of security or category
(including name of security)

(b) Book value

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

Financial derivalives ... oo v ereeei it
Closely-held equity inferests. ...
Other

Total. (Cofumn (k) must equal Form 990 Part X, col. (B) line 12) »

[Part:VIIl] Investments—Program Related (See Form 990, Part X, |

ine 13)

N/A

{a) Description of investment type

(b) Book value

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

'h) must equal Formr 990, Part X, Col. (B} fine 13.) >

Total. (Column

PartIX: | Other Assets (See Form 990, Part X, line 15) N/A ‘
. {a) Description (b) Book value
Total. (Column (b} must equal Form 990, Part X, COl{B), ine 15) it i >
[Part X2 ] Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability {b) Amount

Federal Income Taxes

LINE OF CREDIT

450,000

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

450,000

2. FIN 48 Footnote. In Part X1V, provide the text of the feotnote to the organization's financial staternents that reports the organization’s Jiability

for uncertain tax positions under FIN 48,

BAA

TEEA3303L 02/0210

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 MARCFIRST 37-6017635 . Page 4

fPart X :[Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Vill,column (A), line 12) ...t
Total expenses (Form 990, Part IX, column (A}, line . ) O R RREEE
Excess or (deficit) for the year. Sublract line 2 from line TR R
Net unrealized gains (1055e5) 0N NVESIMENES. ..+ oo n e
Donated services and use of TACHlIES. ..o ve e e e e ot it
IMVESIMIENE @XPENSES .« .\ v v s eeaestetsaeeae et e e e s e st e e s et e b n s
Prior period @QJUSHTIENES. ... ..o\ et et
Othar (Describe In Part XIV) L. ..o
Total adjustments (net). Add lines 4 through B....... o ooiiiinrii
10 Excess or (deficil) for the year per audited financial slaternents. Combinelines3and 9........coviieraneenoin
[Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. ... 1 5,804,997,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: '
a Nel unrealized gains on investments. . ... iiiiiie i
b Donated services and use of facililies. ... i '
¢ Recoveries of prior year graniS. . ..o
d Other (Describe in Part XIV). . .SEE . PART. XIV............cooiiniinonens 2d
€ Add 1N8S 28 rOUGH 26l .. . .o\ttt e e
3 SUbLrach liNe 28 Fom I8 T oo er s e ettt e et e e et r et
4 Amounts included on Form 930, Part VI, ling 12, but not on line 1:
a Investments expenses not included on Form 930, Part VIL line 7 oveenon o da
b Other (Describe in Part XIV) ..o
cAddlinesdaanddb. ... . e e
5 Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part, line 12.) .. ...........000veeeern e,
[Part XIII:| Reconciliation of Expenses per Audited Financia! Statements With Expenses per
1 Total expenses and losses per audited financial SEALEMENTS . oottt ct e e it
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilifies. ..o il

5,722,928,
5,708,466,
14,463.

W oo NI L WwN

14,463.

82,068.
5,722,928,

5,722,928,

1 5,790,534,

82,068.
5,708, 466.

3 Subract lire 28 From e L. ettt et e e ey s

4 Amounts included on Farm 890, Part 1X, line 25, but not on line 1:

a Invesiments expenses not included on Form 9390, Part Vill, ine 7h ..ol 4a

b Other (Describe in Part XIV) ..o 4b

CAAA IINES 48 8NG BB L . oot a e e

5 Total expenses. Add lines 3 and 4¢ (Fhis must equal Form 990, Part |, fine 18). ... .o ..0vvvvveenirnvernnees
[Part XIV:| Supplemental Information

Complete this part to Brovide the descriptions reguired for Part I, lines 3, 5, and 9: Part |11, lines 1a and 4; Part 1V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, line & Part Xil, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete this part to provide any additional

information.

5,708,466.

BAA TEEA3ICAL 02/02/10 Schedule D (Form 990} 2009
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[PartX1V:] Supplemental Information (continued)

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009



2009 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

CLIENT 42605MF MARCFIRST 37-6017635
11409110 ' 01:56PM
SCHEDULE D, PART Xll, LINE 2D
OTHER REVENUE INCLUDED IN FiS BUT NOT INCLUDED ON FORM 990
DIRECT FUNDRAISING EXPENSE NETTED ON 980.... ..o s 5 82,068.
TOTAL $ 82,068,

SCHEDULE D, PART XIIl, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

DIRECT FUNDRAISING EXPENSE NETTED ON 990...... . ... 5 82,068.
TOTAL $ 82,068,




. OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 930 or 990-E2) Fundraising or Gaming Activities 2009
Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18, o

Department of the Treasury or19, frg t%he organization entered more than $15,000 on Form 990-EZ, line 6a.

Internal Revenue Service ach to Form990 or Form 990-EZ, » See separate insiructions.

Name of the organization Employer identification number

MARCFIRST 37-6017635

Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part IV, fine 17.
Form 990E/ filers are not required to complete this part.

1 Vlndicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations Solicitation of non-government granis
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations
2a Did the organization have written or oral agreement with any individual (ncluding officers, directors, trustees or key
employees listed in Form 990, Part VII} or entity in connection with professional fundraising services?................. [:]Yes No

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant o agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. ) (v) Amount paid to . .
(i) Name of individual {iiy Activity | (ifi) Did fundraiser | (iv) Gross receipts {or relained by) {vi) Amount paid to
or entity (fundraiser) have custody or contra! from activity fundraiser listed in {or retained by)
of contributions? col.(i) organization
Yes No ~
Total ............. f e e e e et e et e aiaaieeeaneias > 0
3 Lisii_ all states in which the organization is registered or licensed to solicit funds or has been notified it is exernpt from registration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule G (Form 920 or 990-E27) 2009

TEEA3Z70IL 02/05/10



Schedule G (Form 990 or 990-E7) 20089 MARCFIRST 37-6017635 Page 2

Fundraising Events. Complete if the organization answered ‘Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-E7, line 6a. List events with gross receipts greater than $5,000,

(a) Event #1 {b) Event #2 {¢) Other Events {d) Total Events
) MARTINI'S FOR | GOLF OUTING 1 (Adccol, (@) fhrough
R (event type) {event type) (total number)
% 1 Grossreceipts......cooivriieiniionin, 38,158. 33, 885. 26,578, 98,621.
- 2 Less: Charitable contributions ..........
3 Gross income {line 1 minus fine 2)...... 38,158. 33,885. 26,578, 98,621.
4 Cashoprizes.......cocoooiviiiininenns
5 5 Noncashprizes......oooiiiiiiiiian o
ré 6 Rentffacility cosfs........coviiiiiinn,
? 7 Food and beverages.............ointn
g 8 Entertainment.............. ...
g 9 Other direct expenses. .. ............... 25,343, 27,506, 16,862, 69,711,
5 > 69,711,

Direct expense summary. Add lines 4- through 9 in column (d). ..o
Net income summary. Combine lines 3, column (M and line 10. ... ...o o iinenine e eeeeeienrnreees > 28,910.
1 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 ba.

R {a) Bingo (b) Pull 1abs/Instant {c) Other gaming (d) Total gaming
E bingolgrogressive (Add col. {a) through
b ingo col. (c))
N
¢
1 Gross revenUe. . ..uueeeeinecaeens,s
p¥| 2 Cashprizes.........c.oooooiiiininn
I P
R E
ENI 3 Non-cashprizes..............oooeien
TE
s
4 Renifacilitycosts. ...l
5 Other direct expenses. .. oo i, _ _
| |Yes % ||| Yes % ||_|Yes %
6 Volunteerlabor...........ccoiiiiiin No No No
7 Direct expense summary. Add fines 2 through 5 incolumn (@) .....oovoeeeiii e »
»

8 Net gaming income summary. Combine lines 1, column (d} and [ A s

YES| NO

9 Enter the state(s) in which the organization operates gaming aclivities:
a Is the organization licensed to operate gaming activities in each ofthese states? . ..ot i i i et

b if 'No," explain:

______________________________________ 2 10a

11 Does the organization operate gaming activities with nonmembers? ... i

12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to 12

administer chanitable Gaming?. . ... ...t oe it a it as e e ettt
BAA TEEA3702L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009




Schedule G Form 990 or 990-£2) 2009 MARCFIRST 37-6017 635

Page 3

YES

NO

13 Indicafe the perceniage of gaming aclivily operated in:
a The organization's facilily .. ... ...ooii i 13a

B AN GUESIAE £ACHIY . . vt e et e 13b
14 Enter the name and address of the persen who prepares the organization's gaming/special events books and records:

o | o\

?

15a

15a Does the organization have a contact with a third parly from whom the organization receives gaming revenue?.........
b If *Yes,' enter the amaunt of gaming revenue received by the organization 8 and the amount

of gaming revenue retained by ihe third party $

c If 'Yes," enter name and address of the third parly:

16 Gaming manager information

Gaming manager compensation > §

Description of services provided: ™ =
D Director/officer D Employee D independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

17a

SHate GAMING ICBMSE T .o ot c ettt ettt e ettt a e e s e
b Enter the amount of distributions reguired under state law to be distributed to other exempt organizations or spent in thet

organization's own exempt activities during the 1ax year: > 5

BAA TEEA3703L  02/0510

Schedule G (Form 990 or 990-EZ) 2009



OB No. 1545-0047

ED i
(Srgirl'-f1 gg(};LE 0 Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information,

Department of the Treasu
[nternal Revenue Service o » Attach to Form 990,

Employer identification number

37-6017635

Name of the organization

MARCFIRST

NECESSARY ACTION IS TAKEN AS REQUIRED BY THE SITUATION.
TEEA4901L, 0717109 Schedule O (Form 990) 2009

BAA For Piivacy Act and paperwork Reduction Act Notice, see the instructions for Form 990.



Page 2

Schedule O (Form 990) 2009
Name of the organization Employer identificalion humber
MARCFIRST 37-6017635
___FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS FOR CEQ, EXEC. DIR,, OR TOP MGT
__ BOARD OF DIRECTORS/HUMAN RESOURCE COMMITTEE REVIEWS _THEM ANNUALLY. . __
___FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE  _ __ _____.
| AVAILABLE UPON REQUEST s
BAA Schedule ¢ Form 990) 2009

TEEA4902L  07/17/09



Page 2

Schedule O Form $90) 2009
Name of the organizalion Employer identification number
MARCFIRST 37-6017635

Schedule © (Form 990} 2009

TEEA4902L  07/17/03



Form 3868 Application for Extensjon of Time To File an

Rev April 2009 Exempt Organization Return OMB Mo, 15451709
ﬂ?@i’éﬁ“ﬁﬁiﬁﬁ&%ﬁ'ﬁé’f&’ k4 + File a separate application for each return.
9 |f you are filing for an Automatic 3-Month Extension, complete only Part] and check this box........oooo oo nen b

@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il {on page 2 of this form).
mplete Part If unfessyou have already been granted an automatic 3-month extension on a previously filed Form 8868,

Do nof co.
Partl> ] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part 1 anly.... ™ [_—_|

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

Electronic Filing (e-file). Generally, you can eleclronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for & corparation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional {not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T, Instead, you must submit the fully completed and signed page 2 (Part II) of Form 8868, For more defails on the electronic fiing of

this form, visit www.irs.gow/efile and click on e-file for Charities & Nonprofils.

Employer identification number

Name of Exempt Organization
Type or
print
MARCFIRST 37-6017635
File by the Number, streel, and room or suite number, If a P.O. box, see instructions.
due date for
fingyowr  |1606 HUNT DRIVE
instructions. City, town or post office, state, and ZIP code. For a foreign address, see inslrugons.
NORMAL, Il 61761-2192
Check type of return to be filed (file a separate application for each return):
Form 990 Form 880-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069
| Form 980-PF || Form 1041-A j Form 8870
® The books are in the care of, ™ MINDY MURPHY _ - __ _ -
Telephone No. > 309-451-8888 _ _ FAXNo. ™ 309-451-8989 ______.
® |t the organization does nol have an office or place of business in the United States, check thisbox...........ooo i > D

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box . ™ D .1 it is for part of the group, check this box. > D and attach a list with the names and EINs of all members

the extension will cover.
1 | request an aulomatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until _ 2/15 _ 20 11_, tofile the exempt organization return for the organization named above.

The extension is for the organization's return for:

> . calendar year20_ _ _ or

> tax year beginning _ 7/01 __,20 09_,andendng _6/30 _ _ .20 10 _.
2 If ihis tax year is for less than 12 months, check reasor D Initial return E] Final return |:| Change in accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the teniative tax, less any

aonrefundable credits. See INSHUCHONS ... .. oo v i sy et ianisiai e ies e v enab s 3al$ 0.

b If this application is far Form 990-PF or 990-T, enler any refundable credits and estimated tax paymenté
made. Include any prior year overpayment allowed as a credit 3b & 0.

¢ Balance Due. Subiract line 3b from line 3a. Include your payment with this form, or, if required, :
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). 3 - 5 0
c .

T e (1 1 T R S PP PP SRS LR EREE LSS E LKL
Caution, If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8868 (Rev. 4-2009)

FIFZO501L 03/11/09






Form 990'T

Pepariment of the Treasury
Internal Revenue Service (27}

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
For calendar year 2009 or other tax year beginning 7/01
andending 6/30 , 2010
» See separate instructions.

y 2009,

OMS No. 1545-0687

2009

“per to Pablic inspection for -
#501{c)3) Organizations Only.

A D Check box if D Employer identification number
Ereress chandet — print |MARCFIRST s o Block D)
X|501( C (3 ) or |1606 HUNT DRIVE 37-6017635
[ ]408(e) 220(e) Type NORMAL, IL 61761-2132 E Unrefated business activily
. 40BA 530(a) %cgciségee instructions for
| |52%@) 561700
c gggmggd allasselsal  |F Group exemption number (See instructions for Block F.) >
5,083,779.|G Check organization type..... * [X[501(c) corporation | |501(c) trust [ Ta01(a) trust__ | ]Other trust
H Describe the organization's primary unrefated business activity.
-
| Duwing the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... » DYes No
If "Yes,' enter the name and identifying number of the parent corporation.. »
J The books are in care of ™ MINDY MURPHY Telephone number > 309-451-8888
[Partl.- | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
12 Gross receipis or sales .. 69,617,
b Less retusns and allowances . . . ¢ Balance ™| 1c¢ 69,617.
2 Cost of goods sold (Schedule A, ling 7)...oovveneiiannn 2
3 Gross profit. Subtract line 2 from line t6......ocoeoiannns 3 69,617,
4a Capital gain net income (attach Schedule ) R 4a
b Net gain {loss) (Form 4787, Part I}, line 17) (attach Form4787) .. .......... 4b
¢ Capital loss deduction for trusls ......coooeeeiiinn e 4c
5 Income (loss) fram partnerships and 5 corporations
(attach statement). ... ... 5
6 Rentincome (Schedule C)...ooooviireiiiinienes 6
7 Unrelaled debl-financed income (Schedule E)..........oveen 7
8 Inlerest, annuities, royallies, and rents from controlled
organizations (Schedule F).......oooiiiinane 8
9 |nvestment income of a section 501(eX7), (9), or (17) organization (Sch G)....| 9
10 Exploited exempt activity income (Schedule )o.ooveioen s 10
11  Advertising income (Schedule D). ..o 11
12 Other income {See instructions; attach schedule.}
12
Total. Combine lines 3through 12 .. ... 0o 13 69,617, 0. 69,617,

TPeductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be

directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule KJ ..o vvr e 14
15 SAlAMES AN WAQES. . e\t e ot s ermmeee s e tese e et e n e s s 15 59,514,
16 Repairs and MAINEENANCE .. ..v v o evrnrans e ras s ias s st et T 16
17 BAG GEBES. v ev e s e oot e et et e T 17
18 Interest (@ttach schedule). ....ooov oo ieinr SEE .STATEMENT.1....... 18 87.
19 TaXES AN [CEMSES . v v et eeree e e e bt e e e e e e s st T 19
20 Charitable contributions (See instructions for limitation rIES.) . v e e 20
21 Depreciation (attach Form 4562). .........ovivrieiiieiiie e 21 386.
29 Less depreciation claimed on Schedule A and elsewhere onreturin .. ....ovne e 22a 22b 386.
23 DIEPIBHIORN L. .\ . et eeene ettt T 23
24 Contributions to deferred cOMPEnSAtioN PIANS. ... .oo . virrr e 24
25 Employee benefil PrOGramS. .. ... .. .euururries sttt T 25
26 Excess exempt expenses (Sehedule D). .. oo ieve 26
97 Excess readership costs (Sohedule J) .. .oooovrioonn i e e 27
28 Other deduclions (attach SChEAUIE) .. ..o veviere e SEE.STATEMENT. 2| 28 22,612,
28 Total deductions. Add lines 14 through 28 ... ...oviiiiin i s 29 82,599,
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13........ 30 -12,982.
31 Net operating loss deduction (limited to the amount on line 30). .....ooiiiiiii 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30.......ooveienenss 32 -12,982.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceplions).......ooivviiviiane 33 .
34 Unrelated business taxable income. Subtract line 33 from Jine 32. If line 33 is greater than line 32, enter

the Smaller Of ZEr0 OF lNE 32, . ¢« s erowwee s ee e s e s ezttt iees 34 -12,982.

Form 990-T (2009)

BAA For Privacy Act and Paperwork Reduction Act Notice, see inslructions.

TEEA0205L 01/08/10



Form 990-T (2009) MARCFIRST 37-6017635 Page 2

[Partill. 7] Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here » E] . See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

m s I @l | ®@ls
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)....... $
(2) Additional 3% tax (not more than $100,000). ......ovennvirniinireee $
€ Income tax on the amount 0N e 34 ...« uiii it a e 0.
36 Trusts Taxable at Trust Rates, See instructions for tax computation. Income tax on the amount
on line 34 from: |:| Tax rate schedule or D Schedwle D Form 1041). ..o
37 Proxy tax. See instructions. . .. ... oo eoiioinri e
38 ANErnative MINIMIUI BAX . ..ot et et e nee s ee e searnnm oo et ts e et s s e n s bbbt s s n st r e
39 Total. Add lines 37 and 38 to line 35c or 35, whichever APPIES . et 0.
[Part V. | Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; irusts attach Form 1116).... | 40a
b Other credits (see instructions). ... ..o 405
¢ General business credit. Attach Form 3800, .. ... cooivviaiinvineieens 40c¢
d Credit for prior year minimurn tax (atlach Form BROT or8827) . vveei i 40d
o Total credits. Add lines 40a through 400, .. ...t ie oot 40e Q.
41 0.

41 Sublract line 40e from HrE 30, cu . uu et e e m et
42 Other laxes. Check if from: | | Form 4255 [ _|Form 8611.. [_]Form 8697 [ ]Form 8866

[ ] Other (atiach SCREAUIE) . .-« rs et 42
43 Total tax. Add lines 41 and 42 0.

44 a Payments: A 2008 overpayment credited to 2009, .. oo
b 2009 estimated tax PaymMEnls ... ivee s
¢ Tax deposited with Form 8868, . . ...ovvirieiicne e 44c
d Fereign organizations: Tax paid ar withheld at source (see instructions)........ 44d
e Backup withholding (see instructions). .......oooviiaiei e e
f Other credits and payments: Form 2439
[ ]Form 4136 Other Total... > 44f
45 Total payments. Add lines 44a through 44, . ............ooennn e e e 0.
46 Estimated tax penalty (see instructions). Check if Form 2220 is altached. ...............out >
47 Taxdue. If line 45 is less than the folal of lines 43 and 46, enter amount owed. (... »
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid.............oo. >
43 Enter the amount of line 48 you want: Credited to 2010 estimated tax > | Refunded ™
[Part V=] Statements Regarding Certain Activities and Other Information (see instructions.)
No

1 Al any time during the 2009 calendar year, did the organization have an interest in or a signature or other authority over a Yes
financial account (bank, securities, or other) in a foreign country? ¥ YES, the organization may have to file Form TD F 90-22.1, S
Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here..... L,

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?..

If YES, see the instructions for other forms the organization may have to file.

3 Enter the amount of tax-exempl interest received or accrued during the tax year ™ ] 0.
Schedule A — Cost of Goods Sold. Enter method of inventery valuation » COST
1 Inventory at beginning of year........... 1 6 Inventory at end of year........
2 Purchases........coivieeiiiiniines 2 7 Cost of goods sold. Subtract
3 Costof1abor. . voovveeeiieiieeees 3 ling 6 from line 5. Enter here
» . andinPart |, line2............
4 a Additional section 263A costs (attach schedule)
42 Yes | No
bfercats T T T T T ab 8 Do the rules of section 263A (with respect fo
Gachsth) — — — + — — — — e — ——— - — proEerty produced or acquired for resale) apply
5 Total, Add lines 1 throughdb, ........... 5 to the organization?. ... ...oooveei i iinieiine.s X
ing schedules and statements, and 1o the best of my knowledge and belief, it is true,

Under penatlies of perjury, | declare lhat 1 have examined lhis return, including accompanyi !
correct, and complete. Declaration of preparer (other than taxpayer) 1s based on all in ormation of which preparer has any knowledge.

Slg!'i May the IRS discuss this return with
the preparer shown below (see

Here = B the preparef :
Signature of officer Date Title inslructions)? |§|Yes I_—i No
Preparer's SSN or PTIN

Dale i
Paid Preparer's P / Che_ck IT
ai sigrature M M. [Mga)(\ l&//l(%’//b Smsloed__[X]P00834818

Pre-

arer's | Fim'sname or SULASKI AND WEBB, CPAS enw 37-1142100

se Shpioyed,  p. 207 W. JEFFERSON, STE. 203

Only  |ZF'ce BLOOMINGTON, IL 61701 Phont fo. (309) 828-6071

BAA TEEAD202L 01/08/10 Form 990-T (2009)



Form 990-T (2009)

MARCFIRST

37-6017635 Page 3

Schedule C — Rent Income (From Real Property and Personal

Property Leased With Real Property) (see instructions)

1 Description of property

()

@

E)]
@

2 Rent received or accrued

() From personal property
(if the percentage of rent for /personaI
property is more than 10% but
not more than 50%)

¢(b) From real and personat property
(if the percentage of rent for
_ personal properly excegds 50% or
if the rent is based on profit or incoms)

_ 3{a) Deductions directly connected
with ihe income in columns 2¢a) and 2()
(attach schedule)

]

@

(6]
@

Tolal

Total

(c) Total income. Add totals of

here and on page 1, Part |, line 6, column

.E
columns 2(::? and 2(). Enter .

(b} Total deductions. Enter
here and on page 1, Part
I, line 6, column (B}

Schedule E — Unrelated Debt-Financed Income (see instructions)

1 Deseription of debt-financed property

2 Gross income from

3 Deductions directly connected with or allacable 1o
debt-financed property

or allocable to

debt-financed property (a) Straight line

(b) Other deductions

depreciation (attach sch) (attach schedule)
)
2)
3
4
4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisition debt on or or allocable to debt-financed divided by reportable {column 6 x lotal of
allocable lo debt-financed property (attach schedule) column b (column 2 x column 6) | columns 3(@) and 3(b))

property (attach schedute)

1))
@ s
@ %
&) %
Enter here and on page 1,|Enter here and on page 1,
Part |, line 7, column (A). [Part |, line 7, column (B).
S O R AR > '

Total dividends-received deductions included in column 8

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

Schedule F — Interest, A

nnuities, Royalties, and Rents from Controlled Organizations (see instruciions}

1 Name of Controlied
Organization

Exempt Cantrolled Organizations

2 Employer
tdentification
Number

3 Net unrelated
income (loss}
{see instructions)

4 Total of specified
payments made

5 Part of column 4
that is included
in the controlling

organization's
gross income

6 Deductions directly
connected with income
in column 5

M
(]

&)

]

Nenexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
income (loss)
(see instructions)

9 Total of specified
payments made

10 Part of column 9 that is
included in the controlling
organization's gross income

11 Deductions directly
connecied with income
in column 10

m

{2

3

&)
Add columns % and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, part |, fine
8, column (AB). 8, column (B).

TOUAIS, . oo s et e iiasieeisteireesiavariaiicetettanieseeutrres

TEEAQ203 L 08/18/02

Form 990-T (2009)



Form 990-T (2009) MARCFIRST 37-6017635 Page 4
Schedule G — Investment Income of a Section 501(cX7), (9), or (17) Organization (see instructions)

: 3 Deductions 4 Set-asides 5 Total deductions and
1 Description of income 2 Amoust of income directly connected (attach schedule) set-asides (column 3
{altach schedule) plus column 4)
€)]
@
3
@
Enter here and on page 1, |Enter here and on page 1,
Part I, line 9, column (A). JPart [, line 9, column (B).
Totals ..o.oeo i >
Schedule | — Exploited Exempt Activity Incoime, Other Than Advertising Income (see instructions)
2 Gross 3 bxpenses 4 Net income 5 Gross income 6 Expenses 7 Excess
unrelated directly connected (loss) from from activi atiributable to | exempt expenses
1 Description of exploited activity business with production of bun[ela!ed trz'ade or, | that is nct unrelated | column 5 {column 6 minus
income unselated business mizﬂgiso?u(r%%%mnlfa business column 5, but not
from trade incorne gain, compule incoms more than column 4).
or business columns 5 through 7.
(1}
(2)
3
@ ,
Enter here and | Enter here and Enter here and
on page 1, on Fage 1, on page 1,
Part |, line 10, | Part |, line 10, Part li, line 26.
column (A} column (B).
Totals ...\t iiaiie e e >

Schedule J — Advertising Income (See instructions.)
[Partt... | Income From Petiodicals Reported on a Consolidated Basis

7 Excess readership

2 Gross 3 Direct 4 Advertising gain or . ]
o advertising advertising {loss) (column 2 | 5 Circulation | 6 Readership costs {column 6
1 Name of periodical incomea costs minus column 3). If 2 income costs m'g“guﬁﬂrlllég'lﬂ

in, comptt ,
colugrﬁns' % mﬁmgh 7. more than columa 4),

{1
(2)
3
@)
Totals (carry to ParL I, line 5))...... >
Part ‘IIncome From Periodicals Reported on a Separate Basis (For each periodical listed in Part 1, fill in columns 2
through 7 on a line-by-line basis.)
2 Gross 3 Direct 4 Advertising gain or 7 Excess readership
L atvertising advertising (loss) (column 2 5 Circulation | 6 Readership costs (column &
1 Name of pericdical income costs minus column 3). If 3 income costs minus column
gain, computa more han tolumn 4)
columns 5 through 7. :
M
@)
3
G)]
G)TotalsfromPartl.................
Enter here 1ar:d Enoter here ]and ; Enter here ]and
on page n page 1, on page 1,
pat P9 11, | Pant Liine 11, -
column (A). cofumnn (B). Part Il, line 27.
Totals, Part il (lines 1-5)............ > 7
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)
3 Percent of : -
- : 4 Compensation attributable
1 Name 27Title tg%gg;‘;ﬁd to unrelated business
%
»

Total. Enter here andonpage 1, Part il line 14, .. .ooo o ovnneiie ez

BAA TEEADZ04 1. 01/08/10 Form 990-T (2009)



2009 FEDERAL STATEMENTS PAGE 1
CLIENT 42605MF MARCFIRST 37-6017635
11/68/10 01:56PM
STATEMENT 1
FORM 990-T, PART Il, LINE 18
INTEREST EXPENSE
INTEREST = CREDIT LINE ........ocooiiiiaimiimmiaseinminisssiitiniiieas e $ 87.
TOTAL . 87.
STATEMENT 2
FORM 990-T, PART II, LINE 28
OTHER DEDUCTIONS
ADVERTISTIHG. .. ... veee e et et ttsee e et $ 262.
TRSURANCE .-+ o oo oo oo oottt 2,198.
MISCELLANEOUS . - oo oo ettt 40
OCCUBANCY .. .. .+ oo et 1,873.
OFFICE SUPPLIES. ..o eteie oo oie et et ee e e 246.
PAYROLL TAXES. ... oo oot e oo e ettt e e 7,937.
PHYSTCAL EXAMS. | ..ot et et et e et 23.
PROGRAM CONSULTANTS. -1 oooeuseeieeeiaseeeene et ia et 412.
PROGRAM SUPPLIES ... ..o tetiesessseoeisteee e oo mmaete s 3,293.
RENT. .. ..o +e e oo oot 188.
SMATL BOUTPMENT . et ettt e e 1,352.
TRANSPORTATTION ..o oo eee e oee e et 3,556.
WORKMEN'S COMP. ..ot oottt et 1,232.
TOTAL § 22,612.




2009 GENERAL ELECTIONS PAGE 1
CLIENT 42605MF MARCFIRST 37-6017635
01:56PM

11/09/10
ELECTION TO WAIVE NET OPERATING LOSS CARRYBACK

PURSUANT TO IRC SECTION 172(B) {3), THE ORGANIZATION HEREBY ELECTS TO RELINQUISH
THE ENTIRE CARRYBACK PERIOD WITH RESPECT TO THE NET OPERATING LOSS INCURRED FOR

THE 'FA¥ YEAR ENDED 6/30/10.

ELECTION TO DEPRECIATE MACRS PROPERTY UNDER THE STRAIGHT LINE METHOD

PURSUANT TO IRC SECTION 168(B) (3} (D), THE ORGANIZATION HEREBY ELECTS TO
DEPRECIATE THE FOLLOWING PROPERTY PLACED IN SERVICE IN THE TAX YEAR ENDED

6/30/10 UNDER THE STRAIGHT LINE METHOD.




o . of

Form 8868 Application for Extensjon of Time To File an

Rov Apri 2009) Exempt Organization Return OME No. 15451703
?ﬁé’f&l?&ﬂbé’éu";es?ﬁﬁi‘ i ¥ File a separate appfication for each refurn.
® |f you are filing for an Automatic 3-Month Extension, complete only Part] and check this BoX ..ot e >

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

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automalic 6-month extension — check this box and complete Part Tonly ... ™

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

Electronic Filing {e-fife). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-7), However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, grogg returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part 1) of Form 8868, For more details on the electronic filing of
this form, visil www.irs.gowefile and click on e-file for Charities & Nonprofits.

Name of Exempt Organization Employer fdentification number
Type or
print

MARCFIRST 37-6017635
File by {he Number, sirest, and room or suile number. If a P.0. box, see instructions.

due date for
fiingyowt 11606 _HUNT DRIVE
instructions. City, town ar posl office, state, and ZIP code. For 3 foreign address, see instructions,

NORMAL, IL 61761-2192
Check type of return to be filed (file a separate application for each return):

Form 990 Form 980-T (corporation) Form 4720
Form 990-BL . Form 990-T (seclion 401(a) or 408(a) trust) Form 5227
Form 990-EZ . Form 990-T (trust other than above) Form 6062
| Form 930-PF | | Form 1041-A Farm 8870

® The books are in the care of . ™ MINDY MURPHY

e N L e, e e e

Telephone Mo. » 309-451-8888 _ _ __ _ FAX No. ™ 309-451-8989 |
® |f the organization does not have an office or place of business in the United States, check this BOX. .ot oo > |:|
® |f {his is for 2 Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box . ™ [j . I§ it is for part of the group, check this bolx. » [:] and attach a list with the names and EINs of all members
the extension will cover.
1 1request an automatic 3-month (6 months for a carporation required to file Form 990-T) extension of time

untt _ 5/15 .20 11 _, to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
» [ }calendar year 20_ __or
- tax year beginning _ 7/01  ,20 09_,andending _6/30 __,20 10 .
2 | this tax year is for less than 12 months, check reason: |:| Initial return [:I Final relurn |:] Change in accounting period

_3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter ihe tentative tax, less any
nonrefundable credits, See INSIUCHONS . .o\t e ettt ea s s e s ae s st a et e st iieaasensss 3ald 0.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments

made. Include any prior year overpayment alfowed as a credit 3b|5 0.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
L e T T T O D P P T S R S E S PP PP 3¢|8 0.

Caution. {f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-E0O for
payment instructions. :

BAA For Privacy Act and Paperwork Reduction Act Notice, see instruclions. Form 8868 (Rev. 4-2009)

FIFZO501L 03/11/02



