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Conversion rate used: 7,1925 to one USD. Rate of December 31, 2009.

9 | OMB No 1545-0047
Forme 9 0 Return of Organization Exempt From Income Tax 2@(}9
Under section 501{c), 527, or 4947(a)(1) of tht_e Internal Rew{enue Code (except black lung
Department of the Treasury benefit trust or private foundation) Open to Public
Intemnal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if applicable | Please |C Name of organzation THE NOBEL FOUNDATION D Employer identification number
O Address changs | avel o | 009 Busiess As 23 1 7328457
O Name change print or [ Number and street (or PO box if mail s not delivered to street address) RoomVsurte E Telephone number
type.
O intial retum see | P O BOX 5232 (446 ) 86630920
O Terminated m’i‘: Crty or town, state or country, and ZIP + 4
O Amended retum L2 SE-102 45 STOCKHOLM, SWEDEN G Grossrecopts $ 37,655,752
D Application pending F Name and address of pnncipal officer H(a) s ths a group retum for afﬁiaies?DYes No
Michael Sohlman, same as C above H®) Are all affilates ncluded? [lves [INo
| Tax-exempt status 501(c) ( 3 ) (nsertno) []4947(@)1)or [ 527 If “No,” attach a list {see nstructions)
J Website: » www.nobelprize.org H{c) Group exemption number »

K Fomn of organzation” [_] Corporation [] Tist [] Associaton b/J Other » Foundation | L Year of formation 1900 | M State of legal domicile Sweden
Elddl Summary

1 Briefly describe the organization’s mission or most significant activities: ... .. it
° Mangaging the assets made available through Alfred Nobel's will for awarding the Nobel Prizes in Physics,
g _Chemistry, Physiology or Medicine, Literatureand Peace . ..
[
O
g 2 Check this box » [] 1 the organization discontinued s operations or disposed of more than 25% of its net assets
@ | 3 Number of voting members of the governing body (Part VI, line 1a). . . . . 3 7
8| 4 Number of Independent voting members of the governing body (Part VI, line 1b 4 6
2| 5 Total number of employees (Part V,tne2a). . . . . . . . . . . . . . . .. 5 15
&| 6 Total number of volunteers (estimate if necessary) . . . . . . . . . 6 0
7a Total gross unrelated business revenue from Part VIli, column (C), ine12. . . . . . . | 7a 0
b Net unrelated business taxable income from Form 990-T,line34. . . . . . . . . . | 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, ime th) . . . . . . . . . . . . 2,133,851 2,294,056
E 9 Program service revenue (Part Vlll, line2g) . . . . . . . . . . . . 0 0
2|10 Investment income (Part VIII, column (A), Ines 3, 4, and 7d) . . . . . . -18,646,090 10,783,177
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . 0
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12 ) -16,512,239 13,077,233
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . 6,466,214 6,951,686
» | 14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . L 0
& | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10 1,228,439 1,789,999
& | 16a Professional fundraising fees (Part IX, column (A), ine11¢e) . . . . . . | 0 __ 0
ul hlalaliwm:agge*peﬁﬁsmx, column (D), ine25) » ... ... ................ L ,#,A_Q.J P S
17 | Other BXfeksds NI cotumb (A), lines 11a-11d, 116248 . . . . . . 61,793,367 -40,568,804
18 |To enses:Add Tines 7 (must equal Part IX, column (A), line 25). . 69,488,020 31,827,119
19 |Revenug, less expenses, Sub réa ne i8fromlne 12 . . . . . . . . . -86,000,259 44,904,352
58 8 NUV 1 9 LUV ; Beginning of Current Year End of Year
§5|20 Totmlassais Panxuneag T L 341,159,133 411,887,105
2v|21 [Total |§@@m fe26) | . . . . .. .. ... 6,323,956 7,008,829
ot . .
z2| 22 .OF- alanpces=Subtract line 21 fromiine20. . . . . . . 334,835,177 404,878,276
mgnature Block
Under pengalties of penjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
L it s true, oorrectzdj& lete Declaration of preparer er than officer) 1s based on all nformation of which preparer has any knowledge
Sign Lt A M | Movember 3, 201N
Here Signature of officer Date
} Michael Sohlman, Executive Director 7 Barbro Jonsson, Head of Administration
Type or pnint name and tritle
. Date Check if Preparer's dentifying number
Preparer's 3
. Slrgnature } :fr'lfployed > D (see instructions)
Paid
Preparer's Fim’s name (or yours EIN >
Use Only f self-employed), }
address, and ZIP + 4 Phone no » ( )
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . []ves [ ] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Fom 990 (2009)



Conversion rate used: 7,1925 to one USD. Rate of December 31, 2009.

[ OMB No 1545-0047
Forme” 990 Return of Organization Exempt From Income Tax 2@09
Under section 501(c), 527, or 4947(a){1) of the Intemnal Re\{enue Code (except black lung
¢ of the Tremcu benefit trust or private foundation) Open to Public
Intemnal Revenue Service 24 P The organization may have to use a copy of this.return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if appiicable | Please |C Name of organizaton THE NOBEL FOUNDATION D Employer identificaion number
use IRS H
[ Address change | iabel or | 00"Ng Business As _ T2'3 . bzr328457
print or | Number and street (or P O box if mail is not delivered to street address] Room/surte eiepnhone num
[ Name change type for ver ) ul
U inttial retum see | P O BOX 5232 ( +46 ) 86630920
D Terminated m’z‘z City or town, state or country, and ZIP + 4
[ Amended retum  Lt°™_| SE-102 45 STOCKHOLM, SWEDEN G Grossrecepts § 37,655,752
D Application pending F Name and address of principal officer H(a) Is this a group retum for afﬁllam?DYes [Zl No
Michael Sohlman, same as C above H(b) Are all affilates included? [JYes [ INo
| Tax-exempt status /] 501(c) ( 3 )}« (insertno) [] 4947@@)(1) or [ 527 If “No,” attach a list (see instructions)
J Website: » www.nobelprize.org H(c) Group exemption number P

K Form of organization (I Corporation [ rust [ Association ] Other »  Foundation [ L Year of formaton 1900 ] M State of legal domicile Sweden
250 Summany

1
:
3| 2 Check this box » [ if the organization discontinued tts operations or disposed of more than 25% of fts net assets
2 3 Number of voting members of the governing body (Part VI, ine 1a). . e 3 7
2| 4 Number of Independent voting members of the governing body (Part VI, line 1b) e 4 6
'E 5§ Total number of employees (Part V, line 2a). e e e e e 5 15
2| 6 Total number of volunteers (estimate if necessary) . e e e 6 0
7a Total gross unrelated business revenue from Part VIII, column (C) Ilne 12 R £ - 0
b Net unrelated business taxable income from Form 990-T,Ime34. . . . . . . . . . | 7b 0
Pnor Year Current Year
o| 8 Contributions and grants (Part VIll, ine th) . . . . . . . . . . . . 2,133,851 2,294,056
g 9 Program service revenue (Part VIIl, line 2g) . . . . PO 0 0
E 10 Investment income (Part VI, column (A), lines 3, 4, and 7d . .. .. -18,646,090 10,783,177
11 Other revenue (Part VIII, column (A), fines 5, 6d, 8c, 9¢, 10c, and 11e) .. 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), ine 12) -16,512,239 13,077,233
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . 6,466,214 6,951,686
o |14 Benefits paid to or for members (Part IX, column (A), ine 4) . . . . . . 0 0
3|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,228,439 1,789,999
§ 16a Professional fundraising fees (Part IX, column (A), ine11e¢) . . . . . . — - — 9,- T _"9
w qlom%e*paﬁs—mx column(D),ne25) ™ ... ... - SRR (b S
17 |Other B2 [MEI /columh (A), lines 11a-11d, 11#-24f) . . . . . . 61,793,367 40,568,804
18 | To enses™ nes 7 (must equal Part IX, column (A) line 25) . 69,488,020 -31,827,119
19 |Revenug, jess expenses, SubtrsBline 18 from line 12 . . . . -86,000,259 44,904,352
5 § 8 NUV 19 ¢cUv ; Beginning of Current Year End of Year
§; 20 Tolﬂ_a_s_i&lsJPan.x,.hne.lS o 341,159,133 411,887,105
Zo| 21 |Total )Qrmé 26) oL 6,323,956 7,008,829
23| 22 gﬁﬁ‘ es=Su btract I|ne 21 from I|ne 20 C e e . 334,835,177 404,878,276

Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belef! it is true, correct, :ndj% lete Declaration of preparer {pther than officer) is baged on all information of which preparer has any knowledge
Sign M | November 3, 201N
Here Signature of officer ) Date
Michael Sohlman, Executive Director 7 Barbro Jonsson, Head of Administration
Type or pnnt name and title
Preparer's } Date Ch"eck if Preparer's identifying number
. signature - (see instructions)
Paid employed » []
Preparer's
Firm's name (or yours
Use 0n|y if self-employed), } EIN >
address, and ZIP + 4 Phone no P ( )
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . ., . [] Yes [ ] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2009)
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Form 890 (2009)

Page 2
m Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:
O e s
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-Ez? . [J Yes ¥ No

If “Yes,” describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . e o o . . . .. 0O Yes ¥ No
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services 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.

4b (Code. . )(Expenses $_____ . including grantsof $____ . )(Revenue $___ )
4c (Code: )(Expenses $ includng grantsof $__ )(Revenue $____ . )
4d Other program services (Describe in Schedule O)

_(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 15,874,944

Form 990 (2009)




Form 990 (2009) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1|V
2 Is the organization required to complete Schedule B Schedule of Contnbutors" - v
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes’? lf “Yes complete
Schedule C, Part I 4 v
5 Section 501(c)(4), 501{c)(5), and 501(c)(6) organlzatlons Is the organlzatlon subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lll . . . .LS
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . .. .6 v
7 Did the organization receive or hold a conservat|on easement, |ncIud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il . o e . 8 4
9 Dud the organization report an amount in Part X hne 21 serve as a custodlan for amounts not listed in Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 v
10 Did the organization, directly or through a related organlzat|on hoId assets n term permanent or
quasi-endowments? /f “Yes,” complete Schedule D, Part V. . 10 v
11 Is the organization’s answer to any of the following questions “Yes”? If so, complete Schedule D, Parts VI
Vil, VIll, IX, or X as applicable
® Did the organization report an amount for Iand bunldlngs and equ1pment n Part X Ilne 10?lf "Yes complete
Schedule D, Part VI.
® Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ne 167 If “Yes,” complete Schedule D, Part Vil
e Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more |}
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIIl. 2
¢ Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets 5
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX ;
e Did the organization report an amount for other hiabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posttions under FIN 487 If “Yes,” complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X!, Xll, and X/l
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts X, X/, and Xlil is optional. . . . |12A LAl T
13 Is the organization a school described in section 170(b)(1)(A)()? If “Yes complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? .{14a| ¥
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the Unrted States? If “Yes,” complete Schedule F, Part | . 14b| v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il 15 v
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Part lll . 16| v
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutnons on
Part VI, nes 1¢c and 8a? If “Yes,” complete Schedule G, Part Ii . 18 v
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIIl Ilne 9a?
If “Yes,” complete Schedule G, Part lll, 19 v
20 _Did the organization operate one or more hospitals? If ”Yes complete Schedule H 20 v

Form 990 (2009)



Form 990 (2009)

Part IV’ Checklist of Required Schedules (continued)

21

22

23

24a

27

28

88

31

32

34

35

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and I,

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Parts | and ill

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or § about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J

Did the organization have a tax-exempt bond issue with an outstanding pnncrpal 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 Schedule K If “No,” go to line 25, e e e .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any tlme durlng the year’7
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 | . ..
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-EZ? If “Yes,” complete Schedule L, Part | . . .o .
Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? if “Yes,” complete Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer dlrector trustee or key employee of the organlzatlon (or a

family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV

Did the organization receive more than $25 000 in non-cash contnbutlons? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other smilar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M ..

Did the organization liquidate, terminate, or dissolve and cease operatlons? If ”Yes complete Schedule N
Part | .
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets?If “Yes,” complete
Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . .
Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule Ft Parts 1,
i, v, and Vv, lne 1 . e
Is any related organization a controlled entlty W|th|n the meaning of section 512( (1 3)’? If “Yes,” complete
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the orgamzatlon make any transfers to an exempt non- charltable related
organization? If “Yes,” complete Schedule R, Part V, Iine 2. .
Did the organization conduct more than 5% of its activities through an entlty that isnota related organlzatlon

and that 1s treated as a partnershlp for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI

Did the organization complete Schedule O and provrde explanatlons n Schedule (0] for Part VI l|nes 11 and
197 Note. All Form 990 filers are required to complete Schedule O. .

Yes | No

21 v

23|V

24a v

24b

24c

24d

25a v

«~

25b

3
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28¢c
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35

37 v

38| v

Form 990 (2009)



Form 990 (2009)

Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of S ol
U.S. Information Returns Enter -0- if not applicable . . . . . 1a 0 Y :
b Enter the number of Forms W-2G included in line 1a Enter -0- if not appllcable . 1b o : <
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable (£ o S~
gaming (gambling) winnings to prize winners? .. . . :v:,cw T '/
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I I & 2t \.JS;? e,
Statements, filed for the calendar year ending with or within the year covered by this return |22 (RN KBEEANE
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? @2_”?"% =
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see |s. “‘ ‘;;,;1‘2‘;‘ -
instructions) ‘ B R
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by | il RO 4
this return? 3a v
b If “Yes,” has it filed a Form 990-T for thls year? If “No prowde an explanat/on n Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .. .
b If “Yes,” enter the name of the foreign country > UK ______________________________________________________________
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
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? | 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shefter Transaction?. Sc
6a Does the organization have annual gross recelpts that are normally greater than $1 00 000 and dld the 6a v
organization solicit any contributions that were not tax deductible? .
b If “Yes,” did the organization include with every solicttation an express statement that such contnbutrons or
gifts were not tax deductible?. . . ..
7 Organizations that may receive deductlble contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a v
b If “Yes,” did the organization notify the donor of the va|ue of the goods or services provuded? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 .. .. G . e 7c || v
d If “Yes,” indicate the number of Forms 8282 flled dunng the year - . ULI__WW %wf
e Did the organization, during the year, receive any funds, dlrectly or |nd|rectly, to pay premiums on a personal fad amgili, |
benefit contract? . 7e v
f Did the organization, durning the year pay premlums d|rect|y or |nd|rectly, ona personal beneflt contract? 7f v
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
required?. . 7h e
8 Sponsoring organlzatlons malntalnlng donor adwsed funds and sectlon 509(a)(3) supportlng Wsﬁiﬁ '“ni J
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |« RO
organization, have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. T R ke
a D the organization make any taxable distnibutions under section 49667 . . 9a
b Did the organization make a distnibution to a donor, donor adwisor, or related person?. .. % | |
10 Section 501(c)(7) organizations. Enter: %‘7 > 3‘9’7‘ A
a Initiation fees and capital contributions included on Part VI, ine 12, . .. 10a %,:?f?s Qﬁ? iﬁf{l
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facmtues 10b :?ﬁ;;i ?i;%}"; WAk 1
11 Section 501(c)(12) organizations. Enter: (il 2% 3
a Gross Income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon f|||ng Form 990 in hieu of Form 10417 |12a
b _If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. [1 2b| S RN

Form 990 (2009)



Form 990 (2009) Page 6

il Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governngbody . . . . . . . . 1a 7
b Enter the number of voting members that are iIndependent . . . 1b 6
2 Dd any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relationship with
any other officer, director, trustee, or key employee? . . . . 2 4
3 Did the organization delegate control over management duties customanly performed by or under the d|rect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . .. . ral v
b Are any decisions of the governing body subject to approval by members stockholders or other persons" . . |L7b - '/
8 Did the organization contemporaneously document the meetings held or written actions undertaken during | - R BN
the year by the following: .
a The governing body? . . . R I : - I 4
b Each committee with authority to act on behalf of the governlng body? Ce . 8b v
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 addresses in Schedule O . . . 9a v
Section B. Policies (This Section B requests information about policies not required by the Intema/
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affllates? . . . . 10a 4
b If “Yes,” does the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . . . - 11 v
11A Describe in Schedule (0] the process if any, used by the organtzatlon to review thts Form 990 R I
12a Does the organization have a written conflict of interest policy? If “No,” go to ine 13 . . . . . 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
nse to conflicts? .. e . . R i 4 ]
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
descnibe in Schedule O how this i1s done . . e .o 12¢
13 Does the organization have a written whlstleblower pollcy? e e e e 13 v
14 Does the organization have a written document retention and destruction pohcy” Coe 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? [ -] .~ | ..
a The organization’s CEOQ, Executive Director, or top management offictal . . . . . e e 15a v
b Other officers or key employees of the organization . . . e 15b] |V
If “Yes” to ine 15a or 15b, describe the process in Schedule O (See mstructlons)
t6a Did the organization invest In, contribute assets to, or participate in a joint venture or smilar arrangement |-
with a taxable entity during the year? . . . . 16a v
b If “Yes,” has the organization adopted a written pollcy or procedure requiring the orgamzatlon to evaluate ' ’
its participation in jont venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . s . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » none

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 1f applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available. Check all that apply
[J ownwebste [ Another’s website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

Form 990 (2009)




Form 990 (20b9) Page 7
E1sR'[] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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 Use Schedule J-2 if additional space 1s needed

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

o List all of the organization’s current key employees. See instructions for definition of “key employee "

o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recetved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e 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.

e 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 trustees or directors, institutional trustees; officers; key employees; highest
compensated employees, and former such persons.
[] Check this box if the organization did not compensate any current officer, director, or trustee.

(A | ©) (D) (=] (3]
Name and Title Average | Posrtion (check all that apply) Reportable Reportable Estimated
hours per [o 5135 <|eT|T compensation compensation amount of
week a g '3, % K _ga_: § from from related other
S51E18 |2 ag 2 the organizations compensation
8 518 3 3 organization (W-2/1099-MISC) from the
Sz S_ g 8 (W-2/1099-MISC) orgamzation
8 g 3 § and related
g|a 3 organizations
& 8
&
Marcus Storch, Chairman
faliyear T 1 v 9,814
—~ : i
.Gunnar Oquist, Vice Chairman_____________ 1 6,542
full year v
Michae! Sohl ,E i i
_Michael Sohiman, Executive Director 40 233,577
full year v
JacobWallenberg .
January - April 0.5 v 1,476
Tomas Nicolin
May - December 0.5 v 2,980
HoraceEngdahl |
January - April 0.5 v 1476
PeterEnglund
May - December 0,5 v 2,980
Hans Jornvall
January - April 0.5 v 1476
GéranHansson .
May - December 0.5 v 2,980
Karin Kullman Five
--------------------------------------------- 0,5 3,53
Full year v 533
Bo Sundgvist, Alt
Bo Sundgvist, Alternate 0,5 4,456
Full year v
Astrid Gréslund, Alternate
----------------------------------------------------- 0,5 4,456
Full year v
Ake Altéus, Deputy Executive Director
------------------- puty Executive Director .| 40 183,858
Full year v

Form 990 (2009)




Form 990 (2009) Page 8
Patt VII Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) (€ D) B ]
Name and title Average Posrtion (check all that apply) Reportable Reportable Estimated
hours per [§ = | = x]eT | compensation compensation amount of
week n 2|3 g 2 |3& |8 from from related other
= g a g ® g—ﬁ' % the organizations compensation
?i Slo % r organization (W-2/1099-MISC) from the
SZ e g|®8 (W-2/1099-MISC) organization
g g 3 E| and related
§ s 3 organizations
8 g
g
ib_Total . e e e e e e e e e e 459,604
2 Total number of individuals (including but not limited to those hsted above) who received more than $100,000 in
reportable compensation from the organization » 2
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such indvidual . .. 3 v
4 For any individual sted on line 1a, I1s the sum of reportable compensation and other compensation from . P
the organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such -
individual. 4 | v
5 Did any person listed on Ine 1a recetve or accrue compensation from any unrelated organization for l
services rendered to the organization? If “Yes,” complete Schedule J for such person e 5 v

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

(B) €
Name and business address Description of services Compensation
Stadshuskéllaren, City Hall, Stockholm Restaurant 453,727
Scanworld, RAdmansgatan 56, Stockholm Travel Agent 245,873
Nobel Media, P O Box 5232, Stockholm Media Company 214,811
Grand Hétel, P O Box 16242, Stockholm Hotel 194,422
Freys, Stockholm Rent-a-car

135,718

2 Total number of independent contractors (including but not limited to those histed above) who received

more than $100,000 in compensation from the organization » 6

-
\ s

Form 990 (2009)



Form 990 (2009)

Page 9

Part Vill

Statement of Revenue

Total revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

—
-0 Q00

Contributions, gifts, grants
and other similar amounts

TG

Federated campaigns . . . |12

Membership dues. . . . . | 1b

Fundraisingevents . . . . [1¢

Related organizations . . . | 1d

Govemment grants (contributions), | 1€

2,294,056

All other contributions, grfts, grants,
and simifar amounts not ncluded above  ( 1f

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f

Program Service Revenue
2]

Business Code |

2,294,056

All other program service revenue

Total. Add lines 2a-2f

>

6a

ao

7a

ao

Other Revenue

10a

Investment income (including dividends,

other simitar amounts)

interest, and
>

Income from investment of tax-exempt bond proceeds »

Royalties .

>

6,095,933

6,095,933

. (n- Real

(-|D P.ersonal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss) .

>

Gross amount from sales of |__() Securttes

(i) Other

assets other than inventory 29,265,763

Less cost or other basis

and sales expenses 24,578,519

Gain or (loss) 4,687,244

Net gain or (loss) .

4,687,244

Gross income from fundraising
events (not including $ .____..__.__.__
of contnbutions reported on line 1c)
See Part IV, line 18

a
Less: direct expenses . . b

4,687,244

Net income or (loss) from fundraising events . . P

Gross income from gaming activities.
SeePart IV, line19 . . . . . a

Less' direct expenses. . b

Net income or (loss) from gaming activites ., . P

Gross sales of inventory, less
returns and allowances .. . @

Less: costofgoodssold . . . b

Net income or (loss) from sales of invento

>

Miscellaneous Revenue

Business Code

All other revenue

Total. Add lines 11a-11d
Total revenue. See instructions.

vy

13,077,233

Form 990 (2009)



Form 990 (2009)

[ ZTAEY  Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(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).

; - B C D,
T 5 o ot To of o 7" % | roudis | Pogelunee | ey | rodten
1 Grants and other assistance to governments and . ) A 'I,; L mig e
organizations In the U.S See Part IV, line 21 - : S A
2 Grants and other assistance to individuals in P ' 2 N
the US See Part IV, line 22 4,286,827 4,286,827] - - . UM
3 Grants and other assistance to governments, P - ‘ 2
organizations, and individuals outside the i L
U.S See Part IV, Iines 15 and 16 2,664,859 2,664,859 v
4 Benefits paid to or for members . - - :
5 Compensation of current officers, directors,
trustees, and key employees . 459,604 459,604
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . 324,487 324,487
8 Pension plan contributions (include sectlon 401( k)
and section 403(b) employer contributions) 834,028 834,028
9 Other employee benefits 26,258 26,258
10 Payroli taxes . 145,622 145,622
11 Fees for services (non- employees)
a Management 18,843 18,843
b Legal . 160,752 160,752
¢ Accounting
d Lobbying .
e Professional fundraising services. See Part v, ||ne 17 UL
f Investment management fees . 1,601,807 1,601,807
g Other . . 122,913 122,913
12 Advertising and promotlon
13 Office expenses . 145,165 145,165
14 Information technology . 830,762 830,762
15 Royalties
16 Occupancy 515,186 515,186
17 Travel . 44,942 44,942
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest .
21 Payments to afflhates
22 Depreciation, depletion, and amortlzatlon 22,271 22,271
23 Insurance 10,200 _ _ 10,200 N
24 Other expenses. Itemize expenses not f ’ f ;b J'i -
covered above (Expenses grouped together | , - T -
and labeled miscellaneous may not exceed [ T
5% of total expenses shown on line 25 below.) S ’
a Reversalwrite downshares = -53,391,727 -53,391,727
b Payments to Prize Committees 4,181,578 4,181,578
¢ Symposia 751,894 751,894
d Seeschedueo 4,282,076 4,282,076
L
f Al other expenses ............................. 134,534 134,534
25 Total tunctional expenses. Add lines 1 through 24f -31,827,119 15,874,944 -47,702,063
26 Joint costs. Check here » [] if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation e

Form 990 (2009)



Form 990 (2009)

Page 11

Balance Sheet

(A) (B)
Begmnning of year End of year
1 Cash—non-interest-bearing . 1
2 Savings and temporary cash nvestments 4,570,837| 2 1,116,997
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 386,421| 4 313,799
5 Recelvables from current and former offncers d|rectors trustees, key
employees, and highest compensated employees. Complete Part Il of |.
Schedule L . 5
6 Receivables from other dlsqualmed persons (as deflned under section
4958(f)(1)) and persons described 1n section 4958( }3)(B). Complete
Part Il of Schedule L . . 6
21 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use . 8
< 9 Prepaid expenses and deferred charges . N - 1,784,804 9 1,570,803
10a Land, buldings, and equipment. cost or | 10a 4,408,621 ¥ * ’
other basis. Complete Part VI of Schedule D - . W
b Less: accumulated depreciation . 10b 4,104,415 280,634 | 10c 304,206
11 Investments—publicly traded securities } 334,136,437 11 408,581,300
12  Investments—other securities. See Part IV, line 1" 12
13  Investments—program-related. See Part IV, ine 11 13
14 Intangible assets . . 14
15  Other assets. See Part IV, line 11 . 15
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 341,159,133| 16 411,887,105
17  Accounts payable and accrued expenses . 5,890,074 | 17 6,150,296
18  Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond Ilabllltles 20
8|21 Escrow or custodial account hability Complete Part IV of Schedule D — _ 21 -
£ 122 Payables to current and former officers, directors, trustees, key |y o ’ f
_:'3 employees, highest compensated employees, and disqualified |- . :
~ persons. Complete Part Il of Schedule L . . 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 habilities. Complete Part X of Schedule D 433,882 | 25 858,533
26  Total liabilities. Add lines 17 through 25 . 6,323,956 26 7,008,829
» Organizations that follow SFAS 117, check here > |Z and tet
8 complete lines 27 through 29, and lines 33 and 34. .
.LE 27  Unrestricted net assets . 80,470,740 27 125,159,402
0|28 Temporarly restricted net assets 28
B|29 Permanently restricted net assets . 254,364,437 29 279,718,874
IE Organizations that do not follow SFAS 117, check here > [:l ’ B ’
5 and complete lines 30 through 34.
2130 Capital stock or trust principal, or current funds 30
§ 31 Pad-in or capital surplus, or land, buillding, or equipment fund 31
f, 32 Retaned earnings, endowment, accumulated income, or other funds 32
é’ 33 Total net assets or fund balances . 33
34 Total habilities and net assets/fund balances 34

Form 990 (2009)



Form 990 (2(;09)
Part XI. Financial Statements and Reporting

2a

3a

b

Page 12

Accounting method used to prepare the Form 990: [} Cash [/ Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant? .

If *Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of
the audtt, review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process 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 consolidated basis, separate basis, or both

[/ Separate basis [ Consolidated basis [ Both consolidated 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 Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No
2a v
2 | v
2c| v
3a Y
3b

Form 990 (2009)



SCH

EDULE A | ome No 1545-0047

Name

(Forin 990 or 990-EZ) Public Charity Status and Public Support
Complete If the organization 1s a section 501(c){(3) organization or a section
Department of the Treasury Attach to Fo‘::;;a(:(:):- "‘:Z::":;‘O‘j;ha:::e::):‘ate instructions Open to Rublic
Intemal Revenue Service > ) . inspection
of the organization Employer identification humber
NOBEL FOUNDATION 23 | 7328457

THE

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization I1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

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

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

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

4 [ A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’'s name, City, and S Al e

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

6 [J A federal, state, or local government or governmental unit descnbed in section 170(b}(1){A}v).

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

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

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

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

11 [0 An organization organized and operated exclustvely for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organtzations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b O Typell ¢ [ Type llI-Functionally integrated d O Type lll-Other
e [ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check this box . e e e e e e e e
g Since August 17, 2006, 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 Iin (i) Yes | No
and () below, the governing body of the supported organization? . . . |11g0)
(ii} A family member of a person described In () above? . . . . Lo . 11g(ii)
{iii) A 35% controlled entity of a person described in () or (i) above? . . . [Matm]
h Provide the following Information about the supported organization(s).
{) Name of supported (n) EIN (i) Type of organization | (iv) Is the organization | (v) Did you notify (vi) Is the (vii} Amount of
organization (described on lines 1-9 | in col {i) hsted in your| the organization in organization in col support
above or IRC section governing document? col (i) of your () organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
S R i 2’ = - e hal
Total ~ b 4 < « e B R SR
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2009

Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » {(a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 {f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 2,080,050 2,407,880 2,559,131 2,133,851 2,294,056 | 11,474,968
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 2.080,050] 2.407.880] 2559.131| 2133851 27294056 11474968
5 The portion of total contnibutions by each ) . D I G
person (other than a governmental unit or [ teg. 3. o o b | Ahes T B wL . .
publicly supported organization) included Rl e TR el e s S
on line 1 that exceeds 2% of the amount : | o . o ) \
shown on line 11, column {f) . £~ FRNC R S L LA T .
6 Public support. Subtract line 5 from Ilne 4 ! 11,474,968
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
7  Amounts from line 4 2,080,050 2,407,880 2,559,131 2,133,851 2,294,056 11,474,968
8 Gross income from Interest, dividends,
payments received on secunities loans,
rents, royalties and ncome from smilar | g o75 859 | 10,752,850 10,347,421| 7,591,982| 6,095933| 43,764,045
9 Net income from unrelated business
activities, whether or not the business i1s
regularly carried on
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
11 Total support. Add lies 7 through 10 55,239,013
12  Gross receipts from related activities, etc (see instructions) 12 ]
13

First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or f|f'th tax year as a section 501(c )u
organization, check this box and stop here L

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (ine 6, column (f} divided by line 11, column (f))
Public support percentage from 2008 Schedule A, Part Il, ine 14
33': % support test—2009. If the organization did not check the box on Iine 13, and I|ne 14 Is 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . R
33" % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 1S 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 1s 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

14

20,77 o,

15

19,39 ¢,

> O
»> O

» A

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 .
Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 173, or 17b, check this box and see instructions » O

» O

Schedule A (Form 990 or 880-EZ) 2009



Schedule A (Form 920 or 990-EZ) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p {a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

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

2  Gross receipts from admissions, merchandlse
sold or services performed, 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 business under section 513

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line 7¢ from ’ x i R T . (I N
line GL . . ~ # . - D S T - P §
Section B. Total Support
Calendar year (or fiscal year beginning in) p- {(a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
9 Amounts from line 6 .
10a Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
sources .
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add iines 10a and 10b
11 Net income from unrelated busmess
activittes not Included in line 10b,
whether or not the business 1s regularly
carried on . Coe e
12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV}
13 Total support. (Add ines 9, 10c, 11,
and 12) , .
14  First five years If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . L. . . .. . >
Section C. Computation of Public Support Percentagg
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . 15 %
16 Public support percentage from 2008 Schedule A, Part lll, Ine 15 . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (Iine 10c, column (f) divided by Iine 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 . . . . 18 %

19a 33Y: % support tests —2009. If the organization did not check the box on line 14, and Ime 15 1s more than 334 %, and line
17 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33/ %, and
line 18 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 890-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part !, ine 17a or 17b; and Part lll, ine 12. Provide any other additional information. See Instructions.

Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D | oMmBNo 1545-0047

(Form 990) Supplemental Financial Statements

Department of the Treasury

2009

Open to Public

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12,

Internal Revenue Service b Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
THE NOBEL FOUNDATION 23 7328457

Im Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 890, Part IV, line 6.

N~ WN =

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

Total number at end of year

Aggregate contnibutions to (during year)

Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal controi? e D Yes |:| No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charnitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . [ves [ No

Conservation Easements. Complete if the organization answered “Yes” to Form 990 Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply)

O Preservation of land for public use (e.g , recreation or pleasure) [ Preservation of an historically important land area
O Protection of natural habitat (O Preservation of a certified historic structure

[0 Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

win-.5| Held at the End of the Tax Year
Total number of conservation easements . . . . L. Lo 2a
Total acreage restricted by conservation easements .o . 2b
Number of conservation easements on a certified historic structure mcluded In (a) Lo 2¢
Number of conservation easements included in (¢) acquired after 8/17/06 . . . 2d

Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during
the tax year» ... ...

Number of states where property subject to conservation easement is located » _.......__.. ._...
Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? . .o . D Yes |:| No
Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements during the year
»

Amount of expenses Incurred In monitonng, inspecting, and enforcing conservation easements during the year
>$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4}(B)u)? L. . . D Yes D No
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

g} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that descrnbes these items.

If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i} Revenues included in Form 990, Part VIII, ine 1 . L. R . > $
(i) Assets included m Form 990, Part X . . . . . . . . . . . . S )
If the organization recetved 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 relating to these items

Revenues included in Form 990, Part Vi, ine 1 . . . . » $
Assets Included in Form 990, Part X .. .o .o . . . > §$

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D {(Form 990) 2009
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Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply)-
[ ] Public exhibition d L] Loan or exchange programs
Scholarly research e Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIV

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 maintaned as part of the organization’s collection?

[:] Yes D No

Escrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

2

To

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

|:| Yes D No

If “Yes,” explain the arrangement in Part XIV and complete the fo||0wmg table
Amount
Beginning balance .. . .. . . S [~
Additions during the year . .o . .. id
Distributions dunng the year . e e e .. .o . . e
Ending balance . . 1f

Did the organlza’uon |nclude an amount on Form 990 Part X, Ilne 21’) D Yes D No
If “Yes,” explain the arrangement In Part XIV

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b} Prior year (c) Two years back | {d) Three years back r (e) Four years back

1a Begmnning of year balance . f&%ﬁ%&%:*‘éw Bopg I [
b Contnbutions ?;?;“" # E o et B
¢ Net investment earnlngs galns
and losses .
d Grants or scholarshlps .
e Other expenditures for facilities
and programs . .
f Administrative expenses
g End of year balance . .o
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment » ______ .. %
b Permanent endowment » .. _._______ %
¢ Term endowment » .. . ... %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by _| Yes No
(i) unrelated organizations 3a(i)
(i} related organizations L. o . 3a(ii)
b If “Yes” to 3a(i), are the related organlzatlons listed as reqmred on Schedule R? . .. .o 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b} Cost or other {c) Accumulated (d} Book value
(investment) basis (other) depreciation
fa Land . 52,416 £ Zherrati Ty 52,416
b Buildings . 2,801,252 2,659,577 141.675
¢ Leasehold |mprovements
d Equipment 1,554,953 1.444.838 110115
e Other .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . > 304,206

Schedule D (Form 990} 2009
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Page 3

Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of secunty)

(b) Book value

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

Financial derivatives .
Closely-held equity Interests .
Other

Total. (Column (b) must equal-Form 990, Part X, col. (B} lne 12) W

Investments—Program Related. See Form 990, Part X,

line 13.

(a) Description of investment type

(b) Book value

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

Total. (Column (b} must equal Form 990, Part X, col (B) line 13) »

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

{a) Description

{b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15 ) .
w Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Amount Ig‘ .
Federal iIncome taxes

Provisions for pension 858,533
Total. (Column (b) must equal Form 990, Part X, col. (B)ime 25) » 858,533

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009
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Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), e 12) 1 13,077,233
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 -31,827,119
3 Excess or (defictt) for the year. Subtract line 2 from line 1 3 44,904,352
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pror period adjustments 7
8 Other (Describe in Part XIV ) . . 8
9 Total adjustments (net). Add lines 4 through 8 . 9
10 Excess or (deficit) for the year per audited financial statements Combme lmes 3 and 9 10 44,904,352
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 8,389,989
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments . - . . . | 2a
b Donated services and use of facilities . A .-
¢ Recoveries of prior year grants . . 2c
d Other (Describe in Part XIV.) . . . . . S I 4,687,244 19
e Add lines 2a through 2d 4,687,244
3 Subtract Iine 2e from line 1 13,077,233

4 Amounts included on Form 990, Part VIlI line 12 but not on ||ne 1

a Investment expenses not included on Form 990, Part VIIl, ine 7b . 4a
b Other (Describe n Part XIV) . . . . . . R I )
¢ Add lines 4a and 4b .

5 Total revenue Add iines 3 and 4c¢. (Thls must equa/ Form 990 Partl .'/ne 12 )

13,077,233

. 5
EIRRAlIl  Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return
1

Total expenses and losses per audited financial statements
2 Amounts included on iine 1 but not on Form 990, Part IX, line 25:

-31,827,119

a Donated services and use of facihties . . . . . ... . . |2a
b Prior year adjustments ., . . . . . . 2b
¢ Other losses o .. R ) .. L2¢
d Other (Describe In Part XIV) L . 2
e Add lines 2a through 2d

3 Subftract Iine 2e from hne 1 .
4 Amounts included on Form 990, Part IX Ilne 25, but not on Ime 1
a Investment expenses not Included on Form 990, Part VIII, Ine 7b . | 4a

-31,827,119

b Other (Describe In Part XIV) . . ) . . . 4b

¢ Add lnes4aand4b
5 Total expenses. Add lines 3 and 4¢. (771/3 must equal Fon'n 990 Partl llne 18 )

-31,827,119

Ea @1 Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part [lf, ines 1a and 4; Part IV, lines tb
and 2b; Part V, line 4; Part X, hine 2; Part Xl, ine 8, Part Xll, ines 2d and 4b, and Part XllI, ines 2d and 4b. Also complete

this part to provide any additional information.

Schedule D (Form 290) 2009



Schedule F

(Form 990) Statement of Activities Outside the United States

> Complete If the organization answered “Yes” to Form 990,
Part IV, line 14b, 15, or 16.

| oMBNo 1545-0047

2009

Open to Public
Inspection

Name of the organization Employer identification number

THE NOBEL FOUNDATION 23 7328457
General Information on Activities Outside the United States. Complete if the organization answered
“Yes” to Form 990, Part 1V, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection critena used to award
the grants or assistance?

» Attach to Form 990. P See separate instructions.

Department of the Treasury
Intemal Revenue Service

1 Yes [ No

2 For grantmakers. Describe in Part [V the organization’s procedures for monitoring the use of grant funds outside the
United States.

3 Actwvities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

(a) Region {b} Number of {c} Number of (d) Activities conducted in (@) If actvity listed In (d) 1s {f) Total
offices in the employees or region (by type) (ie, a program service, expenditures for
regon agents n fundraising, program services, describe specific type of region
region grants to recipients located in service(s) in region
the region)
Europe
P 1 15 Office costs and See Part IV -31,827,119
grants to recipients
Fad @ WL T LT o7 Lﬂ‘-ﬁ"‘
PR L. o P
Totals . .. » R ‘i_;ﬁ_ygd' 7~_‘1F'§¢’:“’§"“ ,ﬁ_ '31,827,119

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082W Schedule F (Form 990) 2009
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Schedule F (Form 990) 2009 Page 4
Part IV Supplemental Information
Complete this part to provide the information required in Part I, ine 2, and any additional information.

Schedule F (Form 980) 2009




| OMB No 1545-0047

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@09
Compensated Employees
» Complete 'if the organization answered “Yes” to Form 990, "
Department of the Treasury Part |V, Iine 23. Open to P.Ubllc
Internal Revenue Service > Attach to Form 990. » See separate instructions. Inspectlon
Name of the organization Employer identification number
THE NOBEL FOUNDATION 23 | 7328457
Questions Regarding Compensation
Yes‘l No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed 1in Form "_ KRS
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items. o ,
[ First-class or charter travel [0 Housing allowance or residence for personal use h:!‘ ffi‘ '
J Travel for companions [0 Payments for business use of personal residence L
O Tax indemnification and gross-up payments [0 Health or social club dues or inttiation fees . - L
O Discretionary spending account [J Personal services (e.g., maid, chauffeur, chef) e ‘ ‘”“
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment |8 &
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explan . . 1b
2 Dd the orgamzatlon require substantlanon prior to relmbursmg or allowmg expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the , RE *f*ft )
organization’s CEQ/Executive Director. Check all that apply.
O Compensation committee O written employment contract b,
[ Independent compensation consultant [J Compensation survey or study o - h
] Form 990 of other organizations [ Approval by the board or compensation committee | o
ugy| - 2
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing AR T
organization or a related organization: :
a Recelve a severance payment or change-of-control payment? . 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement pIan? 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part 1]l ‘j§»ﬁ ,,{::_’ g
Only section §01(c)(3) and 501(c)(4) organizations must complete lines 5-9. Lo :
5§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any ‘% #] ""7“%(" St
compensation contingent on the revenues of:
a The organization? . 5a v
b Any related organization? ) 5b v
If “Yes” to line 5a or 5b, describe in Part Il ;
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any ,s;;' g N
compensation contingent on the net earnings of: # ot
a The organization? . . .o . . . . 6a v
b Any related organization? . . . oo . e e e e e ”6b - v
If “Yes” to line 6a or 6b, describe In Part III R
7 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” descnbe in Part |l . . 7 v
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes,” describe
in Part Il . .. . 8 v
9 If “Yes” to line 8, did the organlzatlon also follow the rebuttable presumptlon procedure descrlbed n
Regulations section 53.4958-6(c)? . . . L. ... ... . . 9 v

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990} 2009
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SCHEDULE O | owms No 1545-0047

(Form 990) Supplemental Information to Form 990 2@0 9
Complete to provide information for responses to specific questions on
Form 990 or to provide any additional informatton. Open to Public
Department of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number

The Nobel Foundation 23 ! 7328457

Part VI, Line 7a

The prize-awarding insitutions - the Royal Swedish Academy of Sciences, the Nobel Assembly at Karolinska Institutet, the
_Swedish_ Academy.and the Norwegian Nohel Committee - appoint fifteen members_to_the Trustees of the Nohel _____ ... ____
Foundation, for two calendar years at a time. The Trustees would elect the directors of the board of the Nobel Foundation.

Part V|, Line 8b

-The- Nebel Foundation-does not generally conduet-daily business or-eperations through-committees; -therefore; there aire---
no contemporaneous minutes to be kept.

The Foundation is required to file its yearly audited financial statemes with Lansstyrelsen, which is a governmental
_supervisary authority. The statutes of the Foundation are kept available to interested parties. ___________.________________________

Part IX, Line 24d

"permanent member" is the Nobel Foundation. NFRA does not currently have any or anticipate having any U.S. tax
obligations; therefore, it has neither applied for an EIN or for recognition of its exempt status. It appears, however, that

Nobel Web AB, Nobel Media AB, and Nobel Museum AB (collectively, the "AB Affiliates") are for-profit subsidiaries of
-NERA .and, similar_to_their parent, currently have na U.S. tax_reporting ohlLigation. Therefore, na AB_Affiliate has an EIN._____
Furthermore, because they are "C Corporations” by virtue of the business entity classification in Treasury Regulation §

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O {Form 990) 2009
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.. 2848 Power of Attorney OMB No_1545-0150
(Rev June 2008) and Declaration of Representative . For ":‘1 Use Only
- eceved by
PR e » Type or print. > See the separate instructions. Name
Power of Attorney Telephone
Caution: Form 2848 will not be honored for any purpose other than representation before the IRS. Function
1  Taxpayer information. Taxpayer(s) must sign and date this form on page 2, line 8 Date / /
Taxpayer name(s) and address Social security number(s) Employer identification
1 \ number
The Nobel Foundation d :
Sturegatan 14 . . .
S$-102 45 Stockholm ; : 23 . 7328457
Sweden Daytime telephone number Plan number (f applicable)
( +46 ) 86630920
hereby appoint(s) the following representative(s) as attomey(s})-in-fact
2 Representative(s) must sign and date this form on page 2, Part Il
Name and address CAFNo ............ 2605-03039R . .
Barry J. Hart Telephone No  __.___.. 202-282-5794 .
Winston & Strawn LLP, 1700 K Street, N.W. FaxNo ... 202-282-5100
Washington, D.C. 20006 Check If new Address [ Telephone No [_] Fax No []
Name and address CAF NO oo oo
Alexandra O. Thomas Telephone No  __....._. 202-282-5937
Winston & Strawn LLP, 1700 K Street, N.W. FaxNo ...........202-282-5100
Washington, D.C. 20006 Check If new Address || Telephone No ] Fax No [J
Name and address CAFE NO oo oo
Telephone No ... .. i
Fax NO .o i
Check If new Address || Telephone No O Fax No []

to represent the taxpayer(s) before the Internal Revenue Service for the following tax matters

3 Tax matters

Type of Tax (Income, Employment, Excise, etc) Tax Form Number Year(s) or Perod(s)
or Cwil Penalty (see the instructions for hne 3) ' (1040, 941, 720, etc) (see the instructions for line 3)
U.S. Income and Withholding Taxes Form 990, 990-T, W8-EXP, W8-BEN | 2009, 2010, 2011, 2012

4 Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney 1s for a specific use not recorded on CAF,
check this box See the instructions for Line 4. Specific Uses Not Recorded on CAF .

5 Acts authorized. The representatives are authorized to receive and inspect confidential tax information and to perform any and all acts that
| {we) can perform with respect to the tax matters descnbed on line 3, for example, the authonty to sign any agreements, consents, or other
documents The authorty does not include the power to receive refund checks (see line 6 below), the power to substitute another representative
or add additional representatives, the power to sign certain returns, or the power to execute a request for disclosure of tax returns or retum
information to a third party See the line 5 instructions for more information

Exceptions. An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers in imited situations
See Unenrolled Return Preparer on page 1 of the instructions An enrolled actuary may only represent taxpayers to the extent provided In
section 10 3(d) of Treasury Department Circular No 230 (Circular 230) An enrolled retirement plan administrator may only represent taxpayers
to the extent prowvided In section 10 3(e) of Circular 230 See the line 5 instructions for restrictions on tax matters partners In most cases,
the student practitioner’s (levels k and I) authonty 1s imited (for example, they may only practice under the supervision of another practitioner)

6 Receipt of refund checks. If you want to authorize a representative named on line 2 to receive, BUT NOT TO ENDORSE OR CASH, refund

checks, intilal here ——__ and hst the name of that representative below

Name of representative to receive refund check(s) »

For Privacy Act and Paperwork Reduction Act Notice, see page 4 of the instructions. Cat No 11980J Form 2848 (Rev 6-2008)



Form 2848"(Rev. 6-2008)

Pape; 2,1

7 Notices and communications. Original notices and other written’communications will be sent to you and a copy to the first:
representative listed on life 2.

a8 If you also want the second representative listed to receive a copy ol nolices and communications, check thisbox , . . . . » 74]
b If'you do not want any notices or communications sent to your representative(s), check: this box

e e . . . . » O

‘8 Retentlon/revocation of prior power(s) of attorney. The filing of-this power of attorney aulomahcally revokes. all earlier-power(s) of
artornay on file with the Internal Revenue Service for ifie Same tax malters and years or penods coverad by this document.-if youdo not
wan! fo revoke a prior power ofiattorney, check here,

YOU MUST ATTACH A COPY OF ANY POWER OF ATI'ORNEY YOU WANT TO REMAIN IN EFFECT

b

9 Signature of taxpaysr{s). If 'a’tax matter concems a Joint retum, both husband .and wife must sign If joint representation i§ requested,
otherwise, see the instructions. If signed. by @.corporate ofilcer, partner, guardian tax matters partner, executor; recelver, administrator, or
trustee on behaif of the taxpayer, | certify, that | have the authonty to execute this form on behalf ‘of the taxpayer.

b IF. NOTS? NED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED.

Print Name

PIN Number

Slignature

Print Name

ooood -

Deputy Executive Director

" Title {if apphcable)

- gogoa

PiN Number

Print néme of taxXpayer from’line 1 if, othiér than individual

Title 6f -applicab!e)

Declaration of Representative

Cautlon: Students wlfh a‘special order to represent.laxpayers In.qualified Low Income Taxpayer Clinjcs or the Student:Tax Clinic Program (levels
k and I), see the Instrucuons for Pan I

Under penames of par)ury. ‘l.declare that'
9’| am not cumrently’ updar suspensfon .or disbarment from practice before the Intemal Aevenue Service,
o | am aware of regulations contained in Circular 230 (31 CFR, Part 10), as amended, conceming the practice of atlomeys, cerlified public
acgounlants, enrolled agents, enrolled actuanes, and Gihers;

e | am authorized to represent the !axpayer(s) identified In Part | for the tax matter(s} spacified there; and

o | am one of theriollowing:

w0 A0 bTo

Attorney—a mamber In good standing of the bar of the highest court of the jurisdiction shéwn below.

Cerlified Public, Accountant—duly gualified to practice as a certified public.accountant in the-jurisdiction shown below.
Enrolled Agent—enrolled as an agent under the requirements of Circular 230.
Officer—a bona.fide officer of the taxpayer’'s organization.
Full-Time Employee—a full-time-employee of-the taxpayer.
‘Family Member—a.member of the.taxpayer's Immed|ate family (for example, spouse, parent, child, brother, or sister).

Enrolled Actuary~—enrolled'as an. acluary.by the Joint, Board for the Enrollment of Actuanes under. 29 U S.C. 1242 (the authonityto
pracllce before-the Intemal Revenue Service is Iimited by section 10. S(d) of Clrcular 230).

h Unenrolled Retum Preparei—the authority to practlce before the Imemal RevenueService 1s hmited by Circular 230, section
10. 7(c)(1)(vm) You:must have prepared {he retum in question and the! retum must be under examination-by the RS, Sae Unenrolied

Retum Preparer on page 1 of the: Instructions.

k Siudent Atlorney—sludenl who receives permission'to practice before_ihe IRS by virtue of.iherr status as a law.sludent under seclion
10.7(d) of Circular 230.

I Student.CPA—student who receives permission to praclice befare the IRS by virtue of their.status as a CPA,student under section
10.7(d) of Clrcular 230.

r Enrolled Retirement Plan Agenl—enrolled as‘a retiremant plan agerit under the requirements. of, Circular. 230 (the authority to praclice
before‘the Internal’ Revenue Service Is limited by section 10.3(e)).

» IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DA;FED, THE POWER OF ATTORNEY WILL
BE RETURNED. See the Part |l instructions.

Designation—Insent
above letter (a-r)

Jurisdiction (state) or
identification

)

Wnatu’e

A

Date

a

DC

O X

FL,DC

s Moy, S, 204 F

Form 2848 (Rev 6-2008)



Form 885 Application for Extension of Time To File an
(Rev Apnl 2008) Exempt Organization Return OMB No 15451708

Department of the Treasury

Internal Revenue Service

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > [/

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

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

b File a separate application for each return.

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part | only . . .. >0

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

Electronic Filing {e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically If (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868 For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print Nobel Foundation 23 . 7328457
Zl'f’e tc)j);tt:?or Number, street, and room or suite no If a P O box, see instructions
filing your Sturegatan $-102 45, P.0. Box 5232
lrr?s‘t’rr:ctffnes City, town or post office, state, and ZIP code For a foreign address, see instructions
Stockholm SE-102 45

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

A1 Form 990 0 Form 990-T (corporation) [ Form 4720
O Form 990-BL ] Form 990-T (sec 401(a) or 408(a) trust) ] Form 5227
[0 Form 990-EZ ] Form 990-T (trust other than above) ] Form 6069
[ Form 990-PF [1 Form 1041-A (] Form 8870

Telephone No. » S e FAX No b $oo )
e If the organization does not have an office or place of business in the United States, check this box >
e If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)______________ [fthis s
for the whole group, check this box .. & [ If it s for part of the group, check this box ... . » [] and attach
a list with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time
until . ,20..... , to file the exempt organization return for the organization named above The extension is

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

3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions 3a|$ 0
b If this application i1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit ) 3b|$ 0
¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required, if'f;; ':—I
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment e
System)} See instructions 3¢ |$ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 4-2008)



Form 8868 (Rev 4-2008) Page 2

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > [
Note. Only complete Part It if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e If you are filing for an Automatic 3-Month Extension, complete only Part [ (on page 1)

m Additional (Not Automatic) 3-Month Extension of Time. You must file onglnal and one copy

Type or Name of Exempt Organization ;L',E_ E‘ : "1‘.'r.{ Employler identification number
print Lo :

File by the Number, street, and room or suite no If a PO box, see instructions far* see | For IRS use only

extended L . ;

due date for et = — -
filng the City, town or post office, state, and ZIP code. For a foreign address, see instructions. v LT e R e *' Y wpn
retum See b L b '
instructions - L '
Check type of return to be filed (File a separate application for each return)

1 Form 990 [ Form 990-PF [J Form 1041-A J Form 6069

(] Form 990-BL [J Form 980-T (sec. 401(a) or 408(a) trust) O Form 4720 J Form 8870

O Form 990-EZ ] Form 990-T (trust other than above) O Form 5227
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of ™ e e

Telephone No » (e FAX No. » o )L
e If the organization does not have an office or place of business in the United States, check this box »
® If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s
for the whole group, check this box . » [] Ifitis for part of the group, check this box. » [ ] and attach a
list with the names and EINs of all members the extension i1s for
4 | request an additional 3-month extension of tme unti! ... ,20..._..
5 Forcalendaryear. .. ... , or other tax yearbeginming_____________.___.____._. ,20..__. ,andending .o .. ____ ,20.___.

6 If this tax year Is for less than 12 months, check reason O initial return [ Final return CJ Change 1n accounting period
7 State in detall why you need the extensiON .. e

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions 8a|$%
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 1 " .

estimated tax payments made Include any prior year overpayment allowed as a credit and any o

amount paid previously with Form 8868 8b |3

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions 8c|$

Signature and Verification
Under penalties of perjury, | declare_that | have eamined thig form luding accompanying schedules and statements, and to the best of my knowledge and belief
It i1s true, correct complete, an pare this form

Signature » A Title »ﬁ%{nﬁq"y " —’paoha[e >M0(4 /3 20/0

7 \ LR | é
Form 8868 (Rev 4-2008)




