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SCANNED FEB 97 2012

Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Depanment of the Treasury
Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 07/01, 2010, and ending 06/30,2011
C Name of organizaton THE LOTOS FOUNDATION, INC. D Employer identification number
B crectdwpicte | FORMALLY THE LOTOS CLUB FOUNDATION, INC.) 31-1706276
?::r:: Doing Business As
Name change Number and street (or P O box f mail 1s not defivered to street address) Room/suite E Telephone number
Inutral retum 5 EAST 66TH STREET (212) 737-7100
Termnated City or town, state or country, and ZIP + 4
Amended NEW YORK, NY 10021 G Gross receipts § 312,058.
Appicatin | 'F Name and address of principal offcer JOEL F. LEHRER Hia) ls this a group return for E Yes n No
SAME AS ADDRESS ABOVE H(b) Are all affilates included? Yes
| Tax-exempt status ' X I 501(c)(3) | I 501(c) ( ) 4 (insertno) l [ 4947(a)(1) or | [527 . If “No," attach a list (see instructions)
J Website: p N/A H(c) Group exemption number P
K Form of organization | X | Corporation | Jlustl | Association | | other » T. Year of formation 19949LM State of legal domiciie ~ NY
Summary N
1 Briefly describe the orgamization's mission or most significant actvities _ _ _ _ _ _ _ _ _ _ _ _ _ _ o
o TO_PROMOTE AND DEVELOP LITERATURE, ART, SCULPTURE, MUSIC, ARCHITECTURE
g JOURNALISM, DRAMA, AND SCIENCE STUDENTS BY GRANTING SCHOLARSHIPS. ~_____ __ ________
|
8 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets
o3| 3 Number of voting members of the governingbody (Part Vi, line1a) _ . . . .. . ... ... ...... ... 3 13.
§ 4  Number of independent voting members of the governing body (Part VI, ine 1b) . 4 13.
E 5 Total number of individuals employed in calendar year 2010 (PartV,lne2a) _ . . . . . .. . ... ... ... 5 0.
<| 6 Total number of volunteers (estmate if necessary) . . . . . .. 6 25.
7a Total gross unrelated business revenue from Part VIIl, column (C), line12 7a 0.
b Net unrelated business taxable income from Form 890-T, Ilnejt,ﬁ [~ I\ S - ~ - . . 7b 0.
wiLIVED Prior Year Current Year
o| 8 Contrbutions and grants (Part VIll, ineth) | _f ] 8 . 95, 328. 169,143.
g 9 Program service revenue (Part VIll, line 2g) . . . . |2 | FEB 15 2012. . 9. 0. 0.
é 10 Investment income (Part Vili, column (A), lines 3, 4, nd d), . U) L 2,090 3,798
11 Other revenue (Part VIII, column (A), lines 5, 6d, BCM _____ L -6,879. ~-15,608.
12 Total revenue - add lines 8 through 11 (must equal Part-Vill; column (A)b'llme‘ﬁ-[—sa-k .. 90, 539. 157,333.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 42,000. 54,000.
14 Benefits paid to or for members (Part IX, column (A), bne 4 0.
] 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) = | 0.
E 16 a Professional fundraising fees (Part IX, column (A), ine 11€) _ . . . . .. .. ... 0.
£| b Total fundraising expenses (Part IX, column (D), line25)p»__ B AR I
“117 other expenses (Part IX, column (A), nes 11a-11d, 11#-24f) 27 650.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) | . . . . . . 81,650.
19 Revenue less expenses Subtracthne 18 fromline 12, . . . . . . . . @ o v v o o v v o .. 75, 683.
H § Beginning of Current Year End of Year
28120 Totatassets arxne 1) 761,500 842,207,
28121 ool vabines Pantx ez | LTI 1,800, 8,417
§.§ 22 Net assets or fund balances Subtractiine21fromlne20. . . .. .. ... ........ 760,100. 837,865.

Signature Block
Under penaltes of perjury, | declare that \have examined this retum Aricluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

correct, and complete Declaration of pre, (otﬂf than ofﬁger) [ ﬁed on all information of which preparer has any knowledge /
Sign ’ ,L/A‘(,L N - / / /8 /I&
Here Signature of offi Date

} TO*’—\— = Le}\re\_, -_D‘ead»urer

Type or pnnt name and title

PnntITy'pe preparer's name Preparflr’s signature Eat ‘ Ch?ck if PTIN
:::arer 'l John D. Daum Dg QZ U 201 Zer:\fployed » [ ]| po02 9279/0
Use Only | Eimm's name B> CONDON O'MEARA MCGINFY & DONNELLY L —— Fim'sEIN p 13-3628255

Fim's address P> ONE BATTERY PARK PLAZA, NEW YORK, NY 10004-1405 Phone no 212-661-7777
May the IRS discuss this return with the preparer shown above? (See instructions) , . . . . . . . v v v v o v e v e s v e v e o J X l Yes ] | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
JSA
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Form 990 (2010)

31-1706276 Page 2

Statement of Program Service Accomplishments

»  Chegk if Schedule O contains a response to any question in this Part il . . .

1 Briefly describe the organization's mission

TO PROMOTE AND DEVELOP LITERATURE, ART, SCULPTURE, MUSIC,

ARCHITECTURE

JOURNALISM, DRAMA, AND SCIENCE STUDENTS BY GRANTING SCHOLARSHIPS.

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

the prior Form 990 or 990-EZ?
if "Yes,” describe these new services on Schedule O.

.............. [_Ives No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?

If "Yes," describe these changes on Schedule O

............... DYes No

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 $ 54,000. Including grants of $ 54,000.

GRANT SCHOLARSHIPS TO PROMOTE AND DEVELOP LITERATURE,

) (Revenue $ 0. )

SCULPTURE, MUSIC, ARCHITECTURE, JOURNALISM, DRAMA AND

SCIENCE TO STUDENTS.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses b 54,000.
JSA Form 990 (2010)
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Form 990 (2010) ° 31-1706276

Page 3
Part IV Checklist of Required Schedules
2 ' Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complete Schedule A . . . . . . . L e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions) . . . . .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part] . . . . . . v i i v i i i i e e et e e e 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? /f “Yes,"complete Schedule C,Partll. . . . . . .. . . oo v v i e, 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 98-19? If "Yes,” complete Schedule C,
T 3 | 5
6 Did the organization maintain any donor adwvised 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? /f "Yes,"
complete Schedule D, Part] . . . . . . . o o i it e e e e e e e e e e e e e e e e e e e 6 X
7 Dd 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, Parfll. . . ... .. 7 X
8 Did the organization maintam collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il . . . . . . . i i it e e e e e e e e e e e e e 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 negotation services? /f "Yes,”
complete Schedule D, Part IV . . . . . . i 0 i i e e et e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f "Yes,"complete Schedule D, Part V.. . . . . . . . . . . i i i i e e
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIl IX, or X as applicable.
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part VI . . . . . . . . .. e 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl , . .. . . . . ... . ..... 11b X
¢ 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 16? If "Yes," complete Schedule D, Part VIll, . . . . . . . ... .. .... 11c X
d D the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,"complete Schedule D, Part IX | . . . . . .. ... . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X {11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X ., . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, "
complete Schedule D, Parts XI, XII, and Xl . . . . v« v v i i i i e e e e e e e e e e e e e e e e e e 12a| X
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 XI, Xll, and Xillisoptional « . « « « « v v o v « » 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f “Yes,” complete Schedule E . . ... ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unted States?. . . . . .. ...... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If *Yes,” complete Schedule F, Parts land IV- - [14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partslfand V . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partsilland V . . . . . . ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,“ complete Schedule G, Part | (see instructions) . . . . . . .. ... 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . .« o i v i i i i e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part lll . . . « v v o i v e e et e e e e e e e e 19 X
20a D the organization operate one or more hosptals? /f "Yes,” complete Schedule H . . . . . . ... ... ..... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)

0E1021 1 000

IYO047 M261

PAGE 4




.

Form 990 (2010) ° 31-1706276

Page 4
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 1? If "Yes,” complete Schedule |, Partsland Il . . . . . ... .. .. 21 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 2? If "Yes,” complete Schedule I, Partsland Ill . . . ... .. ... ... ... ..... 22 X
23 Did the organmzation answer "Yes" to Part VI, 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 . | . . . . . . .. ... e e e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue 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 24d and complete Schedule K If "No,”goto line 25, . . . . . . . @ @ v i i i e s et e e e e e ee s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bONds? . . . . . . . . i i i e e e e e e e e e e e e e e e e e T e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L Part] . . . .. ... ... ... ... 25a 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 I . . . . . . . o o it i e e e e e e e e e 25b X
26 Was aloanto or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . | 26 X
27 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 indvidual?
If "Yes,"complete Schedule L, Part ll . . . . . . . . . . . .. e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, :: T
Part IV instructions for apphicable filing thresholds, conditions, and exceptions) i N
a A current or former officer, director, trustee, or key employee? /f "Yes,” complete Schedule L, PartIV. . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part V. . . . . o ot i i e e e e e e e e e e e e e 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 . . . . .. ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 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 . . . . . . . . . i i e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
=T £ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll. . . . . . v i i i i i e i et i e et e e e et e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301 7701-2 and 301 7701-37? If "Yes,"complete Schedule R, Part!. . . . . . . . . ... ... . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts Ii, lil,
IV, and V, IIne 1 . . L e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 s 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,
PartV,Iine 2 | e e e e e e e e e e e |:| Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,” complete Schedule R Part V,line 2. . . . . . . . . . i v v i v i i e 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
PartVl o vt e e e e O 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . o v v v i e v i i 38| X
Form 990 (2010)
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Form 990 (2010) °

31-1706276 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
‘ Check if Schedule O contains a response to any questioninthisPartV. .. ... ... .............. |_|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . . . . ... .. 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . ... .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners?, _ . . .. .. ... L. e 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return lﬁ [ 0 -
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax retums? | 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) : J
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . ., . .. ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O , . . . ... ... ... 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature. or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
0 e 4a X
b If *Yes,” enter the name of the foregncountry » ____ .~ ® I
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. = g
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? , . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . o o e it 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? _ . . . . . . .. ... ... .. .. .. . .... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | _ . . L L e e e e
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
and services provided to the payor?

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

b If "Yes," did the organization notify the donor of the value of the goods or services provided?

............................................... 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... .. ...... | 74 | gkl cET]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor

advised funds and section 509(a)(3)

7h
supporting
organizations. Did the supporting organization, or a donor advised fund maintamed by a sponsoring
organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.

b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter

a Intiation fees and capital contributions included on Part VIII, ine 12
11

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities
Section 501(c)(12) organizations. Enter

a Gross income from members or shareholders

.......................... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them )

........................... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

12a
..... [12b]
a Is the organization licensed to issue qualified health plans in more than one state?

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 health plans

13a
¢ Enter the amount of reserves on hand

13b
14a Dud the organization receive any payments for indoor tanning services during the tax year?
JSA

13c
b If "Yes" has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O
OE 1040 1 000
IYO047 M261

............. 14a X
...... 14b

Form 990 (2010)
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Form 990 (2010) ' 31-1706276

Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and
+ fora"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Page 6

Schedule O. See instructions.
Check if Schedule O contains a response to any question inthisPartVl ...........

Section A. Governing Body and Management

1a

b
9

Enter the number of voting members of the governing body at the end of the taxyear - . . . . . 1a

Enter the number of voting members included in ine 1a, above, who are independent . . . . . . 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, orkey employee? . . . . . . . . i L L L e e e e e e e e e e e e
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?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . .
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . .
Does the organization have members orstockholders? . . . . . .. . ... .. .. ... ....: e e e e e e e
Does the organization have members, stockholders, or other persons who may elect one or mqre members

of the governing body? . . . . . . . .t L i i e e e e e e e e e r .
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . .
Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following

The governing body?. . . . . . . i i ottt e e e e e e e e e e e e e e e e e e e e e
Each committee with authority to act on behalf of the governingbody? . . . . . ... ... ... .. .......
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization's mailing address? if "Yes, " provide the names and addresses in Schedule O

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

Yes | No
10a Does the organization have loca! chapters, branches, oraffiliates? . . . . . . . . . . i i v it i i it i e nn. 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organzation?. . . . ... ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
Y11 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. - i i
12a Does the organization have a written conflict of interest policy? If "No,"gotolme 13 . . . . . . . . . . . .. ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICES? . & . . . i i ittt i et e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thiSiS dONe . . . . . v i v i i i i i i e e e e e e e e e e e e e e e e 12¢| X
13 Does the organization have a wntten whistleblower policy?. . . . . . . . . .. . i i i it i it i e . 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . ... ....... ... 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by E
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |__. |-~ 4% ¢
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . .. o o v e e eunun. 15a X
b Other officers or key employees oftheorganization . . . . . . . . .. . .. .. i it ittt 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See mnstructions ) - S BN
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement M
with a taxable entity during the year? . . . . . . . . . . . . e e e e e e e e e e e e 16a) X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate g A :
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard N PR
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . ... ... ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »_ I_q?!q_ ¥9B£< ____________________________
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 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

organization- > DARLENE CRAIG/THE FDN, 5 EAST 66TH STREET, NEW YORK, NY 10021
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Form 990 (2010)

31-1706276

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

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

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

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

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

® 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
compensated employees; and former such persons.

Individual

trustees or directors;

institutional

trustees;

officers;

key employees, highest

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A} (8} (C) (D} (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 3 E g z g% a compensalion compensation amount of
week 2ziz(2(=1E83(3 from from related other
{descrbe | § & HEIF IR the organizations compensation
n:::: e1':.' Q ; H _g o g organization (W-2/1099-MISC) from thg
organizations| B | & a| B (W-2/1099-MISC) organization
nSchedde | & 2 a and related
©) ° 3 organizations
1{)MELVIN STECHER
" UPRESIDENT T 10.00| X X 0 0 0.
23JOHN SUSSEK
T T VICE PRESIDENT 1 3.00f x X 0] 0 0.
(3 GAIL VANVOORHIS |
SECRETARY 3.00] X X 0] 0 0.
4)JOEL F. LEHRER
U TREASORER 7] 3.00{ X X 04 0 0.
__(5)PHYLLIS F. COHEN ____________|
BOARD MEMBER 3.00 X 0 0 0.
__(6)IRWIN JACOBS ________________|
BOARD MEMBER 3.00| X 0 0 0.
-(7)JANET TWEED GUSMAN __________
BOARD MEMBER 1 3.00f X 04 0 0.
__(8)PBILIP ALLEN LACOVARA _____ |
BOARD MEMBER 3.00 X 0J 0 0.
__(9)DONALD O. QUEST ____________ |
BOARD MEMBER 3.00] X 0. 0 0.
_{10)JUDITH_SELKOWITZ ____________|
BOARD MEMBER 3.00f X 04 0 0.
_(1YGRETCBEN H. STONE __________ 1
BOARD MEMBER 3.00] X 0, 0 0.
_{12NORMAN HOROWITZ _ _____ _____ __
BOARD MEMBER 5.00 X 0, 0 0.
_{13)CERALD R. SCHILLER __________|
BOARD MEMBER 3.00[ X 0 0 0.
_(14MICHAEL TOLAN _______________|
BOARD MEMBER - DECEASED 3.00f X 0. 0 0.
B L J
e 7
JSA Form 990 (2010)
OE1041 1 000
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Form 990 (2010) ' 31-1706276 Page 8
URYll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ) (D) (E) F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
housper (S5 1551 Q| F|5Z |4 | compensation compensation amount of
week |25 255|085 |3 from from related other
(describe §§ 32|52 = the organizations compensation
hoursfor |2 5| 5 12|78 organization | (W-2/1099-MISC) from the
retated & sl B (W-2/1099-MISC) organization
organzations 4 2 and related
n Schedule O) z organizations
a
o
as ]
as ] '
20 b
ey ]
@ _
(23)
_________________________________ .
ey
@s
@8
en
@8
1b Sub-total L > 0. 0; 0.
¢ Total from continuation sheets to Part Vil, SectionA , . . . ... ...... >
d Total (addlinesfband1c) . . . . ... ... ... ..., » 0 0 0.
2 Total number of iIndividuals (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 J for suchindividual . . . . . . . . . . . . o v e, 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from e e ’
the organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
o 1o - 4 X
5 Diud any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? /f "Yes,” complete Schedule J for suchperson . . . .. ... ... ..... 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A) (B) ©

Name and business address Description of services Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 0

JSA Form 990 (2010)

0E 1050 1000
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Form 990 (2010) . 31-1706276 Page 9
Statement of Revenue
(A) (B) ©) (D)

‘ ' Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

8 2 1a Federated campaigns . . . . .. . . 1a
£3| b Membershipdues ......... 1b
F] E| ¢ Fundrasingevents . . ....... 1c 10,400.
'5__"§ d Related organizations . . . . . . .. 1d
g% e Government grants (contnbutions) . . | 1€
5 f All other contnbutions, gifts, grants,
§"§ and similar amounts not included above . L1f 158,743.
::;E g Noncash contributions included in lines 1a-1f $ 29,593,
h Total. Addlnesta-1f . . . . . . . .. .. . ... .... > 169,143,
§ Business Code
s 2a
4
gl ® —
T c
®| d
g f All other program service revenue . . . . .
a| g TotalAddines2a-2f . . . . . . . ... ......... > 0. i |
3 Investment income (including dividends, interest, and
other similaramounts). - . . = &« v v v v v bt v e .. > 3,798. 3,798.
4  Income from investment of tax-exempt bond proceeds . . . > 0.
5§ RoyaltieS - - « « o s o = w24 aa e e .. » 0.
() Real (n) Personal % . i . N ~ 2 -
6a GrossRents. . . .. ... %’5 o e A Bt R0 ”% ;":
b Less rentalexpenses . . . R , A X i. 3 =y
A, X a . - = P
¢ Rental income or (loss) 2 2 : - g o s & Fa]
d Netrentalincomeor (I0ss). . . . . . v v v o o o o o v o > 0.
7a Gross amount from sales of () Secunties (w Other < = . b '»g;‘ o *:’%J
assets other than inventory 134, 567. ' -

b Less costor other basis - , ) i . .

and sales expenses . . . . 134, 567. 3 ¥ : ’ * { ' ﬁ&
¢ Ganor(loss) . . .. ...

d Netgamor(loss) -« « « + + ¢ v v o v n v v o e e e e > 0.

g 8a Gross income from fundraising
S events (not including $ 10, 400. . : . -
5 of contributions reported on line 1c)
% SeePartIV,lne18 . . . . ... .... a 4,550. . -
2 b Less.directexpenses . . . . .. . ... b 20,158. :
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » -15,608. -15,608.
9a Gross income from gaming activities. .
See PartIV,line19 | , . . . ... ... a
b Less:directexpenses . . . ... . ... b
¢ Netincome or (loss) from gaming activities . . . . . . . . . > 0.
10a Gross sales of inventory, less
returnsand allowances , , ., .. .... a
b Less:costofgoodssold. . . . ... .. b
¢ Net income or (loss) from salesof nventory. . . . .. . .. » 0.
Miscellaneous Revenue Business Code
11a

c

d Allotherrevenue . . . . ... ......

e Total AddliNes 11a-11d « « « v o v v o v o v v v v e > 0. |

12 Total revenue. Seeinstructions . . . . . . . . . . . . . . » 157, 333. -11,810.
Form 990 (2010)
JSA
OE 1051 2 000
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Form 990 (2010) 31-1706276 Page 10
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 t(agenses Progra(rg)semce Managgr:rzent and Funt(!r.;)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and -3 CT = 3
organizations in the US See Part IV, line 21 0. }
2 Grants and other assistance to indiwduals n BEA Tl - |
theUS.SeePartiV,ne22 .. ........ 54,000. 54,000. Y - soo A
3 Grants and other assistance to governments, IR B l
organizations, and individuals outside the ’ . - - o
US SeePartIV,lines15and 16 _ . _ . . . . 0. o - : = }
Benefits paid to or for members , , ., . . . .. 0. i CoE e .t
5 Compensation of current officers, directors,
trustees, and key employees , ., . .. ... .. 0.
6 Compensaton not included above, to disqualified .
persons (as defined under section 4958(f)(1)) and ' )
persons descnbed 1n secton 4958(c}3)B). . . . . . 0.
Other salaresandwages . . . .. ....... 0.
8 Pension plan contributions (include secton 401(k)
and section 403(b) employer contnbutions). . . . . . 0.
9 Other employeebenefits . . . .. ... .... 0.
10 Payrolitaxes . . . . . . ... ... ... .. 0.
11 Fees for services (non-employees)
a Management ., . . .............. 0.
blegal . .................... 0.
c Accounting . . « v v - vt t h e e e e e 5,600. 5, 600.
dlLlobbying « . ... ..., 0. _
e Professional fundraising services See Part [V, line 17 0.1 \i{{ ' ‘ L wiff ‘, ;«u,
f Investment managementfees ., . ... ... . 0.
gOther . . ... ..., 15,738. 15,738.
12 Advertisingand promotion . . . . . ... ... 900. 900.
13 Officeexpenses . . . . . v v v s ¢« v 0 o v u 4,671. 4,671.
14 Informationtechnology. . . . . . ... .. .. 0.
15 Royaltles. . . . . ............... 0.
16 OcCCupancy . . . . ¢ v s & v v v 4 v w o v 0.
17 Travel . . . . . . f e e e e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings ., . . . 0.
20 Interest . . . ... .. ... .. ... 0.
21 Paymentstoaffiiates . ... ......... 0.
22 Depreciation, depletion, and amortizaton . . . . 0.
23 Insurance . . . ... ............. 741. _ 741. i
24 Other expenses Itemize expenses not covered ——' z ~ = o - o o i
above (List miscellaneous expenses in line 24f |If )
line 24f amount exceeds 10% of line 25, column L - .
(A) amount, list line 24f expenses on Schedule O) f - - - .
A e e
b e
C e
d e
€@ o
f Allotherexpenses _ _ _ __ _ ____ _______
25 Total functional exp Add lines 1 through 24f 81, 650. 54,000. 27,650.

Joint Costs. Check here » l_] if following
SOP 98-2 (ASC 958-720) Complete this hne
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

JSA
0E1052 1 000
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Form 990 (2010) 31-1706276 Page 11
Balance Sheet
5 . (A) (B)
Beginning of year End of year
1 Cash-nominterest-bearng | . . .. ... ... .. ... ... ... 19,337, 1 152, 505.
2 Savings and temporary cashinvestments _ .. .. . ... ... ... .. 2
3 Pledges and grantsrecevable, net _ . . .. .. .. ... ... ... ... 3
4 Accounts recevable,net L L., 0. 4 0.
5 Recewvables from current and former officers, directors, trustees, key T T b =
employees, and highest compensated employees. Complete Part Il of |- .=.>_ = * il U J
Schedule L. . . . . ... e 5
6 Recewables from other disqualfied persons (as defined under section 4958(f)(1)), persons A " ! -
descnbed in section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of - y__. e
o section 501(c)(9) voluntary employees’ beneficiary organizations (see instructions) | . . . | 6
§ 7 Notes and loans recevable,net | . ... ... ... ... ... .. .. 7
2| 8 Inventoriesforsaleoruse .. .. ... ................. 8
9 Prepaid expenses anddeferredcharges , ., . . .. .. .. ... ....... . 9
10a Land, buldings, and equipment cost or N - -
other basis. Complete Part VI of Schedule D |10a et ___- D el
b Less accumulated depreciaton_ . . , . ... .. 10b 10¢
11 Investments - publicly traded securtties. . . . . . . .. ... e ... 331,937, 11 279,151.
12 Investments - other securities. See PartIV,lne11. . . .. ... ....... 12
13 Investments - program-related. See Part IV, lne 11 . . . ... ........ 13
14 Intangibleassets. . . . . ... ... ...ttt 14
15 Otherassets SeePartIV,lne 11 . . . . .. .................. 410,626. 15 410, 626.
16 _ Total assets. Add lines 1 through 15 (must equalline34) . .. .. ... .. 761,900 16 842,282.
17 Accounts payable and accrued expenses. . . . . . .. . aar o rn ... 1,800, 17 4,417.
18 Grantspayable. . . . . . ... ... .. e e e
19 Deferredrevenue . . . . . ... .. ... ... e e
20 Tax-exemptbondhabites . . ... ............. ... ......
@121 Escrow or custodial account hability Complete Part IV of Schedule D
£(22 Payables to current and former officers, directors, trustees, key
:,-E employees, highest compensated employees, and disqualified persons
- Complete Partllof ScheduleL . . ... .. ...... ... ¢c.ouuuo...
23 Secured mortgages and notes payable to unrelated third parties . . . .. . .
24 Unsecured notes and loans payable to unrelated third parties, . . . ... ..
25 Other habilities. Complete Part X of Schedule D , . . ... ..........
26  Total liabilities. Add lnes 17 through25. . . . . . .. .. .. .. ......
Organizations that follow SFAS 117, check here » |X | and complete - EREN B “3;'::
3 lines 27 through 29, and lines 33 and 34. 5 A L S T
§ 27 Unrestricted netassets | ., . . . . .. oo v s i 759,100. 27 832,865.
g 28 Temporarily restricted netassets ., . . . .. ... .. . 0 0 v 1,000.| 28 5,000.
T|29 Permanently restricted netassets. , , .. ................... 29
e Organizations that do not follow SFAS 117, check here » D and - e et :
5 complete lines 30 through 34. . = . ";51
% 30 Capital stock or trust principal, orcurrentfunds . . . .. ... ........ 30
2131 Paid-in or capttal surplus, or land, building, or equipmentfund . . . . .. .. 31
f, 32 Retaned earnings, endowment, accumulated income, or other funds . . . . 32
2|33 Totalnetassetsorfundbalances . . . . . .. ... .o oo, 760,100.] 33 837,865.
34 Total hiabilittes and net assets/fund balances., . . ... ............ 761,900.| 34 842,282.

JSA
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31-1706276

Form 990 (2010) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response to any questioninthisPart XI. . . . . . . .. ... ... .. ......
1 Total revenue (must equal Part VIll, column (A),Ine 12). . . . . . . . v o o it i it i i e e e 1 157,333.
2 Total expenses (must equal Part IX, column (A),lme 25). . . . . .« . o i i i i i e e 2 81,650.
3 Revenue less expenses. Subtractline2 fromifine1 . .. ... ... ... .. i i 3 75,683.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)). . . . .. .. 4 760,100.
5 Other changes in net assets or fund balances (explainin ScheduleO) . ... ... ... ........ 5 2,082.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
ColUMN (B)) - vt i i e e e e e e e e e e e e e e e e e e e e e e 6
837,865.
Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . . . ... ................ I'—I
. Yes
1 Accounting method used to prepare the Form 990 E] Cash Accrual l:l Other - %
If the organization changed its method of accounting from a prior year or checked "Other," explain in L‘V\
Schedule O. o N
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a
b Were the organization's financial statements audited by an independent accountant? 2b | X
¢ 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in i . C
Schedule O. ¢ SR
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 e
Separate basis [ ] Consolidated basis  [_] Both consolidated and separate basis B
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . ..., 3a X
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 3b
Form 990 (2010)
JSA
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SCHEDULE A’
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

| om8 No 1545-0047

Public Charity Status and Public Support

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

P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Open to Public
Inspection

Name of the organization THE LOTOS FOUNDATION,
(FORMALLY THE LOTOS CLUB FOUNDATION,

INC. Employer identification number
INC.) 31-1706276
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

(4] SN

(-]

10

-
-

0 b 0OJed 0O

h

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(iii). Enter the
hospttal's name, city, and state: ___
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il ) .

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

An organization that normally recewves a substantial part of its support from a governméﬁtal unit or from the general public
described In section 170(b)(1)(A)(vi). (Complete Part 11.)

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

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from actvities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 descnbes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type ll c Type Il - Functionally integrated d l:] Type it - Other

By checking this box, | certify that the orgamzation is not controlled directly or indirectly by one or more disqualfied
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)

If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Il supporting
organization, check thisbox L e e

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 (n) Yes | No
and (m) below, the governing body of the supported organizaton? . 119()

(i) A family member of a person descnbed in (i) above? L, 11g(i)

(iii) A 35% controlled entity of a person described in (i) or (1) above? 11g(iii)

Provide the following information about the supported organization(s)

(i) Name of supported (ii) EIN (iii) Type of organization (iv)1sthe | (V) Did you notdfy (vi) Is the {vii) Amount of
organization (described on lines 1-9 organizabon in | the organization | orgamizaton mn support
above or IRC section c;l"(g é’:‘::;; in col (1) of col (i) organized
(see instructions)) et your support? ntheU S ?
Yes | No Yes No Yes No

(A)

| (8)

\
} ()

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2010

31-1706276

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){(A)(vi)
(Complete only If you checked the boxon line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gfts, grants, contributions, and
membership fees receved. (Do not
include any "unusual grants ™) . . . . . . 126, 888. 112,886. 91,217, 95,328. 169,143 595,462.
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . .. ... ... .....
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . :
4 Total Add lines 1 through 3. . .+ . . . . 126,888. 112,886. 91,217. 95,328 169,143. 595,462.
5 The portion of total contributions by each | o : 5,;,) el g0 _.: gﬂ‘;.“%: 4 .
person (other than a governmental unit or - ’ : ; - T ':“«w i
publicly supported organization) included | .. Bl o - S N t:f“ ;‘é&i W EB- ; Eg x':)/.{' -
on hne 1 that exceeds 2% of the amount L A we -
shownon line 11, column(f), . . . . .. E YN N SR ¥ I S (N e S SR 188,371.
6 Public support. Subtract ine 5 from line 4 . L 2 L - s E P 407,091.
Section B. Total Support
Calendar year (or fiscal year beginning in} P (a) 2006 (b} 2007 (c) 2008 (d) 2009 (e) 2010 () Total
7 Amounts fromine4 . . . . . o . ... 126,888. 112,886. 91,217. 95,328. 169,143. 595,462.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . & o e e v e e e e 9,276. 11,191. 9,068. 2,032. 3,798. 35,365.
9 Net income from unrelated business
activities, whether or not the business
s regularly carriedon . . . . ... ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV) . . .. ... .... — T — —t —
11  Total support Add lines 7 through 10 . . 2 LI TE - SIS, PR I S 630,827,
12  Gross receipts from related actviies, etC (SERINSITUCHONS) + « « + « v ¢ & o v o v o v v st e o s v o a o n s 12 l 33,950.
13 First five years. If the Form 990 1s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . | . . . . . . . . i it b i i i it a et t e e m et ane e e ae e e 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 64.53y
15 Public support percentage from 2009 Schedule A, Part il ine 44 . . . . . . . ... ... ..... 15 72.81¢,
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . . . ... ... .......... >
b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . ... ... ....... >
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-crrcumstances” 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
oo = 312 L T > D
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 1s 10% or more, and if the organization meets the "facts-and-crcumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPONEd OfgGaNMIZA 0N . . . . . L. L L. Lt i e e e e e et e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
ISATUCHIONS | . . . . L . .t i i i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e »
Schedule A (Form 990 or 990-E2) 2010
ISA
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Schedule A (Form 990 or 990-EZ) 2010
Support Schedule for Organizations Described in Section 509(a)(2)
(Cofnplete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

31-1706276

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ")
Gross receipts from admissions, merchandise
sold or
furnished 1n any actiwity that is related to the
organization's tax-exempt purpose

services performed, or facilities

Gross receipts from activities that are not an
unrelated trade or business under secton 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . ... ......
facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
Amounts Inciuded on lines 2 and 3
received from other than disqualfied
gersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . ... ... .....

Addlnes7aand7b. . . . .. ... ..
Public support (Subtract line 7c from
Ime6) . . . . . . v i iiv oot

The value of serices or

(a) 2006

(b} 2007

(c)2008

(d) 2009

()2010

(f) Total

) [

27 LT e

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9
10a

11

12

13

14

Amounts fromline6. . . . .. ... ..
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES. . . v v v v v v e v e s s e s

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add hnes 10aand10b , , _ . . . . ..

Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
Total support. (Add hnes 9, 10c, 11,
and 12)

(a) 2006

(b) 2007

{c) 2008

(d) 2009

() 2010

(f) Total

First five years. If the Form 990 i1s 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

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2010 (line 8, column (f} divided by line 13, column (f))

Public support percentage from 2009 Schedule A, Part Ill, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2010 (line 10c, column (f) dinided by line 13, column (f))
Investment iIncome percentage from 2009 Schedule A, Partlll, line 17

17

%

18

%

331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and lne
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
0E1221 1 000
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. 31-1706276
Schedule A (Form 990 or 990-EZ) 2010

Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part1l, line 17a or 17b; or Part lil, line 12. Also complete this part for any additional information. (See
instructions).
JSA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULED

I OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes,” to Form 990,
Department of the Treasury Partiv,line 6,7, 8, 9, 10, 11, oT 12. . Open to. Public
Intemal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organizaton THE LOTOS FOUNDATION, INC. Employer identification number
(FORMALLY THE LOTOS CLUB FOUNDATION, INC.) 31-1706276
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ff the
organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . .........
2  Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear) ... ...
4 Aggregate value atendofyear ... ... ...
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? . . . . . e e e D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds ¢an be
used only for charitable purposes and not for the benefit of the donor or donor advisor, orfor any other
purpose conferring impermissible privatebenefit? . . . . . . . .. . ... .. L. e |:| Yes D No
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) Preservation of an historically important land area
Protection of natural habttat Preservation of a certified historic structure
Preservation of open space

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

[Z5[Held at the End of the Tax Year

a Total number of conservationeasements . . . . .. ... ... ... ... ... 0. e... 2a
b Total acreage restricted by conservationeasements . . . . ... ... ............ 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a

histonc structure listed in the NationalRegister. . . . . ... ... .............. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _ _ ____ _________
4 Number of states where property subject to conservation easementislocated » _ __ ______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhing of
violations, and enforcement of the conservationeasementsitholds? . . . . . . . . .. . @ ¢ it i v v et o l:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

» e ____
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>SS
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(NG 1Z0MANBINT . . . . ..ot e ves [ Jno

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.

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 or?amzatlon 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 VIl line 1 . . . . . . . . o o v i i i it it e it e e e » S e __

(ii) Assets included in FOMM 990, PAX - « « « v« v v e e vt e e e e e e e >S______ 410, 626.

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) relating to these items

a Revenues included in Form 990, Part VIl ine 1 . . . . . . . . .. ... ... iinenenn. | g
b Assets included in Form 990, Part X . . . . . . . . i i i i i e e s e e e e e e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
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Schedule D (Form 996) 2010 31-1706276 Page 2

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

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)

Public exhibition d Loan or exchange programs
Scholarly research e Other
Preservation for future generatons T TTTTTTmmmTmmmommmmmmmmmmTo
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV,
During the year, did the organization solicit or receve 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? . - . . . . [_| Yes m No

ClAl 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

o

-0 a o

2a
b

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

1a

f Administrative expenses . . . ..

3a

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOMM 990, PArtX?. . .« v v vttt e et e e e [ Jyes [ _]No
If "Yes," explain the arrangement in Part XIV and complete the following table: v

Amount
Beginningbalance . . . . . . . . L e e e e e e e e e e e 1c
Additions duringtheyear . . . . . . . . i i i i it e e e e 1d
Distributions duringtheyear. . . . . . . . . .. ... i i i 1e
Endingbalance . . . . . . . i L Lot e e e e e e e e e e e e e 1f

Did the organization include an amount on Form 990, Part X, line 217
If "Yes,"” explain the arrangement in Part XIV.

{a) Current year (b) Pnor year {c) Two years back (d) Three years back
Beginning of year balance . . . . 1,000, 1,000. 3,500. Cehr T oowle Sl
Contributons . . . .. ... ... 4,000.
Net investment earnings, gains,
andlosses. . ... ........
Grants or scholarships . . . ...

Other expenditures for facilities .
andprograms. . . . . ... ... 2,500.

End of yearbalance. . . . . . .. 5,000. 1,000. 1,000.
Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment » %

Permanent 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 organIZationNs . . . . . & L L L i L e s e e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(i) related organizations . . . . . . . . L L. i e e e e e e e e e e e e e e e e e m e e e e e e e 3a(ii) X
If "Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . ... ... ........ 3b
Describe in Part XIV the intended uses of the organization's endowment funds

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

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

=T o - _
Buldings - - . ... ... ...
Leasehold improvements. . . . . . .. ..
Equipment . ... ... ... .. 00
Other . . « -« o v v v v v v ot e .

JSA
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Schedule D (Form 990) 2010 31-1706276 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
(a) Déscrlptlon of security 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 equityinterests . _ . .. ........
@3)other__ ___ _ _ _ _
N __
e __
S 0
o .
. ______
e
B
W ___
n —
Total. (Column (b} must equal Form 990, Part X, col (B) lne 12) » = T T - T H

GCIAAIl Investments - Program Related. See Form 990, Part X, line 13.
(b) Book value

(a) Descniption of iInvestment type (c) Method of valuation

Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13 )

(1) ARTWORK
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9
(10)
Total. (Column (b) must equal Form990, Part X, col (B)IN€ 15) . . . . o . v ot o i vt o u e o e e v e v e s u e a e >
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability
{1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(1)
(8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) W

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)

> T R R R T
Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book value
410, 626.

410,626.

(b) Amount

Schedule D (Form 990) 2010
PAGE 23
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Schedule D (Form 990) 2010 31-1706276

Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revénue (Form 990, Part VIIl, column (A), ine 12) _ . . . . . . . . . . . . . 1 157,333.
2 Total expenses (Form 990, Part IX, column (A), lne 25) . . . . .. . . ... ..., 2 81, 650.
3 Excess or (deficit) for the year. Subtracthne 2fromline 1 _ _ _ . . . . . ... ... ... .. .... 3 75, 683.
4 Netunrealized gains (losses)oninvestments . . . . . . . ... ... 4 2,082.
5 Donated servicesand useoffacilties . . ... ...... .. ... ... ... . ... ... 5
6 Investment expenses . . L L L e e e 6
7 Priorperiod adjustments | _ L e 7
8 Other(DescnbenPartXIV.) . ... 8
9  Total adjustments (net) Add lines4through8 _ . . . . . . . . . .. .. .. ... 9 2,082.
10  Excess or (deficit) for the year per audited financial statements Combine lnes3and9 . .. .. .. 10 77,765,
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . .. . ... ... .. 1 179,573.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12. . K

a Netunrealized gains oninvestments _ . . . . . . . .. . ... . ... ... 2a 2,082 J

b Donated services and use offacities _ , , . . . . . . . ... ... ...... 2b . o

¢ Recoveriesofprioryeargrants, . . . .. ................ 2c - o

d Other(DescnbemnPartXIV) . . . .. ................. 2d 20,158z,

e Addlines 2athrough2d . L 2e 22,240.
3 Subtracthne2efromlined . ... ... ..... .. ¢t iirnnen.. e e e e 3 157,333.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1: —

a Investment expenses not included on Form 990, Part VIl ine 7b , . . . . 4a

b Other (DescrbenPartXIV) . ., .. .. .................. 4b L

¢ Addlmesd4aanddb L e 4c
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, ne 12} . . . . . . . . . ... .. 5 157,333.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audtted financial statements . ... ... .. ... . 1 101,808.
2 Amounts included on line 1 but not on Form 990, Part iX, fine 25.

a Donated services and use of faciltes v

b Prioryearadustments =~ L.

c Other Iosses ------------------------------------

d Other (Describe i PartXiV/) | | [\ 1 11T

e Addlnes2athrough2d == = L. 20,158.
3 Subtracthne2e from ne 1 . . . . o o v oo 81,650.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1.

a Investment expenses not included on Form 990, Part Vil ine7b

b Other (DescrbemPartXV) .. .. .. . . . ...

c Add Ilnes 4a and 4b ---------------------------------------------

5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 81, 650.

P AA Supplemental Information

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

any additional information.

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 31-1706276 " Page’5
Supplemental Information (continued)

ORGANIZATION MAINTAINING COLLECTIONS OF ART
PART III - LINE 4
THE ARTWORK IS USED TO PROMOTE THE FURTHERANCE THE FOUNDATION'S EXEMPT

PURPOSE.

ENDOWMENT FUNDS

PART V - LINE 4

I' "

s

THE TEMPORARILY RESTRICTED FUNDS CONSIST OF CONTRIBUTIONS THAT ARE
RESTRICTED BY THE DONOR FOR A SPECIFIC PURPOSE OR PERTAIN TO FUTURE

PERIODS TO HELP FURTHER THE FOUNDATION'S EXEMPT PURPOSE.

OTHER LIABILITIES

PART X - LINE 2

AS OF JUNE 30, 2011, NO AMOUNTS HAVE BEEN RECOGNIZED FOR UNCERTAIN INCOME
TAX POSITIONS. THE FOUNDATION'S TAX RETURNS FOR THE 2008 FISCAL YEAR AND
FORWARD ARE SUBJECT TO THE USUAL REVIEW BY THE APPROPRIATE TAXING

AUTHORITIES

RECONCILIATION OF REVENUE
PART XII - LINE 2D

2D. DIRECT SPECIAL EVENT EXPENSES: 20,158.

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 .

31-1706276 " Page'5
Supplemental Information (continued)

\ L]
RECONCILIATION OF EXPENSES
PART XIII - LINE 2D

2D. DIRECT SPECIAL EVENT EXPENSES: 20,158.

Schedule D (Form 990) 2010
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OMB No 1545-0047
(sg:rEnDslaJsLo'; ) Noncash Contributions ' 2010
» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Intemal Revenue Seruce > Attach to Form 990. Inspection
Name of the organizaton THE LOTOS FOUNDATION, INC. Employer identification number
(FORMALLY THE LOTOS CLUB FOUNDATION, INC.) 31-1706276

2l Types of Property

(a) (b) (c) (d)

Check If Number of contributions or z;noia:tg fgngr'tt:é":: Method of determining
applicable items contributed Form 990 Par‘t)VIll line 1g noncash contribution amounts

Books and publications . . . . . .
Clothing and household

nhwN -
>
=3
L)
-
x
['\]
o
=
o
=]
o
5
2
(14
o
(4]
—
1]

Boatsandplanes. . .. ......
Intellectual property . . . ... ..
Securities - Publicly traded . . . . X 1. 29,593. |[FAIR MARKET .VALUE
Securities - Closely held stock . . .
Securities - Partnership, LLC,
ortrustinterests . . . ... ....
12 Securities - Miscellaneous. . . . .
13 Qualified conservation

contribution - Historic

structures . . . ..........
14 Qualfied conservation

contribution - Other . . . ... ..
15 Realestate-Residential . . . . . .
16 Realestate - Commercal . . . . .
17 Realestate-Other. ... ... ..
18 Collectbles. . . . .........
19 Foodinventory, .. ...... ..
20 Drugs and medical supples . . . .
21 Taxdermy ... ..........
22 Historicalartifacts . . . ... ...
23 Scientific specimens. . . ... ..
24 Archeological artifacts., . . . ...

- 0O VWO ~NO®

-h -

25 Other»(__ _____________ )

26 Other»(____ ___________ )

27 Other»(___ ____________ )

28 Other»(_______________ )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . ... .. .. 29

Yes | No

30a During the year, did the organization recewe by contribution any property reported in Part |, line 1-28 that | - -
it must hold for at least three years from the date of the initial contribution, and which i1s not required to be _'_.w H -
used for exempt purposes for the entire holding period? . . . . . . ... .. . ... 30a X

b If "Yes," describe the arrangement in Part il N

31 Does the organization have a gift acceptance policy that requres the review of any non-standard N~
COMtNIbUtIONS? e e 31| X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIDUNONS? | | 32a X

b If “Yes,"” descnbe in Part Il. .

33 If the organization did not report an amount in column (c) for a type of property for which column (a) I1s checked, ]
describe 1n Part |1

For Paperwork Reduction Act Notice, see the Instructions for Form 990. . Schedule M (Rorm 990) (2010)
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Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.
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SCHEDULEO
(Form 999 or, §90,EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Servce p Attach to Form 990 or 990-EZ. Inspection
Name of the organization THE LOTOS FOUNDATION, INC. Employer identificatton number
(FORMALLY THE LOTOS CLUB FOUNDATION, INC.) 31-1706276

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION B. - QUESTION 11B

THE FORM 990 IS REVIEWED BY THE BOARD DURING A MONTHLY MEETING PRIOR TO

FILING.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION B. - QUESTION 12C

THE FOUNDATION REGULARLY AND CONSISTENTLY MONITORS COMPLIANCE WITH THE
POLICY BY REQUIRING ANNUAL DISCLOSURE OF INTERESTS THAT COULD GIVE RISE

TO CONFLICTS.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION C. - QUESTION 19

THE FOUNDATION DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF
INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE GENERAL

PUBLIC.

RECONCILIATION OF NET ASSETS

PART XI - LINE 5

5. UNREALIZED GAIN ON INVESTMENTS: 2,082.

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