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2009 Federal Exempt Organization Tax Summary (EZ) Page 1
Institute for Cultural Communicators, In 26-0721544
2009 2008 Diff
FORM 990-EZ REVENUE
Contributions, gifts, and grants............ 53,103 286 52,817
Program service revenue......................... 258,044 0 258,044
Gross profit (loss) - inventory sales.... 12,287 0 12,287
Total revenue............... ... ... . 323,434 0 323,434
EXPENSES
Salaries and employee benefits............... 12,881 0 12,881
Professional fees/pymt to contractors.... 24,123 0 24,123
Occupancy/rent/utilities/maintenance...... 10,800 0 10,800
Printing, publications, and postage....... 7,871 0 7,871
Other expenses.................cc.cciiiiiiiiiiiii., 233,619 0 233,619
Total exXpenses. ..., 289,294 0 289,294
NET ASSETS OR FUND BALANCES
Excess or (deficit) for the year............ 34,140 286 33,854
Net assets/fund bal. at beg. of year...... 286 0 286
Net assets/fund bal. at end of year....... 34,426 286 34,140




IRS e-file Signature Authorization
rorm 8879-EO for an Exempt Organization OMB No. 1545-1878
For calendar year 2009, or fiscal year beginning _ ,2009, andending_ o
Department of the Treasury > Do not send to the IRS. Keep for your records. 2009
Internal Revenue Service > See instructions.
Name of exempt organization Employer identification number
Institute for Cultural Communicators, In 26-0721544
Name and title of officer
Sally P. MacIntosh Treasurer

[Part| | Tax Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check
the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are filing this form was blank, then leave
line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable

line below. Do not complete more than 1 line in Part I.

1a Form 990 check here .... ™ D b Total revenue, if any (Form 990, Part VIII, column (A), line 12)......... 1b
2a Form 990-EZ check here . . . .. > . b Total revenue, if any (Form 990-EZ, line 9)........................ 2b 323,434.
3a Form 1120-POL check here. . . ... > D b Total tax (Form 1120-POL, line 22). ........................... 3b
4a Form 990-PF check here ... .. > D b Tax based on investment income (Form 990-PF, Part VI, line 5) .. .............. 4b
5a Form 8868 check here ... ™ D b Balance Due (Form 8868, line 3c) ............ ... ... 5b

[Part Il_| Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2009
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to
allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to
receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund offset, (c) the

reason for any delay in processing the return or refund, and (d) the date of any refund. If applicable, | authorize the U.S. Treasury and its
designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax
preparation software for payment of the organization's federal taxes owed on this return, and the financial institution to debit the entry to this
account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the
payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer mqumes and resolve issues related to the payment. | have selected a personal identification
Purgber (EéN) asl my signature for the organization's electronic return and, if applicable, the organization's consent to electronic

unds withdrawa

Officer's PIN: check one box only

I authorize  Sally P. MacIntosh C.P.A. to enter my PIN | 00933 |as my signature
Enter five numbers, but
ERO firm name do not enter all zeros

on the organization's tax year 2009 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

DAS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2009 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature ™ Date ™

[Part lll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN............................. [ 58146833421

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2009 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO'ssignatwre > Sally P. MacIntosh Date ™

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2009)

TEEA7401L 03/02/10



Short Form OMB No. 1545-1150
cform 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2009
(except black lung benefit trust or private foundation)
> Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990. All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year

Open to Public

Department of the Treasury may use this form.

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending s
B Check if applicable: C D Employer identification number
PI . :

Address change  |uselks | Institute for Cultural Communicators, In 26-0721544

Name change  llabelor | ¢ /0 MacIntosh; 22300 McCauley Road E Telephone number

Initial return type. |Shaker Heights, OH 44122

Termination S;Zcific

Amended return {?()Srtll;lfc- F Group Exemption

| Application pending Number............

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts G Accounting method: D Cash Accrual
must attach a completed Schedule A (Form 990 or 990-EZ). Other (specify) ™
) ) ) H Check > D if the organization is not

I  Website: » www.instituteforculturalcommunicators.org required to attach Schedule B (Form 990,
J  Tax-exempt status (check only one) — |X| 501(c) (3 ) <= (insertno.) | |4947(a)(1) or | | 527 990-EZ, or 990-PF).
K Check » if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000. A Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990

instead of Form 990-EZ. ... .. .. ) 395, 742.
[Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts received . ............ ... ... . 1 53,103.
2 Program service revenue including government fees and contracts. ............... ... 2 258,044.
3 Membership dues and assessSments. .. ... ... 3
4 Investment iNCOMe. . ... . 4
5a Gross amount from sale of assets other than inventory.................... 5a
b Less: cost or other basis and sales expenses............................. 5b
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In5a). . ........ ... ... .. .. ... ... ... ... .. .. 5¢
\é 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here. ... ... > D
u a Gross revenue (not including $ of contributions
E reported on line 1) ... .. 6a
b Less: direct expenses other than fundraising expenses. ................... 6b
c Net income or (loss) from special events and activities (Subtract line 6b from line6a).............. ... ... ... ... ........ 6¢C
7a Gross sales of inventory, less returns and allowances . .................... 7a 84,595.
b Less: cost of goods SoId. . ... ... 7b 72,308.
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a). ........................... 7c 12,287.
8  Other revenue (describe ™ ). | 8
9 Total revenue. Add lines 1,2, 3,4, 5¢, 6¢, 7¢, and 8. .. ... ... ... > 9 323,434,
10 Grants and similar amounts paid (attach schedule). ......... ... .. ... . 10
E 11 Benefits paid to or for members. . ... ... 11
X 12 Salaries, other compensation, and employee benefits........... ... ... ... ... .. ... ... ... ... 12 12,881.
E | 13 Professional fees and other payments to independent contractors. ................... ... ............. 13 24,123.
Y114 Occupancy, rent, utilities, and maintenance. .............. ... ... ... 14 10,800.
E 15 Printing, publications, postage, and Shipping. . . ... ...t 15 7,871.
16  Other expenses (describe » See Statement 1 )Y... |16 233,619.
17 Total expenses. Add lines 10 through T16. .. ... ... . it > 17 289,294.
18 Excess or (deficit) for the year (Subtract line 17 from line 9)............. ... ... .. ... ... ... 18 34,140.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ES figure reported on prior year's return). .. ... 19 286.
T ; 20 Other changes in net assets or fund balances (attach explanation).................................... 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20............................ > 21 34,426.
[Partll | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments . ... ... 286.|22 55,591.
23 Land and buildings. . . ... ..o 23 2,656.
24 Other assets (describe » See Statement 2 ) 24 7,090.
25 Totalassels. .......... ... .. 286.(25 65,337.
26 Total liabilities (describe » See Statement 3 Y 0.[26 30,911.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) .......... 286.|27 34,426.
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)

TEEA0803L 01/30/10



Form 990-EZ (2009) Institute for Cultural Communicators, In 26-0721544 Page 2

[Partlll | Statement of Program Service Accomplishments (See the instructions.)

What is the organization's primary exempt purpose? See Statement 4

Describe what was achieved in carrying out the organization's exempt ﬁurposes. In a clear and concise manner,
describe mle services provided, the number of persons benefited, or other relevant information for each
program title.

Expenses
E()Re uired for section
01(c)(3).and (4) )
organizations and section
4947 (a)(1) trusts; optional
for others.)

28 See Statement 5 _ _ ______________________________
(Grants $ ) If this amount includes foreign grants, check here............... > |_| 28a 207,0095.
2 ]
(Grants $ ) If this amount includes foreign grants, check here............... > |_| 29a
k[
(Grants $ ) 1f 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 31@). . ......................................... > 32 207,095.
[PartIV_| List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instrs.)
(b) Title and average hours | (c) Compensation (If (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
Teresa M. Moon | President 5,414. 0. 10,800.
2441-0 01d Fort Parkway, #394 70.00
Murfreesboro, TN 37128
Lisa Kays | Vice President 0. 0 0
210 West Ridge Dr. _ | 25.00
Canton, GA 30114
Dr. James P. Stobaugh | Board Member 0. 0 0
510 Swank Rd._ | 0
Hollsopple, PA 15935
Cecil Stokes | Board Member 0. 0 0
17201 Cranwood Avenue | 0
Huntersville, NC 28078
Sally P. MacIntosh | Treasurer 0. 0 0
22300 McCauley Road | 10.00
Shaker Heights, OH 44122
BAA TEEA0812L 01/30/10 Form 990-EZ (2009)



Form 990-EZ (2009) Institute for Cultural Communicators, In 26-0721544 Page 3

[PartV_| Other Information (Note the statement requirements in the instrs for Part V.) See Statement 6
Yes | No
33 Did 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 governing 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 organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,

reporting, and proxy tax reqUIremMeN S 2. . . . . 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? .. ... ... ... . . . . .. . . . 35b
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 described in the instructions. >| 37a| 0.
b Did the organization file Form 1120-POL for this year? . ... ... . . . 37b X
38a Did 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 period covered by this return?.............. 38a| X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount INVOIVEd. . ... ... 38b 24,394,
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online 9 ............... ... .. ... ... ... 39a N/A
b Gross receipts, included on line 9, for public use of club facilities......................... 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is 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. .. ... .. > 0.

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the organization . ... . . 0 . > 0.

e All organizations. At any time during 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 return is filed » None

42 a The organization's

books are incare of »  Sally P. MacIntosh Telephone no. » 216-375-1422

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?....... .. 42b X

If 'Yes,' enter the name of the foreign country:.. »™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the U.S.2................ ... ... 42c X
If 'Yes,' enter the name of the foreign country:.. »™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here ...................... > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year..................... >| 43 | N/A
Yes | No

44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
Of FOrm O00-EZ. . o 44 X

45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ. . . ... . 45 X

BAA TEEA0812L 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) Institute for Cultural Communicators, In

26-0721544

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 charitable 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 activities? If 'Yes,' complete Schedule C, Part Il................ ... .. ... ... .. 47 X

48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E .................... 48 X

49a Did the organization make any transfers to an exempt non-charitable related organization?............................ 49a X
b If 'Yes,"' was the related organization a section 527 organization? ......... ... . . 49b

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 is none, enter 'None."'

(b) Title and average (c) Compensation (d) Contributions to employee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans and account and
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 is none, enter 'None."

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

(c) Compensation

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign |
Here Signature of officer Date

> Sally P. MacIntosh Treasurer

Type or print name and title.
: Preparer's Identifying Numbe

Paid Preparer's Date ggl?_d‘ i (Sreg ilr'lstructiong)yI g Number
Pre- signature Non-Paid Preparer employed > |1
parer's [Firms name or 0000000000000 |

ours if self-
Use E?dprgsed;hd > | EN > .
Only |7°%% —y

May the IRS discuss this return with the preparer shown above? See instructions

>|Y| Yes |_| No

BAA

TEEA0812L 01/30/10

Form 990-EZ (2009)



OMB No. 1545-0047

G DL -2 Public Charity Status and Public Support 2009

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

Open to Public

Department of the T . . i
Internal Revenue Service ~ > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
Institute for Cultural Communicators, In 26-0721544

[Part] |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)(1)(A)(i).

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

3 A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:

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

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)vi). (Complete Part I1.)

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

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

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

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

a DType | b DType [l c D Type Il — Functionally integrated d D Type Ill— Other

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(@)(2).

f If the organization received a written determination from the IRS that is a Type I, Type Il or Type Il supporting organization, D
Check this DOX . ..

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization?......... ... ... ... ... ... ... . ... .. 119 (i)
(ii) a family member of a person described in (i) above?. ... ... . .. . 11 g (ii)
(iii) a 35% controlled entity of a person described in (i) or (i) above?. ... ... .. ... .. ... 11 g (iii)
h Provide the following information about the supported organizations.
(i) Name of Supported (ii) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col. | the organization in | organization in col.
above or IRC section (i) listed in your col. (i) of (i) organized in the
(see instructions)) governing your support? u.s.?
document?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEA0401L 02/05/10



Schedule A (Form 990 or 990-E7) 2009 Institute for Cultural Communicators, In 26-0721544 Page 2

Part Il |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 I.)
Section A. Public Support

parenaor year (or fiscal year (@) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 ®) Total
1 Gifts, grants, contributions and
membership fees received. (Do

not include 'unusual grants.'). .

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf..................

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

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

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 line 5
fromlined . ..................

Section B. Total Support

parenaor year (or fiscal year (@) 2005 (b) 2006 (©) 2007 (d) 2008 (€) 2009 ® Total

7 Amounts fromlined..........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources . ..............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....................

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV.). ...
11 Total support. Add lines 7

through 10...................
12 Gross receipts from related activities, etc. (see instructions)............ . ... | 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . ... . . . . > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)........................... 14 %
15 Public support percentage from 2008 Schedule A, Part Il, line 14 . ... .. . 15 %

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........ ... ... ... . . .. .. .. .. . > D

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ...... ... ... .. . . .. .. .. . . . .. > 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 the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... ... >
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 990-EZ) 2009

TEEA0402L 10/08/09



Schedule A (Form 990 or 990-EZ) 2009

Institute for Cultural Communicators, In

26-0721544

Page 3

Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

1 Gifts, grants, contributions and
membership fees received. (Do
not include 'unusual grants.'). .

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. ..o e

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 .. ... ... L.

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

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

6 Total. Add lines 1 through 5. ..

7 a Amounts included on lines 1,
2, 3 received from disqualified
PEIrSONS. ...,

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
VAl . .

cAdd lines7aand 7b...........
8 Public support (Subtract line
7c fromline 6.)...............

(a) 2005 (b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

286.

53,103.

53,389.

270,331.

270,331.

0.

286.

323,434.

323,720.

31,800.

31,800.

0.

31,800.

31,800.

291,920.

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
9 Amounts fromline6..........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources...............

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

c Add lines 10a and 10b........

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carriedon...............

12 Other income. Do not include
gain or loss from the sale of

capital assets (Explain in
aﬁ?t V.). Exp

13 Total support. (add Ins 9, 10c, 11, and 12.)

(a) 2005 (b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

0.

0.

0.

286.

323,434.

323,720.

oo

0.

323,720.

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2008 Schedule A, Part Ill, line 15

......... 15
............................................. 16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 ... .. ... ... ... ... .. ........... 18

......... 17

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 qualifies 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
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

H

BAA

TEEA0403L 02/15/10

Schedule A (Form 990 or 990-EZ) 2009



SFCheg'ngeggBo . OMB No. 1545-0047
S Schedule of Contributors 2009
Department of the Treasury > Attach to Form 990, 990-EZ, or 990-PF

Internal Revenue Service

Name of the organization Employer identification number
Institute for Cultural Communicators, In 26-0721544
Organization type (check one):

Filers of: Siction:

Form 990 or 990-EZ 1X]501(c)(__3 ) (enter number) organization

| |4947(a)(1) nonexempt charitable trust not treated as a private foundation
|_|527 political organization

Form 990-PF |_1501(c)(3) exempt private foundation
| 14947(a)(1) nonexempt charitable trust treated as a private foundation
| |501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule —

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules —

D For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or the
prevention of cruelty to children or animals. Complete Parts I, 1l, and .

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000. If
this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year................. ... ... ... ........... >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

for Form 990, 990EZ, or 990-PF.

TEEAQ0701L 01/30/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part Il

Name of organization

Employer identification number

Institute for Cultural Communicators, In 26-0721544
Noncash Property (see instructions.)
(a) L (b) . © . d .
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
N/A
(a) L (b) . © . d .
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
@ o (b) _ © ©
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
@ o (b) _ © ©
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(a) L (b) . © . d .
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
(a) L (b) . © . d
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAQ0703L 06/23/09



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part lll

Name of organization

Institute for Cultural Communicators, In

Employer identification number

26-0721544

Part lll_| Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

For organizations completing Part I, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.)........... >3 N/A
(a) (b) (c) (d
N% frl;olm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (©) (C))
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) (d
N% frrtolm Purpose of gift Use of gift Desctription of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) (d
N% frl;olm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAQ0704L 06/23/09



SCHEDULE L Transactions with Interested Persons

> Complete if the organization answered
'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990- EZ Part V line 38a or 40b.

(Form 990 or 990-EZ)

Department of the Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions.

Internal Revenue Service

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the organization

Institute for Cultural Communicators, In

Employer identification number

26-0721544

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

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

1 (a) Name of disqualified person

(b) Description of transaction

(c) Corrected?

Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SECHON 4008 . . > 3
) >

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization............... ..

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

(a) Name of interested person and purpose (b) Loan to or from (c) Original (d) Balance due (e) In default? | (f) Approved (g) Written
the organization? principal amount by board or | agreement?
committee?
To From Yes No Yes No Yes No
Teresa M. Moon X 24,394. 24,394. X X X
Operating Funds needed
> S 24,394.

Part lll | Grants or Assistance Benefitting Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 27.

(a) Name of interested person

the organization

(b) Relationship between interested person and

(c) Amount and type of assistance

Part IV _|Business Transactions Involving Interested Persons.
answered'Yes' on Form 990, Part |V, line 28a, 28b, or 28c.

Complete if the organization

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of
transaction $

(d) Description of transaction (e) Sharing of
organization's
revenues?

Yes No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990

Schedule L (Form 990 or 990-EZ) 2009

or 990-EZ.

TEEA4501L 01/30/10



form 3868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organlzatlon Return OMB No. 1545-1709
E]?g?rgrlnlggtlgrfujgesg'?nas: Y > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ..................................... >

® |f 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.

Part | 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 | only. . . .. > D

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.

Name of Exempt Organization Employer identification number
Type or
print . .
Institute for Cultural Communicators, In 26-0721544
File by the Number, street, and room or suite number. If a P.O. box, see instructions.
due date for
filing your c/o MacIntosh; 22300 McCauley Road
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Shaker Heights, OH 44122

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

. Form 990 Form 990-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 990-PF |_[Form 1041-A || Form 8870

Telephone No. » 216-375-1422 FAXNo. >
® |f the organization does not have an office or place of business in the United States, check this box................................ > 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 . If 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 automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti _ 8/15 ,20 10 _, to file the exempt organization return for the organization named above.

The extension is for the organization's return for:

> calendar year 20 09 or
> . tax year beginning ,20 _ __,and ending , 20

2 If this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . .. ... 3al$ 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 allowed as acredit. . ... ... . .. 3b|S 0.

c 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 INSIIUCHIONS . . . .ot t eee 3¢c|$ 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.

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

FIFZ0501L 03/11/09



Form 8868 (Rev 4-2009) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox..................... >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partll | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization Employer identification number
Type or . .
print Institute for Cultural Communicators, In 26-0721544
Number, street, and room or suite number. If a P.O. box, see instructions. For IRS use only
File by the
extended Sally P. MacIntosh C.P.A.

due date f

fing the 122300 McCauley Road
return. See
instructions.

City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Shaker Heights, OH 44122

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

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
_X_ Form 990-EZ |__|Form 990-T (trust other than above) |Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of. ™ Sally P. MacIntosh

Telephone No. » 216-375-1422 FAXNo. ™
® |f the organization does not have an office or place of business in the United States, check thisbox................. ... .. .. ... ... > 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 . If 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 is for.

4 | request an additional 3-month extension of time until 11/15 ,20 10.

5 For calendar year 2009 , or other tax year beginning ,20  ,andending_ ,20 .

6 If this tax year is for less than 12 months, check reason: D Initial return DFinaI return DChange in accounting period

7 State in detail why you need the extension.. ~ Taxpayer respectfully requests additional time to

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . ... .. ... . . . . . 8a($

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously

with Form 8868. . ... ... .. . 8b|S
c Balance Due. Subtract line 8b from line 8a. 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 instrs. . .. 8c|$

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete, and that | am authorized to prepare this form.

Signature  ® Tite ™ Treasurer Date ™

BAA FIFZ0502L 03/11/09 Form 8868 (Rev 4-2009)



2009 Federal Statements Page 1
Institute for Cultural Communicators, In 26-0721544
Statement 1
Form 990-EZ, Part |, Line 16
Other Expenses
Advertising and PromoOtion........ ... ... ... $ 737.
Bank Charges. .. oo 832.
Bank Charges - Merchant Fees ... ... ... .. 3,780.
Business Gifts. . ... . 40.
Camp FaCi L dty . oo 13,199.
Camp FoOQ . ... . 1,363.
Camp SUPPLIES . o 647.
Chapter Screening Fees. . ... ... 630.
Conferences, Conventions, and Meetings............... ... ... .. . i, 438.
Curriculum ResearcCh.. ... ... ... 915.
DepreC At dOm 681.
Dues & SUDSCIIpLiOnS. ... . . 736.
EAitor Fees . . . 760.
Entertainment . .. .. . 83.
Information TeChnOlogy. .. ... ... oo 3,880.
IS UL AN C e . 6,281.
TNt e eSS . 754.
Jeep MaintenanCe. ... ... ... 2.
Masters Facility ... .o 2,908.
Masters FoOOQ. ... ... il 10,488.
Masters Supplies/MiSC. ... ... 6,311.
Masters Travel ExXpPeNSesS. . ... ... 1,253.
Miscellaneous ExXpDeNSe. . ... ... ... 2,292.
Office ERDENSES . . . 14,751.
Other TaxeS .. . 5,981.
ROUNGQING. . 2.
RV Maintenance and Repairs........... ... 25,525.
SALES T AR ..o 1,946
SChOLarShaipS. o 1,000
Singapore Outreach - IMPACT. . ... ... ... . . 11,211
Tour - Facility Usage ... ... 3,463
Tour - Auto Expenses = RV.. ... .. ... 43,731
Tour - Auto ExXpenses JeeD. ... ... 3,642.
Tour - Car Rental.. .. ... .. 807.
TOUT = F S .. 3,551
Tour — FoOQ ... ... 13,099
TOUT = GaS. ... 10,771
ToUuTr = LOAQING. ... o 5,078.
Tour - Parking & Tolls. .. ..o 837.
TOUL = SUDD LY .o 12,093
Tour - Transportation... ... ... .. . 2,382.
1> B 0 5 L 291.
LAV L. 13,878
YWAM - Overseas Communication.............. ... ... . ... . 500.
Total $ 233,619.
Statement 2
Form 990-EZ, Part I, Line 24
Other Assets
Beginning Ending

Accounts Receivable. ... ... ... $ 0. $ 46.
InventoOrdes . .. . 0. 1,564.
Machinery and Equipment........ ... ... .. .. ... 0. 5,480.

Total $ 0. S 7,090.




2009 Federal Statements Page 2

Institute for Cultural Communicators, In 26-0721544
Statement 3
Form 990-EZ, Part Il, Line 26
Total Liabilities
Beginning Ending

Accounts Payable and Accrued Expenses............... ... $ 0. $ 6,517.
Payable to Officers, Directors, Etc................................... 0. 24,394.

Total $ 0. $ 30,911.

Statement 4
Form 990-EZ, Part lll
Organization's Primary Exempt Purpose

The mission of the Institute for Cultural Communicators is to shape culture
through authentic communication and equip Christian students with both the
competence and character they need to influence culture for Christ.

Statement 5
Form 990-EZ, Part lll, Line 28
Statement of Program Service Accomplishments

ICC integrates speech and critical thinking to help students overcome their
hesitation and effectively engage audiences. ICC's activities, workshops, and
exercises help students see past their fear in a non-threatening, encouraging
environment where everyone has a chance to succeed, regardless of their level of
experience speaking in public. These events are held in various states lasting
from one to five days training students and parents to be communicators for
Christ. Chapter programs further the goal of training cultural communicators for
Christ through groups of students anywhere in the world who are trained from a
Biblical perspective to speak on public platforms such as retirement homes,
libraries, and other venues. Several chapters raise funds to support other needy
organizations.

Statement 6
Form 990-EZ, Part V
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or

(b) Did the organization, during the year, pay premiums, directly or
indirectly, on a personal benefit contract? ........ ... ... . No




2009 Federal Supporting Detail Page 1
Institute for Cultural Communicators, In 26-0721544
Stmt. of Functional Expenses (990)
Office expenses
SECUT A LY. $ 359.
PO 8,456.
Office SUPDLIES . . o 2,128.
EleCtroniCs . . oo 80.
Computer SUPDLies .. . 1,581.
ClEandng. . oo 927.
Office Expenses Other..... ... ... . 129.
Ui ataes . 1,0091.
Total $§ 14,751.
Stmt. of Functional Expenses (990)
Information technology
WeD S AT e $ 2,870.
Interne . 1,010.
Total $§ 3,880.




