SCANNED SEP 3 ¢ 2008

Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Intemal Revenue Code {except black lung

benefit trust or private foundation)

| OMB No 1545-0047

2007

Open to Public

\nternal g';’:;{.,‘:‘sl,';‘;;“” » The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection

A For the 2007 calendar year, or tax year beginninj_g , 2007, and ending , 20

B Check if apphcable uPsI:al:; C Name of organization D Emp:loyer identification number

[(] Address change | abei or | ART VENUES DALLAS- THE MAC,INC. 75 ! 2528433

(] Name change P;'y':oor Number and street (or P.O. box if mail 1s not delivered to street address) | Room/suite § € Telephone number

([ tnttal return Se:r 3120 MC KINNEY AVE. (214) 953-1212

C] Termination ﬁ,mc'f City or town, state or country, and ZIP + 4 F Accountig method: D Cash [Z] Accrual
(] Amended return tons. | DALLAS, TX 75204 [] other (specity) »

[0 Application pending @ Section 501(c}(3) organizations and 4947(a)(1) nonexempt charitable
trusts must attach a completed Schedule A (Form 990 or 990-EZ2).

G Website: » www.the-mac.org

J_Organization type (check only one) » /] 501(c) () « (insert no) [[] 4847(a)(1) or [] 527

K Check here » D if the orgamization 1s not a 509(a}(3) supporting organization and its gross
receipts are normally not more than $25,000. A return 1s not required, but if the organization chooses
1o file a retun, be sure to file a complete retum.

H and | are not applicable to section 527 organizations
H{a) Is this a group retum for affihates? [} Yes /] No
H(b) K “Yes,” enter number of affillates » ....__._......
H(c) Are all affihates included?
(If “No,” attach a list. See instructions )
H{d) Is this a separate retumn filed by an
organization covered by a group ruing? [ ] Yes §7] No

Yes DNo

1 Group Exemption Number »

L Gross receipts’ Add lines 6b, 8b, 9b, and 10b to line 12 »

M Check » [] if the organization is not required
to attach Sch. B (Form 990, 930-EZ, or 990-PF).

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and similar amounts received:
a Contnbutions to donor advised funds . . . . . . . [1a 46596.34
b Direct public support (not included onfine1a) . . . . [1b
¢ Indirect public support (not included on line 1a) . . . ic
d Government contributions (grants) (not included on fine 1a) 1d 8200.00
e Total (add lines 1athrough 1d)(cash$_____ noncash § ) . 1e 54796.34
2 Program service revenue including government fees and contracts (from Part Vi, line 93) 2 14027.72
3 Membership dues and assessments ) 3 34892.11
4 Interest on savings and temporary cash mvestments 4 0
§ Dividends and interest from securities e . 5 0
6a Grossrents . R . . . . . . . |®Ga 0
b Less: rental expenses . . . . L6b 0
¢ Net rental income or (loss). Subtract I|ne 6b from hne 6a . . 6c 0
g| 7 Other investment income (describe » ) | 7 0
§| 8a Gross amount from sales of assets other ) Securties (B) Other
e than inventory 0] 8a 0
b Less. cost or other basis and sales. expense& 0|8b 0
¢ Gain or (loss) (attach schedule) . . . 0] 8¢ 0
d Net gain or (loss). Combine line 8c, columns (A) and (B) . 8d 0
9 Special events and activities (attach schedule). If any amount i1s from gaming, check here » D
a Gross revenue (not including $ of
contributions reported on line 1b) . . . . . . . 9a 0
b Less: direct expenses other than fundraising expenses . L%b 0
¢ Net income or (foss) from special events. Subtract line 9b from line 9a o 9c 0
10a Gross sales of inventory, less retums and allowances . . |10a 4509.84
b Less: cost of goods sold. . . . 10b 1050.99
¢ Gross profit or (joss) from sales of |nventory (attach schedule) Subtract ine 10b from lne 10a 10c 3458.85
11 Other revenue (from Part Vil, ine 103) . . 11 0
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6¢, 7, 8d 9c, 100 and 11 . 12 107175.02
» | 13 Program services (from line 44, column (B)) 13 42815.83
214 Management and general (from line 44, column (C) 14 47701.43
§ 15 Fundraising (from line 44, column (D)) RECE'VED ' 15 11601.29
u | 16 Payments to affiliates (attach schedule) . . . e e . 8 . |16 0
17 Total expenses. Add lines 16 and 44, column (A) =l - orp 1972008 Ol. 17 102118.55
£118 Excess or (deficit) for the year. Subtract line 17 fromTihe 1 > ST T g:) . 18 5056.47
ﬁ 19 Net assets or fund balances at beginning of year (from ¥me 73 E.N(%T -l 19 -156.59
% | 20 Other changes in net assets or fund balances (attac| explﬁm 20 0
Z | 21 Net assets or fund balances at end of year. Combine ,19,and 20 . . 21 4900.15

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2007) '«
6\1



Form 990 (2007) Page 2

Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
Functional Expenses organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others (See the instructions.)
b e o B wrom | @ [ O | e
22a Grants paid from donor advised funds (attach schedule)
(cash$ __________ nomcash$ ____ )
It this amount includes foreign grants, check here » (] {22a 0
22b Other grants and allocations (attach schedule)
(cash$ ___ __noncash§ )
If this amount inctudes foreign grants, check here » [ [22b 0
23 Specific assistance to individuals (attach
schedule) . . . . . 23 0
24 Benefits paid to or for members (attach
scheduie) . . . . . 24 0
25a Compensation of current ofﬁcers dlrectors
key employees, etc. listed in Part V-A . . |25a 47829.04 14713.10 32355.94 760.00
b Compensation of former officers, directors,
key employees, etc. isted nPartV-B . . . |25b 0
¢ Compensation and other distnbutions, not
included above, to disqualfied persons (as
defined under section 4958(f)(1)) and persons
descnbed In section 4358(c)(3)(B) . . . |25¢ 0
26 Salanes and wages of employees not included
onlines 25a,b,andc . . . 26 0
27 Pension plan contnbutions not mcluded on
lines 25a, b,andc . . . 27 0
28 Employee benefits not mcluded on Imes
25a - 27 28 0
29 Payroli taxes . 29 10644.36 2475.22 7334.95 854.19
30 Professional fundralsmg foes . 30 0
31  Accounting fees . 31 2340.99 2340.99
32 Legal fees . 32 1657.09 1657.09
33 Supplies 33 0
34 Telephone . 34 1050.99 307.58 743.19
35 Postage and shlpplng 35 3532.10 1177.38 0 2354.72
36 Occupancy 36 0
37 Equipment rental and mamtenance 37 58.46 58.46
38 Printing and publications .. . . |88 4105.50 1368.50 0 27317.0
39 Travel . . . . . 139
40 Conferences, conventlons and meetlngs . |40 364.55 365.55
41 Interest . . . 4 1097.88 1097.88
42 Depreciation, depletlon etc (attach schedule) 42
43 Other expenses not covered above (temize):
a EXHIBITMATERIALS 43a 13812.25 11052.75 0 2759.50
b INSURANCE 43b 11532.90 6228.90 5304.00 0
c BANKFEES 43c 154.00 154.00
d PHOTOGRAPHY = 43d 750.00 750.00
e FOODFOREXHBITS =~~~ 43e 1561.36 780.68 0 780.68
f _DUES-SUBSCRIPTIONS ==~~~ 43f 1606.29 994.29 612.00
g SECURITYATEVENTS 43g
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)—-(D) carry these totals to lines
13-15) . . 4“4 102,118.55 42,815.83 47,701.43 11,601.29

Joint Costs. Check P |:] if you are foIIowmg SOP 98-2,

Are any jont costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . » [JYes [/INo
If “Yes,” enter (j) the aggregate amount of these joint costs $___ - (i) the amount allocated to Program services $
{iii) the amount allocated to Management and general $ ; and (iv) the amount allocated to Fundraising $

Form 990 (2007)




Form 990 (2007) Page 3

clagll] Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its retum Therefore, please make sure the return is complete and accurate and fully describes, in Part lll, the organization’s

programs and accomplishments.

What is the organization’s primary exempt purbose? B . ... oo et ng;:'znssz:ice
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number | (Requrred for 501(c;(3) and
of clients served, publications issued, etc. Discuss achievemnents that are not measurable (Section 501(c)(3) and (4) (4‘) Dzosﬁ:lnd ?94 aﬁ)(l)
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others.) | "™ G R\ 1o
a ARTS AND CULTURE AND HUMANITIES PROGRAMS:DARE THROUGHTHEMAC
{Grants and allocatons ~§ T ) I this amount includes foreign grants, check here » [ 102118.55
L+ 2
(Grants and allocations ~ § T ) If this amount includes foreign grants, check here » [ ]
L,
{(Grants and aflocatons ™~ § T ) If this amount inciudes foreign grants, check here » [_]
L
{Grants and allocations ™ § T ) If this amount includes foreign grants, check here » [ ]
e Other program services (attach schedule)
(Grants and altocations $ ) ¥f this amount includes foreign grants, check here &[]
f Total of Program Service Expenses (should equal line 44, column (B), Program services). . . . .» 102,118.55

Form 990 (2007)




Form 990 (2007)
XXM Balance Sheets (See the instructions.)

Page 4

Note: Where required, attached schedules and amounts within the descrption (A) (8)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing . . 9532.80] 45 1560.20
46 Savings and temporary cash mvestments . 46
47a Accounts receivable . . . ) 47a o
b Less: allowance for doubtful accounts . 47b 0 0/47¢c 0
48a Pledges receivable . | . . 48a 0
b Less: allowance for doubtful accounts . 48b 0 0[48c 0
49 Grants receivable 0| 49 0
50a Receivables from current and former offrcers dlrectors trustees and
key employees (attach schedule) . . 0)50a 0
b Recewvables from other disqualified persons (as deﬁned under sectlon
4958(f)(1)) and persons descnbed in section 4958(c){3)(B) (attach schedule) 0] 50b 0
51a Other notes and loans receivable (attach
2 schedule) . . . . . Sla 0
2 b Less: allowance for doubtful accounts . 51b 0 0(51c 0
<[ 52 Inventories for sale or use ) 0] 52 0
53 Prepaid expenses and deferred charges e e e e 0 83 0
54a Investments—publicly-traded securities . » [dcost L1rmv 0| 54a 0
b Investments—other secunties (attach schedule) » []Cost []FMvV 0| 54b 0
55a Investments—land, buildings, and
equipment: basis . . . 55a 0
b Less: accumulated depreaatlon (attach
schedule) . . . . . 55b 0 0}55¢
56 Investments—other (attach schedule) 56 0
57a Land, buldings, and equipment: basis . 57a
b Less: accumulated depreciation (attach
schedule) . . . 57b §7¢
58 Other assets, |nclud|ng program related rnvestments
(describe P ) 0| 58 0
59 Total assets (must equal line 74). Add lines 45 through 58 . 9532.80| 59 1560.20
60 Accounts payable and accrued expenses . 9376.21| 60 4562.30
61 Grants payable . 61
62 Deferred revenue 62
8163 Loans from officers, dlrectors tmstees, and key employees (attach
= schedule) . . s 63
8| 64a Tax-exempt bond habrhtres (attach schedule) 64a
=1 b Mortgages and other notes payable (attach schedule) . ) 64b
65 Other liabilities (describe » PAYROLLLIBAILTIES ) 65 632.50
66 _Total liabilities. Add lines 60 through 65 . 9376.21| 66 5194.48
Organizations that follow SFAS 117, check here » [] and complete lines
» 67 through 69 and lines 73 and 74.
§ 67 Unrestricted . ) -156.59 | 67 -3002.10
2|68  Temporanly restncted . 68
M| 69 Permanently restricted 69
g Organizations that do not follow SFAS 117 check here » l:] and
[ complete lines 70 through 74.
6|70 Capital stock, trust pnncipal, or current funds. 70
% 71 Paid-in or capital surplus, or land, building, and equrpment fund 7
2172 Retained earnings, endowment, accumulated income, or other funds 72
f, 73 Total net assets or fund balances. Add lines 67 through 69 or lines
2 70 through 72. (Column (A) must equal line 19 and column (B) must
equal line 21) . -156.59] 73 -3002.10
74 Total liabilities and net assets/fund balances Add l|nes 66 and 73 9219.62| 74 2192.38

Form 990 (2007)



Form 990 (2007)

Page 8

m Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States?[91° v
If “Yes,” enter the name of the foreign country B .
92 Section 4947(a)(1) nonexempt chantable trusts filng Form 990 in lieu of Form 1041—Check here ; »[]
and enter the amount of tax-exempt interest received or accrued during the tax year > | 92|
Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 Rela(tEe)d or
indicated. (A) (B) © (D) exempt function
83  Program service revenue: Business code Amount Exclusion code Amount Income
a 14027.72
b
c
d
e
f Medicare/Medicaid payments . .
g Fees and contracts from government agenc1es
94  Membership dues and assessments 34892.11
95 Interest on savings and temporary cash investments
96 Dividends and interest from securities
97 Net rental income or (loss) from real estate:
a debt-financed property
b not debt-financed property . .
98  Net rental income or (loss) from personal property
99  Other investment income .
100  Gain or (loss) from sales of assets other than mventory
101 Net income or (loss) from special events
102  Gross profit or (loss) from sales of inventory 3458.85
103  Other revenue: a
b 0
c
d
e
104  Subtotal (add columns (B), (D), and (E)) .
105 Total (add line 104, columns (B), (D), and (E)) . . » §2,378.65
Note: Line 105 plus line 1e, Part I, should equal the amount on Ilne 12 Partl
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which income 1s reported in column (E) of Part VIl contnbuted importantly to the accomplishment
v of the organization’s exempt purposes (other than by providing funds for such purposes).
Infonnati(or)l Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
A (B) C (
N artnortinD, or cisrogarde oty ownershp irest Nature f acttes Total income E"S;‘Zéea'
%
%
%
%
m Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? O Yes ] No

(b) Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? [] Yes ] No

Note: If “Yes” to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007



Form 990 (2007) Page 9

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b){(13) of
the Code? If “Yes,” complete the schedule below for each controlled entity. v
N ddrens, of each Employer ot Descripion of (D)
ame, address, of eac| mployer ldentification scription of
controlled entity P yNumber u.a:sfer Amount of transfer
g [FrrTTm g
’. ..........................................
O
R
L S
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If “Yes,” complete the schedule below for each controlled entity.
N ddress, of each Employer tdontificat Descrinyion of (D)
ame, address, eac| mployer Identification escription o
controlled entity P yNumber trar?stfer Amount of transfer
& | ]
L
oo e a et e ee o
© ]
Totals
Yes [ No
108 Did the organization have a binding wntten contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above?

Under penalties of perjury, | declarg’that) hae examined this return, including accompanying schedules and statements, and to the best of my knowledge

and gelef, it 1s trui, correct, and et laration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Please /(/(-/L\W | (/(/_/ >
Sign ’ 0 | ¥ —26-0,
Signature gof officer T

Here c} Liulyane R 00‘\/—7&/\4‘0 bcn,utu\.m Pro- e

Type or print name and titie

Paid Preparer's } Date ge";?_Ck if Preparer’s SSN or PTIN (See Gen. Inst. X)

t
arer's sngn? ure employed » |
ep Firm’s name (or yours } IEIN > :

Use Only if self-employed), -~
address, and ZIP + 4




