- 990

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

benefit trust or private foundation)

Department of the Treasury
Intemal Revenue Service

P The organization may have to use a copy of this return to satisfy state reporting requirements.

g

| OMB No. 1545-0047

2010

. Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning January 1 , 2010, and ending December 31 220 10
B Gheck if applicable: | © Name of organization D Employer identification number
[ address change Doing Business As ghanta Foundation, Inc. 2{-4246752

D Nama change

Mumber and strast {or P.O. box if mail is not delivered to streat address)

Room/suite

E Telephone number

[ mitlal return

H Termmated

D Amended raturn
D Application pending

PO Box 1603 970-259-5120

Gity or town, state or country, and ZIP + 4

Burango, CO 81302-1603

F Name and address of principal officer: H_ jichael Karpfan
110 Conestoga Way, Hesperus, CO 81326

133655
Hi{a} isthis a group retum for affifiates? {1 Yes No
Hib) Are all affifiates Included? [ Yes L1 No

G Grossreceipis $

| Tax-exempt stalus:

If “No,” attach a list. {see Instactions)

501{c)(3) ] so1(){ ) Gnsertno) [ ] 4047ta(tror [ ]527

Hic) Group exemption number P

J  Website: P www.shantatoundation.org
K Fomm of organization: [v] Corporation [[] Trust [_] Association [ ] Other I L Yearof formation: 2006 | M State of sgal domkcile: GO
Summary
1 Briefly describe the organization’s mission or most significant activities:
o We collaborale wilh underserved southeast Asian communities to enhance the basnc > quality of life for children, women, and
% men lhrough educalion, heallh, and financial sustainabifty, =~~~ e
E
%’ 2 Check this box ™ [ if the organization discontinued ils operations or disposed of more than 25% of fis net assels.
g 3 Number of voting members of the governing bedy (Part Vi, line 1a) 3 5}
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 5
€1 6 Total number of individuals employed in calendar year 2010 {Part V, line 2a) ] 1
§ 6 Total number of volunteers (estimate if necessary} . . . . . . 6 20
7a Total unrelated business revenue from Part VI, column {C}, fine 12 7a 0
b Net unrelated business taxable income from Form 980-T, line34 . . . . L. 7h 0
Prior Year Current Year
e { 8 Contributions and grants (Part Vill, line 1h). 94778 133624
€| 9 Programservice revenue (Part Vill, lne2g) . . . d 0
% | 10 Investment income (Part VHI, column {A), lines 3, 4, and 7d) . 235 31
“141  Other revenue (Part VIII, cofumn (A), lines 5, 6d, 8c, 8¢, 10c, and 11} . . . q 0
12 Total revenue—add lines 8 through 11 {must equal Part VIIl, column (A}, line 12) 95013 133655
13 Grants and similar amounts paid (Part X, column (A}, lines 1-3} . 57439 25395
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . 0 1]
w15  Galaries, other compensation, employee benefits {Part IX, column (A), fines 5—10} 38754 4907
2 | 16a Professional fundraising fees (Part IX, column {A}, fine 11e) . . . . . . 0 0
§- b Total fundraising expenses (Part IX, column (D), fine25) » '
17 Other expenses {Part X, column (A}, ines 11a-11d, 11-247) . 13672 247195
18  Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 109865 91498
19 Revenue less expenses. Subtract line 18 from line 12 | .. -14852 42167
5 § Beginning of Gurrent Year End of Year
28|20 Totalassets (Part X, line16) . . . . . . . . . . 80331 121714
82121 Totalliablities (Part X, ne 26) . . . . . . . 3196 pA22
=7 22 Net assets or fund balances. Subtract line 21 from Ime 20 77135 114292

E

Signature Block

Under penaltles of perjury, [ declare that | have examined this return, Including accornpanying schedules aad statements, and to the best of my knovdedge and bellel itls

true, correct, andl complete Declaration of prepjrer {other than officer) is based on all information of which preparer has any knowledgs

, 7 AT~ [ g/ it/ 3511
Sign SignaturkBf officer Dated T
Here Carslyn K. /‘Abllaf [ressviey
Type or prin¥name and iitle
Paid Print/Type preparer’s nams Preparer's signature Date Check [ if PEN
Preparer seli-employed
Use Only | Fimm'sname > Firm's EIN >
Firm's address » Phons no.

May the IRS discuss this return with the preparer shown above? {see instructions) , . . . . . . . . .

[lvyes[uo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat, No. 11282Y Form 990 @ 10)



Page 2

Form 990 {2010}
IZMI Statement of Program Servico Accomplishments

Check if Schedule O contains a response to any question in this Part It . . . . . . . I

1 Briefly describe the organization’s mission:

We callaborate with undersetved southeast Asian communities to enhance the basic quality of life for children, Jomen, and menthrough
education, health, and financial sustainability. - . e

2  Did the organization underiake any significant program services during the year which were not listed on the
priorFormSBOorSQO-EZ?........................... OJYes [¥]No
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? . . . L L L L L L L [O¥Yes [F1No
If *Yes," describe these changes on Schedule O,

4 Describe the exempt purpose achiosvements for each of the organization’s three largest program services by expenses. Section
501(c)(3) and 501{c){4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and allocations to
othars, the total expenses, and revenus, if any, for each program service reported.

4a (Code:r J(Expenses$ - 12720including grantsof $ ){Revenue$ )
Educalion; We provided maiching scholarships for 43 middla and high school studenis, renovated and constructed two primary schoats and one
preschaol, provided hall salary and refresher training for 12 preschoa teachers, and funded 9.‘1?.R‘."E‘J.%E)Iﬁ?}]?.qf_!?é@ﬂ?f-__!’3’.?.?."_59.’.‘105’_?9._‘{?‘_‘{‘."!19
programs for 18 primary school toachers, et et e

4b (Code: ){Expenses$_ - 1i815including grants of §___ ){Revenue$ }
Health Care: We supported a part-iime doclor lo visit tive villages on a rofating basis lo provide basic madical care & referrals, health educatan
and antenatal care. We lrained 15 viltage health workers 1o provide maternal education & prenalal support. We ensured the Immunization of all
children under live years of age.  We also assisted wilh funds for some individual hospitalizations. .

4c (Code:  )(Expenses$ a7goincluding grantsof $__ ) (Revenue$ ~ )
Economic Davelopment: This Included rrx thly training, supervision and reporting of six community foan funds. We established heafth and s
gducation funds in six villages for supporiing preschool feacher wages and emargency health care needs. We fraingd and supervised pig farm
commieesinong village. . e

4d  Other program services. {Describe in Schedule 0)
(Expenses $ 32536 including grants of $ ) (Revenue $ )

4e Total program service expenses

Form 990 2010



Form 990 (2010)
LG Checklist of Required Schedules

1

10

11

12a

13

14a

15

16

17

18

19

204

Page 3

Is the organization described In section 50%c)(3) or 4947(a){1) (other than a private foundation)? If “Yes,”
complete Schedule A .
is the organization required o complete Schedule B, Schedule of Contributors? (see instructions)

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule G, Part!. e e e e e e
Section 501{c}{3} organizations. Did the arganization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schadule G, Part If . e e

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part i .
Did the organization 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? if "Yes,”
compliete Schedule D, Part 1. e e e e e e e e e e e e

Did the organization receive or hold a conservation eassment, Including easements to preserve open space,
the enwiranment, historlc land areas, or historic structures? If “Yas,” complete Schedule D, Part If

Did the organization maintain collections of works of art, historical treasures, or other simllar assets? If “Yes,”
complete Schedule D, Part lif T
Did the organization report an amount in Part X, line 21: serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repalr, or debt negotiation services? If “Yes,"”
complete Schedule D, Part iV . S e e e e e e e e . .

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” compiete Schedule D, Part V e e e e e e e,

If the organization's answer to any of the following questions is "Yes,” then complete Schedule B, Parts Vi,
Vil, Vill, IX, or X as applicable,

Did the organization report an amount for land, buiidings, and equipment in Part X, line 107 If “Yes,”
complele Schedule D, Fart Vi e e e e e e e e e e e e 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 VI . e e
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% of more
of its total assets reported in Part X, iine 167 if “Yes,” complete Schedule D, Part VIll . e
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total asseis
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . D e e e
Did the organization report an amount for other fiabilities in Part X, fine 257 If *Yes,” complete Schedufe D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740y If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xil, and Xl .
Was the organization included In consolidated, independent audited financlal statements for the tax year? If “Yes,” and if
the organization enswered *No™ o ling 12a, then completing Schedule D, Parts Xi, Xli, and Xill is optional

Is the organization a school described in section 170(b)(1)(A)i)? I “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agenis outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any
erganization or entity located outside the United States? Jf “Yes,” complete Schedule F, Parts I and IV .

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If *Yes,” complete Schedule F, Parts Hif and IV

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,” complate Schedule G, Part | (sea instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedufe G, Partif . o e e e,
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a?

If "Yes,” completa Schedule G, Part Ilf. . e e e e e e ..

Bid the organization operate one or more hospitals? If “Yes,” complete Schedule H e e

If “Yes” 1o line 20a, did the organization attach its audited financlal statements to this return? Note. Some
Form 990 iilers that operate cne or more hospitals must attach audited financial statements (ses instructions)

Yes | No

1 | v

2 v

3 v

4 74
v

b

6 v

7 v

8 v

9 v

11b v
11c v
11d v
11e v
11f
12a
12b
113
14al v .
14b]| v
15 | v
16 v
17 v
18 v
19 v
20a v
20b

Form 990 poio)



Form 980 (2010}
E Checkiist of Required Schedules [continued)]

21

22

23

24a

26

27

28

29
30

31

32

33

34

35

36

37

38

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 (&), fine 17 If “Yes,” complete Schedule I, Parts | and It .
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A}, line 2? If “Yes,” complete Schedule I, Parts fand Il . .o ..
Did the organization answer “Yes" to Part Vi, Section A,'line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last-day of tha year, that was issued after December 31, 20027 if “Yes,” answer lines 24b
through 24d and complete Schedule K, If “No," gololine 25 e e e Coe e
Did the organization invest any procesds 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? S e e e e e e e e e e e,
Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year? .
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 | e

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 prior Forms 990 or 990-E27
If “Yes,"” compiete Schedule L., Part | . . e e e e e e e e
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 Schedufs L, Part if .

Did the organtzation provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,"” complete Schedule L, Part i o e e e e e e e e e s,
Was the organization a party to a business transaction with one of the following parties {see Schedute L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,"” complote 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 officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 In non-cash contributions? ff “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other simifar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M e e e e e e e,
Did the organization liquidate, 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? If "Yes,”
complete Schedule N, Part if S T
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if “Yes,” complete Schedule R, Part | . e e e
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Scheduls R, Parts I, Ili,
WV, and V, line t .
Is any related organization a controlled entity within the meaning of section 512(b){13)7 .
Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7 If “Yes,” complete Schedule R,
PartV, line 2 . Yes [INo
Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line 2 . e e e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yas,” complete Schedule R,

Part Vi,
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . e e e

Yes | No
21 174
22 v
23 v
24a v
24b v
24¢ v
24d v
25a v
25b v
26 v

28b v
28¢ v
29 Vv
30 v
31 v
32 v
33 v
34 v
35 v
36 v
37 v
38 | v

Form 990 2010



Page 5

Foern 990 (2010)
[ZXAT  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question In this PartV . . . . . . . . . . . . . . O

Yes | No

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . , . . 1a
b Enter the number of Forms W-2G included in line ta. Enter -0- if not applicable. . ., . 1b d
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings fo prizewinners? . . . . . . . . . . . e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a :
b If at least one is reported on line 2a, did the arganization file all required federal employment tax returns? . 2h | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions)
3a Did the arganization have unrelated business gross income of $1,000 or more during the year?
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . . . 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
caccoun? . L L L L L L L L .
b I “Yes,” enter the name of the foreign country: »
Sea instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Ba 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 oris a party o a prohibited tax shelter iransaction?
¢ If “Yes” to fine 5a or 5b, did the organization file Form 8888-T7 o e e e e e e
6a 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? | e e e e e e, 6a v
b if “Yes,” did the organization include with every solicitation an express statement that such contributions or
giflswerenottaxdeductibfe?.......................... 6b
7 Organizations that may receive deductible contributions under section 170(c). ”‘:Ngé
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for geods ﬁﬁéj“fg
and services provided tothepayor? . . . . . . . . . . .. . . . . . . .. . .o 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtoﬁleFormBQBQ?...........................
d if“Yes,” indicate the number of Forms 8282 filed during the year . . . . . . . . 7d
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? .
g I the organization received a contribulion of qualified intellectua property, did the crganization file Form 8899 as required?
h Ifthe organization received a conlribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoting organizations maintaining donor advised funds and section 509(a){3) supporting [
organizations. Did the supporling organization, or a donor advised fund maintained by a sponsoring |
organization, have excess business holdings at any time during the year? e,
9 Sponsoring organizations maintaining donor advised funds,
a Did the organization make any taxable distributions under section 49667 . . . . . . . .
b Did the organization make a distribution to a donor, donor advisor, or related person? '
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil fine 12, 0 L L L L. 10a
b Gross recelpts, included on Form 890, Part VIIl, Iine 12, for public use of club facilities . 16b
11 Section 501{c){12) organizations. Enter: .
a Gross income from members orshareholders . . . . . . . . . . . . o 11a
b Gross ncome from other sources (Do not net amounts due or paid to cther sources
against amounts due or recelved fromthem. . . . . . . . . . . . . . . . 11b
12a  Section 4947{a)(1) non-exempt charitable trusts, Is the organization filing Form 980 in lieu of Form 10417
b if “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13 Sectlon 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .o
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . . . . . . ., . . . 13b
¢ Entertheamountofreservesonhand . . . . . . . . . .., . ... . [q3e =
14a Did the organization receive any payments for indoor tanning services during the tax year? . . 14a
b it "Yes," has it filed a Form 720 to report these payments? Iif "No, " provide an explanation in Schedule O . 14b

Formn 990 201 0)



Form 990 (2010) Page 6

] Governance, Management, and Disclosure For each “Yes” résponse fo fines 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 PartVi . . . . . . . . . . . R

Section A. Governing Body and Management

1a Enter the number of voting members of the governing hody at the end of the tax year. . 1a
b Enter the number of voting members included in ling 1a, above, who are independent . L 1b
2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with
any other officer, director, trustes, or key empfoyee? . . . . . v e e
3 Did the organization delegate confrol over management duties customarily performed by or under the direct
supervislon of officers, directors or lrustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Does the organization have members or stockholders? . e e e
Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? e e . e e e e e e e e -,
b Are any decisions of the governing body subject to approval by members, stockholders, or other parsons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?‘ . e . .
b Each committee with authority to act on bahalf of the governing bogdy? e e e e
9 s there any officer, director, trustes, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule O, . . . . 9 v

Section B. Policies (This Section B requests information about policies not required by the Internal Reventie Code.)
Yes | No

10a v

.

- N
A I EN S
ANANA AN

-y
)

0 . . *

10a Does the organization have local chapters, branches, oraffiiates? . . ., . . . . . . . . . . .
b If “Yes,” does the organization have written policles and procedures governing the activities of such
chapters, affillates, and branches to ensure their operations are consistent with those of the organization? . 10b '

its governing body before filing the
. . e Ha| v

112 Has the organization provided a copy of this Form 990 to all members of
form? .
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Does the organization have a written confiict of Interest policy? If “No,” go to line 13 . C e
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
risetoconﬁic!s?............................12bv’
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,*
describe in Schedule O how thisisdone. . . . . . . . . . . . . e e e
13  Does the organization have a written whistieblower policy? . e
14 Does the organization have a written document retention and destruction policy? . . . e
5 Did the process for determining compensation of the following persons include a review and approval by [Eraif
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEOQ, Executive Director, or top managementofficial . . , . ., . ., . . . .
b Other officers or key employees of the organization . . . . . ., . . . . . . .,

If “Yes” to line 15a or 15b, describe the process in Scheduls O. {See instructions,) e
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . e e e e

b If "Yes,” has the organization adopted a written pollcy or procedure requiring the organization to evaluate its |
participation In joint venture arrangements under applicabie federal tax law, and taken steps to safeguard the §
organization's exempt status with respect to such arrangemems? . . . ., . ., ., . . ., . . .

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filod I Colorado
18  Seclion 6104 requires an organization to make its Eorms 1023 {or 1024 1 applicable), 920, and 930-T (501{c)({3)s only) available

for public inspection. Indicate how you make these available, Check all that apply.
[J Own website Another's websita Upon request

18 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 pubiic. _

20  State the name, physical address, and tolephone number of the person who possesses the books and records of the
organization: ® Garalyn Moller, Treasurer, 160 £ 12 St Durango, GO 81301, 970-385-9868 e

* . . v

Form 990 (2010}



Form 990 (2010) "Page 7
AT 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 PartVil . . . . . . . . . . . - .. O
Section A. Officers, Directors, Trustees, Kay Employees, and Highest Compensated Employees
1a Gomplete this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

+ List alt of the organization's current officers, directors, trustees (whether Individuals or organizations), regardiess of amount of
compensation. Enter -0- in colurnns (D), {E), and (F) if no compensation was paid.,

* List alf 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, trustes, or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
arganization and any related organizations.

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

* List all of the organization’s former directors or trustees that recelved, 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 crganizations.

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such parsons. '
[} Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A (8} () {n) {E) (3]
Name and Title Average | Posltion (check all that apply) Reportable Reportable Estimated
hours per i compensation Jcompensaticn from amount of
week §.§= B 2 § é% g from related other
[describe ='§.~ g g © 5§: a the organizations compensation
hours for éé 5 .a Fa| ™| organlzation | {W-2/1099-MiSC) from the
related | S & 2| 8| |w-2r1089-MisC) organization
organizations| & g 2 g and related
in Schedule 2 B organizations
0) & é :
_{1}Lloyd Fickett, President
4 V.
{2Caolyn Moller, Treasureer ]
v v
B)Ross Park, Secretary ]
v v
{4)David Peters, Board Member
v
(EMargaret Galland, Board Member |
v
.{B)Patricia Karpfen, Board Member |
v 2004
{7}, Michaol Karpfen, Executive Director |
20 v 38000
@)
9 et aeee e
{19) . N
(L)
12 |
3]
) e
{15) . .
ae) e

Form 990 (201 0
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Form 980 {2010)
AR Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeas (continued)
(A} {8) {C} ] {D) (€} (F)
Name and title Average [ Position (check all that apply} Reportable Reportable Estimated
hoursper o =T = = =] o} Sempensation |compensation from amount of
week ~alg g 5 359 from related other
{describe 3’% g 8le g‘i % the organizations compensation
hoursfor | 85 | @ 0 é }E T | organization | (W-2/1099-MISC) feom the
velated | S | B 2| °8] |w-2stose-misc) organization
lorganizations| g g 2 o and related
in Schedule 2|4 § organizaticns
0) & g
g
(LX) B
L1t ;
[
20
@) e
22
L
(24) . e
{29).
{26) e i ]
L
(28} .
1b Sub-total . . . . . N 40000
¢ Total from continuation sheets to PartVll Sect[onA N
d_ Total (addHnes thandic). . . . . . T -

2 Total number of individuals {including but not Iimlted to those listed above} who received more than $100,000 in
reportable compensation from the organization »

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from lhe
organization and related organizations grealer than $150,0007? /f "Yes,” compiete Schedule J for such
individual . . . . .

6 Did any person listed on ||ne 1a receive or accrue compensation from any unrelated orgamzatjon or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such persen

Section B. Independent Contractors

1 Complete this table for your five highest compensated Independent coniractors that received more than $100,000 of

compensation from the organization.

(a) (8} ()
Name and business address Description of services Compensation

none

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

Form 990 po10)
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Page 9

- @

'Féderated campaigns . . .

ARSI

1a
Membershipdues . . . . | 1b
Fundraisingevents . ., . . | 1c
Related organizations . . . | 1d
Government grants {contributions) { 1e
Al olher conieibutions, gifts, grants,
and shrallar amounts not [ncluded above | 1f 13362
Noncash contribulions included in lines fa-t8:$
Total, Addlinesta-1f . . . . . . . . . W

Program Service Revenue

23

[~ Tl = S+ B =

Business Code

(A} (B) (C) D)
Total revenue Related or Uneelated Revenus
exempt business excluded from tax
function revenue under sections

ravenue

512,513, 0r 514

All other program service revenue .

Total. Addlines2a-2f . . . . . ., . . . P

Other Revenue

Ba

L]

7a

8a

Investment income {including dividends, interest,
and other simitaramounts) . . . . . . . P

3

31

Income from investment of tax-exempt bond proceeds»

Royalties . . . . . . . . . . . . . P
{1) Real {ti) Personal

GrossRents . .

Less: rental expenses
Rental income or (loss)
Net rentalincomeorfloss) . . . . . . . W
Gross amount from sales of {} Securitles {ii) Other
assets other than Inventory
Less: cost or other basis
and sales expenses

Galn or (loss) . .

Netgalnorfloss) . . . . . . . . . .

Gross income from fundralising
events (not including $

of contributions reported on line 1c).
SeePartV,linei8 . . . . . a

Less: directexpenses . . . . b
Net income or {loss} from fundraising events .
Gross Income from gaming achivities,

SeePartV,line1s . . . . . g
Less: directexpenses . . . . b
Net income or {loss) from gaming activities . .
Gross sales of Inventory, less

returns and allowances ., . . g
Less:costofgoodssold . . . b
Net income or {loss) from sales of inventory . . W

Miscellanecus Revenus Buslness Code

11a

° 00

12

All otherrevenue . . . . .

Total. Add lines1ta-11d . . . . . . . .

>
Total revenue, Seeinstructions. . . . . . P

1336564

3

Form 990 {2010)



Form 980 (2010)

R4  Statement of Functional Expenses

Page 10

Section 501(c}{3) and 501{c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are nof required to complete columns {B), (G), and (D).

o not include amounts reported on lines 6b (A @ ) o)
7t 8, b and 10b of Port Vil ' | Towewemss | Pogamseico | Mangementw | runcaiing
1 Grants and other assistance to governmenis and :
organizations in the U.S. See Part IV, lins 21 .
2 Grants and other assistance to individuals in
the U.S5. See Part IV, line 22 .
3  Grants and other assistance to governments,
organizations, and individuels outside the
.3, See Part IV, lines 15 and 16 26396 26306
4 Benefits pald to or for members ., . . .
5 Compensation of current officers, directors,
trustees, and key employess . 38000 19000 9500 9500
6  Compensation not included above, fo disqualifiad
persons {as defined under section 4958(f)(1)} and
persons described in section 4958(c){3)(B}
7 Othersalariesandwages . . . . . .
8  Pension plan contrbutions (include section 401(k)
and seclion 403{b} employer contributions) .
9  Other employee benefits .
10 Payrolitaxes. . . . . . . . 2807 1453 727 727
1t Fees for services {non-employees):
a Management
b Legal
¢ Accounting
d Lebbying . . . . . . . . . . ..
e Professional fundraising services. See Part IV, ling 17 910 ,
f Investment management fees
g Other . . . . . . . 2000 2000
12 Advertising and promotion
13  Office expenses . 3371 2004 196 1081
14 Information technology 1187 831 178 178
15 Royalties . .o .
16 Occupancy . . . . . .
17 Travel P 12014 8906 3817 189
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 934 934
20  Interest o e e e
21 Paymantsto affiliates . ., . . . . .
22  Depreciation, deplation, and amortization 546 384 82 82
23 Insurance . . . . . . . . . ...
24 Other expenses, Hemize expenses not covered
above {List miscellaneous expenses in Jine 24f. If
line 24 amount exceeds 10% of line 25, column
{A) amount, list line 24f expenses on Scheduls O.) L
a  Bank and credit card processing fees, 1012] 13 999
b Communily Education 518 259 259
c
d RN -
o T e
f  All other expenses
25 Total functional expenses. Add lines 1 through 24f 01498 61321 15577 14600
26 Joint costs. Check here P[] following

SOP 98-2 (ASC 958-720). Complete this line
onkly if the organization reported In column
(B} joint costs from a combined educational

campaign and fundraising solicitation . ,

Form 990 2010)
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Balance Sheet

Page 11

(A) B)
Beginning of year End of year
1 Cash—non-interest-bearing o 52722 1 79723
2 Savings and temporary cash Investments e e e e e 2
3 Pledges and grants receivable,net . . . . . . . . . . 3
4  Accounis receivable, net . . . . 4
5  Receivables from current and former off:cers, drrectors fruslees, key =
employees, and highest compensated employees Complete Part It of
Schedule &, e e e
6 Receivables from other dlsqualnf:ed persons (as dehned under section
4958(f)(1)), persons described In section 4958{c)(3)(B}, and contributing
smployers and sponsoring organizations of section 501(c)(9) voluntary
2 employees' beneficiary organizations (see instructions) . . . .
‘%’ 7 Notesandloansrecelvable,net . . . ., . . . . . . . . .
8 Inventories forsalecruse . . . .o
9  Prepaid expenses and deferred charges .
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 149
b Less: accumulated depreciation . . . . 10b 1491
11 Investmenis—publicly traded securities .o 27064 11 41991
12 Investments—other securities. See Part IV, llneﬁ e e e 12
13  Invesimenis—program-related. Ses Part IV, line 11 . 13
14 Intangible assets . . . NP 14
16 ' Other assets. See Part IV, e 11 . . . 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 80334 16 121744
17 Accounts payable and accrued expenses . 3igg 17 2422
18 Grantspayable. . . . . .,
19 Deferred revenue . .o
20 Tax-exempt hond lfab:lmes .o N
@121 Escrow or custodial account liability. Complele Part lV of Schedule D
_"g 22 Payables to cument and former officers, directors, trustees, key
2 employees, highest compensated employees, and disqualified persons,
= Complete Part il of Schedulet . . . . .o o
23  Secured mortgages and notes payable to unreiated third partles A
24 Unsecured notes and loans payable to unrelated third parties
25  Otheriiabilities. Complete Part X of Schedule D .
26 Total liabilities. Add lines 17 through 25
Organizations that folow SFAS 117, check here > D and complele
§ lines 27 through 29, and lines 33 and 34,
527 Unrestrictednetassets . . . . . . . . . . . . .
@ [ 28 Temporarily restricted net assets . . .
Y129 Permanently restricted netassets. . . .
2 Organizations that do not follow SFAS 117, check here b l:l and
5 complete lines 30 through 34,
% 30  Capital stock or trust principal, or current funds . .
#2181 Paid-in or capital surplus, or land, bullding, or equipment fund
§ 32 Retalned earnings, endowment, accumulated income, or other funds .
2133 Total net assels or fund balances . e e e 77135 33 119292
34 Total liabilities and net assets/fund balances Ce e 80331 34 121714

Form 990 o1g)



Form 980 (2010}

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part Xt . . . . . 0
1 Total revenue {must equal Part VIll, column (4}, line 12) . 1 133655
2  Tolal expenses {must equal Part IX, column {A), line25) . . . . . . . . . . . 2 91498
3 Revenue less expenses. Subtract line 2 fromlinet . . . . . 3 42157
4  Net assets or fund balances at beginning of year {must equal Part X line 33 columra (A)) 4 77135
5 Other changes in net assets or fund balances (explain in Schedule O) . . . . . 5 0
6 Netassels or fund balances at end of year. Combine fines 3, 4, and 5 (must equal Part X, fine 33
column(By . . . . . o e e e e e e 6 119292

Part Xil Financial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part Xl . . ., .

2a

3a

Accounting method used to prepare the Form 980: [] Cash Accrual [ Other

if the organization changed its method of accounting from a prior year or checked “Other,” explain In

Schedule O.

Were the organization’s financial statements compited or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant? .

If “Yes” to line 2a or 2b, does the organization have a commities that assumes responsibility for overslght
of the audit, review, or comnpilation 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 Q.

if “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate hasis, consolidated basis, or both:

Separate basls [] Consolidated basis [] Both consolidated and separate basls

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . ., . . .o

If “Yes,” did the organization undergo the required audit or audlts? If lhe organizauon dld not undergo the
required audit or audits, explain why in Schedute O and describe any steps taken to undergo such audits

3h

Form 990 (2010)



[ OMB No. 1545-0047

SCHEDULE A

{Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization Is a section 501(c)(3) crganization or a section
4947(a)(1) nonexempt charitable trust,

» Attach to Form 9590 or Form 990-EZ. » See separate instructions. Inspection
Namo of the organlzation Employer identification number

Shanta Foundation, inc. 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 cne box.)
1 [ A church, convention of churches, or association of churches described in section 1 70(b)(1)(A) (3}
[ A school described in section 170{b){1){A)(ii}. {Attach Schedule E,)

2
3 [ A hospital or a cooperative hospital service organization described in section 170(b}(1)(A){iii}.
4[] A medical research crganization operated in conjunction with a hospital described In section 170{b)(1){A)iii). Enter the

hospita!'s name, city, and state:

2010

Oen to Public

Department of the Treasury
internal Revenue Service
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section 170(b){1){A)(iv). (Complete Part il.}

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

7 [#] 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 il.}

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

9 [ An organization that normally receives: (1) more than 33'2% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to cerlain exceptions, and {2} no more than 33%:% of its
support from gross investment income and unrelated buslness taxable Income (less seciion 511 tax) from businesses
acquired by the organization after June 30, 1975. Ses section 509(a)(2), (Compleie Part lil.)

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

11 [JAn 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 [ Typel b [0 Typell ¢ [3 Type fli-Functionally integrated d [ Typeliil-Other

e (] By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons «
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

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

organization, check this box . . [
g  Since August 17, 2006, has the organlzalion accepted any gaft or contnbutlon from any of the
following persons?
(i A person who directly or indirectly controls, either alone or together with persons described in ) and Yes [ No
(iii} befow, the governing body of the supported organization? . e e e e e e 11g[)
(i) A family member of a person describedin (jabove? . . . . . . . . . . 11g(il)
(iii) A 35% controlled entity of a person describedin {jor(ijabove? . . . . . . . . . . . . 11}
h  Provide the following information about the supperied organization{s).
{i) Name of supported {i} EIN {ili} Type of organization | {v) Is the organization | {v) Did you notify (vi} Is the {vil) Amount of
organization {described on lines 1-9 | incol. {} listed Inyour | the organizationin | organization In col. support
above or IRC seclion | governing document? cal. {i) of your (¥ organlzed In the
{see Instructions)} support? us.?
Yeos No Yes No Yes No
{A)
(8)
(C)
{»)]
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 920 or 990-EZ.

Cat. No. 11285F

Schedule A (Form 990 or 990-E2) 2010



Scheduls A (Form 990 or 890-EZ) 2010 Page 2

IE  Support Schedule for Organizations Described in Sections 170(b}(1){A)(iv) and 170{B){(1){A)(v))

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part {ll. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A, Public Support
Calendar year (or fiscal year beginning in) »{ (a) 2006 (b} 2007 {c) 2008 {c}) 2009 {e) 2010 {f) Total,
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . 355821 38114 120497 94778 133623 423505

2 Tax revenues levied for the
organization’s benefit and either paid
{0 or expended on its behalf

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

4 Total.Addlines 1through3. . . . | 35683 __ adonig ( 94778 13362 423595

5 The portion of total contributions by |2
each  person (other than a fi:
governmental  unit  or publicly |2
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) 2006 {b) 2007 (c) 2008 (d) 2009 (e} 2010 (f) Total

7 Amountsfromlined4 . . . , . 35582 39115 120497 94778 133623 423595

8 Gross income from interest, dividends,
payments recelved on securities loans,
rents, royalties and income from simifar
sources . . . . .. 183 322 424 235 31 1195

@ Net income from unrelated business
activities, whether or not the business
is regularly cariedon . . . . .,

10 Other income. Do not include gain or
loss from the sale of capital assets
{ExplaininPart IV}, . . . . . .

11 Total support. Add lines 7 through 10

423595

424790

12 Gross receipts from related activities, etc. (soe instructions) . ., . . . . . . . . . . 12 )
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box andstophere . . . . . . . . . . . . . . . . . . .. A &
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 {iine 6, column-(f) divided by line 11, column omo. ... 14 %
16 Public support percentage from 2009 Schedule A, Part i, line 14 . . ., . . . . . . . 16 %
16a 33'2% support test—2010, If the organization did not check the box on line 1 3, and line 14 Is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . ., . . m |}
b 33's% support test—2009, If the organization did not check a box on line 13 or 16a, and line 15 is 331s% or more,
check this box and stop here, The organization quafifies as a publicly supported organization . ., . . . . . M |
17a  10%-facts-and-circumstances test—2010, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circurnstances” test. The organization qualifies as a publicly supported
organization . . . . ., . . . . L L L L e |}
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine
15 is 10% or more, and if the organization mests the "facts-ahd-circumstances: test, check this box and stop .here.
Explair in Part IV how the organization mests the “facts-and-circumstances” test, The organization gualifies as a publicly
» [

supported organization , . . ., . . e e e e e e e e e e e
18  Private foundation. If the organization did not check a box on line 13, 1643, 18h, 17a, or 17b, check this box and see
[

inslructions................................... O
Schedule A (Form 990 or 990-£7} 2010




Schedula A (Form 990 or 990-E7) 2010 Page 3

[EHI 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 faled to qualify under Part .
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) »
1 Gifts, grants, contributions, and membership fees
received. (Do notinclude any *unusual grants.”
2 Gross receipts from admisslons, merchandise
sold or services performed, or facililies
furnished in any activity that Is related to the
organization’s tax-exempt purpose .
3 Gross receipts from activities that are not an
unrefated trade or business under section 513

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

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

6 Total. Add lines 1 through & .

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

b Amounts included on fines 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

¢ Add lines 7aand 7b e e

8 Public support (Subtract line 7¢ from
line®.) . . . . . . . . . ..
Section B. Total Suppo
Calendar year (or fiscal year beginning In) » | (a) 2006
8  Amounts from line 6 e e
10a Gross Iincome from interest, dividends,
payments received on securities foans, rents,
royéliles and income from similar sources .

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

¢ Addlines 10a and 10b R

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

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv). . . . . . .

13 Total support. {Add lines 9, 10c, 11,

(a) 2006 (b} 2007 {c} 2008 {d) 2008 (e} 2010 {f} Total

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

and 12.) e e e e
14 First five years. If the Form 990 Is for the organizallon’s first, second, third, fourth, or fifth tax year as a section 501{c)(3}
organization, check thisboxandstophere ., . . . . . . . . . . . . . . . . . ... » O
Section C. Computation of Public Support Percentage
16  Public supporl percentage for 2010 (iine 8, column (f} divided by line 13, column () . . . . . [ 15 %
16 Public support percentage from 2009 Schedule A, Partlll,iine15 . . . . . . . . . . . | 186 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 {line 10¢, column (f) divided by line 13, column () . . . | 17 %
18  Investment income percentage from 2009 Schedule A, Part I fine17 . . . . . . . . . . |18 %
19a 33'n% support tests—2010. If the organization did not check the box on line 14, and line 15 Is more than 33's%, and line
17 is not more than 3314%, check this box and stop here. The organization qualifies as a publicly supported organization . P []

b 33%% support tests—2009. If the organization did not check a box on line 14 or fine 19a, and line 16 Is more than 33'2%, and
line 18 is not more than 33's%, 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 » Il
Schedule A {Form 990 or $90-EZ) 2010




Schedule A {Form 990 or 890-E7} 2010 B Page 4
Xidkd Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b; and Part [ll, line 12. Also complete this part for any additicnal information. (See

instructions).

Schedule A {Form 990 or 850-EZ) 2010
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2010

Open to Public:
- Inspection

SCHEDULEF Statement of Activities Outside the United States
(Form 990)

P Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.

Department of the Treasury » Attach to Form 920. » Sge separate instructions. .

Intemal Revenue Service
Name of the organization Employer identification number
Shanta Foundation, Inc. 20-4246752

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 the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the

grantsorassistance? . . . . . . L L L L L L L L Cyes [INo

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the tse of grant funds outside the

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
{a) Reglon {b) Number of {c) Number of | {d) Activities conducted In | (e} If activity listed in (d} Is {f} Total
offices in the employees, agents,{ reglon (by type) (e.g., a program service, expenditures for
reglon and independent fundraising, program describe specific type of and investmenis
comraciors services, investments, service(s} in reglon in region
Inreglon grants to recipients
tocated in the reglon)
Educathin S
(1} East Asia 3 Program Services Preverdohve heolfe— 26396
Cove
{2) Cb{nm.w‘-lvy
tivfras tue g

8) My o -loans

(4)

{5)

(6

7

(8)

(9)
(10)
{11)
(12)
(13)
(14)
(15)
{16)
(17)

3a Sub-total . .. 26296

b Total from continuation
sheets to Part] .
¢ _Totals (add lines 3a and 3b) 263260

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No, 50082W Schedule F (Form 990} 2010



Schedule F (Form $90) 2010

Page 2

IEXI  Grants and Other Assistance to Organizations or Enfities Outside the United States.

Part IV, line 15, for any recipient who received more than $5,000. Check this box if no on

Complete if the organization answered “Yes” 1o Form 990,

e recipient received more than $5,000 . . . . . . » v
Part Il can be duplicated if additional space is needed.
1 (o} Name of organization . %wwm __uwm mnmammz (} Region L] vaMﬁmo of ?ﬁnmﬁwﬁ of ® Zmﬂ:wﬂwﬂ of Grﬂmmmmﬂ_ of {h) Description mﬁ“,mhmﬁwmﬁa
(if applicable) disbursernent assistance of non-cash assistance wu%nmmwmr .

2 Enter total number of recipient organizations listed above that are reco
by the IRS, or for which the grantee or counsel has provided a section

3 Enter total number of other organizations or entities

gnized as charities by the foreign country, recognized as tax-
501(c)(3) equivalency letter .

exempt

Schedule F (Form 990) 2010
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X Grants and Other Assistance 10 Ind
Part Il can be duplicated if additional

Page 3

ividuals Outside the United States.
space is needed.

Complete if the organization answer

ed “Yes” to Form 990, Part IV, jine 16.

(a} Type of grant or assistance

{b) Region

{€) Number of
recipients

{d) Amount of
cash grant

(e} Manner of
cash
disbursernent

() Amournt of
non-cash
assistance

(g) Description

of non-cash assistance

{h} Method of
valuation
{(boak, FMY,
appraisal,
ather)

U]

@

®

“

&

®)

8

©)

(19)

(11

{12)

(13)

(14

(5

(16)

a7

(18)

Schedule F {Form $90) 2010
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Page 4

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

Corporation (see Instructions for Form 926}, .. . . . . . . . . . . v ..o

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

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U,S. Parsons with respect to

Certain Foreign Corporations. {see Instructions for Form 5471)

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

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain

Foreign Partnerships. (see Instructions for Form 8865) . . . . |,

Did the organization have any operations in or related to any hoycotting countries during the tax year? If
"Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions

forFormS713F . . . . . . . . . . ..,

C1 ves No

[ Yes No

1 vYes No

{7 ves No

[ ves No

O Yes No

Schedule F [Form 990) 2010
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SCHEDULE O .
{Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ
Complete to provide information for respenses to specific questions on
Department of the Treasury Form 980 or 990-EZ or to provide any additional Information. Open to Public
Intemal Revenue Service > Attach to Form 990 or 990-EZ. . Inspection
Employer ldentification number

Name of the organtzation-

Shanta Foundation, Inc, 20-4246752

to determine if any action is needed io minimize the conflici, . e

Is discussed at least twice par year during board metings. Data considered when determining compensation

Part VI, #19: The Shanta Foundation offers to receive requests via phone, mall or etectronic mail for Soples of #ts 990 filing, governing documents,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-Ez, Cat. No. 51056K Schedute O (Form 990 or 990-EZ) (2010)



