SCANNED JAN 1 4 201

Short Form

Return of Organization ExemPt From |
Under section 501(c), 527, or 4947(a){1) o

Form 990-EZ

Department of the Treasury
Intemal Revenue Service

ncome Tax

the Internal Revenue Code
(except black lung benefit trust or private foundation)
P Sponsonng organizations of donor adwsed funds and controlling orgamzatons as defined in section
512(b)(13) must file Form 930 All other orgaruzations with gross receipts less than $500,000 and total
assets less than $1,250,000 at the end of the year may use this form

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

OMB No 1545-1150

2009

Open to Public

Inspection

A For 2009 calendar year, or tax year beginning JUNE 01

, 2009, and ending MAY 31

,20 10

B 5hstkie o C Name of organization D Employer identification number
Address change us?ﬁ?s Ann Arbor Film Festival Inc 38-2379836
Nama change ':::l';' Number & street (or P O box, If mail i1s not delivered to street addr) [R%8% | E Telephone number
Inival retum type
Teminated Seaic 308 1/2 S. State Street Suite 22 (734) 995-5356
Amended retum L’:;:’s““f City or town, state or country, and ZIP + 4 F Group Exemption
pEbheaton Ann Arbor MI 48104 Number >

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

G Accounting Method DCash EAccrual
Other (specify) »

! Website: paafilmfest.org

J Tax-exempt status (check only one) -- P(I 501(c)(3 ) € (insert no ) l l 4947(a)(1) or [ | 52

H Check; D if organization i1s not required

7 to attach Sch B (Form 990, 990-E2, or 980-PF)

K Check U if the organization i1s not a section 508(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return 1s not required, but if the organmization chooses to file a return, be sure to file a complete return

L Add ines 5b, 6b, and 7b, to line 9 to determine gross recetpts, if $500,000 or more, fite Form 990 nstead of Form 990-EZ

> $

310,215

[ Part! ]

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )

1 Contributions, gifts, grants, and similar amounts received 1 124,715
2 Program service revenue including government fees and contracts 2 166,578
3  Membership dues and assessments 3 13,225
4  Investment income 4 26
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
R ¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from Iine 5a) 5¢
\EI 6  Speaal events and activities (complete applicable parts of Schedule G) !f any amount is from gaming, check here p D
E a Gross revenue (not including $ of contnibutions
ﬁ reported on line 1) .. 6a
E b Less direct expenses other than fundraising expenses 6b
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢c
7a Gross sales of inventory, less returns and allowances 7a 5,671
b Less cost of goods sold 7b 4,290
c Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) #1 7c 1,381
8 Other revenue (describe p ) 8
9 Total revenue. All ines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 YT TE T Y » | 9 305,925
10  Grants and similar amounts paid (attach schedule) ReEUEIY E.L) O 10
E 11 Benefits paid to or for members . . . .. v 11
)Fs 12  Salanes, other compensation, and employee benefi o éﬁj\‘ 0 3 200 C.) 12 119,557
E |13 Professional fees and other payments to ndependentggntratiors . R 7 2) 13 26,452
g 14  Occupancy, rent, utilities, and mamntenance 9:_ . 14 35,884
g 1§  Pnnting, publications, postage, and shipping . OGDEN , JT 15 28,284
16  Other expenses (descnbe» See attachmermt #2 ) |16 85,632
17  Total expenses. Add lines 10 through 16 » |17 295,809
18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 10,116
N ‘s\ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
$ g end-of-year figure reported on prior year's return) 19 22,630
T {20 Other changes in net assets or fund balances (attach explanation) 20
s 21 Net assets or fund balances at end of year Combine lines 18 through 20 » |21 32,746
[Partll| Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 nstead of Form 990-EZ
(See the instructions for Part I} ) (A) Beginning of year {B) End of year
22 Cash, savings, and investments 33,636 |22 775
23 Land and buildings 1,631 |23 1,353
24 Other assets (descnbe » See attachment #3 ) 22,118 |24 50,723
25 Total assets ) 57,385 |25 52,851
26 Total liabilities (descrbe » See attachment #4 ) 34,755 |26 20,105
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 22,630 |27 32,746

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
JVA 09 990EZ1 TWF 33404 Copynght Forms (Software Only) - 2009 TW

4—’!

Form 990-EZ (2009)

i\



Form 990-EZ (2009) Ann Arbor Film Festival In

38-2379836

Page 2

[Partlli| Statement of Program Service Accomplishments (See the nstructions for Part 11l ) Expenses
What 1s the organization's pnmary exempt purpose? See attachment #5 (Required for section 504(c)(3)
and 501(c)(4) organizations and

Descnbe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, section 4947(a)(1) trusts, optional
describe the services provided, the number of persons benefited, & other relevant information for each program title | for others)
28 See attachment #6

(Grants $ ) If this amount includes foreign grants, check here » 28a 218,548
29

(Grants $ ) if this amount includes foreign grants, check here » [ ] 2%a
30

(Grants $ ) If this amount includes foreign grants, check here » [ 30a
31 Other program services (attach schedule)

(Grants $ } If this amount includes foreign grants, check here » |—| 31a
32 Total program service expenses (add lines 28a through 31a) » | 32 218,548

[Part IV

List of Officers, Directors, Trustees, and Key Employees. wust each one even if not compensated (See the instr for Part IV)

{b) Title and average
hours per week

(a) Name and address
devoted to position

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

{d) Contnbutions to
employee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

See attachment #7

JVA 09 990EZ2 TWF 33405 Copynght Forms (Software Only) - 2009 TW

Form 990-EZ (2009)




Form 990-EZ (2009) Ann Arbor Film Festival In 38-2379836 Page 3
{Part V[ Other Information (Note the statement requirements in the instructions for Part V )
Yes| No
33 Dud the organization engage in any activity not previously reported to the IRS? If *"Yes," attach a detailed
description of each activity 33 X
34  Were any changes made to the organizing or goverming documents? If *"Yes," attach a conformed copy of the
changes 34 X
35 if the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Did the orgamzation have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X
b If " Yes," has it filed a tax return onForm 990-T for this year? 35b X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during
the year? If "Yes," complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions  p | 37i
b Did the organization file Form 1120-POL for this year? 37b X
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the penod covered by this retum? 38a X
b If Yes," complete Schedule L, Part Ii and enter the total amount involved 38b
39  Section 501(c)(7) organizations Enter
a Initiation fees and capital contnibutions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 p , section 4912 p , section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage 1n any section 4958 excess benefit transaction
dunng the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If “"Yes," complete
Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections
4912, 4955, and 4958 [
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization »
e Aliorganizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If **Yes," complete Form 8886-T 40e X
41  List the states with which a copy of this returnis filed » MT
42a The organization's books are in care of p See attachment #8 Telephone no p
Located at B ZIP+4 p
b At any time dunng the calendar year, did the orgamzation have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? . . . 42b X
If ""Yes," enter the name of the foreign country p
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time dunng the calendar year, did the organization maintain an office outside of the U S ? 42c X
If ""Yes," enter the name of the foreign country p
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 -- Check here » D
and enter the amount of tax-exempt interest received or accrued during the tax year » | 43 |
Yes| No
44 D the organization maintain any donor adwised funds? If “*Yes,” Form 990 must be completed instead of
Form 990-EZ R . 44 X
45 s any related organization a controlled entity of the orgamization within the meaning of section 512(b)(13)? If *Yes,"
Form 990 must be completed instead of Form 990-EZ . ) 45 X
WA 09 990EZ3 TWF33406  Copynght Forms (Software Only) - 2009 TW Form 990-EZ (2009)




Form 990-EZ (2009)

Ann Arbor Film Festival In

38-2379836

Page 4

[ Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a){1) nonexempt chantable trusts must answer questions 46-49b and complete the tables

for lines 50 and 51

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes| No
for public office? If "Yes,” complete Schedule C, Part | 46 X
47 Did the organization engage In lobbying activittes? If "Yes," complete Schedule C, Part II 47 X
48 Is the organization a school as described 1n section 170(b)(1)(A)(n)? If “*Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a X
b If "Yes," was the related organization a section 527 organization? 49b X

50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers directors, trustees and key employees)
who each received more than $100,000 of compensation from the organization If there 1s none, enter “"None “

(b) Tite and average ¢) Compensation {d) Contnbutions to {e) Expense
(a) Name and address of each emploYee hours per week ( ) P employee benefit plans & account and
paid more than $100,000 devoted to position deferred compensation other allowances

NONE

f Total number of other employees paid over $100,000 »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there 1s none, enter **None "

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
NONE
t
d Total number of other iIndependent contractors each receiving over $100,000 L. »

Under penalties of penury, | declare that | havg examined this return, including accompanying schedules and statements, and to

the be ledge and belief #7s Jruef comect, and complete Declaration of preparer (other than officer) 1s based on all

I ation of which yreparerghas ghy knpwlgdge 2/

-

Sign > | / - | [ 2424] o
Here SlgW\ { Date | !

Donald Harrison Executive Director

Type or print name and title

Date Ch?ck it Preparer's identifying no (See instr )
(2-27-(0 |& s » P o03g2%s57
EN27 » 17l6b%0

Preparer's ’ t{é;ré/

Paid signature NONPAID PREPARER
Preparer's| eums name (or yours Tax Oasis Inc
Use Only | i settemployed), PO Box 980540 Phone no »

address, and ZIP + 4 Ypsilanti, MI 48198 [734-904-2512

May the IRS discuss this return with the preparer shown above? See instructions R . » [X Yes _] ] No
WA 09 990EZ4 TWF33407  Copynght Forms (Software Only) - 2009 TW Form 990-EZ (2009)




(SFS:EQES ‘,L,Esﬁ_ez) Public Charity Status and Public Support

Department of the Treasury

OMB No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 2009
4947(a)(1) nonexempt charitable trust.

Open to Public

Intemal Revenus Service » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
Ann Arbor Film Festival Inc 38-2379836

[Part! | Reason for Public Charity Status (All orgamizations must complete this part ) See wstructions

The organization i1s not a pnvate foundation because it is (For lines 1 through 11, check only one box )

1

(4] s W N

~N o

©w o

11

A church, convention of churches, or association of churches descnbed in  section 170(b)(1)(A)(i).

A school described in section 170(b){1){A)(ii). (Attach Schedule E )

A hospitai or a cooperative hospital service organization described in section 178{b){1)(A)iii).

A medical research organization operated in conjunctron with a hospital descnbed in  section 170(b){1){A)iil). Enter the hospital's name,
city, and state

D An orgamization operated for the benefit of a college or umiversity owned or operated by a governmental umit descnbed in  section

170(b)(1)(A){iv). (Complete Part Il )

A federal, state, or local government or govermnmental unit described in section 170(b){(1){(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il }

A community trust descnbed in section 170(b)(1){A)(vi). (Complete Part 11 )

An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—-subject to certain exceptions, and (2) no more than 33 1/3 % of its

support from gross investment income and unrelated business taxable income (less sectton 511 tax) from businesses

acquired by the orgamization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 609(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and compfete lines 11e through 11h

a [] Type | b D Type ll c D Type Ill-Functionally integrated d D Type I1-Other

e By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f if the organization received a wntten determination from the IRS that it 1s a Type |, Type Il or Type Ili supporting
organization, check this box . D
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (i) below, the governing body of the supported organization? 11g(l) X
(ii) A family member of a person described in (1) above? ) . 11g(ii) X
(i) A 35% controlled entity of a person described in (1) or (1I) above? . .. . 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (iil) Typa of organization  [(Iv) 1s the organizaton | {V) Did you notity the Orgam(l;'z :nm;l o) (vii) Amount of
organization (descnbed onlines -9  [incol (i) Iistedinyour |orgamzationineol (i) organized 1 the support
above or IRC section goveming document? of your support?
(see instructions)) us?
Yes No Yes No Yes No
—
Total \
For Privacy Act and Paperwork Reduction Act Notice, see the [nstructions for Schedule A (Form 990 or 390-EZ) 2003

Form 990 or 990-EZ.

JVA

09 990A12 TWF 33499 Copynght Forms (Software Only) - 2009 TW




Schedule A (Form 990 or 990-EZ) 2009 Ann Arbor Film Festival In 38-2379836 Page 2

[Part I | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in} p (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

1

Gifts, grants, contnbutions, and
membership fees received (Do not
include any “‘unusual grants ") 53542 80372 137124 138966 125868 535872

2  Tax revenues levied for the organization's

benefit and etther paid to or expended on

its behalf
3  The value of services or faciities

furnished by a governmental unit to the

organization without charge
4 Total. Add lines 1 through 3 53542 80372 137124 138966 125868 535872
5 The portion of total contributions by each

person (other than a governmental unit or

publicly supported organization) included

on line 1 that exceeds 2% of the amount

shown on line 11, column (f)
6  Public support. Subtract ine 5 from line 4 535872

Section B. Total Support

Calendar year (or fiscal year beginning in) p {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
7  Amounts from hne 4 53542 80372 137124 138966 125868 535872
8  Gross income from interest, dividends,

10

11
12

13

payments received on securities loans,
rents, royaltres and income from similar
sources 237 289 153 33 33 745

Net income from unrelated business
activities, whether or not the business 1s
regularly carned on

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

14
15

16a

Total support. Add lines 7 through 10 536617

Gross receipts from related activities, etc (see instructions) 12 |

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

orgamzation, check this box and stop here LD
Section C. Computation of Public Support Percentage

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 99.86 %

Pubkic support percentage from 2008 Schedule A, Part i, ine 14 15 96.89 %

33 1/3 % support test -- 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization » BI

17a

33 1/3 % support test -- 2008. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a pubhcly supported organization . »

10%-facts-and-circumstances test -- 2009. |f the organization did not check a box on line 13, 16a, or 16b, and line 141s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the *'facts-and-circumstances” test The organization qualifies as a publicly supported organization | 4 D

b 10%-facts-and-circumstances test -- 2008. If the organization did not check a box on ine 13, 16a, 16b, or 17a, and line 1515 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 PH
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 »
JVA 09 990A12 TWF 33502 Copynght Forms (Software Only) - 2009 TW Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE OF GROSS PROFIT OR (LOSS) FROM SALE OF INVENTORY

Attachment 1: page 1 - 990-EZ Page 1,

Part I, line 7

Keep for Your Records

Keep For
Your Records For calendar year 2009 or tax period beginning 06—-01-2009 , and ending 05-31-20009.
Name of Organization Employer Identification Number
Ann Arbor Film Festival Inc 38-2379836
Type of inventory sold Gross Sales Cost of Goods Gross Profit or (Loss)
Promotional Merchandise, DVDs 5,671 4,290 1,381
Total 5,671 4,290 1,381

JVA Copynght Forms (Software Only) - 2009 TW LOB19F

09_EOEZGRO3



SCHEDULE OF OTHER ASSETS
Attachment 3: page 1 - 990-EZ Page 1,

Part I, Line 24

Open to Public

Inspection For calendar year 2009 or tax period beginning

06-01-2009, and ending

05-31-20089.

Name of Organization

Employer Identification Number

Ann Arbor Film Festival Inc 38-2379836
Beginning End EQY FMV
Descnption of Other Assets of Year of Year (990-PF Only)
Accounts and Pledges Receivable 21,418 49,898
Security Deposits 700 825
Totals 22,118 50,723

JVA Copynght Forms (Software Only) - 2009 TW LOB1SF

09_EOEZGROS



SCHEDULE OF OTHER LIABLILITIES
Attachment 4: page 1 - 990-EZ Page 1, Part II, Line 26

Open to Public

Inspection For calendar year 2009 or tax period beginning 06—01-20009, and ending 05-31-20009.
Name of Organization Employer Identification Number
Ann Arbor Film Festival Inc 38-2379836
Descnption of Liability Beginning of Year End of Year
Accounts Payable and Accrued Expenses 34,755 20,105
Totals 34,755 20,105

JVA Copynght Farms (Software Only) - 2009 TW LOB1GF 09_EOEZGRO6




SCHEDULE OF OTHER EXPENSES

Attachment 2: page 1 - 990-EZ Page 1,

Part I, Line 16

Open to Public
Inspection For calendar year 2009 or tax period beginning 06-01-20009, and ending 05-31-20009.
Name of Organization Employer Identification Number
Ann Arbor Film Festival Inc 38-2379836
Descniption of Other Expenses Amount
Equipment Rentals 1,955
Meals and Entertainment 4,588
Office Supplies 1,915
Parking 1,032
Payroll Service 828
Travel 13,730
Training and Development 190
Workers Compensation 605
Bank fees 1,370
City Tax 36
DVD Production 1,384
Event Supplies 3,718
Film Rentals 3,362
Filmmaker Awards 17,137
Filmmaker Reimbursements 400
Honoraria 10,500
Liability Insurance 1,686
Promotional Tickets 2,160
Tour Expenses 5,622
Payroll Taxes 11,476
Subscriptions and Memberships 1,326
Depreciation 612
Total 85,632
JVA Copynght Forms (Software Only) - 2009 TW LO81SF 09_EOEZGR77




PRIMARY EXEMPT PURPOSE

Attachment 5: page 1 - 990-EZ Page 2, Part III

Open to Public

Inspection For calendar year 2009 or tax period beginning 06-01 , and ending 05-31-20009.
Name of Organization Employer Identification Number
Ann Arbor Film Festival Inc 38-2379836

Pnmary Purpose

To encourage and showcase independent & experimental film artists, to
promote film as art, and to offer educational outreach.

JVA Copynght Forms (Software Only) - 2009 TW LO819F 09_EOEZGR105




PROGRAM SERVICE ACCOMPLISHMENT

Attachment 6: page 1 - 990-EZ Page 3, Part ITI

Open to Public

Inspection For calendar year 2009 or tax period beginning 06-01-2009, and ending 05-31-2009.
Name of Organization Employer Identification Number
Ann Arbor Film Festival Inc 38-2379836
Part Il - Statement of Program Service Accomplishments
Grants and allocations Amount includes foreign grants I | Program service expenses 141,802

Exempt Purpose Achievements

Annual Film Festival showing independent films showcasing 110-130
filmmakers with attendance of approximately 39,000 viewers.

Jva Copynight Forms {Software Only) - 2009 TW LO819F 09_EOEZPIIl




CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 7: page 1 - 990-EZ Page 2, Part IV
Open to Public
Inspection For calendar year 2009 or tax period beginning 06-01-2009, and ending 05-31-20009.
Name of Organization Employer Identification Number
Ann Arbor Film Festival Inc 38-2379836
(A) Name and Address (B) Title and Average (C) Compensation {If | (D) Cont to Employee | (E) Expense Account
Hrs per Week not paid, enter 0) Ben Plans & Def Comp| & Other Allowances
Bruce Baker resident
308 1/2 S State St Suite |4.00
22
Ann Arbor, MI 48104 0 0
Myrna Jean Rugg Secretary
308 1/2 S State St Suite {1.00
22
Ann Arbor, MI 48104 0 0
Rob Kirby Treasurer
308 1/2 S State St Suite 2.00
22
Ann Arbor, MI 48104 0 0
Matthew Krichbaum Vice
308 1/2 S State St Suite |President
22 1.00
Ann Arbor, MI 48104 0 0
Donald Harrison Executive
308 1/2 S State St Suite Pirector
22 40.00
Ann Arbor, MI 48104 60,000 0
LeAnn Auer Director
308 1/2 S State St Suite [1.00
22
Ann Arbor, MI 48104 0 0
Tom Bray Director
308 1/2 S State St Suite [1.00
22
Ann Arbor, MI 48104 0 0
Russ Collins Director
308 1/2 S State St Suite (1.00
22
Ann Arbor, MI 48104 0 0
Peter Howell Director
308 1/2 S State St Suite |1.00
22
Ann Arbor, MI 48104 0 0
Heidi Kumao Director
308 1/2 S State St Suite [1.00
22
Ann Arbor, MI 48104 0 0
Wendy Lawson Director
308 1/2 S State St Suite [1.00
22
Ann Arbor, MI 48104 0 0
Lindsay McCarthy Director
308 1/2 S State St Suite [1.00. _ B B _
22
Ann Arbor, MI 48104 0 0
Larry Skiles Director
308 1/2 S State St Suite |1.00

JVA Copynght Forms (Software Only) -2008 TW

LOB19F

09_EOEZPVA



CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 7: page 2 - 990-EZ Page 2, Part IV
Open to Public

Inspection For calendar year 2009 or tax period beginning 06-01-2009, and ending 05-31-20009.
Name of Organization Employer ldentification Number
Ann Arbor Film Festival Inc 38-2379836
(A) Name and Address (B) Title and Average (C) Compensation (if | (D) Cont to Employee | (E) Expense Account
Hrs per Week not paid, enter 0) Ben Plans & Def Comp| & Other Allowances
22
Ann Arbor, MI 48104 0 0 0
Steve Warrington Director
308 1/2 S State St Suite [1.00
22
Ann Arbor, MI 48104 0 0 0
JVA Copynght Forms (Software Only) -2009 TW LOB19F

09_EOEZPVA




BOOKS ARE IN CARE OF

Attachment 8 - 990-EZ Page 3, Part V, Line 42a

Open to Public

Inspection For calendar year 2009 or tax period beginning 06-01 , and ending 05-31-2009.
Name of Organization Employer ldentification Number
Ann Arbor Film Festival Inc 38-2379836

Part V - Line 42a

Individual Name
or
Business Name
Ann Arbor Film Festival Inc

Street Address

US Address

Zipcode 48104 cty Ann Arbor

308 1/2 S State St Suite 22

State MI

or
Foreign Address

City

Province or State

Country

Postal code

Phone Number

Fax Number

(734)995-5356

JVA Copynght Forms (Software Only) - 2009 TW LOB19F

09_EO3EZCO2



- 38068 Application for Extension of Time To File an
(Rev Apnl 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasury

Intemal Revenue Service

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . » 4

e if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

» File a separate application for each return.

A corporation required to file Form 890-T and requesting an automatic 6-month extension—check this box and complete
Part | only - . .. .. . . . » ]

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

Electronic Filing (e-file). 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-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 Il) of Form
8868 For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print Ann Arbor Film Festival Inc 38 2379836
Sllljz %);‘lg?or Number, street, and room or suite no If a P O box, see instructions
filing your 308 1/2 S State Street, Suite 22
fﬁéﬂ':c‘%iz City, town or post office, state, and ZIP code For a foreign address, see instructions
Ann Arbor, Ml 48104

Check type of return to be filed (file a separate application for each return)

[J Form 990 [J Form 990-T (corporation) O Form 4720
(] Form 990-BL [J Form 990-T (sec 401(a) or 408(a) trust) O Form 5227
/1 Form 990-EZ [ Form 990-T (trust other than above) 3 Form 6069
(] Form 990-PF O Form 1041-A O Form 8870

Telephone No » (734)9955356 _________ FAX No. » (734) .......... 995-5396
e If the organization does not have an office or place of business in the United States, check this box . . . . » [
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN)_—____ Ifthiss
for the whole group, check this box . . » (] If it s for part of the group, check this box » [ and attach
a list with the names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation requred to file Form 990-T) extension of time
untl ____. January 17 509 11 1o 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 _...........dunel1 . ,20.99_ andending.............May31 ,20..10

2 If this tax year 1s for less than 12 months, check reason [ initial return [ Final return [J Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions. 3a |$
b !f this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b|$

¢ 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). See instructions. 3¢ ($ 0
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 4-2009)




