| OMB No. 1545-0047

Form 990 Return of Organization Exempt From lncome Tax 2@(,9
Open to Public

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

Department of the Tr
ol Rovenue Senias | » The organization may have to use a copy of this return to satisfy state reporting requirements,

Intemal Revenue Service
A __For the 2009 calendar year, or tax year beginning January 1 , 2009, and ending  December31 ,20 09
b Employer identification number

B Cheok if applicable: § Pleasa [C Name of organization Shanta Foundation, inc.
20 4246752

use IRS " .
[J Address change | label o | D0ing Business As
Room/fauite E TYelephone number

B Name change P:;l"i,le ?r‘ Number and street (or P.O. box i mail is ne? dslivered to strest address)

[ initiat roturn spiz?ﬂ . Pq Box 1603 (970 } 259-5120

O Terminated Instruc. | City or town, state or country, and ZIP + 4

[T Amended retum tlons. | Durango, CO 81302 G Gross receipts § 91553
Hia) Is this a group retum for afflites?_JYes ¥JNo

F Name and address of principal officerr.  H, Michael Karpfen

110 Conestoga Way, Hesperus, CO 81326

| Tax-exempt status: [/ 501(c) (  } (insert no) ] 4847(@)(t)or [ 527 If “No," attach a list. {see instructions)
Hic) Group exemgtion number &

J  Website: » www.shantafoundation.org
K Form of organization: (] Corporation [_] Trust ] Association LI Other > l L Year of formation: 2006 | M State of legal domicile: CO

Summary

D Application pending
H{b) Ace all affiiates included? [ Jves [Ino

1 Briefly describe the organization’s mission or most significant activities: ... ... .
© We collaborate with underserved southeast Asian communities to enhance the basic quality of life
g for children, women, and men through educattion, heaith, and financial sustainability. ...
E
§ 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of ils net assets,

« | 3 Number of voting members of the governing body (Part VI, line 1a). . . . e . 3 7

$1 4 Number of independent voting members of the goveming body (Part VI, line 1b) e 4 6

E 5 Total number of employees (Part V, line 2a). e e e e e e 5 1

< | 6 Total number of volunteers (estimate if necessary} . . e e e e 6 20

7a Total gross unrelated business revenue from Part VIII, column (o) inet2. . . . . . . |7a 0

b Net unrelated business taxable income from Form 990-T,line34. . . . . . . . . . | 7b 0

Prior Year Current Year

o1 8 Contributions and grants (Part VIli, fine 1h) . 121399 94778
g::: 9 Program service revenue (Part VIIl, line 2g) . . . . e e e

& |10 Investment income (Part VI, column (A), fines 3, 4, and Td) e 424 235

11 Other revenue (Part VIIl, column (A}, lines 5, 6d, 8¢, 9¢, 10¢, and 119) .o

12 Total revenue~add lines 8 through 11 {must equal Part VI, column (A), line 12 ) 121823 95013

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ., . . . 35964 57439
» | 14 Benefits paid to or for members (Part IX, column (A), line 4) . . . 0 0
2 | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-—10) 6459 38754
2 | 16a Professional fundraising fees (Part [X, column {(A), line 11e) .o
] b Total fundraising expenses (Part X, column (D). line25) ™ ... iiiciiaiannnan. :

17 Other expenses (Part IX, column (A), lines 11a-11d, 111241} . .o 136

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) fine 25) 109865

19 Revenue less expenses. Subtract line 18 fromline 12 . . . . - . -14852
Bg Baginning of Current Year End of Year
8820 Totalassets PartX, ine 16). . . . . . . . ... ... ... 95433 80331
==/ 21 Total liabilities (Part X, line 26) . . e 3444 3196
23| 22 Net assets or fund balances. Subtract line 21 from line 20 e e 91989 77135

m Signature Block
Under penalties of perjury, | declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge
Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Date

and belief, it is true, correct, and compl
' ppgﬂ/l | é!l‘%!a‘blo

Sign }
Here Signature ofAfiicer

) Corvlye M. Moller  “Treagiper

Type or print nafne and title
) Date Check if Preparer's identifying number
Preparer's } self- i i
. signature [see instructions)
Paid employed W U
Preparer’s Firm’s name {or yours »
Use Only | if self~employed), ) EIN :
- address, and ZIP + 4 Phone no, & { )
May the IRS discuss this return with the preparer shown above? (see instructions) . . (] ves [7] No
Cat. No. 11282Y Form 990 (2009)

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions,



Form 930 (2009) ‘ Page 2

ZRlil Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 980-E2? . . . . . . . .
if “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?
if “Yes,” describe these changes on Schedule O.

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

] Yes No

O Yes ¥ No

4c (Code: ) (Expenses $ .. 7727 including grantsof $________ ... ... Y(Revenue $ )
_Community Development; We helped to set up communjty lending funds in six villages and estabilished ... ... ..
COODEIAtIVE DI AT, e e

4d Other program services. (Describe in Schedule O.)
{Expenses $ 9685 including grants of $ } (Revenue $ )

4e Total program service expenses »

Form 990 (2009



Form 980 (2009)
Part IV Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501(c)(3) or 4847{a)(1) (other than a private foundation)? i “Yes,”
complete Schedule A R i B
2 s the organization required to complete Schedule B Schedule of Contnbutors'? v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppos:tlon to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtles'? If "Yes ” complete
Schedule C, Part Il . 4 Y
5 Section 501(c){4), 501{c}(5), and 501 (c)(6) orgamzatlons ls the orgamzatron subject to the sect:on 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complste Schedute C, Part Iil | . LS
6 Did the crganization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,”
complete Schedule D, Part | . . . 6 Y
7 Did the organization receive or hoid a conservatton easement lncludrng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Iif . . 8
9 Did the organization report an amount in Part X hne 21 serve as a custodlan for amounts not hsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? /f "Yes,”
complete Schedule D, Part IV 9
10 Did the organization, directly or through a related organlzatron hold assets in term permanent or
quasi-endowments? ff “Yes,” complete Schedule D, Part V. . 10
11 [s the organization’s answer to any of the following questions “Yes”? If so, comp!ete Schedufe D, Parts VI
VIl, Vill, IX, or X as applicable . 1| v
®* Did the organization report an amount for Iand burldlngs and eqmpment in Part X Elne 10’?# “Yes " comp!ete
~ Schedule D, Part VI.
e Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil
& Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX.
& Did the organization report an amount for other liabilities in Part X, line 257 If “Yes, " complete Schedule D, Part X.
* [Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Fart X.
12 Did the organization obtain separate, independent audited financial statements for the tax year?If “Yes,” complete
Schedule D, Parts Xi, Xif, and Xi. 12 v
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes," completing Schedule D, Parts Xi, Xii, and Xlll is optional, . .. {12 v
13 Is the organization a school described in section 170(b){IMANIN? If “Yes,” complete Schedufe E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a) v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsmg,
business, and program service activities outside the United States? /f “Yes,” complete Schedule F, Part | . 14b
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part If. 118 v
16  Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part llf . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e7? If “Yes,” complete Schedule G, Part | 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Part Ii . 18| v
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne Qa?
If “Yes,” complete Schedule G, Part IHi. N O £ Y
20 __Did the erganization operate one or more hospitals? !f "Yes ” comp.’ete Schedufe H 20 v

Form 990 2009



Form 990 (2009)
Part IV Checklist of Required Schedules {continued)

21

22

23

24a

26

27

28

29
30

31

a2

35

36

37

Page 4

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 |, Parts | and If. .o
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 22 If “Yes,” complete Schedule I, Parts { and M
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, direciors, trustees, key employees, and hrghest compensated
employees? If “Yes,” complete Schedule J e e . e
Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than
$100,000 as of the last day of the vear, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25, .. o
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . .
Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme durrng the year’P
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 |
Is the organization aware that it engaged in an excess benefit transaction with a drsquahﬂed person in a
prior year, and that the fransaction has not been reported on-any of the organization's prior Forms 980 or
990-EZ27? If “Yes,” complete Schedule L, Part ! . e e e e .o
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? If “Yes,” complete Schedule L, Part il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or 1o a person related to such an individual?
If “Yes,” complete Schedule L, Part Iif . e e e R
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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .
An entity of which a current or former offrcer d:rector trustee or key employee of the organrzatlon (cr a
family member) was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedufe L,
Part IV . e e
Did the organization receive more than $25 000 in non- cash contnbutlons’-‘ if “Yes " complete Schedule M
Did the organization receive contributions of ar, historical treasurés, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedufe M . .
Btd t;'le organization liquidate, terminate, or dissolve and cease operatlons’? If "Yes ” complete Scheduie N,
art
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if “Yes,” complete
Schedule N, Part If )
Did the organization own 100% of an entlty dlsregarded as separate from the orgamzation under Flegulatrcns
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part I . . ;
Was the organization related to any tax—exempt or taxable enttty'? If "Yes,” complete Schedule R Parts fl,

i, IV, and V, line 1 .
Is any related organization a controlled enttty W|th|n the meaning of sectlon 51 2(b)(1 3)‘? If “Yes o complete

Schedule R, Part V, line 2 . .

Section 501(c)(3) organizations. Did the crganlzatlon make any transfers to an exempt non- charrtable retated
organization? If “Yes,” complete Schedule R, Part V, line 2. .. .
Did the organization conduct more than 5% of its activities through an ent|ty that is not a related organlzatron
and that is treated as a partnershrp for federal income tax purposes'? if “Yes,” complete Schedule R,
Part VI

Did the organization complete Schedule O and pr0vrde explanatrons in Schedule 0 for Part Vl Ilnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O.. e e e e e e

Yes | No
21 4
22 v
23 v
24a v
24b v
24¢ v
24d v
25a v
25b
26 v

28a v

«~

28b

28¢

29

30

31

32

35

NN IS N N NN RIS

36

<

37

38| v

Form 990 (2009}



Page 5

Form 990 (2009)

Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
ta Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. information Returns. Enter -0- if not applicable . . 1a 0
b . Enter the number of Forms W-2G included in line ta. Enter -0- if not appllcable 1b 0
¢ Did the organization comply with backup withhalding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? .o e 1c
2a Enter the number of employees reported on Form W-3 Transmlttal of Wage and Tax l I
Statements, filed for the calendar year ending with or within the year covered by this return 2a 1
b If at least one is reported on line 2a, did the organization file ali required federal employment tax returns? [ 2b v _
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see o
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? , , | ... 3a Y
b If “Yes,” has it filed a ' Form 990-T for this year'? If "No ” prowde an expianat:on in Schedule O . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
account)? .
b if “Yes,” enter the name of the foreign country N
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Sheiter Transaction?, . . 5¢
6a Does the organization have annual gross recerpts that are normally greater than $100 000 and dld the 6a v
organization solicit any contributions that were not tax deductible? .
b If “Yes,” did the organization include with every solicitation an express staternent that such contrlbut:ons or
gifts were not tax deductibie?. e e e e . C e e e e e e
7 Organizations that may receive deduchble contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? e
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded"
¢ Did the organization sell, exchange, or otherwise dispose of tangrble personal property for which it was
required to file Form 82827 . . . e e e e e e ic
d If “Yes,” indicate the number of Forms 8282 flled durrng the year e e |7d |
e Did the organization, during the year, receive any funds, dlrectly or |ndirectly, to pay premiums on a personal
benefit contract? . . . . e
f Did the organization, during the year pay premlurns, d:rectiy or mdurectly, ocna personal beneﬂt contract’? 7t
g For all contributions of qualified intellectual property, did the organization file Form 8889 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?, .
8 Sponsoring orgamzatlons mamtammg donor ad\nsed funds and sectlon 509(a)(3) supportmg
organizations., Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . e e e e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person’?
10 Section 501(c){7) crganizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12, . . . 10a
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of ciub facmtles 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.} . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts ts the orgamzatton flhng Form 990 in lieu of Form 10417
b _If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b|
Form 990 (2009}
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Form 990 (2009
lItR{l Governance, Management, and Disclosure For each “Yes” response to Jines 2 through 7b below, and

for a “No” response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A, Governing Body and Management

b
9

1a
1b

Enter the number of voting members of the governing body
Enter the number of voting members that are independent e e e
Did any officer, director, trustee, or key empioyee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? e e e e e e e e
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization’s assets?
Does the organization have members or stockhoiders? . e e e e e e e
Does the organization have members, stockholders, or other persons who may elect ohe or more members
of the goveming body? . . . . . . . . . . . L
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . /b
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

R i -

The governing body? . . . . . . . . . . . . . . . ..

Each committee with authority to act on behalf of the governing body? B -«

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached

at the organization’s mailing address? Jf “Yes,” provide the names and addresses in Schedule O . 9a v
nal

NS OININSIS

NS

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

10a
b

11

11A
12a

13
14
15

16a

Yes | No
10a v

Does the organization have local chapters, branches, or affiliates? e e e e e e
If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . .
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? .
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Does the organization have a written conflict of interest policy? # “No,” go to line 13 . ..
Are officers, directors or trustees, and key employees required to disclose annually interests that could give

rise to conflicts?
Does the organization regularty and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done S e e e e e e e e e e e,
Does the organization have a written whistleblower policy? e e

Does the organization have a written document retention and destruction policy? . ..
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? &
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization e e e e e
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement e
with a taxable entity during the year? . e e e e e e e Coe .

If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . e e e e .

10b

11

12a

Section C. Disclosure

17
18

19

20

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

00 Own website [0 Another's website [ Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.

Form 990 2009



Form 990 (2009} Page 7

sl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
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. Use Scheduie J-2 if additional space is needed.

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

& List ali of the organization’s current key employees. See instructions for definition of “key employee.”

o 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 crganization's former officers, key employees, and highest compensated employees whe received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.
[ Check this box if the organization did not compensate any current officer, director, or trustee.

(A} (B © o) B F
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper e =T ol e |m compensation compensation amount of
week al|2i2|2 38|58 from from related other
SZIE(8|el28 |2 the organizations compensation
S5 |9 -g s organization (W-2/1099-MISC) from the
S8 gi°8 (W-2/1099-MISC} organization
Pl 2 2 and related
Z|5& ° organizations
a 6“ 7]
2 =8
D
2
H. Michael Karpfen, Executive Director
------------------------------------------ 36000.00 0 0
AR
Lioyd Fickett, President .. ... ..
v
Ross Park, Secretary ...
v
Carolyn Moiler, Treasurer . . ..
! v
_Margaret Galland, Board Member | b,
v
_Patricia Karpfen, Board Member .
v
-David Peters, Board Member |
v
Cynthie Tin-oh, Board Member
v
.Candice Carson, Board Member
v

Form 990 (2009)



Form 990 (2009) Page 8

Part VIi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A (B) © ()] (E) (F
Name and title Average | Position {check all that apply) Reportable Reportable Estimated
hoursper (5= 5[0 = |ex | m| Ccompensation compensation amount of
week |5812 |38 134 g from from related ather
a0 E g 2o | & the organizations compensation
a5|g %‘ § oy = organization (W-2/1099-MiSC) from the
I8 g|®8 (W-2/1089-MISC) arganization
Sl o 3 and related
28] |8] 38 f2ati
Ziq 2 crganizations
il g E
a
1b Total . . . . - > 1 0 0

2 Total number of lndlwduals (lncludlng but not Ilmlted to those ||sted above) who received more than $100,00C in
reportable compensation from the organization » 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . .

4 For any individual listed on line 1a, is the sum of reportable compensation and cther compensatlon from
the organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual, . . . . ...

5 Did any person listed on line 1a receive or accrue compensatlon from any unre!ated orgamzatron for
services rendered to the organization? /f “Yes,” complete Scheduie J for such person .

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

compensation from the organization.

(B) {C)

{
Name and business address Cescription of services Compensation

nene

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

Form 990 {2009)



Form 990 (2009) Page 9
P Statement of Revenue

(A) B} (c) &)
Total reventie Related or Unrelated Revenue
exermpt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a
1b
1c i
1d '

1e

Federated campaigns . .
Membership dues .
Fundraising events

Reiated organizations ;
Government grants (contributions),
All other contributions, gifts, grants,
and similar amounts not included above [ 1f 94778

Nencash contributions included in fines 1a-1f: § . 9999
Total. Add lines 1a-1f > 94778

Business Code

-

oo OoOT o

, grants

lar amotints

Contributions, gifts
and other simifar

oTw

f Al other program service revenue
g Total. Add lines 2a-2f . . . . . . . . . m

3 Investment income {including dividends, interest, and

other similar amounts} N 235
4 Income from investment of tax»exempt bond proceeds P
5 Royalties. . . . >

Program Service Revenue

(i) Real (i) Personal

6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) .

7a Gross amount from sales of |} Securities (@ Other
assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)
d Net gain or (loss)

8a Gross income from fundraising
events (not including $ _.......__.__.
of contributions reported an line 1c).
SeePartlV,fine18 . . . . . . g

b Less: direct expenses . . b
¢ Net income or (loss) from fundralsmg events, . P

>

Other Revenue

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

b Less: direct expenses. . . . b
¢ Net income or (loss) from gaming "activities ..

10a Gross sales of inventory, less
retums and allowances . . . . @&

b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales ofinventory . . . W
Miscelfaneous Revenue Business Code

d All otherrevenue . . . .

Total. Add lines 11a-11d
12 Total revenue, See instructions.

235
Form 990 (2009)
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Form 990 (2009)

2=1gd).d  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).

Page 10

Do not include amounts reported on lines 6b A B © o)
78, &b, 9b, and 10b of Part VIl | Tolewenses | P een s | cenertexpersie ebenses.
1 Grants and other assistance to governments and
Orgamzahcr\s in the LS, See Part |\J' line 21
2 Grants and other assistance to individuais in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 18 57439 57439
4 Benefits paid to or for members |
5 Compensation of current officers, directors,
trustees, and key employees . 36000 23400 6300 6300
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4258(c}(3)(B)
7 Other salaries and wages .
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions} .
9 Other employee benefits
10 Payroll taxes 2754 1775 489 490
11 Fees for services {non- emp]oyees)
a Management
b legal .
¢ Accounting .
d Lobbying .
e Professionat fundraising services. See Pa:t ' Ime 17
f Investment management fees .
g Other . . 219 219
12 Advertising and promotron
13 Office expenses 1157 696 461
14  Information technclogy . 1721 991 172 558
15 Royalties
16 CQccupancy .
17 Travel 5156 5086 70
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 2479 2479
20 Interest 2 2
21 Payments to afﬂhates
22 Depreciation, deplstion, and amortlzatlon 473 473
23 Insurance
24 Other expenses. ltemize expenses not
covered above, (Expenses grouped together
and labeled miscellanecus may not exceed
5% of total expenses shown on line 25 below.)
a postage 1250 130 130 990
b creditcard processingfees 728 728
¢ education ... 487 396 47 44
< S
- 2
f All other eXpenses ... . ..cocvevviceemeeaoan-
25 Total functional expenses, Add lines 1 through 24f 109865 89913 §144 11808
26 Joint costs. Check here » [] if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation e e .

Form 990 (2009)



Form 990 (2009)

Page 11

Balance Sheet
) {8}
Beginning of year End of year
1 Cash—non-interest-bearing 30866] 1 92722
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net | 3
a Accounts rnm:\nr::hln neat 4.
5 Recsivables from current and former offlcers dtrectors trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . . 5
6 Receivables from other dlsquahfled persons (as defmed under section
4958(H(1)) and persons described in section 4958{c)(3}B). Complete
Part Il of Schedule L . e e e e e e e e
% 7 Notes and loans receivable, net
21 8 Inventories for sale or use .
<l 9 Prepaid expenses and deferred charges .. .o
10a Land, buildings, and equipment: cost or [10a 1491
other basis. Complete Part V! of Scheduie D
b Less: accumulated depreciation . 10b 946
11 Investments—publicly traded securities 61838 11 27064
12 Investments—other securities. See Part IV, line 1 12
13 [nvestments—program-related. See Part IV, line 11 13
14 Intangible assets . 14
15  Other assets. See Part IV, fine 11 . 15
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) 95433| 16 80331
17  Accounts payable and accrued expenses . 3444 | 17 3196
18  Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond ilabnhtles 20
821 Escrow or custedial account fiability. Compiete Part IV of Schedule D 21
=22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L, c o 22
23  Secured mortgages and notes payable to unrelated thu‘d partles . 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabiiities. Complete Part X of Schedule D 25
26  Total liabilities. Add lines 17 through 25 |, . 3444 26 3196
o Organizations that follow SFAS 117, check here P L_J and
3 compfete lines 27 through 29, and lines 33 and 34.
.§ 27  Unrestricted net assets . 91989| 27 77135
|28 Temporarily restricted net assets . 28
B|2¢  Permanently restricted net assets . 29
& Organizations that do not follow SFAS 1 17 check here > D
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds 30
#1131 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2[33  Total net assets or fund balances 91989 33 77135
34  Total liabilities and net assets/fund balances 95433| 34 80331
Form 990 (2009)



Form 990 {2009) Page 12

Part Xl Financial Siatements and Reporting

1 Accounting method used to prepare the Form 990: [] Cash Accrual [ Other
if the organization changed its method of accounting from a prior year or checked “Cther,” explain in
Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the oraanization’s financial statements audited H\.r an |nr~|anonr’lor\* accountant?
rganizalion s inancl emen enger niar

if “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both: '
{3 Separate basis [ Consolidated basis [ Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
. 3a ¥

the Single Audit Act and OMB Circular A-133? |, .
b If “Yes,” did the organization undergo the required audit or audlts'? lf the organlzatlon dld not undergo the

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

{2

3b
Form 990 (2009}




I OMEB No. 1545-0047

SCHEDULE A . . .
{Form 990 or 990-E2) Public Charity Status and Public Support 2009

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

4947(a)(1} nonexempt charitable trust. .

Department of the Treasury . . . Open to Public
intemal Revenua Service p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
Shanta Foundation 20 4246752

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

[ A church, convention of churches, or association of churches described in section 170(bYCIA) ().

1

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

3 [J A hospital or a cooperative hospital service crganization described in section 170(b){1){A){iii).

4 [ A medical research organization operated in conjunction with a hospital descrlbed in section 170(b)(1)(A)(iii). Enter the
hoSpital's NAME, Gy, AN STAIE. | e e

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

7 O3 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 II.)

8 [J A community trust described in section 170{b){1){A)(vi). (Complete Part I1.)

9 [/ An organization that normally receives: (1) more than 33 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the crganization after June 30, 1975. See section 509(a){2). (Complete Part HL.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [J Typel b [ Typell ¢ [J Type ill-Functionally integrated d [0 Type lIl-Other
e [J By checking this box, !} certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
508(a)(1)} or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type i, or Type Il supporting
organization, check this box e e e e
g Since August 17, 20086, has the orgamzatlon accepted any glft or contrlbution from any of the
following persons?
{iy A person who directly or indirectly controls, either alone or tagether with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? . . . . . . . . . . |tgi
(i) A family member of a person described in (i) above? . . . e e e e e e (i)
{iii) A 35% controiled entity of a person described in () or (i} above? C e e e e Mg
h Provide the following information about the supporied organization(s).
(i} Name of supported {ii) EIN {iii) Type of organization | (i) Is the organization | (v) Did you notify {vi} Is the {vii) Amount of
organization (described on lines 1-9 | in col, (i} listed in youri the organization in | organization in col. support
above or IRC section goveming document? col. (i} of your (i) organized in the
{see instructions)) support? us.?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Cat. No. 11285F Schedule A (Form 990 or 880-EZ) 2009

Form 990 or 990-EZ,



Schedule A {Form 990 or 990-EZ) 2009

Page 2

Support Schedule for Organizations Described in Sections 170(b){1}{A)(iv) and 170{b}{1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuaf grants.")
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf e
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3
5 The portion of total contributions 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 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in} » {a) 2005 (b) 2006 (¢) 2007 (d) 2008 {e) 2009 () Total

7
8

10

11
12
13

Amounts fromlined . . . . . .

Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar
sources . . . .

Net income from unrelated business
activities, whether or not the business is
regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
ExplaininPart V) . . . . .
Total support, Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) P
First five years. If the Form 990 is for the organization's first, second, thlrd fourth or ftfth tax year as a section 501(c)9 O

organization, check this box and stop here

Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 {line 6, column {f} divided by iine 11, column (f)} 14 %
15 Public support percentage from 2008 Schedule A, Part [, line 14 15 %o
16a 33% % support test—2008. If the organization did not check the box on line 13 and iine 14 is 331/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization AN
b 33'% % support test—2008. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . AR S
17a 10%-facts-and-circumstances test—2009. if the organization did not check a box on line 13, 16a or 16b and hne 14 is 10% or
mere, 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 . > 0
b 10%-facts-and-circumstances test--2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
mere, 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 oo
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 » OJ

Schedule A {(Form 990 or 930-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2008 Page 3

I  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005

{b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total

1 Gifts, grants,  contributions, and
membership fees received. (Do not include
anv unusua[ arants ") . 35582 39115 120497 94778 289?7_2__
2 Gross receipts from admissions, merchand:se
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .

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

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

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

6 Total. Add lines 1 through 5 35582 39115 120497 94778 289972

7a 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 for the year

¢ Addlines7aand 7b . .

8 Public support (Subtract line 7¢ from
line 6.} . .. 289972

Section B. Total Support
Calendar vear {or fiscal year beginning in) p» (a) 2005 {b) 2006 {c) 2007 {d) 2008 (e} 2009 (f} Total
35582 39115 132497 94778 301872

9 Amounts fromline 6 |

10a Gross income from interest, dwadends
payments received on securities loans,
rents, rovalties and income from similar
Sources

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

¢ Add lines 10a and 10b
11 Net income from unrelated busrness
activities not included in line 10b,
whether or not the business is regulariy
carried on . .

183 322 424 235 1164

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

13 Toi2isypport. (Add lines 9, 10c, 11, 35765 39437 132021 95013 303136

First five years. If the Form 990 |s for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}(3)
organization, check this box and stop here N

14

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %

16  Public support percentage from 2008 Schedule A, Part lil, line 15 . . 16 %

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column {f)) . 17 Zo
18 &

18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . .
19a 33': % support tests— 2009, If the organization did not check the box on line 14, and Elne 1 5 is more than 335 %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported crganization »

33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » O

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and gee instructions » [
Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ili, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 920-EZ) 2009



| omB No. 1545-0047

SCHEDULE D
(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 290,
Depariment of e Treasury Part IV, line 6, 7, 8, 9, 10, 11, er 12, Open t‘? Public
Internal Revenue Service - Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization ' Employer identification number
Shanta Foundation 20 : 4246752

m Ornanwnhnnt: Maintaining Donor Advised Funds or Othar Similar Fundes or Accounts, ("nmnlm'a if

the organization answered “Yes” to Form 990, Part IV, line 6.

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

1 Total number at end of year .
2  Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? .. |:| Yes |:| No

Conservation Easements. Complete if the orgamzatlon answered "Yes" to Form 990 Part IV, line 7.

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

[J Preservation of open space
2 Complete fines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

sasement on the last day of the tax year.
% Held at the End of the Tax Year
a Total number of conservationeasements, . . . . . . . . . . . . . . . . 23
b Total acreage restricted by conservation easements . . . . .. 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 - Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during

the tax year» ...
4 Number of states where property subject to conservation easement is located » ________..._.. ...
5 Does the organization have a written policy regarding the perfodic monitoring, inspection, handling of

viclations, and enforcement of the conservation easements it holds? , . . . . . e e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7 Argount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»
8 Doss each conservation easement reported on line 2(d) above satisfy the requirements of section N ]
. Coe e Yes No

170{){4)B)H) and section 170(h){4)(B)(i)?
g In Part XIV, describe how the organization reports conservatuon easements in |ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete ii the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to reportt 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 X1V, the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 990, Part VIl line1 . . . . . . .

(i) Assets included in Form 990, Part X e e e e
if the organization received or held works of art, hls’corlcal treasures, or other 5|m|Iar assets for financial gain, provide the

2
following amounts required to be reported under SFAS 118 relating to these items:
a Revenues included in Form 980, Part VIII, line 1 L SO
b Assets included in Form 980, Pat X . . . [ SR
Cat. No. 52283D Scheduie D {Form 990) 2009

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990} 2009
Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b

c
4

5

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

collection items {check all that apply):
(]  Public exhibition da L] Loan or exchange programs
e

Scholarly research 1 other e eeae e
Preservation for future generations

Provids a description of the organizaticn’s collections and explain how they further the organization’s exempt purpose in
Part Xiv.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . D Yes |:] No

Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part

IV, iine 9, or reported an amount on Form 990, Part X, line 21.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not D D
e e Yes No

1a
included on Form 990, Part X?
b If “Yes,"” explain the arrangement in Part XIV and compiete the followrng table
Amount

¢ Beginningbalance . . . . . . . . . . . . . . . . .. ... .11

d Additions during the year . A [

e Distributions duringtheyear . . . . . . . . . . . . . . . . . . .|l

f Ending balance . . . N A |
2a Did the organization mciude an amount on Form 990 Part)( Ime 21'? e e e e e e e [ ves [ No
b If “Yes,” explain the arrangement in Part XIV.

fa
b

b

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

{a) Current year (b) Prior year {c} Two years back | {d) Three years back | (&) Four years back

Beginning of year balance .
Contributions . . .

Net investment eamnings, galns
and losses . e
Grants or scholarshlps .

Other expenditures for facilities
and programs ., .o

Administrative expenses
End of year balance .

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment » ______________. %

Permanent endowment » ... .. %

Term endowment » ............... %

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

organization by: Yes| No

{) unrelated organizations . . . . . . . . . L L L . 0 oo e e 3ali
3afii)

{if) related organizations . . e e e e e
i “Yes” to 3afii), are the related organ:zahons listed as reqwred on Schedule R? Ce e e e 3b

Describe in Part XV the intended uses of the organization’s endowment funds.

4
Investments—L.and, Buildings, and Equipment. See Form 890, Part X, line 10.
Description of investment {a} Cost or other basis {b) Cost or other {¢} Accumulated [d) Book value
(investment) basis (other) depreciation
1a Land e e e e
b Buddlngs e e
¢ Leasehold lmprovements e e e e
d Eguipment e 1491 946 545
e Other . . .
L 545

Total. Add lines 1a through 1 e. (Column (d) must equal Form 990, Part X, column (B), fine 10(c}.)

Schedule D (Form $80) 2009




Schedule D (Form 990} 2009

Page 3

Part Vil Investments—Other Securities. See Form 990, Part X, line 12.

{(a) Description of security or category
(including name of security)

{b) Book valug

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

Financial derivatives .
Cicsely-held equity interests .
OBl e

Total. (Column ) must equel Form 990, Part X, col. (B} fine 12) B

RN Investments—Program Related. See Form 990, Part X,

{a) Description of investment type

{b} Book value

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

Total, (Column (h) must equal Form 990, Part X, col. (B} line 13) ™

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

(a) Description

(b) Book value

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

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

1. {a) Description of liabitity

{b} Amount

Federal income taxes

Total, {Column (b} must equa! Form 990, Part X, col. (B} line 25.)

2, FIN 48 Footnote. in Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009
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CLPSl  Reconciliation of Change in Net Assets from Form 990 to Audlted Financial Statements
1 95013

Total revenue (Form 990, Part VI, column {A), line12) . . . . . . . . . . . . .
Total expenses (Form 990, Part IX, column (A), line 25) . X e . 109865
Excess or (deficit} for the year. Subtract line 2 from line 1 (14852)
Net unrealized gains (losses) on investments

Donated services and use of faciiities |

investiment expenses

Prior period adjustments

Other (Describe in Part XIV.) .

Total adjustments {net}). Add lines 4 through 8 .. .
Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 .. 10 (14852)

art Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . . 1 |
i

Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains on investments 2a
Donated services and use of facilities . 2b
Recoveries of prioryeargrants . . . . . . . . . . . . . | % 1
Other (DescribeinPart XiV) . . . . . . . . . . . . . . L« ;
Add lines2athrough2d . . . . . . . . . . . . .. e s | 2e
Subtract line 2e from line 1 . . . O A
Amounts included on Form 990, Part VIII llne 1 2 but not on Ilne 1 e
investment expenses not included on Form 980, Part VIII, line 7b 4a S
Other (DescribeinPartXiv.y . . . . . . . . . . . . . . [4b i
Add lines 4a and 4b .o B
Total revenue, Add lines 3 and 4c. (Thrs must equal Form 990 Pan‘l Ime 12 )
Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

O 00|~ {™m [ |& [N

OW® ® <4 U dh

—h

IS T

P00 Te

W

OU'!D

1

Total expenses and losses per audited financial statemenis
2 Amounts included on line 1 but not on Form 930, Part IX, line 25;

a Donated services and use of facilities | 2a
b Prior year adjustments . . . . . . . . . . . . . . . . |2b
¢ Other losses . . . R - -
d Other (Describe in Part XIV.) . e e .., L2
e Add lines 2a through 2d

3 Subtract line 2e from line 1 .

4  Amounts included on Form 990, Part IX Ime 25 but not on Ime 1:
a Investment expenses not included on Form 990, Part Vill, line 7b da
b Other (Describe in Part XIV) . 4b

¢ Add linesdaanddb . .
§ Total expenses. Add lines 3 and 4c (ﬂus must equal Form 990 Partl lme 18)

R4  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, hne 4; Part X line 2 Part XI line 8; Part XIl, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also compiete

Schedule D (Form 990) 2009
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P4 Supplemental Information (continued)
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| omB no. 1545-0047

Schedule F

(Form 990) Statement of Activities Outside the United States

- Complete if the organization answered “Yes” to Form 920,
Part IV, line 14b, 15, or 16.

» Attach to Form 990. P See separate instructions.

Open to Public
Inspection

Department of the Treasury

Internal Revenue Service

Name of the crganization Employer identification number
Shanta Foundation 20 4246752
m Genaral information on Activities Ortside the United Statas Comnplete if the oroanization answerad
-F-art.i Feneral INrmanon on Activriles Oungigde ine Uniied otates, Compiete [t the organization answerec

“Yes” to Form 990, Part IV, line 14b.

1 For grantmakers. 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 criteria used to award

the grants or assistance?

i Yes [ No

2 For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the
United States.

3 Activities per Region. {Use Schedule F-1 (Form 890) if additional space is needed.)
{a) Region {b) Number of (¢} Number of {d} Activities conducted in (e) if activity listed in (d) is {f} Total
offices in the employees or region (by type) fie.. a program service, expenditures for
regon agents in fundraising, program senices, | describe specific type of region
region granis to recipients Jocated in servica(s) in region
the region}

Myanmar 0 3 please see part IV please see part IV 57439
Totals . . . . . . . » 57439

Cat. No, 50082wW Schedule F (Form 980) 2009

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,
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Schedule F (Form 990) 2009 Page 4

Part IV Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any additional information.

We oversee and monitor program expenses in our service areas by monthly conference calls, written monthly reports
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OMB No. 1545-0047

2009

Open To Public
inspection

Name of the organization Employer identification number
20 4246752

Shanta Foundation
Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part 1V, line 17.

_ Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check ail that apply.
a Mail solicitations e Solicitation of non-government grants
b ¥ internet and email solicitations f [] Solicitation of government grants
c Phone solicitations d Special fundraising events
d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundralsing services? [ Yes ] No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

Supplemental Information Regarding I
Fundraising or Gaming Activities

Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
» Aftach to Form 990 or Form 990-EZ. > See separate instructions.

SCHEDLULE G
{Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

(i) Name-of individual {ii} Activity (iii) Did fundraiser have | (iv) Gross receipts {v} Amount paid to {vi) Amount paid to
or entity (funcraiser) custody or control of from activity {or retained by) {or retained by)
contributions? fundraiselr ‘Iisted in organization
col. {i}
Yes No
Total . . . . . . . . . . . . >

3 List all states in which the organization is registered or iicensed to solicit funds or has been notified it is exempt from

registration or licensing.
Colorado . B

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ, Cat. No. 50083H  Schedule G (Form 990 or 990-EZ) 2009



Page 2

Schedule G (Form 990 or 890-EZ) 2009 :
IZEXl  Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line Ba. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events () Total events
(add col. {a) through
event type) (event 1ype) {otal rumber} col. (e}
S
c
g-: 1 Gross receipts .
€ | 2 Less: Charitable
contributions . .
3 Gross income (line 1
minus line 2) .
4 (Cagsh prizes
5 Noncash prizes
§ 6 Rentfacility costs
c
§ 7 Food and beverages
L
g[8 Entertainment .
5
g Other direct expenses .
10 Direct expense summary. Add lines 4 through 9 in column {d) . » ! )
44  Net income summary. Combine line 3, column (d), and line10. . . . . . . . . . >
Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
] {2) Bingo {b} Pull tabsfinstant {c) Othei' gaming {d) Total gaming (add
g bingo/progressive binge col. {a) through col. {c))
g
O
T | ¢ Gross revenue
8|2 Cash prizes
=
QO
u% 3 Noncash prizes
G "
£ 4 Rentfacility costs
[a}
5 Other direct expenses .
O Yes . % | [J Yes .. %O Yes .. %
6 Volunteer labor . . . L) No Ld No [J No
7 Direct expense summary. Add lines 2 through 5 in column (d) . L )
8 Net gaming income summary. Combine line 1, column d, and line 7 . »>
9 Enter the state(s) in which the organization operates gaming activities: ...
a s the organization licensed to operate gaming activities in each of these states? e e
b If “No,” explain:
10a Woere any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If “Yes,” explain:
11 Does the organization operate gaming activities with nonmembers? e e e e e e e ek
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming?

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or $90-EZ) 2009 Page 3

13 Indicate the percentage of gaming activity operated In:
a The organization’sfacility . . . . . . . . . . . . . . . ... . 13a %
13b %

b An outside facility . . . . -
14  Enter the name and address of the person who prepares the orgamzatlon s gammg/specral events books

and records:

F X T L= T o0 PP

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? .
b If “Yes,” enter the amount of gaming revenue recelved by the organlzat:on » $ _________________
amount of gaming revenue retained by the third party » R

¢ If “Yes,” enter name and address of the third party:

and the

16 Gaming manager information:

Description of services provided P e

|:| Director/officer O Employee ] Independent contractor

17  Mandatory distributions:
Is the organization required under state iaw to make charitable distributions from the gaming proceeds to

retain the state gaming license?
b Enter the amount of distributions requared under state an to be dnstnbuted to other exempt organlzations

or spent in the organization's own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE O

(Form 990) Supplemental Information to Form 990
Complete to provide information for responses to specific questions on
Form 980 or to provide any additional information. Open to Public
Department of the Treasury .
Intemnal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer identification number
Shanta Foundation 20 2426752

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 920. Cat. No. 51056K Schedule O (Form 990) 2009



