M :
Eorm 990 OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2010

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

Internal Reverwe Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning __7/01 , 2010, and ending  6/30 , 2011
B CEC;‘ if applicable: D EmployerIdentification Number
| |Addresschange  |La Jolla Golden Triangle 33-0385197
|| Name change ROtarY Club Foundation E Telephone number
P.0. Box 13023 858-720-6343

|_|witial return La Jolla, CA 92039

Terminated

= Amended return G Gross receipts § 592 r 374.
|_ Application pending| F Name and address of principal officer: H(a) Is this a group return for affiliates? vyes | X|No
Same As C Above H(b) Are all affiliates included? Yes No
If 'No," attach a list. { instructi
| Taceemptstaus  X]S0103) | 1501 ( Y= (nsertmo) | J4sti@)lyor | |52/ S
J Website: » N/A . H(c) Group exemption number ™ 0573

K Form of organization: mCorparation ]_l Trust |_] Association ﬂ Other ™ |L Year of Formation: 1989 |M State of legal domicile: CA
P | Summary

1 Briefly describe the organization's mission or most significant activities: _To_assist people in need oo
§ _______________________________________________________________
e | o A S e o S e e S LS S b S
Bl o o o S R
2| 2 Check this box » I:]—if the organization discontinued its operations or disposed of more than 25% of its net assets.

g 3 Number of voting members of the governing body (Part VI, ine 1a). . ...oovvviiiiiiiiiiie 3 8

» | 4 Number of independent voting members of the governing body (Part VI, line 1b)...........ooovivvnnns 4 8

£ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 22} ....coovvnvvnvreriinniinss 5 0

= : F:

£ 6 Total number of volunteers (estimate if NECESSANY).......oooiiiiii i 6 0

< | 7a Total unrelated business revenue from Part VIII, column (o T 111 b= R 7a 0.
b Net unrelated business taxable income from Form 990-T, line A R R R R R 7b 0.

Prior Year Current Year

8 Contributions and grants (Part VI, ine Th). ..oeveeoe e 688,808. 591, 957.
5; 9 Program service revenue (Part VIIL lIN@ 2g) ... vveneiiveiiiieereienen
% 10 Investment income (Part VilI, column (A), lines 3, 4, and 7d).......ooovveeeinerinenn 602. 417.
€ | 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)...............

12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line | 689,410. 592, 374.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ......ovoierneneees 433,364. 575, 698.
14 Benefits paid to or for members (Part 1X, column (A), lined)......coovvviiiiiirienins
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).....
% 16a Professional fundraising fees (Part IX, column (A), 5330 1 =) VRO e e
2| b Total fundraising expenses (Part IX, column (D), line 25) * i
B 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f).. .......oooveinnnens 445, 604.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line DBV, E T 433,809. 576,302.
19 Revenue less expenses. Subtract line 18 fromline 12.. ... . ....ooveeeereereeeeineen 255, 601. 16,072.
53 Beginning of Current Year End of Year
35| 20 Total assets (Part X, iN€ 16)......oorienimiimrmrsrs i 428,575. 444,647.
28| 21 Total liabilities o &0 || ) A———————r U 0. E
25| 22 Net assets or fund balances. Subtract line 21 from liNe 20 ............coovereeeeeeens 428,575. 444,647.

art Il | Signature Block
j f i | di tl i i includi i chedul to th f (| ief, iti
Under penﬂggz of penu{%re eclare &g‘_ ml;%vgfﬁggrrimgegaﬂsgg ?nwaq?'iﬁ?or‘ﬁlna!%%:g ] ?c ngag;refggx:;ﬁnﬁm;gu, and e best of my knowledge and belief, it is true, correct, and

complete. laration o parer (o

>
Si gn Signature of officer Date
Here »

Type or print name and title.

Print/Type preparer's name P parer's signature Date Check i |PTIN
Paid Deborah M. Brennan iég—, 2-20-/3 seffemployed  |P00186106
Preparet |fimsrame > DEBORAH BRENNAN & ASSOCIATES
Use Only |rims aadress > 13856 SAGEWOOD DR Fimsemn > 33-0509975

POWAY, CA 92064-1404 Phone no. (858) 451-3876

May the IRS discuss this return with the preparer shown above? (seeinstructions). ... ... ..o ovviiin e m Yes [—| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ113L 122110 Form 990 (2010)



Form 990 (2010) La Jolla Golden Triangle 33-0385197 Page 2
: 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart I, .. .............. ..o ineieerieeneen i oniees m
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

E BRI G0 G GO0 EZT s ss ity en et 2.8 A S B S N S Rk 5 [] Yes 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 Yes No

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.

4a (Code: 315, 947. including grants of $ 315,947. ) (Revenue $ 315,000.)
Funds_received_through USAID to provide internet connmectivity and to Support higher _
education with technology in the south AEEE PEION i e o

4b (Code:

4d Other program services. (Describe in Schedule O.) See Schedule O
(Expenses _ $ 74,997, including grants of _$ 74,997.) (Revenue $ 35,724.)
4e Total program service expenses » 575, 698.

BAA TEEAQ102L 10/06/10 Form 990 (2010)



33-0385197 Page 3
Yes | No
1 s the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? /f 'Yes,' complete
BTl A it e A S S S A RSP U SRS O AT S 1] X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) e iressnnnms 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in o iti i
for public office? If 'Yes,' complete Schedule C, Part |.. .. .. p g ............................. ppom .I.O.n. tocandldates 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) electi
in effect during the tax year? If 'Yes, ' complete Schedule C,‘g Part II. y g ,,,,,,,,, R (. )eec .lc.)h, . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lil. .. ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
gox;:?e advice on the distribution or investment of amounts in such funds or accounts? [f 'Yes,' complete Schedule D,
O 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes, ' complete Schedule D, Barr B s o G D R 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
eomplete SCHBOUIE D, PAFLIIL. . ... ¢ v s h diaicavisntins s s tin o g s s s i psnnn e s ooty LR 0 i 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Baitln 1) TEFE PV s oot s ey S S0 e s i R R R S B S R N 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1

'Yes,' complete Schedule D, Part V... .....o.oioieiiinia e s

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

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule

D0 A VI umssumanins semsmsms rmnssmsont tSRHERE aasidprksinrosseassmmmmeerommentispapp e
b 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 JF ‘Yes,' complete Schedule D, Part VIL........oriiiiiiiinniannmnnee

¢ Did the organization repert 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 T A

d 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 16?7 If 'Yes,' complete Schedule D, Part [X. ... oooeee i eeetuunniemmman sttt

n amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X..... ..

e Did the organization report a

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

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule % Bt X1 XL ant Xl oo i onis smi st g wsnast it s s st st SRR s S AR e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, 'and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X1 XIl, and XIIl is optional. . ...........

13 s the organization a school described in section 170(B)(1)(A) ()7 If 'Yes,' complete BEABHIE Eomesnsusmmongs s
14a Did the organization maintain an office, employees, or agents outside of the United States?................oovvvenens

b 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.......

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, Parts lland IV,

16 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 llland IV . ...

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Fart | (see JASHUCHONS). . o oovvveennaeiie e

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,  complete Schedule G, Part ll.......oooivviviiiiiiiiiniienanni st

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
e ST ATEE R IR T S
20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule . A s e PR

b If "Yes' to line 20, did the organization aftach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions). ..................

11a X
11b X
11c X
11d X
1le X
1114 X
12a X
12b X
13 X
14a X
14b| X

15 | X

16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAD103L 12/2110

Form 990 (2010)



| Checklist of Required Schedules (continued)

Form 990 (2010) La Jolla Golden Triangle 33-0385197 Page 4

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 17 If "Yes,' complete Schedule |, Pargs landJl.......... g .................

22 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 27 If 'Yes,' complete Schedule I, Parts fand Il ......... ...,

23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gn% fgn}wej officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
F e 17 1 O Nt e R R R R L R

24a 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 the year, and that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If 'NO,'go 10 lin@ 25. . .. .. ... it

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................
¢ Did the organization majntain an escrow account other than a refunding escrow at any time during the year to defease
ANY 12X-EXEMPE DONAS?. . ..ottt itrrsirenses et ettt e
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?. . ...............

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, T N S 4

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the trans;ctmr_n has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
B T 1 R = 2 < T

26 Was a loan to or by a current or former officer, director, trustee, key empio%ree, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f 'Yes, "complete Schedule L, Part Hcns

27 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 to a person related to such an individual? If "Yes,' complete

Schedule L, Part 1l ......vioi i T R L B A B
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? [f 'Yes,' complete Schedule L, Part IM . ................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Sehedule L, Part IV, i e s smss it vinn s swsisnsssissss o s s tasmam sy ¢ 0 g0 mnali s s g8 s U

¢ An entity of which a current or former officer, director, trustee, or key employee S-or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV...........o..ooiiiiiiinn
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,’ complete Schedule M. ............
30 Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified conservation

contributions? /f 'Yes,  complete SChedule M. . .........ovveeiiae e ettt
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part.l......

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
Schedule %J =5 R SN - U Lo R R

33 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 J o srmrsinea e e st amn o o R R B S AT R

/P S T e e e e S I L CE VR T s
35 |s any related organization a controlled entity within the meaning of section S12(B)(13)7.. ... ...t

4]

Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 5\{5(15(13)? If 'Yes,' complete Schedule R, Part V, line 2................ |:|Yes No

36 Section 501(cX3) organizations. Did the or;ganization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, PATE V. B2 oo ovvornns s o0 7 050 0 R A0

37 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 'Yes,' complete Schedule R, Part WS hinmsssnmsis

38 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. . ... ... ocveeeeee e e e oo

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a p:4

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

BAA

TEEAD104L 12/2110

Form 990 (2010)



l_=q:rm 990 (2010) La Jolla Golden Triangle 33-0385197

Page 5

Pa Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPart V. ... ... . . i i

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 1a. Enter -0- if not applicable........... 1b

¢ Did the crganization comply with backup withholding rules for reportable ts t i
(GambiIng] WiNCINGS 10 PAZEWINIETET e voma e es ot eson s Sl Ui lioiotbielmesentl okt il

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

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorit¥ over, a
financial account in a foreign coUntry (such as a bank account, securities account, or other financial account)?.........

4a

b If "Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a 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-TZ ... ... ...

5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

6a

solicit any contributions that were not tax deductible? ..o

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
o L T e L B i

6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a_Payment in excess of $75 made partly as a confribution and partly for goods and

SEPVICES ProVIAEd 10 N8 PAYOIT «cvvrive o vs siaimis s £6/i e i o 3 Ao R R 000 0 S R T B e

b If 'Yes,' did the organization netify the donor of the value of the goods or services provided? . ...

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOIM BOBDT ooy wod s wibiessomos e e dwiec g mspmpestomcnsest 80800 4 AU 1 6 T R T S T T 0 A i s 7c
d If 'Yes,' indicate the number of Forms 8282 filed during tNBIVERES . » v i e | 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ......... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 74

N TR e - RN e T e
hIf the 06 anization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Fobt TOOBEC sl s e et o S o s B e s e AR S b T s s S G

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the

supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the YBarZ. .......oouueieriiiiiiieea e s s

9 Sponsoring organizations maintaining donor advised funds.

12a

a Did the organization make any taxable distributions under SECH O BOOBT st s A A A e
b Did the organization make a distribution to a donor, donor advisor, or related person?.. ... oo
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 s s e 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. .. .. 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders ... ciiiii i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... 11b
12a Section 4947(aX1) non.exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412.............
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ... ..o v iieiniian i

13a

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 o1 L S 13b
c Enter the amount of reserves 0N hand. .......o.veii i 13¢

14a

X

14a Did the organization receive any payments for indoor tanning services during the tax year?................ ...
b If "Yes,' has it filed a Form 720 to report these payments? /f No, ' provide an explanation in Schedule O...............

14b

BAA TEEAQ105L 11/30/10

Form 990 (2010)



Form 990 (2010) La Jolla Golden Triangle 33-0385197 Page 6
Governance, Management and Disclosure For each 'Yes' res, '

ver ) ] ponse to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances i
Schedule O. See instructions. t L Dl
_ Check if Schedule O contains a response to any questioninthisPart M. ... ... ... ... ... ... 0., m
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year...... Ta
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b

2 Did any officer, director, trustee, or key employee have a famil relationship o i i ip wi
officer, director, trustee or key emp!oy)ée?. p y ............... y ,,,,,,,,,, p . rabusmessrefaﬂonshp wﬂhanyother

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other (21 (=70 p Y SR SRR 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 wWas fIlEAT. .. .. v vvveererreiaii i
5 Did the organization become aware during the year of a significant diversion of the organization's assets?............. 5 X
6 Does the organization have members or stockholders?... ..o, e S A 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

governing body?......... See. SOREAULE . Ottt s

b Are any decisions of the governing body subject to approval by members, stockholders, or other Persons?........oo.eine

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
& Thegoveming body®. . sispsiiiararasmimemessmrs susmrensymsp e mtenrernt 1A SRR e e mnha
b Each committee with authority to act on behalf of the governing BOAYZ. . oottt

9 |s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in T = O 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affilates? .. .. ....ovv i 10a X
b 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?. ..o eees 10b
11a| X

11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?.....
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O

12a Does the organization have a written conflict of interest policy? If 'No,' go o fine 13 . ..ovviivvriiinirniianis 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
idpeer i S S 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in %
[

Sohedule O how this Is done, .. . . i iy ivudvi s s vsils c dds i e st se pnmen s an s SR s s e e
13 Does the organization have a written whistleblower 1L S——— O DR DR S
14 Does the organization have a written document retention and destruction policyZ .. ...
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official . .........oovieiiiiiii e

b Other officers of key employees of the Organization. ........c.couiuurrrrrnreernir e
If 'Yes' to line 15a or 15b, describe the process in Schedule O, (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
Yaxable entity dUFING the YEBIZ, ... ..uiucussiuiinnsnsresrssssinrsnrn sttt s

b 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 respecttosuch arrangements? .. ..........o.eeeeneneneer e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled ™ O
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available, Check all that apply.
D Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the or anization makes its governing documents, conflict of interest policy, and financial
statements available to the public. See Schedule O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» Steve Brown 14918 Rancho Nuevo_ Del Mar CA 92014-4244 619-723-3651__ _ _ _ __________

BAA Form 990 (2010)

TEEAQIOBL 12/21110



90 (20100 La Jolla Golden Triangle 33-0385197 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any guestioninthisPart VIl ... ... ... . . . . oo |_|
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.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-7in columns (D), (E), and (F} if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® List the organization's five current highest compensated emp[ogees (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.

e 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.

e 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.

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

(A) (B) © (D) (E) F
Name and e Aorsge | Poon BT AUEMY | componatonom | compotatonom s 1 e
prwesk o8| & HEAEEIE BT A S O MO o e
hoursfor | 82| 5| 8 IR organization
related 54 g o |8 2 and _relalted_
oggoir;t]z:- 5 ?_' % ‘g organizations
Schoasﬂule § % é
g
_(1) Steve Brown ________ ]
President 10 X X 0. 0. 0.
_@ Eric Freeberg _ ______
Secretary 0.25 ]| X X 0. 0. 0:
_ (3 Pam Russell ________ |
Treasurer 1 X X 0. 0 0
_(4_John Stephan _ ______ |
Director 0.05] X 0 0. 0.
=) Bruce Geier _ ___ ._.|
Director 0.05 | X 0. 0 0
@) Carl Lower _ ________|
Director 0.05 | X 0 0. 0
_ @) Pete Griffith ______ |
Director 0.05 | X 0 0. 0.
_(8) Louise Andres _ _____ | ;
Director 0.05 | X 0. 0 :
Y s
HAON. i e ]
an o]
a ]
a» ]
CTBY - e s e e
Y sesseeenogsgsnee e
0 L3 T e e e
1

BAA TEEADI107L 12/21/10 Form 990 (2010)



990 _(___2010_) I_.a Jolla Golden Triangle 33-0385197 Page 8
Vit| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(A) (B) (c) D) (E) F)
Mame and title A}\:erage Position (check all that apply) Reportable Reportable Estimated
AT T8 [3 BE 1| T | nmteiin, | amentom
i gl &= al 3 & |
il 5| £ |8 |3 Eg S| GRSERNIS | CMRAEMSST | Chemie
5] = | 7 ulw izat
waed\BE 2 (S Rg el
zations | 2| = s | & organizations
in % e o @
schoy | B| & 2
Q
a8
1L S TR N
RO e
@y
@2
WRBY e e
R v ) A e e S e
[ =~
26
-+ R sy S T SRR
OB s e D
L) S ——
TR SUBAOAL . ... . . siiis e s e S SR SR 2 > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A...................... » 0. 0. [
dTotal (addlines Thand 1€) .. .. ... .ooveeennenereeeeeeeiereiieee > Qi 0. 0

2 Total number of individuals (in
from the organization > 0
Yes | No

anization list any former officer, director or trustee, key employee, or highest compensated employee

3 Didthe org r
on line 127 If 'Yes,' complete Schedule J for SUCh INAIVIGUAL . ... ovvvveriverrenrarnsnrn i

sation and other compensation from
'Yes' complete Schedule J for

4 For any individual listed on line 1a, is the sum of reportable compen
the organization and related organizations greater than $150,0007 If
B

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? [f 'Yes, ' complete Schedule Jfor such person .. ..........o.oo.oveee e ..

Section B. Independent Contractors

1 Complete this table for your five highest compensa
compensation from the organization.

ted independent contractors that received more than $100,000 of

(A) . ® , <
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization * 0
BAA

TEEAO0108L 12/21/10 Form 990 (2010)



g Noncash contributions included in Ins 1a-1f.  $

h Total. Add lines 1a-1f .................

PROGRAM SERVICE REVENUE

Business Code

Form 990 (2010) La Jolla Golden Triangle 33-0385197 Page 9
Statement of Revenue
(A) ®B) D
Total revenue Related or Unr(e%ted Rese%ue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
2w 1la Federated campaigns ......... Tla
Z=| b Membershipdues............. 1b
:.% ¢ Fundraising events. ........... 1c
%g d Related organizations ......... 1d
42| e Government grants (contributions). .. .. Tle 412,700
o w
E & f Al other contributions, gifts, grants, and
EE similar amounts not included above. ... | 1f 179,257
Eo
ok

f All other program service revenue. . .

g Total. Add lines2a-2f .. ...............

OTHER REVENUE

3 Investment income (including dividends,
other similar amounts). .....ocoveeannns

4 Income from investment of tax-exempt bond proceeds.
5 Royalties........coovviiieirineeininse.

interest and

417.

417.

(i) Real

(ii) Personal

6a GrossRents.........

b Less: rental expenses

¢ Rental income or (loss). .. .

d Net rental income or (loss). ............

(i) Securities

(i) Other

7a Gross amount from sales of
assets other than inventory.

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

c Gainor (less). .......

d Netgainor (I0SS)......covvviveiennes

8a Gross income from fundraising events
(not including.

of contributions reported on line 1¢).
See Part IV, ling 18 civimiisvirsn a

b Less: direct expenses.............. b

¢ Net income or (loss) from fundraising events .. .......

9a Gross income from gaming activities.
See Part IV, line 19............c00. a

b Less: direct expenses.............. b

¢ Net income or (loss) from gaming activiti

10a Gross sales of inventory, less retuns
and allowances..........ovoevnnnis a

b Less: cost of goods sold............ b

¢ Net income or (loss) from sales of inventory..........

Miscellaneous Revenue

Business Code

e Total. Add lines 11a-11d. ..o vvvvveiivvviamaibiaias > :
12 Total revenue. See instructions. .. ... > 592,374. 417, 0. 0.
BAA TEEADIO9L 1011110 Form 990 (2010



Form 990 (2010) La Jolla Golden Triangle 33-0385197 Page 10
g Statement of Functional Expenses

‘ Sectr‘on 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).

. . A) © (D)
Do not include amounts reported on lines ota ¢ Program service Management isi
6b, 7b, 8b, 9b, and 10b of Part VIll. Total sxpenses gxpenses genergl eernasgi F:)I:-‘Serzi:érslg
1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
BB 2T et e 80,573. 80,573.
2 Grants and other assistance to individuals in
the US.SeePart IV, line22 .. ............. 61,200. 61, 200.

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16............ 433,925. 433, 925.
Benefits paid to or for members.............

5 Compensation of current officers, directors,
trustees, and key employees................ 0. 0. 0. O

g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)(3)B) . ... cv it 0. 0. 0. 0.

7 Other salariesandwages ...........coonven

g Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions) ...

9 Other employee benefits ...................
10 Payrolltaxes. .......cooiiviniiiiiaiinnas
11 Fees for services (non-employees):

dLobbYING. .\ oviviiiii i
e Professional fundraising services. See Part IV, line 17. . ..
f Investment management fees. ..............

12 Advertising and promotion. ............oenn
13 Office BXPENSES. .. .. vv v
14 Information technology. .......oovviavirnns
15 Royalties.....coviiiviviianriririinin
16 OCCUPANCY ... vovvvr v iisnr s
17 Travel v i weimsmss

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials .. ..o

19 Conferences, conventions, and meetings.. ...
) INERrESY i vy s L R G e

21 Payments to affiliates...............oooinn
22 Depreciation, depletion, and amortization ...

23 JRSUFANCE . . v v v v os v bl ord s s e

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

expenses on Schedule O.)..............o.0e i
aBank cHarges = oo 257. 257
b Printing and Publications__ 149. 149.
c Office supplies _________ 103. 103.
dgFiling fees ~_ _oowe 95. 95.
R = =
f All other expenses. ...
25  Total functional expenses. Add lines 1 through 24f, . . . . 576,302. 575, 698. 604. 0-

26 Joint costs. Check here > | | if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(BY joint costs from a combined educational
campaign and fundraising solicitation.. .. .. ..

BAA

Form 990 (2010)

TEEAO110L 122110



Form 990 (2010) La Jolla Golden Triangle 33-0385197 Page 11

P Balance Sheet
A (B)
Beginning of year End of year
1 Cash —non-interest-bearing..........oooviviiiieiiiiiiiiiiiiiiiiii s ns 1
2 Savings and temporary cash investments .. ... 428,575.] 2 444,647,
3 Pledges and grants receivable, net. ... 3
4 fAccounts recelvable, Met.. . oo Sl T T e B R 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees, Complete Part Il of ScheduleL...........
6 Receivables from other disqualified persons (as defined under section 4958(f) (1)),
persons described in section 4958((:5](3) (B), and contributing employers and
sponsoring organizations of section 501(c) (9) voluntary employees' beneficiary
i organizations (see instructions). .. ..o 6
g 7 Notes and loans receivable, net.......cooiiiiiiiiviniiiiiaiiiiiiniiaiiir s 7
;: 8  Inventories for Sale O USE 1.\l o iv i v v b d iy s e e e 8
s | 9 Prepaid expenses and deferred charges. ... 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part UlofSchedule Do vvveveeeenenns 10a
b Less: accumulated depreciation.. .................. 10b 10c
11 Investments — publicly traded securities .. ... 11
12 Investments — other securities. See Part IV, line 11, 12
13 Investments — program-related. See Part IV, line T1.........coooiivnnnen 13
14 INtANGIDIE @SSELS. ..o\ vvn oottt ettt 14
15 Other assets. See Part IV, line TL.. ..o 15
16 Total assets. Add lines 1 through 15 (mustequalline34)...................... 428,575.] 16 444,647.

17 Accounts payable and accrued eXPenses. .. ........oorrir i
18 Grants payable ... cuies s sy sy rme e o e s fh e b
19  Deferrad FVRNLIE  «vu it iy s i s e e s 3y g et sense s by ditie sy
20 Tax-exempt bond liabilities. .. ... vevneviniiiiriiriiiii
21 Escrow or custodial account liability. Complete Part [V of ScheduleD..........

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persens. Complete Part Il
T I e R

23 Secured mortgages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties......coviiiennn

M=——r—0k—=r
N

26 Total liabilities. Add lines 17through 25 . ... .o eieeeieeee s
Organizations that follow SFAS 117, check here > D and complete lines

E 27 through 29 and lines 33 and 34.
8| 27 Unrestricted net @ssets. ... ...cuuvemeiusiminiimiinimmmies s sunnsrnsey
E 28 Temporarily restricted netassets ...
29 Permanently restricted netassets ...
R Organizations that do not follow SFAS 117, check here » and complete
F lines 30 through 34.
ﬁ 30 Capital stock or trust principal, or current FURGS, ... 5T s s
g 31 Paid-in or capital surplus, or land, building, or equipment fund ...,
'ﬁ- 32 Retained earnings, endowment, accumulated income, or other funds............ 428,575.] 32 444,647.
N1 33 Total net assets or fund BAIANCES. . ..o ooviirarrr oo 428,575.]| 33 444,647,
§| 34 Total liabilities and net assets/fund balanCes. . . ...ooovveneiin e 428,575.| 34 444,647,
BAA Form 990 (2010)

TEEADI1IL 12/21N10



For

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl

90 (2010) La Jolla Golden Triangle 33-0385197 Page 12

1 Total revenue (must equal Part VI, column (A), INE 12) .. ieerieie it ae i aeinss 1 592,374.
2 Total expenses (must equal Part IX, column (A), line 25).................... e 2 576,302.
3 Revenue less expenses. Subtract line 2 from liNe 1.....vivi ot 3 16,072.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))...........oovoen. 4 428,575.
5 Other changes in net assets or fund balances (explain in Schedule O)...............oooiiiainn 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, " 144, 647

Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xl .. ... . ... vieiiiiiiie e,

1 Accounting method used to prepare the Form 990: Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O.

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

b Were the organization's financial statements audited by an independent ACCOLIMTANEY, i vnnparus s np e s

c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an 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
separate basis, consolidated basis, OF both:.........c.ooiiiiiiiiniiii i
D Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act-and OMBCIFCUIAr A-T38%. v cuvmpram s emmasnnyeasnss b 2 SO0 GERE o R ey

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits. ... .......................

2a X
2b X

3a X

3b

BAA

TEEAOTIZ2L 12/2110

Form 990 (2010)



OMB No. 1545-0047

2010

(%S:‘,,Es'g&'g;%g%_,gz, Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section
4947(aX1) nonexempt charitable trust.

Department of the Treasury
Internal Revenue Service

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization La Jolla Golden Triangle Employer identification number

Rotary Club Foundation 33-0385197
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.)

1 | | A church, convention of churches or association of churches described in section 170(b)(1XAXi)-

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

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

4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii). Enter the hospital's
mame; oty and stater e —— s

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

= 170(b}1XAXiv). (Complete Part I1.)

6 | | A federal, state, or local government or governmental unit described in section 170(b}1XAXV)-

7 |X]|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)}(1XAXvi). (Complete Part I1.)

8 I:] A community trust described in section 170(bX1 ¥AXvi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(aX2). (Complete Part I1l.)

10 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 cagBr out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 9(a)3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType I ¢ D Type Il — Functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or m
o?ﬁer than ?oundation managders and other than one or more publicly supported organizations described

section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization,
CRBE RIS BOX - e o v virvee s a8 55 000 S R o o TR R S R S g 0
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

d D Type Il — Other

more disqualified persons
in section 509(a)(1) or

Yes | No
() A person who directly or indirectly contrals, either alone or together with persons described in (i) and (iii) ;
below, the governing body of the supported OFGANIZALIONT. .. .o v e e et 119 (i)
(i) A family member of a person described in (I) @DOVET. ... coiiiiit e 11g (ii)
(i) A 35% controlled entity of a person described in (i) or (i) @DOVET. . ... . viiii 114 (jii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of arganization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in_ | the organization in organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your suppert? organized in the
document? us.?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total

TEEAD40IL

12123110

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

Schedule A (Form 990 or 990-EZ) 2010



La Jolla Golden Triangle 33-0385197
Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1 AN Vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization fail i
organization fails to qualify under the tests listed below, please complete Pagr?rl]lll.? RREe B TR et

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

Page 2

Schedule A (Form 990 or 990-EZ) 2010

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1

6

Gifts, grants, contributions, and
membéership'fees received. (Do
not include 'unusual grants.’). ..

330,489.| 226,439

i 397,896.

688,808.

591,957.

2,235,589.

Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf, .................

0.

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

0

Total. Add lines 1 through 3 ...

330,489. 226,439

) 397,896.

688,808

591

2,235,589,

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). ..

Public support. Subtract line 5
fromlined.. ... ... ... ......

Section B. Total Support

2,235,588,

Calendar year (or fiscal year

beg
7

inning in) *

(a) 2006 (b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Amounts from line4..........

330,489. 226,439

i 397,896.

688,808.

591;957:;

2,235,589,

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

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

cartied 0N . iy vvs e vt 0.
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV .. s iis i

Total support. Add lines 7
through 1

Gross receipts from related activ

556. 982. 584. 602. 417. 3,141.

10
0.

11

2,238,730,
0.

ities, etc (see instructions)...................

12

13 First five years. If the Form 990 is for the

organization, check this box and stop O P i oL R S ar e Bt AN
Section C. Computation of Public Support Percentage _

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () o ovveione e

15 Public support percentage from 2009 Schedule A, Part 1, line 14 ....oovivrniiiiiiiaa i

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...........coivieiiiiiii >

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ............ociiiiiiiiiii e >

99.9%
0.0%

L

14
15

17a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 163, 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 acts-and-circumstances' test. The organization qualifies as a publicly supported organization.........

-]

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part [V how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization............ >

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions.. ™

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAD402L 12/2310



Schedule A (Form 990 or 990-E2) 2010 La Jolla Golden Triangle 33-0385197 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to quali d izati i
to qualify under the tests listed below, please complete Part I1.) g ousil eder Sort L [T sl mtion BilE

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 c) 2008 0 '

1 Gifts, grants, contributions © @ o Q. oL
and membership fees
received. (Do not include
any 'unusual grants.) .........

2 Gross receipts from admis-
sions, merchandise 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 trade
or business under section 513..

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehall. .. ...oouivs by

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 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

8 Public support (Subtract line
Jefromline 6. ...,

Section B. Total Support
Calendar year (or fiscal yr beginning i)™

9 Amounts fromline&..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources..........oones
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..

c Add lines 10aand 10b.........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. ...l
12 Other income. Do not include

gain or loss from the sale of
cap{t?\lfassets (Explain in
ar

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

13 Total support. (Add ins 8 10c, 17, and 12)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stophere. ............o.oocoeveeennererseeesieien e s o [1

Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (). . ......oovviieeenns
16 Public support percentage from 2009 Schedule APartll, line 15, ..o iieeiieiniiiire i
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (N} .........oooovenn 17
18 Investment income percentage from 2009 Schedule A, Part R T A S 18

%
%
19a 33-1/3% support tests — 2010, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
S
’ H

15
16 %

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ..
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ...... ..
BAA TEEAD403L 12/29/10 Schedule A (Form 990 or 990-E7) 2010




Schedule A (Form 990 or 990-E2) 2010 La Jolla Golden Triangle 33-0385197 Page 4
Part IV | Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part II, line 17a or 17b; and Part llI, line 12. Also complete this part for any additional information.

(See instructions).

Schedule A (Form 990 or 990-EZ) 2010

TEEAD404L 09/08/10



Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

> Complete if the organization answered "Yes' to Form 990, Part IV, line 14b, 15, or 16
» Attach to Form 990. » See separate instructions. i

OMB No, 1545-0047

2010

spection

Name of the organization

Employer identification number

33-0385197

La Jolla Golden Triangle

to Form 990, Part |V, line 14b.

T General Information on Activities Outside the United States. Complete if the organization answered "Yes'

1 For grantmakers. Does the organization maintain rec
grantees' eligibility for the grants or assistance, and t

ords to substantiate the amount of the grants or assistance, the
he selection criteria used to award the grants or assistance?. ..

Yes

DNO

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use 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) Region (b) Number of (c) Number (d) Activities conducted in | (e) If activity listed in (f) Total
offices in the | of employees, region (by type) (e.g., (d) is a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of in region
contractors grants to recipients service(s) in region
in region located in the region)
Grants to Funds for
1) South Asia recipients computer 432, 925.
labs,
2 in region dormitory 0.
internet
3) connection 0.
Disaster
@) East Asia relief 1,000.
)]
6
@
&)
(€)]
Q0)
an
a2
(13)
a4
(15)
(6)
an
3aSub-total ...t 433,925.
b Total from continuation
sheetstoPart!l..........
¢ Totals (add lines 3a and 3b) . . . 0 0 433,925.

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

TEEA3501L 10/27/10

Schedule F (Form 990) 2010



0102 (066 Wiod)

4 8INpayds

ouLeiol

WC0SEYIIL

vvd

¥

-

0

-

seus Jo suoheziueblo Jaylo Jo Jaguinu [ejo) Jejul €
18)18] Aousjeainba (£)(0) | 05 UoI0es e papiaoid sey |asunod o ssjuell au

UOIUM 10} 10 ‘Sy| U AQ 1dwiaxa-xey se paziuBosa. 'Ajunoo ubleoy au Ag senlieyo se pazjubodel aie Jey) aAoqe pajsi| suoneziuedio jusidoel jo Jequinu [Bjo) Jajug g

IFsuerl| L§6 GIE ooe
9ITM 13UIL9jUT| BTISY Yyanosg
IFsuexl| ' ysy ‘60T Tooyos
9ITM ybTH| BTSY Y3nos
IIsueI}|"yzq'L
9ITM wIo(J| BTSY Y3anog
I3sueIl | 000°T I
9ITM I93sesT(q| ®ISY 1sed
(Jsyjo ‘jesiesdde
‘AN Sooq) aoup)sisse aouBjSIssE juewasINgsIp (21qe01idde 1)
uopen|ea jo yses-uou yses-uou yseo Jo 1elb ysea jueib jo uoiBey (2) NI pue uoioss
pouiaiy (1 Jo uonduosag (Y) | Jo junowy (B) Jauueiy (J) 10 Junowy (a) ssodind (p) Ll apoo syl (q)

uoneziueblio Jo swep (e)

[ ]« " 000'G$ ueyy s1ow paaiedal Jusidioal auo ou Ji Xoq SIU} %9840 "000'G$
0} S8\, palamsue uoneziuebio ay) ji a19|dwo) ‘sajeys payun ay

‘papasu SI 8Jeds |euonippe I pajedldnp aq ued || Jed

uey} 9J0W paAIadal oym jusidival Aue 1oy ‘G| aull ‘Al Hed ‘066 Wio
} 9pISInQ saniu3 10 suoljeziuebiQ 0} 22UB)SISSY J8Y}0 pue sjueln

Z 9begd

L6TS8EO-EE

91bueTI], USpPTO9H BITO[ ®]

010z (066 Wiod) 4 aNpsLps



0102 (066 Wi0d) 4 @Npayos

OULZiol TE0SEYI3L

vvd

8L

(1))

€]

s

L)

()

(4]

(1))

(oD

(63

(8

(2]

(o)

]

[§2]

@©

@

(]

(12ujo ‘|esieidde
‘AW "%000)
uonen|e jo
pouisiyl (4)

20UB)S|SSE LSeo-uou
j0 uonduosaq (B)

20UB)SISSE YSBO-UoU
10 Junowy (J)

juswesIngsip
yseo jo
Jauuep ()

welb yses
Jo yunowy (p)

syuaidioal Jo
Jaquinp (2)

uoibay (q) aoue)sisse Jo Jueib jo adh} (e)

‘066 WI04 0} SBA, paiemsue uoneziueblio ayy i 8)8|dwo)

"papesu si 8oeds [2UORIPPE JI pajedljdnp 8q Ued ||| Jied 9L dull ‘Al Yed
‘S9)R)S Paliuf 2y} apISINQ S[enpIApu| 0} 90UBISISSY 1Y} pue sjuels

¢ abey

L6TG8E0-EE

aTbueTa] usprosH BTTOL BT

0102 (066 WIoJ) 4 8INpauds



Schedule F (Form 990) 2010 La Jolla Golden Triangle 33-0385197 Page 4
: Foreign Forms

1 Was the organization a U.S. transferor of property to a foreiBn corporation during the tax year? If 'Yes,'the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see instructions for FOrm 926) .. ........ovvein it DYes No

2 Did the organization have an interest in a foreign trust during the tax gfear? If 'Yes, ' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see
instrictiors-Tor Forms:3820 and 3820-A): v v w5 e s aiien s i w SR R v et S R R D Yes

No

3 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. Persons with respect to Certain
Foreign Corporations. (see instructions for Form S471). . .....oooviie i DYes No

4 \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 Investment Company or Qualified Electing Fund. (see instructions for
e L S o SO S N A ST []Yes No

5 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 88638). ... .. ... vvuvvriiiiiiiiiest i D Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to file Form 5713, International Boycott Report (see instructions D " "
es o]

FOr FOPMBZTBY st ess s omans oo s s ¥4 85 0 50 P SN AT A A R S w0 A R

BAA TEEA3S05L 10/2710 Schedule F (Form 990) 2010



Pa

Schedule F (Form 990) 2010 La Jolla Golden Triangle 33-0385197 Page 5

Supplemental Information ‘ _ _ . ‘ _
Complete this part to provide the information reguired by Part I, line 2 (monitoring of funds); Part |, line
3, column (f) (@accounting method); Part I, line 1 gaccountm ‘methocR' art Il (accounting method); and
Part Ill, column (c) (estimated number of recipients), as app icable. Also complete t his part to provide
any additional information (see instructions).

BAA

TEEA3504L 10/27/10 Schedule F (Form 990) 2010



0102 (066 WHod) | 8inpayog OU/62/0L TL06EVIAL "066 W40 10} suolonisu| auy 99s ‘a2ljoN 12y Uoanpay Hiomiaded 1o 4 yyg

> T T T T T T T T T T T T T T e SUoREZIIERI0 500 10 JoGWRU 0 0T &
. B R R ERRERRLTRes SUOIEZIUEB.10 JUBWILIBAOB PUE (£)(5)|0G UORDSS JO JOGUING 210} JWUT 2
111111111111111111 @)
111111111111111111 [72)
30afoxd 0 "0T0°8 (€) |8€05902-T6 ~ GITIZ6 ¥D '‘obarqg ues
s9bngay (9) T0S 9% 9AY A3TSIaATU) GE09
@S arsg ATtuej Trewog (9)
s3oeloxd 0 "TPT L (€) [z852762-S6 90126 ¥D ‘obsrq ueg
TedoT (@) T0S ¥ In3eos(q DTIOISTH 80ST
" “uotaepunog obsaT(q ueg (s)
s3osload "0 "00€°ST (¢) [cLosyze-9¢ | 10209 TI ‘uojsueAy
TeqoTh @ tos| 4 __ OAy UETIOUS 0931
sTdTaTnu uoTaepunoj Taur AIejog )
s3o9load "0 "00Z°S (7) [1S¥v0€0-€€ |~ 0TTIC6 YD ‘obstg ues
Te00T (@ 108 9EZH oAy OBSTA S [iz
SNOTIBA 07ES 230TIASTQ ATeqoy (&)
J9TTa1 eAusy "0 "6EG°TT (7) |[L686807-9€ | 9G8€8 (I 'ToATY 3S9TId
(©) TO0S G0€EZ X0 0d
T TKieq0y 35eT1g 1xodmey @&
TTemM 0 "005°¢T (V) [968769T-78 __ T1S0Z6 YD ’'eprsuesdQ
TeTIowsy (9) TOS ______9z# 0006 xod 0d
Ie30y uojsrpueg due) (1)
SIUBISISSE JO sJuejsisse eJ-uou ! Qﬂ...ﬁc " aEsISSe ajged [~ U SLLILLI2A 10
ueid jo Ssoting () Jo donauseq (8) e W o sea-uou jo junowy () | ueid yses Jo unouwy (p) Bl et NELL) . 3&%%&« awen (2) |
E e e e ﬁmtmoc m_ mumaw *MCO_H_UUM %_ ﬂumﬂmom_ajb mD cmu : Mhm&

'000°G$ uel) atow psaaledal Juaidioal auo ou J1 X0qg SIY} ¥09YD ‘000°'GE uelyl aiow paAladal jey) aidives Aue uoy |z aul ‘Al Led ‘066 W04
0] SS9 A, petamsue uoneziuebio sy} Ji 819|dwo) "sajels pajiuf ayj ul mﬂomme_:wm._O pue sjuswiuianox) 0} asue}sissy 19yjQ pue sjuelx)
Al 3ded ©89 "s@je1S palun auy ul spunj jueib Jo asn auyy buliojuow Joj seinpasold s,uoneziuebio suy A| Led ul agueseq g

oz_H_ mw>E ............................................................................................... ;90UISISSE 10 SJURIG BU) PIEME 0} PISN BLIBILO LORIBIBS BU)
pue ‘souesisse Jo syuelb au) Joj Aqiblje seajuelb ay) ‘aour)sisse Jo sjueib ey} JO JUnoLLe 8y} ajeILRISgNS 0} SPJoJel ueluiew uoneziuebio sy} seoq |

9JUR)SISSY pue Sjueir) UO uoljellioju] [eiauax)
L6TSBEQD-EE o1bUBTI], USpl0H BlLol

lagquinu uopesynuap)1afojdwg

uoneziuebio s jo sweN

066 104 0} UDIRY Kunstait o Jo euaiedsd
*ZZ 10 | Z saul| ‘Al ved ‘066 w404 0} ‘sa A, paiemsue uoneziuebio ay) ji aje|dwon

0L02 s@)e}s pajiuf) 2y} Ul S|ENpIAIPU| PUB SJUBWIUIBAOK) T

T, ‘suoljeziuebiQ 0} 2oUR)ISISSY 1240 puk sjuelr) 1 37INA3HOS




0lf6e/0l Te0BEVIAL

0102 (066 WuU04) | 8INpayds

9
S
v
€
z
"002°T9 £ sdTgqsaerouos L
souEsIsse Yses-uou jo uogdusssq () _xo%mwpmwm_%ﬂﬂww_ﬂo.ﬂ_uﬂ (a) w»c_ﬂwﬂ.hw_.wh_.:_.ﬂmaﬂ.u:oc hogp._mh:ma:...__ﬂmmou jo wm.._nmm‘_ﬂw,_w.mﬁ asugsisse 1o jueib jo sdh | (e)

‘pepaau sI 9oeds |euolippe JI pajedlidnp eq ued ||| Yed
‘22 dUI| ‘Al Med ‘066 W04 0} SOA, pesemsue uoieziuebio sy} Ji 819|dwo) ‘sajels paju( ay) Ul S|enpiaipu| 0} 3JUelSISSY 43Yj0 pue sjueld
g sbed L6TS8EDN-EE 97bueTI], Uep[09 BTTOL BT 0102 (066 Wiod) | 8INPaWS




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

(Form 990 or 990-E2) 201 0

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

qufnr:r E:ﬁ:;ﬂeslﬁ?:: 4 » Attach to Form 990 or 990-EZ.
Name of the organization La Jolla Golden Triangle Employer identification number
Rotary Club Foundation 33-0385197

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 990-EZ. TEEA4901L 10/26/10 Schedule O (Form 990 or 990-EZ) 2010



Schedule O (Form 990 or 990-E2) 2010 Page 2

Name of the organization T3 Jolla Golden Triangle
Rotary Club Foundation 33-0385197

Employer identification number

Schedule O (Form 990 or 990-EZ) 2010

TEEA4S02L 10/26M10



OMB No. 1545-0047

o S50, o5

orm , 990-EZ, H

or 990-PF) Schedule of Contributors

Peparﬁnent of the Treasury > Attach to Form 990, 990-EZ, or 990-PF 201 0

nternal Revenue Service

Name of the organization La Jolla Golden Triangle Employer identification number
Rotary Club Foundation 33-0385197

Organization type (check one):

Filers of: S_f_ction:

Form 990 or 990-EZ X|501(c)(__3 ) (enter number) organization

| |4947(a)(1) nonexempt charitable trust not treated as a private foundation
|_|527 political organization

Form 990-PF []501 (©)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
| |501(c)(3) taxable private foundation

|

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (y10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule
DFor an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules

For a section 501 (c)(3? organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VI, line 1h or (iiy Form 990-EZ, line T. Complete Parts | and Il.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than %1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and Il

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year............coovvieiiie e >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part 1V, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990,
990EZ, or 990-PF.

TEEAQ0701L 12/28/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1

of 1 of Part |

Name of organization

Employer identification number

La Jolla Golden Triangle 33-0385197
Contributors (see instructions.)
() (b) () (C)]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |US Dept of State Bureau of Ed-GCEP _ __________ Person
Payroll
12200 C_Street, N.W. _ __ __ _ S _____ 97,700.| Noncash | |
i (Complete Part Il if there
\Washington, DC_20522-0500 _ __ _____ __ ________| is a noncash contribution.)
(@) (®) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 __ |US _Depart of State -USAID Prog _ _____________| Person
Payroll
19700 Tel Aviv Place ______________________F_____ 315,000.| Noncash |[ |
. (Complete Part Il if there
Washington, DC_20521-9700 _ _ _ ____ _ __________| is a noncash contribution.)
(@) (®) () C)]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
i S P SN ——— Person
Payroll
| 111 College Place, Rm 2-212 _______________P______ 37,313.| Noncash | |
(Complete Part Il if there
Syracuse, NY 13244-4100__ __ ______ ___ ______— is a noncash contribution.)
@ (b) () (C)]
4 Aggregate Type of contribution
Number Name, address, and ZIP + contribulions yp
___________________ Person
I Payroll
_______________________________________________ Noncash
(Complete Part Il if there
___________________ is a noncash contribution.)
@ (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
______________________________ Person
B Payroll
_________________________________________________ Noncash
(Complete Part |l if there
____________________________________ is a noncash contribution.)
@) (®) © C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

Person
Payroll
Noncash

(Complete Part Il if there
is a noncash contribution.)

BAA

TEEAQ702L 10/26/10

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part i

Name of organization

Employer identification number

La Jolla Golden Triangle 33-0385197
I 1] Noncash Property (see instructions.)
(@) o () . (c) (4
No. from Description of noncash property given FMV (or estimate Date received
Partl (see instructions;
N/A
$
a . (b) _ © (d)
No. from Description of noncash property given FMV (or estimate Date received
Part | (see instructionsg
$
(@) L (b) . () )
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
$
(a) (b) ) ©) (d)
No. from Description of honcash property given FMV (or estlmate; Date received
Part | (see instructions
$
(@ (b) . ©) ) .
No. from Description of noncash property given FMV (or estu:nate; Date received
Partl (see instructions
$
(@ L () . © G
No. from Description of noncash property given FMV (or estlmateg Date received
Partl (see instructions
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEAO703L 10/26/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part Il

Name of organization

La Jolla Golden Triangle

Employer identification number

33-0385197

Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.

For organizations completing Part lll, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ........... >4 N/A
(@) (b) ©) @
Ngstﬁm Purpose of gift Use of gift Description of how gift is held
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) ®) () (d)
Ng. fro|m Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) ©) (d) .
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) © (d)
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(e)
Transfer of gift
Transferee's hame, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEAO0704L 06/23/09
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