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Form 990

Return of Organization Exempt From Income Tax

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

benefit trust or private foundation)

Department of the Treasury
Intermal Revenue Sernce

» The organization may have to use a copy of this return to satisfy state reporting requirements

| OMB No 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20

B Check it applicable J€ Name of organization The SPHERE Institute D Employer identification number
[ Address change Doing Bustness As 91-1748201

E] Name change Number and street (or P O box if mail 1s not dehvered to street address) Room/suite E Telephone number

] tronal return 500 Airport Blvd STE 340 650-558-3982

City or town, state or country, and ZIP + 4
Buriingame, CA 94010-1926

L—.] Terminated
D Amended return

G Gross receipts $ 5,814,785

] Application pending| F Name and address of pnincipal officer

I Tax-exempt status 501(c)3) [ s

) @ nsert no) [] 4947(a)() or [] 527

J  Website: P> http //www sphereinstitute org

H(a) Is this a group retum for affiiates? D Yes No
H(b) Are all affiiates included?

D Yes D No

If “No," attach a list (see instructions)

H(c) Group exemption number P>

K Form of organization D Corporation D Trust D Association Other P Non-proflt ] L Year of formation

1996 ]M State of legal domicile

CA

Summary

1 Bnefly describe the organization’s mission or most significant activities:  Mission To significantly improve dataand the
Jnformation provided to policy makers at federal, state, and local level who design. change, test, and implement heaith, welfare
g _education, housing, and human resources programs al the national, state. and county level The SPHERE Insttute provides -
£ research, evaluation, and data to improve health and human services programs and delivery of services tothe public
2| 2 Check this box » [] ff the argarizahon discontinued its operations ar dsposed of rrore then 25%f 1ts net assets.

§ 3 Number of voting members of the governing body (Part VI, line 1a) 3 6
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 4
E| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 47
ﬁ 6  Total number of volunteers (estimate if necessary) .. 6 -0-
7a Total unrelated business revenue from Part VIiI, column (C), line 12 7a -0-
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b -0-

Prior Year Current Year
g 8 Contributions and grants (Part VIII, line 1h) -0- -0-
£ 9  Program service revenue (Part VI, line 2g) . 1,927,778 5,813,967
3 | 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) 305 818
€111 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e}) -0- -0-
12  Total revenue—add lines 8 through 11 (must equal Part VIlIi, column (A}, line 12) 1,928,083 5,814,785
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . -0- -0-
14  Benefits paid to or fo! rs (Part IX, column (A), line 4) -0- -0-
@ 15 ation, émployee benefits (Part X, column (A), lines 5—10) 1,380,105 2,900,568
216 d9{Part IX, column (A), line 11¢) .. -0- -0-
g Adraising ex rtIX, column (D), lne 25) » 0| . . IR
W17 | Qther @( n%Q(P%E 51( n(A), ines 11a-11d, 11424 . . . . . 547,798 2.871,523
18 ?Ep\tal expenses. Add i (must equal Part IX, column (A), ine 25) 1,927,903 5,772,091
__ 119 nue—less’”q—ﬁeqﬁ"iSubtra tline 18 fromline12 . . . . . . . 180 42,694

5 § / Beginning of Current Year End of Year
3% 20 alassets (Part X, line 16) 461,952 504,272
;; 21 Total habilities (Part X, line 26) . 9,458 9,084
23 Net assets or fund balances Subtract line 21 from hne 20 452,494 495,188

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowiedge

Tihine L. TN M [ </ 471
Sign Stgnature of officer Date 4
Here Thomas E. Ma CVN‘A\ (f‘eﬂdtertr
Type or print name and title o)

Pald Print/Type preparer's hame PrWt re g B;t_e Check i PTIN
Preparer Michael S Bernstam 2 6 V/ZD// self-employed P01317508
Use Only | Frm'sname » Patrac Firm's EIN » 94-3192370

Firm's address » 144 Pacchetti Way, Mountain View, CA 94040 Phone no 650-723-0527
May the IRS discuss this return with the preparer shown above? (see instructions) Yes L] No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010)
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Form 990 (2010)
ETed]IE  Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthus Partit . . . . . . . . . . . . . .

1 Bnefly describe the organization's mission:

services programs

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form990o0or990-E2? . . . . . . . . . . . . e e e e e OYes [¥]No
If “Yes,” descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . e e e . . ... . .. ... .. .. OYes @No

If “Yes,” descnbe 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

4b

4c (Code: ) (Expenses $ 3,140,149 including grantsof $ _ -0- )(Revenue$ 347,674 )

&

Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P § 5,772,091

Form 990 (2010)



Form 990 (2010)
Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

Page 3

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? /f “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) .
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . . Coe e
Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part ill e e e . .

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 reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . e e e . .o

Did the organization, directly or through a related organization, hold assets in term, permanent or quasi-
endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions 1s "Yes " then complete Schedule D Parts Vl
VII, VI, IX, or X as applicable

Did the organization report an amount for land, buildings, and equnpment in Part X, ine 10?7 /f "Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for lnvestments other secuntles n Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did 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 VIl .

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, ine 167 If “Yes,” complete Schedule D, Part IX . . . .

Did the organization report an amount for other liabilities in Part X, line 25?7 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 positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xll, and Xili

Was the organization included in consolidated, |ndependent aud|ted financial statements for the tax yeaﬂ If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xii, and XIll is optional

Is the organization a school described in section 170(b)(1){A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
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 .

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 Il and IV

Did the organtzation 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)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIlI l|ne 9a?

If “Yes,” complete Schedule G, Part lil

Did the organization operate one or more hospitals? If “Yes complete Schedule H .

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 instructions)

Yes | No

1|V

2 v
3 v
4 v
5 v
6 v
7 v
8 v
9 v

11a

11b

11c

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

19

20a

AN AN BN S N IS s KNISNIS TS IS KNS IS IS

20b

Form 990 (2010)



Form 990 (2010)
Checklist of Required Schedules {continued)

21

22

23

24a

o

25a

26

27

28
a
b

c

31

32

36

37

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 Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Ill

Did 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 .

Did the organization have a tax-exempt bond issue with an outstanding pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durlng the year’> .
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part ll| .

Was the organization a party to a business transact|on wnth one of the followmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

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

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

An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

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

Did the organization l|qundate terminate, or dissolve and cease operatlons'7 If “Yes complete Schedule N,
Part |

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets? If "Yes
complete Schedule N, Part Il ...
Did the organization own 100% of an entlty dlsregarded as separate from the orgamzat|on under Ftegulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Parts A llI
IV,and V, line 1 . . . C e e .o .

Is any related organization a controlled entity within the meaning of section 512( )(1 3)?

Did the organization recelve 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,

PartV, Iine 2 .. . . e O Yes [JNo
Section 501(c)(3) organlzatlons Dld the organlzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, Iine 2 . .o S

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule (0] and prov1de explanatlons in Schedule O for Part VI llnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 v
22 v
23 | v
24a v
24b v
24c¢ v
24d v
25a v
25b v
26 v
27 v
128a v B
28b v
28c| v
29 v
30 v
31 v
32 v
33 v
M|V
35 v
3 | Y
37 v
38 | v

Form 990 (2010)



Form 990 (2010)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question In this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0O- if not applicable . . . . 1a 3
b Enter the number of Forms W-2G included in hne 1a. Enter -0- if not applicable . . . 1b -0-
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a R N
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) i |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If“Yes,” has it fled a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .. 3b
4a At any time during 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)? . e 4a v
b If “Yes,” enter the name of the foreign country: » f
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts, L f
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b Y
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00, 000 and d|d the
organization solicit any contributions that were not tax deductible? 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 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? . .o e e e F 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? . 7b
¢ Did the organmization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . e . e e . 7c
d If “Yes,"” indicate the number of Forms 8282 filed durlng theyear . . . . 7d R T
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? P 8
9 Sponsoring organizations maintaining donor advised funds. N
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter. i
a Initiation fees and capital contributions included on Part VHll, ine 12 . . . . 10a |
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faculltles 10b ]
11 Section 501(c)(12) organizations. Enter. f
a Gross income from members or shareholders . . . 11a {
b Gross income from other sources (Do not net amounts due or pald to other sources }
against amounts due or received from them.) . . e e . . . 11b . ___;
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fllmg Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b i
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health 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 qualfied health plans .. e . 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year” . 14a
b If "Yes," has it filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule 9] 14b

Form 990 (2010)



Form 990 (2010) Page 6

114"l 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
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 6 ) ]
b Enter the number of voting members included in line 1a, above, who are independent . 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshrp with B
any other officer, director, trustee, or key employee? 2 v
3 Dd the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6 Does the organization have members or stockholders? . . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . .o o e 7a v
b Are any decisions of the governing body sub;ect to approval by members, stockholders, or other persons? 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during !
the year by the following: ;
a The governing body? . . . . 8a|v
b Each committee with authority to act on behalf of the governing body? . . 8b v
9 Is there any officer, director, trustee, or key emp|oyee listed in Part VlI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” does the organization have written policies and procedures governmg the actlvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organrzatron provrded a copy of this Form 990 to all members of its governlng body before filing the
form? . . . . . 11a| v
b Describe in Schedule O the process, If any, used by the organrzatlon to review th|s Form 990 N P
12a Does the organization have a wnitten conflict of interest policy? If “No,” go to line 13 . . . 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rsetoconficts? . . . . . . . . . . . .. 12b| v
¢ Does the organization regularly and conSIstentIy monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done. . . e e Ce e 12¢| v
13  Does the organization have a written whistleblower po||cy? e e . 13|V
14  Does the organization have a wntten document retention and destruction polrcy'7 R 14|V
15 Did the process for determining compensation of the following persons include a review and approval by ¢
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ~‘J
a The organization's CEQ, Executive Director, or top management official . e - . 15a| v
b Other officers or key employees of the organization . Coe e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructrons) !
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or srmllar arrangement }
with a taxable entity during theyear? . . . . . . . . . . . . . . . e . 16a v
b If “Yes,” has the organization adopted a wnitten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . .o 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed »  California

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.
[0 Own website [] Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,

and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

Form 990 (2010)




Form 990 (2010) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartvit . . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year

« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (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.”

* 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.

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees, highest
compensated employees, and former such persons
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (%] (D) (E) F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per — 1 = compensation |[compensation from amount of
week ié_’x 3 S § 3,% g from related other
(descnbe 3 g g _8 © a§ ;,, the organtzations compensation
hours for g» S1a é ‘tfg 5| | organization (W-2/1099-MISC) from the
related B g S (W-2/1099-MISC) organization
rganizations g. 5 2 3 and related
in Schedute |2 2 organizations
0) 3 §
(1) Thomas £ MaCurdy
---------------------------------------------------------------- 40 34,598 0- 485,371
President v 4
{2)GeraldP Gillespie ] 5 0 0 0
Chairman of the Board v )
(3) Semion Lyandres 2 0 0 0
Vice-Chairman of the Board v
(4) Peter R Meffet 1 0 0 0
Board Member v
Thomas D Sege
--(-52 ------------------ -g ---------------------------------------- 05 -0- -0- -0-
Board Member v
Michael S Bernstam
B LT — 20 22,148 -0- 24,179
Treasurer v v
Felix Tismer
SN Fel s mer ] 40 72,884 0- 0-
Accounts Manager v
Vicky Wheele
-.(.8.!...'9..}’.._..2?-..[ ......... 40 72.318 .0- -0-
Executive Secretary v
(9) Jonathan Gibbs
---------------------------- -1 40 118,187 -0- -0-
Research Associate VeI
Margaret A O'Brien-Strain
(10) Marg : AN 40 211,955 0 0-
Project Director iv
(11) Jonathan Wilwerding
--------------------------------- 40 132.963 -0- -0-
Research Associate i v
1]
.(J.?)-}.(.%..X.T..M?.C.H[c.j.y. ..................................... 40 120‘]06 .0_ .0.
IT Expert | v
|
(19)Karla LopezdeNava | 10 111158 o o
Research Associate a4
O e
0 e
(1¢¢

Form 990 (2010)



Form 990 (2010)
ZTa@"IIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (8) ©) (©) (E) 3}
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per — 1 = compensation |compensation from amount of
week §__§ a g g _§(EI E‘ from related ather
(descnbe ;‘I;g g g © a‘§ g the organizations compensation
hours for %5 ° é Ttg;,‘ - organization (W-2/1099-MISC) from the
related S8 g S (W-2/1099-MISC) organization
organizations| G | 5 2 k] and related
n Schedule 3la 2 organizations
0) 3 2
a
a7 e
O8]
OO
@)
(1)
@) ]
@) ]
@)
@)
@
7)o
@) ]
1b Sub-total . . P | 4 896,317 -0- 509,550
¢ Total from continuation sheets to Part VII, Section A > -0- -0- -0-
d Total (add lines 1b and 1c}) . e e e e » 896,31 -0- 509,550
2 Total number of individuals {including but not imited to those listed above)} who received more than $100,000 in
reportable compensation from the organization » 5
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated i
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e 3 v
4  For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from the :
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . 4 | v
5 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 v
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (8) (C)
Name and bustness address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who

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

Form 990 (2010)



Form 990 (2010)

Page 9

X:1a@"[|} Statement of Revenue

|

(A)
Total revenue

(8)
Related or
exempt
funchon
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r 514

Contributions, gifts, grants
and other similar amounts
b

-0 Q000 0

Ja

Federated campaigns . . 1a

Membership dues . . 1b

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Government grants (contnbutions) | 1e

All other contnbutions, gifts, grants,
and similar amounts not included above | 1¢

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

>

2a

Program Service Revenue
a=-0o 000

_Data analyss, policy research

Business Code

518210

5,813,967

5,813,967

All other program service revenue .
Total. Add lines 2a-2f .

»

5,813,967

8a

Other Revenue

10a

(2]

Investment Income (including dividends, interest,

and other similar amounts)

| 4

Income from investment of tax-exempt bond proceeds P

Royalties

>

818

818

.(I) R-eal .

{n) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

| SO,

Net rental income or (loss)

>

Gross amount from sales of () Secunties

; ) .Olh;!r

assets other than inventory

Less cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contnbutions reported on line 1c).

SeePartlV,lne18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising

Gross income from gaming activities.
SeePartlV,line19 . . . . a

Less: directexpenses . . . . b

——— Y

events . P

Net income or (loss) from gaming activites . . »

Gross sales of inventory, less
returns and allowances . a

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a

oaocC

12

— .

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

-0-

|

5,814,785

5.814.785

-0-

Form 990 (2010)



Form 990 (2010) Page 10
1)@l 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).

Do not include amounts reported on lines 6b, {A) (8) (C) (D)

7b, 8b, 9b, and 10b of Part Vil ’ Total expenses P menses . | e e Fexponses.

1 Grants and other assistance to governments and '
organizations in the U.S. See Part IV, line 21 . . -0-

2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 . . . . . -0-

3 Grants and other assistance to governments,
organizations, and individuals outside the

US.SeePartIV,lines15and 16 . . . -0-
4 Benefits paid to or for members . . . -0-
5 Compensation of current officers, dlrectors
trustees, and key employees . . . . 921,398 741,357 180,041 -0-

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

persons descrbed in section 4958(c)(3)(B) . -0-
7  Other salaries and wages . . 1,537,698 1,531,698 6,000 -0-
8  Pension plan contnbutions (include sectlon 401(k)
and section 403(b) employer contnbutions) . . 95,386 87.423 7,963 -0-
9 Otheremployee benefits . . . . . . 147,413 134,055 13,358 -0-
10 Payroll taxes . R 198,673 182,898 15,775 -0-
11 Fees for services (non- employees)
a Management . . . . . . R -0-
b Legal e e e e 7,060 7,060 -0- -0-
¢ Accounting . .o e 2,245 2,245 -0- -0-
d Lobbying . . -0-
e Professional fundraising services See Part IV ||ne 17 -0-
t Investment management fees . . -0-
g Other . . . N 2,149,568 2.148,419 1,149 -0-
12  Advertising and promotlon e . -0-
13 Office expenses . . . . L. 26,595 20,212 6,383 -0-
14  Informationtechnology . . . . . . . 16,182 12,298 3,884 -0-
15 Royalties . . . . . . . e -0-
16 Occupancy . . . . . . . . . . . 379,790 288,640 91,150 -0-
17 Travel . P 11,970 10,153 1.817 -0-
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials -0-
19 Conferences, conventions, and meetings . 3.128 3,128 -0- -0-
20 Interest . . Ce e e e -0-
21 Payments to affihates . . . -0-
22 Depreciation, depletion, and amortlzatlon -0-
23 Insurance. . . . . . . A 1,906 1,906 -0- -0-

24  Other expenses. Iltemize expenses not covered
above (List miscellaneous expenses In line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O)

a Subcontracts, project task activities 267.166 267,086 80 -0-
b L:censes perr_qu_t_e_gy_e_s___s_t:up_s-cnpt|(_)_r1§_._z_a_u_l_c_>___ 393 308 85 -0-
¢ Prntngandreproduction 3,330 2,531 799 0-
d Postageand delvery 675 513 162 0-
e Telephone T 618 470 148 -0-
f Al other expens-e"sm!-B-e-r;k service cr{e-r.gie-s- ----- 897 -0- 897 -0-
25  Total functional expenses. Add iines 1 through 24t 5,772,091 5,442,400 329,691 -0-

26 Joint costs. Check here P[] 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

Form 990 (2010



Form 990 (2010)

Balance Sheet

Page 11

(A} (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 438,302{ 1 258,342
2 Savings and temporary cash |nvestments . 5.547| 2 229,365
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . -0-| 4 -1,538
5 Receivables from current and former offlcers, dlrectors, trustees key i
employees, and highest compensated employees. Complete Part Il of
Schedule L e e e e e e . 5
6 Recewvables from other dlsquallfled 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 J
@ employees' beneficiary organizations (see instructions) .o T T T T e
é’ 7  Notes and loans receivable, net 18,103 7 18,103
< | 8 Inventones for sale or use 8
9  Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a o
b Less' accumulated depreciation 10b -0- -0-|10¢ -0-
11 Investments—publicly traded securities . 1
12  Investments—other secunties. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . . 14
15  Other assets. See Part IV, line 11 . . 15
16  Total assets. Add hnes 1 through 15 (must equal I|ne 34) 461,952| 16 504,272
17  Accounts payable and accrued expenses . 9.458| 17 9,084
18  Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
9121  Escrow or custodial account lability. Complete Pan IV of Schedule D 21 ‘
g 22 Payables to current and former officers, directors, trustees, key i
|a employees, highest compensated employees. and disqualfied persons. | " | o o
| Complete Part Il of Schedule L .o 22
23  Secured mortgages and notes payable to unrelated thlrd parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabiities. Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 9,458| 26 9,084
Organizations that follow SFAS 117, check here [} and complete “
§ lines 27 through 29, and lines 33 and 34. D e _A._J'
S (27 Unrestncted net assets 27
g 28  Temporarily restricted net assets 28
b 29  Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here > O and
5 complete lines 30 through 34. -
2130 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, bullding, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 452,494| 32 495,188
;_’ 33  Total net assets or fund balances . . 452,494| 33 495,188
34 Total habilities and net assets/fund balances . 461,952 34 504,272

Form 990 (2010)



Form 990 (2010)
Part X1 Reconciliation of Net Assets

Page 12

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

]

DG EWN =

Total revenue (must equal Part VIiI, column (A), ine 12) .

5,814,785

Total expenses (must equal Part IX, column (A), line 25)

5,772,091

Revenue less expenses. Subtract line 2 from line 1

42,694

Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A))

452,494

Q& (WIN|=

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

.0-

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

(-]

495,188

Part Xl Financial Statements and Reportmg

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

O

OO’?

3a

Accounting method used to prepare the Form 990: Cash [] Accrual [J Other

If the organization changed its method of accounting from a prnor 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,

Separate basis [] Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

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

Yes | No

1
|

2a

2b

2c

3a

v

3b

v

Form 990 (2010)



SCH o 1545-
(FomEglg?oU:»E)gl(\)-Ez) Public Charity Status and Public Support I OEE@TSM

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
The SPHERE Institute 91-1748201

mneason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because It is. (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described In section 170(b)(1)(A)i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 [7] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital's name, city, and state:

section 170(b)(1)(A)(iv). (Complete Part IL.)
6 []A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 [ An organization that normally 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.}

[J A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

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

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

a [ Typel b [ Typel ¢ [ Type li-Functionally integrated d [ Type lll-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type i, or Type lll supporting

-]

organization, check thisbox . . . e e e e e e e .. O
g  Since August 17, 2006, has the organization accepted any gift or contnibution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . 11g()
(ii) A family member of a person descnbed in()above? . . . . . . . . . . . . . L. L. 11g(n)
(iii} A 35% controlled entity of a person described in () or (i) above? . . . . . . . . . . . . 11g(m)
h  Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (in) Type of organization | (v) Is the organization |  (v) Did you notify (vi) Is the {vii) Amount of
organization (described on lings 1~ | in col (i) istedin your | the organization in organization in col support
above or IRC section govermning document? col {i) of your (i) organized in the
(see instructions)) support? us-»
Yes No Yes No Yes No
(A)
(8)
(C)
(D)
(€)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 890 or 990-EZ) 2010

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2010

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part il\. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | {a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

1

6

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

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

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

Total. Add lines 1 through 3 .

The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) included on '
hne 1 that exceeds 2% of the amount
shownon line 11, column(f). . . . !

Public support. Subtract line 5 from line 4. ’ T ' .

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7  Amounts from line 4
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . .
9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on .o
10  Other income Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) .
11 Total support. Add lines 7 through 10 R N .
12  Gross recelpts from related activities, etc. (see mstructlons) R 12 ]
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . B e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f}) . . . . 14 %
15  Public support percentage from 2009 Schedule A, Part I, line 14 . . . 15 %
16a 33'3% support test—2010. If the organization did not check the box on Ilne 13 and line 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . » O
b 33'%3% support test—2009. If the organization did not check a box on line 13 or 16a, and I|ne 15 1S 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . N N
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organizatron . . . . . . . . .. .o e e A R
b 10%-facts-and-circumstances test--2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 . . R » O
18  Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
Instructions . . . . L L L 0 0 0 Lo s s e e e e T

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 930 or 990-EZ} 2010

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualfy under Part II.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any ‘unusual grants )
2  Gross receipts from admissions, merchandise
?L?rlr?ish%rd Iie;:;e:cheﬁ;f?g:te% re?éteéa‘fg't{ﬁz 979,660 1,074,668 1,796,573 1,927,778 5,813,967 11,592,646
organizatton’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on Its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5. 979,660 1,074,668 1.796,573 1,927,778 5,813,967 11,592,646
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ine 13 for the year
¢ Addlines 7aand 7b
8 Public support (Subtract line 7c from
line 6.) . .o .. 11,592,646
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 () Total
9  Amounts from hne 6 . 979,660 1,074,668 1,796 573 1,927,778 5,813,967 11,592,646
10a Gross Income from interest, dividends,
payments received on securities loans, rents, 2.782 1,182 455 305 818 5.542
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses -0- -0- -0- -0- -0- -0-
acquired after June 30, 1975 .
¢ Add lines 10a and 10b 2.782 1,182 455 305 818 5.542
11 Net income from unrelated busmess
activities not included i hine 10b, whether -0- -0- -0- -0- -0- -0-
or not the business Is regularly carried on
12  Other income. Do not inciude gain or
loss from the sale of capital assets -0- -0- -0- -0- -0- -0-
(Explain in Part IV.) .
13  Total support. (Add lines 9, 10c, 11
and 12.) o 982,442 1,075.850 1,797.028 1,928,083 5,814,785 11,598,188
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .o »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 9995 %
16 Public support percentage from 2009 Schedule A, Part Ill, ine 15 16 9990 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (ne 10c, column (f) divided by hne 13, column (f)) 17 005 %
18 Investment income percentage from 2009 Schedule A, Part Il line 17 . 18 010 %
19a 33'3% support tests—2010. If the organization did not check the box on line 14, and I|ne 15 1Is more than 33'1%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization |
b 33%3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-E2) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, ine 17a or 17b; and Part Ill, ine 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2010



SCHEDULE D | omsNo 1545.0047

(Form 990) Supplemental Financial Statements 2010
| » Complete if the organization answered “Yes,” to Form 990,
‘ Part IV, line 6, 7, 8, 9, 10, 11, or 12, Open to Public

| Department of the Treasu !
‘ |nt§ma| Revenue Service & P Attach to Form 990. » See separate instructions. Inspection

Name of the orgamization Employer identification number
The SPHERE Institute 91-1748201

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
1  Total number at end of year
2 Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 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? . . . . . . OYes [JNo
i 6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng iImpermissible private benefit? . . . .. OYes [No

1 Purpose(s) of conservation easements held by the organization (check all that apply)
[0 Preservation of land for public use (e.g., recreation or education) [] Preservation of an histoncally important land area
[J Protection of natural habitat [ Preservation of a certified historic structure
[J Preservation of open space

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

|
i Part Il Conservation Easements. Complete if the orgamzatlon answered “Yes” to Form 990 Part IV, Iine 7.
|
|

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . .o 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) L. 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 extmgurshed or termlnated by the organization during the
tax year >

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

violations, and enforcement of the conservation easements it holds? . . . . . . e e OyYes [No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)

() and section 170(h)@)@B)iy? . . . . . . . e e e e e e e e e . [ Yes [1No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part Iit Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (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 art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items-

(i) Revenues included in Form 990, Part VIll, line1 . . . . . . A A

(i) Assets included in Form 890, Part X . . . . N . T
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 (ASC 958) relating to these items.
a Revenues included in Form 990, Part VIll, ine 1 . . e e e
b Assets included in Form 990, Part X . . . . . . . e e e e . >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 890) 2010




Schedule D (Form 990) 2010 Page 2
SETARIIM  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3

a
b

c
4

5

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).

O Public exhibition d [0 Loan or exchange programs

[0 Scholarly research e [ Other
[J Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XIV.

During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . OYes [JNo

CEAVA  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

T

o Q0

2a
b

Is the organization an agent, trustee, custodian or other |ntermediary for contrnibutions or other assets not
included on Form 990, Part X? . . . . Coe e e e e e e . OYes [INo

If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table:

Amount
Beginning balance . . . . . e e e e e ic
Additions during the year . . e - e 1d
Distributions during theyear . . . . . . . . e e 1e
Ending balance . e 1f
Did the organization |nclude an amount on Form 990 Part X Ilne 21'7 . Coe . e [OYes [INo

If “Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

1a
b
c

b
4

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance . . . . ' 1
Contnbutions . '
Net investment earnings, galns and . .o
losses e .o 3
Grants or scholarships . . . : 1. ' i
Other expenditures for facilities and ;
programs .

Administrative expenses .

End of year balance .
Provide the estimated percentage of the year end balance held as.
Board designated or quasi-endowment » %

Permanent endowment » %

Term endowment » %

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 . . . e e e e e e 3ali)
(ii) related organizations . . . e Co 3al(ii)
If “Yes” to 3a(u), are the related organlzatlons Insted as requwed on Schedule R'7 e e e e 3b
Describe in Part X!V the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

Land

Buildings

Leasehold |mprovements
Equipment

Other

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c})) . . . W

Schedule D {(Form 990) 2010



Schedule D (Form 990) 2010 Page 3
L 8"IB Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of securty or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) » i
@Yl Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of iInvestment type {b) Book value () Method of valuation
Cost or end-of-year market value

()
(2)
)
4
(6)
(6)
@
8
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) fine 13) » !
Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value

)
@
&)
4
&)
(6)
(1
()]

9
(10)
Total. (Column (b) must equal Form 990, Part X, col. B)hne 15} . . . . . . . . . . . . . . W
WOther Liabilities. See Form 990, Part X, line 25.

(a) Description of lilabilty (b) Amount

(1) Federal income taxes

@

3)

4 ‘

(5)

(6)

)

8

9)

(10)
am
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).

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VI, column (A), ine 12} . . . . e e e e 1 5,814,785
Total expenses (Form 990, Part 1X, column (A}, ine 25) . 5,772,091
Excess or (deficit) for the year. Subtract line 2 from line 1 42,694
Net unrealized 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 Co
Excess or (deficit) for the year per audited financial statements Comblne llnes 3 and 9 . . 10 42,694
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . Lo 1
2  Amounts included on line 1 but not on Form 990, Part VI, line 12.
Net unrealized gains on investments . . . . . .o . | 2a
Donated services and use of facilities . . o . . |2b
Recoveries of prioryeargrants . . . . . . . . A
Other (DescnbeinPart XIV). . . . . . . . . . . . . . . |2
Addlines2athrough2d . . . . . . . . . . . . . . o . . o . o0 .| 2e
3 Subtract ine 2e fromhne1 . . . . e e e e 3
4  Amounts included on Form 990, Part Vlll lme 12 but not on llne 1
a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a
b Other (Describe in Part XIV.) . ) o
¢ Add lines 4a and 4b .o e . | 4¢c
5 Total revenue. Add lines 3 and 4c (This must equal Form 990 Partl line 12) e 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . .o e e 1
2  Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities o . . | 2a
b Prior year adjustments . . . . e e . | 2b
¢ Otherlosses . . . .. e e e e e 2c
d
e

PN |aiWIN

©
(=}

COONOOO HWN =

-

b

L - R = I - ]

Other (Describe in Part XIV) .o S < |
Add lines 2a through2d . . . e e e e e e e e e 2e
3 Subtract line 2e fromline1 . . . . .. e o 3
4  Amounts included on Form 990, Part 1X, Ime 25 but not on I|ne 1
a Investment expenses not included on Form 990, Part Vil line7b . . | 4a
b Other (DescribeinPartXIV). . . . . . . . . . . . . . | 4b
¢ Addhnes4aand4b . . . e 4c
5 Total expenses. Add Iines 3 and 4c (Thls must equal Form 990 Partl l/ne 18 ) . 5
Supplemental Information
Complete this part to provide the descnptions required for Part I, lines 3, 5, and 9; Part Il, lines 1a and 4; Part IV, lines 1b and 2b;
Part v, ine 4; Part X, ine 2; Part X, line 8; Part Xll, lines 2d and 4b, and Part Xlll, ines 2d and 4b. Also complete this part to provide
any additional information

Schedule D (Form 990) 2010
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GCUPAE  Supplemental Information {continued)
|
e
|
|
i ____________________________________________________________________________________________________ e ammamm e e e eeemmmemmmm——cecemeee—mmm—m———
i
e eeeeeeemememeeeeeeeoeseeemeeeemeeeemeesiefemeafemesfeofeeeofemsmeoiesiesessioesceeeeorisieisisecesecesccsisissecsoeoeecs
|
‘ ..........................................................................................................
|
|
e e e e ———————————— e mmm————————— —mmmmm——————————— e mm e ————
Schedule D (Form 990) 2010
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2010

Open to Public

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,

ﬂ?@%’éﬁ"ﬁ?@fmeslﬁi?” » Attach to Form ggg'rt “& IS";Z §3ebarate instructions. Inspection
Name of the organization Employer identification number
The SPHERE Institute 91-1748201
Questions Regarding Compensation
Yes | No
1a Check the appropnate box{es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, Iine 1a. Complete Part Il to provide any relevant information regarding these items.
[] First-class or charter travel [J Housing allowance or residence for personal use
[ Travel for companions (3 Payments for business use of personal residence
(] Tax indemnification and gross-up payments T Health or social club dues or initiation fees
] Discretionary spending account [1 Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or prowsion of all of the expenses described above? If “No,” complete Part lll to
explain. . . . . . . 1b
2 Did the organization require substantlatlon prior to relmbursmg or alIownng expenses |ncurred by aII offlcers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? . . 2
3 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.
[J Compensation committee ] written employment contract
[ Independent compensation consultant [ Compensation survey or study
[ Form 990 of other organizations [J Approval by the board or compensation committee
4  Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization: N
a Recelve a severance payment or change-of-control payment from the organization or a related organization? | 4a v
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? AN . 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .. 4c v
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. i
S  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . Ce . Co .o . .o Co 5a v
b Any related organization? . . . e e e C e 5b v
If “Yes” to line 5a or 5b, describe In Part III
6  For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
a Theorganizaton? . . . . . . . . . . . . . . . . ... . .... |oa v
b Any related organization? . . . 6b | v
If “Yes" to line 6a or 6b, describe in Part III |
7  For persons I|sted in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part Il e e e . 7 v
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the inhal contract exception described In Regulatlons section 53.4958-4(a)(3)? If “Yes,” describe
nPartil . . . 8 4
9 |If “Yes” to line 8, d|d the organlzatlon also foIIow the rebuttable presumptlon procedure descnbed in
Regulations section 53.4958-6(c)? . . . . . . . . e e e e .o . 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2010
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SCHEDULE L Transactions With Interested Persons | OMB No 1545-0047

(Form 990 or 980-E2) » Complete if the organization answered 2@ 1 0
“Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

Intemnal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number

The SPHERE Institute 91-1748201

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 980-EZ, Part V, line 40b.

(c) Corrected?

1 (a) Name of disqualified person {b) Descriptton of transaction

(1)
(2)
3)
4
{5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year

undersection4958. . . . . . . . . . . . . . .

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . S &)

Yes | No

LELYIN 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, Iine 38a.

(a) Name of interested person and purpose {b) Loan to or from (c) Onginal {d) Balance due {e) In default? {f) Approved (g) Wntten
the organization? principal amount by board or | agreement?
committee?

To From Yes | No | Yes | No | Yes [ No

1)
(2
3)
4)
(5)
(6)
4]
(8
(9)
(10
Total . . . . . . . e e e e e e e i e e .. S
Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 27.

{a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organization

(1)
2
(3
4
(5)
(6)
]
(8)
9
{10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2010




Schedule L (Form 990 or 990-EZ) 2010 Page 2

N4  Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, hne 28a, 28b, or 28c.

{a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organization’s
organization revenues?
Yes | No
(1) Acumen, LLC (EIN 91-1748582) Service sub-contract 2,963,413 |Revenue from Acumen, LLC v
(2) Acumen, LLC (EIN 91-1748582) Service sub-contract 1,519,244 |Expense to Acumen, LLC v
3
@
(5)
(6)
M
8
9
(10)

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

Schedule L (Form 990 or 990-EZ) 2010



;%T:,%g;i? 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| OMB No 1545-0047

2010

Open to Public

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
The SPHERE Institute " 91-1748201

http //www sphereinstitute org/publications html  2) The financial statements as well as the conflict of interest policy and governing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2010)
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Name of the organization Employer identification number

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



010Z (066 W04) H 8INPayos ASELOS ON 18D 066 WJ04 10} SUOHONASU] By} 93S *IJ1ION JOY UOONPaY iomiaded 104

................ .-. . N
...... B 6)
) (s)
............. »
....... ()
) @
T B (+)
ON SOA
Anus
paljou0D Apmua {(£)(®)106 uonoss 31 (Anunod ubiaioj Jo
(e1()z1g uonoeg [ Bunosuos 1oaaQ snyeys Ajueyd dgng | uonoas apon idwax3|  ajeis) aponwop [ebsn Ajaijoe Aewud uoneziueblo pajejas jo NiJ pPUB ‘ssalppe ‘sweN
® - )] (e} ()} () (@) (e)

(1eak xe) ay) Buunp suoneziuebio 1dwaxa-xe) paje|al 80wt Jo dUo
pey }l asneosaq g sul| ‘Al Hed ‘066 W04 O} S9A,, Paiamsue uoljeziuebio ay) ji s1e|dwo)) suoneziuebiQ dwax3-xe} pajejoy jo uoneoynuapl  JPCEE

...... (a)
T (s)
......... )
..... ) {®)
........ (e
(1)
Ajua (Annunos ubiaio} Jo
Bunjonuos 1oang sjasse Jeak-jo-pul swiooul [0 aje1s) spoiwop [ebo Auanoe Aewd Anus papebaisip Jo NI puUe ‘ssaippe aweN
w (@) (2] () (@ (e)

(‘£€ BUIl ‘Al Med ‘066 W04 0} ,SOA,, Palemsue uoneziuebio ay) y 919|dwo)) senrug papsebaisig jo uoneoynuapl  [[REER

L0Z8YLL-16 IMNSUl 3Y3IHCS duL
Jaquinu uoped)uapl Jakojdwg uoneziueBio ey} Jo sweN
uondadsu BOIAIBG BNUBABY [BUBU|

Aunseas) 8y Jo juawipeds
2119nd 0} uado . o

010z

L900-57SL ONEWO |

'suononisul jesedes 608G "066 WO 0} YornyY
*1€ 40 '9E 'GE '¥E ‘EE 3ul} ‘Al WBd ‘066 W04 0} ,SIA, PaIamsue uoneziuebio ayy j ajajdwo)

(066 wuo)

sdiysiauued pajejaiun pue suoneziuedio pajeldy 4 ITNAIHOS




0102 (066 wuod) ¥ 8INpayss

...................... N
(9)
T T 5"
T T O
...... {e)
@
....... h (1)
(1snJy 10 {Anunoo ubiaioy
diysraumo SJaSSE JBdA-J0-puo ‘di09 g 'diod D) Alus 1o 9)els)
ebrjueosed jo eJeys BLIODUI [B10} JO JBUS Auue jo edK | Bulljoauod 1994 eioIwop (26 Auangoe Aiewitd uoneziuebio palelei j0 NI3 pue 'SSaIppe ‘sweN
W (6) 0] ) ) () (@ ®)

(reak xe) ay) Buunp 1snJ} 10 uoyelodiod e se paleal} suoneziuebio pajejas alow JO 8UO pey }l 8snedaq ¢ aulf
‘Al Hed ‘066 Wio4 0] SOA,, Pasamsue uoljeziuebio ey} ji alejdwon) ysna] 1o uoijelodio) e se ajqexe] suoneziuebiQ paejoy Jo uonedyuapj

) 11}
T {9
(s)
(4]
T ©
B @
VIN /4 VIN / VIN VIN vIN VIN vo|  ednses jas Ll ZBS8YLL-L6
717 uswindy (1)
ON |SeA ON | SeA
{P1G-21G suonaas (Aiunoo
Jopun xey
(5901 wuog) WOy papnoxe ubieso)
iauped =) 8Inpeyos ‘parejaun 1o eje)s) uoneziueblo pejelal
diysieumo | Buibeuew | jo gz x0q ul unowe (SUOIEI0fE sjesse ‘paje|a.) Swooul Anus ajIonuUop j0
abrjusosey | Jo |eieuan 18N—A 9pPoD sjeuoodoidsiq|  seeh-jo-pus jo areys | swooul [ero; jo areys JUBUILLOP3Ig Bunjouod 1081g 6o Ayaoe Arewug NI3 PuE 'ssaippe ‘aweN
[4}] (0} U} [} (6) [0} (o) ) (o) (@) (e}

?m@»xﬂm&mc::UaEwLwctwawwmumwmmbwco:mu_cmm‘_onmﬁ_mzQthowcoumf_mm:moon
pE BuUl| ‘Al Ued ‘066 WI04 O} ,SBA, palamsue uoneziuebio ayi j aje|dwo)) diysiauped e se ajqexe] suoleziuebiQ paje|ay jo uonesynuapj E

Z obed 0102 (066 Uuo4) Y 3INpPaydsg




0102 (066 wuo4) Y oINPayog

{9)

(6)

()]

G]

$%00q J8d|ELY'E96'T

4]
Z8$8YLL L6 NI3 D11 UBWNIY

$%00Q Jad | yre'6LS L

(Y]
2858¥LL-16 NIF D11 USWNIY

DBAJOAUI JUNOWR

Buiuiuusiap 0 POUISN POAJOAUI JUNOWY

P

(@

(+e) adky
uonoesuB.

(@

uoneziuebio JBY10 JO SWEN
(e)

11

bi

\
\
jl

di

o}

|

ui

wy

13

AL

n

13

ur

61

13

al

Pt

ol

al

SIS S }\\\\ SIS ST S

el

-]
<

saA

@co_«mn_cmm‘_o Joylo Joy suoijeoijos Buisielpuny Jo diysiaquuaLl JO SSOIAI9S JO 3OUBWIONAd

*SPjOLSaly} UONOBSUEI)} Ucw ma_cmco_«w_wh _um:m>oo mc_vs_o:_ mc__ m_£ Qm_ano snw oEs uo co_«mrEoE_ 10} SUOIIONJISUI B} 893S ,'SBA,, SI 9AOQR 3y} JO AU O] Jamsue au}jl g

: oot Amvco;mn_cmm_o Jay30 wouy Auadoud Jo yseo Jo Jsjsueny oyl 4
S s e s - - (g)uoneziueBio Jayyo 0} Apadoid o yseo Jo sejsueny syl b

Q

- - - - - - sasuadxa J0} uoneziuebio 1ayio Aq pred Juawssinquiay
-+ + - - - - sasuadxa o} uoneziuebio sayio 0} pied Juswesinquiay

o

- . . . . . » . . . . » . . - . . - . wmm>°—QE® v_ma %o mc_‘_wsm
<t + s s -+ 519SSE IS0 JO ‘S1S)) Bulrew ‘Juswidinba ‘saiyoey jo buueys
(s)uoneziueblio Jayjo Aq suoneyaljos Buisieipuny jo diysiaqLusLl 10 SBOIAISS JO BOUBWLION3

-_—x - E &

©* (s)uoneziveBio JOY)0 WOl SIBSSE JaY10 Jo ‘usudinbg ‘se|ioe} 4o asea)

oo @coamu_cm@o _wcuo 2 w«wwmm meyo 10 Juswdinba ‘saioey Jo asean
o . * * - sjasse jo abueyox3
s s e e e e e e s s (g)yoiteziueblo JBUL0 Wo) SI9SSE JO aseyoind

oo s s s e s - (s)uoneziueBlo JaYlo 0} S18SSe JO ajes

- O£ -

(s)uoneziuebio Jayjo Ag sesjuesenb ueo| Jo sueo
© + +  (s)uoneziuebio 1ay3o o} 10 0} SedueIend ueo} JO SUBOT
© + (s)uoneziuebio Jayio wouy uonnguiuod jeydes Jo ‘welb ‘Yo

<o s s s (s)uoneziuebio 8yjo 0} uonnguiuod [exded Jo ‘uesb ‘Yo
A1ua pajio4juod e wouy Jual (A1) Jo saijjekos (1) sarunuue (1) 1sassiut (1) Jo 1dioday

Lo 0T O

LAIHII SUEd Ul palsi| suoijeziuebio paje[es a10w 4o suo yum suonoesuel) Bumoljo} auy jo Aue abebuas uoneziuebio ay) pip ‘JesA xey syl Buung |

*a|NPayds Syl JO Al JO ‘JiI ‘|l SUed Ul paisi} st Aygus Aue i | aui| 919|dwo) "9I0N

('9€ 40 ‘BGE ‘GE 'pE 8ul ‘Al HBd ‘066 WIO4 0} ,SSA,, Paiamsue uoneziuebio ay; § 818|dwo)) suoneziuebi0Q palejoy YIM suolioesuel) [ A ped |

' obeyd

0102 (066 UuO4) Y 8INPayds



0102 (066 Wiod) H 3INPaydg

(9)

()

v)

()

@

(%)

ON |S9A

{4ouped
6uibeuew
10 [eJBURD)

W

{5901 wuo4)
LY 8INpayag jo
0g X0g ul junowe
19N—A 8poD
(6)

ON [seA

¢Suoneaofe
ojeuoiuodaidsig

)

sjasse
Jedh-jo-pus
0 BIBYS
(9)

ON [S9A

¢suonezivefio
(e)a)L0S
uoiIBs
ssauyed e ary
(p)

(Anunos
ubiaioy 1o 8)E)S)
ajoiwop |eban

(0)

Ayaioe Aewiug
(G)]

Aus JO NIJ PUE ‘SSBIpPE ‘BWweN

(e)

‘sdiysseuped JUBLISBAU UIRUIBD U0} UoIsSN|oxa Buipiebal suoionssul aag "uoijeziueBbio paje|as e Jou sem jey; (anusaai ssoib 1o
$19SSE [B10) AQ painseall) SaIAIIO. S} JO JUaIad Al UBY) 910W pajonpuod uoieziuebio ayy yoiym ybnouys diysisuped e se paxel Aua yoes 4oy uoljewojul Buimo)|o} ayy apirold

(-2€ aul| ‘Al Ved ‘066 W04 01 ,SOA,, pPaiomsue uoleziuebio ay) jl aje|dwo)) diysiauped e se ajgexe] suoneziuebio pajejaiun

1A 1ed ]

. v ebey

0102 (066 ULo4) Y 3INPayos




Schedule R (Form 990) 2010 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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