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| omBNo. 15450047

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)

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

Open to Public
Department of the Treasury

Intemal Revenue Service

Inspection

SCANNED TEC 1 & 2012

Tax-exempt status

501(c)3) O so1ig) ¢ )« ginsert no) [] aga7@ynyor [ 527

A For the 2011 calendar year, or tax year beginnin 22011, and ending

B Check if applicable |C Name of organzaton THE NOBEL FOUNDATION D Employer identificati b

[J Address change Doing Business As 23 7328457

[ Name change Number and street (or P.O. box if mail is not delivered to street address) Room/surte E Telephone number

[ inmat retum P O Box 5232 +46 86630920

O Teminated City or town, state or country, and ZIP + 4

(O Amended retum SE-102 45 STOCKHOLM, SWEDEN G Gross receipts $ 21,707,940

d Application pending | F Name and address of pnncipal officer: H(a) s this a group retum for affiliates? O ves No
Lars Heikensten, same as C above Hb) Are all affiliates included? [ Yes []No

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

J Website: > H(c) Group exemption number »
K  Form of orgamzation:[_] Corporation [ ] Trust [[] Association [¥] Other»  Foundation J L Year of formation: 1900 I M State of legal domicile SW
Summary
1 Brefly describe the organization’s mission or most significant activities:
° Managing the assets made available through Alfred Nobel's will for awarding the Nobel Prizes in Physics,
% Chemistry, Physiology or Medicine, Literature and Peace
E
% 2  Check this box P [11f the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . 3 7
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
g 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 L}
E 6 Total number of volunteers (estimate if necessary) o 6 0
7a Total unrelated business revenue from Part VIil, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 e 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . 2,432,731 2,423,548
g 9  Program service revenue (Part VIlI, line 2g) . 0 0
2 | 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 19,142,205 8,102,436
T 1141 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11¢) . . . 0 0
12  Total revenue—add lines 8 through 11 (must equal Part Viil, column (A), ine 12) 21,574,936 10,525,984
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 7,371,913 7,344,085
14 Benefits paid to or for members (Part IX, column (A), line4) . . 0 0
w | 15  Salaries, other compensation, employee benefits (P, S 5—1 0) 1,403,522 1,332,587
§ 16a Professional fundraising fees (Part | colu a Vg D ‘ 0 0
g b Total fundraising expenses (Part IX, colum S ARG &
ol 17  Other expenses (Part IX, column (A)|linas 11a-11d, 1 1f—24e) ‘” .. 10,147,122 12,009,870
18  Total expenses. Add lines 13-17 (musE quq{]w I%, 6‘0|l&'ﬂf\‘i ?A) !5) 18,922,557 20,686,542
19 Revenue less expenses. Subtract line ! from ne12 . . 2,652,379 -10,160,558
5 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) Q G D EN, U T 437,677,382 430,135,761
s’g’ 21 Total liabilities (Part X, line 26) . 5,671,888 9.921.683
zz Net assets or fund balances. Subtract !ln 2 f' m |u"Ir.= 40 432,005,494 420,214,078

W Signature Block

Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it i1s
true, comrect, and c?mpy‘le Declaration of};g)arer (other than officer) 1s based on all information of whig) )»)preparer has any knowledge

NV 7% o0 77— 7] 1 AT i PN I
Sign Si t offiller -
Here Lars Hojkensten Executivedieetor 7&1’,&(0 SVOMSSOH
Type or pnnt name and titie

Paid Pnnt/Type preparer's name Preparer's signature Date Check D i PTIN
Preparer sel-emplayed
Use only Firm's name__ P Finm's EIN »

Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . [Yes [JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2011)
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Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . O
1 Bnefly describe the organization’s mission:
Please see response to Part |, Summary, Line 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e .o .

If “Yes,” describe these new services on Schedute O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . L L L L . oo o s e e e e e s e e e s s OYes @No
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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.

CYes No

4a (Code: ) (Expenses $ 16,795,089 including grants of $ 8,812,902 ) (Revenue $ )

The Nobel Foundation was formed in 1800 to finance Nobel Prizes and expenses related to the Prize awarding efforts.

The total number of Nobe! Prize winners since 1901 is 908

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 16,795,089

|
4d Other program services (Describe in Schedule O.)
|

Form 990 (2011)




Form 990 (2011)
2T Checklist of Required Schedules

Page 3

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 . .. e . e e e e e e 1|V
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . 2 v
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 | . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Ii . e e e 4 v
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,
Part ill . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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 | . C e e e 6 v
7 Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Ill . . e e e 8 v
9 Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not listed in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV .. .. .. . e . 9 v
10 Did the organization, directly or through a related organlzatlon, hoId assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
Vi, VIIL, 1X, or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . 11al v
b Did the organization report an amount for |nvestments— ther securities in Part X, I|ne 12 that IS 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11b v
¢ 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 /f “Yes,” complete Schedule D, Part Viil . 11¢ v
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 16? If “Yes,” complete Schedule D, Part IX 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D PartX 11e| v
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 posttions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xil, and Xl 12a 4
b Was the organization included in consolidated, |ndependent audrted flnanC|aI statements for the tax yeaﬁ If “‘Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xil, and Xlil 1s optional 12b Y
13 s the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? .o 14a| v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Pants iand 1V. . 14b| ¥
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . 15 v
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 Il and IV 16 | v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19 Did the organization report more than $15,000 of gross income from gaming actuvutles on Part VIII hne 9a?
If “Yes,” complete Schedule G, Part Ili 19 v
20 a Did the organization operate one or more hospital fac1I|t|es? If "Yes, complete Schedule H 20a v
b _If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retumn? 20b

Form 990 (2011)




Form 990 (2011) Page 4
EEIY__ Checkiist of Required Schedules (continued)
Yos | No
21  Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 21 v
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, Parts | and Il e e e e 2|y
23 Dud the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e .. .. 23| v
24a Did the organization have a tax-exempt bond issue with an outstanding prlnC|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . e e e e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 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? e e e e e e e e e 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the yeaﬂ 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 | .o .o 25a v
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 organlzatlon s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . 25b v
26 Was a loan to or by a current or former officer, dlrector tmstee key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Ii . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or famity member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 v
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, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
31 Did the organlzatlon Ilqundate, terminate, or dissolve and cease operatlons? If “Yes ” complete Schedule N,
Part | . 31 v
32 Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets? If “Yes ”
complete Schedule N, Part Il . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax- exempt or taxable entlty? If “Yes,” complete Schedule R Parts i, III
V,and V,lne 1 . . .. . aa|v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)? 35a v
b Did the organization receive any payment from or engage in any transaction with a controlled entlty W|th|n the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Iine 2 . 35b v
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 . - e 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
-and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 v
38 Did the orgamzatlon complete Schedule O and provude explanatlons ] Schedule O for Part Vl lrnes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O . ag | v

Form 990 (2011)



Form 990 (2011)

Statements Regarding Other IRS l-=ilings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |
reportable gaming (gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums? .
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 during the year?
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a forelgn country (such as a bank account, secunties account, or other financial
account)? . .

b If “Yes,” enter the name of the forelgn country » UK, Sweden
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢c

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible? . .o 6a v

b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? .

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . C e e e e e .

b If “Yes,” did the organization notify the donor of the value of the goods or services provnded? .

¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which 1t was
required to file Form 82827 . .. e e e e 7c v

d If “Yes,” indicate the number of Forms 8282 f led durlng the year | 7d l

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

h  |f 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) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? e e e e

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 .
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 Vlll, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facmtres 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|I|ng Form 990 in lieu of Form 104172
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b
13  Section 501(c)(29) qualified nonprofit heatth insurance issuers.
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 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c :
14a Did the organization receive any payments for |ndoor tannmg services dunng the tax yeal’? 14a
b If "Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanation in Schedule O 14b

Form 990 2011)




Form 990 (2011) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartvI . . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

N0 b

a
b
9

Enter the number of voting members of the governing body at the end of the tax year.

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . 2
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5
Did the organization have members or stockholders? 6
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming body? . . . . 7a | v

Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governingbody? . . . . 7b v

Did the organization contemporaneously document the meetings held or written actions undertaken durlng [“”}[~_

SINISNS IS

the year by the following:
The governingbody? . . . . e e e e e e e e 8a|v
Each committee with authority to act on behalf of the goveming body? e 8b v

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 addresses in Schedule O. . . . . 9 v

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

10a
b

11a
b
12a
b
c

13

14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . . . 10a v
If “Yes,” did the organization have written policies and procedures governlng the actnvmes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a v
Describe in Schedule O the process, if any, used by the organization to review this Form 990. i_-
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts'? 12b
Did the organlzatlon regularly and consistently monitor and enforce compliance with the polucy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e .o .. 12¢
Did the organization have a written whistleblower pollcy? .

Did the organization have a written document retention and destructlon pollcy? ..
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?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e e e e e e

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its -
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed»  none

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[J Ownwebsite  [] Another’s website Upon request

Describe in Schedule O whether (and if so, how), the organization made its govemning documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Barbro Jonsson, The Nobel Foundation, Sturegatan 14, Stockholm, Sweden, +46 8 6630920

Form 990 (2011)




Form 990 (2011) - 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 VIl . . . . e |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©
w ®) (do not ch:coksrrtr:%?e than one ® ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week pryey g =lo<] o from related other
(describe atla g ) _g.,:sr § the organizations compensation
hours for ='~'g: E g el|lsa|3 organization (W-2/10939-MiSC) from the
el EHENER g " |wenosemso organization
organizations{ = 3 I~ k] el and relat.ed
n Schedule a|s 4 8 organizations
o | 8|8 g
° g
(1) Marcus Storch, Chairman
full year 1 v 10,674
(2) Goran K. Hansson, Vice Chairman
full year 1 v 7.410
(3) Peter Englund
full year 0,5 v 4,849
(4) Tomas Nicolin
full year 0,5 v 4,849
(5) Kaci Kullman Five
full year 0,5 v 4,849
(6) Staffan Normark
full year 0,5 v 4,849
(7) Astrid Graslund, Alternate
full year 0.5 v 4,995
(8) Bo Sundquist,Alternate
January - Aprit 0,5 v 1,594
(9) Lars Bergstrom, Alternate
May - December 0,5 v 3,549
(10) Michael Sohiman, Executive Director
January - June 40 v 122,886
(11) Lars Heikensten, Executive Director - - - -
June - December 40 v 104,277
(12)
(13)
(14)

Form 990 (2011)




Form 990 (2011) Page 8
=T QYIB Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
W ® (do not check more than one ©) ® ®
Name and title Average | phox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorAtrustee) | Compensation | compensation from amount of
week o= = e from related other
(describe aa 2 g 2|3&61¢ the organizations compensation
hourstor [ 521218 e %i 3| organization | (W-2/1099-MISC) from the
related [ SE| 3| | 3|83 " |w-2/1009-Mis0) organization
organizations| S = | 8 CH - and related
in Schedule g 3 b 3 organizations
0) 3la 2
3 =3
2
{15)
(16)
(17)
{18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . 4 274,781
¢ Total from contmuatlon sheets to Part VlI Sectlon A | 2
d Total (add lines 1b and 1c) . » 274,781

2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization P>

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the
organization and related orgamzatlons greater than $150,000? Iif “Yes,” comp/ete Schedule J for such

individual .

5 Did any person listed on I|ne 1a receive or accrue compensation from any unrelated organlzatlon or |nd|V|duaI

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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. Report compensation for the calendar year ending with or within the organization's tax

year.
) (8) )
Name and business address Descnption of services Compensation
Nobe! Media, P O Box 5323, Stockholm Media company 1,103,415
Acando Group AB, P O Box 199, 101 23 Stockholm IT Consuitant 829,423
Stadshuskallaren, City Hatl, Stockholm Restaurant 499,416
Grand Hotel, P O Box 16242, Stockhoim Hotel 337,193
Scanworld, Raddmansgatan 56, Stockholm Travel Agency 322,010

2 Total number of independent contractors (including but not limited to those listed above) who

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

Form 990 2011)




Form 990 (2011) Page 9
Statement of Revenue
Tota! (rg!/enue Rela(tBe)d or Unr(él:;ted Re\(lgr)we
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0or 514
24 1a Federated campaigns . . . | 1a
g b Membershipdues . . . . | 1b
S L
= 2 ¢ Fundraisingevents . . . . | 1¢
g k] d Related organizatons . . . | 1d
s E| e Government grants (contnbutions) | 1e 2,423,548
E@ f Al other contributions, gifts, grants,
3 g and similar amounts not included above | 1¢
§ ] g Noncash contnbutions included in lines 1a-1£: §
8 | h_Total Add lines 1a-1f . > 2,423,548
8 Business Code
§ 2a
o b
.g c
3 d
E e
Eo f All other program service revenue .
& g _Total. Add lines 2a-2f . N |
3 Investment income (including dividends, interest,
and other similar amounts) > 5,195,206 5,195,206
4  Income from investment of tax-exempt bond proceeds b
5 Royalties e .. P
() Real (i) Personal
6a Grossrents
b Less: rental expenses
¢ Rental income or (loss)
d Netrental ncome or (loss) T <
7a  Gross amount from sales of (@) Securtties (ii) Other
assets other than inventory 14,089,187
b Less: cost or other basis
and sales expenses . 11,181,957
¢ Ganor (loss) . 2,907,230
d Net gain or (loss) » 2,907,230 2,907,230
g 8a Gross income from fundraising
g events (not including$
< of contributions reported on line 1c).
5 SeePartlV,lne18 . . . . . ga
g b Less:drrectexpenses . . . . b
¢ Netincome or (loss) from fundraisingevents . »
9a Gross income from gaming activities.
SeePartiV,line19 . . . . . g
b less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of inventory, less
retums and allowances . . . ga
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code ]
11a
b
c
d All other revenue .
e Total Add lines 11a-11d . > )
12 Total revenue. See instructions. > 10,525,984

Form 990 (2011)




Form 990 (2011) Page 10
XY 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).

Check if Schedule O contains a response to any questioninthisPartIX . . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, (A) (B) ©) (D)
8b, 9b, and 10b of Part VIII. Total expenses Program service Management and Fundrarsing

expenses general expenses expenses

1 Grants and other assistance to govemments and
organizations in the United States. See Part iV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, ine22 . . . 2,570,430 2,570,430
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States. See Part IV, lines 15and 16 . . 4,773,655 4,773,655}

4 Benefits paid to or for members

5 Compensation of current officers, dlrectors,
trustees, and key employees . . . 274,781 274,781
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salaries and wages . . . 550,925 550,925
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 436,453 436,453
9 Otheremployee benefits . . . . . . . 17,772 17,772
10 Payroll taxes . . . e 52,656 52,656
11 Fees for services (non- employees)
a Management . . . . . . . . . . 44,507 44,507
b Legal . . . . . . . . . . . .. 136,900 136,900
¢ Accounting
d Lobbyng .
e Professional fundrajsung services. See Pan IV ||ne 17
f Investment managementfees . . . . . 640,223 640,223
g Other . . . e e 73,153 73,153
12  Advertising and promotlon .o
13 Officeexpenses . . . . . . . . . 197,200 197,200
14 Information technology . . . . . . . 1,085,504 1,085,504
15 Royalties . e e e e e
16 Occupancy . . . . . . . . . . . 254,449 254,449
17 Travel . . . . 35,741 35,741
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest ..
21 Payments to affiliates . .
22 Depreciation, depletion, and amortuzatlon . 36,253 36,253
23 Insurance . 11,308 11,308

24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. if
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a Payment to Prize Committees 4,020,617 4,020,617

b Symposia - 261,926 : 261,926

¢ See Schedule O 5,155,606 5,155,606

d

e All other expenses 56,482 56,482
25 Total functional expenses. Add lines 1 through 24e 20,686,542 16,795,089 3,891,452

26 Joint costs. Complete this line only f the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation. Check here » [] ff
following SOP 98-2 (ASC 958-720) .

Form 990 (2011)




Form 990 (2011) Page 11
Balance Sheet
(A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 1
2 Savings and temporary cash investments . 6,885,378 2 3,905,116
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 369,496 4 827,197
5 Receivables from current and former offlcers, dlrectors, trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
) employees' beneficiary organizations (see instructions) e 6
g 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 1,557,892| 9 1,585,029
10a Land, bulldings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 4,708,642
b Less: accumulated depreciation 10b 4,365,381 340,667{ 10c 343,260
11 Investments—publicly traded securities 428,389,640; 11 422,961,680
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . 134,309 14 513,479
15  Other assets. See Part IV, l|ne 11 . .. 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 437,677,382| 16 430,135,761
17  Accounts payable and accrued expenses . .o 5,177,337 17 9,599,258
18 Grants payable .
19  Deferred revenue
20 Tax-exempt bond l|ab|I|t|es
21  Escrow or custodial account liability. Complete Part IV of Schedule D
# 122 Payables to current and former officers, directors, trustees, key .
= employees, highest compensated employees, and disqualiﬁed persons.
% Complete Part Il of Schedule L . ..
< |23 Secured mortgages and notes payable to unrelated th|rd partles
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 494,551 322,425
of Schedule D . . 25
26 Total liabilities. Add lines 17 through 25 . 5,671,888| 26 9,921,683
Organizations that follow SFAS 117, check here » . and complete
§ lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted net assets . 129,636,846 27 106,941,941
§ 28 Temporanly restricted net assets . 28
° 29 Permanently restricted net assets . 302,368,648| 29 313,272,137
7 Organizaticns that do not follow SFAS 1 17 check here » LJ and
= complete lines 30 through 34.
£ 130 Caprtal stock or trust principal, or current funds . .
§ 31  Paid-in or capital surplus, or land, building, or equipment fund
5 32 Retained eamings, endowment, accumulated income, or other funds .
g’ 33 Total net assets or fund balances . .. 432,005,494| 33 420,214,078
34 Total liabilities and net assets/fund balances . 431,677,382| 34 430,135,761

Form 990 @011)
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Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X| O
1 Total revenue (must equal Part VIIl, column (A), line 12) . 1 10,525,984
2 Total expenses (must equal Part IX, column (A), line 25) 2 20,686,542
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 -10,160,558
4 Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 432,005,494
§ Other changes in net assets or fund balances (explain in Schedule O) . 5 -1,630,858
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33
column (B)) .. . .. 6 420,214,078
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xil . O

No

1 Accounting method used to prepare the Form 990: [(JCash [JAccrual [JOther
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? .
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
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:
Separate basis  [] Consolidated basis [ ]Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a s
b If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon dud not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2011)



SCHEDULE A | omBNo 15450047

(Form 990 or 990-E2) Public Charity Status and Public Support 201
Complete if the organization is a section 501(c)(3) organization or a section 1
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . . )
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE NOBEL FOUNDATION 23 7328457

I  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)().
2 [ A school described in section 170(b)(1)(A)i). (Attach Schedule E.)
3 [0 A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)(iii).
4 [J 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:

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

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

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

9 Oan organization that normally receives: (1) more than 33'/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'/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 Ill.)

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

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

a [ Typel b O Typell ¢ [ Type l-Functionally integrated d [ Type ll-Other
e [ 1By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Il supporting

5]

organization, check this box . e e e e e e e e e e e e e e e (]
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 (ii) and Yes | No
(iii) below, the goverming body of the supported organization? . . . . . . . . . . . . . . 11g0)
(i) A family member of a person describedin(j)above? . . . . . . . . . . . . . . . .. 11g(i)
(iii) A 35% controlled entity of a person described in ()or(Wyabove? . . . . . . . . . . . . . 11g(i)|
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv} Is the organization {v) Did you notify {vi) Is the {vii) Amount of
organization (descnbed on lines 1-9 | i col. () hsted nyour | the organizationin | organization in col. support
above or IRC section goveming document? col. (i) of your (1) organized in the
{see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(8)
©
1 ©
! (B)
Total wir i

Cat. No. 11285F

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




Schedule A (Form 990 or 990-EZ) 2011

Version A, cycle 1

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. if the organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 2,559,131 2,133,851 2,294,056 2,432,731 2,423,548 11,843,317
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 . 2,559,131 2,133,851 2,294,056 2,432,731 2,423,548 11,843,317
5 The portion of total contributions by
each person (other than a |
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4. S S R R 11,843,317
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
7  Amounts from line 4 . 2,559,131 2,133,851 2,294,056 2,432,731 2,423,548 11,843,317
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources e B 10,347,421 7,591,982 6,095,933 6,810,616 5,825,916 36,671,868
9 Net income from unrelated business
activities, whether or not the business
is regularly camed on .
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
11 Total support. Add lines 7 through 10 | 48,515,185
12  Gross receipts from related activities, etc. (see mstructlons) .
13  First five years. If the Form 990 is for the organization’s first, second th|rd founh or flfth tax year as a section 501(c)(3)
organization, check this box and stop here » O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f}) . . . . 14 24,42 %
15  Public support percentage from 2010 Schedule A, Part Il, line 14 . . . 15 22,14 %
16a 33's% support test—2011. If the organization did not check the box on Ilne 13 and I|ne 14 1S 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N A
b 3313% support test—2010. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » [J
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and fine 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 . . . . . . . . . . L. . 0 0 e h e s e e e e s e e e s e s
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and i 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 publicty
supported organization . . . ... > O
18 Private foundation. If the orgamzatlon d|d not check a box on I|ne 13 16a 16b 173 or 17b check thus box and see

instructions

> 0O

Schedule A (Form 980 or 990-EZ) 2011




Schedule A (Form 990 or 980-E2) 2011 i . _Page 3
ZEII  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 II.
If the organization fails to qualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contnibutions, and membership fees
received. (Do not include any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any actvity that is related to the
organization's tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

5 The value- of services or faciliies
furnished by a govemmental unit to the
organization without charge .

6 Total. Add lines 1 through 5.

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from -
Section B. Total Support
Calendar year (or fiscal year beginning in) P | (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line 6 e
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .

11 Net income from unrelated busmess
activities not included in ine 10b, whether
or not the business is regularly carried on

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

13 Total support. (Add lines 9, 100 11

and 12.) )
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . S AR I |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column(®} . . . . . | 15 %
16 Public support percentage from 2010 Schedule A, Partlil,line15 . . . . . . ..~ . . .| 16 - %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (ine 10c¢, column (f) divided by line 13, column (f) . . . | 17 %
18 Investment income percentage from 2010 Schedule A, Part Ill, line17 . . . . 18 %
19a 3313% support tests—2011. lf the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33'3% support tests—2010. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

The Nobel Foundation satisfies the 10% facts and circumstances test, in large part, due to the annual donation it receives

from the Bank of Sweden in support of Nobel Prizes. The Government donation supports the Bank of Sweden Prize in

Economic Sciences in Memory of Alfred Nobel, an annuat Nobel Prize awarded for distinguished work in the fietd of

Economics.

Furthermore, the Nobel Foundation presents the Nobel Prizes in an annual ceremony, during which distinguished

recipients deliver educational lectures in their chosen fields. The Nobel Foundation also hosts symposia devoted to areas

of science, where breakthroughs are occuring or that otherwise deal with topics with a primarily cultural or social

significance.

Schedute A (Form 990 or 990-E2) 2011




SCHEDULE D o o
(Form 990) Supplemental Financial Statements I °§“‘©‘;‘“’:i°‘”

» Complete if the organization answered “Yes,” to Form 990,
Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public

the Ti R
ﬁ,‘fgﬁ,’;’.",:;‘ﬁ:,fue%;ﬁ?” P Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
THE NOBEL FOUNDATION 23 7328457

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

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

1  Total number at end of year . .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year .
8 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 legalcontrol? . . . . . . [ Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in wrniting 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 Yes O No
Part | Conservation Easements. Complete if the orgamzatlon answered “Yes" to Form 990 Part IV, line 7.

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

T, |Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) e 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extmgunshed or termmated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located P

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(h)(4)BY)? . . . . . . . . . . L L L. . . ... L. e e e O Yes [J No

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.

Bl Organizations Maintaining Coilections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement ‘and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 990, PartViil,lmet . . . . . . . . . . . . . . . . » $
@ii) Assets included in Form 990, Part X . . . A

2 If the organization received or held works of ar1 hlstoncal treasures, or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part VlilLlnet . . . . . . . . . . . . . . . . .p» §

b Assetsincluded in Foom 990, Part X . . . . I .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 52283D Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 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):
a [ Public exhibition d [J Loan or exchange programs
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIv.
5 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? . . [] Yes [] No
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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . . . . . . . e e« - v v« v v+« OYes [ nNo

b If “Yes,” explain the arrangement in Part XIV and complete the followmg table
Amount
¢ Beginningbalance . . . . . . . . . . . . . L. Lo Lo L L. 1c
d Additions duringtheyear . . . . . . . . . . o . . . . . . . . 1d
e Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
f Endingbalance . . . . e e 1t
2a Did the organization mclude an amount on Form 990 Part X I|ne 21? e e e e . . . . . . . .. OYesdnNo

b _If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Cumrent year {b) Pnor year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment eamnings, galns, and
losses . .. -
d Grantsor scholarshlps
e Other expenditures for facilities and
programs . .
f Administrative expenses .
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment »_ %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() unrelated organizations . . . . . . . . . . . o L L Lo oL oL oL 3a(j)
(@il) related organizations . . . e e e e e e 3a(ji)

b If “Yes” to 3a(ii), are the related orgamzatlons Ilsted as requnred on Schedule R? e e e e e e e 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.

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

1a Land e e e e e e e 55,374 55,374
b Bunldlngs e P 2,959,357 2,809,757 149,600
¢ Leasehold |mprovements .
d Equpment . . . . . . . . . | ) 1,693,910 1,555,624 o7 138,286
e Other

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line10c).) . . . .» 343,260

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011

Page 3

IZIEY nvestments—Other Securities. See Form 990, Part X, line 12.

{a) Description of secunty or category
(including name of securty)

{b) Book value

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

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

A

B)

©)

©)

{E)

)

@)

H)

]

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

U]

)

()]

@

(5)

{6)

U}

(]

©

(0

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

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

(a) Descnption

(b) Book value

(U]

@

(©)]

@

(5)

(6)

@

(]

©)

(10)

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

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

1. {a) Description of liabilty

(b) Book value

{1) Federal incoime taxes

(3) Provisions for pension

322,425

®

@)

(10

(1)

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

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Page 4
m Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIiI, column (A), line 12) . coe . 1 10,525,984
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 20,686,542
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 -10,160,558
4  Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses . 6
7  Prior period adjustments . 7
8 Other (Describe in Part XIV.) . . 8
9 Total adjustments (net). Add lines 4 through 8 9
10  Excess or (deficit) for the year per audited financial statements Combme Ilnes 3 and 9 . 10 -10,160,558
IEEREIN  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . 1 ] 10,525,984
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealizedgansoninvestments . . . . . . . . . . . . | 2a
b Donated services anduseoffacilites . . . . . . . . . . . |2b
¢ Recoveresofprioryeargrants. . . . . . . . . . . . . . |2
d Other(DescnbeinPartXIV). . . . . . . . . . . . . . . |2
e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 3 10,525,984
4  Amounts included on Form 990, Part VIII Ime 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIl line7b . . | 4a
b Other(DescrbeinPartXv). . . . . . . . . . . . . . . |4b
¢ Add lines 4a and 4b .. 4c
5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl lme 12 ) 5 10,525,984
Reconciliation of Expenses per Audited Financial Statements With Expenses per Refurn
1  Total expenses and losses per audited financial statements Coe e 1 20,686,542
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services anduseoffacilties . . . . . . . . . . . |2a
b Prioryearadjustments . . . . . . . . . . . . . . . . 12b
¢ Otherlosses . . . e -
d Other (Describe in Part XIV ) e < |
e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 . . 3 20,686,542
4 Amounts included on Form 990, Part IX I|ne 25 but not on I|ne 1:
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a
Other (DescribeinPartXIV). . . . . . . . . . . . . . . |4b
¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Part 1, I/ne 1 8 ) 5 20,686,542

EL A  Supplemental Information

Compilete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, 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) 2011
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CEGO A  Supplemental Information (continued)

Schedule D (Form 990) 2011



SCHEDULE F Statement of Activities Outside the United States | V8N 15450047

(Form 990) 2 @ 1 1

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

Department of the Treasury » Attach to F':::‘:':.nt I;Is,(l)mebzet: :;:::a‘t‘: instructions. Open tq Public
Internal Revenue Service ) . Inspection
Name of the orgamization Employer identification number
THE NOBEL FOUNDATION 23 7328457

General Information on Activities Outside the United States. Complete If the organization answered “Yes” to
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grantsorassistance? . . . . . . . . . L L L 0L L0 e s e e e e e [vlves [No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region {b) Number of | (c) Number of (d) Activities conducted in {e) If activity isted in (d) 1s (f) Total
offices in the employees, region (by type) (e.g. a program service, expenditures for
region agents, and fundraising, program services, descnbe specific type of and investments
independent investments, service(s) In region In region
contractors grants to recipients
in region located in the region)

(1) Europe 1 " Office services and Grants to recipients 20,686,542

2 program services

3

@

(&)

(6)

@

(8)

©

(10)

(1)

(12)

—-—
)
~—r

(149

(15)

(16)

a7

3a Sub-total . . . . . . 20,686,542
b Total from continuation
sheets to Part | .

¢ Totals (add lines 3a and 3b) 20,686,542

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082w Schedule F (Form 990) 2011
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Schedule F (Form 990) 2011
EIS@\A  Foreign Forms

1

Page 4

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

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Retum to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . e e

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

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

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

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

O ves No

[ Yes No

[ Yes No

O Yes No

[ ves No

[ Yes No

Schedule F {Form 990) 2011




Schedule F (Form 990) 2011 pago 5

Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 {accounting method); Part 11l

(accounting method); and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

The Nobe! Foundation does not monitor the use of the prize money.

Schedule F (Form 990) 2011
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SCHEDULE J Compensation Information

| omBNo 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the orgarl;izgt:‘c;nlensvzvaered "Yes" to Form 990,
Department of the Ti artlv, line 3.
ln?é’ma?'p?eve"nue%eﬁ.a;” v » Attach to Form 990. P> See separate instructions.
Name of the organization Employer identification number
THE NOBEL FOUNDATION 23 7328457

2011

Open to Public
Inspection

Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
O First-class or charter travel O Housing allowance or residence for personal use
[ Travel for companions [ Payments for business use of personal residence
[} Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
[ Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain . . . ..

2 Did the organization require substantlatlon prior to relmbursmg or aIIowmg expenses mcurred by aII offlcers
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Explain in Part IIt.

[} Compensation committee [J written employment contract
[0 independent compensation consultant [0 Compensation survey or study
[0 Form 990 of other organizations [ Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment? .
Participate in, or receive payment from, a supplemental nonqualified retlrement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

oo

Only section 501(c)(3) and 501(c)(4) organizations must complete Iines 59,
5§  For persons histed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization? ..
If “Yes” to line 5a or 5b, describe in Part lII
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a The organization? .
b Any related organization? .o .
if “Yes” to line 6a or 6b, describe in Part III
7  For persons listed in Form 980, Part VI, Section A, line 1a, did the organization provide any non-fixed

payments not described in lines 5 and 6? If “Yes,” describe in Part [ll .. e e 7
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exceptlon described in Regulatlons section 53.4958-4(a)(3)? If “Yes,” describe
-inPartil . . . . . . - 8
9 If “Yes” to line 8, dld the organlzatlon also follow the rebuttable presumptlon procedure descnbed n
Regulations section 53.4958-6(c)? e . 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T

Schedule J (Form 990) 2011
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;ﬁ;’ﬁ%‘if’ 990-E2) Supplemental Information to Form 990 or 990-EZ

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

| OMB No. 1545-0047

2011

Department of the Treasury Open to Public
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

THE NOBEL FOUNDATION 23 7328457

Part Vi, Line 7a

The prize-awarding institutions - the Royal Swedish Academy of Sciences, the Nobel Assembly at Karolinska Institutet, the Swedish

Academy and the Norwegian Nobel Committee - appoint fifteen members to the Trustees of the Nobel Foundation, for two calendar

years at a time. The Trustees would elect the directors of the board of the Nobel Foundation.

Part Vi, Line 8b

The Nobel Foundation does not generally conduct daily business or operations through committées, therefore, no

contemporaneous minutes of meetings of any such committées are kept.

Part VI, Line 11 (b)

The Form 990 was prepared by Barbro Jonsson and reviewed by Lars Heikensten.

Pars VI, Line 19

The Foundation is required to file its yearly audited financial statements with Lansstyrelsen, which is a governmental supervisory

authority. The statutes of the Foundation are kept available to interested parties

Part IX, Line 24c

Costs of the Nobel Festival, at which the Nobel Prizes in Physics, Chemistry, Physiology or Medicine, Literature, Peace and the Prize

in Economic Sciences in Memory of Alfred Nobel are awarded and arrangement of funds for awards as well as costs of publishing various

Nobel Foundation texts.

Part Xi, line 5

The exchange rate SEK/USD changes from year to year, giving a translation difference in USD

Net assets end of 2010, SEK 2,930,077,000 atrate 6,7825 value in USD 432,005,455 as per December 31, 2010

Net assets end of 2010, SEK 2,930,077,000 at rate 6,8082 value in USD 430,374,695 as per December 31, 2010

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2011)



Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organzation Employer identification number
THE NOBEL FOUNDATION 23 7328457

Schedule R, Part Il

The Nobel Foundation Rights Association, ("NFRA") is a Swedish nonprofit organization established in 1999 to provide informational,

research, museum, media and related activities within the Nobel Foundation's "sphere of interest”. its sole "permanent member" is the

Nobel Foundation. NFRA does not currently have any or anticipate having any U.S. tax obligations; therefore, it has neither applied

for an EIN or for recognition of its exempt status. It appears, however, that NFRA would qualify as a foreign equivalent of a U.S. public

charity as a Type | supporting organization.

The Nobel Peace Center Foundation (Stiftelsen Nobels Fredssenter) is a Norweigan Foundation that presents the Nobel Peace Price

Laureates through exhibitions, seminars and conferences.

Schedule R, Part IV

Nobel Media AB and Nobe! Museum AB, (collectively the "AB Affiliates") are for-profit subsidiaries of NFRA and, similar to their parent,

currently have no U.S. tax reporting obligation. Therefore, no AB Affiliate has an EIN. Furthermore, because they are "C Corporations" by

virtue of the business entity classification in Treasury Regulation § 301.7701-2(b)(a) the formula provided in the instruction to Schedule R

for calculation of "share of total income"” and "share of the end-of-year assets"” is inapplicable.

Nobel Peace Prize Concert AS, a Norweigan company formed in 2010, is fully owned by NFRA.

Schedule O (Form 990 or 990-EZ) (2011)
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Schedule R (Form 990) 2011 Page 5
ETRRYl] Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R {(Form 990) 2011



.. 2848 Power of Attorney OMB No_1545-0150
(Rev June 2008) and Declaration of Representative . For IRS Use Only
eceived b
Department of tha Treasury > Type or print. > See the separate instructions. Name Y
Power of Attorney Telephone
Caution: Form 2848 will not be honored for any purpose other than representation before the IRS. Function
1 Taxpayer information. Taxpayer(s) must sign and date this form on page 2, line 9 Date / /
Taxpayer name(s) and address Social security humber(s) Employer identification
; ) number

The Nobel Foundation : !
Sturegatan 14

$-102 45 Stockholm : ; 23 7328457
Sweden Daytime telephone number Plan number (If applicable)
{ +46 ) 86630920

hereby appoint(s) the following representative(s) as attorney(s)-in-fact:

2 Representative(s) must sign and date this form on page 2, Part Il

Name and address CAFNO. ............ 2605-03039R . .
Barry J. Hart Telephone No  _....._. 202-282-5794
Winston & Strawn LLP, 1700 K Street, N.W. Fax No. .. _......... 202-282-5100
Washington, D.C. 20006 Check if new Address |j Telephone No. O Fax No. []
Name and address CAF NO. - oo oo e e i
Alexandra O. Thomas Telephone No ........ 292:2.8.2:5.9..3.7. ..........
Winston & Strawn LLP, 1700 K Street, N.W. FaxNo .., ... 202-282-5100
Washington, D.C. 20006 Check If new' Address D Telephone No ] Fax No [
Name and address CAF NO. - oo e i

Telephone No .. ... i,
Fax No
Check if new" Address |_] Telephone No. L] Fax No [

to represent the taxpayer(s) befora the Internal Revenue Service for the following tax matters:

3 Tax matters

Type of Tax (Income, Employment, Excise, etc) Tax Form Number Year(s) or Penod(s)
or Civil Penalty (see the instructions for line 3) (1040, 941, 720, etc) (see the instructions for ine 3)
U.S. Income and Withholding Taxes Form 990, 990-T, W8-EXP, W8-BEN | 2009, 2010, 2011, 2012

4  Speclfic use not recorded on Centralized Authorization File (CAF). If the power of attorney is for a specific use not recorded on CAF,
check this box See the instructions for Line 4. Specific Uses Not Recorded on CAF

5 Acts authorized. The representatives are authorized to receive and inspect confidential tax information and to perform any and all acts that
I (we) can perform with respect to the tax matters descnbed on line 3, for example, the authornty to sign any agreements, consents, or other
documents. The authonty does not include the power to receive refund checks (see line 6 below), the power to substitute another representative
or add additional representatives, the power to sign certain returns, or the power to execute a request for disclosure of tax returns or retum
information to a third party See the line 5 instructions for more information

Exceptions. An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers in limited situations
See Unenrolled Return Preparer on page 1 of the instructions. An enrolled actuary may only represent taxpayers to the extent provided in
section 10.3(d) of Treasury Department Circular No. 230 (Circular 230) An enrolled retirement plan administrator may only represent taxpayers
to the extent provided in section 10 3(e) of Circular 230 See the hne 5 instructions for restrictions on tax matters partners. In most cases,
the student practitioner’s (levels k and 1) authonty 1s hmited (for example, they may only practice under the supervision of another practitioner).

List any specific additions or deletions to the acts otherwise authonized in this power of attorney. ... ... . i iiiiiiiiiiiaiiaiiaa.

6 Recelipt of refund checks. If you want to authonze a representative named on line 2 to recelve, BUT NOT TO ENDORSE OR CASH, refurd
checks, nitial here ———— and list the name of that representative below

Name of representative to receive refund check(s) »

For Privacy Act and Paperwork Reduction Act Notice, see page 4 of the instructions. Cat No 119804 Form 2848 (Rev 6-2008)




Form 2848 (Rev. §-2008) Paga 2

7  Notices and communications. Original notices and other written communications will be sent to you and a copy to the first
representative listed on fine 2.

a If you also want the second representative listed to recelve a copy of notices and communications, check thisbox . . . . . » 4
b _|If you do not want any notices or communications sent o your representative(s), checkthisbox . , . , , . ., , . . » D
8 Retention/revocation of prior power{s) of attomey. The filing of this power of attorney automatically revokes all earfier powers) of

attornay on file with the Internal Revenue Service for the same tax mauem and years or perlods coverad by this document. If youdo not
wanl to revcke a prior power of altorney, check here. .

YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN lN EFFECT

8 Signature of taxpayer(s). If a tax matter concems a joint retumn, both husband and wife must sign If joint representation'is requested,
otharwise, see the instructions, If signed. by a corporate officer, partner, guardian, lax mattars partner, executor, recelver, administratar, or
trustee on behalf of the taxpayer, | certify that | have the authority to execute this form on behalf of the taxpayer.

Signature Date Title (if applicable)
Ake Altéus oo0o0O0
o Print Name PIN Number " Print name of taxpayer from line 1 if other than Individual
o Signature Date Tille (if applicable) o
. - \ . dagao
Print Name PIN Number

Declaration of Representative

Cautlon: Students with a speclal order (o represent laxpayers In quallfied Low Income Taxpayer Clinics or the Student Tax Ciinic Program (levels

k and ), see the instructions for Part (.

Under penaities of perjury, | declare that:

® | am not currently under suspension or disbarment from practice before the Imemal Hevenus Service,

| am awara of regulations contalned in Circular 230 (31 CFR, Part 10), as amended, conceming the practice of altomeys, cerlified public

accountants, enrolled agents, enrolled acluaries, and others;

o | am authorized to represent the taxpayer(s) identified in Part | for the tax matter(s) speclfied there; and

® | am one of lherfallowing:

Attorney—a member In good standing of the bar of the highes! court of the jurisdiction shown below.

Certified Public Accountant—duly qualified to practice as a certlfied public accountant in the jurisdiction shown below

Enrolled Agent—enrolled as an asgenl under the requirements of Circular 230,

Officer~a bona fide officer of the taxpayer’s organization,

Full-Time Employee—a full-time employee of the taxpayer.

Family Member—e member of the taxpayer's immediate family {for examnple, spouse, pareni, child, brother, or sister).

Envrolled Acluary~—enralled as an actuary by the Jaint Board for the Enroliment ol Actuaries under 29 U.S.C. 1242 (the autharity lo

praclice before the Intemal Revenue Service is limited by sectlon 10.3(d) of Circular 230).

b Unenrolled Retum Preparer—the authority to practice bafore the Intemal Revenue Service is imited by Circular 230, section
10.7(c){1){viil}). You must have prepared the retum in queslion and tha retum must be under examination by the IRS. Sae Unenrollad
Retum Preparer on page 1 of the instructions.

k Student Allcmey—sludenl who recelves permission to praciice before the 1RS by virtue of their stalus as a law student under seclion
10.7(d) of Circutar 230,

I Student CPA—student who receives permisslon to practice before the IRS by virlue of their status as a CPA studen! under section
10.7(d) of Clrcufar 230. ]

r Enrolled Ratirement Plan Agent—ensoiied as a retirement plan agent under the requirements of Circuler 230 {the authority \o praclice
before the Internal Ravenue Service Is limited by saction 10.3(e)).

> IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL
BE RETURNED. See the Part 1l instructions,

Q-0 Qoo

Designation—Insert | Jurisdiction (state) or ianat 0
above letter (a-r) identification ﬂ S Sgna u’e ,A/ ate
—
DC
; Moy, S, 200 9
a FL,DC

l/soq

Form 2848 (Rev. 6-2008)




