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390 |

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

Oi? iﬂ 1nﬁi7

benefit trust or private foundation) —
Department of the Treasury } Open to Public
Internal Revenue Service P> 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 and ending
B Check it Please C Name of organization D Employer identification number
applicable use RS
label
e |t e ORGANIC CONSUMERS ASSOCIATION
Nenge | ™ | Doing Business As 41-1908341
etuom s Swﬁ Number and street (or P.0. box if mail i1s not delivered to street address) {Room/suite | E Telephone number
c
Temn | 6101 CLIFF ESTATE ROAD (218) 226-4164
retn | "= | City or town, state or country, and ZIP + 4 G_Grossreceipts § 915,220.
Dﬁgﬁgm' LITTLE MARATIS, MN 55614 H(a) Is this a group retumn
Penei® | £ Name and address of pnncipal officer RONALD CUMMINS for affiliates? [Jves [XINo
SAME AS C ABOVE H(b) Are all affilates ncluded? [_Ives [_INo

| Tax-exempt status- m 501(c)( 3

)« (insertno) [ ]4947(@)1)or | J527

J Website: p» WWW . ORGANICCONSUMERS . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P

K_Form of organization; | X ] Corporation [ ] Trust [ ] Association [ | Other >

{ L Year of formation: 19 9 8| M State of legal domicile: MN

[Part1] Summary

SCANNED gy 1 3 2010

o| 1 Bnefly describe the organization's mission or most significant activities: CONSUMER EDUCATION
(2]
c
g 2 Checkthis box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part V1, fine 1a) 3 6
:: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 4
2| 5 Total number of employees (Part V, lne2a) . . . . 5 13
% 6 Total number of volunteers (estimate if necessary) . . . . e 6 0
E 7a Total gross unrelated business revenue from Part VI, column (C), Ine 12 . 7a 0.
b Net unrelated business taxable income from Form 890-T,line34 . . . ... . . ... .- 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VilI, line 1h) 1,062,413. 913,658.
g 9 Program service revenue (Part VIil, line 2g)
é 10 Investment income (Part VIlI, column (A}, iines 3, 4, and 7d) 1,534. <147 .>
11 Other revenue (Part VIII, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 1e) . . 5,526.
12 Total revenue - add lines 8 through_11 (must equal Part Viil, column (A), line 12) 1,069,473. 913,511.
13 Grants and similar amounts paid [Part IX, i 3 1,732. 243,696.
14 Benefits paid to or for members lum| ,I MED s
@ | 15 Salanes, other compensation, e lines 5-10) 345,071, 321,672.
g 16a Professional fundraising fees (P Typ o L 168,972.
2| b Total fundraising expenses (Part IX Leolumn (D), line 25F ' 211,657.
W | 47 Other expenses (Part IX, column (A), l% 567,809. 455,144.
18 Total expenses. Add lines 13-17 (i ,céﬂﬂ?n(A) line 25) 914,618. 1,189,484.
19 Revenue less expenses. Subtract line 18 from line 12 154,855. <275,973.>
Eg Beginning of Current Year End of Year
o8| 20 Totalassets (Part X, ine 16) . . . o 597,185. 330,003.
Te|21 Total liabilties (Part X, line 26) U 36,050. 44 ,841.
25| 25 Net assets or fund balances. Subtract line 21 from line 20 . 561,135, 285,162.

[ Part Il | Signature Block

Under penalties of perpury, | declare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge and beef, it is true, comrect,
and compiete Declaration of preparer (other than officer) s based on ail information of which preparer has any knowledge
Sign } / . /7 \ | 5 ) )1 , 54
Here Signatfredf et (AT Date
RONALD CUMMINS, CHATIRMAN
Type or print name and title
. Preparer's - N Date Chl?_ck if z’rEpfvgr‘g é‘dg:u;ymg number
::da g | Sdnature } \MA—W\ . ’V\Au&a‘s 5-12-00 | &0 » (|
o | =@ “RSM MCGLADREY, INC. EIN D>
Y |sstemioes, 700 MISSABE BUILDING
P4 DULUTH, MN 55802 Phoneno. > (218) 727-8253
IE Yes |:| No

May the IRS discuss this return with the preparer shown above? (see instructions)

932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the

separate |nsh'uctnons.

Form 990 (2009)
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Form 990 (2009). . ORGANIC CONSUMERS ASSOCIATION 41-1908341 Page2
| Part lll | Statement of Program Service Accomplishments

1 Briefly descnbe the organization’s mission:

CONSUMER EDUCATION

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

the prior FOM 990 0r 990-EZ7 . .. . . .. i e e e e e [ ves [XINo
If “Yes," describe these new services on Schedule O.
3 Dd the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. ... .. |:}Yes II] No

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

4 Descnbe 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 4347(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 $ 829, 291 . including grants of $ 243,696. )(Revenue $ 0.)
TO INCREASE CONSUMERS' AWARENESS/KNOWLEDGE OF ORGANIC AND AGRICULTURAL
PRODUCTION. TO PROMOTE THE DEVELOPMENT/EXPANSION OF THE
ORGANIC/SUSTAINABLE AGRICULTURAL MODEL.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 829,291.

Form 990 (2009)

932002
02-04-10



Form 990 (2009) - ORGANIC CONSUMERS ASSOCIATION 41-1908341 Page3
[ Part IV [ Checklist of Required Schedules

Yes { No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a pnvate foundation)?
If *Yes,” complete Schedule A _ e e e e e e e 1 | X
2 Is the organization required to complete Schedule B Schedule of Contnbutors” i . 2 X
3 Dd the organization engage in direct or indirect political campaign activities on behalf of orin opposrtlon to candcdates for
public office? /f "Yes," complete Schedule C, Part! . . .. ... 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying actities? /f "Yes,* complete Schedule C, Part ” 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Partiti 5
6 Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | ¢ X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f “Yes,* complete Schedule D, Partl =~ = R X
8 Dxd the organization mamntain collections of works of art, historical treasures, or other similar assets? /f 'Yes complete
Schedule D, Partlll. s e e e e e e = s 8 X
9 Did the organization report an amount n Part X line 21 serve as a custodlan for amounts not hsted in Part X. or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,* complete Schedule D, Partlv. | o X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, PartV . . 10 X
11 Is the organization's answer to any of the followmg questlons “Yes*? If so, complete Schedule D, Parts VI, VII, Vil IX, or X
asapplicable Ll Sl X
e Did the organization report an amount for land, bunldmgs and equnpment in Part X, lme 10?7 if 'YBS complete Schedule D
Part V1.
¢ Did the organization report an amount for investments - other securnties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VII.
® D 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, ine 167 /f "Yes, " complete Schedule D, Part Vili.
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 16? /f "Yes," complete Schedule D, Part IX
& Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X
¢ 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 postions under FIN 487 If "Yes, " complete Schedule D, Part X ]
12 Did the organization obtain separate, independent audrted financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XI, Xll, and X/il. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes," completing Schedule D, Parts XI, Xil, and Xillis optional ... ... [12A X |-
13 Is the organization a school described in section 170(b){1)(A)@)? /f "Yes,* complete Schedulee . L13 X
14a D 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, fundra:snng, busnness
and program service activities outside the United States? /f “Yes,* complete Schedule F, Part! = . 14b| X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? /f "Yes," complete Schedule F, Partti 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to |nd|V|duaIs
located outside the United States? /f “Yes, " complete Schedule F, Partii 16 X
17 Did the organzation report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? /f "Yes," complete Schedule G, Part/ .~~~ 1zl X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Pan VIII Imes
1c and 8a? /f “Yes," complete Schedule G, Partll . . .. .. ... e e |18 X
19 Dud the organization report more than $15,000 of gross income from garnlng actlvrtles on Part VIII Ilne 9a? If 'Yes
complete Schedule G, Partill .. . ... ... ... e e e e e 19 X
20 _ Did the organization operate one or more hospntals" If *Yes," complete Schedule H R I . | X
Form 990 (2009)
932003

02-04-10



Form 990 (2009). ‘ ORGANIC CONSUMERS ASSOCIATION 41-1908341 Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organzation report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 1? /f “Yes, " complete Schedule I, Parts land Il ] 21 X
22 Did the organization report more than $5,000 of grants and other assistance to mdrvrduals n the Unrted States on Part IX,
column (A), line 272 If "Yes,* complete Schedule |, Parts land Ill 22 X

23 Dud the organization answer “Yes* to Part VII, Section A, line 3, 4, or 5 about compensatron of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,” complete
Schedule J . et e e e et e e e+ s e e e . |23 X

24a Dd the organization have a taxexempt bond issue wrth an outstandrng pnncrpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No®, gotolne 25 . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? i, .. | 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any taxexemptbonds? | .. .. ... .. e e e e e 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandrng at any trme dunng the yeaf? e e 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng 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 drsqualrﬁed person in a prior year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27? If *Yes, ® complete

Schedule L, Part | e e e e e et eeeraenan e e e et e e e ¢ e+ e+ @ s e e 25b X
Was aloantoorbya current or fonner officer, director, trustee, key employee, highly compensated employee or drsqualrﬁed
person outstanding as of the end of the organization's tax year? /f “Yes," complete Schedule L, Parti = | 26 X

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes,” complete

Schedule L, Partlll | . . i e e e s e e e e oo e 27 X
28 Was the orgamzatron a party to a busrness transactlon wrth one of the following parties, (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions): E
a A current or former officer, director, trustee, or key employee? /f *Yes, " complete Schedule L, Parttv....... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organzation (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV |28 X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . v |29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatron
contrbutions? If "Yes," complete Schedule M L e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part!i T I 1 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of rts net assets'”f Yes complete
Schedule N, Partll e e e e e e e+ e+ e e e e 32 X
33 Did the organization own 100% of an entrty drsregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-37? If *Yes," complete Schedule R, Part! e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts I, lll, IV, and V, line 1 R 34 | X
35 Is any related organization a controlled entity within the meaning of sectlon 512(b)(1 3)?
If “Yes," complete Schedule R, Part V, line 2 35 | X
36 Section 501(c)(3) organizations. Did the orgamzatlon make any transfers to an exempt nonchantable related orgamzatlon?
If "Yes," complete Schedule R, Part V, line2 ... 181 X
37 Did the organization conduct more than 5% of its actrvrtres through an entrty that is not a related orgamzatlon
and that Is treated as a partnership for federal income tax purposes? /f *Yes," complete Schedule R, Parttvi =~ . |37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. e e e 138 | X
Form 990 (2009)
§32004

02-04-10



Form 990 (2009), . ORGANIC CONSUMERS ASSOCIATION 41-1908341 Page5

| Part V| 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
U.S. Information Returns. Enter -O- if not applicable ... J U I |- |
b Enter the number of Forms W-2G included in ine 1a. Enter -0 if not appllcable . » 1ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . . 1c | X
2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisretum . . 2a 13
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this retum. (see rnstructrons) N B
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? . 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in ScheduleO 3b
4a At any time dunng 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, securtties account, or other financial account)? ... ... 4a X
b If "Yes,” enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and ,
Financial Accounts. . B
5a Was the organization a party to a prohibited tax shetter transaction at any time duringthetaxyear? ... ... ... ... ... . . | ba X
b Did any taxable party notify the organization that it was or ts a party to a prohibrted tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? e, .. 5¢c
6a Does the organization have annual gross recerpts that are normally greater than $1 00 000 and d|d the organlzatron sollcrt
any contnbutions that were not tax deductible? . ... . ... . . o s e e e e e e e 6a X
b if "Yes," did the organization include with every solrcrtatron an express statement that such contributions or gifts
were not tax deductible? | | L L e s e e e ‘e e 6b
7 Organizations that may receive deductrble contnbutmns 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? | . | L s s e e+ e e e e e+ 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 .. .. ... e o . 7c X
d If "Yes,” indicate the number of Forms 8282 f'led dunng the year . e | 7d | '
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? | L e e et e e e e e e 7e
f Dud the organization, during the year, pay premiums, drrectly or mdrrectly, on a personal benefit contract” I 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .. ... .. ... ... .. . |79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ___ . 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 sponsonng organization, have excess business holdings .
atany time dunnG the YEar? ... ... ... ... e e s e e eeeeee e e oo . L8
9 Sponsoring organizations maintaining donor advised funds. X
a Did the organization make any taxable distributions under section 49667 L 9a
b Did the organzation make a distribution to a donor, donor advisor, or related person? ............ Sb
10 Section 501(c){7) organizations. Enter:
a Initiation fees and caprtal contnbutions included on Part VIll, Ine 12 ... .. . |10a
b Gross receipts, included on Forrn 990, Part Vill, line 12, for public use of club facrlrtles ... ... ob
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . o o Ma
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . e e e e e e 11b i
12a Section 4947(a)(1) non-exempt charltable trusts ls the orgamzatron filing Form 990 n Ireu of Forrn 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . ...... [12b
Form 990 (2009)
932005

02-04-10




Form 990 (2009} . ORGANIC CONSUMERS ASSOCIATION 41-1908341 Pageb
Part VI | 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. Goveming Body and Management

Yes | No
1a Enter the number of voting members of the govemingbody . ... ... ... . .. ... ... 1a 6 i
b Enter the number of voting members that are independent . 1ib Q ’
2 Dd any officer, director, trustee, or key employee have a family relatlonshlp ora busnness relatlonshlp wrth any other .
officer, director, trustee, or key employee? = . .. . .. 2 X
3 Dud the organization delegate control over management dutles customanly perfonned by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person? __ = . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was ﬁled? . 4 X
5 Did the organzation become aware dunng the year of a material diversion of the organization's assets? . .. ... ... ... .. 5 X
6 Does the organization have members or stockholders? . e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? ... ... C e e . .. | 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons'? TR Y 4 -} X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year ,
by the following- .
a Thegovemingbody? ... . e e e e e e 8a | X
b Each committee with authority to act on behalf of the govemlng body” ............................................................ 8b | X
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? /f “Yes, " provide the names and addresses in Schedule O . . 9 X

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affiates? . . ... ... .. . ... ... . 10a X
b If "Yes," does the organzation have written policies and procedures goveming the actlvmes of such chapters aff hates,
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 govemning body before filing the form? = = [ 11 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990. A
12a Does the organization have a wrtten conflict of interest policy? /f "No,"gotohne 13~~~ |12a| X
b Are officers, directors or trustees, and key employees required to disclose annually |nterests that could glve rise
toconflicts? L il e e e e . |20 X
¢ Does the orgamzatlon regularly and consxstently momtor and enforce compllance thh the pollcy” i 'Yes describe
in Schedule O how this 1s done e e U I '3 I -
13  Does the organization have a written whistleblower pollcy’? e e e e e e+ e e e ereren eereaeans e e 131 X
14 Does the organization have a wntten document retention and destruction pohcy? e, o111 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official = . e e e 15a | X
b Other officers or key employees of the organzation . . o U I [ - X

If "Yes" to line 15a or 15b, describe the process in Schedule O (See mstructlons )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . ... . | 16a X
b I "Yes,” has the organization adopted a wntten pohcy or procedure requinng the orgamzatlon to evaluate lts partrcupatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? . e " . . s 16b
Section C. Disclosure
17 st the states with which a copy of this Form 930 is required to be filed »MN
18 Section 6104 requires an organzation to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c)(3)s only) available for
public inspection Indicate how you make these available. Check all that apply.
l:l Own website m Another's website [X] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its goveming documents, confiict 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 organization® P>
ROSE WELCH - (218) 226-4164
6101 CLIFF ESTATE ROAD, LITTLE MARATS, MN 55614

Form 990 (2009)

932008
02-04-10



Form 990 (2009} . ORGANIC CONSUMERS ASSOCIATION 41-1908341 Page?
|Part VIi| 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 i1s needed.
® | ist 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.
® Lsst all of the organization’s current key employees. See instructions for definition of "key employee.”
® | ist the organization's five cusrent highest compensated employees (other than an officer, director, trustee, or key employee) who recerved 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.
@ 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.
® |ist 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) (B) ©) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5|z ] organization (W-2/1099-MISC) from the
g|E s Z.’ (W-2/1099-MISC) organization
ERE 21|8gf _ and related
% 2 g ;;Z ;ﬁ—é g organizations
RONALD CUMMINS
CHATRMAN 40.00 X X 79,344. 0. 0.
ROSE WELCH
GENERAL MGR/TREAS 40.001X X 34,708. 0. 0.
PAT KERRIGAN
SECRETARY 1.00|X 0. 0. 0.
ROBYN SEYDEL
DIRECTOR 1.00]X 0. 0. 0.
TOM TAYLOR
DIRECTOR 1.00[X 0. 0. 0.
DAVID ABAZS
DIRECTOR 1.00]|X 0. 0. 0.
Form 990 (2009)

932007 02-04-10




ORGANIC CONSUMERS ASSOCIATION

41-1908341

Page 8

Form 990 (2009). .
[_P art VIl| section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) (F)
Name and trtle Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
5|s £ organization (W-2/1099-MISC) from the
£ g = g (W-2/1099-MISC) organization
5 g Zs and related
E E g é‘ ;:E. E organizations
1b Total . . > 114,052. 0. 0.
2 Total number of |nd|V|duals ( ncludmg but not hmrted to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Dd 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 X
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 /f "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 for services rendered to
the organization? /f *Yes, " complete Schedule J for such person 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. NONE
(A) (B) ©
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organzation P> 0
Form 990 (2009)

932008 02-04-10



Form 990 (2009), . ORGANIC CONSUMERS ASSOCIATION 41-1908341 Page9
[Part VIl | Statement of Revenue

A (B) © Re\(/[gr)xue
Total revenue Related or Unrelated excluded from
exempt function business tax under

. . revenue revenue sections 512,
. 513, 0r514

-

-~ 0 ao oo

Federated campaigns . ... 1a
Membershipdues . . . .. 1b
Fundraisingevents . ... .. ... 1c
Related orgamizations ... . [1d
Govemnment grants (contnbutlons) 1e
All other contributions, gifts, grants, and
simifar amounts not included above | 1f 913,658.

Noncash contnbutions included in knes 1a-1f $ ' . ’ - - . . - ‘ L
Total. Add fines 1a-1f . R 913,658. L

Business Code| -

gifts, grants

and other similar amounts

Contributions

=

evenue

ProgHam Service

All other program service revenue | = .
Total. Add lines 2a-2f . L | 2 N
3 Investment income (i ncludmg dIVIdendS Iinterest, and

other similaramountsy . . > 1,562. 1,562.
4 Income from investment of tax-exempt bond proceeds P> !
5 Royalties ........... ... . . ... i B
Q) Real (i) Personal -

o = 0o 0 0 T O

6 a GrossRents . o
b Less: rental expenses = . IR
¢ Rentalincome or (loss) | . . . B .
d Netrentalincome or{loss) . . ........ ... N
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses 1,709.
¢ Gain or (loss) . <1,709.>
d Netganor(oss) .. ... .. .. e e P <1,709.p> <«1,709.p
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See
Part V,line18 = = . ... . ... ........ a
b Less-directexpenses . b ’ ' . ) .
¢ Net income or (loss) from fundralsmg events . . .
9 a Gross income from gaming activities. See
PartlV,lne19 . ... .. ... . .. a
b Less: directexpenses . . . b _ T .
¢ Net income or (loss) from gaming activities . . .. P
10 a Gross sales of inventory, less retums . R
and allowances | I - |
b Less: cost of goods sold e b
¢ _Net income or (loss) from sales of mventory e | 4
Miscellaneous Revenue Business Code

Other Revenue

Allotherrevenue . ... . ... ... ...
Total. Add ines 11a-11d _

12  Total revenne. See instructions. e i 913,511. <1,709.b 0. 1,562.
03 Form 990 (2009)

vy




Form 990 (2009), . ___ORGANIC CONSUMERS ASSOCIATION 41-1908341 Page10
| Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other arganizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b (A) (B) (©) D)
' Total expenses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expensesg
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21 595. 595.

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 e .

3 Grants and other assistance to govemments
organizations, and individuals outside the U.S.

See Part IV, lines 15 and 16 243,101. 243,101. - >

4 Benefits pad to or for members
5 Compensation of current officers, directors,

trustees, and key employees 114,052. 100,912. 7,438. 5,702.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4358(c)(3)(B) . ..
7  Other salaries and wages 177,630. 132,435. 36,314. 8,881.

8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits

10 Payrolitaxes . _ . e 29,990. 23,992, 4,498. 1,500.
11 Fees for services (nonemployees)

a Management .

b Legal ... o .

€ Accounting . .. ... .o 10,407. 10,407.

d Lobbying . . . ... e .

e Professional fundraising services. See Part IV, line 17 168,972. . ] ' 168,972.

f Investment managementfees  _ ... ...

g Other = . e 68,212. 19,654. 48,558.
12 Advertising and promotlon _____________________ 292. 292.
13 Officeexpenses ... . . 114,727. 91,803. 10,363. 12,561.
14 Information technology .~ 20,815. 15,611. 3,122. 2,082.
15 Royafties . . ... ...
16 Occupancy .. . ... . .. . 19,988. 14,566. 3,479. 1,943.
17 Travel | .o e e 42,018. 39,916. 2,102.

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings __ __ 11,988. 11,988.

20 Interest ...

21 Payments to affiliates | .. .

22 Depreciation, depletlon and amortization 24,255. 18,191. 3,638. 2,426.
23 Insurance . ... ... . 11,297. 8,472. 1,695. 1,130.
24  (Other expenses. ltemize expenses not covered

above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)

a EDUCATION/MOBILIZATION 112,648. 98,567. 14,081.
b DUES AND SUBSCRIPTIONS 15,949. 7,975. 3,987. 3,987.
¢ MEMBERSHIPS BENEFITS 1,571. 1,492. 79.
d LICENSE AND PERMITS 956. 956.
¢ RESEARCH MATERIALS 21. 21.
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 1,189,484. 829,291. 148 ,536. 211,657.
26 Joint costs. Check here p» [ __| if following

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

932010 02-04-10

Form 990 (2009)



Form 990 (2009) ) ORGANIC CONSUMERS ASSOCIATION 41-1908341 Page11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-roninterest-bearing . o e s 361,818.| 1 105,879.
2 Savings and temporary cash investments 2
3 Pledges and grants recevable, net 56,246.] 3 71,220.
4 Accountsreceivable, net 43,000.] 4 41,000.
5 Receivables from current and former officers, dlrectors trustees key . '
employees, and highest compensated employees. Complete Part Il i !
of Schedule L i 5
6 Receivables from other dlsqualrf ed persons (as def ned under sectlon
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete _ - ~ o
Part Il of Schedule L . L 6
i) 7 Notes and loans receivable,net . . .. 7
§ 8 Inventones forsaleoruse . .. ... . R 8
< | 9 Prepad expenses and deferred charges o 1,883. 9 2,075.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ____. 10a 198,649. . o o
b Less: accumulated depreciation . . | 10b 88,820. 134,238.| 10¢ 109,829.
11 Investments - publicly traded securities . . 11
12 Investments - other secunties. See Part 1V, line 11 ___________________ 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangbleassets . . e 14
15 Otherassets. SeePart IV,lmne 11 _ _ . . ... ... 15
| 16 Total assets. Add lines 1 through 15 (must equal line 34) 597.,185.] 16 330,003.
17 Accounts payable and accrued eXpenses . . .. ... ... .. ... 36,050.] 17 44,841.
18 Grantspayable . . . L e e e o 18
19 Deferedrevenue | .. .. ... ... 19
20 Tax-exempt bond Ilabllmes [T . 20
a 21 Escrow or custodial account habllrty Complete Part IV of Schedule D C e e 21
E |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il .
- of Schedule L e 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 habilities. Complete Part X of Schedule D 25
126 Total liabilities. Add lines 17 through 25 .. .... .. 36,050.] 26 44,841.
Organizations that follow SFAS 117, check here P 'E and complete
2 lines 27 through 29, and lines 33 and 34. A = - L
% 27 Unrestncted net assets o 561,135.] 27 285,162.
g 28 Temporarily restricted net assets . . 28
T 29 Permanently restncted netassets .. ... 29
Z Organizations that do not follow SFAS 117, check here P [:] and
] complete lines 30 through 34.
{2 30 Caprtal stock or trust principal, or current funds | | e 30
2 31 Paid-n or caprtal surplus, or land, building, or equipment fund e 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances . . . . . . .. 561,135.] 33 285,162.
34 Total habilties and net assets/fund balances . ... . . ... . 597,185, 34 330,003.
Form 990 (2009)
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Form 990 (2009) . ORGANIC CONSUMERS ASSOCIATION 41-1908341 Pagel2
[ Part X1 Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 930: D Cash I)_LI Accrual D Other )
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O i .
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
2| X

b Were the organization’s financial statements audited by an independent accountant? =~

c If “Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibiiity for overs:ght of the audrt
review, or compilation of its financial statements and selection of an independent accountant? = . | . 2c| X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule 0.

d 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:
li] Separate basis [:I Consolidated basis [__—l Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt

Actand OMB Circular A1337 | e e e e e e e 3a X
b If °Yes," did the organization undergo the requ:red audlt or audrts'7 If the orgamzatlon d|d not undergo the required audit
or audrts, explamn why in Schedule O and describe any steps taken toundergosuch audits. .. . .. ... . . .. . e 3b
Form 990 (2009)

932012 02-04-10




SCHEDULE A
{Form 930 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

: Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)( 1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Open to Public
Inspection -

Name of the organization

Employer identification number

41-1908341

ORGANIC CONSUMERS ASSOCIATION

|_Part ] I Reason for Public Charity Status (Al organizations must complete this part.) See instructions

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

1
2

3 []

a []

5 []

-

U0 KO

© ®

10
11

il

el ]

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

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

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

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il }

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

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

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

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

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 camry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organizatton and complete lines 11e through 11h.

a D Type | b Type i c l:, Type Il - Functionally ntegrated d D Type Il - Other

By checking this box, | certify that the organization i1s 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 receved a written determination from the IRS that 1t is a Type |, Type I\, or Type Il
supporting organization, check thisbox .= ... e e e e e, B
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, ether alone or together with persons descnbed in (i) and (i) below, Yes | No
the governing body of the supported organization? . . e e e e 11g(i)
(i) A family member of a person descnbed in () above? = . T i, 11g(ii)
(iii) A 35% controlled entity of a person described n (i) or (i) above? . . . .. 11g(iii)
h Provide the following information about the supported organization(s)
. " iii) Type of 3 i i vi) Is the o
(i) Name of supported (ii) EIN ((Jrg)amzau on mgls t{:ﬁ&ﬂﬂﬁﬂ?ﬂ (;)rg;?‘ lszf::or;lolt:i ;hl_e orgag‘z;,,on F ol (vu)s ﬁ;{:}?t of

organization

(described on lines 1-9
above or IRC section
(see instructions))

governing document?

(i) of your support?

i) organized in the
@ u.s.?

Yes No

Yes No

Yes

No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

832021 02-08-10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 ORGANTC CONSUMERS ASSOCIATION 41-1908341 Page2

| Part 1] ] 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 |.)

Section A. Public Support

Calendar year (or fiscal year begnning n)p- (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

1 Gifts, grants, contributions, and
membership fees received (Do not

include any "unusualgrants.”) | 1056539.| 831,146.] 1026092, 1062413.] 898,684.| 4874874.

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

3 The value of services or facities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 . 1056539.] 831,146.| 1026092.] 1062413.| 898,684.| 4874874.

5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn( ) ’ . l N X ' ‘ . 158,547.
: I ‘ . 4716327.

6 Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning )| (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts fromline 4 1056539.( 831,146.] 1026092.] 1062413.| 898,684.| 4874874.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources ___ 610. 1,359. 4,863. 2,038. 1,562.; 10,432.

9 Net income from unrelated business
actvities, whether or not the
business is regularly camed on

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

assets (ExplaninPart V) . 4,448. 3,775. 573. 5,526. 14,322,
11 Total support. Add lines 7 through 10 . ' 4899628.
12 Gross receipts from refated activities, etc (see instructions) o 12 r
13 First five years. If the Form 990 is for the organzation’s first, second, thlrd fourth or ﬁfth tax yearas a sectlon 501(c)(3)

organization, check this box and stophere ... ... e e T B
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column {f) divided by line 11, column (f)) . . .. ... ... 14 96.26 %
15 Public support percentage from 2008 Schedule A, Part I, ne 14 . = .. .. .. ... ... 15 96.23 %
16a 33 1/3% support test - 2009.If the organization did not check the box on hne 13, and I|ne 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . ... ... .. > IK]

b 33 1/3% support test - 2008.!f the organization did not check a box on line 13 or 163, and line 15 is 33 1/‘3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization .. ... ... N - D

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization . e, > D
b 10% -facts-and-circumstances test - 2008.|f the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 1515 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons . D

Schedule A (Form 990 or 990-EZ) 2009

832022
02-08-10




Schedule A (Form 990 or 990-EZ) 2009

Page 3

| Part 1ll [ Support Schedule for Organizations Described in Section 509(a)(2) (Complete only it you checked the box on fine 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning m)p»
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 facifities furmished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activittes that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf =~

5 The value of services or facilities
fumished 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 disqualfied persons

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

{a) 2005

(b) 2006

{c) 2007

{d) 2008

{e) 2009

(f) Total

cAddlines7aand7b _ . ... . i
8 Public support (Subtretline 7c trom fine 5)

Section B. Total Support

Calendar year (or fiscal year beginning in)p»
9 Amounts fromline6 .
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources __
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b |, = .

11 Net income from unrelated busuness
activities not included in line 10b,
whether or not the business is
regularly camedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain nPart IV)) - - ------

13 Total support (add iines 8, 10¢c, 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) organzation,

check this box and stop her:

{a) 2005

{b) 2006

(c) 2007

{d) 2008

{e) 2009

(f) Total

[ 1

Section C. Computation of Pﬁbhc Support Percentage .

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 Ili, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment ncome percentage from 2008 Schedule A, Part li}, line 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on Ilne 14 and Ime 15 IS more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 is nat more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

20 Private foundation. lf the organization did not check a box on line 14, 193, or 19b, check this box and see instructions

»[]

»[ ]
pl] ‘

932023 02-08-10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-E7) 2009 ORGANTIC CONSUMERS ASSOCIATION 41-13908341 Pages4
I Part IV I Supplemental Information. Complete this part to provide the explanations required by Part Il line 10; Part ll, line 17a or 17b;
and Part 1ll, hine 12 Provide any other additional information. See instructions.

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISC

932024 02-08-10 Schedule A (Form 990 or 990-EZ) 2009




Schedule D | Supplemental Financial Statements W

(Form 990) P> Complete if the organization answered "Yes," to Form 990,
PartlIV, line6,7,8,9, 10, 11, or 12. Open to Public
eparnon: of the Treasury P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
ORGANIC CONSUMERS ASSOCIATION 41-1908341

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

organization answered “Yes" to Form 980, Part IV, line 6.

N &N -

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

Total numberatend ofyear . . .
Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value atendofyear .. ... ... ... ... .
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 control? . . D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? . .. .. . - D Yes D No

[Part I [Conservation Easements. Complete i the organlzatlon answered "Yes" to Form 990 Part IV e 7.

1

ao oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or pleasure) D Preservation of an historically important land area
Protection of natural habitat [:I Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year.

‘| Held at the End of the Tax Year
Total number of conservation easements ... ... e 2a
Total acreage restncted by conservation easements e e, 2b
Number of conservation easements on a certified historic structure mcluded in (a) e e, 2c
Number of conservation easements included in (c) acquired after 8/17/06 .= . 2d
Number of conservation easements modified, transferred, released, extmgunshed or terrmnated by the orgamzatron duning the tax

year p

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

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

violations, and enforcement of the conservation easements it holds? . e . D Yes [—_—] No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year p»

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year 9 $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1}

and section 1700)@®M? . . R [dves [JIno
In Part XIV, describe how the orgamzatlon reports conservatlon easements in lts 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.

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

Complete if the organization answered "Yes" to Form 930, 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, histoncal
treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

b 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:

() Revenuesincluded in Form 990, Part Vlil, me 1 .. . . L > 8
(i) Assetsincluded n Form990,PartX . . .. I -
2 If the organization received or held works of art, hlstoncal treasures or other snmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems:
a Revenuesincluded in Form 990, Part Vil kne 1 . L Ll e > 3
b Assetsincluded in Form990,Part X . L ... > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 ORGANIC CONSUMERS ASSOCIATION 41-1908341 Page2

[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 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):

a l::l Public exhibition d I:] Loan or exchange programs

e [:]Other

b I:] Scholarly research
c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng 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 mantained as part of the organization’s coliection? D Yes

l:lNo

Part IV ] Escrow and Custodial Arrangements. Complete if organization answered °Yes" to Fon'n 990 Pan IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 890, Part X7 . ... L e
b If "Yes,” explan the arrangement n Part XIV and complete the followmg table

.. I:I Yes D No

Amount
¢ Beginmingbalance . . L . e s e e e e e e s ic
d Addtions duringtheyear | .. .. . ... . e e e e e e e e e e v . id
e Distributionsduringthe year . L e e e e e . L1e
f Endingbalance | .. . .. L L. e it eeen e e e e s . 1

.. D Yes I:, No

2a D the organization mclude an amount on Form 990 PartX lme 21'7 e e e et e
b _If "Yes," explain the arangement in Part XIV

LPart V | Endowment Funds. Complete If the organization answered "Yes* to Form 990, Part IV, line 10.

T@ Current year (b) Pnior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance '

b Contnbutons ... ... ... ...

Net investment eamings, gains, and Iosses

Grants orscholarships ... ... ... ..

Qo0

Other expenditures for facilities
and programs .

Administrative expenses

-

Endofyearbalance . ... ... . ...

2 Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment P> %
Permanent endowment p> %

Term endowment P %
Are there endowment funds not in the possession of the organization that are held and administered for the organization

g’ou‘m

by: Yes | No

(i) unrelated organizations . . 3a(i)
(ii) related organizations ... ... ... ... 3a(ii)

b If "Yes" to 3a(ii), are the related orgamzatlons listed as reqUIred on Schedule R? e i, . |L.3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds

LPart V1 | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment {a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basts (other) depreciation
fa tand | e e e e e e e
b Buildings _ .. . .. .. .. 102,986. 10,044. 92,942.
¢ Leasehold lmprovements i
d Equpment 95,663. 78,776. 16,887.
e Other .. .. ..
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 109,829.
Schedule D {Form 990) 2009
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Schedule D (Form 990) 2009 ORGANIC CONSUMERS ASSOCIATION

41-1908341 Page3

[ Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption 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. (Col (b) must equal Form 990, Part X, col {B) line 12.) >

[Part VIII] 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. (Col (b) must equal Form 990, Part X, col (B} ine 13.) >

[Part IX [ 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.)

[Part X | Other Liabilities. See Form 990, Part X, Ine 25.

1. {a) Description of liability (b) Amount

Federal income taxes

Total. (Colurnn (b} must equal Form 990, Part X, col (B)ne 25.) = .. . ... P

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organzation's financial statements that reports the organization’s liabifity for

uncertain tax positions under FIN48.  See Sihi’o\u\e D . Pq(+ \(IV

932053
02-01-10
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41-1908341 Page4

[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

O NGO ALEON

9
10

Total revenue (Form 990, Part VIll, column (A), line 12)

Total expenses (Form 980, Part IX, column (A), line 25)

Excess or (defictt) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilties .. . .. ... . .. ...
Investment expenses

Prior period adjustments

Other (Descnbe m Part Xiv)) . .. e . e e e e e e ;

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited fi nancnal statements Comblne Ilnes 3 and 9

1

913,511.

1,189,484.

<275,973.>

© 0 IN[(O (0 ld [N

00

10

<275,973.>

Eart XH | Reconciliation of Revenue per Audited Financial Statements \Afth Revenue per Returmn

1

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 890, Part Vill, ine 12:
Net unrealized gains on investments

1

915,220.

Donated services and use of facilities _

2a
2b

Recoveries of pnor year grants

2c

Other (Describe in Part XIV.)

2d

Add lines 2a through 2d
Subtract line 2e fromline1 . .

Amounts included on Form 990, Part VIII I|ne 12 but not on llne 1

Investment expenses not included on Form 990, Part VIil, lne7b . .. ...

2e

1,709.

913,511.

4a
4b

Other (Descnbe in Part XIV.)
Add lines 4a and 4b

Total revenue. Add lines 3 and 4c (77us must equal Fonn 990 Partl Ilne 12 )

4c

0.

5

913,511.

fPart XIII] Reconciliation of Expenses per Audited Financial Statements With Expenses per

Retum

1
2

o O o0 oo

a
b
c

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilies _ _ .. . ... . ... ...

1

1,191,193.

Pnor year adjustments .

2a
2b

Otherlosses . ... .. .. ... ... .

2c

Other (Describe nPart XIV.) . . .. . o o i et e e e,

2d

1,709.].

Add lines 2a through2d .. ... ... . ... ...
Subtract ine 2e frombned .. . . . ... L.
Amounts included on Form 990, Part IX, line 25, but not on line 1.

Investment expenses not included on Form 930, Part VIl line 7b

2e

1,709.

1,189,484.

Other (Descnbem Part XIV) . .. . o e

& &

Addhnes4aand4b . L L L e i e
Total expenses. Add lines 3 and 4c (Thls must equa/ Fom‘r 990 Partl Ilne 18.)

4c

0.

5

1,189,484.

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part 1l lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part
X, ine 2; Part Xi, line 8; Part Xli, ines 2d and 4b, and Part XIli, lines 2d and 4b. Also complete this part to provide any additional information.

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON DISPOSAL OF ASSETS

PART XTIIT, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON DISPOSAL OF ASSETS

FORM 990, SCHEDULE D, PART X, LINE 2: THE FINANCTAL ACCOUNTING STANDARDS

932054
02-01-10
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Schedule D (Form 990) 2009 ORGANIC CONSUMERS ASSOCIATION 41-1908341 Pages
[Part XIV] Supplemental Information (continued)

BOARD ISSUED NEW GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES.

THE ASSOCIATION ADOPTED THIS NEW GUIDANCE FOR THE YEAR ENDED DECEMBER 31,

2009. MANAGEMENT EVALUATED THE ASSOCIATION'S TAX POSITIONS AND CONCLUDED

THAT THE ASSOCIATION HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE

ADJUSTMENT TO THE FINANCIAL, STATEMENTS TO COMPLY WITH THE PROVISIONS OF

THIS GUIDANCE. WITH FEW EXCEPTIONS, THE ASSOCIATION IS NO LONGER SUBJECT

TO INCOME TAX EXAMINATIONS BY THE FEDERAL, STATE, OR LOCAL TAX AUTHORITIES

FOR YEARS BEFORE 2006.

Schedule D (Form 990) 2009
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Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" to Form 990,

P Attach to Form 930. P> See separate instructions.

Part IV, line 14b, 15, or 16.

Open to Public
Inspection

Name of the organization

ORGANIC CONSUMERS ASSOCIATION

Employer identification number

41-1908341

IPartI

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 the grants or assistance, the

grantees’ eligibility for the grants or assistance, and the selection cntena used to award the grants or assistance? . [i] Yes D No
2 For grantmakers. Describe in Part IV the organization’s procedures for monitonng the use of grant funds outside the United States.
3 Activities per Region. (Use Schedule F-1 (Form 990) if addrtional space is needed.)
(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type) (i.e., fundraising, is a program service, expendrtures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
PROMOTE THE DEVELOPMENT
DF ECOLOGICAL SYSTEMS
SUSTAINABLE
NORTH AMERICA 0 0__PROGRAM SERVICES GRICULTURE, AND ALSO 243,101,
TJotals ........ . ._.p 0 0 243 101,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009

832071
02-01-10

SEE PART IV FOR COLUMN (E) DESCRIPTIONS
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Schedule F (Form 990) 2009 ORGANIC CONSUMERS ASSOCIATION 41-1908341

Page 4

[Part IV] supplemental Information
Complete this part to provide the information required in Part |, line 2, and any additional information.

SCHEDULE F, PART I, LINE 2: THE DIRECTOR TRAVELED TO THE FACILITY TO

CONFIRM THE GRANTS WERE BEING USED TO FURTHER THE PROGRAM SERVICE

PROJECTS.

PART I, LINE 3, COLUMN (E):

REGION: NORTH AMERICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: PROMOTE THE DEVELOPMENT OF

ECOLOGICAIL. SYSTEMS AND SUSTAINABLE AGRICULTURE, AND ALSO EDUCATE THE

MEXTCAN PUBLIC AS TO SUPPORT SUCH SYSTEMS TO MAINTAIN THE HEALTH OF

INDIVIDUALS AND THE ENVIRONMENT.

PART IYI, COLUMN (D):

REGION: NORTH AMERICA

(D) PURPOSE OF GRANT: PROMOTE THE DEVELOPMENT OF ECOLOGICAL SYSTEMS AND

SUSTAINABLE AGRICULTURE, AND ALSO EDUCATE THE MEXTCAN PUBLIC AS TO

SUPPORT SUCH SYSTEMS TO MAINTAIN THE HEALTH OF INDIVIDUALS AND THE

ENVIRONMENT.

832074 02-01-10 Schedule F (Form 990) 2009



SCHEDULEG |, Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities
P> Compilete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 13, .
?fpm:"‘ of the Treasury or if the organization entered more than $15,000 on Farm 990-EZ, line 6a. Open To Public
ntemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
ORGANIC CONSUMERS ASSOCIATION 41-1908341

Fundraising Activities. Complete if the organization answered “Yes® to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organzation raised funds through any of the following actvities. Check all that apply.

a l:] Mail solicitations e [:] Solicitation of non-govemment grants
b D Intemet and email solicitations f D Solictation of govemment grants
c E Phone solicitations g E] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? [E Yes |:] No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. . (iii) oid (v) Amount pad ) Amount paid
(i) Name of individual " fundraiser | (iv) Gross receipts | to (or retained by) | (Vi) Amount pai
(ii) Activity have custody : to (or retained by)
or entity (fundraiser) O cantrol of from activity . stfggc:;aéi?r i organzation
PHONE Yes | No
HUDSON BAY COMPANY SOLICITATIONS X 372,436. 168,972.] 203,464.
Total ... ... ... A 372,436.] 168,972.[ 203,464.

3 Lst all states i.n which téte oré-:-.m;atlon IS regis.tered. or licensed to solicit funds or has been notified it 1s exempt from registration or icensing
AL ,AK,AR,AZ,CA,CO,CT,FL,GA,IL,KS,KY, LA, ME,MD,MA ,MI MN,MS MO,NH,NJ,NM,NY NC
ND,OH,OK,OR,PA,RI,SC,TN,UT, VA, WA, WV, WI

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule 6 (Form 990 or 990-EZ) 2009

932081 02-03-10




Schedule G (Form 990 og 990-EZ) 2009

ORGANIC CONSUMERS ASSOCIATION

41-1908341 Page2

| Partll| Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

a) Event #1 b) Event #2 c) Other events
(@ () © {d) Total events
(add cal. (a) through
col.
° (event type) (event type) (total number) e)
g
4
2 1 Grossreceipts | | .
2 Less Charitable contributions
3 Gross income (line 1 minus line 2)
4 Cashprizes
o |86 Noncashprizes . . ... ...
2
g
g1 6 Rentffacity costs ... ...
5
g 7 Food and beverages ... . ...
8 Entertainment _ e
9 Other direct expenses e e
10 Drrect expense summary. Add Ilnes 4 through 9 in column (d) > |( )
Net income summary. Combine line 3, column (d}, and line 10.. . |
] Part Ill|{ Gaming. Complete if the organization answered "Yes" to Form 990, Part IV ine 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
1]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col (c))
g
O
1
1 Grossrevenue . . ... ... ....... . .. .....
o | 2 Cash prizes
3
g
2|3 Noncashprizes . .. . ... . ...
nj
°
2|4 Rentfacilitycosts . . ...
a
5 Otherdrectexpenses . ... ... .......
I:] Yes ,:_I Yes % I:] Yes %
6 Volunteerlabor . = . .. . ... |:] No l:] No |:] No
7 Direct expense summary Add lines 2 through 5 in column (d) ( )
8 Net gaming income summary. Combine ine 1, column (d), and line7 . .. . .
Yes | No
9 Enter the state(s) in which the organzation operates gaming activities: :
a Is the organization licensed to operate gaming activities in each of these states? . . . 9a
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? 10a
b If "Yes," explain:
11 Does the organization operate gaming activities with nonmembers? . i 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty fonned to i
administer charitable gaming? . ... . . 12

932082 02-03-10
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Schedule G (Form 990 or 990-£2 2009 ORGANIC CONSUMERS ASSOCIATION 41-1908341 pPages

Yes | No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility ... . .. ... ... e s . P I | - | %
b Anoutside facility . . . . .. L il L e e e e 13b %

14 Enter the name and address of the person who prepares the orgamzatlon s gammg/spec:al events books and records:

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... 153
b If "Yes," enter the amount of gaming revenue receved by the organization P> $ and the amount

of gaming revenue retaned by the third party P $
c If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name p>

Gaming manager compensation P $

Description of services provided P>

I:] Director/officer r_—_l Employee I:] Independent contractor

17 Mandatory distributions:
a Is the organzation required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? | . ... . Ll L i e e e e e e .. | V7a

b Enter the amount of distributions requ:red under state Iaw to be dlstnbuted to other exempt orgamzatlons or spent in the
organization's own exempt activities dunng the tax year P> $

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULEO |, Supplemental Information to Form 990

{Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
D f the Tr !
et Frovesn Senenm »> Attach to Form 990. Inspection
Name of the organization Employer identification number
ORGANIC CONSUMERS ASSOCIATION 41-1908341

FORM 990, PART VI, SECTION B, LINE 11: THE 990 IS SENT ELECTRONICALLY TO

THE BOARD MEMBERS AND REVIEWED BY THE FINANCE COMMITTEE PRIOR TQ THE BOARD

MEETING.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION'S OFFICERS,

DIRECTORS, AND KEY EMPLOYEES ARE REMINDED ANNUALLY OF THE CONFLICT OF

INTEREST POLICY.

FORM 990, PART VI, SECTION B, LINE 15A: THE ORGANIZATION USES COMPARABLE

DATA TO DETERMINE THE COMPENSATION FOR CEO. COMPENSATION MUST BE APPROVED

BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19: THE INFORMATION IS NOT MADE PUBLIC

FORM 9590, PART XTI, LINE 2C:

THE OVERSIGHT PROCESS HAS NOT CHANGED.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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