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Department of

Return of Organization Exempt From Income Tax

benefit trust or private foundation)

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue dee (except black lung

OMB No. 1545-0047

2010

- Openifo b

Internal Reven;hees.::;wy P The organization may have to use a copy of this retum to satisfy state reporting requirements. ! } ec! ﬂby u
A For the 2010 calendar year, or tax year beginning 06-01 , 2010, and ending 05-31 ,20 11
B Check if applicable: C Name of organizaton SF-TH INC -~ D Employer identification no.
TV Address change Doing BusinessAs ARTHUR B EVANS PROF 35-1803568
|_J Name change Number and street (or P.O. box if mail is not defivered to street addres’s) Room/suite E Telephone number
] nital retum DEPAUW UNIVERSITY ROOM EC203 (765) 658-4756
. Terminated City of town, state or country, and ZIP + 4 73,765
] Amended retum GREENCASTLE, IN 46135 G_Gross receipts_$
—E_A‘ppﬁcaﬁén'pehding‘ ~~}~F—Nameand address of pnncipal officer: -
S o N

1 Tax-exempt status: [XJ S501(cX3)

[ Is01¢e)( ) € gnsertno) | Jasazriaxmyor [ Jser

J  Website:

| WWW.DEPAUW . EDU/SFS

H() Are all affiliates included?
if *No," attach a list. (see i ons)
H{c) Group exemption number

Yes DNo

K  Form of organization® Iz] Corporation D Trust D Association D Other »

l L Year of formation: 1990

] M State of legal domicile: IN

[ﬂn t| Summary
1 Briefly describe the organization's misston or most significant activities: EDUCATION
¢ e
t o
[}
;’ E 2 Check this box bl:]if the organization discontinued its operations or disposed of more than 25% of its net assets.
t n | 3 Numberof voting members of the govemning body (Part VI, line1a) + + e e e v v s v e v e v e eecee] 3 6
:., : 4 Number of independent voting members of the govermning body (Part VI,line 1b) « « « o ¢ o s o e s o e ¢ o o o] 4 6
$ ¢ | 5§ Total number of individuals employed in calendar year 2010 (PartV,line2a) =+ ¢« v s o e v e e o oo e el 5§ 0
& © 6 Total number of volunteers (estimate if necessary) » » « « "e e s e et s a e rorssssecs| 6
7a Total unrelated business revenue from Part Vill, column (C), lin@ 12 « ¢ ¢« ¢ ¢ ¢ ¢ e e e e e c e v e s e 0o+ o] 7a (o]
b Net unrelated business taxable income from Form990-T,line34 « « = « ¢ « s e s e et 0 0 0 v v 0 0 v v o | 7b (o}
a Prior Year Current Year
X 8 Contnbutions and grants (Part VIIl, line th) = « « « <« ¢ - v ¢ o B I TR 0
G‘:, 9 Program service revenue (Part VIIl, lin@2g) « + » ¢« « ¢ ¢ ¢ ¢« ¢ ¢« a o e v D I 38,11¢ 40,761
¥n' |10 Investment income (Part VIII, column (A), lines 3,4, and 7d) « « =« « =+ ¢ s e s s 0 ¢ o o s o 6,975 7,137
:&' 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e¢) « « - « - - e e o e 42 25,867
= 12 Total revenue - add lines 8 through 11 (must equal Part VIii, column (A), line 12) « + + + « = « 45,133 73,765
{©) |13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) « = s « o ¢ s ¢ e ¢ e 0 a0 ™ (4]
% 14 Benefits paid to or for members (Part IX, column (A), fin@4) « « « « o s e 0 o 0 0 v e v 0 o™ o
X |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) + « = -+ - 0
<§5 16a Professional fundraising fees (Part IX, column (A),line 11€) « « « ¢ s s o ¢ ¢« ¢ ¢ 0 a0 o o™ 0
%5’ b Total fundraising expenses (Part IX, column (D), line 25)p V] )
e 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . « - « - « L I I R R 69,140 53,184
s 18 Total expenses. Add lines 13-17 (must equal Part IX, oolumn;(ﬁE@aa —‘g—‘:@“: e 69,140 53,184
19 Revenue less expenses. Subtract line 18 from line 12 - - - flo\;_%_&-;-,?-,i_-.._-“:»;‘-;-— .- (24,007) 20,581
Net " . . Beginning of Current Year End of Year
Assets| 20 Total assets (Part X, fine 16) = =+« v s = v o o o s 8- Ak -0 52200 . 300, 602 321,183
g;'d 21 Total liabilities (Part X, line 26) R LR (4]
ances | 22 Net assets or fund balances. Subtract line 21 from line 20- -,;-;-\3”_:-_5[\-;'-'- . .« 300,602 321,183
[Partll | Signature Block s

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it s true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge.

X e B. /= X 62811
Sign “*Signature of officer / Date v
Here PROFESSOR ARTHUR EVANS, PRES/ TREASUR

Type or print name and title / /‘ ﬂ ’

Print/T: eparer’s name Preparer" Date Check {X] #]|P
Paid Daviy:p;rp:y ’ 7({7( W /J M (7)” 06-24-2011 se.fﬁmed ?‘mo 16327
Preparer | Fim's name | Bray and Associates CPAs LIC A ~21Y o7
Use Only | Fim's address | 4 P O Box 5 Phone no. 765-653-8448

Greencastle IN 46135

May the IRS discuss this return with the preparer shown above? (seeinstructions) =« « « ¢ ¢ o e e e v e v e e v 0 v 00 e 000 -@Yes DNo

For Paperwork Reduction Act Notice, see the separate instructions.

~

EEA Form 990 (2010)
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A
. ‘h Form 990 (2010) SF-TH INC 35-1803568 Page 2

» M Partiil ] Statement of Program Service Accomplishments -
Check if Schedule O contains aresponse to any questioninthisPartlll  « + ¢ ¢« ¢ « o ¢ e v e e s s s s e v e v s aacecsnve D
1  Briefly describe the organization's mission:
EDUCATION

2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOM 990 0r 990-EZ? + ¢« e et o e oot s e e o et v st v eseansesesoncecconsssoonss |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

serv&es? .........-....-..o-.---....-o---..--.....-....-o........l:lYes @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 $ 52,884 including grants of $ ) (Revenue $ )
TO PUBLISH A SCHOLARLY JOURNAL 3 TIMES A YEAR

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

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

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 52,884

EEA Form 990 (2010)
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: Form 990 (2010) SF-TH INC 35-1803568 Page 3
* * [Partiv| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A + « « = « s s = o« D A X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (seeinstructions) « ¢ « ¢ ¢ ¢ e 0 e v ¢ 0 ¢ o <] 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,Part] « + ¢ ¢ ¢ ¢ ¢ ¢ e s s et et e s e e reeconecsees 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,Partll - + » + ¢ o ¢ ¢ e ¢ o c e e s o s s o acseecessf 4 X
5§ 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 98-197 if "Yes,” complete Schedule C, Partlll__e « o o v o v o o o o oo s 5
- 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,”
comp]e(escheduleD'Partl-......-......-...-.-....--.--..-.................G X
7  Did 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, Partll « « « « s ¢ ¢ s ¢ ¢« s s o o« o] 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"”
comp]eteScheduleD'Panm...........o.o------.......................-..-.-8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If *Yes,” -
complete Schedule D, PartIV = ¢ ¢ = ¢ ¢ s ¢ o ¢ ¢ s ¢ s ¢ ¢ st e ceseccsovsscccssoscssonsocnsscsssescet @ X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,”" complete Schedule D, PartV  + « ¢+ ¢ ¢ ¢ e o 0 st vt e et sttt e v o enoeccosscee
11 If the organization’s answer to any of the following questions is "Yes,"” then complete Schedule D, Parts VI,
VIt VI, 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, PartV] « « ¢ ¢ ¢ o ¢ c o ¢ o ¢ o o o s o e s ¢ s es o ecoecesosscsessonsoscsesecassecsesclifa X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl « « ¢« ¢ ¢« ¢« ¢ e ¢ ¢ ¢ 0 e e s s o oo eeo|11b
¢ 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 VIll  « « ¢ o ¢ o o s o o e s e s s e o e o «|1c
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, PartIX + « ¢ ¢ ¢ ¢ ¢ ¢« e ¢ e e 0 et s 0o e o e eeeoocscesel11d
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X - 11e
f 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 FiIN 48 (ASC 740)? if “Yes,” complete Schedule D, Part X « « « « « <] 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, X1, and Xl « s « o o ¢ t 4« ¢ « o e e s c e s s aeesssssscsssasssasssesssssssl12a
b Was the organization included 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 X, Xil, and Xlll is optional « « « « « « « « « « « «|12b
13 Is the organization a school described in section 170(b)(1)(AXii)? !f "Yes,” complete Schedule E e s e et e s ersecceecl 13
14a Did the organization maintain an office, employees, or agents outside of the United States? « « + o ¢ ¢ ¢ e ¢ ¢ ¢ c e o o s« .| 142
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, Partsland IV~ + - - « « - <] 14b
15 Did the organization report on Part [X, 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 land IV ¢ « ¢ ¢ c s ¢ o c o s o | 15
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 llland iV » ¢ « « = ¢ c ¢ ¢« « o s o = « o «f 16
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) « ¢ « « o ¢ ¢ ¢ o o s e s ¢ o o] 17
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
) Part VIlI, lines 1c and 8a? if "Yes," complete Schedule G, Partll « « « « = ¢« ¢ 2 s e s 0 e s v e e s s s o secencsceel 18
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
|f"Yes‘"comp|eteScheduIeG.Pan"l..........-o-o---...........--.---o-......... 19
20a Did the organization operate one or more hospitals? If "Yes,” complete Schedule H ¢ « « « ¢ ¢ e ¢ ¢ ¢ e o o s s o 0 e v+ 20a
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 instructions) « - « « - « - + «| 20b
EEA Form 990 (2010)
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Form 990 (2010) SF-TH INC 35-1803568 Page 4
@'rt 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 1and il « « « ¢ o « = o « o o v o o oo | 24 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Partsland [l « « « « « ¢« ¢ o ¢« ¢ e o o s e s oo o] 22 X
23  Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or § about compensation of the '
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete ScheduleJ « + ¢ ¢ ¢ o ¢« o ¢ttt st s et i it s s et et s rsareeees] 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
“24b through 240 and complete Schedule K If NS, G0 0 lINE 25 = + + + s+ = = v = s =« v =« = + v + s = s s+ v e s s+ | 243 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? « o o « ¢ « « o o « o« -] 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? R L R R A I R R R A R A I IR RO IR RC IR i 2. T
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duringtheyear? =« « « « « e ¢« « « « « - +| 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,”" complete Schedule L, Part] « ¢ ¢« « « « s ¢ s s e s c s 0 00 e v 2200|252 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L,Part] « « « « ¢ c « ¢ « e c et v e o s oeeescosvseosaoccocsocoessscssl25h X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll  « « « - « « | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If"Yes."oompleteScheduleL.Partlll---- ----- ® ¢ 2 e e e e e e s e e s e e v e 000 e el 27 x
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ’
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV =+ « « ¢ ¢ ¢ ¢« = « ¢« - - . .| 283 X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes,” complete
Schedule L, PartIV + « = « = « « e e o e e e e e s s s e ce s e nsats oo ea e e e e s eseeaseeasass]|28b X
¢ 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 e s e e e el 28C X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM  + ¢ = « « -« « « - - | 29 X
30, Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M« « ¢ o ¢ ¢ ¢ e v ¢ o ettt s o e e et e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
Part] o o « ¢ ¢ ¢ o o s o e s s e e s e e e s e st e e e e e e as s s s e a s s e es e easensessecse] 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,* complete
Schedule N,Partll « « « « s o s o e o s o e e t e e e e e e e e s e e s e e e s e - .| 32 X
33  Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part] « « « = « « c ¢ e o c e e v e e e v e e eeee.] 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, ’
H,IV,andV,liNE 1 o ¢ ¢ o o ¢ c e s o o v e a s a s s s e a0 ecoeossasossesssoscoecscsssssssesscs 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
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,
PatV,lin@2 =+« c ¢ s s oo tveesttsoeseeccecacansnnnsnsssssesessss [ ]Yes [XNo
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, PartV,line2 « « « = « ¢ ¢ 0 ¢ e s v o e v st s v oo e eeeecsocsssse 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,
PaArtVl « o « e o o o o o o o o v oo o asoossocensossassssssssscsesssssssasssosssaesssl3y X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O ettt e et e et 38| X
EEA

Form 990 (2010)
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Form 990 (2010)

SF-TH INC

35-1803568 Page 5

+* (PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthis PartV) « « + ¢ « o « « o o o o o -

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable « « « « o = « s« ¢ ¢ « « «| 12 q ) ’
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable < « « » = « o « « .« .| 1b d
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prizewinners? « « « « « o s v ¢ ¢ e s s e s e s c e s s s e esescecsssscssocsel e 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 thisretumn « « - « « «| 2a g
b if at least one is reported on line 2a, did the organization file all required federal employment tax retumns? « « « « « « « - sl 2} X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) <
3a Did'the organization have unrelated business gross income of $1,000 or more duringthe year? =« « « « « « « « « = =« « - « « «| 3a X
b If"Yes," hasit filed a Form 990-T for this year? If "No," provide an explanationin Schedule O « + + « c o o s e ¢ e s o s o o o 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 financiat
ACCOUNE)? = = o o o o ¢ o o e o ot o o 6 0 o ¢ o o ¢ o 203 060 006eso0esseeosssaecsesessooccsaecn - ! 4a X
b [f "Yes,” enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. X
6a Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? + » « « c ¢ c c e e ¢« « « -| 8a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? = « « « « « « « « « o} 5b X
¢ {f"Yes," to line 5a or 5b, did the organization file FOM 8886-T? « ¢ « e s ¢ e e c e e e s e s s s e s s asssssoseses| Be
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottax deductible? « ¢ ¢ c ¢ e ¢ ¢ c s e s ¢t c s e e s s acsceossees| Ba X
b If“Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? « « ¢ ¢ = ¢ ¢ ¢ . .. L R R I I R R R I R R R R R I )
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
andservicesprovided[othepayoﬂ @ @ @ e s e e s e e s e 0 e 0 s e s s e 0 s e s e e e e e = e e s ae s e o« | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? « « s » « =« c e e e s s e e e o] 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282? - - - - - I I IR ® 6 e s o 5 e s e s 0 4 e s e n s e s e s e e e e « | 7¢ X
d If"Yes" indicate the number of Forms 8282 filed duringtheyear « « ¢+ ¢ =« c ¢ v e s 0 v o 0o -|ld I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? + « « « - « =« « «| 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? + « « « ¢ o o ¢ o « « o} 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? -l 79 X
h  if the organization received a contnbution of cars, boats, airptanes, and other vehicles, did the organization file a Form 1098-C? esesseel 7h X
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 duringtheyear? « « « « ¢« ¢ ¢ s c e s e e s e s s e o e eeasassl 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 « « « » o « + « c ¢ e s ¢ e e s e e e e oo sas| 92
b Did the organization make a distnbution to a donor, donor advisor, orrelated person? « « « « ¢ ¢+ ¢ s e e s s e e 22 s -+ .| Ob
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, lin@ 12 e = ¢ « s « o c ¢ o v« « = « « «} 10a
b Gross receipts, included on Form 990, Part Viii, line 12, for public use of club facilities « « « « « « « «| 40b
11 Section 501(c)(12) organizations. Enter:
" a Gross income from members orshareholders « + « « v ¢ e et vt iiiiitc o] 1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amountsdueo[receivedfromthem.) 6 s o 6 e s e e s e o s e s s es et s s e aeane 11b
12a Section 4947(a)(1) non-exempt charitable trusts. 1s the organization filing Form 990 in lieu of FOrm 10417 « ¢ « « « « « « « «| 122
b If "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear + - = « « « « » I 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanonestate? « - « « ¢« « ¢ ¢ ¢ ¢ ¢ e s v e e e s e« /132
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 healthplans  « » « ¢« e e e e ¢ e ¢ s e s e s e v s «|13b
¢ Entertheamountofreservesonhand « « o ¢« ¢ s ot v e sttt iat it o913 i PR,
14a Did the organization receive any payments for indoor tanning services during the tax year? s ees e ]ll4a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ceseeeesees]14b
" EEA Form 990 (2010)
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Form 990 (2010) SF-TH INC 35-1803568 Page 6
- ' [PartVi| Governance, Management, and Disclosure For each "Yes" response to'lines 2 through 7b below, and
for a "No" response fo 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 inthisPart VI + » s ¢ « « « o o ¢ o ¢ e o e s oo s e s oceasass [E

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body atthe end of thetaxyear « « « « « « « « = « | 1a 6 .
b Enter the number of voting members included in line 1a, above, who areindependent « « « « « = = « = « | 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? = = ¢ = ¢« ¢ ¢ s ¢ s s s v e o e s s s e s e s e s s s 0o ee sl 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 prior Form 990 was filed? R Y} X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? seeseeeceeces § X
6  Does the organization have members or stockholders? + « « ¢« ¢ « v o ¢t et c v e vt e et e s oo v es e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegovemingbody? « = + « o e o o o o e ¢ s o e o v o v et s csssasssssassoocsscssssssassacsl 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? « < s « « + o =+« <] 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovemningbody? « o o = o ¢ e o c o e v o s oo e s eotccssccssesacosnossosssccsssscessssslga X

b Each committee with authority to act on behalf of the govemingbody? « « « « ¢ ¢« e s o e et e v e e v e cecesceese 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addressesinSchedule O ¢ « « « « ¢+ ¢ ¢ s s o e s s o s{ 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
7 ves | Mo
10a Does the organization have local chapters, branches, oraffiliates? « « « ¢ ¢ ¢ o« ¢ ¢ v e 0t t et v e e eeecceeese]10a X
b If "Yes,” does the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? « + « « « « ¢« e« « e« « + « <] 10b
11a Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the
fOM? o oo e oo s e e e oeaceencssoceecnsseoscosssssensssssacsosenrsssrssescdifal X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,"gotoline13 =« « ¢ ¢ ¢ c c ¢ ¢ e e e e e s e v v o0 <] 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
risetoconflicts? =« » ¢ ¢ o ¢ o 0 ¢ 0 o o o @ @ o s e e e 0 0 s s e e e s s e e e e v e s e esesesoesesseeclq12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule O how this is done L I I I I R I R R A I I R B V0
13  Does the organization have a written whistleblowerpolicy? « « ¢« v ¢ ¢ ¢ttt e vttt e e s e e s c o s s osaresesel 43 X
14  Does the organization have a written document retention and destructionpolicy? < = = ¢ e ¢ ¢ ¢ = e 0 e e e v e v e oo 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? ) B
a The organization's CEQ, Executive Director, or top managementofficial « « o « « « s s e e s s s s e e s e v eecossoes]8a X
b Other officers or key employees of the organization S I I R I I T R e I SRR IR RN i 11 X

If "Yes" to line 15a or 15b, describe the process in Schedule O. (Seeinstructions.) = « ¢ e« c o @ ¢ o e e e e v v v 0 e oo
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
withataxableenﬁtyduﬁngtheyear? ® # 8 % 4 o e s s et e s st e s e e e e s s e e e soeeseessssoeseces s 162 X
b I "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate T
its participation in joint venture arrangements under applicable federal tax faw, and taken steps to safeguard
the organization's exempt status with respectto suchamangements? +» ¢ ¢ ¢ e e 0 o e e e et et e s v v e e e eue sl ibb
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed p IN
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.
[] own website [] Anothers website [X] upon request
19 Describe in Schedule O whether (and if so, how), the arganization 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: - PROFESSOR ARTHUR EVANS (765) 658-4756
DEPAUW UNIVERSITY ROOM EC203 GREENCASTLE, IN 46135
EEA Form 990 (2010)
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Page 7

- [PartVit | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthiSPart Vil « « ¢ ¢ ¢ s a s ¢ e s e 0l oo vt e enanccenns D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplgyees

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.

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

o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who 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 cémpensation 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.
lz] Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

) (B) ©) ()} (€) ®)
" Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper l1 tdl1t]o{KIHcel F compensation compensation amount of
week nrijneff |e |t omo from from refated other
@escrive |1ULISA ] |Y RORL L the organizations compensation
hoursfor |vtclitic ren eeo| e organization (W-2/1099-MISC) from the
reiated |4 ELILE e o [F0Y| " | ov-zrt099-misC) organization
organizations|u |t (l, ae and related
in Schedute 12 ° ! vyt organizations
r |o e
0) n g d
a
|
(1) JOAN GORDON
EDITOR 5.00 X
(2) PROFESSOR CAROL MCGUICK
EDITOR 5.00 | X
(3) PROFESSOR VERONICA HOLLINGER
EDITOR 5.00 | X
(4) PROFESSOR ARTHUR EVANS
PRES/ TREASUR 20.00 X Q 0 0
(5) PROFESSOR ISTVAN CSICSERY-RONA
EDITOR VICE PRESIDENT 5.00 X
(6) PROFESSOR ROB LATHAM
EDITOR SECRETARY 5.00 X Y,
7)
@)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
EEA Form 990 (2010)



Form 990 (2010) SF-TH INC 35-1803568 Page 8
[ Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A ®) © © ® ®
Name and Title Average Position (check all that apply) Reportable Reponable Estimated
hoursper {1 d[tt|o| K [Hece| F compensation n tof
week nri|lnr|f Je li om|o from fromrelated other
(descnbe ?:2 ‘sg I' y gg‘? :n the otgamzaﬂons compensation
hoursfor |vt clit]ec ; eeo}l e organization {W-2/1099-MISC) from the
reiated |4 SL1L e e [p (3] F | wart09smisc) organization
. organizations [u |t 11 ae and refated
in Schedute |20 |1 M organizations
0) r o e e
n d
a e
1
(17)-
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total « = «c e e 2o ¢ ¢ s vt e st s a et et rersttcrnsccnsccasscch
¢ Total from continuation sheets to Part VII, Section A R I IR I I
d Total(addlines1tband1c) <« « ¢ ¢ e v oo e sesscsscssscssseea] 0 0
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 0
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 Jforsuchindividual « « ¢ ¢ « ¢ ¢ ¢ e st s s e et s v e v o eececes| 3 X
4  Forany individual listed on line 13, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
iNdividual o ¢« » ¢ e s ¢ ¢ ¢ ¢ o e 0 ¢ e s ¢ a e ® ® % e s s e e 0 s 0 s s s e e e e e e s e s e s s s e e e e s e e e 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 T s s s e s e s e e 5 X
Section B. Independent Contractors i
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(7Y ®B) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who recelved el S
more than $100,000 in compensation from the organization P> L L

EEA

Fonn 990 (2010)



) Form 990 (2010) SF-TH INC 35-1803568 Page 9
v |Part VIl | Statement of Revenue

A ®) ©) ®)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
o revenue 512, 513, or 514
1a Federated campaigns =« » « + « « « « 1a - e
b Membershipdues « » ¢ ¢ « o oo 0 ® 1b
but ;s Fundraisingevents =« « ¢ ¢ ¢ o » « 1c
Contr c g
gifts, d Related organizations =+ « « = « + « « id
;T‘s e Government grants (contributions) « « 1o -
other f All other contributions, gifts, grants,
similar and similar amounts not included above | 1f
g Noncash contributions included in lines Ta-1f: $
h Total. Addlinesta-1f ¢ « «c c s c e ¢ v e e et e v o)
Business Code
2a PERMISSION FEES _| 511190 16,598 16,598
b SUBSCRIPTIONS 511190 24,163 24,163
s c
Program
Revenue d
e
f All other program service revenue « » » « + =
g Total. Addlines2a-2f « « « « s e s v e oo et vy 40,761
3 Investment income (including dividends, interest, and
other similaramounts) + « « = ¢« s+ s e e v s e s e e e P 7,137 7,137
4 Income from investment of tax-exempt bond proceeds - - - P
5Royalﬁes.................... ..... « p
{) Real (n) Personal
6a GrossRents » « « « « o « &
b Less: rental expenses « « - -
¢ Rental income or (loss) « - -
d Netrentalincomeor(loss) =+ > s s s c oo e e e
7a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses - - - -
(o] .
t c Gainor(loss) =+« ¢«
h d Netgainor (Joss) « s « « o « ¢ o« « et e e e e e >
s 8a Gross income from fundraising
events (notincluding $
eR of contributions reported on line 1c).
v SeePartiV,line18 « ¢ ¢ « ¢ s s =« s e a
2 b Less:directexpenses « «+cccccec. b
u ¢ Netincome or (loss) from fundraisingevents =« « « « « « « « p
© 9a Gross income from gaming activities. B
SeePartiV,line19 « « ¢ « = ¢ o ¢ o o o 2
b Less:directexpenses « + = s+ ¢« ¢« « - -+ b
¢ Netincome or (loss) from gaming activities + s « ¢« « « ¢« - < p
10a Gross sales of inventory, less
retums and allowances « « » « ¢« « - <o+ 2
b Less:costofgoodssold -« « ¢« -0. b
¢ Netincome or (loss) from sales ofinventory « + « « ¢ « ¢« « + P
Miscellaneous Revenue Business Code
11a STOCK VALUE INCREASE 25,367 25,367
b
¢ MISCELLANEOUS 511190 500 500
d Allotherrevenue « « » ¢ ¢ ¢ o ¢ o o o o o«
e Total. Addlines11a-11d  + c e c c et v v e v v v e oo P 25,867 T
12 Total revenue. Seeinstructions « « ¢« s s« s e e v e e s o P 73,765 73,765 d 0

EEA Form 990 (2010)




Form 990 (2010) SF-TH INC 35-1803568 Page 10
" " [PartiX| 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, Total e();l:’)e nses ( ngra‘_(nﬂzemm3 Ma ©) Land Fu nd'(glmg
7b, 8b, 9b, and 10b of Part VIl expenses gmg expenses expenses
1  Grants and other assistance to governments and S LT
organizations in the U.S. See Part IV, line21 + « « « «
2  Grants and other assistance to individuals in -
the U.S.SeePartiV,line22+ « « ¢« ¢« « o s v o o v o
3 Grants and other assistance to govermments,
organizations, and individuals outside the
U.S. SeePartIV,lines15and 16 + « « « « o ¢ & ¢ 4 &
4 Benefits paidtoorformembers « « « « ¢ ¢« ¢ ¢ ¢ 0.
5 Compensation of current officers, directors,
trustees, and key employees « ¢ ¢ ¢ ¢ o ¢ ¢ 0 o0 o
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) « + » + +
7 Othersalariesandwages « « + « = « ¢ 000 o
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) « « + + «
9 Otheremployeebenefits « « ¢« ¢ « o o e a0 v 000
10 Payrolitaxes « ¢ » « o ¢ ¢ o o c o o o 0t 0 oo
| 11 Fees for services (non-employees):
i a Management « ¢« « o ¢ o o 0 o 0 o o e s e 0o e
i b Legal e o o ¢ o v v e v v o o oo eesecoacson
i € Accounting » « » + o s e ¢ e o ¢ e s oo « o s e e 300 300
: d Lobbying » ¢ ¢ c c « ¢ s o e 0 e 6 e oo
i e Professional fundraising services. See Part IV, line 17 -
i f Investment managementfees + « + ¢ ¢ ¢ ¢ o o o e o .
| gO(her......-..................
‘ 12 Advertisingand promotion =« » ¢ ¢« ¢ ¢ o ¢ ¢ o 000 450 450
13 Officeexpenses o ¢ ¢« o o s ¢ o ¢ o 0 0 e e oo 8,606 8,606
14 Informationtechnology =+ + « ¢ o ¢ ¢ o ¢ o s e 0 v o™
15 Royalties « « ¢ ¢ o ¢ o o o 0 ¢ ¢ e 0 0 o™ > s s 0o
16 OCCUPANCY « » « ¢ o ¢ o s o s e s o s 000 eoeoes
17 Travel « ¢« ¢ o« ¢ ¢ ¢ o ¢ o 6 0606 060660 00eeesce
; 18 Payments of travel or entertainment expenses
| for any federal, state, or local public officials < « « « «
i 19  Conferences, conventions, and meetings + « « » « « «
20 INterest « » « o ¢ o ¢ ¢« o o o o« ¢ ¢ 6 06 4 66002080
| 21 Paymentstoaffiliates « « « ¢ ¢ ¢ ¢ e e e e e 000
‘ 22 Depreciation, depletion, and amortization + « « « « « « 1,874 1,874
23 INSUFANCE ¢ @ ¢ ¢ ¢« ¢ ¢ ¢ s o ¢ s 6 ¢ 6 6 6 6 06 s 0
24 Other expenses. Itemize 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 PERM FEES 3,825 3,825
b PRINTING 8,374 8,374
¢ CC FEES 119 119
‘ d OTHER FEES AND FEES
‘ e EDITORAL EXPENSES 27,578 27,578
f AIOtherexpenses « = » = « s s s o a s s 0o 0000 2,058 2,058
25 Total functional expenses. Add lines 1 through 24f - - 53,184 52,884 300 [\]
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 < « = « s = « » « «
EEA Form 990 (2010)




. Form 990 (2010) SF-TH INC 35-1803568 Page 11
. * | PartX| _ Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng « « ¢ « o ¢ s s ¢ e e o 2 s s e s v eeecosoeas 3,296 1 4,431
2  Savings and temporary cashinvestments » « « « « ¢ ¢ o ¢ ¢ s ¢ 0 ¢ o s 00 72,855 2 62,368
3  Pledgesandgrants receivable, net « « « o o s ¢ttt ettt e e 3
4 Acoountsreceivab]e'ne[.-....-o-o.-...-.-.....o..-- 4
5 Receivables from current and former officers, directors, frustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L « ¢ ¢ ¢« ¢ @« ¢« ¢ a s ¢ 0 e o ¢ 6 00 0ceetas060eeeeoeosse 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
2 employers and sponsoring organizations of section 501(c)(9) voluntary
s employees' beneficiary organizations (see instructions) « « » « ¢ « c = ¢ ¢ o . & 6
te 7 Notesandloansreceivable,net =« « ¢« ¢ v c o vttt 7 |
s 8 Inventoriesforsaleoruse =« o -« c e v e e e ettt o oo 2,800 8 2,800
9 Prepaid expenses and deferredcharges « « « o« e ¢ ¢ e 0 ¢ e 0 e s 0 00 a0 9 1
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD « « « « «| 10a 14,863
b Less: accumulated depreciation » « « « ¢« « « =+ « +| 10b 13,406 3,331 | 10¢ 1,457
11 Investments - publicly traded securities < ¢ ¢ ¢+ ¢ « ¢+ ¢ 0 s v o 0 s oo a0 218,320 11 250,127
12 Investments - other securities. See PartiV,fine 11 « « + o ¢ ¢« e e e v v v u ™ 12
13  Investments - program-related. SeePartIV,line 11 + « ¢« ¢« ¢ e v ¢ o e 0 0 o o™ 13
14 Intangible@ssets « « » ¢ o+ ¢ s 6 o st e et et et et eaaae 14
15 Otherassets.SeePartlV,Ine 11 « ¢ ¢ « c e e v e e e e v v e e 0o 15
16 Total assets. Add lines 1 through 15 (mustequalline34) « ¢ ¢« = ¢ ¢ ¢ ¢ « ¢ « & 300,602 16 321,183
17 Accounts payable and accrued €Xpenses « « s ¢« o o o o e e ¢ 2 s o o o 0 0 o o 17
18 Grantspayable « « ¢« o e o ¢ s o 0 e e et ettt 0o 18
L 19 Deferred revenue @ 4 o o 6 o 00 s s s e e e s s s e s e e s e e e e s 19
i 20 Tax-exemptbond liabilities « » ¢ ¢ « e s e c e e et c st 20
?, 21  Escrow or custodial account liability. Complete Part [V of ScheduleD + « « « « « 21
i 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
; persons. Complete Partllof ScheduleL. ¢+ ¢ ¢ ¢ ¢ e e e v e v 000000 oe 22
i 23  Secured mortgages and notes payable to unrelated third parties « ¢ ¢« ¢« + - . . 23
: 24 Unsecured notes and loans payable to unrelated third parties + « « « ¢ ¢ o & o &« 24
25 Other liabilities. Complete Part Xof Schedule D « «+ + « = ¢« v ¢ e o ¢ s a0 s o™ 25
26 Total liabilities. Add lines 17through25 =« » ¢ ¢ ¢ o ¢ ¢« ¢ o s 0o e ¢ 0o 0 o 00 0| 26 0
Organizations that follow SFAS 117, check here® | _|and
N F complete fines 27 through 29, and lines 33 and 34.
te: 27 Unrestricted netassets « « « « « - - - R R I IR IR SRR IP IR 27
d | 28 Temporarilyrestrictednetassets « « ¢« « o v s s o6 0o 0t st s e e 28
:B 29 Permanentlyrestrictednetassets « « ¢« ¢ e o v e ot s a it a0 29
s a Organizations that do not follow SFAS 117, check here ) IX] .
e | and complete lines 30 through 34.
; : 30 Capital stock or trust principal, orcurrentfunds ¢ « ¢ « ¢ o ¢ ¢ o 0 0 o o0 ... 30
¢ | 31 Paid-in or capital surplus, or land, building, or equipment fund s e e e oo 31
? : 32 Retained eamnings, endowment, accumulated income, orotherfunds - « « « « « 300,602 32 321,183
33 Totalnetassetsorfundbalances « » ¢« ¢ ¢ s s e e v e e v v v v 0o 300,602 33 321,183
34 Total liabilities and net assets/fundbalances « « ¢ ¢ ¢ o ¢ ¢ ¢ e 0 0 0 0 e 00 300,602 34 321,183
EEA Form 990 (2010)
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35-1803568 Page 12

" PartXl]  Reconciliation of Net Assets o
Check if Schedule O contains a response to any question inthisPart Xl  « » « «

cecieeeeaare[]

Total revenue (must equal Part Vill, column (A),lin@ 12) « « ¢ o ¢ « c ¢ e e v 0 o e a0 a
Total expenses (must equal Part IX, column (A), lin@25) « « + ¢ « « ¢ e ¢ ¢ 0 s ¢ e e
Revenue less expenses. Subtractline 2fromline1 =« ¢ o = o ¢ ¢ ¢ ¢ o ot 0 s s o0 s v ®
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) -
Other changes in net assets or fund balances (explain in Schedule Q)  « « « o ¢ ¢ <« . &

S A WN -

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

column(B)) @ o e © o o o 8 8 s s e s s e e e u s e e e e e e s 8 e e e e e e e e

1 1 73,765
1 2 53,184
1 3 20,581
1 4 300,602
-1 8 0
| 6 321,183

Part Xl | Financial Statements and Reporting

Check'if Schedule O contains a response (o any question in this Part Xl DRI

1 Accounting method used to prepare the Form 990: [¥] Cash [j Accrual [ ] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in

Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization’s financial statements audited by an independent accountant? « « « ¢ ¢« o ¢ s ¢ &

c lf"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.

d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were

issued on a separate basis, consolidated basis, or both:

[] Separatebasis [ ! Consolidatedbasis [ | Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133? =« s s s s v sttt sttt s st ts st v st o v an e

b 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

EEA

Yes | No
1
a s e e s e 2aﬂ X
IR Y - X |
s s o e e o] 2¢
s s e ool 33 X
e e s e e o] 3b
Form 990 (2010)



. . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Fotm 990 or 990-EZ) 201 0

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

be ©of the Tr 4947(a)(1) nonexempt charitable trust. Open,htgPubllc
Intemal Revenue Service P> Attach to Form 990 or Form 990-E2. P> See separate instructions. s Inspegtion
Name of the organization Employer identification number
SF-TH INC 35-1803568

[ Parti l Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)}(A)(i).
2 a A schoo! described in section 170(b){1){A)(ii). (Attach Schedule E.)

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

{_| 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:

5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)}(A)iv). (Complete Part il.)

6 { ] Afederal, state, or local government or govemmental unit described in section 170(b)(1)(AXV).

7 I:] An organization that normally receives a substantial part of its support from a governmental unit or from the genera! public
described in section 170(b)(1)(A){vi). (Complete Part Il.)

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

9 m An organization that normally receives: (1) more than 33 1/3% 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 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lii.)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 I:] 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 compiete lines 11e through 11h.
a [] Typel b [ ] Typell ¢ [_] Type I-Functionally integrated d [ ] Type ll-Other
e D Eiy checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation mariagers 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 |, Type li, or Type lil supporting
organizaﬁon'checkthisbox ® o & 0 0 0 s e a0 o ...o..............-.....-....-..........--D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) Yes | No
and (ii) below, the governing body of the supported organization? - « « « ¢ e o s e v e 0 v e v vt e vt v ot 190
(ii} A family member of a person describedin (1) above? « ¢ « « ¢ ¢ o ¢ ¢ ¢« 0 o o o .. I R R (LT )
(ili) A 35% controlled entity of a person descnbed in (i or (i) @bove? « o « ¢ ¢ ¢ ¢ ¢« c ¢t e e s v e s s e 0 o e o oo "g(—_-*
h Provide the following information about the supported organization(s).
() Name of supported (@) EIN (@) Type of organization | (iv) Is the organization (v) Did you notify {vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 in col. (1) listed in your the organization in organization in col support
above or IRC section goveming document? col. (i) of your (@) organized in the
(see instrucions)) support? us.?
Yes No Yes No Yes No
(A)
(8)
€)
(D)
(E)
Total .. - - -
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E7) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2010 SF-TH INC 35-1803568 Page 2
Part il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under
Part lii. If the organization fails to qualify under the tests listed below, please complete Part 1ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »> (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 () Total ~
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) s - - -
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf « ¢« « ¢ « s ¢ o ¢ ¢ o o o 0 o @
3 _:rhe value of services or facilities
furnished by a governmental unit to the
organization withoutcharge « » » « «
4 Total. Add lines 1 through3 =+ « » « «
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column(f) < - « « - -
6 Public support. Subtract line 5 from In 4
Section B. Total Support ‘
Calendar year (or fiscal year beginning in) p (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total
7 Amountsfromiined4 - « ¢ c e oo
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES = ¢ ¢ o o o s 0 0 06 ¢ 0 oo o0
9  Netincome from unrelated business
activities, whether or not the business is
regularly carriedon « « « ¢ o ¢ o o o . .
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) « « « « o = o o ¢ o @
11 Total support. Add lines 7 through 10 -
12  Gross receipts from related activities, etc. (see instructions) + « « « ¢ o c s ¢ ¢ e v 0 0 v 0 0 e v e e s e oo o 12]
13 Firstfive 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 thisboxand stophere + » « « ¢ ¢ ¢ ¢ ¢ ¢ s o ¢ o e ¢ o o v o o ot e e s evoecosccessosscsasn

..o ]

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2009 Schedule A, Part I, line 14

33 1/3% support test - 2010. If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
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
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions =« -

14

%

15

%

® 8 ® s 8 o o s s 0 s s e 0 s e s e e s s e e e

N N
.- ]

NN

N

-« »[]

EEA
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Schedute A (Form 990 or 990-EZ) 2010

SF-TH INC

35-1803568

- [Partlll | -Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
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) »

1

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”) « ¢ ¢ s o o o . o -

Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
lities fumished in any activity that is related
to the organization's tax-exempt purpose

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

() Total

25,629

28,958

29,421

46,962

41,261

172,231

ér;ss receipts from activities that are not
an unrelated trade or bus. under sec 513

Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalfe « o ¢ ¢ ¢ o o o o 2 o o ¢ s o o

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

Total. Add lines 1 through5 « « « « « « &

7a Amounts included on lines 1, 2, and 3

received from disqualified persons + « « «

b Amounts included on lines 2 and 3 receiv-

¢ Addlines 7a and 7b

8

ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year - - -

Public support (Subtract line 7¢ from
iNeB.)e o« ¢« oo v s oo voeeeoeson

25,629

28,958

29,421

46,962

41,261

172,231

172,231

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9

10a

Amounts fromline6 « « « « ¢ ¢« o ¢ o o ®

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES © ¢ o ¢ ¢ ¢ o o o a s o o 0 0 0 o

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

c Addlines10aand10b « « ¢« ¢ « o ¢ ¢ o &

1

12

13

14

Net income from unrelated business
activities not included in line 10b,

whether or not the business is regularly
cartied OnN + o = ¢+ o o 2 o e s e 0 0 0 0 o

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

Total support. (Add lines 9, 10c, 11,
and12.) « ¢« e s s s e s e et

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

25,629

28,958

29,421

46,962

41,261

172,231

7,917

17,322

8,375

8,375

7,138

49,127

7,917

17,322

8,375

8,375

7,138

49,127

33,546

46,280

37,796

55,337

48,399

221,358

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)

e

organizaﬁon'check[hisboxandstophere.............................-......

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column(f)) < + ¢ v ¢« e e e o ¢ e a0« o| 15 77.81 %
16 Public support percentage from 2009 Schedule A, Part lI,line 15 « « o ¢ o ¢ ¢ ¢ ¢ e ¢ e ¢ e o e e e o eecoese]| 16 76.38 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column(f)) ¢ ¢ » « ¢ ¢ ¢ « v ¢ ¢ «| 17 22.19 %
18 Investment income percentage from 2009 Schedule A, Partlll,line 17 « « « « + s « ¢ s e v ¢ s s e s s s e oo oo 18 23.62 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

R b

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

N |
TS S

EEA

Schedule A (Form 990 or 990-£7) 2010



., SCHEDULED Supplemental Financial Statements S
(Form 990) P Complete if the organization answered "Yes,” to Form 990, 2010
PartiV,line 6, 7, 8, 9, 10, 11, or 12. ol
ﬂf;ﬂ::ﬁ:ﬂ&est:;w » Attach to Form 930. P See separate instructions. : \;i,",g:;cuoh A
Name of the organization Employer identification number
SF-TH INC 35-1803568

| 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

1 Total number atend ofyear » ¢ « ¢ « o ¢ s o ¢ o &

2  Aggregate contributions to (during year) « - « . .

3 Aggregate grants from (duringyear) ¢ ¢ < - . ..

4 Aggregate valueatendofyear « « + o o ¢ « ¢ « &

§  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? « + s = ¢ ¢ ¢ ¢« ¢ s c e e 0 e e s s o DYes DNo

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 conferring impermissible private benefit? < ¢ ¢ ¢ ¢« o 0 0 it ettt o ittt it s e s i et e s DYes DNO
ILart Il ] 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) D Preservation of an historically important land area
[} Protection of natural habitat [[] Preservation of a certified historic structure
[} 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.

Held at the End of the Tax Year

Total number of conservationeasements « = ¢ ¢ ¢ ¢« ¢ s ¢ ¢ ¢t e a0 sttt s s e s esssssessse 2a
Total acreage restricted by conservationeasements « « « ¢ ¢ ¢ « ¢ ¢ ¢t ¢t e et s et et cacesee] 2b
Number of conservation easements on a certified historic structure includedin(@) « - « « « v ¢« ¢ « ¢ +| 2¢
Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed in the National Register. ¢ « « ¢« « s ¢ ¢ ¢ ¢ ¢ s v 0 0 o™ seses el 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »
4  Number of states where property subject to conservation easement is located »
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? « « o ¢ o ¢ c s ¢ ¢ e t s e e vt v s v e oo eeoaens [:]Yes DNo
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
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)? = = + o o o o o o o « s o 2 s e e s e s a s oooseensosssessncsscs DYes DNO
9 InPart 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 i1l | 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 [f 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) Revenuesincludedin Form990,PatVIlLline1 « « + ¢« e s v ¢« c st s s s sttt e e ceccccccacas PS
(ii) Assetsincludedin Form990,PartX « « « + = ¢« c ¢ e ¢ e e st ettt ettt ettt snsssscssease BB
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) refating to these items:
a Revenuesincludedin Form 990, PartVIIL,LliNe 1 + ¢ ¢« o « ¢ ¢« s ¢ ¢ c c e e e s v e e s s e ssscesssssse PpB
b AssetsincludedinForm990,PatX « « « ¢« ¢« v ¢ ¢ c ¢ 4ttt vt st et et et rsacescesce PpS

a o o e

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2010




Schedule D (Form 990) 2010

SF-TH INC

35-1803568

Page 2

[Partin |

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):

a | Public exhibition
b [ Scholarly research

c [:] Preservation for future generations

[y

d [ ] Loan or exchange programs

e [] Other

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? « « « + «« o+ s e+ [ |Yes

[INo

|PartIV|

Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included oNFOrmM 990, Part X? « ¢ o o « ¢ o o o s o o c o ¢ o o o e s 060 vos 6060506 se0scsvoesesssssss E]Yes DNO
b If"Yes,"” explain the arrangement in Part XIV and complete the following table:

¢ Beginningbalance « « ¢ ¢ ¢ o ¢ ..
d Additions duringtheyear « « « « « « «
e Distributions duringtheyear =+ « + « «
f Endingbalance » « « + + ¢« c 0 0.
2a

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

Did the organization include an amount on Form 990, Part X, line 21?

Amount

1c

1d

1e

1f

c et e s e s e e DYes ':]NO

(Part V|

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

|
1 1a Beginning of year balance
|

Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance

[ I - SR T I -

-

ContribUtioNs » » ¢ ¢ « s o e e s e s o o o o
Net investment eamings, gains, and losses

(a) Current year

{b) Prior year

{c) Two years back

(d) Three years back

(e) Four years back

2  Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment )

b Permanent endowment »
Term endowment P

organization by:

(i) unrela(edorganizaﬁons................-.............-..................
(ii)re|atedorganizations...........-....----...........----...-......----.
b if “Yes" to 3a(ii), are the related organizations listed as requiredon Schedule R? - « « ¢« ¢ « ¢ ¢ ¢ ¢ 0t o e e 0 s 0 e o o=

%

%
%

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

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

Yes | No

3ai)
3a(ii)
3b

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

Description of investment

(a) Cost or other basis
(investment)

(®) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

Land + « » ¢ s o 0o e 0 0 oo s
b Buildings « « « « v s ¢ o
¢ Leasehold improvements « « « -
d Equipment « « « c ¢ o o e 0 o
@ Other+ « ¢« o c e e o 0 v aue

14,863

13,40¢

1,457

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)

1,457

EEA

Schedule D (Form 290) 2010
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[(Part vl |

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

(a) Description of secunty or category
(inctuding name of secunty)

(b) Book vatue

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

(1) Financial derivatives
(2) Closely-held équity interests

(3) Other

A

(8)

©)

(&)

(E)

NG

©)

()

U]

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

>

[Part vill |

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

(a) Description of investment type

(b) Book value

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

)

2)

3)

4

(5)

(6)

)

(8)

®)

(19)

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

>

LPart 1x |

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

(a) Description

(b) Book value

(1)

2)

3

“@

(5)

(6)

@

@)

©

(19)

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

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

[Part X |
1.

(a) Description of liability

(b) Amount

(1) Federal income taxes

2)

&)

“)

(5)

()]

)

8

9

(19

(1

Total. (Column (b) must equal Form 890, 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).

EEA

Schedule D (Form 990) 2010
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' [Part xi]

Net unrealized gains (losses) on investments
Donated services and use of facilities « « « « »
investmentexpenses » » s ¢« ¢ « c e o ¢ 0 o
Prior period adjustments
Other (Describe in Part XIV.)
Total adjustments (net). Add lines 4 through 8

O NGB AL WN -

(-]

10  Excess or (deficit) for the year per audited financial statements.

-

Total revenue (Form 990, Part VI, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line25) « « « ¢« = ¢ « « &
Excess or (deficit) for the year. Subtract fine 2 from line 1

-

-

Combine lines 3and 9

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

IV N n|&|[wiN|=

-t
o

|_art Xll | _Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements = « « ¢« ¢ s ¢ ¢ s« ¢ o e o o o s o o 1
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealizedgainsoninvestments « « = « ¢ o ¢ e ¢ ¢ vt 0 v e et e 2a
b Donated services anduse of facilities « « « » o ¢ o ¢ o e o 0 e v 0 v et 2b
¢ Recoveriesofprioryeargrants =« o « = « ¢ ¢ s s e s s s s e ettt oo 2c
d Other (Describe iNPart XIV.) « « e o e s ¢ e o o e s o o e s v eeneaaannse 2d
e Addlines2athrough2d « « o « o ¢ o ¢ ¢ o o 0 o 0 o ¢ e et o s ot oo soeecsooccococccsseocse 20
3 Subtractline2efromlingd « o o ¢ o ¢ o o o ¢ ¢ o 0 0 ¢ s o s o I T R T T T R S P P 3
4  Amounts included on Form 990, Part VIl line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b <« « ¢ « ¢« ¢ o ¢ © 4a
b Other (DescribeinPart XIV.) «+ « « s ¢ ¢ o o« . . 4b
cAddlines4aand4b ® 8 2 @ 8 6 ¢ 6 6 8 6 ® e 5 6 5 s e 6 s s s v e e e e e 0 s s e e e e s e e s e 00 e e e e 4c¢
Total revenue. Add lines 3 and 4c. (This must equal Fom 990, Part],lin@ 42.) « ¢ ¢ o ¢ o ¢ ¢ ¢ ¢ c e e o o s & 5
[_grt Xt | __Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements =« ¢ « o ¢ ¢ o ¢ o ¢ e o s ¢ e o o s s 0 o 02 s e o 1
2  Amounts included on line 1 but not on Form 990, Part I1X, line 25:
a Donated services anduse of facilities « » o o ¢ o « ¢ ¢ ¢ v 0 0 e 6 06 0000 2a
b Prioryearadjustments « « « « « o c o s o s s ¢ s sttt et et ee oo 2b
C Otherlosses s« = ¢ ¢ ¢+ o ¢ e e e 0o 0 o o o o R ¢ e o e o0 0 2c
d Other(DescribeinPartXIV.) « ¢ « ¢ o ¢ ¢ e s s s e e s oo e sesossoaes 2d
eAddlinesZathrouthd @ ® o o e o % 8 s e e e 6 2 8 S e e e e e e s a0 s e e 8 e e s e e e e e e a0 lze
3 Subtractline 20 fromMIlINE d = « o o o o o ¢ o o o o ¢ ¢ o ¢ ¢ 6 5 060 v 5000 s6060aceee e o005 0000 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b  + « ¢ « ¢ o » o » 4a
b Other(DescnbeinPart XIV.} + « s o ¢ ¢« ¢ o o o o« 4b
cAddlines4aand4b ® s ® s % e e e e s e e s s e e s e s s s s e e e e e e e s e e e e s s s an 4¢
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) « « ¢ o ¢ « ¢ ¢ c ¢ s o ¢ o o s 5
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Supplemental Information

Complete this part to provid’e the descriptions required for Part |1, lines 3, 5, and 9; Part {ll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part Xl, line 8; Part X!I, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete

this part to provide any additional information.
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.SCHEDULE O . OMB No. 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 201 0

F y . oo . jon. . —

Department of the Treasury orm 990 or 990-EZ or to provide any additional information Open‘to Public
Internal Revenue Service »> Attach to Form 990 or 990-EZ. ‘Inspection,
Name of the organization A Employer identification number
SF-TH INC 35-1803568

0l. Committee meeting documentation (Part VI, line 8b)

THERE ARE NO COMMITTEES IN THE ORGANIZATION. ALL ACTION IS TAKEN BY FULL BOARD.

/

02. Form 990 governing body review (Part VI, line 11)

THE GOVERNING BODY REVIEWS THE RETURN AFTER IT IS FILLED.

03, Governing documents, etc, available to public (Part VI, line 19)

DOCUEMENTS ARE MADE AVAILABLE TO THE PUBLIC AS NEEDED. CONTACT IS MADE THROUGH THE

PRESIDENT.

04. Significant program services not listed on prior year return (Part III, line 2)

SF-TH INC ASSISTED IN THE PUBLICATION OF A MAJOR WORK IN SCIENCE FICTION. IT IS HOPED

THAT THE ANTHOLOGY PUBLICATION BECOMES A MAJOR COLLEGE BOOK, USED BY ALL UNIVERSITIES IN

THE CLASSROOM. SF-TH HAS NO IDEA HOW MANY, IF ANY, BOOKS WILL BE SOLD. TOTAL

EXPENDITURES THIS YEAR $14,300. ANY ROYALITIES RECEIVED WILL GO DIRECTLY TO SF-TH INC.

NO EDITOR WILL PERSONALLY BENEFIT FROM THIS ENDEAVOR.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E2) (2010)




