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Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

Department of the Treasury benefit trust or private foundation)

Internal Revenue Service P The organmization may have to use a copy of this retum to satisfy state reporting requirements.

A For the 2010 calendar year, or tax year beginning pand ending

B Checkf apphcable C Name of organization D Employer ldentification number

[ ] Address change TRACE INTERNATIONAL, INC.

D Name chang Doing Business As 65~1162716

D Inttal retun Number and street (or P.O. box if mail i1s not delivered to street address) Room/suite E Telephone number
151 WEST STREET 300 410-990-0076

D Temminated City or town, state or country, and ZIP + 4

(] Amended return ANNAPOLIS MD 21401 GGussrecopss 4,571,649

D Appication pending | F F;;;m;;; pmgﬁg: PRESIDENT H(a) 1s this a group return for affilates? D Yes @ No
151 WEST STREET SUITE 300 H(b) Are all affiliates ncluded? D Yes D No
ANNAPOLIS MD 21401 If "No," attach a list (see instructions)

| Tax-exempt status H 501(c)(3) m 501(c) ( 6 ) <« (insert no.) I_I 4947(a)(1) or 527

J Website: » WWW.TRACEINTERNATIONAL.ORG

H(c) Group exemption number B>

K Form of orgamization [!_{1 Corporation | l Trust J—l Assoc:auonﬂ Other P>

I L Yearoftformaton 2002 I M _State of legal domicte  DC

Part | Summary

1 Briefly describe the organization's mission or most significant activites: .=~~~
3 TO PROMOTE TRANSPARENCY AND ANTI-BRIBERY COMPLIANCE IN INTERNATIONAL
£ BUSINESS W;ACTIONS (SEE SCHEDULE O FOR _F:ONTINURTION OF MISSION = =
5 DESCRIBTION.) . . . .. . ... ... ... .. .
é 2 Check this box »» if the organization dnsoontlnued its operations or disposed of more than 25% of its net assets
o8 3 Number of voting members of the governing body (Part VI, line 1a) B 3 3
8| 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 2
:‘é § Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 34
E 6 Total number of volunteers (estimate if necessary) ] 6 1
7a Total unrelated business revenue from Part VIIl, column (C), ine 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0
Prior Year Current Year
2 ontrib L@T@TE?‘\ Vili, jine 1h)
£ 9 gylime2g) . 3,636,781 4,558,152
2| 10 | tment income (Part VIil, n (A), lines 3, 4, and 7d) 5,779 7,175
%1 11 3 reveriné (fafl Vil olum % lines 5, 6d, 8¢, 9c, 10c, and 11e) o 1,014,583 6,322
12_Tioblrevenue — add lines 8 throlgh |11 (must equal Part Vill, column (A). ine 12) ... .. 4,657,143 4,571,649
13 dran{s [&f aroounts paid (Part I1X, column (A), lines 1-3) 3,110
14 UE IX, column (A), line 4)
g| 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,560,842 2,357,240
2 | 16aProfessional fundraising fees (Part IX, column (A), ine 11e)
§ b Total fundraising expenses (Part IX, column (D), line 25)»
w1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) ) 1,113,654 1,004,060
& | 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 3,677,606 3,361,300
& | 19 Revenue less expenses. Subtract line 18 from line 12 979,537 1,210,349
(% Beginning of Current Year End of Year
1~§ 20 Total assets (Part X, line 16) 1,701,059 2,909,408
33 21 Totalliabilities (PartX,line26) . 2,000 0
=3 22 Net assets or fund balances Subtract line 21 from line 20 . . .. 1,699,059 2,909,408

=Part If Signature Block

0 Under penalties of perjury, | declare that | havi;?uned this retum, Including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

s true, correct, and complete Declaration of prep; ):the/thWer) is

sed on all information of which preparer has any knowledge.

= } G745 477 [/ [
%ign Signature of offj Date
CHere Akmwg%s&ew—r 0S5 -0, - )12
w Type or print name and title N i
Print/Type preparer's name Preparer’s g Date Check if] PTIN
Paid THADDEUS N. TOAL, CPA 1 el 43/ LS/ /., salf—emEyed P00780668
Preparer |gimsname » TOAL, GRIFFITH, AYERS & KULLMAN, LIC Frmsend  20-0274631
Use Only 200 HARRY S TRUMAN PKWY STE 300
Firm's address »  ANNAPOLIS, MD 21401-7479 Phoneno.  410-224-0343

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

[_l Yes _]llo

ng Paperwork Reduction Act Notice, see the separate instructions.
D.

Form 990 (2010) é
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Form 990 (2010) TRACE INTERNATIONAL, INC. 65-1162716 Page 2
Partll  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part IlI . X

1 Briefly describe the organization's mission-
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? . o . . [] Yes [X] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? S o Oves ®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

4a (Code’ ) (Expenses $ including grants of $ ) (Revenue $ )
CORPORATE ”ME_!MBERSHIP TRACE SERVED OVER 175 MEMBER COMPANIES, PROVIDING
PRACTICAL
AND COST-EFFECTIVE ANTI-BRIBERY SOLUTIONS FOR MULTINATIONAL COMPANIES AND
THEIR COMMERCIAL INTERMEDIARIES EACH MEMBER HAS ACCESS TO TRACE'S ONLINE
RESOURCE CENTER WHICH IS USEFUL PRIOR TO AND WHILE ENGAGING IN
INTERNATIONAL BUSINESS TRANSACTIONS OR WORKING WITH COMMERCIAL
INTERMEDIARIES INTER.NATIONALLY

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
TRACE COMPENDIUM TRACE SYNTHESIZES AND DISSEMINATES INFORMATION ABOUT
INTERNATIONAL ANTI-BRIBERY ENFORCEMENT ACTIONS INCLUDING BOTH U.S.
GOVERNMENT AND FOREIGN GOVERNMENT ANTI- BRIBERY PROSECUTIONS AND
INVESTIGATIONS, THROUGH AN ONLINE, FULLY SEARCHABLE DATABASE.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
WORKSHOPS AND TRAINING: TRACE WORKSHOP: MOSCOW 2010: 80 ATTENDEES; TOPICS
COVERED INCLUDED THE RUSSIAN OUTLOOK ON ANTI-BRIBERY AND OVERALL
COMPLIANCE.RECENT CASE STUDIES IN EUROPE AND THE US WERE REVIEWED.

TRACE GLOBAL ENFORCEMENT REPORT THIS REPORT MEASURES CORPORATE LIABILITY
FOR INTERNATIONAL BRIBERY AROUND THE WORLD, CAPTURING 'BOTH: FOREIGN
BRIBERY ACTION BROUGHT AGAINST A COMPANY IN ITS HOME COUNTRY (OR A COUNTRY
IN WHICH IT IS AN ISSUER) AND DOMESTIC BRIBERY ACTIONS BROUGHT AGAINST A
COMPANY IN ITS HOST COUNTRY (IE: THE COUNTRY WHOSE FOREIGN OFFICIALS WERE

IMPLICATED IN THE BRIBE SCHEME. )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses P
DAA Form 990 (2010)
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Form 990 (2010) TRACE INTERNATIONAL, INC. 65-1162716 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .. .. . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Pattl Lo 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes,” complete Schedule C, Part II 4
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Part I" - . . . . . .o . . ee  eeaas . . 5 x
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . 6
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part || 7
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,*
complete Schedule D, Part Il . 8
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV ) . . 9
10 D the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, PartvV o . 10
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VIL, VIIL, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI o ) o 1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIt _ 11b X
¢ Dud the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIil o 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX ] . 11d X
e Did the organization report an amount for other habilities 1n Part X, line 257 If “Yes," complete Schedule D, Part X 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIt, and XlII . .. ) 12a X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered “No" to line 12a, then completing Schedule D, Parts XI, XiI, and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)())? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV 14b ] X
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, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts IIl and IV . 16 X
17  Did 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 | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, ines 1¢ and Ba? If "Yes,” complete Schedule G, Part Il o 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,” complete Schedule G, Part Il . L. 19 X
20a Dud the organization operate one or more hospitals? If “Yes,” complete Schedule H L 20a X
b If"Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instruchions) 20b

DAA

Form 990 (2010)
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Form 990 (2010) TRACE INTERNATIONAL, INC. 65-1162716 Page 4
Pari IV Checklist of Required Schedules (continued)

&

Yes | No
21 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 17 If "Yes,” complete Schedule |, Parts | and 1| . . 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts | and ill oo . .22
23 Dud the organization answer "Yes” to Part VIi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J L 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,"” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . ) . ... | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pencd exceptlon? o ] 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . . . 24c
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? ) . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬁed person In a pnor
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 | . . . . . . 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il 26 X
27 D 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?
If "Yes," complete Schedule L, Part il 27 X
28 Was the organization a party to a busmess transactlon wnth one of the followmg parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ) 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV i . . . . 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28c] X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29
30 Did the orgamzation receive contributions of art, histornical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30
31 Did the organization liquidate, terminate, or dissolve and cease operatnons? If “Yes,” complete Schedule N
Pan I . . . P .. - . . 31
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I . 32
33  Did the organization own 100% of an entlty dlsreganded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | 33
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Parts 1, III
IV, and V, line 1 L . . . . 34
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R,
Part V, line 2 . ,  [ves X no
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 36
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,
Part VI . 37 X
38 Didthe organlzatlon complete Schedule O and prov:de explanations in Schedule 0 for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . 38| X
Form 990 (2010)
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Form 990 (2010) TRACE INTERNATIONAL, INC. 65-1162716 Page §
Part v Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V
. Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable B o 1a | 8
b Enter the number of Forms W-2G included in fine 1a Enter -0- if not applicable o | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? o ) 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 34
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . 4a X
b If“Yes,” enter the name of the foreign country: B . . .
See instructions for 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? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-T? ] 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
grfts were not tax deductible? . L . 6b
7 Organizations that may receive deductible contributlons 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
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 Lo 7c
d If“Yes,” indicate the number of Forms 8282 filed during the year [ 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contrnibutions included on Part Vi, line 12 10a
b Gross receipts, included on Form 890, Part VIl line 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . L Lo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified heaith plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heaith plans L 13b
¢ Enter the amount of reserves on hand 13¢c
44a Did the organization receive any payments for indoor tanning services during the tax year? ] 14a X
_b_If"Yes " has it filed a Form 720 to report these payments? If "No." provide an explanation in Schedute O 14b
DAA

Form 990 (2010)
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Form 990 (2010) TRACE INTERNATIONAL, INC. 65-1162716

/

Page 6

Part ¥ 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.
Check if Schedule O contains a response to any question in this Part Vi

X

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 3
b Enter the number of voting members included in line 1a, above, who are independent | 2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship W|th
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? o . ) . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken durning
the year by the following-
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “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 Internal Revenue Code.)
Yos | No
10a Does the organization have local chapters, branches, or affilates? L 10a X
b If “Yes,” does the organization have written polictes and procedures governing the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . L 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 980
12a Does the organization have a written conflict of interest policy? If “No," go to line 13 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? . 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done ) 12¢ X
13  Does the organization have a written whistleblower policy? i 13| X
14 Does the organization have a wntten document retention and destruction policy? 14 | X
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 CEQO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization o o L 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions ) )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? ) . 16a X
b If "Yes,” has the organization adopted a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the s
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed » NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.
D Own website E(] Another's website [Z] 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
organization: » ALEXANDRA WRAGE B 151 WEST STREET SUITE 300
ANNAPOLIS MD 21401 410-990-0076

DAA

Form 990 (2010)
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Form 990 (2010) TRACE INTERNATIONAL, INC. 65-1162716 __Page 7
PartVii Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI [l

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

o 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

e List all of the organization’s current key employees, if any. See instructions for definition of "key employee "

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

o 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.

o 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 neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (8) ©) (D) (E) )
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per =T = = o] 0 compensation compensation from amount of
week ;a 2 8 2 |3a]| 8 from related other
(describe 3=l € § o |23 % the organizations compensation
hours for gig g 21585 organization (W-2/1098-MISC) from the
related S = g °§ (W-2/1098-MISC) organization
organizations H -] 2 3 and related
n Schedule gl a L1 organizations
0) 3 &
3
1 ALEXANDRA WRAGE
PRESIDENT 55.00 |X X 475,247 0 27,154
) JEFFREY D. C
TREASURER 1.00 X X 0 0 0
@) ANNE P. MCADAMS
BOARD MEMBER 1.00 |X 0 0 0
4 CAROLYN LINDSEY
DIR.MEMBER SERVICES 55.00 X 157,010 0 15,228
(s ANNE M. TAKHER
DIR. MEMBER SERVICES | 55.00 X 145,820 0 14,316
(6)
@
(8)
)
(10)
(1)
(12)
(13)
(14)
(15)
(16)

DAA Form 990 (2010)
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(4

Form 990 (2010) TRACE INTERNATIONAL, INC. 65-1162716 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o5l slol xlexl = compensation compensation from amount of
week gl 23| 2135 2 from related other
(descnbe 3= g 2le 33’ % the organizations compensation
hours for 3;5 sl |3 39. = organization (W-2/1099-MISC) from the
related ez 3 g|%8 (W-2/1099-MISC) organization
organizations E 5 3| 3 and related
in Schedule § @ § organizations
0) g g
2
7)
(18)
(19)
(20)
(21)
(22)
(23)
(29)
(25)
(26)
(27)
(28)
1b Sub-total . > 778,077 56,698
¢ Total from continuation sheets to Part VI, Section A >
d_Total (add lines 1b and 1c) . | 2 778,077 56,698
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization > 3
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 individual Lo , 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . , . L L . 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “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
compensatton from the organization
N (A) (B) (C)
ame and business address Description 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 organization P 0

DAA

Form 990 (2010)
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Form 990 (2010) TRACE INTERNATIONAL, INC. 65-1162716 Page 9
PartVill _ Statement of Revenue
- (A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
. function revenue under sections
revenue 512, 513, or 514
.3 .“é! 1a Federated campaigns 1a
C3| b Membershipdues 1b
.Q_-E ¢ Fundraising events 1c
‘58 d Related organizations id
g-% @ Government grants (contnbubions) 1e ;
2 5l Alother contnbutions, gifts, grants,
5-56 and similar amounts not included above 11
g'g @ Noncash contnbutions included in lines 1a-1f 3
O® h_Total. Add lines 1a-1f >
§ Busn. Code
2| 2a MEMBERSHIP DUES ) 2,720,481 2,720,481
% b DUE DILIGENCE REPORTS 1,829,636 1,829,636
£| ¢  PprogEcTs 8,035 8,035
& d
& f All other program service revenue .
| g Total. Add lines 2a—2f > 4,558,152
3 Investment income (including dividends, interest,
and other similar amounts) > 7,175 7,175
4 Income from investment of tax-exempt bond proceeds »
5 Royalties »
() Real (i) Personal
6a Gross Rents
b Less rental exps
€ Rentalinc or (loss)
d Net rental income or (loss) . »
7a Gross amount from (1) Secunties (1) Other
sales of assels
other than inventory]
b Less costor other -
basis & sales exps )
¢ Gain or (loss)
d Net gain or (loss) . »
o | 8a Grossincome from fundraising events
g {not including $
3 of contnbutions reported on line 1c),
< See Part IV, line 18 . a
§ b Less:dwectexpenses b
¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities.
See Part IV, Ine 19 .. a
b Less' direct expenses b ‘
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less
returns and allowances . a
b Less. cost of goods sold b
¢_Net income or (loss) from sales of inventory >
Miscellaneous Revenue Busn. Code -
11a MISCELLANEOUS REVENUE 6,322 6,322
b
c B
d All other revenue
e Total. Add lines 11a-11d > 6,322
12 _Total revenue. See instructions » 4,571,649 4,564,474 7,175

DAA

Form 990 (2010
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Form 990 (2010) TRACE INTERNATIONAL, INC. 65-1162716 Page 10
Part1X _ Statement of Functional Expenses
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)
; : Al B C D
Do notinclude amounts reported on lines 6b, Total éx;’)enses Progragn )servnce Managém)ent and Funéra)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses

1 Granis and other assistance to governments and
organizabons in the U S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US See PartlV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16
4 Benefits pard to or for members
5 Compensation of current officers, directors,
trustees, and key employees ) 502,401
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in sechon 4958(c)(3)(B)
7 Other salaries and wages ) 1,510,786
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) 103,600
9 Other employee benefits 105,132
10  Payroll taxes _ o 135,321
11 Fees for services (non-employees)
a Management
b Legal 12,355
¢ Accounting 13,081
d Lobbying
e Professional fundraising services. See Part iV, line 17
f Investment management fees
g Other 136,053
12 Advertising and promotion 21,141
13 Office expenses 89,594
14 Information technology 149,688
15 Royaltes
16 Occupancy 249,142
17 Travel S 59,732
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 137,972
20 Interest
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 50,912
23 insurance .. 14,128
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in ine 24f, If
hine 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O )
a REFERENCE DATABASES 31,907
b DUES & SUBSCRIPTIONS 14,384
¢ SPONSORSHIPS 13,971
d
e ) -
f All other expenses .
25 _Total functional expenses. Add lines 1 through 24f 3,361,300 0
26 Joint costs. Checkhere » || if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational

campaign and fundraising solicitation
DAA

Form 990 (2010)
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Form 990 (2010) TRACE INTERNATIONAL, INC. 65-1162716 _Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 938,707 1 791,223
2 Savings and temporary cash investments 626,932| 2 1,984,106
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L . . L 5
‘ 6 Receivables from other disqualified persons (as defined under section
‘ 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
| employers and sponsoring organizations of section 501(c)(9) voluntary
i o employees' beneficiary organizations (see instructions) 6
{ fg‘ 7 Notes and loans receivable, net 7
i 2 8 Inventories for sale or use 8
| 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 210,857 .
b Less: accumulated depreciation o ] 10b 118,347 76,656| 10c 92,510
11 Investments—publicly traded securities ) 11
12 Investments—other securties. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
| 14 Intangible assets . 43,459] 14 26,264
3 15 Other assets. See Part IV, line 11 15,305 1s 15,305
| 16 __Total assets. Add lines 1 through 15 (must equal ine 34) 1,701,059] 16 2,909,408
\ 17 Accounts payable and accrued expenses 17
i 18 Grants payable 18
19 Deferred revenue ) 19
20 Tax-exempt bond liabilities . o 20
3 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified persons
o 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 liabilities Complete Part X of Schedule D 2,0Q00/{ 25
26 _Total liabilities. Add lines 17 through 25 2,000] 26 0
} g,’ Organizations that follow SFAS 117, check here P @ and complete
‘ 2 lines 27 through 29, and lines 33 and 34.
: % 27 Unrestricted net assets 1,699,059| 27 2,909,408
| M |28 Temporarily restricted net assets 28
} 2|29 Permanently restricted net assets ) 29
E_‘ Organizations that do not follow SFAS 117, check here I D and
s complete lines 30 through 34.
$n|30 Capital stock or trust principal, or current funds 30
$ |31 Paid-in or capttal surplus, or land, building, or equipment fund L 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 1,699,059 33 2,909,408
Z |34 Total liabilities and net assets/fund balances 1,701,059| 34 2,909,408

DAA

Form 990 (2010)
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Form 990 (2010) TRACE INTERNATIONAIL, INC. 65-1162716

7

Page 12

Part Xi Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

[

Db WN =

Total revenue (must equal Part VIII, column (A), ine 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))

Other changes In net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B))

4,571,649

3,361,300

1,210,349

1,699,059

0 e (wiN|-a

2,909,408

Part X1  Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XI!

al

1

2a

3a

b

Accounting method used to prepare the Form 890 [z] Cash D Accrual I:l 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 line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed 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
1ssued on a separate basis, consolidated basis, or both

[XJ Separate basis D Consolidated basis D 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 audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

DAA

Yeos

No

2a

2b

2¢

3Ja

X

3b

Form 990 (2010)
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SCHEDULEC
(Form 990 or 990-E2)

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
P Complete if the organization is described below. P> Attach to Form 990 or Form 930-EZ.
P See separate instructions.

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

® Section 501(c)(3) organizations' Complete Parts I-A and B. Do not complete Part |-C
¢ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations: Complete Part I-A only.

If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part Il-A Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A

If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 980-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations. Complete Part Iil.

Department of the Treasury
Intemmal Revenue Service

Name of organization

TRACE INTERNATIONAL,

Employer identification number

65-1162716

INC.

Parti-A  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures »s __ _ _ _ _ _ _
3 Volunteerhours
‘ Part 1-B Complete if the organization is exempt under section 501(c)(3).
} 1 Enter the amount of any excise tax incurred by the organization under section 4955 s __ _ _ _ _ _ _
‘ 2 Enter the amount of any excise tax incurred by organization managers under section 4955 »s_ _ _ _ _ _ _

{ 3 Ifthe organization incurred a section 4955 tax, did i file Form 4720 for this year?
4a Was a correction made?
b _If “Yes," describe in Part {V
Part 1-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . .. > _ _ _ _ _ _ _
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section

527 exempt function activities »s_ _ _ _ _ _ _
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,

line 17b >3

4 Did the fiing organization file Form 1120-POL for this year? . . .
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
‘ the amount of political contnbutions received that were promptly and directly delivered to a separate political organization, such
‘ as a separate segregated fund or a polhtical achon committee (PAC). If additional space is needed, provide information in Part IV

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
} filing organization’s coninbutions received and
‘ tunds If none, enter -0- promptly and directly
dehivered o a separate
polibcal organization If
none, enter -0
()
2)
@)
)
(5)

(6)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-£2) 2010 TRACE INTERNATIONAL, INC. 65-1162716 Page 2
Partli-A . Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » [ ] if the filing organization belongs to an affiliated group.
B Check » [ ] if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures {a) Filing (b) Affihated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying)

1

b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add ines 1a and 1b)
d Other exempt purpose expenditures .
e Total exempt purpose expenditures (add lines 1¢ and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17.000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a If zero or less, enter -0-
I Subtract ine 1f from line 1¢ If zero or less, enter -0- . . .
} If there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year? D Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar fiscal
e e (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e} Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceilling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010

DAA
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Schedule C (Form 990 or 990-EZ) 2010 TRACE INTERNATIONAL, INC. 65-1162716 Page 3
Partil-B  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(2]

(a) {b)

Yes | No Amount

1 Duning the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of.

Volunteers? ) . . )

Paid staff or management (include compensation in expenses reported on lines 1c through 11)?

Media advertisements? L

Mailings to members, legisiators, or the public? .

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

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

Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities? If “Yes,” descnbe in Part IV

Total Add lines 1¢ through 1i

Did the activities in line 1 cause the organization to be not descnbed n section 501(c)(3)?

If “Yes,” enter the amount of any tax incurred under section 4912

If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part kA Complete if the organization is exempt under section 501(c)(4), sectlon 501(c)(5), or section

501(c)(6).

—_— - T -« P Qa0 oW

N
]

o

[+]

Yes | No

1 Were substantially all (30% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2 X

3__Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

Partlilk-B  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered “No” OR If Part lll-A, line 3 is answered
HYes'"

1 Dues, assessments and similar amounts from members L . 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).

a Current year .. . .o . 2a

b Carryover from last year i X , R . . 2b

c Total o . ) . . 2c
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expendrture next year? ] ] 4
5 _Taxable amount of lobbying and political expendltures (see instructions) . 5
Part iV Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part |-C, line 5, and Part 1I-B, line 1i. Also,
complete this part for any additional information.

DAA Schedule C (Form 890 or 990-EZ) 2010
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Schedule C (Form 990 or 990-£2) 2010 TRACE INTERNATIONAL, INC. 65-1162716 Page 4
Part iv Supplemental Information (continued)

Schedule C (Form 990 or 980-EZ) 2010
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 20 1 0
Department of the Treasury PartIV, line 6, 7, 8,9, 10, 11, or 12. Open t Public
Internal Revenue Service P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number

TRACE INTERNATIONAL, INC. 65-1162716
Part} Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number at end of year
Aggregate contnbutions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in wntmg that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? |:I Yes D No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? D Yes D No
_Partl Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) B Preservation of an histoncally important land area

N WN =

Protection of natural habitat Preservation of a certified histonic structure
Preservation of open space

2 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
i a Total number of conservation easements 2a

* b Total acreage restricted by conservation easements 2b

i ¢ Number of conservation easements on a certified historic structure included in (a) i . 2c

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

| historic structure listed in the National Register 2d

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

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durng the year

4
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year

>3 o
8 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)(ii)? [ ves [ me

9 In Part X1V, describe how the organization reports conservatlon easements n |ts 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 il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

‘ 1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue 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 describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of ant, histoncal 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-

() Revenues included in Form 990, Part VI, fine 1 > 3

‘ (ii) Assets included in Form 990, Part X . s

: 2 |f the organization received or held works of art hlstorlcal treasures or other similar assets for financial gain, provnde the

| following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

| a Revenues Included in Form 990, Part Vill, line 1 o > s

b_Assets included in Form 980, Part X . > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
DAA




Schedule D (Form 990) 2010 TRACE INTERNATIONAL, INC. 65-1162716 Page 2
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 items (check all that apply):

20880 04/27/2011 9 13 AM

a Public exhibition d H Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIv
§ During the year, did the organization solicit or receive donations of art, histornical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , D Yes D No
Part v 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 |s the organization an agent, trustee, custodian or other intermedary for contnbutions or other assets not
included on Form 990, Part X? o _ . ] Yes [] No
b If “Yes,” explain the arrangement in Part XIV and complete the following table

Amount

¢ Beginning balance - . 1c
d Additions dunng the year . .. . id
e
f

Distributions during the year . ) le

Ending balance . ) . 1f

2a Dud the organization include an amount on Form 990, Part X, line 21? D Yes D No
b If “Yes,” explain the arrangement in Part XIV.

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

1a Beginning of year balance
b Contnbutions o
¢ Net investment earnings, gains, and
losses
1 d Grants or scholarships .
| e Other expenditures for facilities and
‘ programs
f Admunistrative expenses
; g End of year balance
| 2 Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Term endowment b %
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 . . 3ali)
(ii) related organizations . . L 3a(ii)
b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? : 3b
4 __Describe in Part XIV the intended uses of the organization's endowment funds.
_PartVl  Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of investment (a) Cost or other basis {(b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land
b Buildings .
¢ Leasehold improvements .
d Equpment 210,857 118,347 892,510
e Other e .. .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) 92,510
\ Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 TRACE INTERNATIONAL, INC.

65-1162716 Page 3

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

(a) Description of secunty or category {b) Book value
(including name of secunty)

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

(1) Financial dervatives

(2) Closely-held equity interests

(3) Other

A

®

© .

O

(5

®

©)

(H)

0

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »

Part Vil Investments—Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type {b) Book value

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

M

2

@)

()

(5

(6)

7)

8

()

(10)

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

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

(a) Descnption

(b) Book value

()

2

3)

@

()]

_(6)

U]

(8)

9)

{(19)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15)

Part X Other Liabilities. See Form 990, Part X, line 25.

1 (a) Descniption of hability (b) Amount

(1) Federal income taxes

2

(©)

(4)

)

6

N

()]

©)

(10)

avn

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) >

2. FIN 48 (ASC 740) 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 (ASC 740).

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 TRACE INTERNATIONAL, INC.

65-1162716 Page 4

Part X1 .Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

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

Total expenses (Form 990, Part IX, column (A), line 25)

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

Net unreahzed gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV ) .

Total adjustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements. Combme Ilnes 3 and 9

QO W 0O N O W & WN =

b

1

NIV IG &N

9
10

Part XiI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12
Net unrealized gains on investments

1

Donated services and use of facilities

Recoveries of prior year grants
Other (Descrnibe in Part XIV.)
Add lines 2a through 2d

3 Subtract line 2e from line 1

[ - N T - O )

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b
b Other (Descnbe In Part XIV.)

¢ Add lines 4a and 4b

2a
2b
2c
2d
20
3
4a
4b
4c
5

Total revenue. Add Imes 3 and 4c¢. (This must equal Form 990 Parti line 12)

Paft Xl _ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25
Donated services and use of facilities

Pnior year adjustments

Other losses

1

Other (Descnbe in Part XIV )

L2 - N B - O ]

Add lines 2a through 2d

Subtract line 2e from line 1 _

Amounts included on Form 990, Part 1X, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b

mbu

b Other (Describe in Part XIV )

¢ Addlnes4aand4b
Total expenses Add lines 3 and 4c. (This must equal Form 990 Part | Ilne 18)

2a
2b
2c
2d
2
3
4a
4b
4c
5

Part XiV Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lli, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4; Part X, line 2; Part XI, line 8, Part XI|, lines 2d and 4b, and Part XIil, lines 2d and 4b Also complete this part to provide

any additional information

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 890) 2010  TRACE INTERNATIONAL, INC.

65-1162716

Page 5§

Part X1V Supplemental Information (continued)

DAA

Schedule D (Form 990) 2010
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SCHEDULE F
{(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered “Yes" to Form 990,

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

P Attach to Form 990. P> See separate Instructions.

OMB No 1545-0047

2010

Lpen to Public
inspaction

Name of the organization

TRACE INTERNATIONAL,

INC.

Employer identification number

65-1162716

Part |

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 criteria used to award the
grants or assistance?

2 For grantmakers. Descnbe in Part V the organization's procedures for monitoring the use of grant funds outside the

United States.

3 Activities per Region (The following Part I, line 3 table can be duplicated if additional space I1s needed )

D Yes @ No

(a) Region

{b) Number of
offices in the
region

(c) Number of
employees, agents,
and independent
contractors
In region

(d) Activites conducted in
region (by type) (e g ,
fundraising, program
services, investments,

grants to recipients
{ocated in the region)

(e) If activity listed in (d) 1s
a program service,
descnbe specific type of
service(s) In region

(f) Total
expenditures for
and investments

In region

RUSSIA & NEWLY INDEPENDENT STATES

(1)

PS:

WORKSHOP

SEE SCH F IV DETAIL

20,519

EAST ASIA & THE PACIFIC

(2)

PS:

WORKSHOP

SEE SCH F IV DETAIL

16,003

EUROPE
(3)

PS:

WORKSHOP

SEE SCH F IV DETAIL

29,662

MIDDLE EAST & NORTH AFR

(4}

[CA

PS:

WORKSHOP

SEE SCH F IV DETAIL

15,192

{5)

(6)

{7)

(8)

(9)

{10)

(11)

(12)

(13)

(14)

(15)

(16)

(7

3a Sub-total

81,376

b Total from continuation,
sheets to Part |

¢ Totals (add
lines 3a and 3b)

P PR

81,376

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule F (Form 980) 2010
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Schedule F (Form 990) 2010 TRACE INTERNATIONAL, INC. 65-1162716

Parti¥ __ .Foreign Forms

1

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

Dud the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U S. Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to
Certain Foreign Corporations. (see Instructions for Form 5471)

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

Dud the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S Persons with respect to Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countnes during the tax year? If
“Yes,” the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions
for Form 5713)

D Yes

|:| Yes

D Yes

D Yes

[] Yes

D Yes

(X No

X No

DAA

Schedule F (Form 990) 2010
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Schedule F (Form 980) 2010 TRACE INTERNATIONAL, INC. 65-1162716 Page §

PartV  .Supplemental Information
Complete this part to provide the information required in Part |, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method); Part 1, line 1 (accounting method); Part Il (accounting method); and Part lil, column (c) (estimated
number of recipients), as applicable. Also complete this part to provide any additional information (see instructions).

PART V - ADDITIONAL INFORMATION

REGION: RUSSIA AND NEWLY INDEPENDENT STATES

(E) SPECIFIC TYPES OF SERVICES IN REGION: TRACE WORKSHOP HELD IN MOSCOW,
COVERING ANTI-BRIBERY LAWS IN RUSSIA AND US. TRACE INTERNATIONAL STAFF
ATTENDED THE ANNUAL RUSSIA & CIS SUMMIT ON ANTI-CORRUPTION, WHICH HOSTS A
FACULTY OF SENIOR CORPORATE ETHICS AND COMPLIANCE EXECUTIVES, ATTORNEYS,
ACCOUNTANTS, AND GOVERNMENT OFFICIALS. THERE WAS NO CHARGE FOR

" PARTICIPATION IN THIS WORKSHOP.

REGION: EAST ASIA & THE PACIFIC
(E) SPECIFIC TYPES OF SERVICES IN REGION: TRACE INTERNATIONAL HOSTED THE
TRACE WORKSHOP -SOUTHEAST ASIA REGION, WHICH FOCUSED ON LAWS OF THE US AND
SINGAPORE, INDONESIA, THAILAND AND THE PHILIPPINES. THERE WAS NO CHARGE

FOR PARTICIPATION IN THIS WORKSHOP.

REGION: EUROPE
(E) SPECIFIC TYPES OF SERVICES IN REGION: TRACE INTERNATIONAL HOSTED THE

TRACE SYMPOSIUM IN LONDON, TO DISCUSS THE NEW UK BRIBERY ACT AND RELATED

COMPLIANCE ISSUES. THERE WAS NO CHARGE FOR PARTICIPATION IN THIS EVENT.

REGION: MIDDLE EAST AND NORTH AFRICA
(E) SPECIFIC TYPES OF SERVICES IN REGION: TRACE INTERNATIONAL HOSTED A TRACE

WORKSHOP IN DUBAI. THERE WAS NO CHARGE FOR PARTICIPATION IN THIS WORKSHOP.

Schedule F (Form 990) 2010
DAA
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SCHEDULE J Compensation Information
(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23.
Internal Revenue Service P Attach to Form 990. P> See separate instructions.

—

OMB No 1545-0047

2010

Dpen Yo Public
msprction

Name of the organization

Employer identification number

TRACE INTERNATIONAL, INC. 65-1162716

Part | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form

990, Part VII, Section A, ine 1a. Complete Part il to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal restdence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment

or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to

explain . .
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

Indicate which, if any, of the following the organization uses to establish the compensation of the

organization's CEQ/Executive Director. Check all that apply.

. Compensation committee Wrtten employment contract

E Independent compensation consultant Compensation survey or study

. Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, ine 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment from the organization or a related organization?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part IiI.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization?

Any related organization?

If “Yes" to line 5a or 5b, describe in Part 1I.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization? .

Any related organization? ) .

If “Yes” to line 6a or 6b, describe 1n Part 1.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” descnbe in Part (Il .

Were any amounts reported in Form 990, Part VIl, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes,"” descnbe
inPanl" . . .. ‘e e e e e . .
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

Yes | No

1b

4a
4b
4c

bt

5a
5b

6a
6b

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule J (Form 990) 2010
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SCHEDULE L Transactions With Interested Persons OMB No_1545-0047
(Form 990 or 990-E2) » Complete if the organization answered

) “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢, 201 0
Department of the Treasury or Form 990-E2, Part V, line 38a or 40b. ""'""""'—'—"'"‘""-opan
Intemal Revenue Service | P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. T%?mlc
Name of the organization Employer identification number
TRACE INTERNATIONAL, INC. 65-1162716
Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

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

(c) Comrected?
1 (a) Name of disqualified person (b) Descnption of transaction
Yes No
{1)
{2)
3)
_{4)
)]
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . ) . o . . ) >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . | 2%
Part 1 Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to (c) Ongnal (d) Balance due (e) In default?] (f) Approved | (g) Wniten
or from the pnncipal amount by board or { agreement?
organization? committee?
To | From Yes | No | Yes | No | Yes | No
(1)
)
(3)
4
(5)
(6)
(U]}
{8)
{9)
(10)
Total L ) | X .
Partilt '  Grants or Assistance Benefiting Interested Persons.
Combplete if the organization answered “Yes" on Form 9390, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and the | (c) Amount and type of assistance
organization
1)
)
(3)
{4)
{5)
(6)
(7
{8)
9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010

DAA
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N

Schedule L (Form 990 or 990-E2) 2010 Page 2
Pat iV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
. (a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (ezﬂsgrgmng
interested person and the transaction revenues?
organization Yes | No
(1) TRACE, INC. 100% OWNED BY 163,539| EXPENSE REIMBURSEMEN X
(2 BOD MEMBER X
(3)
4
A5
{6)
U]
8)
(Cl)
{10)
Partv Supplemental information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

DAA

Schedule L (Form 990 or 990-EZ) 2010




20880 04/27/2011 9 13 AM

. OMB No. 1545-0047
SFCHED:’LE o Supplemental Information to Form 990 or 990-EZ >
(Form 930 or 990-£2) Comp'l:ete t09 g;ovi%% ‘i)néozrmatlon for (Taz'.ponsg(s:l to speci;Ic questions on 2 0 1 0
orm or -EZ or to provide any additional information.
Intrmel Revenue Sorace” P Attach to Form 990 or 990-EZ. ?,,_ggé&&" blic
Name of the organization Employer identification number
TRACE INTERNATIONAL, INC. 65-1162716

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES
TO PROMOTE TRANSPARENCY AND ANTI-BRIBERY COMPLIANCE IN INTERNATIONAL

BUSINESS TRANSACTIONS.

TRACE PROVIDES ITS MEMBERS IN THE INTERNATIONAL BUSINESS COMMUNITY
WITH AN OPPORTUNITY TO COMMIT TO AND PROMOTE ANTI-BRIBERY COMPLIANCE
POLICIES

THROUGH MODEL COMPLIANCE POLICIES AND VENDOR CONTRACT

PROVISIONS; AN ONLINE RESOURCE CENTER WITH FOREIGN LOCAL LAW
. IN-PERSON AND ONLINE ANTI-BRIBERY TRAINING; AND BENCHMARKING RESEARCH ON
CORPORATE BEST PRACTICES, ANTI-BRIBERY DUE DILIGENCE REPORTS ON BUSINESS
INTERMEDIARIES, ESTABLISHING (WITH LAW FIRMS WITH

ANTI-CORRUPTION EXPERTISE IN OTHER COUNTRIES AND BENCHMARKING) ANTI-BRIBERY

COMPLIANCE BEST PRACTICES AMONG MEMBER COMPANIES.

'FORM 990, PART III, LINE 4C - THIRD ACHIEVEMENT
TRACE UK ANTI-BRIBERY SYMPOSIUM: 61 ATTENDEES; REVIEW OF THE NEW
ENFORCEMENT TRENDS, AND COMPLIANCE CHALLENGES AND STRATEGIES. OVERVIEW OF
TRACE TOOLS AND SERVICES WERE OUTLINED, FOLLOWED BY PANEL DISCUSSIONS
REGARDING ANTI-BRIBERY ENFORCEMENT AND INVESTIGATIONS. TRACE

ALSO BENCHMARKED COMPLIANCE ISSUES AMONG ATTENDEES.

TRACE SOUTHEAST ASIA REGIONAL WORKSHOP: 128 ATTENDEES; REVIEW AND

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the orgapuzation Employer identification number

TRACE INTERNATIONAL, INC. 65-1162716

20880 04/27/2011 8 13 AM

DISCUSSION OF ANTI-BRIBERY LAWS IN SINGAPORE, INDONESIA, THAILAND, AND THE
PHILIPPINES.

CURRENT CASE STUDIES WERE PRESENTED.

7TH ANNUAL TRACE FORUM: HELD FOR IN-HOUSE COUNSEL AND COMPLIANCE OFFICERS
AT THE HOTEL MONACO IN WASHINGTON, D.C. EACH MEMBER COMPANY IS GENERALLY
LIMITED TO ONE REPRESENTATIVE IN ORDER TO MAINTAIN AN INTIMATE, INTERACTIVE
SETTING. THIS YEAR TRACE HAD 73 ATTENDEES. EXPERT SPEAKERS FROM GOVERNMENT
AND PRIVATE PRACTICE ADDRESSED CURRENT ANTI-BRIBERY ENFORCEMENT TRENDS

AND COMPLIANCE "BEST PRACTICES." MEMBERS HAD AN OPPORTUNITY TO DISCUSS
THEIR OWN PROGRAMS AND CHALLENGES. THERE IS NO CHARGE FOR PARTICIPATION IN
THE FORUM.
TRACE MIDDLE EAST REGIONAL WORKSHOP: 80 ATTENDEES;

DISCUSSION ABOUT INTERNATIONAL ANTI-BRIBERY

CONVENTIONS AND ENFORCEMENT. SPECIFIC PERSPECTIVES FROM THE UAE AND SAUDI
ARABIA WERE

HIGHLIGHTED, IN ADDITION TO COMPLIANCE ISSUES IN QATAR AND IRAQ.RECENT CASE
STUDIES ON ANTI-BRIBERY ENFORCEMENT AROUND THE WORLD WERE ALSO

DISCUSSED. THERE WAS NO CHARGE FOR PARTICIPATION IN THIS WORKSHOP.

FORM 990, PART III, LINE 4D - ALL OTHER ACHIEVEMENTS

BRIBELINE: TRACE'S MEMBERS, THEIR INTERMEDIARIES AND THE PUBLIC-AT-LARGE
HAVE ACCESS TO THIS WEB-BASED, ANONYMOUS BRIBERY REPORTING TOOL. THE
OBJECTIVE IS TO LEARN WHERE, HOW, WHEN , AND WHY BRIBES ARE DEMANDED
THROUGHOUT THE WORLD. BRIBELINE IS CURRENTLY AVAILABLE IN 21 LANGUAGES.

TRACE ISSUES BRIBELINE REPORTS INDENTIFYING BRIBERY PATTERNS IN PARTICULAR

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 980 or 990-EZ) (2010) Page 2
Name of the orgapization Employer identification number

TRACE INTERNATIONAL, INC. 65-1162716

COUﬁTRIES. THERE WAS NO CHARGE FOR PARTICIPATION IN THIS SERVICE.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

THE FORM 990 IS REVIEWED BY TRACE'S BOOKKEEPER, DIRECTOR OF OPERATIONS, AND
THE

PRESIDENT. THE FORM 990 IS THEN PRESENTED TO THE BOARD FOR REVIEW PRIOR TO

FILING.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
THE PRESIDENT'S COMPENSATION IS DETERMINED BY THE COMPENSATION COMMITTEE
WITH THE AGREEMENT OF THE FULL BOARD BASED ON PERFORMANCE. THE
COMPENSATION COMMITTEE COMPLETED AN EXTERNAL BENCHMARKING OF TRACE
_COMPENSATION IN 2010 AND VIEWS HER CURRENT COMPENSATION AS CONSISTENT WITH

THE REPORT'S RECOMMENDATIONS.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
THIS INFORMATION IS AVAILABLE TO THE PUBLIC UPON REQUEST AT THE OFFICE OF

TRACE INTERNATIONAL, INC. THE 990 IS ALSO AVAILABLE AT GUIDESTAR.COM.

Schedule O (Form 990 or 990-EZ) (2010)
DAA




