
K I , Sh0rt FOITYI OMB No 1545-1150
F  Return of Organization Exempt From Income TaxOITTI

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
(except black lung benefit trust or private foundation)

* Sponsonng organizations of donor advised funds and controlling organizations as defined in section 512(b)(l3) must Hle Fom-i - Q v H - I .
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 I fjj " - "- - - - -I " ,Department of the Treasury "WY use ""5 form f -zr"  .5

Internal Revenue Service * The organization may have fo use o copy of this rafurn to satisfy sfafa reporting requirements "" "S51  "1 311 *

B Checkifapplicable C D Employeridentification number
513155 THE AMERICAN CENTER FOR PUCCINI 51-0521625
23:13: siruggeg DR E ieiephonenumbe.DERwooD, MD 20855-1002 301"528"4305

Address change
Name change
Initial return pe.

Ste
Termination

Amended return F Group ExemptionNumber *
0 Section 507 c .9 o/gan/zaf/"ons and 49476917) nonexempt charitable fn/sts G Accoummg method KI cash I-I Acqua.mus a ach a completed Schedule (F orm .990 0r.9.90-EZ). Other (specify) *

uc
tions.

itrlllj

Application pending

A For the 2009 calendar ear, or tax year beginning , 2009, and ending ,

Speciftil

Instr ­

H Check * X if the organization is notI Website: * N/A re uired to attach Schedule B (Form 990,
J Tax-exem tstatus(checkonlyone)- IXI SOIQ) ( 3 ) *(insert no) I I4947(a)(l)or I l527 99%"EZ*or 990"PF)

K Check *H-P9 if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than$25,000 orm 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 receiptsg if $500,000 or more, file Form 990instead of Form 990-EZ * $ 17 , 575 .
EP-*afti 1, LI 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 2 , 035 .

2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments
4 Investment income
5a Gross amount from sale of assets other than inventory 5a 5 "b Less: cost or other basis and sales expenses E
c Gain or (loss) from sale of assets other than inventory (Subtract ln Sb from In Sa) 5c

6 Special events and activities (complete applicable parts of Schedule G) If any amount is from qamlnv heck here * I-Ia Gross revenue (not including $ eg, : - E: E- Ireported on line 1) i- 5  - -.5 14, 333 .
b Less direct expenses other than fundraising expns s  2, 076 . lI:.:ff.":f@

c Net income or (loss) from special events and activities (Subtra Q1 6b    6cl 12 , 257 .7a Gross sales of inventory, less returns and allowa i *- "fi 1, 207 . 2-532.3.:b Less" cost of goods sold 4- 3 C4-  ,I -gf
c Gross profit or (loss) from sales of inventory (Sub act  H" 7c 1 , 207 .8 Other revenue (describe * V "TA T 5 ) 8

9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 * 9 15, 499 .
10 Grants and similar amounts paid (attach schedule) 1011 Benefits paid to or for members 11
12 Salaries, other compensation, and employee benefits . 12
13 Professional fees and other payments to independent contractors 13 485 .14 Occupancy, rent, utilities, and maintenance 1415 Printing, publications, postage, and shipping 15 1 , 015 .16 Other expenses (describe * SEE STATEMENT 1 ) 16 12 , 062 .17 Total expenses. Add lines 10 through 16 * 17 13, 562 .
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 1 , 937 .

hw

I"l1C2I"Yl(I*fIDognnvos
UI)

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year  :Efigure reported on prior year"s return) 19 4 , 320 .
20 Other changes in net assets or fund balances (attach explanation) 20

Net assets or fund balances at end of year. Combine lines 18 through 20 * 21 6, 257 .

Jgr

21

BalaI1Ce $119615. If Total assets on line 25, column (Q) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.

Zli

22 Cash, savings, and investments 4 , 320 . 22 7 , 247 .
23 Land and buildings24 Other assets (describe * ) 24

UZ

1.

U

25 Total assets 4,320. 25 7,247.26 Total liabilities (describe * SEE STATEMENT 2 ) 0. 26 990.

(See the instructions for Part ll.) (A) Beginning of year (E) End of year
23

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 4 , 320 . 27 6 , 257 .
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)

Teeiioaoei. oi/so/io ,Q



Form 990-EZ (2009) THE AMERICAN CENTER FOR PUCCINI 51-0521625 Page 2
Statement of Program Service Accomplishments (See the instructions.) Expenses
What is the organization"s primary exempt purpose? SEE STATEMENT 3 Required for SectiongOt c 3 and 4
Describe what was achieved in carrying out the organization"s exempttpurposes. ln a clear and concise manner, or an)iga)tions add section
describe the services provided, the number of persons benefited, or o er relevant information for each 4 7Sa)(l) trusts, optionalprogram title.
28

for ot ers.)

(Grants $ ) If this am-ountinciudes lbreig-n-girantsz c-hecR here - - - - - - -- -*-IE-II* 28a
29

(Grants S ) lf this amountinciides lbreig-n-gr-antsj che-c-it here - - - - - - -- -:Ig-I, 29a
30

(Grants $ )-It  anmuntinciud-eslbreign-g1QrTtsT eheci h-efe - - - - - - -- -*-l-I, 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here * I-l 31al" " 32Q Total rogram service expenses (add lines 28a through 31a)
Epiffiy - LiSf Of Officers, DiI*eCf0rS, Tl*USteeS, 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 allowancesto position deterred compensation

SEE STATEMENT 4 0. O. 0.

BAA TEEAosi2i. oi/so/io Form 990-EZ (2009)



Form 990-EZg2009) THE AMERICAN CENTER FOR PUCCINI 51-0521625 Page 3
Other Information (Note the statement requirements in the instrs for Part V.) SEE STATEMENT 5

Yes No

33 Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed description ofeach activity 33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes 34

ICS, 35a X
35b

35 lf 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 subiect to section 6033(e) not
reporting, and proxy tax requirements?

b If "Yes," has it filed a tax return on Form 990-T for this year?

36 Did the oQganization undergo a liquidation, dissolution, termination, or significant disposition of net assets during theyear? If " es," complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions * 37a 0 . 5,  ,g. - .g-,- -,

b Did the organization file Form 1120-POL for this year?

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?

b If "Yes," complete Schedule L, Part ll and enter the total  -5 53 133.3.: 5.2.5" -5amount involved 38b N/A551:  :-5-ig 1.--" -1
.5-:- -- 1:-:il-2 -3:" ­

39 Section 501(c)(7) organizations Enter: ggi" :I  .53 :E41  1a Initiation fees and capital contributions included on line 9 39a N/A. , A
b Gross receipts, included on line 9, for public use of club facilities N/A

40a Section 50l(c)(3) organizations. Enter amount of tax imposed on the organization during the year under V ­section 4911 * O . 5 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 enefit transaction with a disgualified person in aprior year, and that the transaction has not been reported on any of the organizations prior Forms 90 or 990-EZ? If"Yes," complete Schedule L, Part l 40b X
c Section 50l(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization 35:- -:Q if 3.  Z-2

managers or disqualified persons during the year under sections 4912, 4955, and 4958 * 0 .  3,1.. gi , gi,-Igjilgg. 1
d Section 501 (c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed  - - I" Zby the organization * 0 . i:.f,:-j.,j:-  :­
e All organizations At any time during the tax gggr, was the organization a party to a prohibited tax 513 ii-5-55355 I- 33":  ­shelter transaction? lf "Yes," complete Form 6-T 40e X

41 List the states with which a copy of this return is filed * NONE

42a The organizations
books are in care of *  - - * - - - - - - - - - - * - - * - -- - Telephone no. * 301-528-4305
Located at * " " """" "5 f" "- """""""""""""" "" - - - - - ----Q - - - ZIP +4 * - - - -­

IWWOO Cadet -Driilf Deruuoodi
bAt any time during the calendlar year, did the organization have an interest in or a signature or other authority over a No

financial account in a foreign country (such as a bank account, securities account, or other financial account)?  X
If "Yes," enter the name of the foreign country: * 52  fl 5: 3-,lf

See the instructions for exceptions and filing requirements for Fomi TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. I5: ,5"""iE 322 .-3.:

c At any time during 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: *

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Fonn 1041 - Check here * E N/A
and enter the amount of tax-exempt interest received or accrued during the tax year * 43 I N/A

No
g- X

45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf "Yes,"Form 990 must be completed instead of Form 990-EZ 45 XBAA TEEAosi2L oi/ao/io Form 990-EZ (2009)
44 Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed insteadof Form 9 O-EZ



Form 990-EZ (2009) THE AMERICAN CENTER FOR PUCCINI 51-0521625 Pa e40 9
liiartvi 1 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.

DEHEEE
5
Ill

vc vc vc ac 5

46 Did the organization engage in direct or indirect Eolitical campaign activities on behalf of or in opposition to candidatesfor public office? If "Yes," complete Schedule C, art I
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll
48 Is the organization a school as described in section l70(b)(1)(A)(ii)? If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If *Yes," was the related organization a section 527 organization?

50 Complete this table for the organization"s five hi hest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $l00,%O0 of compensation from the organization. If there is none, enter "None,"

N (b) Title and average (c) Compensation (d) Contributions to employee (e) Ex enp se(a) ame and address of each employee paid hours per week benefit plans and account andmore than $100,000 devoted to position deferred compensation other allowances
.NQNE .................... - ,

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. lf there is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

.NQNE ...................................... - ,

d Total number of other independent contractors each receiving over $100,000 *

Under penalties of periury, I declar that l have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Decla tion of preparer (other than officer) is based on all information of which preparer has any knowledge- 171- O) Sign IDate   I, HARRY N DUNSTAN PRESIDENT

Type or print name and title- pie  Dae M# ts:s1L1aELtE1t?""@N"m"f
Eff S-Qnpafwe * BARBARA A KEENEY /we 2.0/0 Ziitioyu - RAN/Aare.-*S Firm"snam1e (or  A.Else tZ"j,".i,",*55f" * 300 PARK AVENUE Em R N/AOnly 2i**p"$fi"**"d FREDERICK, im 21701 Pham - (301) 694-8480
May the IRS discuss this return with the preparer shown above? See instructions *IXI Yes I l NoBAA Form 990 EZ (2009)

Teeixosizi. oi/ao/io



OMB No 1545-0047

(?,f,2E,Q0UoIgE9@EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(g:)(3) organization or a section 4947(a)(1) , -, .. A 3,5.--.3 5.  I3 I ., Anonexempt charitab etrust. Eg" "G ""  -ia f

iiiiigfnriirinisgigiitigesiaiiicseuy * Attach to F onn 990 or Form 990-EZ. * See separate instructions.   S"Name ofthe organization      Employerldentification numberSTUDIES INC i51-0521625
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 I through ll, check only one box.)

1

2

Aw

5

6
7

8
9

10

11

f

A church, convention of churches or association of churches described in section 170(b)(1)(AXi).
A school described in section 170(b)(1XAXii). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(bX1)(A)(iii).
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 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
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 ll.)
A federal, state, or local government or governmental unit described in section 170(b)(1XA)(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(bX1XAXvi). (Complete Part Il.)
A community trust described in section 170(bX1XAXvi). (Complete Part ll.)
An organization that normally receives. (I) more than 33-I/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-I/3 % of its support from Tgtrossinvestment income and unrelated business taxable income (less section 51 I tax) from businesses acquired by the organization a er
June 30, 1975. See section 509(a)(2). (Complete Part Ill )
An 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 carry out the purposes of one or
more gublicly supported organizations described in section 509(a)(l) or section 509(a)(2). See section 5 9(aX3). Check the box thatdescri es the type of supporting organization and complete lines Ile through I lh
a ijType I b EIType II c lj Type III - Functionally integrated d lj Type Ill- Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(a)(2).

If the organization received a written determination from the IRS that is a Type I, Type Il or Type III supporting organization,
check this box

Since August I7, 2006, has the organization accepted any gift or contribution from any of the following persons?

th

Z
O

(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? g
(ii) a family member of a person described in (I) above?
(iii) a 35% controlled entity of a person described in (i) or (ii) above?
Provide the following information about the supported organizations.

(i) Name of Supported (il) EIN (ily Type of organization (iv) Is the (il) Did you notify (vi) ls the

2:-rganizatiortii in cgii) o an ze in e
rg UIS 7

(vii) Amount of SupportOrganization ( escribed on lines 1-9 organization in col the organization inbo IRC ct I ted cola ve or se ion (i) is in your (i) of(see 1lletructlons)) goveming your support?
document*

Yes No Yes No Yes No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990 or 990-EZ. Schedule- A (Form 990 or 990-EZ) 2009

U

TEEAO401 L 02/05/10



Schedule A (Eorm 990 or 990-EZ) 2009 THE AMERICAN CENTER FOR PUCCINI 51-0521625 Page 2
E rtji -"1Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support
Calendar year (or fiscal year
beginning in) *

Gifts, grants, contributions and

membership fees received. (Donot include "unusual grants
Tax revenues levied for the
organization"s benefit and
either paid to it or expended
on its behalf
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 tothe public withou charge
Total. Add lines 1-through 3
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)

Public support. Subtract line 5
from line 4

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

*
Section B. Total Support
Calendar year (or fiscal year
beginning in) *

Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources
Net income from unrelated
business activities, whether or
not the business is regularly
carried on
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

Total supgort. Add lines 7through 1
cross receipts fiom feiaied activites"Eieliikltii-$*i(Eil5iE(JEI(&5L$Qj""""""""  iiiiiiiiiiiiii   iiiii

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

f.5.1.5:3f "ifziziiiiiifi:   1" f-  2
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

b1

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 /i
15 Public support percentage from 2008 Schedule A, Part ll, line 14 %
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.

b 33-1/3 support test - 2008. lf 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 qua ifies as a publicly supported organization.

17a 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. i* El

0%-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, ancl 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. lf the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2009

TEEA0402L 10/08/09

P
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Schedule A (Eorm 990 or 990-EZ) 2009 THE AMERICAN CENTER FOR PUCCINI 51-0521625 Page 3
fPart*13i31-j Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal yr beglnnlng 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
purpose

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

4 Tax revenues levied for the
organization"s benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5
7a Amounts Included on lines 1,

2, 3 received from disqualified
persons

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
year

c Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6 )

(a) 2005 (b) 2006 (C) 2007 (d) 2008 te) 2oo9 (f) Total

1,090. 7,910. 5,317. 4,720. 2,035. 21,072

14,254 16,345. 7,640. 15,841. 15,540 69, 620

0

0

0

15,344 24,255. 12,957. 20,561. 17,575. 90, 692

0 0. 0 0. 0 0

0 0. 0 0. 0 0
0 0. 0 0. 0 0IIIIIII 90, 692

Section B. Total Support
Calendar year (or fiscal yr beginning in) *

9 Amounts from line 6
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 l0b,
whether or not the business is
regularly carried on

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

lgaapitlaxl/assets (Explain in

13 Total support. (ina im ii. ice, II. im iz)
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

(5) 2oo5 (Q) 2006 Q2) 2007 (Q) 2008 (9) 2009 (f) Total
15,344 24,255. 12,957. 20,561. 17,575 90, 692

0

0
0 0. 0. 0. 0 0

0

0
. . .. . .,. 90, 692

*ri
ion C Com utation of Public Su ort P r tSect . p pp e cen age

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 100 . 0 %
16 Public support percentage from 2008 Schedule A, Part Ill line 15 I 16 I 100 . 0 "li

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line l0c, column (f) divided by line 13, column (f)) 17 0 . 0 0/0
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 H 0 . 0 %
19a 33-1/3 support tests - 2009. lf 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 18is not more than 33-1/3%, check this ox 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 ,
BAA TEEAo4o3L 02/I5/io Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Fprm 990 or 990-EZ) 2009 THE AMERICAN CENTER FOR PUCCINI 51-0521625 Page4
IPart"N  Supplemental Infonnation. Complete this part to provide the explanations required by Part ll, line l0g

Part ll, line 17a or 17bp and Part Ill, line 12. Provide any other additional information. See instructions.

BAA TEE/io404L 02/05/io Schedule A (Form 990 or 990-EZ) 2009



s

2009 " FEDERAL STATEMENTS
THE AMERICAN CENTER FOR PUCCINICLIENT AMCRPUCC STUDIES INC

PAGE1

51 -0521 6255/I4/I0 I0"I8AM
STATEMENT 1
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES

ADVERTISING AND PROMOTION $
CONTRACTORS
DUES & PUBLICATIONS
ENTERTAINMENT
GIFTS
INSURANCE
MEALS
MISCELLANEOUS
OFFICE EXPENSES
SERVICESSUPPLIES 1,382TRAVEL 1 274

ToTAL 5***"-"Tif66E?

1,
145
500.
225.
719.
213.
493.
686
823

4,562
40

STATEMENT 2
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES

BEGINNING ENDING
CREDIT CARD PAYABLE $ o. $ 990.TOTAL S o. E 990.

STATEMENT 3
FORM 990-EZ, PART III
ORGANIZATION"S PRIMARY EXEMPT PURPOSE

TO PRESENT TO THE PUBLIC AN ONGOING SERIES OF CONCERTS, RECITALS, LECTURES, AND
PUBLICATIONS OF THE WORKS OF GIACOMO PUCCINI AND HIS CONTEMPORARIES, AND TO FOSTER
A GREATER UNDERSTANDING OF THE OPERA WORLD OF THE LATE NINETEENTH AND EARLY
TWENTIETH CENTURY, WITH SPECIAL FOCUS ON ITALIAN REPERTOIRE.I
STATEMENT 4
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/

NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
DR HARRY N DUNSTAN PRESIDENT $ 0. $ 0. $ 0.11509 FENCHURCH COURT 1.00
GERMANTOWN, MD 20876

KAY KREKOW VICE PRESIDENT 0 . 0 . 0 .11509 FENCHURCH COURT 1. 00
GERMANTOWN, MD 20876



n.

5/I4/10

STATEMENT4(CONHNUED)
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

NAME AND ADDRESS

2009 " FEDERAL STATEMENTS PAGE 2
THE AMERICAN CENTER FOR PUCCINICUENTAMCRPUCC STUDESINC 5105ZI2I

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/

.PER-WEEK DEYOTED SATION EBF & DC OTHER
KAREN SEES

MARY JANE PHILLIPS-MATZ
160 WEST 71ST APT 10S
NEW YORK, NY 10023-3919

DR GIULIANA FAZZION
1477 COUNTRY CLUB COURT
HARRISONBURG, VA 22802

NINA HELWIG
7 GERALD COURT
ROCKVILLE, MD 20850

DONATO SORANNO
5401 WESTBARD AVE #1002
BETHESDA, MD 20816

CYNTHIA ALEXANDER
24401 PEACH TREE RD
CLARKSBURG, M 20871

DAVID CHISHAM
504 AZALEA DR
ROCKVILLE, MD 20850

I LISA PARZOW12609 MAIDENS BOWER DR
POTOMAC, MD 20854

KORI CHISHAM
504 AZALEA DR

, ROCKVILLE, MD 20850

NICHOLAS DUNSTAN
728 GOODFELLOW WAY
DERWOOD, MD 20855

BRYAN MINDTE
PO BOX 419
CLARKSBURG, MD 20871

I DANIEL SHERWOOD5953 10TH STREET N
ARLINGTON, VA 222054.,­

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

SECRETARY
1.00

DIRECTOR
1.00

TREASURER
1.00

DIRECTOR
0

DIRECTOR
0

DIRECTOR
0

DIRECTOR
0

DIRECTOR

DIRECTOR
0



v

I

2009

CLIENT AMCRPUCC STUDIES INC 51
5/I4/IO

STATEMENT 4 (CONTINUED)
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

FEDERAL STATEMENTS PAGE 3
THE AMERICAN CENTER Fon Puccml 05 62521

10:18AM

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/

NAME. AND ADDRESS P DEYOTED SATION EBP & DC OTHER
JOHN WEDDELL DIRECTOR $ 0. $ 0. $

011109 HOFFMAN DR
GERMANTOWN, MD 20876

0.

TOTALS o. S o. S o.
Ai-A"

STATEMENT 5
- FORM 990-EZ, PART V

REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR
INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?

NO

NO


