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** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax e
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 1 1
Dapartment of the Treasury benefit trust or private foundation) "Open to Public
Internal Revenus Service P The organization may have 1o use a copy of this return to satisfy state reporting requirements. " Inspection -
A_For the 2011 calendar year, or tax year beginning_ OCT 1, 2011 andending SEP 30, 2012
B checkif |G Name of organization D Employer identification number
applicable:
[XJsene® | 350, ORG
shmes | Doing Business As 26-1150699
12?3.?11 Number and strest (or P.0. box if mail is not delivered to straat address) Room/suile { E Telephone numbaer
[_Jew~ | 1 SAINT MATTHEWS CT A (802) 552-4067
rhmc=d(  City or town, state or country, and ZIP + 4 G_Gross rocalpts § 3,627,463,
(_ifse"e | WASHINGTON, DC 20036 H(a) Is this a group return
pending L, _ .
F Name and address of principal oficerrMAY BOEVE for affiliates? [ Tves No
SAME AS C ABOVE Hi{b) Are all affiliates incfuded? __IYes [ INo
| Tax-exempt status: 501(c)(3) [ ] 501(c) { ) (insert no.) l:] 4947(a)(1) or [ 507 If "No," attach a list. (see instructions)
J_ Website: p» WWW. 350.0RG H(c) Group exsmption number P

K_Form of grganization; [X] Corporation [ Trust [ Asscciation ] other I'L Year of formation; 2007/ M State of legal domicile: DC
Partl| Summary

@ | 1 Briefly describe the organization's mission or most significant activities: 350, 0REG IS BUILDING A GLOBAL
§ GRASSROOTS MOVEMENT TO SOLVE THE CLIMATE CRISIS.
£ | 2 Checkthisbox P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line12) ... . 3 5
S 4 Number of independent voting members of the governing body (Part VI, ine 1) ... 4 5
| 5 Total number of individuals employed in calendar year 2011 (Part V, line ) e 5 25
5| 6 Total number of volunteers (estimate if necessary) 8 2650
§ 7 a Total unrelated husiness revenue from Part VIII, column O e A e 7a 0.
b Net unrelated business taxable income from FOrm 800 T, e 34 oo 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1y 3,008,741. 3,609,859,
E 9 Program service revenue (Part Vlll, line2g) . 0. 0.
é 10 Investment income (Part VIll, column {4), lines 3, 4, and 7d) .. .. 4,304. 766.
11 Other revenue (Part VIll, column {A), lines 5, 6d, 8c, 9¢, 10c, and 1) . 8950. 16,838.
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A}, line 12} ... 3,013,995, 3,627,463,
13 Grants and similar amounts paid (Part IX, colimn (A), ines 13} 0. 0.
14 Benefits paid to or for members (Part IX, column (&}, lined) ... 0. 0.
@ [ 16 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 810,122. 833,766,
g 16a Professional fundraising fees (Part IX, column (&), line 11e) . _ 4 0. _ 0.
8! b Total fundraising expenses (Part IX, column (D), line 25) P 87,167. S : o L
ul 17 Other expenses (Part IX, column (), lines 11a-11d, 11f:24¢) . . 1,339,129, 2,033,905,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28) 2,149,251, 2,.867,671.
19 __Revenue less expenses. Subtract line 18 from Ine 12 o 864,744. 759,792,
§§ Baginning of Carrent Year End of Year
23|20 Totalassets (PartX, ine 16) .. . ... 2,460,424. 3,127,221,
Zo| 21 Total iabilties (Part X, ne26) ... """ 210,124, 117,129,
25| 22 Net assets or fund balances. Subtract line 21 from line 20 . o 2,250,300, 3,010,092,
I_gart Nl_[Signature Block

Under penalties of perjury, i decfare that | %ined this return, including accompanying schedules and statements, and to the best of my knowladge and belief, it is
frer(

true, corract, and complete jgn of other than officer) is based on all information of which preparer has any knowledge.

) 77 Y et [ [G%
Sign Blepedtdreof offfc Date
Here Y BOEYE, EXECUTIVE DIRECTOR

} Type or prinj#ame and title }

Print/Type preparer's name rers sianfiture Date’ \ ceck [~ [ PTIN
Pait  HOLLY CAPORALE Mﬂ%ﬂ/ Caﬁ Q/? g S sorenaors [P00235685
Preparer |Firm'sname . DROLET & ASSOCIATES, F/L.L.C Fim'sEiNm 52-2057543
Use Only |Firm'saddressy, 1901 L STREET, NW #25(

WASHINGTON, DC 20036 Phaneno, 202-822-0717

May the IRS discuss this return with the preparer shown above? (seeinstructions) ... [XIves [ INo

132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 2011)



Form 990 (2011) 350.0RG 26-1150699 Page?2

‘Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response 1o any queston N this Part Il . s

1

Briefly describe the organization's mission:

350.0RG WORKS WITH PEQPLE AROUND THE WORLD, USING ONLINE TOOLS TO
FACILITATE STRATEGIC CAMPAIGNS, ORGANIZING, AND PUBLIC ENGAGEMENT
ACTIONS TO COMMUNICATE BOTH THE REALITIES OF SCIENCE AND PRINCIPLES OF
JUSTICE IN ADDRESSING THE CLIMATE CRISIS.

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

the PIOr oI 00 OF 00 B e [Ives [(XINo
If "Yes," describe these new services on Schedule O,
Did the organization cease conducting, or make significant changes in how it conducts, any program services? C'Yes EI No

If "Yes," describe these changes on Schedule O,

Describe the organization’s program service accomplishments for each of its three largest prograrn services, as measurad by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a

{code: ) (Expenses § 1 ; 877 023, incluging grants of § ) (Revenua $ }
DOMESTIC AND GLOBAL FIELD: THE DOMESTIC AND GLOBAL FIELD PROGRAM WORKS
TO BRING PUBLIC POLICY AND CORPORATE PRACTICE IN LINE WITH THE
SCIENTIFIC NECESSITIES OF TACKLING THE CLIMATE CRISIS. THIS WORK IS
ACCOMPLISHED THRQUGH BUILDING BROAD AND DEEP CONNECTIONS TO SUPPORT
COMMUNITY LEVEL ORGANIZING IN THE US AND IN NEARLY EVERY COUNTRY ON
EARTH, AS WELL AS IDENTIFYING KEY MOMENTS TO ELEVATE AN ISSUE AND
ADVOCATE FOR SOCIAIL CHANGE.

4hb

{Code: } {Expenses $ 364,019. including grants of § ) (Revenus $ )
WEB: THE WEB PROGRAM WORKS TO FACILITATE DIALOGUE AND ORGANIZING
AMONGST INDIVIDUALS, ORGANIZERS, AND ORGANIZATIONS IN THE CLIMATE
MOVEMENT AROUND THE WORLD. THIS WORK IS ACCOMPLISHED THROUGH ONLINE
MEDIA SUCH AS EMAILS, BLOGS, AND SQCIAL NETWORKS, MULTIMEDIA SUCH AS
PHOTO GALLERIES AND VIDEQS, AND WEB TOOLS SUCH AS ONLINE MAPS THAT

————— e L e by st T Sk WA AR Ak MANMIENL MDY LWL
ALLOW USERS TO MORE QUICKLY AND EASILY UNDERSTAND HOW TQ CONNECT TO A

GLOBAL MOVEMENT FOR CHANGE.

4c

(Code: ) {Expenses $ 225,351, incudinggantsors ) {Revenue 3 }
COMMUNICATIONS : THE COMMUNICATIONS PROGRAM WORKS TO SHAPE THE TERMS OF
DEBATE ON CLIMATE CHANGE DOMESTICALLY AND INTERNATIONALLY THROUGH A
CREATIVE AND INCISIVE NARRATIVE AND A SOPHISTICATED MEDIA STRATEGY
ENCOMPASSING BOTH TRADITIONAL AND NEW MEDIA.

4d Other program services {Describe in Schedule O.)

{Expenses § 66 ’ 414. including grants of $ } {Revenus § )
de Total program service expenses p* 2,532,807,
Form 990 (2011)
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Form 990 (2011) 350.0RG 26-1150699 Page3
| Part IV | Checklist of Required Scheduies
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)?
7 "YeS," COMPIES SCHEOUIB A ._...........coooooeo oot oo e e e 1 | X
2 Isthe organization required to complete Schedule B, Schedule of Contributor® 2 | X
3 Did the organization engage in direct or indirect political campalign activities on behalf of or in opposmon to candidates for
public office? If *Yes," complete Schedule C, Partl . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il . . e 4 | X
6 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complate Schedule C, Part il . .. oL 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X.
7 Did the organization receive or hold a conssrvation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Partif . . 7 X
8 Did the organization maintain collections of works of art, hlstorlcal treasures, or other similar assets? If "Yes, " complete
SCHEAUIE D, PATEME ||| ... oottt es st ee et ee e e e et ee et eee e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repalr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendawments? if "Yes," complete Schedule D, PartV . oo 10 X
11 I the organization's answer to any of the following questions is "Yes," then complete Scheduie D, Parts VI, VI, VIII, IX, or X
as appficable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complate Schedule D,
PAIEVE e e s ettt et e e 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that Is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complate Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets roported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complets Schedule D, Part X 1ie X
f Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule I, Parf X 117 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xb Xil 8O XH . ....._........o..ocoomv i e st st eees e eeseeee s eseees et eeee oo 12a; X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts XI, Xii, and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(Ali)? f "Yes," complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .~~~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggragate foreign investments valued at $100,000
or more? if "Yes," complete Schedule F, Parts 18nd IV ... e 14b | X
15 Did the organization report on Part IX, eolumn (A), fine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yas," complete Schedule F, Paris HHand IV . 15 X
16  Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes,” complete Schedule F, Parts i and IV | 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1,
column (A), lines B and T1e7? Jf "Yes," complete Schedule G, Partl | .. .. e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1cand 8a? /f "Yes," complete SChedtile G, Partll ...t 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvities on Part VIII, line 9a7 if "Yes, "
complete Schedule G, Part Itf 19 X
20a Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H 20a X
b_If "Yes" to ling 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
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Form 990 (2011) 350.0RG 26-1150699 Paged
[Part IV | Checklist of Required Schedules continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part X, column (A), tine 17 If "Yes," complete Schedule I, Partstand ¥l . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column {A), line 27 f “Yes," complete Schedule I, Parts 1and Ml ... 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes,” complete
SOREOAUIB U ..ottt s et ee e ee 1o e ettt r s 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedtile K. If "NO", GO0 I 25 | _...........ooooveoeeeeeeee oot n et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY TAXGXEMPE BOMAST | i et et s e e e e reeee s e s s es e et e e eeee e 24c

d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4} organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? if "Yes, " complete Schedule L, Part | . 25a X

b Is the organization 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-EZ7? If "Yes," complete

SCREAUIB L, PAITT ettt av s e et et nsee e s e oo ee et 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified ’
person outstanding as of the end of the organization’s tax year? if "Yes," complefe Schedule L, Parttf . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, PArt Il || ..o 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employae? If 'Yes," complete Scheadule L, Part IV ... . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," compiete Schedufe L, Part iV . 28h X
¢ Anentity of which a current or former officer, director, trustes, or key employee {or a family member thereof} was an officer,
director, trustes, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other simifar assets, or qualified conservation
contributions? If "Yes," complate SCheUIB M ... ... eer e et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChEaUIo Ny PAITT . .. ..ot 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets?/f "Yes," complete
SCROTUIE N, PAIT I s e e et s et s bttt er oo ee e ene e er e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Partil e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lil, IV, and V. N8 T | ... et et e ss s 34 X
36a Did the organization have a controlled entity within the meaning of section S120)(13)2 . . 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedula R, Part ¥, 08 2 | e 35b X
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
ff "Yes," complete Schedule B, PArt Vi IIE 2 ||| .......c.cccooueiiiiie ettt eer e aeeeon e st ettt st ere oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule B, Part Vi . 37 X
38 Did the organization complete Schadule O and provide explanations in Schedule O for Part V|, lines 11 and 197
Note. All Form 990 filers are reguired to complete Schedule © .o 38 | X
Form 990 (2011)
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Form 990 (2011) 350.0RG o 26-1150699 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule © contains a response to any question in this Part V

Yes [ No
1a 35/ . 4
e 1B 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings to Prize WINNBIST ... oot 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, E
filed for the calendar year ending with or within the year covered by thisreturn .. 2a 25
b If at least one is reported on line 2a, did the organization file all required federal smployment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross ingome of $1,000 or more during the year? ... 3a X

3b

b If"Yes," has it filed a Form 990-T for this year? If *No," provide an explanation in Schedule © .
4a Atany time during the calendar year, did the organization have an interest in, or a signature or cther authority over, a
financial account in a forelgn country (such as a bank account, securities account, or other financial account)? .. 4a | X

b If "Yes," enter the name of the foreign country: B> o g
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

sa| |X

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? &b X
¢ If"Yes," to line 5a or 5b, did the organization fila Form BBBE-T2 . . .. S¢
6a Doss the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax dedUuctble? | e 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). '
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for geods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOM BZBRT ... et e RSt et e et e Tc X
d If "Yes," indicate the number of Forms 8282 filed during the year ... ... . l 7d | ’ ' '
e Did the crganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? v 1 70 X
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8  Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring grganization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter: _
a Gross income from members or shareholders ... .. . . 11a
b Gross income from other sources (Do not net amounts due of paid to other sources against
amounts due or recelved from them.) ..., 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Fonm 990 in lieu of Form 10417 12a
b 1f "Yes," enter the amount of tax-exempt interest recelved or accrued during the year ................ 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a [s the organization licensed to issue qualified health plans in more thanone state? ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O. '
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ...~ 14a X
b _If "Yes," has it filed a Form 720 to report these payments? if “No, " provide an explanation in Schedule O ... 14k
Form 990 (2011)
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Form99052011) 350.0RG 26-1150699 Page6

Part VI | Governance, Management, and Disclosure For each "ves" rasponse to lines 2 through 76 below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processas, or changes in Schedule O, See instructions.
Check if Schedule O contains a response to any question inthis Part VI ...

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . 1a 5
M there are materiai differances in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committes or similar committes, explain in Schedule 0. .

b Enter the number of voting members included in iine 1a, above, who are independent . ... ... 1b 5. ;

2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other

officer, director, trustes, Or oy @MPIOYBE? ... oo e e

(U

No

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

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

L4

Did the organization become aware during the year of a significant diversion of the organization's assets?

& | | |

& Did the organization have members or stockholders? .

7a Did the orgarnization have members, stockholders, or other parsons who had the power to slect or appoint one or
more members of the governing hody? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the goveming body? 7b

Lo T R - B R

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body?

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If "Yes, * provide the names and addressesinSchedule O .. ... 9
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Cade.)

IN

Yes

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

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf "No,"go tefine 13 .. 12a
12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
in Schedute O how this was done . 12¢

13

13  Did the organization have a written whistleblower PONCY? | . ... . .. oo e
14 Did the organization have a written document retention and destruction policy? 14

bttt N‘N P4

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

a The organization’s CEQ, Executive Director, or top management official 15a

b

b Other officers or key employees of the Organization .. ...

15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). ‘
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity AUING The YBAMT | . ettt 16a

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s .
exempt status with respect to such arrangements? e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3}s only} available
for public inspection. Indicate how you made these avaitable. Check all that apply.
|:| Own website |:i Another's website ’E Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, confiict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

THE ORGANIZATION - (802) 552-4067

1 SATNT MATTHEWS CT, NO. A, WASHINGTON, DC 20036

01-23-12 Form 990 (2011)



Form 990 (2011) 350.0RG 26-1150699 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Scheduls O cantains a response to any guestion in this Part VI

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B}, and (F) if no compensation was paid.

® List all of the organization's current key employses, if any. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the arganization and any related organizations.

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

*® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustess or directors; institutionai trustees; officers; key employees; highest compensated employees;
and former such persons.

L___] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

(A (B) (C) D) (E) 3]
Name and Title Average | . cf a‘gfi'g:‘ than one Reportable Reportable Estimated
hours per | ox, unless person is bath an compensation compensation amount of
week officer and a directortrustee) from from related other
(describe g the organizations compensation
hours for = E organization (W-2/1098-MISC) from the
related 8 § g (W-2/1098-MISC} organization
organizations| = | 5 ElE. and related
in Schedule | = g ALELE organizations
0) E|E/E |88 s
(1) KC GOLDEN
SECRETARY 3.00|X X 0. 0. 0.
{2) BILL MCKIBBEN
PRESIDENT 3.00(X X 0. 0. 0.
(3) JESSY TOLKAN
DPIRECTOR 3.00/X 0. 0. 0.
(4) JAY HALFON .
TREASURER 3.00(X X 0. 0. 0.
(5) NAOMI KLEIN
DIRECTOR 3.00(X 0. 0. 0.
{6} GILLIAN MAY BOEVE
EXECUTIVE_DIRECTOR 40.00 X 30,965, 0. 5,450,

132007 01-23-12 Form 990 (2011)



Form 990 (2011) 350.0RG 26-1150699 Page8
IPaﬂ Vil Section A. Officers, Dirgctors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} ) (C) D) (E) {F
Name and title Average | Josition Reportable Reportable Estimated
hours per | box, unless person is botn an compensation compensation amount of
week officer and a directorftrustes) from from related other
{describe | & the organizations compensation
hours for | 5 3 organization (W-2/1089-MISC) from the
related | g | g (W-2/1093-MISC) organization
organizations| 2 | 3 g|g and related
in chﬁdule :g“ é . é %’% b organizations
E|E|B|Z&|8E|
1B SUB-ROLEL ...t > 30,965, 0. 5,450,
¢ Total from continuation sheets to Part VIl, Section A .. . > 0. 0. 0.
d Total (addlines b and 18} ..., > 30,965. 0. 5,450.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employes on .
line 1a? If "Yes," complete Schedule J for SUCH INGIVIOURI |......................ccoccooirier e oo, 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if "Yes," complete Schedule J for such individual . ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services )
rendsred to the organization? /¥ "Yes, * complete Schedule J for SUCH DBISON i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization, Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) )
Name and business address Description of services Compensation
FENTON COMMINICATIONS, 1000 VERMONT AVE.,
Nw, STE 200, WASHINGTON, DC 20005 MARKETING 171,000,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 1
Form 990 (2011)
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Form 990 (2011) 350.0RG

26-1150699 Page9

[ Part VIll | Statement of Revenue

(A)
Total revenus

(B)
Related or

exempt function

revenue

iC) )

Revenue
Unrelated excluded from
business tax under
revenue

sections 512,

Federated campaigns
Membership dues
Fundraising events .. ...
Related organizations .
Government grants {contributions)
All other contributions, gifts, grants, and
similar amounts not included above

, Gifts, Grants
-0 000w

Noncash contributicns included in lines 1a-1f: $

1a

1b

1c

1d

1e

and Other Similar Amounts} "~ - -

Contributions

h Total. Add lines da-9f ... ...

1#[3,609,859.]

3,609,859,

513, or 514

Business Code

evenue

Pro?{am Service

All other pregram service revenue

2 0o o 0 T o

Total. Add lines2a-2f ... »

other similar amounts}

3  Investment income (including dividends, interest, and

4  Income from Investment of tax-exempt bond proceeds P
B ROVAIIES ..o s |

766.

766.

() Real

(i) Personal

@Gross rents

d Net rental income or (loss)

Gross amount from sales of

() Securities

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainor(loss) ... .. ...

d Net gain or (loss}

including $

Part IV, line 18
b Less: direct expenses

Other Revenue

Part IV, line 19
b Less: direct expenses

and aflowances

¢ _Net income or {loss) from sales of inventory ...

Gross income from fundraising events (not

of

contiibutions reported on line 1¢), See

¢ Net income or {loss) from fundraising events
Gross incomea from gaming activities. See

¢ Net incoms or (loss} from gaming activities
Gross sales of inventory, less returns

Miscellaneous Revenue

Business Code

OTHER INCCME

900099

16,838,

16,838,

All other revenue

O Qa0 oTow

12 Total revenue. See instructions. ... >

16,838.

3,627,463,

16,838,

0. 766.

132008
04-23-12
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Form 990 (2011} 350.0RG

26-11506939 Page10

[Part IX[ Statement of Functional Expenses

Section 501(c)(3) and 507(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to

complete columns (B), (C), and (D).

Check if Scheduls O contains a response to any question in this Part IX

Do not include amounts reported on fines 65, (A) - B (€} D)
75, 8b, 9, and 10b of Part Vil T penes | P an ™ | Management and Fé‘i‘ééﬁfér;g
1 Grants and other assistance to governments and L '
erganizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 53,094, 26,548, 13,273. 13,273,
& Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
parsons described in section 4958(c)(3){B) ...
7 Other salaries and wages | ... 628,615, 508,368, 72,0867, 48,180.
8 Pension plan accruals and contributions gnoiuce
secfion 401(k) and sectlen 403(b) employer contributions) |, 1 7 z 3 68 . 1 4 ) 3 6 1 L1 1 ! 6 5 8 ] 1 I 3 4 9 .
9 Otheremployes benefits . 81,590, 65,945. 9,206, 6,439.
10 Payrolitaxes 23,099, 42,472, 5,779. 4,848,
11 Fees for services (non-employeas):
a Management
b Legal e
c Acecounting 56,995. 35,447, 17,546, 4,002,
d Lobbying s
e Professional fundraising services. See Part IV, ling 17
f Investment management fees .
g Other e, 406, 406.
12 Advertisingand promotion 148,383, 148,383.
13 Officeexpenses ... 87,284. 55,962, 29,740. 1,582,
14 Information technology . 125,811, 125,764, 47,
16 Rovalties . .,
18 OCCUPANGY .. .........cooovivomeoeerreeeeeeevee 109,151, 93,848. 8,780. 6,523,
17 Travel e 166,183. 161,240. 4,720. 223.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 12,404. 11,980. 389, 35,
20 Interest . '
21 Paymentsto affiliates ... ...
22 Depreciation, deplstion, and amortization 25,332. 25,332,
23 INSUrANCe ... 15,280, 58, 15,222,
24  Other expenses, Hemize expenses not covered Siel : ! : o
above. (List miscellanecus expenses in line 24e. If ling
24e amount exceeds 10% of line 25, column (A) _ S Ce :
amount, list line 24e expenses on Schedule 0.) ... - - L L . :
a CONSULTING 988,494, 956 ,056. 32,438.
b EVENTS & MATERIALS 156,684. 155,277. 1,259, 148.
¢ VOLUNTEER TRAINING 96,784, 96,162, 622,
d DUES AND SUBSCRIPTIONS 18,626, 17,609. 452, 565,
e All other expenses 26,088, 17,327. B,761,
25 Total functional expenses. Add lines 1 through 24e 2,867,671, 2,532,807, 247,697, 87,167.
26 Jointcosts. Complete this line only if the organization
reparied in column {B) joint costs from a cembined
educational campaign and fundraising solicitation,
Check here > if following SOP 98-2 (ASC 858-7.20)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011) 350.0RG
[Part X | Balance Shest
{A) (B}
Beginning of year End of year
1 Cash - noninterestbearing . ... ... 1,219,460.] 1 2,518,137,
2 Savings and temporary cash investments 2
3  Pledges and grants recsivable, net 1,178,376.| 3 513,074,
4  Accounts receivable, net ... 2
5 Receivables from current and former officers, directors, trustees, key ’
employees, and highest compensated employess. Complste Part Il
OF SChBAUIB L et 5
6 Receivables from other disqualified persons (as defined under section '
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
smployers and sponsoring organizations of section 501{c)(9) voluntary
employees' beneficlary organizations (see instructions) ... 6
ﬁ 7 Notes and lfoans recelvable, net | ... 7
& [ 8 |Inventoriesforsale oruse . . ... 8
9 Prepaid expenses and deferred charges 31,638.] 9 44,950,
10a Land, buildings, and equipment: cost or other : ' S :
basis. Complete Part VI of Schedule D 10a 136,053, :
b Less: accumulated depreciation 10b 125,387, 29,850.] 10c 10,666,
11 Investments - publicly traded secwrites . . 1
12 Investments - other securities. Ses Part IV, line 11 ... 12
13 Investments - program-related. See Part IV, line 19 .. 13
14 Intangible 88SOtS | 14 ‘
16  Other assets. See Part W, line11 . . . 1,100.] 15 40,394.
| 16 _Total assets. Add tines 1 through 15 {must equal line 34) 2,460,424, 18 3,127,221,
17 Accounts payable and accrusd expsnses 210,124 .[ 17 117,129.
18 Gramts payable | . .. e 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
a 21 Escrow or custodial account lfability, Complete Part IV of Schedule D 21
E |22 Payables to current and former officers, directors, trustess, key employees,
E highest compensated employees, and disqualified persons, Complete Part ||
- of Schedule L e, 22
23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilittes not included on lines 17-24), Complete Part X of
Schedule D e e 25
—_| 26 Total liabilities. Add lines 17 through 25 . oo 210,124.| 26 117,129,
Organizations that follow SFAS 117, check here » [ X and complete S '
o lines 27 through 29, and lines 33 and 34. - : ' : L
% 27 Unrestricted netassets 1,496,508, 27 3,010,092,
& 128 Temporarily restricted net assets 753,792.[ 28 0.
g 29 Permanently restricted net assets 29
z Organizations that do not follow SFAS 117, checkhere P [ | and
5 complete lines 30 through 34,
% 30 Capital stock or trust principal, or currentfunds . ... 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . 31
% |32 Retained earnings, endowment, accumulated income, or other funds . 32
% |33 Total net assets or fund balances 2,250,300.] 33 3,010,092,
34 2,460,424.] 34 3,127,221,
Form 990 (2011)
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Form 990 {2011} 350.0RG 26-1150699 Pagei2

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl oo e e

1
2
3
4
5
6

Total revenue {must equal Part VIlI, column (A), line 12} . ... 1 3,627,463,
Total expenses {must equal Part IX, column (A}, e 25) .. 2 2,867,671,
Revenue less expenses. Subtract line 2 from line 1 . ... 3 759,792,
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 2,250,300,
Other changes in net assets or fund balances (explainin Schedule O) ... 5 0.
Net assets or fund balances at end of year. Cornbine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 3,010,082,

Part XIl| Financial Statements and Reporting

Check If Schedule O contains a response to any question in this Part X1l .........cc.ooeoveeoveereoneeioreersiisavsnnirsresseee

2a

b Woere the organization's financial staterents audited by an independent accountant? . .

Ja

Accounting method used to prepare the Form 990: [ cash Dﬂ Accrual [ Other

If the erganization changed its method of accounting from a prior year or checked "Other," explain in Scheduls O.
Were the organization’s financial statements compiled or reviewad by an indepeandent accountant?

i “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed sither its oversight pracess or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

@ Separate basis E] Consolidated basis |___| Both consclidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB GIroUIAr A1BB7 et ee et en et es et e e e e ee et et e e et r s er e eene e

If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... ...

Yes | No

2a X
2b | X

2c X

3a X

3b

132012
01-23-12

Form 990 (2011)



ﬁf,:i',?ouo';ﬁ,j,?ﬂ, Public Charity Status and Public Support OMZEH? ':iw

Complete if the organization is a section 501(c){3) organization or a section

Depariment of the Treasury 4947(a)(1) nonexempt charitable trust, ‘ ‘Open‘to PLI_bl__i:: '

Internal Revenue Service > Attach to Form 990 or Form 950-EZ, > See separate instructions. “Inspection .

Name of the organization Employer identification number
350.0RG 26-1150699%

|$‘art_l._| 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 ane box.)

1 |:| A church, convention of churches, or association of churches described in section 170(b){1HAXi).

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

sl ]a hospital or a cooperative hospital service organization described in section 170{b) 1)(A)iii).

4 D A medical research organization operated in conjunction with a hospital described in section 170(1)(1)(ANi). Enter the hospital's nama,
city, and state:
An arganization 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 1.}

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

An organization that normally receives a substantial part of its support from a governmental unit er from the general public described in

section 170{b)(1)}{A)(vi). (Complete Part I1.)

A community trust described in section 170(b){1){A){vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its suppert from contributions, membership fess, 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 (lsss section 511 tax) from businesses acquired by the organization after June 30, 1975,

See section 509(a){2). {Complete Part lil.)

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 to 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 11¢ through 11h.

a |:| Typel b D Type Il c |:| Type Ill - Functionally integrated d |:| Type i - 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{z)(2).

5

00 E0 [

10
11

L[]

f If the organization received a written determination from the IRS that it is & Type 1, Type Il, or Type Il
supporting organization, CHECK ThIS BOX . ... . oo et e ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
{i} A person who directly or indirectly controls, either alone or together with persons described in {ii) and (i) below, Yes | No
the governing body of the supported organization? ... e 11ali)
@iy A family member of a person described in () ADOVE?T | | ...........oocovi oottt 11glii)
(iiiy A 35% controlled entity of a person described in (i or (i} ADOVE? | o |1 1g(iii}
h Provide the following information about the supported organization(s).
R o IR I T ey P T e
organization (described on lines 1-9 ing d y 2| ¢ g’ 2 (i) organized in the support
above or IRC seetion governing document?| (i) of your suppori? Us.?
(see instructions)) Yes No Yes No Yes No
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 290 or 990-EZ) 2011

Form 980 or 990-EZ.

132021
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Schedule A (Form 990 or 990-E7)2011 350 . ORG 26-1150699 Page2
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 | or if the organization failed to qualify under Part lll. If the organization
fails to gualify under the tests listed below, please complete Part IIL.)

Section A. Public Support

Calendar year (or fisoal year beginning in) (a) 2007 (b} 2008 {c) 2009 {d) 2010 {e} 2011 {f) Total
1 Gifts, grants, contributions, and

membership fees received. {Do not

inctude any "unusual grants.”) 1635303.] 1933735.] 1397614.| 3008741.| 35609859.]11585252.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of servicas or facilities
furnished by a governmental unit to
the arganization without charge

4 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,

1635303.] 1933735.] 1397614.] 3008741. 3609859.11585252.

column () e 3566536,
6 _Public support. Subtract line 5 from line 4. |- 8018656,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2007 {b) 2008 {c) 2009 {d} 2010 {e} 2011 {f) Total
7 Amountsfromlined 1635303.] 1933735, 1397614.| 3008741.) 3609859.[11585252.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 292. 1,236. 4,304. 766. 6,598.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

16,838. 16,838.

11 Total support. Add lines 7 through 10 |2 A _ : L 11608688.
12 Gross recelpts from related activities, etc. (808 INStUCHONS) 12 | 1,065.
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, chack this boX and SO NEre ... ..ot et s st i iz s it st ir et ettt sttt | 2 E] )
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 {line 6, column ) divided by line 11, column () ..., 14 %
15 Public support percentage from 2010 Schadute A, Part 11, 10 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly SUPPOEd OrgaNiZatION . . > ’:I

b 33 1/3% support test - 2010. 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

17a 10% -facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 164, or 16b, and lina 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 ... ... .. ... > f:'
h 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 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 ... . | El
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 ......... > El
Schedule A (Form 880 or 890-EZ) 2011

132022
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Schedule A (Form 990 or 990-EZ} 2011 Page 3
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1, If the organization fails to
gualify under the tests listed below, please complete Part 11} :
Section A. Public Support
Calendar year {or fiscal year beginning in) p» (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513
4 Tax revenues levied for the organ-

ization's benefit and either paid to

or expended onits behalf

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

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from ather than disqualified persons that
oxceed the greater of $5,000 ¢r 1% of the
amaunt on line 13 for the year

cAddlines7aand7b ...

8 Public support (Sublractline 7cfrom lne 63
Section B. Total Support

Calendar year {or fizcal year beginning in) p (a) 2007 {b) 2008 {c) 2008 {d} 2010 {e) 2011 {f) Total

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __
b Unrelated business taxable incoms
{less section 511 taxes} from businesses

acquired after June 30, 1975

cAddlines 10aand10b .. .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)) «..oooe
13 Total support (Add lines 8, 19¢, 11, and 12.)

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

check thisboxand stophere ... »[ ]
Section C. Computation of Public Support Percentage '
16 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (%} . ... . . 16 %
16 Public support percentage from 2010 Schedule A, Part L line 15 . 16 %
Section D. Computation of Investment Income Percentage '
17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, colurmn () ... ... 17 %
18 Investment income percentage from 2010 Schedule A, Part 1, ine 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and ling 17 is not

more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization ... . > |:|

b 33 1/3% support tests - 2010, If the organization did not check a box on line 14 or line 193, 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 supportad organization > |:|

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions ..................... [ |

132023 01-24.12 Schedule A (Form 990 or 990-EZ) 2011



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545.0047
(F&:bgrgn'l0 9'?% 990-EZ, > 20 1 1
or - Attach to Form 990, Form 990-EZ, or Form 930-PF,

Department of the Treasury
Internal Revenus Service

Name of the organization Employer identification number

350.0RG 26-1150699

Organization type(check one):

Filers of: Section:
Form 990 or 990-EZ S501(cH 3 ) {enter number) organization

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

Form S80-PF

501(c)(3) exempt private foundation

4947{a)(1) nonexempt charitable trust treated as a private foundation

UoOoooiHM

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 ¢r property) from any one
contributor. Complete Parts 1 and Il

Special Rules

i::l 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) and 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 () Form 990, Part VI, line th, or {ii} Form 990-EZ, line 1. Complete Parts | and If.

|:| For a section 501(c}(7), (8), or (10) organization filing Form 990 or 920-EZ that received from any one contributor, during the year,
total 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, I, and Il

[ 1 Fora section 501(c){7), (8), or {10) organization filing Form 990 or 990-EZ that recsived from any one contributor, during the vear,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000,
If this box is checked, enter here the total contributions that were received during the year for an exciusively religious, charitabls, stc.,
purpese. Do not complete any of the parts unless the General Rule applies to this organization because it recelved nonexclusively
religious, charitable, stc., 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, $90-EZ, or 990-PF),
but it must answer "No® on Part IV, line 2, of its Form 990; or check the box cn line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-E2, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 990-PF. Schedvle B (Form 990, 990-EZ, or 990-PF) (2011)

123451 01-23-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
Name of organization

Page 2
Employer identification number
350.0RG

Partl

(a) {b) {c) {d)
No. Name, address, and ZIP + 4

Tetal contributions Type of contribution
1

26-1150699

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

Parson

Payroll D
$ 80,000. Noncash [ |

(Complste Part |l if there

is a noncash contribution.)
{a) (b) {c) ()
No. Name, address, and ZIP + 4

Total contributions Type of contribution
2

Person LY_‘
Payroll [ |
$ 5,000. Noncash [ |
{Complete Part It if there
is a noncash contribution.)
{a) ) {c) {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
3

Person [i!
Payrol [ ]
$ 25,000. | Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
(a) ) ©) (d}
No. Name, address, and ZIP + 4

Total contributions Type of contribution
4

Person IE

Payroli I:l
$ 5,000. Noncash [_ ]

(Complete Part il if there
is a noncash contribution.}

(a) (b) {c} (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
5

Person Eﬂ

Payroll ]
$ 5,000, Noncash [ ]

(Complete Part |l if there

is a noncash contribution.)
(a) {b) (c) (c)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
6

Person
Payroll |:|
$ 5,000, | Noncash []
(Complete Part Il if there
is a noncash contribution.)
123452 01.23-12 Schedule B {Form 990, 990-EZ, or 990-PF) (2011)




Schedule B (Form 990, 890-EZ, or 990-PF) (2011}
Name of organization

Page 2
Employer identification number
350.0RG

Part1

26-1150699
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution

7

Person @
Payroll [:l
$ 5,000, | MNoncash [ ]
(Complete Part Il if there
is a noncash contribution.}
(a) (b) (c) 1G]
No, Name, address, and ZIP + 4 Total contributions

Type of contribution

Person IE

Payroll |:|

$ 25,000, Noncash [ |

{Complete Part |l if there
is @ noncash contribution.)

(a) {b) (c) {d)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person E
Payroll I:]

$ 11,284, Noncash [ |
(Compiete Part Il if there
is a noncash contribution.)

{a) (b} (c) (d)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

10

Person !E
Payroll I:I
$ 5,000, Noncash [ ]
{Complete Part |l if there
is a noncash contribution.}
(a} (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

11

Person

Payrol  [_|

$ 100,000. Noncash [ ]

{Complete Part |l if there
is a noncash contribution.)

(a) {b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

12

Person

Payroll |:]
$ 30,000, | Noncash [_]

(Complete Part |l if there
is a noncash contribution.)
123452 01-23-12

Schedule B (Form 990, 990-EZ, or 890-PF} (2011)




Schedule B (Form 990, 990-E2, or 990-PF) {(2011)
Name of organization

Page 2
Employer identification number
350.0RGE

26-1150699

Partl  Contributors (see instructions). Use duplicate copies of Part | if additicnal space is needed.
{a) (i) {c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of ¢ontribution

13

Person
Payroll |:|
$ 5,000, Noncash [ |
(Complete Part Il if there
is & noncash contribution.)
(a) (b) ic) (ch
No, Name, address, and ZIP + 4 Total contributions

Type of contribution

Person E

Payroll L__j

$ 5,000. | WNoncash []

{Complete Part Il if there
is a noncash contribution.)

(a) {b) () {d)

No. Name, address, and ZIP + 4 Total contributions

14

Type of contribution

15

Person
Payroll D
$ 5,000, Noncash [ _|
(Complete Part Il if there
is & noncash contribution.)
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

16

Person E

Payroll |:|
§ 5,000. | Noncash [ ]

(Complete Part il if there
is a noncash contribution.)

{a) {b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

17

Person
Payroll D
$ 5,000. | Noncash [ ]
(Complete Part Il if there

is a noncash contribution.}
(a) b) (e} (o)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

18

Person Ij]
Payroll |:|
$ 5,000. Noncash [ ]
{Complete Part Il if there
is a noncash contribution.}
123452 01-28-12 Schedule B (Form 990, 990-EZ, or 930-PF} (2011}




Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
Name of organization

Page 2
Employer identification number
350.0RG

Partl

26-1150699

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) ®) {c)
No. Name, address, and ZIP + 4 Total contributions

()

Type of contribution A

19

Person
Payroll Ij
$ 20,000, Noncash |:]
{Complete Part |l if there
is & noncash contribution.,)
(@ {0} (c) {d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

20

Person E

Payroll
$ 27,884. Noncash |:|

{Complete Part |l if there
is a noncash contribution.)

(a) )] (c}) (d)

No, Name, address, and ZIP + 4 Total contributions

Type of contribution

21

Person lil
Payroll |:|
$ 10,000, Noncash [ ]
(Complete Part |l if there
is a noncash contribution.)
(a) ®) (e) (o)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

22

Person

Payroll |:]

$ 25,000. Noncash [ ]

{Complete Part 1l if there
is & noncash contribution.}

{a) (k) (c) (d)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

23

Person Eﬂ

Payroll f:l
$ 15,000. Noncash [__|

(Complete Part Il if there
is a noncash contribution.)

{a) (b) (©

No. Name, address, and ZIP + 4 Total contributions

{d)

Type of contribution

24

Person
Payroll |:]
$ 5,000. Noncash [ ]
(Complete Part Il If there
is a noncash contribution.)
123452 01-23-12 Scheduie B (Form 990, 990-EZ, or 990-PF) (2011)




Scheduls B (Form 990, 990-EZ, or 990-PF} (2011)
Name of organization

Page 2
Employer identification number
350.0RGE

Parti

(a) (b} () {d)
No. Name, address, and ZIP + 4

Total comtributions Type of contribution
25

Person I:X_—l
Payrol [ |
$ 5,000, Noncash [ |

{Complste Part Il if there
is a noncash contribution.)

26-1150699
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) (b)
No.

(c) {d)
Name, address, and ZIP + 4

Total contributions Type of contribution
26

Person Bﬂ
Payroll !:]
$ 5,000. Noncash [ |
{(Complete Part Il if there

is & noncash contribution.)
{a) ) (c) {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
27

Person E]
Payroll ]:l
$ 50,000, Noncash [ ]
{Complete Part Il if there
is a noncash contribution.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
28

Person El
Payroll |:|
$ 350,000, Noncash [ ]
{Complete Part 1l if there
is a noncash contribution.)
(a) (b) {c) {d}
No. Name, address, and ZIP + 4

Total contributions Type of contribution
29

Person m
Payroll |:|

$ 5,000, | Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)

(a) (b) (c) (d}
No. Name, address, and ZIP + 4

Total contributions Type of contribution
30

Person [E
Payroll D
$ 5,000, Noncash [ ]
(Complete Part Il if there
is a noncash contribution.}
123452 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)




Name of organization

Schedule B (Form 990, 990-EZ, or 990-PF) {2011)

350.0RG

Page 2
Employer identification number

26-1150699

(a)

{b)

Part I.° Contributors (see instructions). Use duplicate copies of Part | if additional space is nesded,

No.

Name, address, and ZIP + 4

(c}

Total contributions

(d)

31

Type of contribution

Person IE
Payroll |:!

(a)
No.

(b}

$ 50,000.

Noncash [ |

(Complete Pant Il if there
is a noncash contribution.)

32

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person
Payroll |:|

(a)

$ 5,000.

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

No.

{)
Name, address, and ZIP + 4

(c)
Total contributions

{d)

33

7,000,

Type of contribution

Person IE
Paywoll [ |

(@)

(b)

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

34

(a)

15,000.

Person IK‘
Payroll ]
Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

No.

35

(b}
Name, address, and ZIP + 4

()

Total contributions

{d}
Type of contribution

$

(a)

225,000.

Person Bﬂ

Payroll |:|
Noncash [_ |

(Complete Part Il if there
is a noncash contribution.)

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

36

123452 01-23-12

$

100,000,

Type of contribution

Person E
Payroll |:|

Noncash [ |

{Complete Part Il if thera

is a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) {2011)



Schedule B (Form 290, 990-EZ, or 990-PF) (2011)

Page @

Name of organizafion

Employer identification number

350.0RG 26-1150699
Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) () (c} {c}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 Person x]
Payroll
$ 12,000, | MNoncash []
(Complete Part 1l if there
is a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 Person [ X]
Payroll D
$ 5,000, | MNoncash []
{Complete Part Il if there
is & noncash contribution.)
(a) (&) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 Person @
Payroll |:|
$ 34,183, | Noncash [ ]
(Complete Part Il if there
is & noncash contribution.}
(a) (b} (o) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 Person x]
Payroll |:|
$ 48,505, | Noncash [_]
(Complete Part Il if there
is a noncash contribution.}
(a) {io) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 Person
Payroll |:|
$ 5,000, | Noncash []
({Complete Part [l if there
is & noncash contribution.)
(a) ()] {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 Person [X]
Payroll [:
$ 16,500. Noncash [ |
({Complete Part |l if there
is a noncash contribution.}

123452 01-23-12

Schedule B (Form 990, 990-EZ, or 980-PF) (2011)



Schedule B (Form 880, 890-EZ, or 990-PF) (2011)
Name of organization

Page 2
Employer identification number
350.0RG

26-1150699

_ Part]l . Contributors (seo instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b) (c) {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
43

Person Ll_ﬂ
Payrolt [ |

$ 10,000. Noncash [ _|
{Complete Part Il if there
is a noncash contribution.)

{a) {b) (© {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
44

Person

Payroll D
$ 10,000, | Noncash [ ]

{Complete Part Il if there

is a nancash contribution.}.-
(a) b} {c) {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
45

Person
Payroli |:|

$ 10,000. Noncash [ ]
{Complete Part Il if there

is a noncash contribution.)

(a) (&) © {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
46

Person m
Payroll ]
$ 211,300. Noncash [ _ |

(Complete Part Ik if there
is a noncash contribution.)

{a) (b) {c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
47

Person @
Payroll [
$ 25,000. Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

{a) {b) ) {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
48

Person
Payroll ]:I

$ 10,000. Noncash [__]
(Complete Part |l if there
is & noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF} {2011)

123462 01-23-12




Name of organization

Schedule B (Form 990, $90-EZ, or 990-PF) (2011}

Page 2

350.0RG
Part I

Employer identification rumber

(a}

Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.

26-1150699

No.

(b)

Name, address, and ZIP + 4

{c)

{d}
Total contributions

49

Type of contribution

Person
Payroll I:l
$

{a)
No.

(b)

5,000, Noncash [ |

(Complste Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

{c)
Total contributions

(ch)

50

Type of contribution

Person [K]
Payroll ]
$

(a)
No.

(b)

15,000. Noncash [ ]

{Compiete Part Il if there
is a noncash contribution.}

51

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

Person [E]
Payroll !:l

(a)

(b)

72,500. Noncash [ |

(Complete Part Il if there
is a noncash contribution.}

No.

Name, address, and ZIP + 4

(c)

(d)
Total contributions

52

$

Type of contribution

Person

Payroll |:]
165,000.

{a)
No.

(B

Noncash [}
{Complete Part |l if there
is a noncash contribution.}

53

Name, address, and ZIP + 4

{c}

(d)
Total contributions

Type of contribution

$

Person
Payroll |:[

(a}

20,000, Noncash [ |

(Complete Part I if there
is & noncash contribution.}

No.

(b}

Name, address, and ZIP + 4

Total contributions

() (c)

54

8

Type of contribution

Person EI
Payroll ]

123452 01-23-12

10,000. Noncash [ |

{Complete Part It if there
is a noncash contribution.)

Schedule B (Form 990, 390-EZ, or 990-PF) {2011)



Schedule B (Form 990, 980-EZ, or 980-PF) (2011}

Page 2

Name of organization

Employer identification number

26-1150699

350.0RG
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) () )] {d)
No. Name, address, and ZIP + ¢ Total contributions Type of contribution
55 Person [ XJ
Payroll |:|
$ 75,000, | Noncash []
(Complete Part Il if there
is a noncash contribution.}
{a) b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 Person E'_l
Payroll |:|
$ 15,000. | MNoncash [ ]
{Complete Part Il if there
is a noncash contribution.) .
{a) (b) {c} (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
57 Person x1
Payroll
$ 50,000, Noncash [ ]
{Complete Part Il if there
is a noncash contribution.)
(a) {b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
58 Person [ X]
Payroll |___]
$ 50,000. Noncash [_]
{Complete Part Il if there
is a noncash contribution.)
(a) ) @ {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
59 Person [ X
Payrolt |:|
$ 105,000, Noncash [ |
(Complete Part |l if there
is a noncash contribution.)
(a) (b) (© (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 Person IE
Payroll |:|
$ 70,000, | Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)

123452 01-23-12

Schedule B (Form 990, 990-EZ, or 990-PF) {2011)



Schedule B (Form 890, 980-EZ, or 990-PF) {2011}

Page 3

Name of organization

Employer identification number

350.0RG 26-1150693
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. (b) FMV (or(:)stimate) ()
from inti . )
| Description of noncash property given (see instructions) Date received
(a) (©
No. {b) ; (c)
from Description of noncash property given FMY -(or estupate) Date received
Part| (see instructions)
(a)
No. )

- () . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

{a)
()
No. ) {d)

. ; FMY {or estimate}
from j
ot Description of noncash property given (ses instructions) Date received

| {a)
(c)
No.
frot:n Description of non(:;sh roperty given FMV (or estimate) Dat: b ived
Part | 4 prop 9 {see instructions} alerecelve
(a)
{c)
No. {b) . {d)

- . FMV (or estimate)
from i
ool Description of noncash property given (see instructions) Date received

123443 01-23-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Scheduls B (Form 980, 990-EZ, or 990-PF} {2011}

Page 4

Name of organization

350,0RG

Employer identification number

26-1150699

Part lll.  Exclusively reiigious, charitable, etc., individual contributions to section 501(¢)(7), (), OF (103 organizations that total more than $1,000 for the
. ng

year. Complete columns (a) through {e) and the following line entry. For organizatiens complet|
the total of exclusively religious, charitable, etc., contributions of $1,000 or bess for the year. (et this information once.)

Use duplicate copies of Part Ill if additional space is needed.

art |l enter

{a} No.
;l‘at:‘rtﬂl (b} Purpose of gift (¢) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
Ig':rTl {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
3;“ {b) Purpose of gift {(¢) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igr;rtnl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

123464 01-23-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1643-0047
(Form 980 or 990-EZ) . .
For Organizations Exempt From Income Tax Under section 501(c} and section 527
Department of the Treasury P> Complete if the organization is described below, P Attach to Form 990 or Form 990-EZ. | Open to Public
Internal Revenue Service g : . Ilhspection
P> See separate instructions. e

If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations; Complete Parts I-A and B. Do not complete Part |-C.

# Saction 501(c}) (other than section 501(c){3)) organizations: Complete Parts -A and C below. Do not complete Part 1B,

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" to Form 990, Part 1V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501{c){(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part |1-B.

® Section 501(c)(3} organizations that have NOT filed Form 5768 (election under section 501(n)): Complete Part I1-B. Do not complete Part |I-A.
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c}d), (5), or (6) organizations: Complete Part I11.
Name of organization Employer identification number

350.0RG 26-1150699
[Partl-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political @XpendfUIBS ... oottt >3
B VOIINIEET NOUIS sttt oot oot

|Parti-B| Complete if the organization is exempt under section 501(c){3).

1 Enter the amount of any excise tax incurred by the organization under section4gss ..~ >3
2 Enter the amount of any excise tax incurred by organization managers under section49ss >3 |
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [ Ives [_INo |

da Was a Cormection MBOET | e e

b If "Yes," describe in Part IV.
i PartI-C| Complete if the organization is exempt under section 501(c), except section 501{c){3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ]
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
oxempt funCtion ACHIVILIBS e e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
I8 ITD e s s a8t 885 e et ettt >3
4 Did the filing organization file Form 1120-POL for this Year? [ 1 Yes L Ino

& Enter the names, addresses and employer identification number (EIN} of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part V.

{a) Name {b} Address {c) EIN (d) Amount paid from {e) Amount of political
filing organization's | contributions received and
funds. If none, enter-0-, [ promptly and directly

delivered to a separate
political organization,
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA

132041
01-27-12



Schedule C (Form 990 or 990-E7) 2011 350 . ORG

26-1150699 Page2

(Part il-A

(election under section 501(h)).

Complete if the organization is exempt under section 501{c)(3) and filed Form 5768

A Check P |:] if the filing organization belongs to an affiliated group {and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P |:| if the filing organization checked box A and "limited control" provisions apply.

Limit§ on Lobbying Expenditures org(:%i?a"tr;gn's ) Aﬂ’lﬁ::g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 7,868,
b Total lobbying expenditures to influence a legislative body (direct lobbying) 9,879.
¢ Total lobbying expenditures (add lines 1a and 1b) 17,747.
d Other exempt pUrpOse eXpendiures e, 2,849,924,
e Total exempt purpose expenditures (add lines 1cand 1} . 2,867,671,
f Lobbying nontaxable amount, Enter the amount from the following table in both columns. 293,384.
If the amount on line 1e, column (&) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on ling 1s.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of ihe excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000/ |
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
QOver $17,000,000 $1,000,000. :
g Grassroots nontaxable amount (enter 26% of line 1) 73,346.
h Subtract line 1g fromline 1a. If zero or less, enter O 0.
i Subtractline 1f from line 1c. Ifzero or less, enter-0- 0.
i Ifthere Is an amount other than zere on either line 1h or line 1i, did the organization file Form 4720
reporting SeCtion 4971 1o for this VBAIT . it e e reraserenesrnssen s ees s et se e |:| Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
or fiscgf“';';‘:ireﬁﬁ;ing o) (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) Total
2a_Lobbying nontaxable amount 282,706. 259,742, 257,463, 293,384.[ 1,093,295,
b Lobbying ceiling amount ' o ' _
{150% of line 2a, column(s)) 1,639,943,
¢_Total lobbying expenditures 48,783, 104,54"7. 33,323, 17,747. 204,400,
d_Grassroots nontaxable amount 70,677. 64,936, 64__L36_6. 73,346, 273,325,
e Grassroots ceiling amount ol R '
{150% of line 2d, column (s)) 409,988,
f_Grassroots lobbying expenditures 35,397, 56,100. 14,138, 7.868., 113,503,

132042

01-27-12
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Schedule C (Form 990 or 990-EZ) 2011 350 . ORG 2

6-1150699 Pagea

Part II-B | Complete if the organization is exempt under section 501(c){3) and has NOT filed
(election under section 501{h)).

Form 5768

For each "Yes" response to lines Ta through 1i below, provide in Part IV & detailed description (a)

(b)

of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legfslation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOIINEBBIST | ittt e s et s oo

Paid staff or management {include compensation in expenses reported on lines 1¢ through 137

Media advertisements?

Direct contact with legislators, their staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means'?

i Other activities?

2a Did the activities in line 1 cause the organization to be not described in section 501(c}3)? .

b If "Yes," enter the amount of any tax incurred under section 4912 ...

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_|If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ...

Part 115 Al Compilete if the organization is exempt under section 501(c){4), section 501(c){5), or section

501{c){6).

1 Were substantially all (90% or more) dues received nondeductible by members? ..
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carry over lobbying and political expenditures from the prior vear” ...........................

Yes No

Part I-B Gomplete if the organization is exempt under section 501(c}{4), section 501(c}(5),
501(c){6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b)
answered "Yes."

or section
Part HI-A, line 3, is

1 Dues, assessments and similar amounts from MEmMBOrS | ... es e eeseeees e,
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527{f) tax was paid).
B CUITBNT YOI | e se e st e st ee e ee e s e eee e er e s ot s et e e st eeee oo
b Carryover from last year
© TOMAl e e ettt er et eeee et st
3 Aggregate amount reportad in section 6033(e)(1)(A) notices of nondeductible section 162(e)duss
4 Ifnotices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree te carryover to the reasonable estimate of nondeductible lobbying and political
SXPBNTIUIE NEXE YBBIT ittt e e et er ettt e e e
Taxable amount of lobbying and political expenditures (see instructions)

2a
2b
2c

|Part IV | Supplemental Information

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

IB, line 1. Also, complete

Schedule C

132043 01-27-12
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o - OMB Ng. 1545-0047
SCHEDULE D Supplemental Financial Statements =
{Form 920} P Compiete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 8,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12h. Open to Public
ﬁ’,?é’,i’;[";ﬁ:’n’u‘if%liﬁfci“” P Attach to Form 990. p See separate instructions, - Inspection
Name of the organization Employer identification number
350.0RG 26-1150699

[ Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

N h ON

-}

(a) Donor advised funds {b} Funds and other accounts

Total numberat end ofyear L
Aggregate contributions to (during year}
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisars in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legatcontrol? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donar or donor advisor, or for any other purpose conferring

impermissible private beneft? ... D Yes |:| No

1

a
b
c
d

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of an historically important land area

I:l Protection of natural habitat D Preservation of a certified historic structure

|:l Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation sasement on the last

day of the tax year. '

Held at the End of the Tax Year

Total number of conservation easements 2a

Total acreage restricted by conservation easements . 2b

Number of conservation easements on a certified historic structure inciuded In @ 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register ... ... eeeeeee e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located p»

Does the arganization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . ...~~~
Staff and velunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
Amaount of expenses incurred in monitering, inspecting, and enforcing conservation sasements during the year p §
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}4)(B)()

AN SBCHON T7OMMANBNIT .....oc... oot [ves [Tlno
In Part XV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicakle, the text of the footnote to the organization's financial statements that describes the grganization's accounting for

conservation easements.

D Yes |:| No

Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complste if the organization answerad "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statemnent and balance sheet works of ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XV,
the text of the footnote to its financial statements that describes these items.

If the organization ¢lected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance shest works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of puklic service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIll, fine 1 . .

(i} Assetsincludedin Form 980, Part X .. e

2  Ifthe organization raceived or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIII, line 1
b Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie D (Form 990} 2011

132051
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Schedule D (Form 990) 2011 350.0RG 26-1150699 Page?2
[Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contined)
38 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply): .
a ] Public exhibition d [_JLoanor exchange programs
b f:' Scholarly research e D Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XJV.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... |:] Yes |:| No
Part IV | Escrow and Custodial Arrangements. Complets if the organization answered "Yes® to Form 990, Part IV, ling 9, or
reported an amount on Form 990, Part X, line 21.

fa |s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X?

EINO

Distributions during the year
BROING DAIANCE | . .o e e et
2a Did the organization include an amount on Form 980, Part X, line 217
b If "Yes," explain the arrangement in Part XIV,
[Part V.| Endowment Funds. Gomplets if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two vears back | {d) Three years back | (e) Four years back

- o o0
=
Q
a
=
o]
5
]
o
c
=
5
Q
-
=3
@
b
@
o
g2

I:lNO

1a Beginning of year balance
ContrbUtoNs ..o,
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ..o,

f Administrative expenses

g Endofyearbalance ... .. ...
2 Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment P %

¢ Temporarlly restricted endowment %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

T o0 o T

by: Yes | No
(1) unrelated OFGANIZALIONS .. ... .....coimiiieieeoiseieee oot es oot ee oo 3a(i)
(i) related OrgANIZAtIONS ... . ... |3afii)
b If "Yes" to 3a(il}, are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[ Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b} Cost or other {c) Accumulated (d) Book valug
basis (investment} basis {other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 136,053, 125,387. 10,666.
e Other
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B}, fine 10fc)) . ... » 10,666,
Schedule D (Form 990) 2011

132062
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Schedute D (Form 990) 2011 350.0RG

26-1150699 Paged

| Part V| Investments - Other Securities. See Form 990, Part X, 1

ine 12.

(@) Description of security or category

(including nare of security) (b} Book value

{c) Method of valuation:
Cost or end-of-year markst valus

(1) Financial derivatives . .. ...

(2) Closely-held equity interests

(3) Other

(A

B)

<

(D)

(E}

(A

@

(H}

U]

Total. (Col {b) must equal Form 890, Part X, col {B) line 12.)
Part VIIl| Investments - Program Related. See Form 990, Part X,

line 13.

(a) Description of investment type {b) Beok value

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

)

&

(3)

4

]

)]

@

&

©

(10

Total. {Col {b) must equal Form 390, Part X, col (B} ling 13.}»

|Part IX| Other Assets. See Form 990, Part X, line 15.

(a} Description

{b) Book valua

{1

@

©)]

(4)

(5)

€

]

{8)

4]

(10}

Total. (Column (b} must equal Form 990, Part X, col (BIiN8 T8} ittt sessseeeie et cereressess |

Part X | Other Liabilities. Ses Form 990, Part X, line 25.

1. (@) Description of liability

{k) Book value

(1) _Federal income taxes

(2)

(3)

{4)

()

&)

{7}

(8)

©)

{10

(11

‘Column (b) must equal Form 990, Part X, col (BHine 25.) ..ooon.. >

oolnote. In

Total,
2. _FIN 48 (ASC 740},

Statements that repoi ts TFa organization's NleBIlity for Gncerain 1ax positions under

132053
01-23-12
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Schedule D (Form 990) 2011 350.0RG 26-1150699 Paged
[Part Xi_[Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), line 12) ... ... 1 3,627,463,
2 Total expenses (Form 990, Part IX, column (A), line 25} . 2 2,867,671,
3  Excess or (deficit) for the year. Subtract line 2 fromlinet . . 3 759,732,
4  Netunrsalized gains {losses) ON IMVESIMBNTS | ..o oo 4
6 Donated services and use of facilities ..., . . ... 5
€ INVESIMENT @XPBISOS | ...\ttt ee e oot 6
7 Prior period adjUSIMONIS | | . et 7
8  Other(Describe in Part XIVY e 8
9 Total adjustments (net). Add lines 4 through B . e 9
10 Excess or (deficit] for the year per audited financial statements. Gombine lines 3and 9 ..ol 10 759,792,
Part XII. | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 3,696,031,
2 Amounts included on line 1 but not on Form 980, Part VIIL, line 12;
a Netunrealized gains on investments ... 2a
b Donated services and use of facifites 2b 68,568,
¢ Recoveries of prior yeargrants ... 2c
d Other (Describe in Part XIV.Y e, 2d
@ AdAliNeS 22 throUBN 20 | ... eret e oot e 2¢ 68,568.
3 Subtractline 20 from liNe 1 . . e e 8 { 3,627,463.
4 Amounts included on Ferm 990, Part VIlI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b . | 4a
b Other (Describe in Part XIV.) ... oo |_4b .
C ADINGS AaaNd db .. oo es oo ¢ 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Parf i, ling 12) .o 5 3,627,463,
| Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . 1 2,936,239.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilitles 2a 68,568.
b Prior year adjUStments | ... ... 2b
C OMhBrloSSOS | .. . oot er e areeet st e er o 2¢
d Other (Describe InPart XIV.) e 2d
€ AJDIINES 2aThroUgN2d ||| ... et ettt ettt et e et et e 2e 68,568,
3 Subtract line 28 fOM NG T . oo ees oo oo 3 2,867,671,
4  Amounts included on Form 950, Part IX, line 25, but not on line 1;
a Investment expenses not included on Form 990, Part VIIl, line 7b ... 4a
b Other (Describe inPart XIV.) e 4b
€ ADDINES A ANA BB ... oo et e eee e eee e eeeeeeee e 4c 0.
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part [ line 18 ..o, 5 2,867,671,

| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X|, line 8; Part Xl lines 2d and 4b; and Part X!l lines 2d and 4b. Also complete this part to provide any additional information,
PART X, LINE 2: THE ORGANIZATICON REQUIRES THAT A TAX POSITION BE

RECOGNIZED OR DERECOGNIZED BASED ON A "MORE-LIKELY-THAN-NOT" THRESHOLD.

THIS APPLIES TC POSITIONS TAKEN OR EXPECTED TQO BE TAKEN IN A TAX RETURN.

THE ORGANIZATION DOES NOT BELIEVE ITS FINANCIAL STATEMENTS INCLUDE, OR

REFLECT, ANY UNCERTAIN TAX POSITIONS. THE ORGANIZATION'S IRS FORM 990,

RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX, IS SUBJECT TO EXAMINATION

BY THE FEDERAL AND STATE AUTHORITIES, GENERALLY FOR THREE YEARS AFTER IT

IS FILED,

Schedule D {Form 920) 2011
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OMBE No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States

(Form 990} P Complete if the organization answered "Yes" to Form 990, 201 1
bemarmont of the T Part IV, line 14b, 15, or 16. ] . “Open 16 Public
Inte:ma:nF?:ve?-lueaSe:iacsauw P> Attach to Form 990. B> See separate instructions. _Inspection
Name of the organization Employer identification number
350.0RG 26-1150699

to Form 990, Part IV, line 14b,

General Information on Activities Outside the United States. Complete if the organization answered "Yes”

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees' sligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

D Yes |:| No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. {The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b} Number of | {¢) Number of | (d) Activities conducted in region (e) If activity listed in (d} {f) Total
offices aeg';'éﬂ%fea?’s {by type) (e.g., fundraising, program is a program service, exggpg::gres
in the region iggﬁ rgré?fr'ét seryiges, investmepts. grant; to describ.e spepiﬁc type investments
n ragion recipients located in the region) of service(s) in region in region
CLIMATE CHANGE AWARENESS
RAISING THROUGH PARTNER
SOUTH AMERICA - ENGAGEMENT  EDUCATION,
ARGENTTNA, BCLIVIA, 0 27 PROGRAM SERVICES TRAINING, AND EVENTS, 100,027,
CLIMATE CHANGE AWARENESS
ISING THROUGH PARTNER
SUB-SAHARAN AFRICA - NGAGEMENT , EDUCATION,
ANGOLA 0 22 [PROGRAM SERVICES RAINING, AND EVENTS, 126 916,
LIMATE CHANGE AWARENESS
ISING THROUGH PARTNER
MIDDLE EAST AND NGAGEMENT , EDUCATION,
NORTH AFRICA - 0 1 [PROGRAM SERVICES [RAINING, AND EVENTS. i8 569,
CLIMATE CHANGE AWARENESS
EUROPE (INCLUDING RAISING THROUGH PARTNER
ICELAND & GREENLAND) ENGAGEMENT , EDUCATION,
- 0 19 PROGRAM SERVICES TRAINING AND EVENTS, 130,472,
CLIMATE CHANGE AWARENESS
SQUTH ASIA - RAISING PHROUGH PARTNER
AFGHANISTAN, ENGAGEMENT , EDUCATYON, .
BANGLADESH 0 13 [PROGRAM SERVICES TRAINING, AND EVENTS, 45,546,
CLIMATE CHANGE AWARENESS
RAISING THROUGH PARTNER
EAST ASIA AND THE [ENGAGEMENT , EDUCATICHN,
PACIFIC - ] 21 PROGRAM SERVICES ITRAINING AND EVENTS, 101,619,
CLIMATE CHANGE AWARENESS
ISING THROUGH PARTNER
RUSSIA & THE NEWLY E:GAGEMENT,EDUCATION,
INDEPENDENT STATES 0 3 [PROGRAM SERVICES TRAINING, AND EVENTS, 5,654,
3a Subtotal ... 0 106 528 803,
b Total from continuation
sheetstoPart | . 0 0 o,
c Totals (add lines 3a
and3b) . 0 106 528,803,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 890) 2011
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Schedule F (Form980) 2011 350.0RG

26-1150699 Pagesa

| Part.IV | Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Retum by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 226)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 5471, Information Retum of U.S. Persons With Respect To

Certain Foreign Conporations. (580 INStrUCH NS F0r FOM ST ) e e e er s

Was the organization a direct or indirect shareholder of a passive foreign investment company ora
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.
(see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? if "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain

Foreign Partnerships. (see Instructions for FOMM 8868) | __..............cccoovvvriminrmiinescrirsrinee e eem e eeenees

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required {o file Form 5713, International Boycott Report (see Instructions

FOr FOMMIBTTE) oottt e ettt anteen e s em e s et e s et eess e s imeere e saemteseeneananen

|:| Yes No

|:| Yes [ﬂ No

l:l Yes No

D Yos @ No

[:l Yes E No

|:| Yes No

132074
01-23-12
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on

Department of the Treasury Form 980 or 990-EZ or to provide any additional information. Open to Public

Intarnal Revenus Service P Attach to Form 920 or 990-EZ. Inspection

Name of the organization Employer identification number
350.0RG 26-1150699

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

POLICY: THE POLICY PROGRAM WORKS TO TRANSLATE RELEVANT LOCAL ACTIVITY

TO POLICYMAKERS; TO ANALYZE US FEDERAL ACTION AND LEGISLATION AND

DISSEMINATE THIS INFORMATION BACK TQ THE NETWORK OF ALLIES, SUPPORTERS,

AND TQ ANALYZE OPPORTUNITIES

ORGANIZATIONS, AND COMMITTED INDIVIDUALS;

FOR LOCAL ORGANIZING.

EXPENSES & 66,414, INCLUDING GRANTS OF § 0. REVENUE $ 0.

FORM 990, PART VI, SECTION B, LINE 11: THE DRAFT OF THE FORM 990 IS GIVEN

TO THE BOARD OF DIRECTORS PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE FORMS ARE MAILED IN THE SPRING

OF EACH YEAR TQ ALL BOARD MEMBERS ELECTED AFTER THE ANNUAL MEETING. THE

FORMS ARE RETURNED TO THE OPERATIONS MANAGER AND FILED TOGETHER.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE DIRECTQOR'S SALARY

COMPENSATION IS DETERMINED BY THE BOARD OF DIRECTORS IN AN ANNUAL REVIEW

PROCESS THAT CONSIDERS THE TERMS OF HER HIRING CONTRACT, THE FINANCIAL

STATUS OF THE ORGANIZATION, AND PERCENTAGE SALARY ADVANCES GIVEN TO OTHER

STAFF MEMBERS WITHIN THAT SAME PERIOD. THE BOARD OF DIRECTORS ALSQO REVIEWED

SALARIES AND INCREASES FROM COMPARABLE ORGANIZATIONS IN MAKING THEIR

DECISION AND DELIBERATED ON THE BASIS OF ALL THOSE FACTORS IN ADDITION TO A

THORQUGH PERFORMANCE REVIEW IN MAKING ITS DECISION.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS ANNUAL

REPORTS, GOVERNING DOCUMENTS AND FINANCTIAL STATEMENTS AVAILABLE TO THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ, Schedule O (Form 990 or 990-EZ) (2011}

132211
¢1-23-12




Schedule O (Form 990 or 990-E7) (2011) _ Page2
Name of the organization Employer identification number

350.0RG 26-1150699

PUBLIC UPCON REQUEST OF SUCH DOCUMENTS BY THE PUBLIC,

Jeezt2 Schedule O (Form 980 or 980-EZ) (2011)



-Form 8868 Application for Extension of Time To File an

' 'av. January 2012) Exempt Organization Return OMB No. 1545-1709
d@rtment of tha Treasury
. /‘,\‘Flavenue Service P> File a separate application for each return.
. I you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox . . ... Y o f—_X-_I

¢ [f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)

Do not complete Part If unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-fila). You can electranizally fils Form 8868 if you need a 3-month automatic extension of fime to file {6 months for a corporation
required to file Form 980-T), or an additional (not automatic} 3-manth extension of time. You can electronically file Form 8868 to request an extension
of tirme to file any of the forms listed in Part | or Part Il with the exceoption of Form 8870, Information Return for Transfers Associated With Certain
Persenal Benefit Contracts, which must be sent to the IRS in paper format {see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-fife for Charities & Nonprofits.

[Part1 |  Automatic 3-Month Exiension of Time. Only submit original (no copies needed).
A corporation required to file Form 980T and requesting an automatic 6-month extension - check this box and complete
PAILTORIY oo osess s eebs ket smss e84 5 ettt e s et ees e e e ettt e seeeeee e > [

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 retums.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
ronyme L350+ ORG X1 26-1150699
dus date for | Number, street, and room or suite no, If a P.O. box, see instructions. Social security number (SSN)
fingyow | 1850 M STREET, NW, NO. 1100
instructions. | City, town or post office, state, and ZIP code. Fora foreign address, see instructions.
WASHINGTON, DC 20036

Enter the Return code for the return that this application is for {file a separate application for each PRI m
]
J' -”’\li"ation Return { Application Return
k Code |IsFor Code
/;u“ ] (0] Form 990-T {corporaticn) 07
Form 990-BL. 02 Form 1041-A 08
Form 890-EZ . o)) Form 4720 09
" Form S80-PF 04 Farm 5227 10
Form 980-T {sec. 401(a) or 408(a) trusf) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 ‘ 12

THE ORGANIZATION
® The booksareinthe careof p 1850 M STREET, NW, NO. 1100 - WASHINGTON, DC 20036

Telephone No. ) {802) 552-4067 FAX No. p» _
* |f the crganization does not have an office or place of business in the United States, check this BOX ettt » {:’
® [fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . I this is for the whole group, check this

box P f:l . If it is for part of the group, check this box - |:| and attach a list with the names and EINs of all members the extension is for.

1 lrequest an automatic 3-month (6 months for a corpeoration required to file Form 990-T) extension of time until
MAY 15, 2013 , to file the exempt organization return for the organization named above. The extension
is for the organization's return for:

» [ caiendar year_____ or
» [X] tax yearbeginning OCT 1, 2011 ,andending_ SEP 30, 2012

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:] Initial return D Final return
|:] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 890-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions. Sal $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
. -~ Bstimated tax payments made. Include any prior year overpayment allowad as a credit. 3b | $ 0.
\ / Balance due, Subtract line 3b from line 3a. Include your paymaent with this form, if required,
" by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 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.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)

123841

01-04-12 Q{B QJ(-\T Lﬁé



Form 8868 (Rev. 1-2012) Page 2

. ’ If you are flling for an Additional (Not Automatic) 3-Manth Extension, complete only Part Il and checkthisbox . ................. —rens -
T M, 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 Extensien, complete only Part I {on page 1).
{PartII| Additional (Not Automatic) 3-Month Extension of Time. Only fie the original (no copies needed).
Enter filer’s identifying number, see instructions
Employer identification number (EIN} or

Type or | Name of exempt organization or other filer, see instructions

print
Fiebyte |350. ORG [X] 26-1150699
dua datator | Ny mber, street, and room or sulte no. If a P.O. box, ses Instructions. Social security number {SSN)

fillng your

return, Ses 1850 M STREET, NW, NO- 1100

Instructions, City, town or post office, state, and ZIP cade. For a forelgn address, see instructions.

WASHINGTON, DC 20036

Enter the Return code for the return that this application is for (file a separate application for each retUrn) oo e evarin ﬂ
Application Return | Application Return
Is For Code |ls For _Code
Form 930 o1 | e A L
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 08
Forin 990-PF 04 Form §227 10
Form 990-T (sec. 4071(a) or 408(a) trust) 05 Form 6062 11
Faorm 980-T {trust other than above) 06 Form 8870 12

STOP! Do not complete Part I if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
THE ORGANIZATION
® Thebooksareinthecareof » 1850 M STREET, NW, NO. 1100 - WASHINGTON, DC 20036

. Telephone No.p~ (802) 552-4067 : FAX No. p-
: it the organization does not have an office or place of business in the United States, check this box TP l—_—|
"1 this is for 3 Group Return, enter the organization’s four digit Group Exemption Number (GEN} . If this is for the whole group, check this

box [:I . It it is for part of the group, check this box B [:‘ and attach a list with the names and EINs of all members the extension is for.
4 lrequest an additional 3-month extension of time urtil _ AUGUST 15, 2013
6  Forcalendar year . orother tax year beginning  OCT 1, 2011 ,andending  SEP 30, 2012
6  lithe tax year entered in line 5 is for less than 12 months, check reason: I:i Initial return l:i Final return
Change in accounting period
7  State In detail why you need the extension
THE INFORMATION REQUIRED TQ FILE AN ACCURATE AND COMPLETE RETURN IS NOT

YET AVATLABLE,

Ba I this application is for Form 990-BL, 990-PF, 990-T, 4720, or B0BY, enter the tentative tax, less any

nanrefundable credits. See instructions. 8a | 8§ 0.
b Ifthis 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. gb | $ 0.

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System), See instructions. g8 | & 0.
Signature and Verification must be completed for Part Il only.

Under penalties of perjuryg daclare that | have examined this form, including accompanying schedules and statements, and to the best of my knowr7ﬂge and/belief,

it is true, correct, and co /Me, and that [ am author'!zed to prepare this form. , }

Signature P n_ (. 0«0 Title - CPA 5 Date }- 5 [

{ / Form 8868 (Rev. 1-2012)
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