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Form 99 0

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)

Department of the Treasury

OMB No 1545-0047

2011

. Open to-Public '

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection, % v
A _For the 2011 calendar year, or tax year beginning . 2011, and ending .
B Check if applicable C Nameofoganzaton Ray Solem Foundation D Emptoyer Identification Number
Address change Doing Business As 75-3208981
Name change Number and street (or P O box i mai 1s not delvered to street addr) RoomJsuite E Telephone number
Inibal retum 5403 146th Avenue SE (202) 486-4143
Terminated City, town or country State ZIP code + 4
Amended return Bellevue WA 98006-3547 G Gross recepts S 89,068.
D Application pending | F Name and address of pnncipal officer H(a) 1s this a group return for affiliates? H Yes No
Nariamne Emerson 5403 146th Avenue SE Bellevue WA 38006-3547 |H(®) A 2l afliates ncluded? Yes | |No
0," attach a list. (8ee instructions)

| Tax-exempt status E{—1501(c)(3) H 501(c) ( )< (insertno) ﬂ4947(a)(1)or r]527

J Website: * http://www.raysolemfund.org/

H(c) Group exemption number >

K Form of or m Corp [—I Trust H Association ﬂ Other™ IL Year of Formation 2006 | M State of legal domicle WA
{(Part . »]Summary
1 Brefly describe the organization’s mission or most significant activities To provide innovative_support __ _ _ _ _ _
s _to poor immigrants to the United States_including supporting =_______________._
e education and job-related development needs of such immigrants. ___ ___________.
E
2| 2 Checkthisbox = | ] ff the organization discontinued its operations or disposed of more than 25% of s net assets
2 3 Number of voting members of the governing body (Part VI, lme1a). . . . . . . .. . ... oo v v u 3 3
o | 4 Number of Independent voting members of the governing ——— . .| 4 2
é 5 Total number of Individuals employed in calendar year 2011 (PanR E@E I.VE D R P 5 0
T | 6 Total number of volunteers (estimate if necessary) . . . . === o 6 3
< [ 7a Total unrelated business revenue from Part VI, column ( ute 12 ... 0000 72 B 7a 0.
b Net unrelated business taxable income from Form 990-T, ingB4 A PD 1 .4 -2N4? - Q1. . ...... 7b
< o i 5 Prior Year Current Year
° 8 Contributions and grants (Part Vill, lne 1h). . . . . . . B T SR &
2| 9 Program service revenue (Part VIll, ine2g) . . . . .. e . TR .
g 10 Investment income (Part VI, column (A), ines 3, 4, and 7ay=r OGDEN’ UT 42,606. 48,655.
T | 11  Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e€) . . . . . . . . . . . -30,003. -40,193.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), Ine 12) . . . . . 12,603. 8,462.
13 Grants and similar amounts paid (Part IX, column (A),lmes 1-3) . . . . . . . . ... ... 35,000. 30,000.
14 Benefits paid to or for members (Part IX, column (A),ined) . . . . ... .. ... . ...
® 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . .
§ 16a Professional fundraising fees (Part IX, column (A), ine11e) . . . . . . ... ... . ... i} _ :
l% b Total fundraising expenses (Part IX, column (D), ine 25) » 0. % - ANt i
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). . . . . . . . . . ... ... 15,236. 5,241.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),ine25) . . . .. .. .. 50,236. 35,241.
19 Revenue less expenses Subtracthine 18 fromlne12 . . . . ... .. ........ -37,633. -26,779.
E H Beginning of Current Year End of Year
!é 20 Totalassets (PartX,liN@ 16) . . . . . o« v v v v v it e e e e e e e e e 1,429,048. 1,378,155,
‘:: 21 Totalhabilities (Part X, ine26) . . . . . . . ¢ o v i i i e e e e e e e 778,887. 754,773.
zé 22 Net assets or fund balances Subtractlne21fromlne20 . . . ... ... ........ 650,161. 623,382.
{Part Il | Signature Block
Under penatties of perjury, | declare that | have f?xammed thig retumn, lndudlng ae?ompan ing schedules and statements, and to the best of my knowledge and betief, it 18 true, correct, and
complete Declaration of preparer (other than officer) 1s based on all informatidn of which preparer has any knowledge
PY O A amae \TN Cavndanen [ q-1-(2
SI gn Signature of officer Date
Here » Wi rienne Emersan _pres dont
Type or pnnt name and titte [
Pont/Type preparer's name Preparer's signature Date Check D & |PTIN
Paid Ed Bickford, CPA Ed Bickford, CPA 04/08/12 self-employed P00639757
Preparer |rfimsname *> ED BICKFORD CPA, LLC
Use Only |rmsadaess ™ 28 CAMBRIA RD W FrmsEN > 72-1593647
PALM BEACH GARDENS FL 33418-7029 Phone no
May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . . .« v v v v v v v v v v v o X| Yes H No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 07/05/11 Form 990 (2011)




Form 990 (2011) Ray Solem Foundation 75-3208981 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart lll. . . . . . . . . . . . o o 0 i v vt ittt e e et e [_]
1 Brniefly descnbe the organization’s mission.

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

FOMM 990 OF O90-EZ2. - -« .« e v ot e e e e e e e e e e e e e e BR No
If 'Yes,' describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . [:l Yes El No

If 'Yes,’ descnbe these changes on Schedule O.

4 Descnbe the organization’s program service accomplhshments 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

4a (Code ) (Expenses $ 30,000. includinggrantsof $ 30,000. )(Revenue $ 0.)

4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of S ) (Revenue $ )
4 8 Total program gervice expenses » 30,000.

BAA TEEA0102 07/05/11 Form 990 (2011)




.

Form 990 (2011) Ray Solem Foundation 75-3208981

Page 3

tPart IV _[Checklist of Required Schedules

10

11

12

13
14

15

16

17

18

19

20

Yes | No

!Ss t'rlledorlga:lzatlon descnibed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
CHEOUIB A. . . o e o i i i e e e e e e e e e e e e e e e e e e e e e

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . .. ... ..

Did the organmization engage In direct or indirect polmcal campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Partl. . . . . . . . . . . o i i i i it

Section 501(c)(3) organizations Did the organization engage in Iobbylng activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,'complete Schedule C, Partll . . . . . . . . . .. .. .. it

Is the organization a section 501(c)(4), 501(c é )(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as define evenue Procedure 98-197 If 'Yes,’ complete Schedule C, Partlll . . . . . . .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
g provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,” complete Schedule D,
£ 12

Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc land areas or historic structures? If 'Yes,’ complete Schedule D, Partll . . . . . . . . .. . . ... ...

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . .« . i i i i e e e e e e e e e e e e e e e e e e e e

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? /f 'Yes,’ complete
Schedule-D, Part IV . . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Did the organization, directly or through a related organization, hold assets in temporarnly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, PartV . . . . . . . . . . . ... ... ..

If the organization's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable

a Bldpthe organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
N T Y/ 1

b Did the organization report an amount for investments— other securities in Part X, line 12 that1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part VIl. . . . . . . . . . . . v i it v vt v vt e v v

¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part VIll . . . . . . . .« . . v i v vt v it v v v o v

d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
In Part X, line 167 If 'Yes,' complete Schedule D, PartIX . . . . . . . o« i i i i i i i i e e i e e e e e e

e Did the organizatton report an amount for other liabilities in Part X, ine 257 If 'Yes,’ complete Schedule D, Part X . . . . . . . .

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . .

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, XIl, and XHI . « . v .« v o 0 i i i i v e e i e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,’ and
if the organization answered 'No’ to ine 12a, then completing Schedule D, Parts X1, XlI, and Xlilisoptional . . . . . . . ..

Is the organization a school descrnbed in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . .« . ... ..

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrasing,
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, Partsland IV . . . . .« « . o i i i i i i i i i it e it e e

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,' complete Schedule F, PartslfandIV. . . . . . . .. .. ... ... ...

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? /f 'Yes,’ complete Schedule F, Parts liland 1V . . . . . . . ... ... ...

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, ines 6 and 11e? If 'Yes,’ complete Schedule G, Partl (seeinstructions) . . . . . . . ... ... .......

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI,
ines 1c and 8a? If 'Yes,' complete Schedule G, Partll . . . . . . . . . . i i it i e e e e e e e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . i i i e e e e e e e e e e e e e e e e

a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . . .. . ... ...

b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . .. .. ...

11a]l X

11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103 0123112

Form 990 (2011)




Form 990 (2011) Ray Solem Foundation 75-3208981 Page 4
RartlIVBli| Checklist of Required Schedules (continued)
Yes | No
21 Dd the organization report more than $5,000 of grants and other assistance to govenments and organizations in the
United States on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule I, Partsland ll . . . . . . . .. .. ... ..., 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,'complete Schedule I, Partsland 1l . . . . . . . .« . i i i i i i ittt e 22 X
23 Did the organization answer Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule d . . . . o . o e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstandlng pnncipal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes,’ answer ines 24b through 24d and
complete Schedule K If NO,'gotoOIIN@ 25. . « v« v« @ i i i e i i i e e it e e e e e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . ... ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . . . . . . . L e e e e e e e e e e e e e e e e e e 24c
d Did the orgamization act as an 'on behalf of issuer for bonds outstanding at any time dunng theyear? . . . . . ... ... .. 24d
25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,’complete Schedule L, Part] . . . . . . . . . v v i i v i i i s i e e n e e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Partl . . . . . i o i e i i i i e e e e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? /f 'Yes,’ complete Schedule L, Partil. . . . . . . . 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,'complete Schedule L, Partlll . . . . . . . . .« . . . i i i i i i it e e e e

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, trustes, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . . . ... ... 28a
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, PartiV. . . o . . o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,” complete Schedule L, PartIV" . . . . . . . . . . ... .. .. 28¢c X
29 Dud the orgamzation receive more than $25,000 in non-cash contnbutions? If 'Yes,' complete ScheduleM . . . . . . . . . .. 29 X
30 Dud the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,"complete Schedule M . . . . . . . . . L e e e e e e e e e 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operations? If "Yes,’ complete Schedule N, Part!. . . . . . . . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Partll . . . . . . . i it e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes,'complete Schedule R, Part! . . . . . . .. . . o i i i i i i it i e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If ‘'Yes,' complete Schedule R, Parts Il, Iil, IV, and V, ‘34
|- e X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . .. . o ... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If Yes,’ complete Schedule R, Part V,line 2 . . . . . . . . .. . . . 0 i i i i i ii oo 35b X
36 Section 501 c)(3) organlzatlons. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes, complete Schedule R, Part V, In@ 2 . . . . . v « v @ i v i i i i it e i e e e e e e e e 36 X
37 Did the orgamization conduct more than 5% of its activities through an entity that is not a related organization and that i1s
treated as a partnership for federal income tax purposes? /f 'Yes,'complete Schedule R,Part VI . . . . . . . . . . . ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . . .« v v v v v v it b v e e e e e e 38 X
BAA Form 990 (2011)
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Form 990 (2011) Ray Solem Foundation 75-3208981

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any questioninthisPartV. . . . . ... ... ... ..........

1 a 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 ine 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 O PNIZE WINNBIS? . . . & .« L . i i i i e it i i et e e e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or moreduringtheyear?. . . . . . . . . . .« . . . ..

b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanationin Schedule O. . . . . . . . . ... ... . ...

4 a At any time duning the calendar year, did the organization have an interest Iin, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financia! account)? . . . . . . . ..

b If "'Yes,’ enter the name of the foreign country. >

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? . . . . . . .. ...
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . i i i it i e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not taxdeductble? . . . . .. .. ... ... L0 L0000 oL

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e s

7 Organizations that may recelve deductible contributlons under section 170(c).
a Did the organization receive a IXayment in excess of $75 made partly as a contnbution and partly for goods and
services provided tothe payor?. . . - . . . . o L L L L e e e e e e e e e e e e e e e
b If 'Yes,’ did the orgamization notify the donor of the value of the goods or services provided? . . . . . . . .. .. ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

4a X
‘%;}i‘, g g Rg-’;;::«
S| w1
Eriea s RAioW N IO

5a X

5b X

5¢

6a X

FOrmM 82827 . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e
d If 'Yes,’ indicate the number of Forms 8282 filed dunng theyear . . . .. ... ....... I 7 dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . ..

f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . . .. . ..

g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
@STEQUITEA? « v v v o vttt e e e e e e e e e e e e e e e e e e e e e e e e e e e e

h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C? . . . . . . .« . . v .. e e e e e e e e e e e e e e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organmization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atanytime duringthe year? . . . . v .« v o i i it it e e e e e e e e e e e e e e e e e e e e

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distnbutions under section 49662 . . . . . . . . . . . . L o Lo e e

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

a Initiation fees and capital contributions included on Part Viil, lne12. . . . . . ... ... ...

b Gross receipts, included on Form 990, Part VIli, ine 12, for public use of club facillites . . . . .

11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders. . . . . . . .« . . ... i oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . . .. L oo e s 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in ieu of Form 10417 . . . . . . . . . .
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . | 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . ... ... ..
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization 1s required to maintain by the states in

which the organmization is licensed to i1ssue qualfied healthplans . . . . . . . ... ... ... 13b
c Enterthe amountofreservesonhand . . . . . . ¢ . o v v i i v i e e e e e e e 13¢c i
14 a Dud the organization receive any payments for indoor tanning services dunng thetaxyear?. . . . . . . . .. . ... ... .. 14a X
b If "'Yes,' has it filed a Form 720 to report these payments? I/f 'No,’ provide an explanationin Schedule O . . . . . . . . .. ... 14b
BAA TEEA0105 07/05/11 Form 990 (2011)




Form 990 (2011) Ray Solem Foundation 75-3208981 Page 6

{Part VI |Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question inthis Part VI . .« o v v v v v v v v v i v v e e e i e . [ﬂ

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . 1a 3f o* ¢
If there are material differences in voting nghts among members g g
of the goveming body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O N ¢
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 2 i ¢
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . L L L e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company orother person? . . . . . . . . . ¢« 2 o o o 3 X
4 Dd the organization make any significant changes to its governing documents
since thepnorForm 990 wasfiled?. . . . . . . i 0 i i i i e e e e e e e e e e e e e e e e e e e 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . ... .. 5 X
6 Did the organization have members or stockholders?. . . . . . . . . . . L L L e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the gOvemINg body? . . . . . . . v Lt e e e e e e e e e e e e e e e e e e e e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the govemingbody? . . . . . . . . . . . . o i it i i e e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by
the following.
aThegovemning body? . . . . . . . . L L L e e e e e e e e e e e e e e e 8a] X
b Each committes with authonty to act on behalf of the govermingbody? . . . . . . . . . .. ... ... . o oL 8b] X

9 s there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addressesnSchedule O . . . . . o« v v v i i iw o e . 9 X

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

Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . .. . ... . o o oo oo 10a X
b If 'Yes,’ did the organizaion have written policies and procedures gzovemmg the actvities of such chapters, affihates, and branches to ensure their
operations are consistent with the organization’s eXempt puIPOSES?. = « « = &« v o v o v v vt b e e e e e e e e e e e e e e e s 10b
11 a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filingthe fom? . . . . . . .. . .. .. 11a] X
b Descnibe in Schedule O the process, If any, used by the organization to review this Form 990. .. |
12a Did the organization have a written conflict of interest policy? If ‘No,"gotohne 13. . . . . . . . . . . . . .. . ... .. ... 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse
0 CONFlICES? . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Diud the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' descrnibe in
Schadule O how thIS1ISdONG . . .« « o v i i i i i i i e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e 12¢
13 Did the orgamzation have a written whistleblower policy? . « . .« . v v« v v v i i v e e e e e e e e e e e e e e 13 X
14 Did the organization have a written document retentton and destruction policy? . . « . « . v v v 0 o v i b h i e e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent s
persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . . .. . . .. .. v 15a X
b Other officers of key employees of the organization . . . . . . . v v v v v i it i i e e e e e e e e e e e e e s 15b X
If ‘Yes' to line 15a or 15b, descnbe the process in Schedule O (See instructions.) Al 2], $
%
16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunngthe year? . . . . . . . . L L e e e e e e e e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a wntten policy or procedure requinng the organization to evaluate its el o
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the e
organization's exempt status with respect to such arrangements?. . . . . . . . . . . . . . . . ... ... .. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 390, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available. Check all that apply

D Own website D Another’s website Upon request
19 Descrbe in Schedule O whether (and if so, how) the organizaton makes its governing documents, conflict of interest policy, and financial statements available to
the pubhc dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.
»*Marianne Emerson 5403 146th Avenue SE_Bellevue, WA 98006 (202) 486-4143

BAA TEEA0106 01/2312 Form 990 (2011)




Form 990 (2011) Ray Solem Foundation 75-3208981 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 inthisPart VIl. . . . . . . . . o oo i v v v v v v vt e i vt oo I—I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ali persons required to be isted Report compensation for the calendar year ending with or within the
organization’s tax year

® List all of the onbgamzahon'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 defimtion of 'key employee.’

® |ist 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

[—I Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©)
Py
(B) (do not check ﬁ;lrgrl‘han one box, (D) (E) (F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensahon from amount of other
per week the organization related organizations compensation
(descnbe | 2o | 5| 22 fax]| » (W-2/1099-MISC) (w-znt;gs-Mlsm from the
hoursfor | = B | & 3|2 213 organization
related sr|El 28 & 3 i and related
organiza- [ 2 3 89 orgamzations
tons in X H | *3
Schedule gl = < 3
o |zl |*] 3%
e 4
2
_{(1)_Marianne Emerson _ __ _ |
President 10.00] X X|X 0. 0. 0.
—{2) Keith Disselkoen _____
Vice President and Secretary| 0.50 X 0 0 0
_(®)_sStephanie Magnell __ __ |
Treasurerxr 0.50 X 0. 0. 0.
e ]
e ]
-©e_ ___ ]
o]
e ]
Y )
a ]
ay o]
a2 i
s ]
]

BAA TEEA0107 07/06/11 Form 990 (2011)




Form 990 (2011) Ray Solem Foundation

75-3208981

Page 8

| PartiVII3 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(€)
Postti
(B) (do not megks;n%?e than one (D) (E) (F)
Name and title Average] box, untess person ts both an Reportable Reportable Esbmated
hours | officer and a directoritrustee) compensation from compensation from amount of other
per —_ the ory: on related urgamzeuons compensaton
week (€3 5| of |8 T | (W-211099-MISC) (W-2/1039-MISC) from the
descrba 8] 2| |2 |39 3 organization
e 2al Eje|2led 2 and related
hours |2 5| § E E = organizations
for |2 2 |2
related = % ,a
organr al 2
zabons | 3| & E
n @ -3
Sch 0) S
a8 __
8 o ___
a0 ___
os_ o _____
as_ o _____
L2y ____
ey_ _ _ o ____
ey _ L ____
& ________
ey _ o _______
@S e ___
1bSub-total. . . . . . . . . . e e e e e e e e e » 0 0 0
¢ Total from continuation sheets to Part VIl, Section A . . . . . . ... .. .. »
dTotal (addlines1tband1¢) . . . . . . . . .« o i i i i ia v v > 0. 0. 0.
2 Total number of individuals (Including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization >
Yes | No
3 Didthe orgamzatlon list any former officer, director or trustee, key employee, or highest compensated employee £ N i
on line 1a”? If 'Yes,’' complete Schedule J for such individual . . . . . . . . . . . . L L e e e e e e 3 X
LN P e
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from ;90 NGUI
the organization and related organizations greater than $150,0007 /f 'Yes’ complste Schedule J for L
SUChINAIVIGUA! « .« .« v o o o i e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5§ Did any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual 0 B .
for services rendered to the organization? If 'Yes,' complete Schedule J forsuchperson . . . . . . . . . o v v oo . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) (C)
Name and business address Description of services Compensation

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

BAA TEEA0108 07/06/11 Form 990 (2011)
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Part Vill | Statement of Revenue

e
o

S T

,
#
e
¥

(A)
Total revenue

(B)
Related or

exempt
function

(€)
Unrelated
business

revenue

(D)
Revenue
excluded from tax

under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1 a Federated campaigns . . 1a

1b

b Membership dues

¢ Fundrasingevents. . . . . ... 1c

d Related organizations . . 1d

e Government grants (contnbutions) . . .| 1e

f All other contnbutions, ?lﬂs, grants, and
similar amounts not included above. . .| 1f

g Noncash contnbutions included mIns 1a-1f.  $

h Total. Add lines 1a-1f

revenue

e,
o

Wi

6

o i

2,

e -

RIS IIR gt e

i
of e

e

T BN

PROGRAM SERVICE REVENUE

Business Code

2a

[

d

f All other program service revenue . . .

g Total. Add ines 2a-2f

2
3z
g

—sa

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)
4 Income from investment of tax-exempt bond
5 Royaltes. . . .. ...

proceeds . .

(1) Real

(n) Personal

6a Gross rents 40,413.

b Less rental expenses . 80,606.

¢ Rental ncome or (loss) . . . -40,193.

d Net rental income or (loss)

7 a Gross amount from sales of () Secunties

{n) Other

assets other than mventory .

b Less cost or other basis
and sales expenses . . . .

¢ Gain or (loss)

R R

d Netganor(oss). . ... ........

8 a Gross income from fundraising events
(not including. $

of contnbutions reported on line 1¢)
SeePartIlV,lne18. . . . . ... ... a

b Less" direct expenses

o

¢ Net income or (loss) from fundraising events

E

9 a Gross income from gaming activities
SeePartV,lne19. . . . . ... ... a

b Less direct expenses

2" TREN FEE

R T

¢ Netincome or (loss) from gaming activittes . . . . . . . . >

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

|

............. > 8,462.

8,462.

BAA

TEEA0109 07/06/11

Form 990 (2011)




Form 990 (2011)

Ray Solem Foundation

>

75-3208981 Page 10

[PartilXi| 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 toany question inthisPart IX . . . . . . . o o oo v o v e i i o i I_]

Do not Include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part ViIlI.

(A) (B) (C) (D)
Total expenses Program service Management and Fundraising
expenses general expenses expenses

1

10
1

12
13
14
15
16
17
18

19
20

21
22

23
24

25
26

dLobbying . . . .
e Professional fundraising serices See Pant IV, kne 17 . .
f Investment management fees

Grants and other assistance to governments
and organizations in the United States See

PartlV,line21 . . . . . . . . v ¢ v v v v v v

Grants and other assistance to individuals in

the United States See PartIV,ne22 . . . ..

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

United States See PartIV, lines 15and 16 . . .
Benefits paid to or for members. . . . . . ...

Compensation of current officers, directors,

trustees, and key employees . . . . . . . . ..

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1 ;) and persons descnbed
n section 4958(c

Other salariesandwages. . . . . . ... ...

Pension plan accruals and contrnibutions
(include section 401(k) and section 403(b)

employer contnbutions). . . . . . ... ...
Other employee benefits . . . . . . ... ...
Payrolltaxes . . . . . . ... ... ... ...

Fees for services (non-employees)’

Advertising and promotion . . . .. ... ...
Officeexpenses . . . . . .. ..o v
Information technology . . . . . . . ... ...
Royaltes. . . . ... .. .. .........
OCCUPANCY « « + v v v v v v v v v n e e e e
Travel . . . . . o e e e

Payments of travel or entertainment
expenses for any federal, state, or local

publicofficials . . . ..............

Conferences, conventions, and meetings . . . .
Interest. . . .. . ... .

Payments to affilates. . . . . ... ... ...
Depreciation, depletion, and amortizaton. . . .
INSUrance . . . . v v v v v i i e e

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

expenses on ScheduleO) . . . . . ... ...

Total functional expenses. Add lines 1 through 24e. . .

Joint costs. Complete this line only If
the organization reported in column (B)
Jjoint costs from a combined educational
campaign and fundraising solicitation

Check here > D if following

SOP 98-2 (ASC 958-720). . . . - - « - - . ..

REE b s .
(5 20 P A
A A H .

;
2

30,000. 30,000. |-

C e
o 130, s

:
=

by 5 &K ¥ > 2

E R DR

4
e

+ V.—,.z:w.“rg;,, gg-" .
'y e R 5

ENCY L It A F O
B i (O S

ey SRS BN O P

R R S e R 0

(3)B)e v e e e e

4,438. 0. 4,438. 0.

795. 0. 795. 0.

35,241. 30,000. 5,241. 0.

BAA

Form 990 (2011)

TEEA0110 01/26/12




Form 990 (2011) Ray Solem Foundation 75-3208981 Page 11
|Part’X’#| Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash —non-interest-beanng . . . . . . .« o v v v v vt it e 29,971.] 1 45,493,
2 Sawvings and temporary cashinvestments . . . . . . ... ... 0. 571,275.] 2 531,667.
3 Pledgesandgrantsreceivable,net. . . . . . ... ..o o0 oL 3
4 Accountsrecevable,net . . . . . . . . L. . o e e e e e f
5 Receivables from current and former officers, directors, trustees, key employees, i,
and highest compensated employees Complete Part Il of Schedulel . .. . ... 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)), R RS T ek
persons described in section 4958(c)(3)(B), and contnibuting employers and Bt P O R AR T R AR X
sponsoring organizations of section 501§c)(9) voluntary employees’ beneficiary M s A MRS La| Bae 22 .
A organizations (see instructions). . . . - .. .. ..o oo 0o 6
g 7 Notesandloansrecevable,net . . . . . . .. . . .. 0o e L e e 7
$ 8 Inventonesforsaleoruse . . . . . . . i ittt e e e s e e e e 8
s | 9 Prepadexpensesanddeferredcharges . « « . v v ¢ v o v v v e e e e 9
10a Land, buildings, and equipment cost or other basis g:k e »féf}»ji%& %":“g
Complete Part Vliof ScheduleD . . . . .. ... ... 10a 950, 000. 4,;;,:‘ TN AR
b Less accumulated depreciaton . . . . . . ... ... 10b 149, 005. 827,802,
11 Investments — publicly traded secunties . . . .« . . . . 0 o0 oo e oo
12 Invesiments — other secunties. See Part IV, line11 . . . . . . . .. ... .. ...
13 Investments — program-related See Part IV, lme 11 . . . . . .. . ... .. ..
14 Intangbleassets. . . . .« « v o . ool e e e e e e e e e e
15 Otherassets SeePartIV,line11 . . . . . . .. ... v v
16 Total assets. Add hines 1 through 15 (mustequallne34) . . .. .. .. ... ... 1,429,048.] 16 1,378,155.
17 Accounts payable and accrued @XPenses. « « « « « « ¢ ¢ v 4 4w e a0 e .. 17 691.
18 Grantspayable. . . . . . . . o . e e e e e e e e e e e 18
19 Deferredrevenue . . . . .« v v i vttt s e e e e e e e e e e 19
|I. 20 Tax-exemptbondliabilites . . . . . . . . . . .. .. e e e 20
3 21 Escrow or custodial account liabiity Complete Part IV of ScheduleD . . . . . ... i 21 .
1 | 22 Payables to current and former officers, directors, trustees, key employees, TERGRE T PR T Y ;% L ;ff"?f%ﬁé‘}“ff’fff;%
'I- highest compensated employees, and disqualified persons Complete Part I RO L E R SRRSO - P
T ofScheduleL . . . . . . . i e e e e 22
é 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . .. 778,887.]23 754,082.
S | 24 Unsecured notes and loans payable to unrelated thikd partes . . . . . . ... ... 24
25 Other liabiliies (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add ines 17through25. . . . . . . . . . . . . o v v v v oo 778,887,
2 Organizations that follow SFAS 117, check here > [_I and complete lines
T 27 through 29 and lines 33 and 34.
é 27 Unrestncted net assetS. . & v v v v v v it h e e e e e e e e e e e e e e e e e
E 28 Temporanly restrictednetassets - . . . . . . . ..o oo a oo
g 29 Permanentlyrestnictednetassets . . . . . ... ..o 0L oo oo
R Organizations that do not follow SFAS 117, check here > and complete
H lines 30 through 34.
B30 Capital stock or trust pnincipal, orcurrentfunds . . . . . . . . . . o000
8 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . .. .. ...
L | 32 Retained earmings, endowment, accumulated income, or otherfunds. . . . . . . . . 650,161.132 623,382.
EE:‘ 33 Totalnetassetsorfundbalances. . . . . . . . . .. ... v 650,161.]33 623,382.
S | 34 Total habilities and net assets/fundbalances . . . . . . . . ... oL 1,429,048.] 34 1,378,155.
BAA Form 990 (2011)

TEEAO111  0706/11




Form 990 (2011) Ray Solem Foundation 75-3208981 Page 12
[Part XI3i| Reconciliation of Net Assets
Check If Schedule O contains a response to any questoninthisPart XI. . . . . .« . . . o v i v v i v vt l_]
1 Total revenue (must equal Part VIIl, column (A}, lin@12) . . . . . v v v v v v i it it e it e 1 8,462.
2 Total expenses (must equal Part IX, column (A),lne25) . . . . . . . . . . . it e e e e 2 35,241.
3 Revenue less expenses Subtractine2fromline 1. . . . . . . . . o o vt it i e e e e e 3 -26,779.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . ... .. |4 650,161.
5 Other changes in net assets or fund balances (explain in ScheduleO) . . . . . . .. .. .. o 0. 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
[ T N (=) ) T I I I I T T T 6 623,382.
[PartiXIl}] Financial Statements and Reporting
Check If Schedule O contains a responsetoanyquestioninthisPart XH. . . . . . . . . v o v v v v v v v oo e a v .. ﬂ
Yes | No
1 Accounting method used to prepare the Form 990 E] Cash D Accrual D Other ?‘ﬁ g A ‘]
If the orgarization changed its method of accounting from a prior year or checked 'Other,’ explain %gﬁ A
in Schedule O b E O
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . ... ... ... 2a X
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . ... ... ... .. 2b X

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independentaccountant? . . . . . . .. ... ... ...

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.

I:] Separate basis D Consolidated basis D Both consolidated and separate basis

3 a 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?

b if 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descrnbe any steps taken to undergo such audits

BAA

TEEA0112 07/06/11

Form 990 (2011)



‘ OMB No_1545-0047

o D L B2 Public Charity Status and Public Support 2011
Complete if the org“zlgrzl;(aat)lar; :‘soi :::rtrlrort‘ csr?.-lff&(g? otrr?lasrtllzatlon or a sectlon N L g

Depariment of the Treasury ° ° . ( 9?:: tocI:lubllc

Intemal Revenue Service * Attach to Form 990 or Form 990-EZ. > See separate instructions. oo ~p§., on A

Name of the organization Employer Identification number

Ray Solem Foundation 75-3208981

{Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

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

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

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

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iil) Enter the hospital's

name, cty, andstate -

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b){(1)(A)(iv). (Complete Part Il )

6 A federal, state, or local government or govermmental unit descnbed 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 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 contnbutions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

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

a [:]Typel b I:]Type I c I:] Type Il — Functionally integrated d D Type lll — Other
e D By checkln? this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
{e]

other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS that is a Type |, Type 1l or Type llf supporting organization, D
CheCK RIS DOX « & v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization? . . . . . . .. .. .. ... ... ... 11g ()
(ii) Afamily member of a persondescnbed in(1)above? . . . . . . . .. .. L. L e e e e e 119 (ii)
(iif} A 35% controlled entity of a person descnbed in ()or (n)above? . . . . . . . .. ... o oo oo 11g (i)
h Provide the following information about the supported organization(s)
(I} Name of supported {1} EIN (i) Type of organization {iv) Is the (v) Did you notify (vi) Is the {vii) Amount of suppornt
organization (descnbed on lines 1-9 orgamzaton in the organization in organization in
above or IRC section column (i} tisted in column {I) of column (f)
(see instructions)) your governing your support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
';;ﬁ K {1’:‘..‘ . "}"“" < Z ‘i"z i(’k‘ . : ‘41’;,
Total C N i R N LR N IR -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Ray Solem Foundation 75-3208981 Page 2

IPa"ﬁ ll |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 ll.)

Section A. Public Support

ggg::g,a,{gvgf;iw fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

1 Gifts, grants, contnbutions, and
membershlp fees recerved. ()Do nol
include any ‘unusual grants

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
ontsbehatf . .. .... ...

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

4 Total. Add lines 1 through 3 . .

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

6 Public support. Subtract line 5
fromhned . . .........

Section B. Total Support

gg;:g,a;g;,a;pf fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amountsfromlned . ... ..

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . ..

9 Net income from unrelated
business activites, whether or
not the business 1s regularly
cariedon . . ... ... ...

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

PartV) « v o vvevn e
S

g o Y .
11 Total support. Add lines 7 . éf% @ & : N
through10 . . . . . . ... .. N S : / .

12 Gross receipts from related activities, etc (see mstructuons) ............................... ] 12

13 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, checkthisbox and stop here. . . . . . . . . . . . . . e e e e e e e e e e e e e e e e e > I_I

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . . . . . . .. ... ... ... 14 %

15 Public support percentage from 2010 Schedule A, Part!l,lline14 . . . . . . . . . . .. . ... ... ... 15 %

16 a 33-1/3% support test — 2011. If the orgamization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualffies as a publicly supported organization . . . . . . . . . . . .. o vt v oot e a e > D

b 33-1/3% support test — 2010. if the organization did not check a box on ine 13 or 16a, and Iine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . . . ... v i o s oL, . > [:l

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the orgamzatlon 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 organizaton . . . . . . . . . » D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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

orgamzatlon meets the facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . . . . .. >
18 Private foundation. If the organmization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . »
BAA Schedule A (Form 990 or 990-EZ) 2011
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échedule A (Form 990 or 990-EZ) 2011 Ray Solem Foundation 75-3208981 Page 3
‘Rart!liill] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr 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 'unusuaigrants ). . . . . . -
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished In any activity that 1s
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
tsbehalf. .. .........
5 The value of services or
facilities fumished by a
governmental unit to the
organization without charge.

6 Total. Add lines 1 through 5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

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

cAddlnes7aand7b . . . . ..

8 Public support (Subtract line
7cfromlne6) . . . . ... ..

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromlne6 . . .. ..

10 a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . .« ...

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Addlines 10aand10b . . . . .

11 Netincome from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regulardly camedon . . . . .. .. «

12 Other ncome Do not include
gan or loss from the sale of
capital assets (Explain in
Part IV)

13 Total support. (Addins 9, 10c, 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 thisboxandstop here . . . . . . . . . . . 0 L v vt e e e e e e e e e e e e e e e e s > [_I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (Iine 8, column (f) divided by ine 13, column (f)) . . . . . . . ... ... ... .. 15 %
16 Public support percentage from 2010 Schedule A, Partlll,line15. . . . . . . . . . . . . v v v v v e 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 iIncome percentage from 2010 Schedule A, Partlll, ine 17 . . . . . . . .. .. ... o000 L. 18 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamizaton . . . . . . . . . . > D

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons. . . . . . . . . . . > H

BAA TEEA0403 05/25/11 Schedule A (Form 990 or 990-EZ) 2b1i
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‘RartilVall Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D | omeno 15450087

(Form 990) Supplemental Financial Statements
» Complete if tgegon;goanlzatlon answered 'Yes,’ tofForm 990.2b
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 110, 11f, 12a, or 12b.

E\ig’:\grlnrg::gr’uﬂestrav?;"y > Attach to Form 990. > See separate instructions.

Name of the organization

Ray Solem Foundation 75-3208981
Rartil#| 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 Totalnumberatendofyear . ... ... ...
2 Aggregate contributions to (dunng year) . . . .
3 Aggregate grants from (dunng year) . . . . . .
4 Aggregate valueatendofyear. . . . . . . ..
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . . . .. ... .. D Yes D No

6 Dud the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confernng impermissible private benefit?. . . . . . . .. L. oL Lo s e e e e D Yes D No

|iB‘5’ﬂ!llI| Conservation Easements. Complete if the organization answered Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or education) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the

last day of the tax year
[s] Held at the End of the Tax Year

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

structure listed inthe NatonalRegister . . . . . . .« . v v 0 v v v v v i i v e e e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »

Number of states where property subject to conservation easement 1s located »

5§ Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . .. .. .. ... ... ... o000 D Yes [:l No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year
»

7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements durning the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)A)BY()?. . + « « & o o o v o e e e e e e e e e e e e e e e e e D Yes D No

9 In Part XIV, descrnibe 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 descnbes the organmization's accounting for
conservation easements

Partillif] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

1 a 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,
histoncal treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items.

(i) Revenues included In Form 990, Part VIIl, Ine 1 . . . . . . . . . o o v i v i i e i e e e e e »$
(i) Assetsincluded INForm 990, Part X . . . . . o o . i i i it e e e e e e e e e e e -$

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items*

a Revenues Included in Form 990, Part VI, IN@ 1 . . . . . . i i it i e e e et e e e e e e e e e e e e e -3
b Assets included in FOrm 990, Part X . . . . . . . . Lo e e e e e e e e e e e e e e e e e e e )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 05/25/11 Schedule D (Form 990) 2011
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{Partiliz] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

items (check all that apply).
a Public exhibitton
b Scholarly research
c Preservation for future generations

e Other

d B Loan or exchange programs

4 Provndle a description of the organization’s collections and explain how they further the organization’s exempt purpose in

Part XIV

5 Dunng 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

[INe

[Pé‘”ﬁt%l,\@l 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.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on FOrm 990, Part X2 . . & v v v v v it e e et e e e e e e e e e e e e e e e e e e e

b If 'Yes,’ explain the arrangement in Part XIV and complete the following table.

[:]No

Amount
cBeginnINg balance - . . . .« v L L e e e e e e e e e e e e e e e e e e e e e 1c
dAdditionsdunngtheyear. . . . . . . . . . . .. L Lo e e e e e e 1d
e Distnbutions dunngtheyear . . . . . .« o i L e e e e e e e e e 1e
f Endingbalance. . . . . .« . i e e e e e e e e e e e e e e e e e 1f

2 a Did the organization include an amount on Form 990, Part X, ine 21?

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

ﬁ'?fa“‘rtg\'ls?] Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 10.

(a) Current year

(b) Pnor year

(c) Two years back (d) Three years back

(e) Four years back

1 a Beginning of year balance . . .

[ LR Pt

b Contnbutons. . . . . ... ..

SR

¢ Net investment eamings, gains,
andlosses . . . . . ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs

%%3}1.'»
=
% g
T
Serdedp il o

f Administrative expenses . . . .

v Bl BB S A
SAREEE b

g End of year balance

AT R L A w
,v‘%éy” oo N

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment »>

b Permanent endowment » %

¢ Temporanly restncted endowment >

$

%

The percentages In lines 2a, 2b, and 2¢ should equal 100%

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

organization by
{1} unrelated organizations

(i) relatedorganizations . . . . . . . . . L i L e e e e e e e e e e e e e e e e e
b If "Yes’ to 3a(u), are the related organizations listed as required on Schedule R?
4 Descnbe In Part XV the intended uses of the organization’s endowment funds

Yes No

3a(l)

3a(ii)

3b

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

Descniption of property (a) Cost or other basis Cost or other {c) Accumulated {d) Book value
(investment) asis (other) depreciation
faland . . . . . ... i e e s
bBuldngs. . . . .. ... o 950, 000. 149, 005. 800,995.
¢ Leasehold improvements . . . . . . . . . ...
dEqupment . . . . . .. ... o0
eOther. . . . . . . .. i v v v e
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B), lne 10(c) ) . . . . « . « v v . . . . > 800,995.
BAA Schedule D (Form 990) 2011
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[Part VIl |Investments — Other Securities. See Form 990, Part X, line 12.

{a) Descniption of secunty or category
(including name of secunty)

(b) Book value

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

(1) Financial denivatives
(2) Closely-held equity interests

Total. (Column (b} must equal Form 990 Part X, column (B) lne 12) . . »

T K3

[ Part Vil | Investments — Program Related. See

Form 990, Part X, |

ine 13,

(a) Descnption of investment type

(b) Book value

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

()

(2)

(3)

4

{5)

{6)

)

(8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) ine 13). . »
[Part IX™ [Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

()

(2)

(3)

4)

(5)

(6)

U]

8

©

(10)

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

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

_(a) Descnption of liability

(b) Book value

(1) Federal income taxes

(2)

(3)

4)

(5)

(6)

U]

(8)

(E)]

(10

a1

Total. (Column (b) must equal Form 990, Part X, column (B) hine 25) . . .

. >

2 FIN 48 (ASC 740) Footnote. In Part X1V, 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)

BAA

TEEA3303 01/23/12

Schedule D (Form 990) 2011
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{Part XI_|Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), IIne 12). . . . . . . . . o o L i it e e s
Total expenses (Form 990, Part IX, column (A), lne 25) . . « . ¢ . o v v v it i i e i it r e e e e
Excess or (deficit) for the year Subtractine2fromline 1. . . . . . . . . . v v i i i i i i e e e e
Net unrealized gains (losses)oninvestments . . . . . . . . . . . . L Ll e e e e e e e
Donated services and use of faciliti@s. . « « ¢ ¢ o v v vttt i e e e e e e e e e e e e e e e e e s
Investment expenses . . . . . . . . . it i i e e e e e e e e e e e e e e e e
Pnorpenodadjustments . . . . . . o . . i i L e e e e e e e e e e e e e
Other{Describe In Part XIV ) . . . . o o 0 et e e e e e e e e e e e

9 Total adjustments (net) Addlines4through8 . . . . . . . . . . . . i i e e e
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

@ NN A WN

|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . .. ... ... ... ...
2 Amounts included on line 1 but not on Form 990, Part VI, hne 12:
a Netunrealizedgainsoninvestments . . . . . . . . . v .o oL 2a

1

b Donated services and use of facilities. . . . . . . . . ... ... . L. 2b

c Recovenes of prioryeargrants . . . « « « v v 4 i o b h e e e e e e e e 2¢

dOther(DescribeinPart XIV.) . . . . . - v o o vttt v i i e e 2d

eAddlines2athrough2d . . . . . . . . . . i i i i it i e e ..
3 Subtracthine2efromiine1 . . . . . . v ¢ ¢ v it b i e e e e e e e ..
4 Amounts included on Form 990, Part VIII, ine 12, but not on hne 1:
a Investment expenses not included on Form 990, Part Vill,line7b. . . . . . .. .. 4a

2e

b Other (DescnbemnPart XIV) . . . . . . . . . o ittt 4b

CAddIiNes4aand db . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e s
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line 12). . . . . . . . « . . . v v o v . . .

4c

5

[Part XIll:] Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements. . . . . . . . . . . .. .. Lo e e
2 Amounts included on line 1 but not on Form 990, Part IX, ne 25
a Donated servicesand use of facilites. . . . . . . . . . .. v oo 2a

1

bPnoryearadjustments . . . . . . . ... e e e 2b

COtRErIOSSES « & ¢« t v o v it e e e e e e e e e et e e e e e e 2¢

dOther(Descnibe mPart XIV.) . . . . . . o v it it e e 2d

eAddhnes2athrough2d . . . . . . . . . o it i it e e e e e ..

2e

3 Subtractline2efromling 1 . . . . . . . . 0 i i i e e e e e e e ..

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlil,line7b. . . . . . . . .. 4a

b Other (Describe InPart XIV.) . . . . . . . . ..o ittt e e 4b

cAddlinesdaanddb . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line 18) . . . . . . . . . . .« o v v o . .

[Part XIV [Supplemental Information

Complete this part to provide the descriptions required for Part [l, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4; Part X, ine 2; Part XI, line 8, Part Xl|, ines 2d and 4b, and Part XIli, ines 2d and 4b. Also complete this part to provide

any additional information

BAA TEEA3304 05/25/11

Schedule D (Form 990) 2011
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IR2rIXIVA Supplemental Information (continued)
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OMB No 1545-0047

S;CH%ggJLE 1 Grants and Other Assistance to Organizations,
(Form 990) Governments, and Individuals in the United States
C If the i; d Yes’ to Form 990, Part [V, lines 21 or 22.
Departmant of the Treasury > Attatch to Form 990
Name of the organization | Employer identlfication number
Ray Scolem Foundation 75-3208981
eral Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection cntena used to award the grants or assistance? . . ... ..... . . . - . . . E] Yes D No
2_Descrbe i Part IV the organization’s procedures for monitonng the use of grant funds in the United States
Grants and Other Assistance to Governments and Organizations in the Unlited States. Complete if the organization answered 'Yes' to
Form 990, Part IV, line 21 for any recipient that received more than $5,000 Check this box if no one recipient received more than $5,000.
Part || can be duphcated If additional space 1s needed . . e . . . =[]
1 ) Method of vatuation
{a) Name :\dmwmmn (b) EIN (c" iRC l.d:n {d) Amounl of cash grant (o) An:x’:'\;zfnr;n-enm ook, FD:;,;) (@) D::a.lrﬂbm of (h} mao:gml

1) Intercambio __ _______
__4735 Walnut Street ____

Bouldexr CO 80301 20-0078381 501(c) (3) 10, 000. See Page 2
{2) Plumas County Literacy _
- _Program 520 Main St ___

Quincy CA 80301 68-0385302 501 (c) (3) 10,000 See Page 2
Pl Roca, Inc___________
101 Park st ________

Chelsea MA 02150 22-3223641 501 (c) (3) 10,000. See Page 2
Qe ____
B _
Qo ____
m e ___
8 __

2 Enter total number of section 501(c)(3) and govemment organizations histed in the line 1 table
3 _Enter total number of other organizations listed in the tine 1 table

»>
»

3
1]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990

TEEA3901 0&01/11

Schedule | (Form 990) (2011)



Schedule | (Form 990) (2011) Ray Solem Foundation 75-3208981 Page 2
Grants and Other Asslistance to Indlviduals in the United States. Complete If the organization answered 'Yes' to Form 990, Part IV, line 22
Part Il can be duplicated if additional space I1s needed.

(a) Type of grant or assistance {b) Number of {c) Amaount of {d) Amount of (e) Mathad of valuation (book, (f) Description of non-cash assistance
recpants cash grant non-cash asustance FMV, epprassal, other)

Part IT Laine 1___ _English Language Training __ _ _ _ _ _ _ _ _ _ e
Part IT Line 2__ _ _English Language Training _ _ _ _ _ _ _ _ _ _ _ _ e
Part II Line 3__ _ _To positively alter the lives of at-risk immigrant youth.  _ _ __ _ _ _ _ __ _ ____________________
BAA Schedule | (Form 990) (2011)
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SCHEDULE O Supplemental Information rm 990 or 990-EZ | ove e retsaoe
(Form 990 or 990-E2) PP ta tion to Fo
Comp::ete togg:')ovlclgeg anormatlon for responses to sptlacif:c questions on
orm or 990-EZ or to provide any additional information.
o e roasry > Attach to Form 990 or 990-EZ.

Name of the organization Employer identlfication number

Ray Solem Foundation 75-3208981

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  07/14111 Schedule O (Form 990 or 990-EZ) 2011




