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o 990

Depart:nent of the Treasury

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except black lung

OMB No. 1545-0047

2011

Intemal Revenue Servics P The organization may have to use a copy of this retum to satisfy state reporting requirements. lnspect[on
A For the 2011 calendar year, or tax year Eglnnlng and ending
B checkt | C Name of organization D Employer identification number

applicabls:

[JA%="| LENA Research Foundation

[(XJ2% | Doing Business As 26-3784465
[ Number and strest (or P.0. box if mall is not delivered to street address) Room/suite | E Telephone number
[Jremia- | 5525 Central Avenue 1.00 (303) 545-9696
oo | City or town, state or country, and ZIP + 4 G _Gross recelpts § 2,907,900,
(e | Boulder, CO 80301-2820 H(a) Is this a group return
PendN0 I Name and address of principal officerT€rrance D. Paul for affillates? [ Jves XInNo

same as C above

1 Taxexempt status: LK 501(c)(3) L] 501(c) (

y (insertno.) L 4947(a)(1) or L _| 527

J Website:p» www. lenafoundation.org

H{c) Group exemption number P

H(b) Are all affiliates Included?_Jves [_INo
If "No," attach a list. (see instructions)

K_Form of organization: [XJ Corporation [ | Trust [ | Association [ __| Other > | L Year of formation: 20 0 8[ m State of legal domiclie: TLs
[Part 1] Summary
o | 1 Briefly describe the crganization’s mission or most significant activities: 1O provide assistance to medical
g professionals and researchers for the diagnosis and treatment of
5 2 Checkthisbox B> |l ifthe organization discontinued its operations or disposed of more than 25% of its net agsets.
8 3 Number of voting members of the governing body (Part V1, ine 1a) _ . . 3 3
@ | 4 Number of ndependent voting members of the govemning body (Part VA, line 1b) _______________ .. .14 2
@ | 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) . . .. . . ......e. wo.coe |5 19
£ ] 6 Total number of volunteers (estimate if necessary) .. S I 0
E 7 a Total unrelated business revenus from Part Vi, cotumn (C), Ilne 12 ... 17a 0.
b Net unrelated business taxable Incoms from Form 980-T, line 34 .. e . |TD 0.
Prlor Yoar Current Year
o | 8 Contributions and grants (Part VIll, ine 1h) ... . 2,284,500, 2,441,000,
g 9 Program service revenue (Part VIil, ine 2g) Lo g. ' 0.
2 | 10 investment income (Part Vili, column (A), ines 3, 4, and 7d) R 0. 166.
© | 11 Other revenue (Part VIll, column (A), lines 5, 6d, &, 8¢, 10c, and 116} .. e 281,809, 412,811,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A}, Ine 12) 2,564,309, 2,853,977,
13 Grants and similar amounts paid (Part IX, coumn (A}, lmes 13) . .. . .. ... 25, 10.
14 Benefits paid to or for membars (Part IX, column (A}, fine 4) L 0. 0.
g | 15 Salaries, other compensation, smployes benafits (Part IX, column (A, lines 5-10) _ 1,802,284. 1,748,474,
2 | 18a Professional fundraising fees (Part IX, column {A), ine 11€) ... ... ... .. - 0. 0 .
& | b Total fundraising expenses (Part IX, column (D), ine 25) P> 0., o = o &2 | ==
ul 17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24e) B 695,016, 808 919.
18 Total expe 88_13-17 (must equal Part IX, column(A),hne25) 2,497,325, 2,557,403,
19 Revenue | segpens&é‘bﬁalm'e_f“ﬂomllnﬂz 66,984, 296,574,
5% LA I Beginning of Current Year End of Year
251 20 Total sssetl Pt X, ine16) . 8 e 83,583, 399,827,
<5(21 Total liabi gﬂanxlﬁhb’z&l 2012... .Q. 3,378, 32,173,
25|22 Net assets brthind balances. Subtract ine 2 ffrcmllnggo..... R 80,205, 367,654,
[Part T | Signatire Block =7 —

Under penattis of perjuly, | debia.fidt Miavd bxaminied this retun, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 4

} p AoV T IrEs
Sign aiure of oriicer Uate 7 7
Here Terrance D. Paul, President
Type or print name and tile
Print/Type preparer's name w . ek [
Pad  David Faje c -—;%;p I-IJ—I ! venoes [P00031371
Preparer [Firm's rame ) MCGLADREY LLP _ ) Firm's EIN pp -0714325

UseOnly [Firm'saddressy, 1 S. WACKER DRIVE, STE 800

CHICAGO, IL 60606-3392

Phoneno. 312-634-3400

May the IRS discuss this retum with the preparer shown above? (see instructions) . [XJves L INo
132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate_ lnstructlons Form 980 (2011)

See Schedule O for Organization Mission Statement Continuation
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Form 980 (2011)_ LENA Research Foundation 26-3784465 page2
tatemenl of Program Service Accomplishments

Check if Schedule O contains aresponse toanyquestioninthisPart il ... . ... ... ... .. ... e oL ... D

1  Brefiy describe the organization's mission:
To provide assistance to medical professionals and researchers for the

"dlagnosis and treatment of language disorders and delays 1n children
and adults and to accelerate language development of children 0-5 via
advanced technology.

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

T

'

the prior Form 890 or 980622 .. ... e e s . EYes XN
If “Yes," descnbe these new services on Scheduls O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. DYes III 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(g)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenus, it any, for each program service reported.

4a (Code: ) (Expenses § 2,301,663, mncudinggunsors ) (Reverue & 410,783. }
To provide assistance to medical professionals and researchers for the
diagnosis and treatment of language disorders and delays in children
and adults and to accelerate language development of children 0-5 via
advanced technology.

4b  (Coce: ) (Expenses 8 including grants of $ ) (Revenue $ )

4c (Code )} (Expenses § Including grants of $ ) (Rovenue $ }

4d Other program services (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses > 2,301,663.

Form 990 (2011)

132002
02-08-12




26-3784465

10

11

12a

13
14a

15

16

17

18

19

20a
b

Is thé organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

if “Yes," complete Schedule A .

Is the organization required to complete Schedule B Schedule of Contnbutors7 e e .
DId the organization engage in direct or Indirect poltical campaign activities on behen‘ of orin opposrtlon to candidates for
public office? If "Yes,® complete Schedule C, Part!

Section 501(c)3) organizations. Did the organization engage In lobbylng actrvrtles or have a sectlon 501 (h) elecﬂon ln effect
dunng the tax year? If “Yes,* complete Schedule C, Partl . = .= ...

1s the organlzation a section 501(c}4), 501(c}(5), or 501 (c)(6) organization that receives membershlp dues. essessrneme or
similar amounts as defined In Revenue Procedure 98-197 If “Yes, " compiete Schedufe C, Partill . . .
Did the organization maintain any donor advised funds or any similar funds or accounts for whrch donors have the rlght to
provide advice on the distribution or Investment of amounts in such funds or accounts? If "Yes, * complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? ¥ “Yes, " complete Schedule D, Part il

Did the organization malntain collections of works of art, historical treasures, or other similar assets? /f “Yes complete
Schedule D, Part Il

Did the organization report an amount n Part X Ilne 21 serve as a custodran for amounts not Iisted In Part x or provrde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, * complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quastendownents? /f "Yes," complete Schedule D, PartV . .. . ... . ... ... )
If the organization's answer to any of the following questions is “Yes," then complete Schedule D Pem v, Vll VIII |x or x
as applicable.

Dld the organization report an amount for land, bulldings, and equipment in Part X, line 10? / "Yes, “ complete Schedufe D,
Partvt A
Did the organlzatlon report an amount for lnvestments other secuntree in Part X llne 12 that ls 5% or more ot rte total
assets reported in Part X, line 167 If °Yes, " complete Schedule D, Part Vil | e
Did the organization report an amount for investments - program related In Part X, line 13 that 1S 5% or more of tts total
assets reported in Part X, line 187 If "Yes, " complete Schedule D, PartVill == . o
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported In

Part X, line 167 If "Yes," complete Schedule D, PartIX . . e

Did the organization report an amount for other [abilities in Part x, Ilne 25? If "Ym complete Schedule D PartX o

Did the organization's separate or consolidated financlal statements for the tax year Include a footnote that addresses

the organization’s liabllity for uncertain tax positions under FiN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X
Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete

Schedule D, Parts X0, XIL and Xl | ||| | | L i e e o e o e et
Was the organization included in consolldated independent audrted thanclal statements for the tax yeaﬂ

If *Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XiI, and Xiil is optionaf _

Is the organization a school described in section 170(b)(1)(A)()? # “Yes, " complete Schedule E
Did the organization maintain an office, employess, or agents outside of the United States? =
Oid the organization have aggragate revenues or expenses of mare than $10,000 from grantmaklng, fundralsrng, buslnese.
investment, and program service activities outside the Unrted States, or aggregate foreign investments valued at $100,000
or more? If °Yes," complete Schedule F, Pertsland iV .
Did the organization report on Part IX, column {(A), line 3, more than $5 000 of grants or asslstance to any orgamzatlon

or entity located outside the United States? If "Yes, " complete Schedule F, Partsltand IV

Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or asslstence to !ndlvrduale
located outside the United States? /f "Yes, " complete Schedule F, Parts litand v = .

Did the organlzation report a total of more than $15,000 of expenses for professional fundrarsmg servtces on Part IX

column {A), lines 6 and 11e? /f *Yes, " complete Schedule G, Part | | e e i
Did the organization report more than $15,000 total of fundraising event gross lncome and contnbutlons on Part Vil lines
1c and 8a? /f "Yes," complete Schedule G, Partll = |

Did the organization report more than $15,000 of gross income from gamrng actlvttles on Part Vlll Ime Qa? If 'Yes,

compiete Schedule G, Partlll . .

Did the organization operate one or more hospltal fecllmee? I 'Yes, complete Scnedule H

If "Yes" to line 20a, did the organization attach a copy of its audited financial statemants to this retum? N

Pege3

Yes | No "
1 X =
2 | X
3 X
4 X
5 X
- X
7 X
8 X
9 X

X

11b

11c

i1d

11e

11¢

12a

13

14a

NNIN LI L T T e B

14b

15

16

17

18

19

20a

NIN LT 1T | | b

20b

132003
01-23-12

Form 990 (2011)




LENA Research Foundation

equired Schedules (continued)

26-3784465 paged

24a

8u§’.288288 .

8

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 |, Parts land i

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Palt IX
column (A), line 22 If *Yes," complete Schedule I, Parts fand il .

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about oompensatlon of the onganlzation S cunent
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduledJ .

Did the onganlza’aon have a tax-exempt bond lssue wnh an outstandlng pﬂnclpal amount of more than $ 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer iines 24b through 24d and complete
Schedule K. If "No*, go to line 25 o

Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? | i .

Did the organization act as an “on behalf ot' Issuerfor bonds outstandlng at any tlme during the yeaﬂ

disqualified person during the year? /f "Yes," complete Schedule L, Part |
is the organization aware that It engaged in an excess benefit transaction with a dlsquallﬂed petson In a pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 930 or 990-EZ? If "Yes, " complate
Schedule L, Part! =

person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Partll

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or famfty member
of any of these persons? If "Yes, * compiete Schedule L, Partill

Was the organization a party to a business transaction with one of the followlng partles (see Schedula L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

A cument or former officer, director, trustes, or key employee? if “Yes,“ complele Schedule L, Part IV

An entity of which a cuiment or former officer, director, trustes, or key employes (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If *Yes," complete Schedule L, Part IV
Dld the organization receive more than $25,000 in non-cash contributions? /f *Yes, " complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes, * complete Schedule M
Did the organization liguidate, terminate, or drssolve and cease opefatnons?
if "Yes," complete Schedule N, Part1 |

Drd the organization sell, exchange, dlspose cf or transfer more than 25% of ns net assets?lf 'Yes complete
Schedule N, Parttl . .

Did the organization own 100% ot an entlty dlsreganded as separate fmm the organizatlon under Regulatlons
sections 301.7701-2 and 301.7701:37 If "Yes, " complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity?

If "Yes,* complete Schedule R, Parts I, lll, IV,and V, fine 1 =

Did the organization have a controlled entity within the meanlng of secﬂon 512(b)(13)?

section 512(b)(13)? If "Yes, " compiete Schedule R, Part V, line 2

If *Yes," complete Schedufs R, Pert V, line 2 . .

Did the organization conduct more than 5% of its actlvmes through an entlty that 1S not a relatad orgenlzatlon

and that is treated as a partnsrship for federal Income tax purposes? If "Yes,® complete Schedule R, PartVi .
Did the organization complete Schedule O and provide explanations In Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... . ..

132004

Yes | No
21
22 X
................................ 2| X
...... 24a X
24b
24c
vl . |24
Section 501(c){3) and 501(c){4) organizations. Did the organization engage In an excess banefit transacbon wnth a
....... 253 X
.. X
Was a loan to or by a current or former ofﬁcer director trustee. key employee. hlghly compensated employee. or dlsquallﬁad
26 X
1d X
............................ 28| | X
A family member of a current or former officer, director, trustes, or key employes? /f "Yes," complete Schedule L, Part iV | 28b X
..................... 28c X
..................... 20 X
......................................... 30 X
..... 3 X
a2 X
33 X
4| X
) .. |35a X
Did the organization receive any payment from or engage in any transaction with a controlled entity wlthln the meanlng of
e 35b X
Section 501(c)3) organizations. Did the organization make any transfers to an exempt nonchanteble related organlzatlon?
38 X
14 X
38 | X
Form 990 (2011)

01-23-12
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Fom 990 011) LENA Research Foundation 26-3784
ernents Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questionintisPatv.~~~

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . ... ... ... 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? . ... . .. X
2a Enter the number of employees reported on Fotm W-G Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisretum .. . ... .. .. .. .. 2a 19
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . = . ... . .. 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fife (see instructions) I R
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: P> N
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? == | S5a }i_
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? Sb X
¢ if "Yes," to line 5a or Sb, did the organization file Form 888677 . ... . ... Sc
8a Does the organization have annual gross recelpts that are normally greaterthan $100, 000 and dld the organlzatlon solk:lt
any contributions that were not tax deductible? . . .. . . 6a X
b if *Yes," did the organization include with every solicitation an exprssa statemem that such contrlbutlons or glfts
were not tax deductible? . 6b
7 Organizations that may recelve deductible contributions under section 17qc). N o FR
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If *Yes," did the organuization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
tofile Form8282? . . . e e e, 7c X
d If "Yes,* Indicate the number of Forms 8262 filed during theyear . . ... . ... . . . Lza| =
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? 7o X
f Did the organization, during the year, pay premiums, dlrectly or indirectly, on a personal benefit contract? 7 X
g |f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as raqumed? | 7g
h If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintalning donor advised funds and section 509(a)(3) supporting organizations. Did the supporting -
organization, or a donor advised fund maintained by a spansoring arganization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. g S [
a Did the organization make any taxable distributions under section 49667 . 9a
b D the organization make a distribution to a donor, donor advisor, or related person? 8b
10 Section 501(c}{7) organizations. Enter: =
a Inltiation fees and capital contributions included on Part VIll, tine 12 . . s veerrieiines 102
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facllltles T ()
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders .| . .. ... | 114
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts dus or received from them.) .. ... 11b
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organlzat!on f hng Form 990 ln ligu of Form 10417 12a
b I "Yes," enter the amount of tax-exempt interest receved or accrued during theyear ...... . .. I 12bh
13 Section 501(c)(29) qualified nonprofit health Insurance issuers. ~ -
a ls the organization licensed to issue qualified health plans in more thanone state? | ... ... ...
Note. See the mstructions 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 15 icensed toissue qualified healthplans . ... ... .. .. ... .. ... ... [1%b
¢ Enterthe amount of reservesonhand . . .. T 13¢
14a Dud the organization receive any paymants for Indoor tannlng servlces during the tax yeaﬂ e
b_If "Yes," has it filed a Form 720 to report these ents? /f *No," provide an explanation in Schedule 0 | 14b_
Form 880 (2011)
132005

01-23-12

11



Form 990 2011) LENA Research Foundation 26-3784465 page6
Govemance, Management, and Disclosure For each "Yes" response to lines 2 through 7b befow, and for a *No* response

to line 8a, 8b, or 10b below, describe the cireumstances, processes, or changes in Schedule O. See instructions.
: Check If Schedule O contains a response to any guestion in this Part Vi

Section A. Governing Body and Management

1a Enter the number of voting members of the govemning body at the end of the tax year _ . " 1a

If there are material differences In voting rights among members of the governing body, or if the governlng
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a buslness relatlonshlp with any other
officar, director, trustee, or key employee?

38 Did the organization delegate control over managernent dutles customanty perfotmed by or under the dlrect supervlsion

of officers, directors, or trustees, or key employess to a management company of other person? . . . ... .

4 Did the organization make any significant changes to its govemning decuments since the prior Fo:m 990 was ﬁ!ed?

§ Did the organization become aware dunng the year of a significant diversion of the arganization's assets?

6 Did the organization have members or stockholders? e s

7a Did the organization have members, stockholders, or other persons who had tha powar to elect or appolm one or
more membaers of the goveming body? . i

b Are any govemance decisions of the organization reserved to (or sub]ect to appnoval by) msmbers stockholders, or

persons other than the goveming body?

8 Did the organization contsmporaneously document the maatlngs held or wntten acﬂons undenaken dunng the year by the tollowlng

oo oa |valne| el e

RN
i

a The goveming body? e e e e e e e e
b Each committes wrth authortty to act on behalf of the goveming body? e
9 s there any officer, director, trustes, or key employse listed In Part VI, Sectlon A. who cannot be raached at the
organization's mailing address? If " Yes, " provide the names and eddresses in Schedule O . N I X
Section B. Policies (7nis Sectlon 8 requests Information about policles not required by the Intemal Revenue Code)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . o e e e . |L10a X
b If "Yes," did the organization have written policies and procedures govemlng the actlvmes of such chapters, afﬂllates.
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the I’onn? 11a| X
b Describa in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? If "No,"goto ine 13 o t2af X .
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conmcts? ——— 12 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " descdbe
in Schedule O how this was done e e e e e e e e e 1201 X
13  Did the organization have a written whistieblower pollcy? R [ | X
14 Did the organization have a written document retention and destruction pollcy? e o 14| X
16 Did the process for determining compensation of the following persons include a review and approval by Independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official s e X
b Other officers or key employees of the organlzation VOO .- X
If "Yes* to line 15a or 15b, describe the process in Schedule O (see lnstructlons) EE
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar asrangement with a
taxable entity during the year? X

If *Yes," did the organization foliow a wnﬂen pollcy or prooedure raqulring ths orgamzatlon to evaluata lm pamclpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such armangements? ... . .

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 890 is required to be filed ™ LL , CO
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 830-T (Section 501(c){3)s only) avallable
for public inspection. indicate how you made these available. Check all that apply.

Own website Ancther's website m Upon request
Describe in Schedute O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financlal
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: P>
Alexander F. Paul - (303) 413-2806
5525 Central Avenue, Boulder, CO 80301

01-23-12 Form 980 (2011)




Form 990 (2011)

LENA Regearch Foundation 26-3784465 Page?
Compensation of Officers, Directors, Trusiees, Key Employees, Highest Compensated
Employees, and Independent Contractors
* Chsck if Schedule O contalns a response to any question in this Part VIl . C1

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.

@ Ljst all of the organization’s current officers, directors, trustess (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns

, {E), and (F) if no compensation was paid.

¢ List all of the organization's current key employess, if any. See instructions for definition of "key employee.*
@ List the organization's five current highest compensated employees (other than an officer, dlrector, trustes, or key employas) who received reporiable
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 smployees 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.

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

) @) () o) (€) ")
Name and Title Average | i na mmmggmm one Reportable Reportabla Estimated
hours per | box, unless person is both an compensation compensation amount of
week | oTosr and a drectorfiruice) from from related other
(describe | & the organizations compensation
hours for % ; organization (W-2/1099-MISC) from the
related | g g (W-2/1099-MISC) organization
organizations g 3 E and related
in Schedule g g x| 5188 & organizations
0) 2lE g & ;’% g

(1) Terrance D, Paul

President 2.80|X X 833. 0. 0.

(2) Judith A, Paul

Tresurer 1040 X x 0- 00 00

{3) Alexander F, Paul

Secretary 1.401X X 0. 0. 0.

{(4) Willet Ranney

Executive Director 40.00 X 137,733. 0. 15,464,

(5) Dongxin Xu

Engineering Manager 40.00 X 147,466. 0.] 15,464.

(6) Charles Baer

Sr Software Manager 40.00 X 124,798. 0. 8,714,

(7) Elizabeth Dresser

Director of Development 40.00 X 118,369. 0. 8,714,

(8) Jill Gilkerson

Language Research Director 40.00 X 102,370. 0. 8,714,

132007 01-23-12

Form 980 (2011)
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Form 990 (2011) LENA Research Foundation 26-3784465 Page8
art Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) {C) ) (E) (F)
Name and title rgze:g:r (0o not e O an cne Reportable Reportable Estimated
ool ] vl B
(descnbe | 5 the organizations compensation
hourstor | £ - organization (W-2/1099-MISC) from the
related | g g H (W-2/1098-MISC) organization
organizations g 3 Ele and related
In Schedule g g < | & uk 5 organizations
0) E|E g 5 §'E £
1b Sub-total ... . .. I 631,569. 0. 57,070,
¢ Total from conhnuatlon sheets to Part Vll ‘Section A . » 0. 0. 0.
d Total (addlines 1band 16} .. ... . . o e e » 631,569. 0.] 57,070.
2 Total number of individuals i ncludlng but not Ilmlted to those Ilsted above) who recsived more than $100,000 of reportable
compensation from the organization P> 5
3  Did the organization list any former officer, diractor, or trustee, key employes, or highest compensated employee on
line 1a? If “Yes," complete Schedufe J for such individual e e e e .
4  For any individual lIsted on line 1a, is the sum of reportable compensatlon and other compensatlon from the organization ~ i
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual ... 4 | X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered 1o the organization? If "Yes, * complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complets this table for your five highest compensated independent contractors that receved more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) )
Namse and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not imited to those histed above) who received more than
$100,000 of compensation from the organization B> 0
Form 990 (2011)

132008 01-23-12
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26-3784465

Peged

g

o
8

(A)

Total revenue

{B)
Related or
exempt function
revenue

(C)

Unrelated

business
revenue

D)
Revenue
excluded from
tax under
sections 512, =

513, or 514

Ir

|00ntrlbutlons. Gifts, Grants]

Pro%-am Service

Other Revenue

and Other Simitar Amounts

evenue

1 a Federated campaigns X 18

b Membership dues 1b

¢ Fundralsingevents _ . . . 1c

d Related organizations 1d

e Govemment grants (contributions) 10

t All other contributions, gifts, grants, and
similar amounts not included above | 1f

2441000.

included In Unos 1a-1£ $

-]

Total. Add lnes1a-1f . ... .. ..

»

2441000.]

Business Code} " .~

LT e

a
b
c
d
e
f

All other program service revenue | . .

g Total. Add lines 2a-2f . . -

other similar amounts)

§ Royalties .. ....

3  Investment income (including dividends, mterest, and

4  Incoms from investment of tax-exempt bond proceeds

166.

>
>
>

.

() Real

@ Personal

6 a Gross rents

b Less: rental expenses

¢ Rental income or (loss) ..

d Net rental incoms or (loss)

7 a Gross amount from sales of | (i) Secunties

assets other than inventory

b Less: cost or other basis
and sales exponses

¢ Galnor(loss) .

d Netgainorfless) . ..... .........
8 a Gross income from fundralsing events (not
including $ of
contributions reported on line 1c). See
PartlV,line 18 -
b Less:directexpenses. . . .. . ......
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
PartV,line19 .. .. ...
b Less:directexpenses . . ..........
¢ Net income or (loss) from gaming activities
10 a Gross sales of Inventory, less retums
and allowances _ .
b Less: cost of goods sold

] ¢_Net Income or (loss) from sales of Inventory

b

b

.

464706.

53,923,

»

410,783,

410,783,

Miscellaneous Revanue

Business Cods

11a Miscellaneous Income

90

2,028.

b

c

d Allotherrevenue
e Total. Add lines 11a-11d

412  Total revenue. Ses Instructions.

2,028.].

2853977,

410,783,

—3,157.

o
3-12

Form 990 (2011)



Form 990 (2011}

LENA Research Foundation

26-3784465 page10

Part |

[ Statement of Functional Expenses

Section 501(c){3) and 507(c)(4) organizations must complete all columns. All other organizations must complete column (A} but are not required to
compiete ¢olumns (B), (C), and (D).

Check if Schedule O contains a response toanyﬂy,estuon in this Part IX ) .......... . (b e - L)
Do not includ ounts rted on lines 6b, )
7b, 8b, 9b, an%a;nm of Pﬁrp%u. o Total expeness ngexilwnizg oo I;'en“"é‘r%f‘i'.;%’;‘ré';‘; Fggp%gg
1 Grants and other assistance to governments and TR - 3
organizations in the United States. See Past IV, line 21 10. 10.
2 Grants and other assistance to individuals In
the United States. See Part IV, line22 . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part [V, lines 15and 16
4 Benefits paid to or formembers | .. .
5 Compensation of current officers, directors,
trustees, and key employees | | 153,197. 137,877- 15,320.
6 Compensatlon not included abovs, to disqualmed
persons (as defined under section 4958(f}(1)) and
persons described In section 4958(c)(3)(B)
7 Othersalariesandwages _ . . _ .. 1,298,779. 1,168,;01- 129,878.
8 Pension plan accruals and contrlbutiuns (lnu:da
ion 401(k) and section 403(b) employer contributions) |
9 Otheremployeebensfits = . . ... . . . 175,190. 157,671. 17,519.
10 Payroll taxes 121,308. 109,177, 12,131,
11 Fess for services (non-emplayees)
a Management = . .. .
blegal . .. ..... 185,713, 167,142. 18,571.
¢ Accounting | 23,320. 20,988. 2,332,
d Lobbying .
e Professional fundralsmg servlces See Part lV Ime 17 =, . -} ) .-
f Investment management fees 5,923, 5,331. 592.
g Other .. . . 3,089- 2,780- 309,
12 Advemslngandpromohon 41,401. 37,261, 4,140,
13 Officexpenses .. 49,388. 44, 149. 4,939.
14 Information technology 33,807, 30,426. 3,381,
15 Royalties .. . .
16 Occupancy . ... 269,978. 242,980. 26,998,
17  Travel 48,480, 43,632, 4,848,
18 Paymsnts of travel or entertalnment expenses
for any federal, state, or local public officlals
19 Conferences, conventions, and mestings 32,819, 29,537, 3,282,
20 Interest 18. 16. 2.
21 Payments to affifates .. . e
22 Depreciation, depletion, and arnortlzatlon
23 Insurance 4,929, 4,436, 493.
24 Other expenses. Itemlze expensas not covered v
above. (List miscelianeous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list fine 24e expenses on Schedule O. )
s Trade Show Expenses 27,512, 24,761. 2,1751.
p EQquipment Ma_;intenance 24,202, 21,782, 2,420.
¢ Meals and Entertainment 9,922. 8,930, 992.
4 Maintenance and Repairs 8,767. 7,890, 877.
o All other expensses 39,651, 35,68606. 3,965.
25 Total functionel expenses. Add lines 1 through 24e 2,557,403, 2,301,663. 255,740. 0.
26 Joint costs, Complste this line only if the organization

reported in column (B) jolnt costs from a combined
educational campaign and fundraising solicitation.

Check here if following SOP 98-2 968-720)

132010 01-23-12

Form 990 (2011)




Form 990 (2011 LENA Research Foundation 26-3784465 page 11
Part X alance Sheet
. A {8)
Beginning of year End of year

1 Cash-nONMterBStbBANNG ... ....... e v eve e o cornrrirns 5,148.] 1 70,203,
2 Savings and temporary cash investments __ . . 2 75,093.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net _ 10,848.] 4 68,358,
5 Receivables from current and forrner afﬁoers dlrectors. trustees key

employees, and highest compensated esmployees. Complete Part Il

of Schedule L

Assets

Liabilities

Net Assets or Fund Balances |

68 Receivables from other dlsqualrﬁed persons (as deﬁned under sectlon
4958(f)(1)), persons described In section 4858(c3)(B), and contributing
employers and sponsoring organizations of section 501(c)(S) voluntary
employess' beneficiary organizations (see instructions)

7 Notes and loans receivable, net

8 Inventorles for sale oruse _ . . B

9 Prepaid expenses and deferred charges ,,,,,,,,,,,

10a Land, buildings, and equipment: cost or other

25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D

26 Total liabilities. Add IInes 17 through 25

basis. Complete Part Viof ScheduleD . . { 10a 85, 347.
b Less: accumulated depreclation _ . ... | 108 1,494.] 10c 85,347.
11  Investments - publicly traded securities s 11
12 Investments - other secunties. Ses Part IV, line 11 | 12
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets ... e e e e e e 14
15 Ofher assets. See Part IV, ine 11 . .. . ... 13,170.] 15 17,170,
16 Total assets. Add ines 1 through 15 (mustequallined4) .. . .. .. ... 83,583.] 18 399,827,
17  Accounts payable and accrusd expenses _ . 3,378. 17 32,173.
18 Grantspayable .= . 18
19 Dsferred revenue e e eeeee e e reee e e 19
20 Tax-exempt bond Ilabllnles 20
21 Escrow or custodial account liability. Complete Part |V ot Schedule D ............ 29
22 Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified perscns. Complete Part Il
of Schedule L | 22
23 Secured mortgages and notes payabte to unrelated thlrd partxes 23
24 Unsecured notes and loans payable to unrelated third parties _ 24

Organlzations that follow SFAS 117, check here | and complete
lines 27 through 29, and lines 33 and 34.
27 Unrestricted net assets .. e
28 Temporarily restricted net assets |
29 Pemmanently restricted net assets
Organizations that do not follow SFAS 117 check here b
complete lines 30 through 34.
30 Capital stock or trust princlpa), or current funds | . | . .
31 Pald-in or capital surpius, or land, building, or equipment fund e —
32 Retalned eamings, endowment, accumulated income, or other funds ... . ..
33 Totalnetassetsorfundbalances ... . ... ..
34 Total llabilities and nst assets/fund balances R

132011 01-23-12

27
28
mand
0.] a0 0.
0. 31 U'
80,205.] a2 367,654.
80,205.] a3 367,654,
83,583.] a4 399,827.
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Form 980 (2011) LENA Research Foundation 26-3784465 pagei2

 Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question In this Part XI . IK]
1 Total revenue (must equal Part VIl, column (A}, In@ 12) . ... .. oo o e e 1 2,853,977,
2" Total expenses (must equal Part IX, column (A), i@ 25) . .. .. .. . ... .oen L. 2 2,557,403,
3 Revenue less expenses. Subtractiine 2 fromIne 1 . e 3 296,574,
4 Net assets or fund balances at beginning cfyaar(mus‘lequalPanX line 33, column (A)) T Y 80,205,
5  Other changes In net assets or fund balances {explain I SchedWe O) . .. . .. ... ... ccoowermeermirermsenn 5 -9,125.
e Net assets or fund balances at end of yaar. Combine lnes 3, 4, and 5 (must equal Part X, line 33, coumn (B)) | 6 367,654.
[PartXi Financial Statements and Reporting
Check it Schedule O contains a response to any questioninthisPart Xl . . ... ... .. ..... ... x]
Yes | No
1 Accounting method used to prepare the Form 990: [ cash D Accrual [X]other See Sch O e PR
If the organization changed its method of accounting from a pnor year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements complled or reviswed by an independent accountant? 2a _1_(_
b Were the organization’s financial statements audited by an independent accountant? . 2b X
c [f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsnbﬂlty for oversight ofthe audlt
review, or compilation of its financial statements and setection of an independent accountant? = 2¢

If the organization changed either Its oversight process or selaction process dunng the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whsther the financial statements for the year were Issued on a
separate basls, consofidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audr or audits as set forth in the Single Audit
Act and OMB Circular A-1337

b If *Yes,” did the organization undergo the requlmd audlt or audrts? If the organlzatlon dld not undergo the requirod audn

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ..

132012
01-23-12
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SCHEDULE A . . . OMB No, 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support 2011

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

Department of ths Treasury 4947(a){ 1) nonexempt charitable trust.

Internal Revenue Service P> Attach to Form 990 or Form 980-EZ P> See separate instructions. A

Name of the organization Employer identiﬂcatlon number
LENA Research Foundation 26-3784465

Part-t leason for Public Chari atus (All organizations must complete this part.) See instructions.

The organization Is not a private foundation becauss It Is: (For lines 1 through 11, check only one box.)

1 A church, conventlon of churches, or association of churches described In section 170{bX 1XA}().
2 A school described in section 170(b}{ 1{AXii). (Attach Schedule E.}
3 A hospital or a cooperative hospital service organization descnbed in section 170(b) 1XAX11i).
4 A medical research organization operated in conjunction with a hospital described in section 170{b} 1}{A}iil). Enter the hospital’s name,
clty, and state: '
5 [:I An organization gperated for the benefit of a college or university awned or operated by a govemmental unit described In
section 170(b)}{1}{AXiv). (Complete Part 1.
(:} C]a federal, state, or local govemment or governmental unit described in section 170(b)} 1A}{v).
7 |:| An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described In
section 170(b)} 1{A}{(vl). (Complete Part Il.)
8 D A community trust described In section 170(b)} 1}{A}{vi). (Complete Part IL.)
9 @ An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certaln exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
Ses section 509(a){2). (Complete Part llI.)
10 EI An organization organized and operated exclusivaly to test for public safety. See section 508{a)4).
11 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 508(a)(2). See section 508{a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h. .
Typel b Type Ui c Type Il - Functionally integrated d l:] Type lil - Other
e l:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
H If the organization received a written determination from the IRS that It is a Type |, Type I, or Type lll
SUPPOMIng Organization, Check TS BOX . ... ... . e o oo oo o eee oo oo e AU
] Since August 17, 20086, has the organtzation accapted any ngt or contnbutlon from any of the followlng persons?
{l} A person who directly or indirectly controls, either alone or together with psrsons described in (i) and (iif) below, Yes | No
the goveming body of the supported organization? ., . . .. e e e 11(l)
{ii) A family member of a person described in {)) above? . ... e e O L/ (L))
{iii} A 35% contralled entity of a person described In(l)or()above? . R L. Mgl
h Provide the following information about the supported organization(s).
T} Type of zatl i
(1) Name of supported (HEN érg;n?gnpn nvgi !(r:;igrtggnl;m (\"))“?;:l1 g;l:or:lr?:y yihe s tne .| (i Amountol
organizzton (described on lines 1-9 byqverning document?| (i)of your support? (iyorganizegin the support
above or IRC section
{see instructions)) Yes No Yes No Yes No
Total_ o A S S ST SR L =
LHA For Paperwork Reduction Act Noﬂce, see the lnstrucuons for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 880-EZ.

132021
01-24-12
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(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il. If the organization
« fails to quallfy under the tests listed below, please complste Part lll.}

Section A. Public Support

Calendar year (or fiscal year beginning in)p>

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

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf =~

3 The value of services or facllities
furnished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 Theportion of total contributons |~ - - I R ) -
by each person (other than a ' i ) : ;
govemmental untt or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn (f) e S

(a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total

6 __Public support. Subtract ting 5 from line 4 L . I T R e
Section B. Total Supponrt
Calendar year (or fiscal year beginning in) >

7 Amountsfromliine4 . .

8 Gross income from interest,

dividends, paymaents received on
securities loans, rents, royatties
and income from similar sources _ .
8 Net income from unrelated business

activities, whether or not the
business Is regularly canied on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)) | i

1" Totalsupport.Addlmeanrough 10 T R T N Y

12 Gross recelpts from related activities, etc. (see Instruc'tlons) ,,,,,,,,,,,,,,,,,, 12 L

13 First five years. If the Form 990 is for the organization's first, second, third, fourth or ﬁfth tax year asa sectlon 501(cK3)

%rganizatlon, check this box and%here e eeeiees oo i
ction C. Lompu on [{+] upport Percentage

14 Public support percentags for 2011 (line 6, coumn (f) dvided by line 11, column(® . . . ... ... . 14 %
15 Public support percentage from 2010 Schedule A, Part Il line 14 15 %

» ]

16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and Ilne 14 Is 33 1/3% or more, check this box and
»]

(a) 2007 {e) 2011 (f) Total

p[ ]

stop here. The organization qualifies as a publicly supported organization , . . i

b 33 1/3% support test - 2010, If the organization did not check a box on line 13 or 16a, and Ilne 15 ls 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . o

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on llne 13 16&. or 16b and llne 14 Is 1036 or more,

and if the organization mests the *facts-and-circumstances" test, check this box and stop here. Explin in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .

b 10% -facts-and-circumstances test - 2010. if the organization dii not check a box on line 13, 16a, 16b, or 17a, and Ime 15 ls 10% or
more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization N D

18 _Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see Instruchons - 2 D

Schedule A (Form 990 or 990-E2) 2011

ol
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01-24-12



C

BGuie ror

26-3784465 pages

(Complete only if you checksd the box on line 9 of Part | or if the organization faled to qualify under Part (1. If the organization fails to

ualify under the tests listed below,

Section A. Public Support

lease complete Part ll.

Calendar year (or fiscal year beginning in) P>
1 Gits, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.”)
2 Gross recelpts from admisslons,
merchandise sold or services per-
formed, or facilities fumnished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross recelpts from actlivities that
are not an unrelated trades or bus-
iness under section 513 L

4 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended onits behalf

5 The value of services or facllities
furnished by a govemmaental unit to
the organization without charge

6 Total. Add lines 1 through§ .

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

b Amounts includsd on fines 2 and 9 recetved
from gther than disqualified parsons that
exceed the greater of $5,000 or 1% of the
amount on Gne 13 for the year

(a) 2007

{b) 2008

() 2009

{d) 2010

(e) 2011

{f} Total

2,037,105,

2,282,500,

2,441,000,

6,760,605,

344,181.

290,116,

464,706.

1,099,003,

2,381,286,

2,572,616,

2,905, 706,

7,859,608,

0.

c.

cAddlines7aand7b . ... .

0.

7,859,608,

8 Public support "
Section B. Total gupport

Calendar year (or fiscal year beginning in) >

9 Amounts fromine6 . .. ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _

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

¢ Add lines 10a and 10b

(a) 2007

(b) 2008

(c) 2009

{d) 2010

{e) 2011

(f) Total

2,381, 286,

2,572,616,

2,905,706,

7,859,608,

2,603.

166.

2,769,

2,603.

166.

2,769.

11 Net income from unrelated business
activities not Included in line 10b,
whether or not the business is
regularly camed on

12 Other Income. Do not include gam
or loss from the sale of capital
assats (Explain in Part IV.}

500.

2,028,

2,528,

13 Total supportada tines 9, 10c, 11, and 12)

2,383,889,

2,573,116,

2,907, 500,

7,864,905,

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectio
check this box and stop here .. ...

n 501(c)(3) organization,

»X1

Section C. Computation of Public Support Peroentage

16 Public support percentage for 2011 (line 8, column (f) divided by ine 13, column{f)) . . = . . ..

16 _Public support percentage from 2010 Schedule A, Part lll, line 15 .
Section D. Computation of Investment Income Percentage

15

16

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, coumn (f)) .

18 Investment income percentage from 2010 Schedule A, Part lll, line 17

17

18

19a 33 1/3% support tests - 2011. if the organization did not check the box on hne 14 and line 15 is more than 33 1/3%, and lne 17 1s not
more than 33 1/3%, check this box and stop here. The organization quallfies as a publicly supported organlzaton = . . .
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

132023 01-24-12
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Schedule A (Form 980 or 890-62) 2011 LENA Research Foundation 26-3784465 Pages
. Ea|! |_U_ I Supplemental Information. Complete this part to provide the explanations required by Part I, line 10; Part ll, ine 17a or 17b;

and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

Schedule A, Part III, Line 12, Explanation for Other Income:

Misc. Income

132024 01-24-12 Schedule A (Form 990 or 990-E2) 2011




SCHEDULE D Supplemental Financial Statements °§—"6:i“i"

{Form 990) P> Complete If the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 128, or 12b. -‘Open toPublic
I Powanee Sorves | D> Attach to Form 90, D> See separate instructions. *_lhepaction. -
Name of the organization \ Employer Identlﬁcation number
) LENA Research Foundation 26-3784465

[Fanti] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complsts ff the

organization answered "Yes*® to Form 990, Part IV, line 6.

N L ON -

Issible private benefit? . .. |:| Yes E:l No
| Part ll i Conservation Easements. Complete ifthe organlzatlon answered 'Yes to Fonn 990 Part |v Iine 7

{a) Donor advised funds {b} Funds and other accounts
Total number at end of year .
Aggregate contributions to (during yean
Aggregate grants from (during year)
Aggregate value atendof year . ... ... ...
Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? _ = | L. D Yes D No

Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donaer advisor, or for any other purpose confermng

1

a0ooco

Pumpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public uss (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat |:] Preservation of a certified historlc structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements

Total acreage restricted by conservation easements

B’E'B’

Number of conservation easements on a certified historic structure Included ln (e)

Number of conservation easements inchuded in (c) acquired after 8/17/06, and not on a h|stonc structune
listed in the National Register . .. 2d

Number of conservation easements modlﬂed transferred released extlngulshed or termlnated by the orgamzatlon during the tax

year p>

Number of states where property subject to conservation easement is located B>

Does the organization have a wrrtten policy regarding the perlodic monitonng, inspection, handling of

violations, and enforcemsent of the conservation easements it holds? . . . D Yes {:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing oonservatlon easements dunng the year >

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}BX})

and section 170()@)B)N? . . B B ves [no
in Part XIV, describe how the organization reports conservatlon ee,semenm In m revenue and expense statement and balance shest, and
ncluds, Iif applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

[Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 980, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and batance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X)v,
the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest works of art, historical
treasures, or other simllar assets heid 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 VHl, line 1 e e e e | )
() Assets inctuded in Form 890, Part X . | K
2 If the organization received or held works of aﬂ hlstoncal treasures or other slmllar assets for flnancnal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues Included in Form 990, Part Vill, ine 1 e e e e e e > 8
b Assetsincluded in Form 990, PartX . ... R
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2011

132051
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LENA Research Poundation

26-3784465 page?2

Schedule D (Form 990) 2011
| Fa_rtflﬂ_] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquilsition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
‘@[] pubtic exhibttion
b [ Schotarly research
c [:l Preservation tor future generations

d D Loan or exchange programs
D Cther

e

4 Provide a description of the organization's collectlons and explain how they further the organization’s exempt purpose in Part XIV.
§ During the year, did the organization solici or receive donations of art, histoncal treasures, or other similar assets

0 be sold to raise funds rather than to be maintained as p

: ettt e

of the organization's collection?

L.__IYee

L_InNo

|Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990 Part IV, fine 9, or
reported an amount on Form 890, Part X, Iine 21.

1a Is the organization an agent, trustee, custodlan or other intermediary for contributions or other assets not Included

on Form 980, Part X? . ... ..

b If "Yes," explain the arrangement ln Part XIV and complete the followlng table

Beglnning balance

Distributions during the year
Ending balance . . | .

E"G‘I.O

Additionsduring theyear . . . ...........

Did the otganlzatlon Include an amount on Forrn 990 Part X Ime 21‘?

__DYes

DND

Amount

1c

1d

1e

i1

_{_]Yes

L_JNo

b _If "Yes," explain the arrangemsnt in Part XIV.
lPart v | Endowment Funds. Complete if the organization answered "Yes* to Form 990, Part IV, line 10

1a Beginning of year balance

| (@) Current year

(b) Prior year

{c) Two years back

{d) Three years back

(e) Four years back

Contnbutions . . .. ... ... ..

Net investment eamings, galns. and losses

Grants orscholarships | . .. .

[ -N- I -

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

Board designated or quasi-endowment P>

%

Permanent endowment p»

%

00‘0”@"

Temporanly restricted endowment P>

9%

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

Provide the estimated peroentage of the current year end balance {line 1g, column (a}) held as:

by: Yes | No
(i} unrelated organizations | Jali)
(ii) related organizations . _ . 3a(ii)
b If "Yes" to 3a(i), are the related organlzatlons Ilsted as requlred on Schedu!e R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
I'Part Vi | Land, Buildings, and Equipment. See Form 980, Part X, line 10.
Description of property (@) Cost or other (b) Cost or other (¢) Accumutated {d) Book vaiue
basis (investment) basis (other) depreciation
fa Land ... .. ..
b Buldings
c Leaseholdlmprovements 26,951, 26,951.
d Equipment | . . 52,262, 52,262.
e Other . .. ... 6,134. 6,134.
Total. Add lines 1a through 1e. (Column (a) must equal Form 990, Part X, colurnn (B), line 10(c).) . . 85, 347,
Schedule D (Form 890) 2011

132052
01-23-12
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26-3784465 paged

Schedule D (Form 990) 2011 LENA Research Foundation

Part VIl] Investments - Other Securities. See Form 990, Part X, Ine 12.

{a) Description of secunty or category

(including name of security) (b) Book value

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

(1) FAnancialdervatives . . . . ... ..

(2) Closely-held equity interests

(3) Other

A

(B)

©

(2]

€

B

(@)

H)

{0

Total, (Col (b) must equal Form 990, Part X, co! (B} line 12.) p»

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

(a) Description of investment type (b) Book value

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

(1)

)

@)

(4)

(5)

(6)

@

&

9)

{10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >
| Part-lX'] Other Assets. Seo Form 990, Part X, line 15.

(a) Descnption

{b) Book value

{0

]

)

“4)

)

(6)

@

)]

()

(19

1. {a) Description of liabifity

Total. (Column (b) must equal Form 990, Part X, col B)line 15.) . ... .. .. oo tioi iiiie o ee i i eiiiasis o
‘Part X | Other Liabilities. See Form 990, Part X, line 25.

(b) Book value

(1) Federal ncome taxes

@

-8

4

&)

{6)

)

(]

)

(10)

(1)

Total, (Column &) must equal Form 990, Part X col B Ine2s) - pl L
01-23-12 Schedule D (Form 290) 2011
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26-3784465 paged

Schedule D (Form 890) 2011 LENA Research Foundation
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part Viil, column {(A), {ine 12)
Total expenses (Form 990, Part IX, column (A}, line 25)
Excess or (deficit) for the year. Subtract line 2 from Iine 1
Net unrealized gains (Josses) on investments
Donated services and use of facllites
Investment expenses = .

Prior period adjustments

Other (DescribeinPart XIv.) . . . . . .
Total adjustments (net). Add lines 4 through 8 |
Excess or (deficit) for the year

-
O OO ~NOOHLWON =

r audited fnanc:al stataments Comblns Ilnes 3 and 9
Part-Xil:] Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1

C-R--BATRT- RIS NP AR

->
o

1 Total revenus, gains, and other support per audited financlal statements
2 Amounts included on line 1 but not on Form 990, Part V], line 12:
Net unrealized gains on investments
Donated services and use of facilitles
Recoverles of prioryear grants | . .
Other (Describe In Part XJV.)
Add lings 2a through 2d
3 Subtractine 2e fromline 1 _ .
4 Amounts Included on Form 990 Part VIII Iine 12 but not on Ime 1
a Investment expenses not included on Form 980, Part VIli, line 7b
b Other (Describe In Part XIV.)
¢ Add lines 4a and 4b

[ 2 - - I - -]

&8

5 Total revenue. Add lines 3 and 4c. {This must equal Form 990, Part ine 12) . ..
[ Part XII|| Reconciliation of Expenses per Audited Financial Statements With Expe Expenses per

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities |
Prior year adjustments
Other losses .
Other (Describe in Part XIV)
Add lines 2a through 2d o
3 Subtractline2efromine1 | . e e e
4 Amounts Included on Form 990, Part IX. llne 25 but not on Ilne 1:

a Investment expenses not included on Form 990, Part VIll, ine 7b |

b Other (Describe in Part XIV.)

¢ Add lings 4a and 4b

(L - N+ B - ]

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ne 18)
[ Part XIVI Supplemental information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part Iil, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part
X, ing 2; Part XI, ine 8; Part Xl lines 2d and 4b; and Part Xlil, ines 2d and 4b. Also complete this part to provide any additional information.

132054
01-23-12
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SCHEDULE J Compensation Information OMB No 15460047
{Form 980) For certain Officers, Diractors, Trustees, Key Employees, and Highest m 1
Compensated Employces
. P Complete if the organization answered "Yes" to Form 980,
Department of the Treasury Part IV, line 23. Open toPublk; -
Intamal Revenus Sarvice P> Attach to Form 9980. P> See separate Instructions. _ Jnspegﬂon .
Name of the organization Employer Identiﬁcaiion number
___LENA Research Foundation 26-3784465
f:l?an'i_; | Questions Regarding Compensation
Yes' No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed In Form 990,
Part V1I, Section A, fine 1a. Complets Part 1l to provide any relevant infonmation regarding these items.
First-class or charter travel :l Housling allowance or resldence 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 D Personal services (e.g., maid, chauffeur, chef)

b if any of the boxes on ling 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of af] of the expenses descnbed above? If "No," complete Part ill to explain |, . . . 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, dlrectors.
trustees, and the CEO/Executive Director, regarding the tems checked inline 1a? .

3 Indicate which, if any, of the following the fiing 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 lIl.

Compensation committee [ written empioyment contract
Independent compensation consuttant IXI Compensatlon survey or study
Form 990 of cther organizations D Approval by the board or compensation commities

4 During the year, did any person listed in Form 990, Part VI, Section A, ine 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment?
Participate In, or receive payment from, a supplemental nonqualfied retlnament plan?
¢ Partclpate In, or receive payment from, an equity-based compensation arrangement?
If *Yes® to any of lines 4a-, list the persons and provide the applicable amounts for each nem in Part III

o

Only section 501(c)3) and 501(c}{4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? . . .
b Any related organization? | .
If "Yes" to ine 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? .
b Any related organizaton? . |
*  If "Yes® to line 6a or 6b, describe inPartlll.
7 For persons listed in Form 9980, Part VI, Sectlon A, line 1a, did the crganization provide any non-ixed payments
not described In lines 5 and 67 If *Yes," describe InPartill . .. ., o 7 X
8 Waere any amounts reported in Form 980, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPartiil = . ... . . 8 X
9 If "Yes" to ine 8, did the organization aiso follow the rebuttabie presumption procedure described In
Regulations section 53.4958-8(c)? e oo i e e e o . | B
LHA For Paperwork Reduction Act Nutlce, 800 the lnstructlons for Form 990 Schedule J (Form 990) 2011

5a
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ‘:i”.i"

{Form 890 or 890-£2) Complete to provide information for responses to spectfic questions on
Form 990 or 990-EZ or to provide any additional information. Open_to Publjc .
oo beroary P> Attach to Form 990 or 990-EZ. - Inspection. - - -
Name of the organization Employer identification number =
LENA Research Foundation 26-3784465

Form 990, Part I, Line 1, Description of Organization Mission:

language disorders and delays in children and adults and to accelerate

language development of children 0-5 via advanced technology.

Form 990, Part VI, Section A, line 2: Terrance Paul and Judith Paul have

a family relationship. Terrance Paul and Alexander Paul have a family

relationship. Judith Paul and Alexander Paul have a family relationship.

Form 990, Part VI, Section B, line 11: A copy of the Form 990 will be

provided to all members of the governing body and together they will review

and approve the return before filing.

Form 990, Part VI, Section B, Line 12c¢: Per the established Conflict of

Interest Policy of Lena Foundation, Article VI and VII, annual statements

and periodic reviews are required by officers, directors and the governing

board to insure compliance with written policies as to not jeopardize the

tax exempt status.

Form 990, Part VI, Section B, Line 15: Lena Foundation obtained and

compared independent compensation data. '

Form 990, Part VI, Section C, Line 19: The organization makes its

governing documents, conflict of interest policy, and financial statements

available to the public upon request.

Form 990, Part XI, line 5, Changes in Net Assets:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedute O (Form 990 or 990-E2Z) (2011)
132211

01-23-12




Schedule O (Form 990 or 990-E7) (2011} Page 2

Nams of the organization Employer identification number
LENA Research Foundation 26-3784465

Prior period adjustments: -9,125.

Form 990, Part XII, line 1, Other Accounting Method:

Modified Cash Basis

Iz
01-23-12

Schedule O (Form 890 or 990-EZ) (2011)
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Schedule R (Form 990) 2011 LENA Research Foundation 26-3784465 pages
[Part Vil | Supplemental Information

Compilste this part to provide addrtional information for responses to questions on Schedute R (see instructions).
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Intsma! Revanye Service P> File a separate application for each return.

o |f Yyou are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox = . R x1

o i you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of thls form)

Do not complets Part fl unless YoU have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing ¢o-fyg) . You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (8 months for a corporation
required to file Form 990-T), or an additional {not automatic) 3-month extension of ime. You can electronically fite Form 8868 to request an extension
of time to file any of the forms listed In Part | or Part 1] with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS In paper format (see instructions). For more details on the etectronic filing of this form,

visit www.lrs.gov/efile and click on e-file for Charities & Nonprofits.
[Parti | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 8-month extension - check this box and complete
Pationly . . . » ]

All other corpomtlms ﬁncludmg 1120—C ﬂlers), partnershlps. REMICs and trusts must use Fonn 7004 to lequest an extans:on of ﬂme
to fite income tax retums.

Typeor | Name of exempt organization or other fller, ses instructions. Employer identification number (EIN) or
rint
:lebym LENA Foundation (X] 26-3784465
duedate for | Number, street, and room or surte no. If a P.O. box, see instructions. Social security humber (SSN)
mngyor | 5525 Central Avenue, No. 100
ingtructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Boulder, CO 80301-2820

Enter the Return code for the retum that this application is for (file a separate applicationforeachvetum) . ... ... ... . ... .. m
Application Return | Application Return
Is For Codo }lIs For Cade
Form 990 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Alexander F. Paul
® Thebooks areinthe careof B 5525 Central Avenue - Boulder, CO 80301
TelaphoneNo.p» (303) 413-2806 FaxNo. D (303) 545-2166
@ if the organization does not have an office or place of business in the United States, checkthisbox | . L. » [
® [f this Is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) i thls Is for the whole group. check this
box l:] . If it Is for part of the group, check this box [:.] and attach a fist with the names and EINs of 'all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
August 15, 201 2 , to file the exempt organization retum for the organization named above. The extension

is for the organzation'’s return for:

»[3'] calendar year 2011 or

» 7 tax year beginning , and ending

2 It the tax year enterad in line 1 is for less than 12 months, check reason: D Initial retum D Final retumn
Change in accounting pencd

3a [f this application is for Form 980-BL, 980-PF, 890-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Etectronic Federal Tax Payment Systerr). See Instructions. k|$ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form B453-EQ and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Fonm 8868 (Rev. 1-2012)

128841
01-04-12
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Form 8868 (Rev. 1:2012) Page 2

® [f you are fling for an Additional (Not Automatic) 3-Month Extension, complete only Part i and check thisbox . ... . | 4
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868. -
® If you are Tiling for an Automatic 3-Month Extenslon, complete only Part | (on page 1). ,
1 Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed). =
Enter filer's identifying number, see instructions
Type or | Name of exsmpt organization or other filer, see instructions Employer identification number (EIN) or
print
fiebyme JUENA RESEARCH FOUNDATION (X] 26-3784465
;:gf:"‘" Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN}

instructions. [ Gity, town or post office, state, and ZIP code. For a foreign address, see hstructions.
BOULDER, CO 80301-2820

Enter the Retum code for the retum that this application is for (file a separate application for each rBtum) ... ... IEY
Application Return | Application Return
Is For Code |} 1s For Code
Form 990 01 3 X e A N SR T N R
Forn 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720
Form 990-PF 04 JFormn 5227 10
Form 990-T (sec. 401(a) or 408(a) trust} 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12
STOP] Do not complete Part Il if you were not already granted an autormnatic 3-month extension on a previously filed Form 8868.

ALEXANDER F. PAUL
® The books are in the care of P> 5525 CENTRAL AVENUE - BOULDER, CO 80301

Tetephone No.p» (303) 413-2806 FAXNo. p» (303) 545-2166
® [f the organization does not have an office or piace of business in the United States, check thisbox .. ... ... N (I
® f this Is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) Wi thls is for the whole group, check this
box P> [:l {f it Is for part of the group, check this box P> [9;_] and attach a [ist with the names and EINs of all members the extension Is for,
4 ) roquest an additional 3-month extension of time untth  NOVEMBER 15, 32,
5  For calendar year 2011 , or other tax year beginning . and ending
6 If the tax year entered in line S is for less than 12 months, check reason: | Initial retum L1 Final return
Change in accounting psriod .

7  State in detad why you need the extension
ADDITIONAL, TIME IS NEEDED TO GATHER THE INFORMATION NECESSARY TO FILE A

COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application is for Form 980-PF, 990-T, 4720, or 6089, enter any refundable credits and estimated 3
tax payments made. Inciude any prior year overpaymsnt allowed as a credit and any amount paid
previously with Form 8868. -

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Blectronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part |l only.

Under penatties of perjury, | declare that | mined this form, including accompanying schedules and statements, and to the best of my knowledge and befief,
| am aythorized to prepare this form.

it Is true, corry complete,
Tite b CPA e P (6- 70/1

Form 8868 (Rev. 1-2012)

&
»
o

i

8l

$ 0.

Signature b

123842
01-08-12




