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Form 990

Department of the Treasury
Internat Revenue Service

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> The organization may have to use a copy of this retum to sausfy state reporting requirements . Inspection

OMB No 1545-0047

Return of Organization Exempt From Income Tax 2012

: -+ Open;to Public

A For the 2012 calendar year, or tax year beginning

, 2012, and ending ,

I Tax-exempt status

K [s0100) | [50100) ¢ ) (nsertno) | [4947)m)or | 527

B  Check if applicable C Name of organtzation Abundance Foundation D Employer Identification Number
Address change Doing Business As 20-1390469
Name change Number and street (or P O box if mail 1s not delivered to street addr) Room/sutte E Telephone number
| |1nwal retum c/o Leventhal Kline Management Inc. 127 University Ave (510) 841-4145
Terminated City, town or country State  ZIP code + 4
Amended retumn Berkeley CA 94710 G Grossreceipts S 1,380, 805.
Application pending | F Name and address of pnncipal officer H(a) Is this a group return for affilates? Yes o
_ ; : H(b) Are all affilates included” Yes No
Stephen Kahn 127 University Avenue Berkeley CA 94710 ' No, attach et (s66 mstructions)

5 NI

J Website: » www.Abundance. org H{c) Group exemption number >
K Form of organization IX |Corporat|on ] TTrust rl Association | l Other ™ l L Yearof Formaton 2004 l M State of legal domicle  CA
[Part! [Summary
1 Briefly descnbe the organization's mission or most significant activities The Foundation is committed to_improving global
g health through strengthening local health systems by training, supporting, and empowering local
£ health leaders. The Foundation also focuses on youth and female empowerment as a strateqy to leverage
s change in Haiti & Africa, and supports arts, education & youth development in the SF Bay Area & nationally..
3| 2 Checkthis box > D if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3  Number of voting members of the governing body (Part VI, ine1a). . . . . . . . . . ..o .. 3 5
: 4 Number of independent voting members of the governing body (Part VI, lme1b) . . . . ... ... .. 4 3
:g 5 Total number of Individuals employed in calendar year 2011 (PartV,line2a). . . . . . .. .. ... e 5 2
=| 6 Total number of volunteers (estimate fnecessary) . . . . .. ... ..... e e e e e e e 6 3
<| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 . . . . . . e e e 7a 0.
o b Net unrelated business taxable income from Form 990-T,lne 34 . . . . . . . . . . . . . ... o 7b
§ Prior Year Current Year
coo 8 Contributions and grants (Part VIll,lime1h). . . . . . . ... ... ..... ..... 955,258 . 1,380, 805.
'_!g 9 Program service revenue (PartVIll,line2g) . . . . ... ... ... .. ... 0. 0.
.5 | 10 Investmentincome (Part VIlI, column (A), ines 3,4, and7d) . . . . .. .. ... ... .. 0. 0.
(_T_F 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . . . . Ce e 0. 0.
(=] 12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) . . . . 955,258, 1,380,805.
0 13 Grants and similar amounts paid (Part IX, column (A),lnes 1-3) . . . . . ... . .... 331,387. 670,391.
% 14 Benefits paid to or for members (Part IX, column (A),lne4) . . . . .. . ... . .... 0. 0.
=z @ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 226,475. 244,892,
g § 16a Professional fundraising fees (Part IX, column (A),line11e) . . . . . . .. .. ... .. 0. 0.
/0] é’- b Total fundratsing expenses (Part IX, column (D), line 25) » 52,310. i e o [ N%* ?%i w“?
w 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . . . . . . . .. 237,800. 458,661.
18 Total expenses Add lines 13-17 (must equal Part.lX,.column.(A),.lne.25)—.—emomemy. + . . 795,662. 1,373,944.
.| 19 Revenue less expenses Subtractiine 18 fromiine 12 . .. {7y .. ] ... 159, 596. j 6,861.
; H — Beginning of Current Year End of Year
§§ 20 Total assets (Part X, e 16) . . . . . . . ... f Ay T8 2 8 . 307, 457. 326, 784.
;-g 21 Total habihties (Part X, lne 26) . . . . . . . .. J . . 40\/ . O, 7013 U') . 2,273. 14,739.
2o 22 Net assets or fund balances Subtract line 21 fropy ine.20_._. _. . ol 305,184. 312, 045.
|Part Il__|Signature Block O~ 2 T
Under penalties of penury, 1 declare that | have examined this retum, mcludlng-acwrnpan’ylnéfsc;:édale's:and!sta;';lvvémsrand'o the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of preparer (other than officer) 1s based on allbgfonnauon of which preparer has any knowledge
> ~ T fet | wis[2012
Slgn Signature of officer 4 Date
Here p Stephen Kahn, MD President & CEO
Type or pnnt name and ttle
Prnt/Type preparer's name Preparer’s signature Date Check I_] i PTIN
Paid Jane M. Hu, CPA Jane M. ?I:WL 15 [203  |sorampy |P01286102
Preparer [Fmsname ™ Leventhal/Kline Managemen¥ Inc.
Use Only |rmsadess ™ 127 University Avenue FimsEN > 94-3292172
Berkeley CA 94710 Phoreno  (510) 841-4123
May the IRS discuss this return with the preparer shown above? (seemnstructions) . . . . . . . . ... ... ... . . .... [X | Yes I ] No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 03/14/13 Form 990 (2012)



Form 990 (2012) Abundance Foundation 20-1390469 Page 2
Part:lll.;"| Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question inthisPartlll. . . . . . . . . . ... .. ... ... . 0. D
1 Brefly descnbe the organization’s mission

and supports arts, education and vouth development in the SF Bav Area & nationally.
2 Did the organization undertake any significant program services dunng the year which were not listed on the prior

FOMO90 0 980-EZ7. « -« v e e e e e e e e e e e e [] ves k] No
If 'Yes,” descnbe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes EI No

If 'Yes,’ descnbe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4 a (Code ) (Expenses $ 287,148. wncluding grants of S 95,191. )(Revenue $ 0.)
Global Health Delivery - See Schedule O

4b (Code ) (Expenses $ 128,459. including grants of $ 65,000. )(Revenue $ 0.)

4 c (Code. ) (Expenses E 847,220. Including grants of $ 510,200. )(Revenue $ 0.)
Arts & Education - See Schedule O

4 d Other program services (Descrnibe in Schedule O )
(Expenses $ including grants of S ) (Revenue $ )
4 e Total program service expenses » 1,262,827.
BAA TEEA0102 08/08/12 Form 990 (2012)




Form 990 (2012) Abundance Foundation 20-1390469 Page 3
[Part IV_[Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A. . . . . . . L e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . « . . . . . .. 2 X
3 Dd the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part]. . . . . . . .« @ @ i i e e e e e e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,’ complete Schedule C, Part Il . . . . . . . . . . @ i i i i it e e 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,’ complete Schedule C, Part il . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, -
Partl. . o o o e e e e e e e e e e e e e e e e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part!l . . . . . . . . . . .. .. ... 7 X
8 Did the organization maintain collections of works of ar, histoncal treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . .« . @ o @ o i e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hiability, serve as a custodian
for amounts not histed in Part X; or provide credit counseling, debt management credit reparr, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV . . . . . . .« @ 0 i e e e e e e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . v v v v v v v v v .. 10 X
N 1 &
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, Vi, VHI, IX, ) R R
or X as applicable )
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,” complete Schedule
D, Part VI. . . o e e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments — other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIl . . . . . . . . . . . .. i, 11b X
¢ 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, ine 167 If 'Yes, complete Schedule D, Part VIIl . . . . . . . . .« v o v i i i e e i e e i u 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,” complete Schedule D, Part IX . . . . . . . . i i i i i i i e e e e e e e e e 11d X
e Did the organization report an amount for other hiabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl, and XIl. . . . . . . ... .. e e e e e e e e e e . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xl isoptional . . . . . . . . .. .. 12b X
13 Is the organization a school descnibed in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E. . . . . . .. ... .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . .. . ... ... ..... N 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If Yes, complete Schedule F, Partslland IV. . . . . . ... . .. ... ... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,’ complete Schedule F, Parts il and’IV . . . . . . .. .. ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see INStructions) . . . . « . « v v v v v v v v v e . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il . . . . . . . . . . . e e e e 18 X
19 Dud the organization report more than $15,000 of gross income from garning activities on Part VIII, iine 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . .. 0 ... .. . . 19 X
20 a Did the organization operate one or more hospital facilities? /f 'Yes,” complete Schedule H . . . . . . .. . . ... ... 20 X
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . ... 20b|N/A

BAA TEEA0103  12/13112 Form 990 (2012)




Form 990 (2012) Abundance Foundation 20-1390469 Page 4

[PartiV | Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

31
32

a3

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Partsland ll . . . . . . . . . .. ... .....

Did 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, Partsfand Ill . . . . . . . . . . ...

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 J . . . . .« 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

a Dud the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes, answer lines 24b through 24d and
complete Schedule K If 'N0,’gotolin€ 25. . . . . o o 0 i i e e e e e e e e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . ... ...
¢ 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 L L e e e e e e e e e e e e e e e
d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any time dunng the year? . . . . . ... .. ..

a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part! . . . . . . . . . . . .. . . v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . . . o o e e e e e e e e e e e e e e e e e e e e e

Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,’ complete Schedule L, Partil. . . . . . .

Did 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, Part lll . . . . . . . . . . . .. ... . ...

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes, complete Schedule L, PartIV . . . . . . . . .. ..

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . . . .. ... ... ... ... ... e e e e e e

¢ 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? /f 'Yes,’ complete Schedule L, PartIV™ . . . . . . . ... ... ....
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . . ..
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? If 'Yes,’ complete Schedule M . . . . . . . L L L e e e e e e e e e
Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,” complete Schedule N, Part!. . . . . . .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part Il . . . . . . . . . . . e e e e e e e e e e e e e e e e

Did 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 | . . . . . . . . . . . . . . i

Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts Ii, lil, IV,
andV,linet1 . . .. .. . . . 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

a Dud the organization have a controlled entity within the meaning of section 512(b)(13)?2 . . . . . . . . . . .. .. ... ..

b If 'Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,” complete Schedule R, PartV,lme 2 . . . . . . . . . . . . .. ...

Section 501 gc)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
orgamzation? If 'Yes,”complete Schedule R, Part V, IIne 2 . . . . . . . . . . i e e e e e e e e e e

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership 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 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . .. . ... . ... . e

Yes | No
21 X
22 X
23 | X
24a X
24b|N/A
24c |N/A
24d|N/A
25a X
25b X
26 X
27 X
LT
28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEAQ104 08/08/12

Form 990 (2012)



Form 990 (2012) Abundance Foundation 20-1390469 Page 5

LPart.V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questoninthisPartV . . . . .. ... ... ... . .......

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . . .. 1a 16
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? . . . . . . . . o . o L L e e e e e e e e e e e e e e e e e tec|N/A
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 thisretumn . . . . . 2a
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retumns? . . . . . . . . .. 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ) j
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . .. ... .. 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O. . . . . . . . . ... ... ... 3b| N/A
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,' enter the name of the foreign country" » N/A
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
§ a Was the organization a party to a prohibited tax shelter transaction at any tme duringthe taxyear?. . . . . . . . . ... .. 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . . . . . . 5b X
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . i i it i i e e e e 5¢|N/A
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contrbutions? . . . . . . . .. ... . 0 Lo 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . . L L e e e e e e e e e e e e e e e e, .. 6b|N/A
7 Organizations that may receive deductible contributions under section 170(c). g;;* " 1
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 3.3 A
services provided tothe payor?. . . . . . . . . o L e e e e e e e e e e e e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . .. ... .. .. .. 7b|N/A
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . . . 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 7c X
d If 'Yes," indicate the number of Forms 8282 filed dunngtheyear . . . . . .. . ....... | 7 d| N/A PR el N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . .. 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . oL 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 e e e e e e e e 7g|N/A
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . . e e e e e e e e e e e e e e e e 7h{N/A
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the o j
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business -
holdings at any time durng the year? . . . . . .« « . o o v e i i e et e e e e e e e e e e e e 8 |N/A
9 Sponsoring organizations maintaining donor advised funds. X ,5
a Did the organization make any taxable distnbutions under section 496672 . . . . . . . . . ... e e e e e e 9a|N/A
b Did the orgamization make a distnbution to a donor, donor advisor, orrelated person? . . . . . . . ... ... ... . ... 9biN/a
10 Section 501(c)(7) organizations. Enter: o, e ..
a Inttiation fees and capital contnbutions included on Part Vill, line 12. . . . . . . . . ... ... 10a| N/A ":;;f;&, A
b Gross receipts, included on Form 990, Part VIII, fine 12, for public use of club facilittes . . . . . 10b| N/A B
11  Section 501(c){12) organizations. Enter g"*’
a Gross iIncome from members or shareholders. . . . . . .. ... ... ... ..., 11a| N/A
b Gross income from other sources (Do not net amounts due or paid to other sources . s ~
against amounts due orreceived fromthem ). . . . . . . . .. Lo oo oL 11b| N/A i3 e
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filng Form 990 in heu of Form 1041? . . . . . . .. 12a|N/A
b If 'Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . | 12 b| N/A
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more thanonestate? . . . . . . . . . . .. . ... .. .... 13a| N/A|
Note. See the instructions for additional information the organization must report on Schedule O. '5 e
b Enter the amount of reserves the organization is required to maintain by the states in )
which the organization is licensed to 1ssue qualified healthplans . . . . . .. .. ... .... 13b| N/A }
¢ Enter the amount ofreservesonhand . . . . . . . .. .. ... ... o000 13¢| N/A N i
14 a Did the organization receive any payments for indoor tanning services dunngthe taxyear? . . . . . . . . . ... ... ... 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . ... .. 14b| N/A

BAA TEEAD105 08/08/12

Form 990 (2012)



Form 990 (2012) Abundance Foundation 20-1390469 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 Vvl . . . . . . e e e e e e e e e e e E]

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . 1a s|
If there are material differences in voting nghts among members .
of the goveming body, or If the governing body delegated broad >
authonty 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 3
2 Dd 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 L L oL oo e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . . .. . ... ... 3 X
4 Did the organization make any significant changes to its goveming documents
since the prior Form 990 was filed?. . . . . . . . . . e e e e e e e e e e e e e e e e e e 4 X
5 Did 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 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 governing body? . . . . . . . .. L L. e e 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the govermingbody? . . . . . . . . ... .. ... .. .. ..., 7b} X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by "%} N ”
the following: . 3
aThegovemning body? . . . . . . . L e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . . .. ... ... .... 8b| X
9 Isthere any officer, director or trustee, or key employee hsted in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . . .. v 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . i i i it i e e . 10a X
b If 'Yes,' did the organization have written policies and procedures governing the actvibes of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt pUrPoSES?. . . « .« v vt v a e e e e e e e e e e e e e 10b|N/A
11.a Has the organization provided a complete copy of this Form 990 to all members of its goverming body before fitng the form? . . . . . . . . . . .. 11al X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 s g N
12a Did the organization have a wntten conflict of interest policy? If 'No,"gotohne 13. . . . . . . . . . . . . v v ... 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . . . . L e e e e e e e e e e e e T, 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,’ descnbe in
Schedule Ohowthisisdone . . . . . . . . . . . 0 0 i i i i e e e e e e e 12¢| X
13 Did the organization have a wntten whistleblower policy? . . . . . . . . . . . . . .. e e 13 | X
14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . . . ... ... ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent 3 - J@- f
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . o
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . .. ... .. . .... ...... 15al X
b Other officers of key employees of the organization. . . . . . . . . . . . . . . .. ., 15b| X
If 'Yes’ to line 15a or 15b, describe the process in Schedule O (See instructions ) L !
% ;
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a -l
taxable entity dunng the year? . . . . . . . . . L e e e e e e e 16a X
b If 'Yes,' did the organization follow a wntten policy or procedure requiring the organization to evaluate its R !
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the i
organization’s exempt status with respectto such arrangements?. . . . . . . . . . . . Lo e e e 16b| N/A
Section C. Disclosure
17 Lst the states with which a copy of this Form 990 1s required to be filed > California

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

I:] Own website D Another's website E] Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the orgamzation makes its governing documents, conflict of interest policy, and financial statements avarlable to
the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
" Leventhal Kline Mgmt Inc. 127 University Ave. Berkeley CA 94710 (510) 841-4123

BAA TEEAQ106 08/08/12 Form 990 (2012)




Form 990 (2012) Abundance Foundation

20-1390469 Page 7

| Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

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

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

® | st all of the or% nization’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

® | st all of the organization’s current key employees, if any See instructions for definition of '’key employee '

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

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

® st 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 current officer, director, or trustee

(C)
A (B) Posglon (dci not check moge trrllan (D) (E) (F)
Name and Titl A one DOoX, uniess person IS oth an R bl R bl E d
e ho‘lﬁéa[?:r officer and a director/irustee) w:lnp:r?:;?oneﬁom ?mgzﬁgggonefrom amozgrtn:ftgther
t — t t t t
fawneyehlcfg'% 22| QI3[ Z[S] waiesmse) W2/ 1058 MISC) o e
az 3 t
ownzs: |3 5|E|8(3|S8|3 pefro
ggg; 5 E_) S -g_ g 3 - organizations
dotted =) = S 3
line) Bl g @ &
5|2 2
8 g
(=%
_()_Stephen Kahn___ _____ | 50.00
President, CEO, Director X X 162,439. 0. 11,688.
_ Elizabeth Kahn ____ __ 20.00
Secretary, Director X X 40,611. 0. 17,390.
_@) Berit Ashla _ _____ __ | _4.00
Director X 0. 0.
_)_Daniel Federman ___ __ | _1.00
Director X 0 0
_()_Mary Moran Perry ____ | _1.00
Director X 0. 0.
_(6)_Harald Leventhal ____ [_ 0.25
CFO X 0 0
_(")_Benita Kline _ ______[_ 0.25
Asst Secretary X 0 0
e _____{____
e ___{____
o ___d____
(11)
(12)
mw_ _________d____
ba ________
BAA TEEA0107 12117112 Form 990 (2012)




Form 990 (2012) Abundance Foundation 20-1390469 Page 8

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

(8) )
Posits
(A) At\]/erage édo nollchet‘:)lflng:e thgg one (D) (E) (F)
ours 0x, unless person is both an R bl Reportabl E ted
Name and tile \n?:;k officer and a director/trustee) wmpgﬁggt?onefrom compg‘r)\gauonefrom amozg:n; Sther
wiay BT Z[ Q[T BAS| teovmcnss | o | e
hous @ S =(F|< 2313 organization
for Balsle g |2éle and refated
related % S < B |8 o organizations
organiza | —| © 2 g
-t _
o | 5| |8 8
dotted z ‘é‘- é
line} o =
al
as_ o __1___
v _
oy
G
) I N
0
(21) L
¢ I S
@
(24) L
8 ]
1bSubotal. . . . . . . . . ... e . 203, 050. 0. 29,078.
c Total from continuation sheets to Part Vil, Section A . . . . . . . .. .. .. >
d Total (add lines1band1c) . . . . . . .. .. ... .. e e e e e > 203, 050. 0. 29,078.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee S| o
on hine 1a? If 'Yes,  complete Schedule J for such individual - . . . . . . . . . . . . L o e e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from ] . !
the organization and related organizations greater than $150 0007? If 'Yes’ complete Schedule J for RUVY PUNSSUS MU |
suchmidividual . . . . . . . L. o e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual i 1
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . . . .. ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
A (B) ©)
Name and business address Descnption of services Compensation

None

2 Total number of iIndependent contractors (including but not Imited to those listed above) who received more than
$100,000 in compensation from the organization ™ g

BAA TEEA0108 01/24/13 Form 990 (2012)




Form 990 (2012) Abundance Foundation 20-1390469 Page 9
|Part VIlIs| Statement of Revenue

Check If Schedule O contains a response to any question inthuisPartVIN . . . . . . . .. ... .. .. ... oo oo D
; ’ o ' . (A) (B) ©) (D)
. . - Total revenue Related or Unrelated Revenue
i . - ’ ¥ * exempt business excluded from tax
; - -. . PR S function revenue under sections
| RN .- DS SN U revenue 512,513, or 514
E £| 1a Federated campaigns . . . . . 1a LT ool s § TR E i
5§ b Membershipdues . . . . . . . 1b AR 3 Ak I ;y:%%m s S
‘E‘; ¢ Fundraisingevents. . . . . . . 1c R s : » HRY KEJE & & TN B AT
@ 35| dRelated organizations . . . . . 1d 0 S I b i €75 . éig @%"g ;
%’ % e Govemment grants (contributions) . . 1e ’ w;g? 7 - éx L Ai‘x” s :
= x oy R 5 Aol B AR
§§ f Ail other contnbutions, gifts, grants, and ) S gﬁg’%} . P - -
F‘_:'S similar amounts not included above . . 1f| 1,380,805.1 “ % SRS A Y& o &
S % @ Noncash contnbutions included in Ins 1a-1f & H 2 ) e )
| hTotal.Addlnesta-1f . ... ..... ....... - IR i 37,00
E Business Code ) N el B ﬂw:é
G| 23aNone_ _ __ __________ N/A 0 0. 0
8 b
| e ______
w3 d
Z| e CCTTTTTTTTTTTT
§ f All other program service revenue . . . 0. 0. 0. 0.
a g Total. Addlines2a-2f . . . . . . ... ... ..... > 0. - : EEEFE TN ! i
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . ... ... oL >
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . . . . . . . . . . o e e >
(1) Real (u) Personal

6a Grossrents . . . ..
b Less: rental expenses
¢ Rental income or {loss) . -

d Netrental incomeor(loss) . . . . . .. .. .......
(1) Secunties (1} Other

7 a Gross amount from sales of
assets other than inventory

b Less cost or other basis
and sales expenses -

¢ Gainor (loss)
d Netganor(loss). . . ... ....... .

8a Gross income from fundraising events

§ (notincluding. $
§ of contributions reported on line 1c).
E See PartiV,lne18. . . . . . .. .. a
- :5=_‘ b Less: directexpenses . . . . . . .. b
°© ¢ Netincome or (loss) from fundraisingevents . . . . . . .
9a Gross Income from gaming activities.
SeePartIV,lne19. . . . ... ... a
b Less directexpenses . . .. ... b
¢ Netincome or (loss) from gaming activities . . . . . . . .
10a Gross sales of inventory, less returns
and allowances . . . .. ..... a
b Less: costofgoodssold . . . . . .. b
¢ Net income or (loss) from sales of inventory . . . . . . .
Miscellaneous Revenue Business Code
MaNone _____________ N/A
b
e
d Allother revenue . .+ - - ... 0 o ”
e Total. Add nes 11a-11d . - - . . .. ... .. .. ... - o | e oy i = o
12 Total revenue. Seenstructions . . . . . .. ...... *| 1,380,805. 0. 0. 0

BAA TEEA0109 12/17/12 Form 990 (2012)




Form 890 (2012) Abundance Foundation 20-1390469 Page 10
[Part IX. | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns _All other organizations must complete column (A).
Check if Schedule O contains aresponsetoany questioninthisPart IX . . . . . . . . .. . ... ... ... I I
D t includ . rted on || 6b (A) (B) (© (D)
0 not inciuae amour}s reporiéd on lines b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to govermnments
and organizations in the United States See -
PartlV,lme21 . ... ... . ..... 516,359, 516,359, 1
2 Grants and other assistance to individuals In
the United States See Part iV, line22 . . . . 0. 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . . 154,032, 154,032,
4 Benefits pad to or for members. . . . . . . . 0. 0.
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . . . . .. 232,128, 198,600. 13,064. 20,464.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1 ;) and persons described
In section 4958(c)(3)@B). . - - - . . .. .. 0. 0. 0. 0.
7 Othersalanesandwages. . . . . . . .. .. 0. 0. 0. 0.
Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contnbutions). . . . . ... .. .. 0. 0. 0. 0.
9 Other employee benefits . . . . . . . .. .. 0. 0. 0. 0.
10 Payrolitaxes . . . . . .. ... ... .... 12,764. 11,008 708 1,048.
11 Fees for services (non-employees)
aManagement. . . . . .. ... ..., 60,000. 33,000 21,000 6,000.
blLegal. . ... .. ... ... . ....... 6,051. 4,108. 1,943 0.
CAccounting . -« . . . .. e i e e 8,536. 0. 8,536. 0.
dlobbying. . . ... ... ... ....... 0. 0. 0. 0.
e Professional fundraising services See Part IV, line 17 . 0. " g 0.
f Investment managementfees . . .. ... . 0. 0. 0. 0.
g Other (If ine 11g amt exceeds 10% of hine 25, col-
umn (A) amt, Iist ine 11g expenses on Sch 0) . 121,448. 120,088. 620. 740.
12 Advertising and promotion . . . . .. . ... 0. 0. 0. 0.
13 Officeexpenses . . . . ... .. 4,240, 3,728. 202 310.
14 Informatlontechnology ............ 168,001. 143,462, 8,130. 16,409.
15 Royalttes. . . ... ... ......... 0. 0. 0. 0.
16 Occupancy. . . . . . . o o vt i h e 15,630. 10,941, 1,563. 3,126.
17 Travel . .. . . . ... .... 19,418, 19,413, 2. 3.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . .. ... ... 0. 0. 0. 0.
19 Conferences, conventions, and meetings . . . 15,486. 15,165. 307. 14.
20 Interest. . . .. .. ... ... ..... 0. 0. 0. 0.
21 Paymentsto affilates. . . . . . . . .... 0. 0. 0. 0.
22 Depreciation, depletion, and amortization . . . 4.810. - 3,367. 481 962.
23 Insurance . . . . . - ... .o o 7.264. 4.060. 2.056 1,148.
24 Other expenses ltemize expenses not X
covered above (List miscellaneous expenses
In ine 24e. If line 24e amount exceeds 10% . . -
of line 25, column (A) amount, list line 24e LN : A -
expenses on Schedule O.) . . . . ... ... = i’ ¢ o
a2 Dues_& Subscriptions_ _ _ _ _ _ 23,143. 23,143. 0. 0.
b Workshop_venue costs__ _ _ 1,985. 1,985. 0. 0.
¢Bank Fees_ _ _ _ _ _ ________ 2,205. 119. 0. 2,086.
d Taxes, licenses, fees_ __ 195. 0. 195. 0.
e Allotherexpenses . . . . . .. .. . 249. 249 . 0. 0.
25 Total functional expenses. Add lines 1 through 24e. . 1,373,944, 1,262,827. 58,807. 52,310
26 Joint costs. Complete this ine only If
the organization reported in column (B)
Joint costs from a combined educationat
campaign and fundraising solicitation
Check here > D if following
SOP 98-2(ASC 958-720) . .. .. ...

BAA

TEEA0110 12/18/12

Form 990 (2012)




Form 990 (2012)

Abundance Foundation

[Part X . [Balance Sheet

Check If Schedule O contains a response to any question inthis Part X . . . . . .

(B)
Beginning of year End of year
1 Cash—non-nterest-beanng . . . . . . .. . ..o o oo 264,057.| 1 312, 844.
2 Savings and temporary cashinvestments . . . . . . ... 0000 oL o.] 2 0.
3 Pledgesandgrantsreceivable,net. . . . . . ... oo o.| 3 0.
4 Accountsreceivable,net. . . . . ... Lo oo Lo o o 0. 4 0.
5§ Loans and other receivables from current and former officers, directors, -
trustees, key employees, and highest compensated employees Complete x
Part Il of Schedule L . . . . . .. . .. .... ST .
6 Loans and other receivables from other disqualified persons (as defined under >
section 4958(f)(1)), persons descnbed in section 4958(c)(3)}(B), and contributing -
employers and sponsonng organizations of section 501(c)(9) voluntary employees’ ~ A
beneficiary organizations (see instructions) Complete Part li of ScheduleL . . . . .
g 7 Notes and loans recevable,net . . . . .. ....... .. .....
E 8 Inventonesforsaleoruse . . . . . . . . . . e e e e e e e e
; 9 Prepaid expenses and deferredcharges . . . . . .. ....... ...
10a Land, buildings, and equipment cost or other basis ?
Complete Part VI of ScheduleD . . . . . ... .. .. 10a 14,497. [
b Less accumulated depreciation . . . . .. ... .. 10b 8,412.
11 Investments — publicly traded secuntes . . . . . . . ... .00 L.
12 Investments — other securities See PartIV,line 11 . . . . . . . . . . ... ...
13 Investments — program-related See PartIV,lne11 . . . . . . . .. ... .. ...
14 Intangbleassets. . . . . . . .. .o L e e e e e e e e X .
15 Otherassets SeePartiV,hnet1 . . . . . ... .. ... . . ... ..., 2.975.1 15 485 .
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . ... ... ... ... 307,457./| 16 326,784.
17 Accounts payable and accrued expenses. . . . . . . . . o . . e i e e e e e e . 2,273.]17 14,739.
18 Grantspayable. . . . . . . L L e e e e e 0.
19 Deferredrevenue . . . . . . L L L L L e e e e e e e e e e 0.
L| 20 Tax-exemptbondhabites. . . ... .. ... .. ... ... ... 0.
!A 21 Escrow or custodial account liabiity Complete Part IV of ScheduleD . . . . ...
.B 22 Loans and other payables to current and former officers, directors, trustees, %
L key employees, highest compensated employees, and disqualified persons - .
'T Complete Part!lofSchedule L. . . . . . . . . . . . . o i it e s i e 0.
'E 23 Secured mortgages and notes payable to unrelated third partes . . . . . . . . . .. 0.
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . .. ... 0
25 Other habilities (including federal iIncome 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 lines 17 through25. . . . . . . ... . .. ... ...... 2,273.
N Organizations that follow SFAS 117 (ASC 958), check here > Eland complete 3 SH £
T lines 27 through 29, and lines 33 and 34. L T E
8] 27 Unrestrictednetassets. . . . . ....... .......... ..., 305,184,
g 28 Temporanlyrestnictednetassets. . . . . . .. .. ... ... .00 oL, 0.
S | 29 Permanently restncted net assets . . . . . e e e e e e e e e e 0.
R Organizations that do not follow SFAS 117 (ASC 958), check here > | | k3 TS
l,j: and complete lines 30 through 34. Coe Iy
B | 30 Capital stock or trust principal, or currentfunds . . . . . . . . ... ... ..
B 31 Paid-in or capital surplus, or land, buillding, or equipmentfund . . . . . . .. ...
k 32 Retained earnings, endowment, accumulated income, or other funds . . . . .
g 33 Totalnetassetsorfundbalances. . . . - . . . . . . ... ... 305,184. | 33 312,045.
S| 34 Total habilities and net assetsffund balances . . . . . . . . ... ... ... 307,457.]| 34 326,784.
BAA

TEEA0111  01/03/13

Form 990 (2012)



Form 990 (2012) Abundance Foundation 20-1390469 Page 12
[Part XI . |[Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthisPart X1 . . . . . . . . . . . . . o . . . o o e . I_I
1 Total revenue (must equal Part VIII, column (A),line 12) . . . .. . ... ... ... 00, 1 1,380,805.
2 Total expenses (must equal Part IX, column (A}, line25) . . . . . . . . . . . Lo 2 1,373,944,
3 Revenue less expenses. Subtracthne 2fromiine t. . . . . . . ... oL L oo Lo 3 6.861.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . . . ... .. 4 305,184.
5 Net unrealized gains (losses)on investments . . . . . . . . ... e e e e e e e 5 0.
6 Donated servicesanduseoffacifittes. . . . . .. .. ... ... .. e e e e e e e 6 0.
7 Investment eXpenses . . . . . . o v o ot i e e e e e e e e e e e e e e e e e e 7 0.
8 Prior period adjustments . . . . . e e e e e e e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explaininSchedule Q) . . . . . . ... ... ... ....... 9 0.
10 Net assets or fund balances at end of year Comblne lines 3 through 9 (must equal Part X, ine 33,
column (B)). . « . o L e e e e e e e e e e e e e e e e 10 312,045
lPart Xl |Financial Statements and Reportlng
Check If Schedule O contains a response to any questioninthisPart XH. . . . . . . . . . o 0 o i i i i it i e e e e H
Yes | No
1 Accounting method used to prepare the Form 930 DCash EIAccrual DOther { .
If the organization changed its method of accounting from a prior year or checked "Other,” explain
in Schedule O. TSN NN
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . ... ... 2a X
If 'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a .
separate basis, consolidated basis, or both A [
D Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . ... ... ....... 2b X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate ki
basis, consolidated basis, or both. LB 4
P
Separate basis DConsohdated basis DBoth consolidated and separate basis . ¥ |
c If 'Yes' to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compilation of its financial statements and selection of an Independent accountant? . . . . . . ...... 2¢|N/A
If the organization changed either its oversight process or selection process during the tax year, explain . ? . j
in Schedule O. e | s
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-1332. . . &« v v v vovee oo e e T 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits . . . . . . ... ... ... ... 3b|N/A

BAA
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OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2012

{(Form 990 or 990-E2)

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

4947(a)(1) nonexempt charitable trust. Open to Public .

t of the T . .
omal Rovonus Samass™ > Attach to Form 990 or Form 990-EZ. > See separate instructions. ~ Inspection <
Name of the organization Employer identification number
Abundance Foundation 20-1390469

{Part | [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

H W N

(2]

~N o

10
11

A church, convention of churches or association of churches descnbed in section 170(b)(1)(A)(i).
A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1){A)(iii) Enter the hospital's
name, city, and state
D An or anization operatea fGr_thE ge;eﬁt?)f_a Eoﬁe_ge_ o?tmlce?siysﬁngd_or_o;e_rat_eg b_y; g_;-o;e-r-nae_nt;ﬁm-lt Ee_sc;b_ed_ l; s—ec—ti;n ______
170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described tn section 170(b)(1){(A)(v).

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

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part 11 )

:] 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 suprort 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 i1l )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations descrnbed 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 |:|Type | b DType I c D Type Ill — Functionally integrated d Type 1ll — Non-functionally integrated

D By checking this box, I certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than fourzg)atlon managers and other than one or more publicly supported organizations described in section 508(a)(1) or
section 509(a)

If the organization received a wntten determination from the IRS that s a Type |, Type i or Type Iil supporting organization,
checkthisbox . . . .. ... o o D

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 descnbed n (i1} and (in) .
below, the governing body of the supported organization? . - . . . . . . . . . .ot e 11g (i)
(i) A family member of a person described In (1)above? . . . . . . . . .. L. L. Lo .. 11 g (ii)
(iii) A 35% controlled entity of a person descnbed In (1)) or (n)above? . . . . . . .. ... ... ... ..., 11 g (iii)
Provide the following information about the supported organization(s)
(1) Name of supported () EIN (in) Type of organization (Iv) Is the (v) Did you notify (v1) Is the (vil) Amount of monetary
organization (descnbed on lines 1-9 organization in the organization in organization in support
above or IRC section column (1) hsted i | column (1) of your column (i)
(see instructions)) your goveming support? organized in the
document? Uus-?
Yes No Yes No Yes No
(A)
(B)
)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 Abundance Foundation 20-1390469 Page 2

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

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part Ill. If the
orgamzation fails to qualify under the tests listed below, please complete Part 111 )

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees receved ()Do not
include any ‘unusual grants’) . . . .

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
ontsbehalf . . ... ... .. 0. 0. 0. 0. 0. 0.

3 The value of services or
facilities fumished by a
governmental unit to the

8,000. 500. 813,592, 955,258.11,380,805.| 3,158,155.

organization without charge. . . 0. 0. 0. 0. 0. 0.
4 Total. Add lines 1 through3 . . 8,000. 500. 813,592. 955,258.11,380,805.| 3,158,155.
5 The portion of total ¢ EEEEEE I o g3 BES S i oo
contnbutions by each person 4 R E
(other than a governmental & PR I N & - 4 o ¢
unit or publicly supported
organization) included on Iine 1 : .. . . =
that exceeds 2% of the amount ey b ¢ S H %
shown on line 11, column (f) . . 0.
; . : % % ; \g% - A v Y A *“‘,}a P
‘ 6 Public support. Subtract ine 5 ¢ : : . o R »x
‘ fromhned . . . ... ... .. s . L o o i s B ] 3,158,155,
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total
7 Amountsfromlne4 . ... .. 8,000. 500. 813,592, 955,258.11,380,805.| 3,158,155.

8 Gross iIncome from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . .. 0. 0. 0. 0. 0. 0.

9 Net income from unrelated
bustness activities, whether or
not the business s regularly

carnedon . . . .. .. .. .. 0. 0. 0. 0. 0. 0.
10 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

PartIV.) . . . . .. .. .. ..
T 3 B RN T g P S
11 Total support. Add lines 7 A £ £ = N
through 10 . - - . . .. ... TR I T R P B & 4| 3,158,155,
12 Gross receipts from related activities, etc (see instructions) . . - . . . . . .. ..ol L12 0.
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, check thisboxand stop here. . . . . . . . . . . L L e e e e > |:|
Section C. Computation of Public Support Percentage _
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . . .. .. ... 14 100.00 %
15 Public support percentage from 2011 Schedule A, PartIl,hne14 . . . . . . . . . . .. .. ... ... .. e 15 100.00 %

16a 33-1/3% support test — 2012. If the organization 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 qualifies as a publicly supported organization . . . . . . . .« o o vt i it i e e e e > EI

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this bo:
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . ... ... ....... N D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how

the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . . .. > D
b 10%-facts-and-circumstances test — 2011. 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
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organizaton . . . . . . . . . .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . »
BAA Schedute A (Form 930 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 Abundance Foundation 20-1390469 Page 3
[PartllE. [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 qualfy under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginningin) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusualgrants ). . . . ..

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity thatis
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 o
itsbehalf . . . . ... R

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

6 Total. Add lines 1 through5 . .

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 ine S A e A S - -
7cfromline6.). ... .... "—'i‘-%z‘f REN EE LR : ,§< oA %

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromlne6 . . .. .

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

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

¢ Add lines 10a and 10b

11 Netincome from unrelated business
actmties not included in line 10b,
whether or not the business s
regularly camedon . . . . . . ..

12 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explain in
Part IV.))

355y
s
]
Hnd
-y

13 Total support. (Addns 8, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check tisboxandstophere.™. . . . . . . . . . . ... L L oL S o

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (ine 8, column (f) divided by ine 13, column(f)) . . . . . . .. ... .... 15 %
16 Public support percentage from 2011 Schedule A, Part liLIine 15. . . . . . . . . . . . v v v v v i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by hne 13, column (f)}. . . . . . . . . ... 17 %
18 Investment income percentage from 2011 Schedule A, Part lIl,ine 17 . . . . . . . . . . . . . . . .. ... ... . 18 %
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

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

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 I1s 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 organization . . . . . »

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

BAA TEEA0403 08/09/12 Schedule A (Form 990 or 890-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 Abundance Foundation 20-1390469 Page 4

| Part IV: < Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part Il1, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012
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OMB No 1545-0047

SCHEDULE D . . >
(Form 990) Supplemental Financial Statements 2012

» Complete if the organization answered "Yes,’ to Form 990, TS T
Department of the Treasury Part v, lines 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. :;»g%ﬁOpe‘gktb;Public 4 |
Internal Revenue Service > Attach to Form 990. * See separate instructions. #xlnspection - |
Name of the organization Employer identification number
Abundance Foundation 20-1390469

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

(a) Donor adwvised funds {b) Funds and other accounts |

Total number atendofyear . . .. ... ...
Aggregate contnbutions to (dunng year) . . . .
Aggregate grants from (dunng year) . . . . . .
Aggregate value atendofyear. . . . . . . ..

A &b WN =

|
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 legatcontrol? . . . . . . . . .. ... .. ... I:lYes D No

6 Did the organization 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 adwisor, or for any other purpose conferring
impermissible private benefit? . . . . . L L L L L e e e e e e e DYes D No
|Pé|1 Il_|Conservation Easements. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat
Preservation of open space

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

Preservation of a certified histonic structure

>*.4| Held at the End of the Tax Year
a Total number of conservatoneasements . . . . . . . . . . . . . . .o 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 histori
structure hsted inthe National Register . . . . . . . . . . ... ... ... .. .. . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year >
Number of states where property subject to conservation easement Is located »

§ Does the organization have a wntten policy regarding the perodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . .. . ... ... .. ... 00 Lo, DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses Incurred in monitoning, inspecting, and enforcing conservation easements during the year
"s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(hM4)BYIN? - « « « = v v o oo e e [ ]ves [INo

9 [n Part XIil, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for |
conservation easements.

[Part II1. | 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, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, the text of the footnote to its financial statements that descnbes 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,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenuesincluded nForm 990, Part VIll,lIine 1 . . . . . . . . . . . . . @ i i e e L]
(ii) Assetsincluded InForm 980, PartX . . . . . . . . . . . ... e e e e e . » 3

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 VIl line 1 . . . . . . . . . . . o o i i e e e e e e e e L]
b Assets includedin Form 980, Part X . . . . . . . . . . . ... Lo e e e e e e LS
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/18/12 Schedule D (Form 980) 2012




Schedule D (Form 990) 2012  Abundance Foundation 20-1390469 Page 2
|Part 1 [ 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 exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Prowvide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XI1.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collecton?. . . . . . . . .. .. D Yes |:|No
|Part 1v: || 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 contnbutions or other assets not included
on Form 990, Part X?. . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e |:|Yes DNo

b If 'Yes,' explain the arrangement in Part Xlll and complete the following table

Amount
cBeginningbalance . . . . . .. L. L L e e e e e e e e e e 1c
dAdditionsduningtheyear . . . . . . . . . L 0 L L e e e e e e e e e e e e e 1d
e Distnbutions duringtheyear . . . . . . .. ... ..... e e e e e e e e e 1e
fEndingbalance. . . . . . ... L e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X,line21? . . . . . . . . . .. .. . 0o [_] Yes I:I No
b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explantion has been providedinPart XIll . . . . .. . ... .. ...

|Part'V:: ] Endowment Funds. Complete If the organization answered 'Yes’ to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1 a Beginning of year balance . .
b Contnibutions . . . . . .

c Net investment eamings, gains,
andlosses . . . . . ....

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . ... ..

f Administrative expenses . . . .
g End of year balance . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarnly restncted endowment * %
The percentages In lines 2a, 2b, and 2¢ should equal 100%

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

organization by Yes No
(i) unrelatedorganizations . . . . . . . . . L L L L e e e e e e e e e e e e e e e e 3a(i)
(ii) relatedorgamzations . . . . . . . . . L L L L L e e e e e e e e e 3a(ii)

b If 'Yes’ to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . .. . ... ... ...... 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds
|Part.VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland . . . . . . . ... oo . R .

bBuldngs . . . ......... ......

c Leasehold mprovements . . . . . .. .. ...

dEqupment . . ... ... ... 14,497. 8,412, 6,085.

eOther. . . . . ... . ..........
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . - . . . . . . . . . .. > 6,085.
BAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012

Abundance Foundation

20-1390469 Page 3

[Part VIl |Investments — Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financialdenvatives . . . . . .. ... ... .. ....
(2) Closely-held equity interests
(3) Other

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

[Part VIl | 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

M

@

3)

@

®

(6)

)

(8)

©)

(19)

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

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

(a) Descnption

(b) Book value

()

2

(3)

“)

5

6

)

(8)

®

(10)

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

|P§n X | Other Liabilities. See Form 990, Part X, line 25.

(a) Descniption of hiability

(b) Book value

(1) Federal income taxes

@

®

4

®)

6

()

(8)

9)

(10)

(11)

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

»

2. FIN 48 (ASC 740) Footnote In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the orgamization's hiability for uncertain tax positions
under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIl!

BAA

TEEA3303 12/23/12
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Schedule D (Form 990) 2012 Abundance Foundation 20-1390469 Page 4
[Part:XI;l[ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . .. ... .......... 1

2 Amounts included on line 1 but not on Form 980, Part VI, line 12- ;ir’*’
a Net unrealized gainsoninvestments . . . . . . . ... ... ... 2a ;’%‘;&
b Donated services anduse of facilities. . . . . . . . v ..ol 2b i
c Recovenesof pnoryeargrants . . . . .. ... ... oo 2¢c
d Other (Describe inPart XIIl') . . . . . .. . . o oo oo 2d

eAddlines2athrough2d . . . ... . .. ... . ... o, e e e e e e e e e e e
3 Subtractline2efromiine1 . . . . . . . . . . . .. e e e . e e e e e e
4 Amounts included on Form 990, Part VI, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIIl, ine 7b. . . . . . . . . . 4a
b Other(Descrbe nPart XIIL.) - . . . . . . . .. . ... ... 0oL 4b 5
cAddlines4aand4b . . . . L L L L e e e e e e e e e e e e e
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl, hne 12). . . . . . . . . . .. . ... .. 5
|Part:XIli| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. . . . . ... ... ... ..o L., 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use offacilities. . . . . . ... .. ... ... ... .. 2a

bPrioryearadustments . . . . . . .. .. Lo oL L e

cOtherlosses - . . . . . . . i i e e e e e e e e e e e e e e

d Other (Describe in Part Xl )

e Add lines 2a through2d . . .
3 Subtract ine 2e from line 1 .

4 Amounts included on Form 990, Part X, line 25, but not on line 1: x%:
a Investment expenses not included on Form 990, Part VIll, line7b. . . . . . . . .. 4a ’v %
b Other (Describe in Part X1 ) « « « « o o v v v v v .. e ab o
cAddhnes4aandd4b . . . . .. ... .. L 0 Ll e e e e e e e e e 4c

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

[Part: XIIF{ Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4, Part X, line 2, Part Xl, lines 2d and 4b, and Part Xll, ines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2012
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|Rart:XlllE] Supplemental Information (continueq)

BAA TEEA3305 06/08/12 Schedule D (Form 980) 2012



Schedule F
(Form 990)

Department of the Treasury

Statement of Activities Outside the United States

» Complete if the organization answered 'Yes’ to Form 990, Part IV, line 14b, 15, or 16.

» Attach to Form 990. * See separate instructions.

OMB No 15450047

2012

Open to Public

Intemal Revenue Service lnspection "
Name of the organization Employer identification number
Abundance Foundation 20-1390469

{Part | i General Information on Activities Outside the United States. Complete if the organization answered 'Yes’
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?. . . . . . EYes D No

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

United States

3 Activities per Region (The following Part |, ine 3 table can be duplicated if additional space 1s needed.)

(a) Region (b) Number of | (c) Numberof | (d)Actvities conducted in (e) If actvity isted in (P Total
offices In the employees, region (by type) (e g, (d) 1s a program expenditures for
region agents, and fundraising, program service, descrbe and investments
independent services, investments, specific type of In region
contractors in grants to recipients service(s) in region
region located in the regton)

(1) Central America 0 016 grants IN/A 104,032.

(2) Sub-Saharan Africa 0 0|1 grant N/A 50,000.
(3
“
(5)
(6)
)]
(8)
9
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)

3a Sub-total . . . . N
b Total from continuation
sheetsto Partl. . . . . . 0 0 0.
€ Totals (add ines 3a and 3b) 0 0 154,032
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012

TEEA3501
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Schedule F (Form 990) 2012 Abundance Foundation 20-1390469 Page 4

‘RartilVii |Foreign Forms

1

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

Did the organization have an interest in a foreign trust dunng the tax year? If 'Yes,’ the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certan
Foreign Gifts, and/or Form 3520-A Annual Information Return of Fore/gn Trust With a U.S. Owner (see
Instructions for Forms 3520 and 3520- FA) L e e e e e e e e e e e e

Did the orgamization have an ownership interest in a foreign corporation dunng the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U S. Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) . . . . . . . .« o . o v Lt e e

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund dunng the tax year? If 'Yes,’ the organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

Instructions for Form8621) . . . . . . . . .. e e e e e e e e e e e e e e e e

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

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

BAA

TEEA3505 12/1712

Schedule F (Form 990) 2012



Schedule F (Form 990) 2012 aAbundance Foundation 20-1390469 Page 5

|[PartV | Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3,
column (f) (accounting method; amounts of investments vs expenditures per region); Part i, line 1
(accounting method); Part Il (accounting method); and Part lli, column (c) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions)

Pt I Line 2 Abundance Foundation staff have direct knowledge of the ongoing

BAA TEEA3504 1217112 Schedule F (Form 990) 2012
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

> Complete if the organization answered "Yes’ to Form 990, Part IV, line 23.

OMB No 1545-0047

2012

“ Open to Public *

1?,?3;’;’.".%252,’,3&2’:’;?3: i > Attach to Form 990. ™ See separate instructions. Inspection ¢
Name of the organization Employer identification number
Abundance Foundation 20-1390469
IPart I| Questions Regarding Compensation

Yes | No

1 a Check the appropniate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, ine 1a Complete Part il to provide any relevant information regarding these items

E] First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or inttiation fees

|:| Discretionary spending account D Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or

reimbursement or provision of all of the expenses described above? If 'No,’ complete Part llitoexplain . . . . . . . . ..

2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

trustees, and the CEO/Executive Director, regarding the items checked inline 1a? . . . . . ... ... .......

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

El Compensation committee Elwmten employment contract
D Independent compensation consultant ElCompensatlon survey or study
E] Form 990 of other organizations EApproval by the board or compensation committee

4 Dunng the year, did any person listed in Form 980, Part VI, Section A, line 1a with respect to the filing organization
or a related organization

a Receive a severance payment or change-of-control payment? . . . . . . . . . ... ..o 000 oo,
b Participate n, or receive payment from, a supplemental nonqualffied retrementplan? . . . . . .. ... ... ....

¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . . . . .. ... ...
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |ll

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of

a The organization? . . . . . e e e e e e e e e e e e e e e

b Anyrelated organization?. . . . . . . L L L L L L e e e e e e e e e e e e

¥

[ S - NPT I

.. .| 1p|N/A
S A I
] 2 X
- B * ,z.
- - véaz, T
wp fEEE M < ..?"
T%g R
I N
SN
%%“’”» s &

If Yes' to ine 5a or 5b, describe in Part |1l i &
6 For persons histed in Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any compensation . i -
contingent on the net earnings of NV R P
aTheorganizationN? . . . . . . . . .t i it e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization?. . . . . . L L L L L L e e e e e e e e e e e e e e e 6b X
If 'Yes’ to line 6a or 6b, describe in Part 1I. “ M
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descrnibed in lines 5 and 6? If 'Yes,'descnbe inPartIll . . . . . . . . . .. ..o L Lol 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imitial contract exception described in Regulations section 53.4958-4(a)(3)?
If'Yes, 'descnbeinPartlll . . . . . . . . . L e e e e e e e e e e e e e 8 X
9 If'Yes'to line 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulations
SECHON 534958-B(C)? - - - « ¢ e e e e e e e e e e e e e e e e e e e e e 9 |N/A
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012

TEEA4101  12/10/112
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ sl

(Form 990 or 990-EZ) 201 2

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. L e A CERE T
Department of the Treasury ’ Y %Z%P&ni%%biié%\ -‘
Intormal Revenue Sermce »> Attach to Form 990 or 990-EZ. giﬁfﬁ!ﬂ§&?‘?§'%"‘3:§i;
Name of the organization Employer identification number
Abundance Foundation 20-1390469
Pt VI, Line 2 __ RE: Family & Business relationships among fiduciaries: _ ___________

Prior to filing, Form 990, including all schedules and attachments,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  12/8/12 Schedule O (Form 990 or 990-EZ) 2012




Schedule O (Form 990 or 990-

EZ) 2012 Page 2

Name of the organization

Abundance Foundati

Employer identification number

on 20-1390469

Pt VI, Line 12¢ __
Pt VI, Line 15a __

are sent to the directors and members of the board in draft

the_transaction_and, if so, to ensure the terms of the ____________

Schedule O (Form 990 or 990-EZ) 2012
TEEA4902 12/8/12




Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number

Abundance Foundation 20-1390469

individuals working in the nonprofit field to recommend to

Pt VI, Line 15b b) Other Officers - The Compensation Committee consults with legal

Pt VI, Line 19 RE: Disclosure policies:

Part III, Line 4a_Statement of Program Service Accomplishments:

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902  12/8/12




Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number

Abundance Foundation 20-1390469

Expenses: $287,148; Grants: $95,191; Revenue: S0

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902 12/8/12




Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the orgarization

Employer identification number

Abundance Foundation 20-1390469

Chief Abundance Partners Dr. Corrado Cancedda and Dr. Louise

of doctors, nurses, and community health workers through

Schedule O (Form 990 or 990-EZ) 2012
TEEA4902 12/8/12



Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the orgamzation E et fiont] .

1
POy

Abundance Foundation 20-1390469

Expenses: $128,459; Grants: $65,000; Revenue: $0

through economic development. _In 2012, the Foundation

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902 12/8/12



Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization

Employer identification number

Abundance Foundation 20-1390469

Part IIT,

Line 4c

Expenses: $847,220; Grants: $510,200; Revenue: $0

Schedule O (Form 990 or 990-EZ) 2012
TEEA4902 12/8/12




Schedule O (Form 990 or 990-

EZ) 2012 Page 2

Name of the orgamization

Abundance Foundati

Employer identification number

on 20-1390469

Zero of the Harvard Graduate School of Education. _The_schools_in _ _ _ _
Park Day School, Claremont Middle School, Oakland Technical _ ___ _ ___

Schedule O (Form 990 or 990-EZ) 2012
TEEA4902 12/8/12




Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer Identification number

Abundance Foundation 20-1390469

the VOW book series.

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902 12/8/12




