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COMMITTEE ON NATURAL RESOURCES 

113
th

 Congress Disclosure Form 

As required by and provided for in House Rule XI, clause 2(g) and  

the Rules of the Committee on Natural Resources  

 

Oversight Hearing on: the U.S. Fish and Wildlife Service’s Plan to Implement a Ban on the Commercial 

Trade in Elephant Ivory 

Tuesday, June 24, 2014 

 

For Individuals: 

 

 

1.  Name: 

 

 

2.  Address: 

 

 

3.  Email Address: 

 

 

4.  Phone Number: 

 

 

* * * * * 

 

 

For Witnesses Representing Organizations: 

 

1. Name:     Ian Somerhalder  

 

 

2.  Name of Organization(s) You are Representing at the Hearing:  Ian Somerhalder Foundation 

 

 

3. Business Address:  10990 WILSHIRE BLVD. 8TH FL, LOSS ANGELES , CA 90024 

 

4. Business Email Address:  JessicaClairRamsey@gmail.com 

 

 

5.  Business Phone Number:  ( 310 ) 954-1050 

 

For all Witnesses 

 

Mr. Ian Somerhalder - President, Ian Somerhalder Foundation 

Oversight Hearing on: the U.S. Fish and Wildlife Service’s Plan to Implement a Ban on the Commercial 

Trade in Elephant Ivory 

Tuesday, June 24, 2014 

 

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are 

relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.  N/A 

mailto:JessicaClairRamsey@gmail.com
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b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify 

on or knowledge of the subject matter of the hearing.  N/A 

 

 

 

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to 

your qualifications to testify on or knowledge of the subject matter of the hearing.  Founder of Ian 

Somerhalder Foundation.  N/A 

 

 

 

d.  Any federal grants or contracts (including subgrants or subcontracts) from the Department of Interior that 

you have received in the current year and previous four years, including the source and the amount of each 

grant or contract.  N/A 

 

 

 

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the 

previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition, 

and the federal statutes under which the lawsuits or petitions were filed.  N/A 

 

 

 

f. A list of all federal lawsuits filed against you by the federal government in the current year and the previous 

four years, giving the name of the lawsuit, the subject matter of the lawsuit, and the federal statutes under 

which the lawsuits were filed.  N/A 

 

 

 

g. Any other information you wish to convey that might aid the Members of the Committee to better 

understand the context of your testimony.  N/A 
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Witnesses Representing Organizations 

 

Mr. Ian Somerhalder - President, Ian Somerhalder Foundation 

Oversight Hearing on: the U.S. Fish and Wildlife Service’s Plan to Implement a Ban on the Commercial 

Trade in Elephant Ivory 

Tuesday, June 24, 2014 

 

h. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you 

are testifying.  N/A 

 

 

 

i. Any federal grants or contracts (including subgrants or subcontracts) from the Department of Interior that 

were received in the current year and previous four years by the organization(s) you represent at this hearing, 

including the source and amount of each grant or contract for each of the organization(s).  N/A 

 

 

 

j. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal 

government in the current year and the previous four years, giving the name of the lawsuit or petition, the 

subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were 

filed for each of the organization(s).  N/A 

 

 

 

k. A list of all federal lawsuits filed against the organization(s) you represent at the hearing by the federal 

government in the current year and the previous four years, giving the name of the lawsuit, the subject matter 

of the lawsuit, and the federal statutes under which the lawsuits were filed.  N/A 

 

 

 

 

l. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form 

990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent 

at the hearing (not including any contributor names and addresses or any information withheld from public 

inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).  See Attached, 2010, 2011, 2012 990s. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



• Short Form
Return of Organization Exempt From Income Tax

Form 990-EZ
Under section 501(c), 527, or 4947( a)(1) of the Internal Revenue Code ( except black lung benefit trust or

private foundation)
► Sponsoring organizations of donor advised funds, o nizations that operate one or more hospital facilities, and certain controlling

Department of the Treasury organizations as defined in section 512(bX13) must file Form 990 All other organizations with gross receipts less than $200,000 and total

Internal Revenue Service
ets les than $500,000 at t e end of a ear ma us thi fonn

► The oroanizatfon may have o use a coov o this rerur'n to saytfsK'sate reoortino reouirements

A For the 2010 calendar year , or tax year
B Check if

applicable
C Name of organization

=Addness change

OMB No 1 545-1150

2010
NOV 15 2010 and ending DEC 31, 2010

D Employer identification number

ONamechange IAN SOMERHALDER FOUNDATION 27-3968460
WInitial return Number and street ( or P 0 box , if mail is not delivered to street address ) Room/sude E Telephone number

=Terminated 10990 WILSHIRE BLVD. 8TH FL ( 310 ) 954-1050
=Amended return City or town, state or country , and ZIP + 4 F Group Exemption

D luaton end LOS ANGELES , CA 90024 Number ►
G Accounting Method EX Cash Accrual Other (specrfy) ► H Check ► EX-If the organization is not

I Website : ► WWW • I SFOUNDAT ION . COM required to attach Schedule B

J Tax-exem pt status (check only one ) - OX 501 (c )( 3 )= 501 c Insert no ) L 4947 (a )( 1 ) or 0 527 (Form 990, 990-EZ , or 990-PF )

K Check ► = if the organization is not a section 509(a )( 3) supporting organization and its gross receipts are normally not more than $50 ,000 A Form 990-EZ or

Form 990 return is not required though Form 990-N (e-postcard ) may be required ( see instructions ) But if the organization chooses to file a return , be sure to file a

complete return

L Add lines 5b , 6c, and 7b, to line 9 to determine gross receipts If gross receipts are $200 ,000 or more , or if total assets (Part II,

line 25 , column ( B ) below ) are $500 ,000 or more , file Form 990 instead of Form 990-EZ ► $ 45 , 649.
Part i Revenue, Expenses , and Changes in Net Assets or Fund Balances ( see the instructions for Part 1)

Check if the nrnamzatlnn used Schedule 0 to resnnnd to any nuestlnn in this Part I n

1 Contributions , gifts, grants, and similar amounts received 1 45,649.
2 Program service revenue including government fees and contracts 2

3 Membership dues and assessments 3

4 Investment income 4

5a Gross amount from sale of assets other than inventory 5a

b Less cost or other basis and sales expenses 5b

c Gain or ( loss) from sale of assets other than inventory ( Subtract line 5b from line 5a) 5c

6 Gaming and fundraising events

, a Gross income from gaming ( attach Schedule G if greater than

$15,000) 6a

4) b Gross income from fundraising events ( not including $ of contributions

from fundraising events reported on line 1 ) (attach Schedule G if the sum of such

gross income and contributions exceeds $ 15,000) 6b

c Less direct expenses from gaming and fundraising events 6c

d Net income or (loss ) from gaming and fundraising events (add lines 6a and 6b and subtract line 6c) 6d

7a Gross sales of inventory , less returns and allowances 7a

b Less cost of goods sold 7b

c Gross profit or (loss ) from sales of inventory ( Subtract line 7b from line 7a) 7c

8 Other revenue (describe in Schedule 0) 8

9 Total revenue . Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 l !t° e,^t , `l ► 9 45,649.
10 Grants and similar amounts paid ( list in Schedule 0) cla 10

11 Benefits paid to or for members Q ^ ^1 ^l 2,Or^ Q 11

W 12 Salanes , other compensation , and employee benefits r>? 12

c 13 Professional fees and other payments to independent contracto s -^- s 13 8,427.

c

^t

14 Occupancy , rent, utilities, and maintenance 1I ^^ , NJ 14 22.

15 Printing , publications , postage , and shipping 15

16 Other expenses (describe in Schedule 0) SEE SCHEDULE 0 16 2 , 860 .
17 Total ex p enses . Add lines 10 throu g h 16 ► 17 1 1 , 3 0 9 .

18 Excess or (deficit ) for the year ( Subtract line 17 from line 9 ) 18 3 4 , 3 4 0 .
19 Net assets or fund balances at beginning of year (from line 27 , column (A))

(must agree with end-of-year figure reported on prior year ' s return) 19 0 .

Z 20 Other changes in net assets or fund balances (explain in Schedule 0) 20 0 .

21 Net assets or fund balances at end of year Combine lines 18 throu g h 20 ► 21 34 , 340 .
LHA For Paperwork Reduction Act Notice , see the separate instructions . Form 990-EZ (2010/

032171
02-02-11
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Form 990-EZ 2010 IAN SOMERHALDER FOUNDATION 27-3968460 Page 2

part It Balance Sheets. ( see the instructions for Part ll )

Check if the organization used Schedule 0 to respond to any question in this Part II 1XI

(A) Beginning of year (B) End of year

22 Cash, savings, and investments 0 . 22 33,562.

23 Land and buildings 23

24 Other assets (describe in Schedule 0) SEE SCHEDULE 0 0 . 24 778.

25 Total assets 0. 25 34, 340 .

26 Total liabilities (describe in Schedule 0) 0 • 26 0

27 Net assets or fund balances ( line 27 of column B must a g ree with line 21 ) 0 • 27 34, 340 .

Part [it Statement of, Program Service Accomplishments (see the instructions for Part lll)

Check if the org anization used Schedule 0 to res p ond to an y q uestion in this Part Ill 0
Expenses

(Required for section
40

ose7SEE SCHEDULE 0What is the organization 's p rima ry exem p t P urP
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe

the services provided, the number of persons benefited, and other relevant information for each program title

)1501 (c)(3) 5and
andd

(c)(
sectionorganizations

4947(a)(1) trusts, optional
for others )

28

(Grants $ If this amount includes foreig n g rants, check here ► 28a

29

(Grants $ If this amount includes forei gn g rants, check here ► 29a

30

(Grants $ If this amount includes forei g n g rants, check here ► 0 30a

31 Other program services (describe in Schedule 0)

Grants If this amount includes forei g n g rants , check here ► 0 31a

32 Total program service expenses (add lines 28a throu g h 31 a) ► 32 0

Part IV List of Officers , Directors , Trustees, and Key Employees . List each one even if not compensated (see the instructions for Part IV)

Check if the organization used Schedule 0 to respond to any question in this Part IV E]

(a) Name and address

(b) Title and average hours
per week devoted to

position

( c) Compensation
(If not paid, enter

-0-

(d) Contribut i ons
to

plans
deferred

(e) Expense
account and

other allowances

IAN SOMERHALDER, 10990 WILSHIRE RESIDENT

BLVD., 8TH FL, LOS ANGELES, CA 90024 10.00 0. 0. 0.

2m-n-l l Form 990-EZ (2010)
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Form 990- EZ'(2010 ) IAN SOMERHALDER FOUNDAT ION 27-3968 460 Page 3
Part V Other Information (Note the statement requirements in the instructions for Part V.)

Check if the org anization used Schedule 0 to res pond to any q uestion in this Part V OX

Yes No
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes; provide a detailed description of each activity in

Schedule 0 33 X
34 Were any significant changes made to the organizing or governing documents? If "Yes, attach a conformed copy of the amended

documents if they reflect a change to the organization ' s name Otherwise , explain the change on Schedule 0 (see instructions) 34 X

35 If the organization had income from business activities, such as those reported on lines 2 , 6a, and 7a (among others ), but not

reported on Form 990-T, explain in Schedule 0 why the organization did not report the income on Form 990-T

a Did the organization have unrelated business gross income of $1 ,000 or more or was it a section 501 (c)(4), 501 (c)(5), or

501 (c)(6 ) organization subject to section 6033(e) notice , reporting , and proxy tax requirements? 35a X
b If "Yes; has it filed a tax return on Form 990-T for this year? 35b N /

36 Did the organization undergo a liquidation, dissolution, termination , or significant disposition of net assets during the years If "Yes;
complete applicable parts of Schedule N 36 X

37a Enter amount of political expenditures , direct or indirect, as described in the instructions ► 37a 0.

b Did the organization file Form 1120 -POL for this year? 37b X

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return? 38a X

b If "Yes ," complete Schedule L, Part II and enter the total amount involved 38b N/A

39 Section 501 (c)(7) organizations Enter

a Initiation fees and capital contributions included on line 9 39a N/A

b Gross receipts , included on line 9, for public use of club facilities 39b N/A

40a Section 501 (c)(3 ) organizations Enter amount of tax imposed on the organization during the year under

section 4911 ► 0 • , section 4912 ► 0 . , section 4955 ► -0.
b Section 501 (c)(3) and 501 (c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction during the

year , or did it engage in an excess benefit transaction in a prior year, that has not been reported on any of its prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L , Part I 40b X

c Section 501 (c)(3) and 501 (c)(4) organizations Enter amount of tax imposed on organization managers

or disqualified persons during the year under sections 4912, 4955, and 4958 ► 0.

d Section 501 (c)(3) and 501 (c)(4) organizations Enter amount of tax on line 40c reimbursed by the

organization ► 0.
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If "Yes," complete Form 8886-T 40e X

41 List the states with which a copy of this return is filed ► CA
42a The organization ' s books are in care of ► THE ORGAN I ZAT ION Telephone no ► ( 310 954-1050

Locatedat ► 10990 WILSHIRE BLVD., 8TH FL, LOS ANGELES, CA ZIP+4 ► 90024
b 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 Yes No
account)? 42b X

If "Yes," enter the name of the foreign country ►
See the instructions for exceptions and filing requirements for Form TD F 90-22 . 1, Report of Foreign Bank and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U S ? 42c X

If "Yes," enter the name of the foreign country ►
43 Section 4947 ( a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here ► 0

and enter the amount of tax-exempt interest received or accrued during the tax year ► 1 43 N/A

44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of

Form 990-EZ 44a X

b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed instead

of Form 990-EZ 44b X

c Did the organization receive any payments for indoor tanning services during the years 44c X

d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No, " provide an explanation

in Schedule 0 44d

Form 990-EZ (2010)

032173
02-02-11
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Form 990-EZ (2010) IAN SOMERHALDER FOUNDATION 27-3968460 Page 4

Yes No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)'9 45 X

a 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,' Form 990 and Schedule R may need to be completed instead of Form 990-EZ 45a X

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?

If'Yes' comp lete Schedule C , Part I 46 X

PartV1 Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)

organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete the tables for lines 50 and 51

Check if the organization use d Schedule 0 to respond to any question in this Part VI

Yes No
47 Did the organization engage in lobbying activities') If "Yes,' complete Schedule C, Part II 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(n)7 If 'Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X

b If "Yes " was the related organization a section 527 organization') 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100.000 of comnensatinn from the ornanizatinn If there is nnne antar'Nnna

a ) Name and address of each em p loyee paid more(
than $100,000 NONE

(b) Title and average hours
per week devoted to

position

(c) Compensation (d) contrbutons

benefit plans
employee

&
deterred

compensation

(e) Expense
account and

other allowances

Total number of other independent contractors each receiving over $100,000

Did the organization comple u e TOT : All sectio 1(c)(3) organi

charitable trusts must a completed S duteA

12140506

f Total number of other employees paid over $100,000 ►
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the

nrnannatinn If thorn is nnno ontor "Nnno " NONE



SCHEDULE A Public Charity Status and Public Support(Form 990 or 990-EZ)

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust.
Internal Revenue Service ► Attach to Form 990 or Form 990-EZ . ► See separate instructions.

OMB No 1545-0047

2010
Open to Public

Inspection

Name of the organization Employer identification number

IAN SOMERHALDER FOUNDATION 27-3968460
I Part I I 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)(1)(A)(i).

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:

5 0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II.)

6 = A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 EX An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A)(vi ). (Complete Part II.)

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

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(a)(2). (Complete Part III.)

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 to carry out the purposes of one or

more publicly supported organizations described in section 509(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 11 a through 11 h.

a = Type I b 0 Type II c = Type III - Functionally integrated d = Type III -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 II, or Type III

supporting organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons'?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and ( iii) below, Yes No

the governing body of the supported organization? 11 i

(ii) A family member of a person described in (i) above? 11 ii

(iii) A 35% controlled entity of a person described in () or (u) above?

In Provide the following information about the supported organization(s)

(i) Name of supported
organization

(ii) EIN
(iii) Type of
organization

above or
(described on

IRC
lines 1
section

-9

:Iv) Is the organization)
n col listed in(f') your
governing document?

v Did you notify the(1 Y fY
organization in col
(i) of your support2

(vi) Is the
organization in col

, organized in the
() U S 9

(vii) Amount of
support

(see instructions )) Yes No Yes No Yes No

Total

LHA For Paperwork Reduction Act Notice , see the Instructions for Schedule A (Form 990 or 990 - EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A' Form 990 or 990-E 2010 IAN SOMERHALDER FOUNDATION 27-3968460 Pa e 2
part [[ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III If the organization

fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support
Calendar year ( or fiscal year beginning in) ► (a ) 2006 (b) 2007 (c) 2008 2009 (e) 2010 Total

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any 'unusual grants.') 45,649. 45,649.
2 Tax revenues levied for the organ-

ization's benefit and either paid to

or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to

the organization without charge

4 Total. Add lines 1 through 3 45,649. 45,649.
5 The portion of total contributions

by each person (other than a

governmental unit or publicly

supported organization) included

on line 1 that exceeds 2% of the

amount shown on line 11,

column (f)

6 Public support . Subtract line 5 from line 4 45 , 649 .
Section B. Total Support

Calendar year ( or fiscal year beginning in) ►
7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part IV.)

11 Total support . Add lines 7 through 10

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

45,649. 45,649.

45,649.
12 Gross receipts from related activities, etc. (see instructions) 1 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 and stop here ► OX
Section C. Computation of Public Support Percentage

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

15 Public support percentage from 2009 Schedule A, Part II, line 14 15 %

16a 331 /3% support test - 2010 .If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here . The organization qualifies as a publicly supported organization ►0
b 331 /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 ►
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-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 IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ►0
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 ►

Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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Schedule A' Form 990 or 990-EZ) 2010 Page 3
Part III Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fads to

qualify under the tests listed below, please complete Part II.)

Section A. Public Support
Calendar year ( or fiscal year beginning in ) ► (a) 2006 (b) 2007 (c) 2008 2009 (e) 2010 Total

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any 'unusual grants.')

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-

iness under section 513

4 Tax revenues levied for the organ-

ization'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 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1 % of the

amount on line 13 for the year

c Add lines 7a and 7b

8 Public support (S ubtract line 7cfrom line 6

Section B. Total Support

Calendar year ( or fiscal year beginning in) ►
9 Amounts from line 6

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

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 1 Oa and 1 Ob
11 Net income from unrelated business

activities not included in line 1 Ob,
whether or not the business is
regularly carried on

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

13 Total support (Add lines 9, 10c, 11, and 12 )

14 First five years . If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,

check this box and stop here ►0

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 115 1 %

16 Public support percentage from 2009 Schedule A, Part III, line 15 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2009 Schedule A, Part III, line 17 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 ►
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

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 ►
032023 12-21-10 Schedule A (Form 990 or 990 - EZ) 2010

8

(a ) 2006 (b) 2007 (c) 2008 2009 (e) 2010 Total
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2010
Form 990 or 990-EZ or to provide any additional information . open to PublicDepartment of the Treasury

Internal Revenue Service 110, Attach to Form 990 or 990 - EZ. Inspection

Name of the organization Employer identification number
IAN SOMERHALDER FOUNDATION 27-3968460

FORM 990-EZ, PART I, LINE 14, OCCUPANCY, RENT, UTILITIES, AND MAINTENANCE:

DESCRIPTION OF EXPENSES: AMOUNT:

DEPRECIATION/AMORTIZATION 22.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT:

PAYPAL FEES 1,816.

INSURANCE 1,044.

TOTAL TO FORM 990-EZ, LINE 16 2,860.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR

OTHER DEPRECIABLE ASSETS 0. 778.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - THE SPECIFIC PURPOSES OF

THIS CORPORATION ARE TO ADVANCE SCIENCE, PROMOTE THE CONSERVATION OF

NATURAL RESOURCES SUCH AS FORESTS, LANDS OR WILDLIFE, FOR THE BENEFIT

OF THE ENTIRE COMMUNITY, PROVIDE RELIEF TO THE POOR, DISTRESSED OR

UNDERPRIVILEGED AND SUPPORT OTHER ORGANIZATIONS CONDUCTING ACTIVITIES

EXEMPT UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. THIS

CORPORATION SHALL AIM TO EMPOWER, EDUCATE AND COLLABORATE WITH PEOPLE

AND PROJECTS TO POSITIVELY IMPACT THE PLANET AND ITS CREATURS BY

CONDUCTING FUNDRAISING EVENTS AND PROVIDING FINANCIAL DISBURSEMENTS TO

OTHER TAX EXEMPT ORGANIZATIONS WHOSE ULTIMATE PURPOSES ARE TO CONSERVE

THE ENVIRONMENT AND PROTECT ANIMALS.

LHA For Paperwork Reduction Act Notice , see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 990-EZ) (2010)
032211
01-24-11
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SCHEDME 0
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
► Attach to Form 990 or 990-EZ.

OMB No 1545-0047

2010
Open to tic
Inspection

IAN SOMERHALDER FOUNDATION
Employer identification number
27 -39684 60

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice , see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Fo4 4562
Department of the Treasury
Internal Revenue Service

Name(s) shown on return

Depreciation and Amortization 990-EZ
(Including Information on Listed Property)

► See separate instructions . ► Attach to your tax return.
Business or activity to which this form relates

OMB No 1545-0172

2010
Attachment
Sequence No 67

Identifying number

IAN SOMERHALDER FOUNDATION IFORM 990-EZ PAGE 1 127-3968460
Part l Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I

1 Maximum amount (see instructions) 1 500,000.

2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in limitation 3 2,000,000.

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4

5 Dollar limitation for tax year Subtract line 4 from line 1 If zero or less . enter -0- If marred filing seoarately . see instructions 5

(a) Description of property (b) Cost (business use only) I (c) Elected cost

7 Listed property. Enter the amount from line 29 1 7 1

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7

9 Tentative deduction. Enter the smaller of line 5 or line 8

10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5

12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11

13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 ► 13

Note: Do not use Part ll or Part 111 below for listed property. Instead, use Part V

Part fl Special Depreciation Allowance and Other Depreciation (Do not include listed property)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during

the tax year

15 Property subject to section 168(0(1) election

16 Other deoreclatlon (including ACRS)

9

11

12

I Part Rt) MACRS Depreciation (Do not include listed property.) (See Instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2010 17

18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ►

Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

(a) Classification of property
(b) Month and
year placed
in service

(c) Basis for depreciation
(business( nvestment use
only - see instructions)

(d) Recovery
penod (e) Convention it Method (g) Depreciation deduction

19a 3-year property

b 5-year property

c 7-year property

d 1 0-year property

e 15-year property

f 20-year property

25-year property 25 yrs. S/L

/
27.5 yrs. MM S/L

h Residential rental property
/ 27.5 yrs. MM S/L

/ 39 yrs. MM S/L
i Nonresidential real property

/ MM S/L

Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12 ear 12 yrs. S/L

c 40 ear / 40 yrs. MM S/L

Part IV I Summary (See instructions.)

21 Listed property. Enter amount from line 28 21

22 Total . Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.

Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. 22 0 -

23 For assets shown above and placed in service during the current year, enter the

12-016251 o LHA For Paperwork Reduction Act Notice , see separate instructions.
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Form 4562{2010) IAN SOMERHALDER FOUNDATION 27-3968460 Page 2
Part V Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or

amusement.)
Note : For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution : See the instructions for limits for passenger automobiles.)

OAe no tin„ hwn mnrlonra to e„nnnrt the hucmocclrnroctmunt um rhimor19 F--1 Vey F---] N.. )Ak If 'Vey • - +1.e e.n.^e....e , ....ffe.,9 F--1 V- F-1 N..

(d)
of property Date

placed in
Business/
investment Cost or Basis for depreciation

(busmess/nvestment
Recovery Method/ Depreciation Elected

section 179(list vehicles first)
service use percentage other basis use only) period Convention deduction

cost

25 Special depreciation allowance for qualified listed property placed in service during the tax year and

used more than 50% in a qualified business use 25

26 Property used more than 50% in a qualified business use:

%I I I I 1 1
27 Property used 50% or less in a qualified business use:

S/L -

S/L

28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 28

29 Add amounts in column ( i ) , line 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other more than 5% owner,' or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles

30 Total businesslinvestment miles driven during the

(a)

Vehicle

(b)

Vehicle

(c)

Vehicle

(d)

Vehicle

(e)

Vehicle

(f)

Vehicle

year (do not include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles

driven

33 Total miles driven during the year.

Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours?

35 Was the vehicle used primarily by a more

than 5% owner or related person?

36 Is another vehicle available for personal

use'?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

employees'7

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees' See the instructions for vehicles used by corporate officers, directors, or 1 % or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received'

41 Do you meet the requirements concerning qualified automobile demonstration use'?

Note : If your answer to 37, 38, 39. 40. or 41 is "Yes." do not comolete Section B for the covered vehicles

Part VJ Amortization
(a) (b) (c) (CO (e) (f)

Description of costs Date amortization Amortizable Code Amoibubon Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2010 tax year:

WEBSITE 11201101 800.1 167(F1 36M 22.

43 Amortization of costs that began before your 2010 tax year --- - 43

44 Total . Add amounts in column (f) See the instruct ions for where to report 44 22 .

016252 12 - 21-10 Form 4562 (2010)
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Return of Organization Exempt From Income Tax
Forvn 990 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 Revenue Service ► The organization may have to use a copy of this return to satisfy state reporting requirements.

2011
A For the 2011 calendar year , or tax year beginning and ending

B Check if C Name of organization D Employer identification number
applicable

Address
change IAN SOMERHALDER FOUNDATION
Name
change Doin Business As
Initial
n turn Number and street ( or P 0 box if mail is not delivered to street address)

.at^'n- 10990 WILSHIRE BLVD. 8TH FL
Amended
trn City or town, state or country , and ZIP + 4

[::]App
hon

lica- LOS ANGELES , CA 90024
pending

F Name and address of principal officer:DAVID WESTLEY
SAME AS C ABOVE

I Tax-exempt status : EX 501(c)(3) 501(c) ( )4 (insert no) 0 4
J Website : ► WWW. I SFOUNDAT ION. COM

27-3968460

Room/suite E Telephone number
( 310 ) 954-1050

G Gross receipts $ 365,593.
H(a) Is this a group return

for affiliates? =Yes M No

H(b) Are all affiliates included? =Yes =No

1 ) or 0 527 If 'No,' attach a list . (see instructions)

H(c) Grouo exemotlon number ►
K Form of oroanization 0 Corporation 0 Trust Association n Other ► PUBL II L Year of formation 2 0 101 M State of lenal domicile CA

11

Vc

E

1 Briefly describe the organization ' s mission or most significant activities : THE SPECIFIC PURPOSES OF THIS
CORPORATION ARE TO ADVANCE SCIENCE, PROMOTE THE CONSERVATION OF

2 Check this hox 11111, I I If the ornanvatinn discontinuiarf its nnerntinns nr nccznnsorl of more than 950/ of its net assets

0 3 Number of voting members of the governing body (Part VI, line 1a) 3 5

Cd 4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 5

5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0

6 Total number of volunteers (estimate if necessary) 6 100

7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.

b Net unrelated business taxable income from Form 990-T, line 34 7b 0

Prior Year Current Year

8 Contributions and grants (Part VIII, line 1 h)_ 45,649 . 365,584 .
9 Program se 11Ir 0. 0.

0 10 Investment I come V^jl tTM 4, and 7d) 0 . 9 .

11 Other reven (PprtV co umn (A), lines 5, c, 9c, 1 Oc, and 11 e) 0 . .-25 , 715
l12 Total revenu d II 8•thPouh fl st u I Part VIII, column (A) , line 12 4 5 , 6 4 9 . 3 39 , 8 7 8 .

13 Grants and sl amoun s paid (Part IX, col (A), lines 1-3) 0 . 10 , 070 .

14 Benefits paid o o beGs,(p t Ix+^cplumn ), line 4) 0 . 0 .r

15 Salaries, othe comaat4ILegtl^p y^J^ efits'(Part IX, column (A), lines 5-10) 0. 7,500.

-2 16a Professional fund es art IX, column (A), line 11 e) 8,427. 0.

b Total fundraising expenses (Part IX, column (D), line 25) ► 30,375.

W 17 Other expenses (Part IX, column (A), lines ha-lid, 11f-24e) 2,882. 88,420.

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 11 , 309. 105 , 990.
19 Revenue less expenses. Subtract line 18 from line 12 34,340. 233,888.

^^ Beg innin g of Current Year End of Year

N 20 Total assets (Part X, line 16) 3 4, 34 0. 2 6 8, 2 2 8.
as 21 Total liabilities (Part X, line 26) 0 . 0 .

z^ 22 Net assets or fund balances. Subtract line 21 from line 20 34 , 340. 1 268 , 228.
Part It 1 Signature Block

Under penalties of perjury, I declare that I have examined this return, including accor^panymg schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete Declaration of p?eparer (otlleriHan offjcg$ is based all information of which preparer has any knowlooge

griSign 1`7 , jurt-uromcer--/ vv 7
Here DAVID WESTLEY, TREASURER

Type or print name and title

Pnnt/Type preparer' s name P r'^ s
Paid MICHAEL J. HACIA
Preparer Firm's name WASSERMAN, GROSSMAN & S
UseOnly Flrm'saddress ► 10990 WILSHIRE BLVD., 8

LOS ANGELES, CA 90024

132001 01-23-12 LHA For Paperwork Reduction Act Notice , see the
SEE SCHEDULE 0 FOR ORGANIZATION



Form 990 2011 IAN SOMERHALDER FOUNDATION 27-3968460 Pa e2
Part [II Statement of Program Service Accomplishments

Check if Schedule 0 contains a response to any question in this Part Ill

1 Briefly describe the organization 's mission:

THE SPECIFIC PURPOSES OF THIS CORPORATION ARE TO ADVANCE SCIENCE,
PROMOTE THE CONSERVATION OF NATURAL RESOURCES SUCH AS FORESTS, LANDS
OR WILDFIRE, FOR THE BENEFIT OF THE ENTIRE COMMUNITY, PROVIDE RELIEF
TO THE POOR, DISTRESSED OR UNDERPRIVILEGED AND SUPPORT OTHER

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

the prior Form 990 or 990-1779 E] Yes EXI No

If "Yes," describe these new services on Schedule 0.

3 Did the organization cease conducting , or make significant changes in how it conducts , any program services? OYes M No

If 'Yes," describe these changes on Schedule 0.

4 Describe the organization 's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501 (c)(3) and 501 (c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to

others, the total expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses $ 0- including grants of $ ) (Revenue $

EMPOWERESQUE EVENT - TO INCREASE PUBLIC EXPOSURE OF THE FOUNDATION FOR
THE PURPOSE OF EXPANDING FOUNDATION PROGRAMS BY EMPOWERING YOUTH TO
CREATE CHANGE AND ENCOURAGING YOUTH TO BECOME SUCESSFUL LEADERS. THE
FOUNDATION ALSO USED THIS EVENT IN ITS GOAL TO REACH ONE MILLION PEOPLE
THROUGH TWITTER.

4b (Code ) (Expenses $ 11r298. including grants of $ 0 . ) (Revenue $ 0.

ZIMBABWE DOCUMENTARY - THE FOUNDING DIRECTOR OF THE FOUNDATION TRAVELED
TO ZIMBABWE TO MEET WITH A LEADING SCIENTIST IN THE AREA OF GLOBAL
WARMING FOR THE PURPOSE OF PRODUCING A DOCUMENTARY FILM ON CLIMATE
CHANGE.

4c (Code ) (Expenses $ 10,070. including grants of $ 10, 070. ) (Revenue $

THE FOUNDATION MADE GRANTS TO EARTH ECHO AND THE BEST FRIENDS ANIMAL
SOCIETY OF $5,000 EACH.

4d Other program services (Describe in Schedule 0.)

(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses ► 21,368.

132002
Form 990 (2011)

02-09-12
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IAN SOMERHALDER FOUNDATION 27-3968460
Tart IV I-Checklist of Required Schedules

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A

2 Is the organization required to complete Schedule B, Schedule of Contnbutors?

3 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 C, Part

4 Section 501 (c)(3) organizations . Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Part 11

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part 111

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

I

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets' If "Yes," complete

Schedule D, Part 111

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 Schedule D, Part IV

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V

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 109 If "Yes," complete Schedule D,

Part VI

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 16'" If "Yes," complete Schedule D, Part VII

c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 16" If "Yes, " complete Schedule D, Part Vlll

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? If "Yes, " complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 25" If "Yes," complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)' If "Yes, " complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts X1, X11, and X111

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 XI, XII, and Xlll is optional

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? If "Yes, " complete Schedule F, Parts I 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 II and IV

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? If "Yes," complete Schedule F, Parts 111 and 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, Part

18 Did the organization report more than $15,000 total of fundraising

I

event gross income and contributions on Part VIII, lines

1 c and 8a" If "Yes, " complete Schedule G, Part 11

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"

complete Schedule G, Part Ill

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H

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

132003
01-23-12

1 X
2 X

3 X

4 X

5 X

6 X

7 X

8 X

9 X

10 X

11a X

11b X

11c X

11d X

11e X

11f X

12a X

12b X

13 X

14a X

14b X

15 X

16 X

17 X

18 X

19 X

20a X

20b

Form 990 (2011)
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Form 990 2011 IAN SOMERHALDER FOUNDATION 27-3968460 Page 4
Part IV -Checklist of Required Schedules (continued)

Yes No

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the

United States on Part IX, column (A), line 1 ? If "Yes," complete Schedule I, Parts 1 and 1l 21 X

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 2? If "Yes," complete Schedule 1, Parts I and Ill 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees If "Yes," complete

Schedule J 23 X

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, that was issued after December 31, 2002? If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No ", go to line 25 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? 24d

25a 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 I 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ'7 If "Yes," complete

Schedule L, Part I 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified

person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " complete Schedule L, Part 111 27 X

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? If "Yes," complete Schedule L, Part IV 28a X

b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X

c 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, Part IV 28c X

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions" If "Yes," complete Schedule M 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations"

If "Yes," complete Schedule N, Part 1 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete

Schedule N, Part 11 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701.2 and 301.7701.3? If "Yes," complete Schedule R, Part 1 33 X

34 Was the organization related to any tax-exempt or taxable entity'?

If "Yes, " complete Schedule R, Parts 11, Ill, IV, and V, line 1 34 X

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of

section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b X

36 Section 501 (c)(3) organizations . Did the organization make any transfers to an exempt non-charitable related organization"

If "Yes, " complete Schedule R, Part V, line 2 36 X

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 '? 37 X

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 and 199

Note. All Form 990 filers are required to complete Schedule 0 38 X

Form 990 (2011)
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Form 990 2011 IAN SOMERHALDER FOUNDATION 27-3968460 Page 5
Part V ' Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule 0 contains a response to any question in this Part V

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 75691

b Enter the number of Forms W-2G included in line 1 a Enter -0- if not applicable lb 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners?

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 0

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization 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 0

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If 'Yes,' enter the name of the foreign country: No-

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

c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T"

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?

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

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 contribution and partly for goods and services provided to the payor"

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

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

to file Form 8282"

d If "Yes," indicate the number of Forms 8282 filed during the year 7d

e 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 benefit contract?

g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C"

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) 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 year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 4966?

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 VIII, line 12 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities lob

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

a Gross income from members or shareholders 11 a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them) 11 b

12a Section 4947(a)(1) non -exempt charitable trusts . Is the organization filing Form 990 in lieu of Form 1041 "

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year 112b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state?

Note . See the instructions for additional information the organization must report on Schedule 0.

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

c Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services dunng the tax year?

b If 'Yes,' has it filed a Form 720 to report these payments? If "No, "provide an explanation in Schedule 0

132005
01-23-12

Yes Nc

1c

2b

3a X

3b

4a X

5a X

5b X

5c

6a X

6b

7a X

7b X

7c X

7e X

7f X

7 X

7h X

8

9a

12a

X

Form 990 (2011)

6
13431204 781981 ISFOUND 2011.05010 IAN SOMERHALDER FOUNDATION ISFOUND2



Form 990 (2011) IAN SOMERHALDER FOUNDATION 27-3968460 Paae6
Part Vl Governance , Management , and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule 0 contains a response to any question in this Part VI

Section A. Governing Body and Management
Yes No

1 a Enter the number of voting members of the governing body at the end of the tax year 1 a 5

If there are material differences in voting rights among members of the governing body , or if the governing

body delegated broad authority to an executive committee or similar committee, explain in Schedule 0

b Enter the number of voting members included in line 1 a, above , who are independent 1 b 5

2 Did any officer , director , trustee , or key employee have a family relationship or a business relationship with any other

officer , director , trustee, or key employee? 2 X

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

of officers , directors , or trustees , or key employees to a management company or other person? 3 X

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X

5 Did the organization become aware during the year of a significant diversion of the organization 's assets? 5 X

6 Did the organization have members or stockholders? 6 X

7a Did the organization have members , stockholders , or other persons who had the power to elect or appoint one or

more members of the governing body" 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members , stockholders, or

persons other than the governing body? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following

a The governing body? 8a X

b Each committee with authority to act on behalf of the governing body? 8b X

9 Is there any officer , director , trustee, or key employee listed in Part VII , Section A, who cannot be reached at the

organization ' s mailin g address? If "Yes " provide the names and addresses in Schedule 0 9 X

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

10a Did the organization have local chapters, branches, or affiliates?

b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes?

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990

12a Did the organization have a written conflict of interest policy? If "No,"go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts?

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule 0 how this was done

13 Did the organization have a written whistleblower policy"

14 Did the organization have a written document retention and destruction policy?

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

b Other officers or key employees of the organization

If 'Yes' to line 15a or 15b, describe the process in Schedule 0 (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

Yes No

10a X

10b

11a X

12a X

12b X

12c X

13 X

14 X

15a X

15b X

16a I I X

Section C . Disclosure
17 List the states with which a copy of this Form 990 is required to be filed 111"CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990•T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.

0 Own website 0 Another's website 0 Upon request

19 Describe in Schedule 0 whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: ►
THE ORGANIZATION - (310) 954-1050
10990 WILSHIRE BLVD. , 8TH FL , LOS ANGELES , CA 90024

TT2w
01-23-12 Form 990 (2011)
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Form 990 2011 IAN SOMERHALDER FOUNDATION 27-3968460 Page 7
Part V11 Compensation of Officers, Directors , Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule 0 contains a response to any question in this Part VII

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

1 a 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- in columns (D), (E), and (F) if no compensation was paid.

• List all of the organization' s current key employees, if any. See instructions for definition of 'key employee °
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable

compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees, highest compensated employees;
and former such persons.

Check this box if neither the orcianization nor any related oraanlzatlon comoensated any current officer. director. or trustee

(A)

Name and Title

(B)

Average
hours per
week

(C)
Position

(do not check more than one
box, unless person is both an
officer and a director/trustee)

(D)

Reportable
compensation

from

(E)

Reportable
compensation
from related

(F)

Estimated
amount of

other
(describe

hours for

related

organizations

in Schedule

0)

.9

Y

o

2 aEi i

the
organization

(W-2/1099-MISC)

organizations
(W-2/1099-MISC)

compensation
from the

organization
and related

organizations

(1) IAN SOMERHALDER

PRESIDENT /DIRECTOR 10.00 X X 0. 0. 0.

(2) KIM KLINGLER

EXECUTIVE DIRECTOR 10.00 X X 7,500. 0. 0.

(3) KEVIN GEORGE

DIRECTOR 5.00 X 0. 0. 0.

(4) JAMIE SHORE

DIRECTOR 5.00 X 0. 0. 0.

(5) AMOS HOCHSTEIN

DIRECTOR 5.00 X 0. 0. 0.

(6) JESSICA RAMSEY

SECRETARY 5.00 X 0. 0. 0.

(7) DAVID WESTLEY

TREASURER 5.00 X 0. 0. 0.

132007 01-23-12 Form 990 (2011)
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Form 990 2011 IAN SOMERHALDER FOUNDATION 27-3968460 Page 8
Part VII Section A. Officers. Directors . Trustees- Kev Fmninvoec and 4linhnct [`mm-n.c it .d F.nnlnvnuc /rnntin„nril

(A)

Name and title

(B)
Average
hours per
week

(C)

Position
(do not check more than one
box, uniess person is both an
officer and a director/trustee)

(D)

Reportable
compensation

from

(E)

Reportable

compensation
from related

(F)

Estimated
amount of

other
(describe
hours for
related

organizations
in Schedule

p)
s

n a
.o

A L

the
organization

(W-2/1099•MISC)

organizations
(W2/1099-MISC)

compensation
from the

organization
and related

organizations

1b Sub-total ► 7,500. 0. 0.
c Total from continuation sheets to Part VII , Section A ► 0 . 0 . 0 .

d Total add lines lb and 1c) ► 7,500. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization 10, 0

Yes No

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

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000" If "Yes, " complete Schedule J for such individual 4 X

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Reoort comoensation for the calendar year endino with or within the nrnanvattnn'c tax vPar

(A)
Name and business address NONE

(B)
Description of services

(C)
Compensation

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

$100 , 000 of compensation from the organization 0

Form 990 (2011)
132008 01-23-12
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IAN SOMERHALDER FOUNDATION 27 -39 68460 Page9
Statement of Revenue

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue

excluded from
exempt function business tax under

revenue revenue sections 512,
513.or514

.4 0 1 a Federated campaigns la
-

b Membership dues 1 b

E c Fundraising events 11c 120,093.
ia d Related organizations 1d

vE e Government grants (contributions) le

°r:
:•

f All other contributions, gifts, grants, andd
.2m similar amounts not included above if 2 4 5 , 4 91

c C
9

Noncash contributions included in lines 1a-11' $

c) h Total . Add lines 1a•1f ► 365 584.
Business Code

2a

b

c

cw d

o e

a f All other program service revenue

Total. Add lines 2a-2f ►
3 Investment income (including dividends, interest, and

other similar amounts) ► 9. 9.
4 Income from investment of tax-exempt bond proceeds ►
5 Royalties ►

( i ) Real a Personal

6 a Gross rents

b Less: rental expenses

c Rental income or (loss)

d Net rental income or (loss) ►
7 a Gross amount from sales of ( i ) Securities n Other

assets other than inventory

b Less cost or other basis

and sales expenses

c Gain or (loss)

d Net gain or (loss) ►
8 a Gross income from fundraising events (not

C including $ 12 0, 0 9 3. of
0 contributions reported on line 1c). See

Part IV, line 18 a 0 .

b Less direct expenses b 25,715.

c Net income or Boss) from fundraising events ► -25,715. -25,715.
9 a Gross income from gaming activities. See

Part IV, line 19 a

b Less: direct expenses b

c Net income or Boss) from gaming activities ►
10 a Gross sales of inventory, less returns

and allowances a

b Less: cost of goods sold b

c Net income or loss from sales of invento ry ►
Miscellaneous Revenue Business Code

11 a

b

c

d All other revenue

e Total . Add lines 11 a•11 d ►
12 Total revenue . See instructions ► 3-3-9- 1 878. 0. 0 . -2 5 7 0 6.

fzoa- 12 Form 990 (2011)
10
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Form 990 2011 IAN SOMERHALDER FOUNDATION 27-3968460 Pa a10
Part 1X Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D)

Check if Schedule 0 contains a response to any auestlon in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b,

include
and 106 of VIII.

(A)
Total expenses

(B)
Program service

expenses

(C)
Management and
generexpenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 10,070. 10,070.

___

2 Grants and other assistance to individuals in

the United States. See Part IV, line 22

3 Grants and other assistance to governments,

organizations, and individuals outside the

United States. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 7,500.

___________________

6 Compensation not included ab ove, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

7 Other salanes and wages

8 Pension plan accruals and contributions (include

section 401(k) and section 403(b) employer contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees)

a Management

b Legal 19, 250.

.

6, 000 .
c Accounting 23, 059. 1, 000. 5, 000 .
d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees

g Other

12 Advertising and promotion 1, 0 3 5 . 1, 0 3 5 .
13 Office expenses 2, 4 8 9.
14 Information technology

15 Royalties

16 Occupancy

17 Travel 18, 742. 10, 298. 3,898.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization 294. 294.
23 Insurance

24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0 )

a INSURANCE 12,364. 0. 7,364. 5,000.
b PAYPAL FEES 9,089. 0. 0. 9,089.
c WEBSITE MAINTENANCE 1,450. 0. 1,450.
d ENTERTAINMENT 353. 0. 0. 353.
e All other expenses 295. 295.

25 Total functional ex p enses . Add lines 1 throu g h 24e 105,990. 21,368. 54,247. 30, 375.
26 Joint costs Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation

Check here 0, O if followin g SOP 98-2 ASC 958-720

.

132010 01-23-12 Form 990 (2011)
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Form 990 2011 IAN SOMERHALDER FOUNDATION 27-3968460 Pa ell
Part X Balance Sheet

(A) (B)
Beginning of year End of year

1 Cash - non-interest-bearing 33,562. 1 87,585.
2 Savings and temporary cash investments 2 180,009.

3 Pledges and grants receivable, net 3

4 Accounts receivable, net 4

5 Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part II

of Schedule L 5

6 Receivables from other disqualified persons (as defined under section

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501 (c)(9) voluntary

employees' beneficiary organizations (see instructions) 6

y 7 Notes and loans receivable, net 7

8 Inventories for sale or use 8

9 Prepaid expenses and deferred charges 9

10a Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D 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 11 13

14 Intangible assets 778. 14 634.

15 Other assets. See Part IV, line 11 15

16 Total assets . Add lines 1 through 15 must eq ual line 34 34 , 340. 16 268 , 228.
17 Accounts payable and accrued expenses 17

18 Grants payable 18

19 Deferred revenue 19

20 Tax-exempt bond liabilities 20

21 Escrow or custodial account liability. Complete Part IV of Schedule D 21

22 Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualified persons. Complete Part II

J of Schedule L 22

23 Secured mortgages and notes payable to unrelated third parties 23

24 Unsecured notes and loans payable to unrelated third parties 24

25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X of

Schedule D 25

26 Total liabilities . Add lines 17 throu g h 25 0 . 26 0

Organizations that follow SFAS 117, check here ► =and complete

lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets 27

m 28 Temporarily restricted net assets 28

V 29 Permanently restricted net assets 29

LL Organizations that do not follow SFAS 117, check here ► OX and

o complete lines 30 through 34.

30 Capital stock or trust principal, or current funds 0 . 30 0 .

Q 31 Paid-in or capital surplus, or land, building, or equipment fund 0 • 31 0

Q 32 Retained earnings, endowment, accumulated income, or other funds 34,340. 32 268,228.
Z 33 Total net assets or fund balances 34,340. 33 268,228.

34 Total liabilities and net assets/fund balances 34 , 340. 34 268 , 228.
Form 990 (2011)
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Form 990 2011 IAN SOMERHALDER FOUNDATION 27-3968460 Pa e12
Part XI Reconciliation of Net Assets

Check if Schedule 0 contains a response to any question in this Part XI L

1 Total revenue (must equal Part VIII , column (A), line 12) 1 339,878.
2 Total expenses (must equal Part IX , column (A), line 25) 2 105,990.
3 Revenue less expenses . Subtract line 2 from line 1 3 233,888.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 , column (A)) 4 34,340.
5 Other changes in net assets or fund balances (explain in Schedule 0) 5 0
6 Net assets or fund balances at end of year . Combine lines 3, 4, and 5 (must equal Part X , line 33, column (B)) 6 268,228 .
Part Xi Financial Statements and Reporting

Check if Schedule 0 contains a response to an y q uestion in this Part XII

Yes No

1 Accounting method used to prepare the Form 990 : 0 Cash = Accrual = Other

If the organization changed its method of accounting from a prior year or checked ' Other,' explain in Schedule 0
2a Were the organization ' s financial statements compiled or reviewed by an independent accountant" 2a X

b Were the organization 's financial statements audited by an independent accountant? 2b X

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

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If 'Yes " to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

separate basis , consolidated basis , or both:

= Separate basis 0 Consolidated basis 0 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 OMB Circular A-133? 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits 3b

Form 990 (2011)
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SCHEDULE A Public Chari }^, Status and Public Support(Fo'm 990 or 990-EZ) `7

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust.
Internal Revenue Service ► Attach to Form 990 or Form 990-EZ. ► See separate instructions.

OMB No 1545-0047

2011
Open to Public
Inspection

Name of the organization Employer identification number

IAN SOMERHALDER FOUNDATION 27-3968460
Part 1 I 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 fl A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state

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

section 170 (b)(1)(A)(iv). (Complete Part II.)

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

7 0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170 (b)(1)(A)(vi). (Complete Part II.)

8 0 A community trust descnbed in section 170(b)(1)(A)(vi ). (Complete Part II.)

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(a)(2). (Complete Part III.)

10 0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509 (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 11 a through 11 h.

a 0 Type I b 0 Type II c 0 Type III - Functionally integrated d = Type III - Other

e E:1 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 II, or Type III

supporting organization , check this box El

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls , either alone or together with persons described in (I) and (iii) below, Yes No

the governing body of the supported organization? 11 i

(ii) A family member of a person described in (I) above? 11 ii

(iii) A 35% controlled entity of a person described in (I) or (I) above?

h Provide the following information about the supported organ ization(s).

(i) Name of supported
organization

(ii) EIN
(iii) Type of
organization

(described on lines 1-9
above or IRC section

iv) Is the organization
n col (I) listed in your
governing document

(v) Did you notify the
in colorganization

(1) of your support

(vi) Is the

(u) or anized in the() 9
U S

(vii) Amount of
support

(see instructions )) Yes No Yes No Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990 - EZ) 2011

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990•E 2011 IAN SOMERHALDER FOUNDATION 27-3968460 Page 2
[Part[{ . Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support
Calendar year ( or fiscal year beginning in ) ► (a) 2007 (b) 2008 (c) 2009 (cQ 2010 (e) 2011 Total

1 Gifts, grants, contnbutlons, and

membership fees received. (Do not

include any 'unusual grants.') 45,649. 365,584. 411,233.
2 Tax revenues levied for the organ-

ization's benefit and either paid to

or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to

the organization without charge

4 Total. Add lines 1 through 3 45,649. 365,584. 411,233.
5 The portion of total contributions

by each person (other than a

governmental unit or publicly

supported organization) included

on line 1 that exceeds 2% of the

amount shown on line 11,

column (f)

6 Public support . Subtract line 5 from line 4 1 411 , 233.
Section B. Total Support

Calendar year ( or fiscal year beginning in) ►
7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part IV.)

11 Total support . Add lines 7 through 10

(a ) 2007 (b) 2008 (c) 2009 2010 (e) 2011 Total

45,649 . 365,584. 411,233.

411,233.
12 Gross receipts from related activities, etc. (see 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 and stop here ►
Section C . Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 100.

15 Public support percentage from 2010 Schedule A, Part II, line 14 15

16a 33 1 /3% support test - 2011 . If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here . The organization qualifies as a publicly supported organization

b 33 1 /3% support test - 2010 . 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 ►=
17a 10% -facts-and-circumstances test - 2011 . 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-circumstances' test. The organization qualifies as a publicly supported organization ►
b 10% -facts -and-circumstances test - 2010 . 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 IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ► El
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 ►

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
Part III Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support
Calendar year (or fiscal year beginning in) ► (a ) 2007 (b) 2008 (c) 2009 2010 (e) 2011 Total

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-

iness under section 513

4 Tax revenues levied for the organ-

ization'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 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1 % of the

amount on line 13 for the year

c Add lines 7a and 7b

8 Public support Subtract line 7c from line 6

Section B. Total Support

Calendar year ( or fiscal year beginning in) ►
9 Amounts from line 6

1 Oa Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

11

12

13

14

c Add lines 1 Oa and 1 Ob
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
Total support (Add lines 9, 10c, 11, and 12)

a 2007 (b) 2008 c 2009 2010 a 2011 Total

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 and stop here ►0
Section C . Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 1 15 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 pine 1 Oc, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2010 Schedule A, Part III, line 17 18

19a 33 1 /3% support tests - 2011 . If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

►0

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ►0
20 Private foundation . If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ►0
132023 01-24-12 Schedule A (Form 990 or 990- EZ) 2011
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,,- I Supplemental Financial Statements
(Form 990), ► Complete if the organization answered "Yes," to Form 990,

Part IV , line 6, 7 , 8, 9, 10, 11 a, 11 b , 11 c, 11 d, 11 e, 11f , 12a, or 12b.
Department of the Treasury
Internal Revenue Service III, Attach to Form 990. 10, See separate instructions.

2011
Open tq tic

Name of the organization Employer identification number
IAN SOMERHALDER FOUNDATION 27-3968460

P-grt I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered 'Yes' to Form 990, Part IV, line 6.

1 Total number at end of year

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

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

4 Aggregate value at end of year 1 1

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization 's property , subject to the organization 's exclusive legal control' Yes No

6 Did the organization inform all grantees , donors , and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit '? Yes No

Rare, 11 Conservation Easements. Completed the organization answered " Yes' to Form 990, Part IV, line 7.

1 Purpose (s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education ) fl Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure

0 Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements

r2bb Total acreage restricted by conservation easements

c Number of conservation easements on a certified historic structure Included in (a)

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register

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

year ►
4 Number of states where property subject to conservation easement is located ►
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? = Yes = No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year ►
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year ► $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(t)

and section 170(h)(4)(B)(II)'' 0 Yes No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements

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

is If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,

the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 ► $

(ii) Assets included in Form 990, Part X ► $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1 ► $

b Assets included in Form 990, Part X ► $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051
01-23.12
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Schedule D (Form 992011 IAN SOMERHALDER FOUNDATION 27-3968460 Pa e2
Part HI 'Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

a 0 Public exhibition d EJ Loan or exchange programs

b 0 Scholarly research e 0 Other

c 0 Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.

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

to be sold to raise funds rather than to be maintained as part of the organization's collection? E:1 Yes EJ No

Part tV Escrow and Custodial Arrangements . Complete if the organization answered 'Yes' to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? Yes 0 No

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

Amount

c Beginning balance 1c

d Additions during the year 1d

e Distributions during the year le

f Ending balance If

2a Did the organization include an amount on Form 990, Part X, line 21? Yes 0 No

b If 'Yes explain the arrangement in Part XIV.

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

(a) Current year (b) Prior year (c) Two years back (cQ Three years back (e) Four years back

1a Beginning of year balance

b Contributions

c Net investment earnings, gains, and losses

d Grants or scholarships

e Other expenditures for facilities

and programs

f Administrative expenses

g End of year balance

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

a Board designated or quasi-endowment ► %

b Permanent endowment ► %

c Temporarily restricted endowment ► %

The percentages in lines 2a, 2b, and 2c should equal 100%.

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

by: Yes No

(i) unrelated organizations

03bii

(ii) related organizations

b If 'Yes' to 3a(i), are the related organizations listed as required on Schedule R'

4 Describe in Part XIV the intended uses of the organization's endowment funds.

Part A Land. Buildinas. and EauiDment. See Form 990. Part X. line 10.

Description of property (a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

la Land

b Buildings

c Leasehold improvements

d Equipment

e Other

Total . Add lines 1 a throu gh 1 e. (Column must equal Form 990, PartX column B line 10M.) ► 0.

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 IAN SOMERHALDER FOUNDATION 27-3968460 Page 3
Part ViI -Investments - Other Securities . See Form 990, Part X, line 12

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

(b) Book value
(c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

(A)

( B )

(C)

(D)

(G)

(H)

Total. ( Col ( b ) must e q ual Form 990 , Part X , col ( B ) line 12 ►
Part Vill] Investments - Program Related . See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value
(c) Method of valuation:

Cost or end-of-year market value

1

(2 )

(3 )

(4 )

(5 )

(6)

(7)

(8)

(9)

(10)

Total. Col ( b ) must e q ual Form 990 , Part X , col ( 8 ) line 13 ►
I Part tX I Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

1

(2)

(3)

(4 )

(5 )

(6 )

(7 )

(8)

(9)

( 10)

Total . (Column (b) must equal Form 990, Part X, col (B) line 15.) ►
Part X Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Book value

( 1 ) Federal income taxes

(2)

(3 )

(4 )

(5)

(6)

(7)

(8 )

(9 )

(10)

(11 )

Total . Column b must
"n u

Form 990, Part X, col (B) Ime 25.) ►
Footnote . orovi e the tex t o th e footno te o a on^aniza on s nancia s tatemen ts tha t repo rts the organiza tion s is i i r unce rtain tax posi tions und er

Z. FlN 48 (ASC 740)

1?3-10 2 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 IAN SOMERHALDER FOUNDATION 27-3968460 Paae 4
Part Xl -Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 339,878.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 105, 990.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 233,888.
4 Net unrealized gains (losses) on investments 4

5 Donated services and use of facilities 5

6 Investment expenses 6

7 Prior period adjustments 7

8 Other (Describe in Part XIV.) 8

9 Total adjustments (net). Add lines 4 through 8 9

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 233 , 888.
Part X11 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1

2

a

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

Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part XIV.) 2d

e Add lines 2a through 2d 2e

3 Subtract line 2e from line 1 3

4

a

b

c

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

Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Describe in Part XIV.) 4b

Add lines 4a and 4b

7

c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I line 12 ) 5 ,
Part XUI Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1

2

a

Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilities 2a

b Prior year adjustments 2b

c Other losses 2c

d Other (Describe in Part XIV.) 2d

e Add lines 2a through 2d 2e

3 Subtract line 2e from line 1 3

4

a

b

c

Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Describe in Part XIV.) 4b

Add lines 4a and 4b c

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

palri X{Y Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1 a and 4; Part IV, lines 1 b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b. Also complete this part to provide any additional information.

132054
01-23-12
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SCHEDULE G Supplemental Information Regarding
(Form 990or990-EZ) Fundraising or Gaming Activities

Complete if the organization answered " Yes" to Form 990, Part IV , lines 17, 18, or 19,
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
Internal Revenue Service ► Attach to Form 990 or Form 990-EZ. ► See separate instructions.

OMB No 1545-0047

2011
Open To Public

Its-

Name of the organization Employer identification number

IAN SOMERHALDER FOUNDATION 27-3968 460

jai l Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17 . Form 990 -EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities . Check all that apply.

a Mail solicitations e Solicitation of non -government grants

b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990 , Part VII) or entity in connection with professional fundraising services' Yes No

b If 'Yes ,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser) Gl Activity

(iii) Did
fundraiser

node
conl

^rood^

contnbutions?

(iv) Gross receipts
from activity

(v) Amount paid
to (or retained by)

fundraiser
listed in col. W

(vi) Amount paid
to (or retained by)

organization

Yes No

Total ►
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990- EZ. Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or990-FZ 2011 IAN SOMERHALDER FOUNDATION 27-3968460 Page 2
part [L Fundraising Events . Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events

MPOWERESQUE IRTHDAY NONE (add col (a) through
EVENT PROJECT col (c))

4, (event type) (event type) (total number)
.

C
a^

1 Gross receipts 46,619. 73,474. 120, 093.

2 Less: Charitable contributions 46,619. 73,474. 120,093.

3 Gross income (line 1 minus line 2)

4 Cash prizes

5 Noncash prizes

c

6 Rent/facility costs 25,715. 25,715.

U

7 Food and beverages
0

8 Entertainment

9 Other direct expenses

10 Direct expense summary Add lines 4 through 9 in column (d) ► 2 5 , 7 15

11 Net income summary . Combine line 3 , colum n (d), and line 10 ► -25 , 715.

PPart III Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(a) Bingo
(b) Pull tabs/instant (c) Other gaming

(d) Total gaming (add
bingo/progressive bingo col (a) through col. (c))

a)
a)

2 Cash prizes

c
a>
Q 3 Noncash prizes

U

4 Rent/facility costs
0

5 Other direct expenses

Yes

6 Volunteer labor No

% Ill Yes % Ill Yes %

7 Direct expense summary. Add lines 2 through 5 in column (d) 1111.

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states' Yes 0 No

b If 'No,' explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If 'Yes,' explain:

Yes "No

132082 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990•EZ) 2011 IAN SOMERHALDER FOUNDATION 27-3968 460 Page 3

11 . Does the organization operate gaming activities with nonmembers 0 Yes 0 No

12 Is the organization a grantor , beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming Yes 0 No

13 Indicate the percentage of gaming activity operated in:

a The organization 's facility 13a %

b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name ►

Address ►

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 0 Yes 0 No

b If "Yes,' enter the amount of gaming revenue received by the organization ► $ and the amount

of gaming revenue retained by the third party ► $

c If "Yes,' enter name and address of the third party:

Name ►

Address ►

16 Gaming manager information:

Name ►

Gaming manager compensation ► $

Description of services provided ►

Director/officer 0 Employee 0 Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make chartable distributions from the gaming proceeds to

retain the state gaming license? = Yes 0 No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities durin g the tax year ►
Part____ I/ Supplemental Information . Complete this part to provide the explanations required by Part I, line 2b, columns (m) and (v), and Part III,

lines 9, 9b, 1 Ob, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01 -23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULEI
(Form 990) Grants and Other Assistance to Organizations,

Governments , and Individuals in the United States

Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
Internal Revenue Service ► Attach to Form 990.

OMB No 1545-0047

2011
Open to Public

Inspection

Name of the organization Employer identification number
IAN SOMERHALDER FOUNDATION 27-3968460

ht't1 General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance , the grantees ' eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? 0 Yes No

2 Describe in Part IV the organization's procedures for monitorin g the use of grant funds in the United States.F-Paii I( Grants and Other Assistance to Governments and Organizations in the United States . Complete if the organization answered "Yes' to Form 990, Part IV, line 21, for any
rec ipient that received more than $5,000 Check this box if no one recipient received more than $5.000 Part II can be duplicated if additional space is needed ► n

1 (a) Name and address of organization
or government

(b) EIN (c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation (book,
FNIV7 appraisal,

other)

(9) Description of
non-cash assistance

(h) Purpose of grant
or assistance

EARTH ECHO INTERNATIONAL

888 66TH STREET NW SUITE 800

WASHINGTON , DC 20006 68 - 0480736 5 , 000. 0.

SUPPORT ORGANIZATION'S

WORK WITH OCEAN HEALTH

BEST FIRENDS ANIMAL SOCIETY

5001 ANGEL CANYON ROAD

KANAB , UT 84741 23 -7147797 5 1 000. 0.

O SUPPORT ORGANIZATION'S

WORK WITH ANIMALS

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table ► 2.

3 Enter total number of other organizations listed in the line 1 table ►
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2011)
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Schedule) (Form 990) (2011 ) IAN SOMERHALDER FOUNDAT ION 27-3968460 Pa e 2 -
Iart III Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.

Part III can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

(e) Method of valuation
(book, FMV, appraisal, other)

(f) Description of non-cash assistance

PattiV I Supplemental Information . Complete this part to provide the information required in Part I line 2, and any other additional information.

SCHEDULE I, PART I , LINE 2: THE BOARD OF DIRECTORS REVIEWS ALL GRANT

REQUESTS AND SELECTS WHICH ORGANIZATIONS WILL RECEIVE GRANTS.

132102 01-27-12 29 Schedule I (Form 990) (2011)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ
OMB No 1545-0047

(Fortn 990 of 990 - EZ) Complete to provide information for responses to specific questions on 2011
Form 990 or 990-EZ or to provide any additional information. Open to publicDepartment of the Treasury

Internal Revenue Service 00, Attach to Form 990 or 990- EZ. Inspection

Name of the organization Employer identification number
IAN SOMERHALDER FOUNDATION 27-3968460

FORM 990, PART I, ITEM K, OTHER ORGANIZATION TYPE:

PUBLIC CHARITY

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

NATURAL RESOURCES SUCH AS FORESTS, LANDS OR WILDFIRE, FOR THE BENEFIT

OF THE ENTIRE COMMUNITY, PROVIDE RELIEF TO THE POOR, DISTRESSED OR

UNDERPRIVILEGED AND SUPPORT OTHER ORGANIZATIONS CONDUCTING ACTIVITIES

EXEMPT UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ORGANIZATIONS CONDUCTING ACTIVITIES EXEMPT UNDER SECTION 501(C)(3) OF

THE INTERNAL REVENUE CODE.

FORM 990, PART VI, SECTION A, LINE 7A: THE FOUNDING DIRECTOR HAS THE

AUTHORITY TO DESIGNATE OR SELECT ALL OR ANY PORTION OF THE DIRECTORS OF THE

BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11: COPY DISTRIBUTED TO DIRECTOR.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION CONDUCTS PERIODIC

REVIEWS.

FORM 990, PART VI, SECTION C, LINE 19: DOCUMENTS AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 990-EZ) (2011)
132211
01-23-12
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Form 4562

OMB No 1545-0172

Depreciation and Amortization 990 2011
Department of the Treasury

(Including Information on Listed Property)
Attachment

Internal Revenue Service (99) I See separate instructions. 110- Attach to your tax return. Sequence No 179
Name(s) shown on return Business or activity to which this forrn relates Identifying number

IAN SOMERHALDER FOUNDATION FORM 990 PAGE 10 X27-3968460
Part I I Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part l
1 Maximum amount (see instructions) 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in limitation 3 2,000,000.
4 Reduction in limitation Subtract line 3 from line 2. If zero or less, enter •0• 4

5 Dollar limitation for tax year Subtract line 4 from line 1 If zero or less , enter -0- If marred filin g separately, see instructions 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount from line 29 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9

10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 It 13
Note: Do not use Part lI or Part Ill below for listed property Instead, use Part V

Part II Special Depreciation Allowance and Other Depreciation (Do not include listed property)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during

the tax year 14

15 Property subject to section 168(f)(1) election 15
16 Other depreciation (includin g ACRS) 16
dart III MACRS Depreciation (Do not include listed property.) (See Instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2011 17
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts , check here 10.

Section B - Assets Placed in Service During 2011 Tax Year Usina the General Depreciation System

(a) Classification of property
(b) Month and
year placed
in service

(c) Basis for depreciation
(businesslnvestment use
only - see instructions)

(d) Reriodecovery (e) Convention (f) Method (g) Depreciation deduction

19a 3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20 ear property

25 ear property 25 yrs. S/L

h R d t l l / 27.5 yrs. MM S/L
esi en ia renta property

/ 27.5 yrs. MM S/L

i N d t l l t / 39 y rs. MM S/Lonresi en ia rea proper y
/ MM S/L

bection c - Assets Placed in Service During 2011 Tax Year Usina the Alternative Denreciation System

20a Class life S/L
b 12 ear 12 yrs. S/L
c 40 ear / 40 yrs. MM S/L
ran IV Summary (See instructions.)

21 Listed property. Enter amount from line 28 21

22 Total . Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see fnstr. 22 0.

23 For assets shown above and placed in service during the current year, enter the

11-2111 LHA For Paperwork Reduction Act Notice, see separate instructions.
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Form4562(2011) IAN SOMERHALDER FOUNDATION 27-3968460 Paae 2
Part V , Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or

amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution : See the instructions for limits for Dassencer automobiles.)

24a Do you have evidence to support the busmessfinvestment use claimed Yes 0 No 24b If "Yes," is the evidence written? 0 Yes No

(a) (b) (c) (d) (e) (f) (9) (h) (i)
Type of property
list vehicles first(list

)

Date
placed in

Business/
investment Cost or

other basis

Basis for depreciation

(businesslnvestment
Recovery
period

Method/
Convention

Depreciation
deduction

Elected
section 179

service use percentage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and

used more than 50% Ina qualified business use 25
26 Property used more than 50% in a qualified business use:

I %I I I I 1 1
27 Property used 50% or less in a qualified business use:

S/L-

S/L

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 28

29 Add amounts in column (ii ) , line 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

30 Total busmessfinvestment miles driven during the
(a)

Vehicle
(b)

Vehicle
(c)

Vehicle
(d)

Vehicle
(e)

Vehicle
(t)

Vehicle
year (do not include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles

driven

33 Total miles driven during the year.

Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used primarily by a more

than 5% owner or related person?

36 Is another vehicle available for personal

uses

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1 % or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received'?

41 Do you meet the requirements concerning qualified automobile demonstration use?

Note : If your answer to 37. 38. 39. 40. or 41 is "Yes. " do not cmmnlete Section R for the cnverari vahirIAe

Part Vi Amortization
(a) (b) (c) (d) (e) (f)

Description of costs Dateamortreton Amortizable Code Amorbtahon Amortization
begins amount section penodorper ntape for this year

42 Amortization of costs that begins during your 2011 tax year:

WEBSITE 060211 100. 167 ( F ) 36M 19.
WEBSITE 10616 ,11 1 50. 167 ( F ) 36M 8.
43 Amortization of costs that began before your 2011 tax year 43 267.
44 Total . Add amounts in column . See the instructions for where to repo rt 44 294.
116252 11 - 18-11 Form 4562 (2011)
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r ,

Forr^ 990

Department of the Treasury
Internal Reven ue Service

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)

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

A For the 2012 calendar year, or tax year beginning

B Check If C Name of organization
applicable

^^nar,ge IAN SOMERHALDER FOUNDATION
Name
change Doin g Business As

Oretum Number and street ( or P 0 box If mail is not delivered to street address)
^aen'n- 10990 WILSHIRE BLVD. 8TH FL

tl^=return City, town , or post office, state , and ZIP code
figplica- LOSS ANGELES , CA 90024
pending

F Name and address of principal officer:DAVID WESTLEY

SAME AS C ABOVE

I Tax-exempt status : 0 501(c)(3) LJ501(c) ( )4 (insert no) = 4

J Website : ► WWW. I SFOUNDAT ION . COM

and

201 2

D Employer identification number

27-3968460

Room/swte E Telephone number
( 310 ) 954-1050

G Gross receipts $ 427,120.
H(a) Is this a group return

for affiliates? OYes 0 No

H(b) Are all affiliates included?DYes =No

or 0 527 If 'No,' attach a list. (see instructions)

H(c) Groun exemotion number ►

K Form of organization E Corporation L Trust 0 Association E) Other ► PUBL IJ L Year of formation 2 0 101 M State of legal domicile CA

Part [ Summary

a

}

1 Briefly describe the organization ' s mission or most significant activities : THE SPEC IFIC PURPOSES OF THIS

CORPORATION ARE TO ADVANCE SCIENCE, PROMOTE THE CONSERVATION OF
F 2 Check this box ► O If the organization discontinued its operations or disposed of more than 25% of its n et assets.
d
0 3 Number of voting members of the governing body (Part VI , line 1 a) 3 7

a 4 Number of independent voting members of the governing body (Part VI , line 1 b) 4 7

5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0

6 Total number of volunteers (estimate if necessary) 6 100

7 a Total unrelated business revenue from Part VIII , column (C), line 12 7a 0 .

b Net unrelated business taxable income from Form i !4 IvEn 7b 0

Prior Year Current Year

8 Contributions and grants ( Part VIII , line 1 h ) 365, 584 . 365,440 .
c 9 Program service revenue ( Part VIII , line 2g) APR ^o^^ 0. 0 .

10 Investment Income ( Part VIII , column (A), lines 3 , 4, I d) 9. 175.

11 Other revenue ( Part VIII , column (A), lines 5 , 6d, 8c , c, ccands I ^ -25 , 715. 34 , 457.

12 Total revenue • add lines 8 throu g h 11 must equal PJ t#tNeoo net 33 9,878 . 400,0727
13 Grants and similar amounts paid (Part IX , column (A), lines 1-3) 10,070. 550.
14 Benefits paid to or for members (Part IX , column (A), line 4) 0 . 0.

15 Salaries , other compensation , employee benefits ( Part IX , column (A), lines 5-10 ) 7,500. 26,579.
M

16a Professional fundraising fees (Part IX , column (A), line 11e) 0 . 0.
41

K
b Total fundraising expenses (Part IX , column ( D), line 25) 00, 68 ,045.

W 17 Other expenses (Part IX , column (A), lines 11 a- 11 d, 11 f-24e) 88,420. 125,788.

18 Total expenses . Add lines 13-17 (must equal Part IX , column (A), line 25) 105 , 990 . 152 , 917.
19 Revenue less expenses . Subtract line 18 from line 12 233, 888. 247,155.

Beg innin g of Current Year End of Year

20 Total assets ( Part X , line 16) 268,2 28. 515,383.
a, 21 Total liabilities ( Part X, line 26) 0. 1 0 .

zi 22 Net assets or fund balances . Subtract line 21 from line 201 2 6 8 , 2 2 8 . 515 3 8 3 .1 ,
(..Part ll...) Signature blocK

Under penalties of perjury, /Id^e Clare that I ha examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct,cand comp1¢t^ipeclaraygn o reparer (other than officer) is based on all information of which preparer has any k ipwledge, / e,

Sign pr " bigrrature oT omcer /

Here ' DAVID WESTLEY, TREASURER
Type or print name and title

Print/Type preparer ' s name P r 's
Paid ICHAEL J. HACIA

Preparer Firm's name III, WASSERMAN, GROSSMAN &
UseOnly Firm's address ► 10990 WILSHIRE BLVD.,

LOS ANGELES, CA 90024

232001 12-10-12 LHA For Paperwork Reduction Act Notice , see the
SEE SCHEDULE 0 FOR ORGANIZATION



Form 990 2012 IAN SOMERHALDER FOUNDATION 27-3968460 Page 2
P rt [II Statement of Program Service Accomplishments

Check if Schedule 0 contains a response to any question in this Part III

1 Briefly describe the organization 's mission:

THE SPECIFIC PURPOSES OF THIS CORPORATION ARE TO ADVANCE SCIENCE,
PROMOTE THE CONSERVATION OF NATURAL RESOURCES SUCH AS FORESTS, LANDS
OR WILDFIRE, FOR THE BENEFIT OF THE ENTIRE COMMUNITY, PROVIDE RELIEF
TO THE POOR, DISTRESSED OR UNDERPRIVILEGED AND SUPPORT OTHER

2 Did the organization undertake any sign ifi cant program services during the year which were not listed on

the prior Form 990 or 9904:7? =Yes [K] No

If 'Yes,' describe these new services on Schedule 0.

3 Did the organization cease conducting , or make significant changes in how it conducts , any program services' =Yes MI No

If 'Yes,' describe these changes on Schedule 0.

4 Describe the organization 's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any , for each program service reported.

4a (Code ) (Expenses $ 550 . including grants of $ 5 5 0 . ) (Revenue $

THE FOUNDATION MADE GRANTS TO BEST FRIENDS ANIMAL SOCIETY AND WILDLIFE
REHAB TOTALING $550.

4b (Code ) (Expenses $ including grants of $ (Revenue $

4c (Code ) (Expenses $ including grants of $ (Revenue $

4d Other program services (Describe in Schedule 0.)

(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses ► 550.

Form 990 (2012)
232002
12-10-12
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Form 990 2012 IAN SOMERHALDER FOUNDATION 27-3968460 Page 3
Part IV Checklist of Required Schedules

Yes No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes, " complete Schedule A 1 X

2 Is the organization required to complete Schedule B, Schedule of Contnbutora4 2 X

3 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 C, Part 1 3 X

4 Section 501 (c)(3) organizations . Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes, " complete Schedule C, Part 11 4 X

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98.19" If "Yes," complete Schedule C, Part 111 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part 1 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, Part 11 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete

Schedule D, Part 111 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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 Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 X

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 10? If "Yes," complete Schedule D,

Part VI 11 a X

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 16" If "Yes," complete Schedule D, Part VII - 11b X

c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill 11c X

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? If "Yes," complete Schedule D, Part IX 11d X

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI and XII 12a X

b Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional 12b X

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 X

14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? If "Yes, " complete Schedule F, Parts I and IV 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If "Yes," complete Schedule F, Parts 11 and IV 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? If "Yes," complete Schedule F, Parts l/I and IV 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part 1 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1 c and 8a? If "Yes, " complete Schedule G, Part Il 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a" If "Yes,

complete Schedule G, Part Ill 19 X

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X

b If 'Yes' to line 20a , did the organization attach a copy of its audited financial statements to this return's 20b

Form 990 (2012)

232003
12-10-12
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Form 990 'L012 IAN SOMERHALDER FOUNDATION 27-3968460 Page 4
Pmt IV Checklist of Required Schedules (continued)

Yes No

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the

United States on Part IX, column (A), line 1 ? If "Yes," complete Schedule 1, Parts 1 and 11 21 X

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 2? If "Yes, " complete Schedule 1, Parts I and /// 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees" If "Yes," complete

Schedule J 23 X

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, that was issued after December 31, 2002? If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No ", go to line 25 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exempt bonds? 24c

d Did the organization act as an on behalf of' issuer for bonds outstanding at any time during the year) 24d

25a 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 I 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part I 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified

person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part 11 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part 111 27 X

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? If "Yes," complete Schedule L, Part IV 28a X

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X

c 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, Part IV 28c X

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions'? If "Yes, " complete Schedule M 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes, " complete Schedule N, Part 1 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete

Schedule N, Part 11 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701.3" If "Yes," complete Schedule R, Part 1 33 X

34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part 11, lll, or IV, and

Part V, line 1 34 X

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)'" 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)'" If "Yes," complete Schedule R, Part V, line 2 35b

36 Section 501 (c)(3) organizations . Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes, " complete Schedule R, Part V, line 2 36 X

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 VI 37 X

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and 19?

Note. All Form 990 filers are required to complete Schedule 0 38 X

Form 990 (2012)

232004
12-10.12
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Form 990 2012 IAN SOMERHALDER FOUNDATION 27-3968460 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule 0 contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1 a 11

b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable lb 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners?

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 0

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note . If the sum of lines 1 a and 2a is greater than 250, you may be required to a-file (see instructions)

3a Did the organization 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 0

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If 'Yes,' enter the name of the foreign country:

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?

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-TP

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 as charitable contributions?

b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

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 contribution and partly for goods and services provided to the payor'?

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

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

to file Form 8282"

d If 'Yes,' indicate the number of Forms 8282 filed during the year 17d

e 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 benefit contract?

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C"

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) 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 year

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 4966"

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 VIII, line 12 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b

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

a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) 11b

12a Section 4947(a)(1) non-exempt charitable trusts . Is the organization filing Form 990 in lieu of Form 1041?

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 112b

13 Section 501 (c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state?

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

c Enter the amount of reserves on hand 13c

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? If "No," provide an explanation in Schedule 0

232005
12-10-12

2b

3a X

3b

4a X

5a X

5b X

5c

6a X

6b

7a X

7b

7c X

7e

7f

7

7h

8

9a

9b

12a

14a I I X

Form 990 (2012)
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Form 990 (2012) IAN SOMERHALDER FOUNDATION 27-3968460 Page6
Part V1 Governance , Management , and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule 0. See instructions.

Check if Schedule 0 contains a response to any question in this Part VI 0

Section A. Governing Body and Management
Yes No

la Enter the number of voting members of the governing body at the end of the tax year la 7

If there are material differences in voting rights among members of the governing body, or it the governing

body delegated broad authority to an executive committee or similar committee, explain in Schedule 0

b Enter the number of voting members included in line 1 a, above, who are independent 1 b 7

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? 2 X

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

of officers, directors, or trustees, or key employees to a management company or other person? 3 X

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X

5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X

6 Did the organization have members or stockholders? 6 X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following

a The governing body" 8a X

b Each committee with authority to act on behalf of the governing body'? 8b X

9 Is there any officer, director, 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 Schedule 0 9 X

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

Yes No

10a Did the organization have local chapters, branches, or affiliates" 10a X

b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form'? 11a X

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy'? If "No, " go to line 13 12a X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts" 12b X

c Did the organization regularly and consistently monitor and enforce compliance with the policy'? If "Yes," describe

in Schedule 0 how this was done 12c X

13 Did the organization have a written whistleblower policy? 13 X

14 Did the organization have a written document retention and destruction policy? 14 X

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 15a X

b Other officers or key employees of the organization 15b X

If 'Yes' to line 15a or 15b, describe the process in Schedule 0 (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

Texempt status with respect to such arrangements? 16b

Section C . Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ►CA, AL, AK, AZ , AR, CO, CT, DC, FL, GA, HI , IL

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990•T (Section 501 (c)(3)s only) available

for public inspection Indicate how you made these available . Check all that apply.

0 Own website = Another's website 0 Upon request = Other (explain in Schedule 0)

19 Describe in Schedule 0 whether (and if so, how), the organization made its governing documents , conflict of interest policy, and financial

statements available to the public during the tax year.

20 State the name , physical address, and telephone number of the person who possesses the books and records of the organization. ►
THE ORGANIZATION - (310) 954-1050

10990 WILSHIRE BLVD. , 8TH FL , LOS ANGELES , CA 90024

12-10-12 SEE SCHEDULE 0 FOR FULL LIST OF STATES Form 990 (2012)
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Form 990 2012 IAN SOMERHALDER FOUNDATION 27-3968460 Page 7
Part Vll Compensation of Officers, Directors , Trustees, Key Employees , Highest Compensated

Employees , and Independent Contractors
Check if Schedule 0 contains a response to any question in this Part VII

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

la 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- in columns (D), (E), and (F) if no compensation was paid.

• List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
• List the organization 's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable

compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

• 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.

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

(A)

Name and Title

(B)

Average
hours per
week

(C)
Position

(do not check more than one
box, unless person is both an
officer and a director/trustee)

(D)

Reportable
compensation

from

(E)

Reportable
compensation
from related

(F)

Estimated
amount of

other

(list any
hours for
related

organizations
below

line)

6

S E

Y

o

= d L

the
organization

(W-2/1099-MISC)

organizations
(W-2/1099-MISC)

compensation
from the

organization
and related

organizations

(1) IAN SOMERHALDER 1 0 . 0 0

PRESIDENT/DIRECTOR X X 0. 0. 0.

(2) JESSICA RAMSEY 5.00

CO-SECRETARY X X 0. 0. 0.

(3) DAVID WESTLEY 5.00

TREASURER X X 0. 0. 0.

(4) KIM KLINGLER 10.00

EXECUTIVE DIRECTOR X X 0. 0. 0.

(5) KEVIN GEORGE 5.00

DIRECTOR X 0 . 0 . 0 .

(6) JAMIE SHORE 5.00

DIRECTOR X 0 . 0 . 0 .

(7) CATHERINE EVANS 1 0 . 0 0

CO-SECRETARY X X 0. 0. 0.

232007 12-10-12 Form 990 (2012)
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Form 990 2012 IAN SOMERHALDER FOUNDATION 27-3968460 Page 8
IlPad Vil A Affinnrc rlirnrtnrc Trucfouc Kav Fmnlnvanc and Hinhact Cmmnoncated FmnlnvPnc /rnntinuar1)

(A)

Name and title

(B)

Average

hours per
week

(C)

Position
(do not check more than one
box, unless erson is both an
officer and a d rector/trustee)

(D)

Reportable

compensation
from

(E)

Reportable
compensation
from related

(F)

Estimated
amount of

other
(list any
hours for
related

organizations
below
line)

Ai

g
o g

the
organization

(W-2/1099•MISC)

organizations
(W2/1099•MISC)

compensation
from the

organization
and related

organizations

1 b Sub -total ► 0. 0. 0 .

c Total from continuation sheets to Part VII, Section A ► 0. 0. 0 .

d Total (add lines lb and 1c) ► 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization 01 0

Yes No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1 a'? If "Yes, " complete Schedule J for such individual 3 X

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual 4 X

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

tha e,rnnni,afinn Rennrt cmmnaneatinn fnr tha calanriar vAar aneiinn with nr within the nrnanvatinn'c tax vpar

(A)
Name and business address NONE

(B)
Description of services

(C)
Compensation

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

$ 100 ,000 of compensation from the organization 110- 0

232008
12-10-12

Form 990 (2012)
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Form 990 2012 IAN SOMERHALDER FOUNDATION 27-3968460 Page 9
P Vi11 Statement of Revenue

Check if Schedule 0 contains a response to any auestion in this Part VIII n
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue excluded
from tax underexempt function business o 512,s 3

revenue revenue
5 1 , r
513or 514

v' ycc 1 a Federated campaigns la

o
b Membership dues lb

Q c Fundraising events 1c

.2 d Related organizations 1d

uE e Government grants (contributions) 1e

^° f All other contributions , grfts, grants, and

a similar amounts not included above if 365, 440.

C 9 Noncash contributions included in lines la-11' $

c h Total . Add lines 1a-1f ► 365 , 440.
Business Code

2a

b
Cl) C c
E
e d

o e

f All other program service revenue

q Total . Add lines 2a-2f ►
3 Investment income (i ncluding dividends , interest, and

other similar amounts) ► 175. 175.
4 Income from investment of tax-exempt bond proceeds ►
5 Royalties ►

i Real a Personal

6 a Gross rents

b Less : rental expenses

c Rental income or (loss)

d Net rental income or (loss) ►
7 a Gross amount from sales of ( i ) Securities n Other

assets other than inventory

b Less : cost or other basis

and sales expenses

c Gain or (loss)

d Net gain or (loss) ►
8 a Gross income from fundraising events (not

including $ of

4) contributions reported on line 1c). See

Part IV, line 18 a 61,505.

j5 b Less direct expenses b 27,048.
c Net income or (loss) from fundraising events ► 34,457. 34,457.

9 a Gross income from gaming activities See

Part IV, line 19 a

b Less : direct expenses b

c Net income or (loss) from gaming activities ►
10 a Gross sales of inventory, less returns

and allowances a

b Less , cost of goods sold b

c Net income or oss from sales of inventory

Miscellaneous Revenue Business Code

11 a

b

c

d All other revenue

e Total . Add lines 11 a•11 d ►
12 Total revenue . See instructions ► 400 , 072. 1 175. 0. 34 r -45-7.

12-10-12 Form 990 (2012)
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Form 990 2012 IAN SOMERHALDER FOUNDATION 27-3968460 Pa e10
P41 IX Statement of Functional Expenses

Section 501 (c)(3) and 501(c)(4) organizations must complete all columns . All other organizations must complete column (A).

ChPr-k if Schedule 0 contains a resnonse to any nuestlon in this Part IX

Do not include amounts reported on lines 6b.
7b, 8b, 9b, and lOb of Part VIII.

Total expenses
B

Program service
expenses

Management and
general expenses_

Fundraising
a nses

1 Grants and other assistance to governments and

organizations in the United States See Part IV, line 21 550. 550.

2 Grants and other assistance to individuals in

the United States. See Part IV, line 22

3 Grants and other assistance to governments,

organizations, and individuals outside the

United States. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 26,000. 13,000. 13,000.

6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

7 Other salaries and wages

8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Other employee benefits 579. 579.
10 Payroll taxes

11 Fees for services (non-employees)

a Management

b Legal 16,692. 16,692.

c Accounting 29,680. 13,452. 16,228.
d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11 g expenses on Sch 0) 8,400. 6,900. 1,500.
12 Advertising and promotion 200. 200.

13 Office expenses 2,072. 2,072.

14 Information technology

15 Royalties

16 Occupancy 20,659. 20,659.

17 Travel 20,122. 5,730. 14,392.

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization 317

23 Insurance

24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0 )

a INSURANCE 10,079. 10,079.
b PAYPAL FEES 7,077. 7,077.

c WEBSITE MAINTENANCE 2,509. 1,254. 1,255.

d BANK CHARGES 2,043. 2,043.
e All other expenses 5,938. 4,927. 1,011.

25 Total functional exp enses . Add lines 1 throug h 24e 152,917. 550. 84,005. 68,045.
26 Joint costs . Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation

Check here _ _ if followin g SOP 98-2 ASC 958-720

232010 12-10-12 Form 990 (2012)
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ance
IAN SOMERHALDER FOUNDATION 27-3968460

Check if Schedule 0 contains a response to any question in this Part X

(A) (B)
Beginning of year End of year

1 Cash - non-interest-bearing 87,585. 1 99,552.
2 Savings and temporary cash investments 180,009. 2 135,905.
3 Pledges and grants receivable, net 3

4 Accounts receivable, net 4

5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete

Part II of Schedule L 5

6 Loans and other receivables from other disqualified persons (as defined under

section 4958(0(1)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501 (c)(9) voluntary

employees' beneficiary organizations (see instr). Complete Part II of Sch L 6

y 7 Notes and loans receivable, net 7

8 Inventones for sale or use 8

9 Prepaid expenses and deferred charges 9 4,299.
10a Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D 10a

b Less: accumulated depreciation 10b 10c

11 Investments • publicly traded securities 11

12 Investments • other securities. See Part IV, line 11 12 274,993.
13 Investments • program-related. See Part IV, line 11 13

14 Intangible assets 634. 14 634.
15 Other assets See Part IV, line 11 15

16 Total assets . Add lines 1 throw h 15 must eq ual line 34 268 , 22-8. 16 515 , 383.
17 Accounts payable and accrued expenses 17

18 Grants payable 18

19 Deferred revenue 19

20 Tax-exempt bond liabilities 20

21 Escrow or custodial account liability Complete Part IV of Schedule D 21

22 Loans and other payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified persons.

J Complete Part II of Schedule L 22

23 Secured mortgages and notes payable to unrelated third parties 23

24 Unsecured notes and loans payable to unrelated third parties 24

25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17.24). Complete Part X of

Schedule D 25

26 Total liabilities . Add lines 17 throu g h 25 0. 26 0.

Organizations that follow SFAS 117 (ASC 958), check here ► and

complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets 27

28 Temporarily restricted net assets 28

29 Permanently restricted net assets 29

Organizations that do not follow SFAS 117 (ASC 958) check here ►U. ,

o and complete lines 30 through 34.

y 30 Capital stock or trust principal, or current funds 0 . 30 0.

31 Paid-in or capital surplus, or land, building, or equipment fund 0 . 31 0.

32 Retained earnings, endowment, accumulated income, or other funds 268,228. 32 515,383.
Z 33 Total net assets or fund balances 268,228. 33 515,383.

34 Total liabilities and net assets/fund balances 268 , 228. 34 -,15 , 383.
Form 990 (2012)

232011
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Form 990 2012 IAN SOMERHALDER FOUNDATION 27-3968460 Pa e12
P rt X1 Reconciliation of Net Assets

Check if Schedule 0 contains a response to any question in this Part XI E]

1 Total revenue (must equal Part VIll , column (A), line 12) 1 400,072.

2 Total expenses (must equal Part IX , column (A), line 25) 2 152,917.

3 Revenue less expenses . Subtract line 2 from line 1 3 247,155.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 268,228.

5 Net unrealized gains (losses) on investments 5

6 Donated services and use of facilities 6

7 Investment expenses 7

8 Prior penod adjustments 8

9 Other changes in net assets or fund balances (explain in Schedule 0) 9 0.

10 Net assets or fund balances at end of year . Combine lines 3 through 9 (must equal Part X , line 33,

column B 10 515,383.
Part X[ Financial Statements and Reporting

Check if Schedule 0 contains a response to any question in this Part XII 0
Yes No

1 Accounting method used to prepare the Form 990 : M Cash 0 Accrual LI 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? 2a X

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

0 Separate basis LI Consolidated basis 0 Both consolidated and separate basis

b Were the organization 's financial statements audited by an independent accountants 2b X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both

0 Separate basis OX Consolidated basis 0 Both consolidated and separate basis

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? 2c X

If the organization changed either its oversight process or selection process during the tax year , explain in Schedule O.

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 OMB Circular A-133? 3a X

b If "Yes ," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits , exp lain why in Schedule 0 and describe any steps taken to undergo such audits 3b

Form 990 (2012)
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)
Public Charity Status and Public Support 201

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust . Open to Pubtic
Internal Revenue Service ► Attach to Form 990 or Form 990-EZ. ► See separate instructions . tnspectlo"

Name of the organization Employer identification number

IAN SOMERHALDER FOUNDATION 27-3968460
Part I 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 Q A church, convention of churches, or association of churches described in section 170(b)(1)(A)().

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:

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

section 170 (b)(1)(A)(iv). (Complete Part II.)

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

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)(1)(A)(vi). (Complete Part II.)

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

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(a)(2). (Complete Part III.)

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 to carry out the purposes of one or

more publicly supported organizations described in section 509(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 11 a through 11 h.

a 0 Type I b = Type II c 0 Type III - Functionally integrated d 0 Type III - Non-functionally integrated

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 II, or Type III

supporting organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons9

(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and (u) below, Yes No

the governing body of the supported organization? 11 i

(ii) A family member of a person described in (i) above? 11 ii

(iii) A 35% controlled entity of a person described in (I) or (ii) above?

In Provide the following information about the supported organization(s).

O Name of su pp orted
organization

Oa EIN (III) Type of org anization
(described on lines 1 - 9
above or IRC section

( iv ) Is the organization
i n col ( i) listed in your
governing document?

(v) Did you notify the
organization in col
(i) of your support?

(vi) Is the
organization in col
(i) organized in the

U S

v„ ) Amount of moneta ry(
support

(see instructions ))
Yes No Yes No Yes No

Total

LHA For Paperwork Reduction Act Notice , see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012 IAN SOMERHALDER FOUNDATION 27-3968460 Page 2
Part It Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the organization
fails to qualify under the tests l isted below, please complete Part III.)

Section A. Public Support
Calendar year ( or fiscal year beginning in) ► (a ) 2008 (b) 2009 (c) 2010 2011 (e) 2012 Total

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any 'unusual grants.') 45,649. 365,584. 365,440. 776,673.
2 Tax revenues levied for the organ-

ization's benefit and either paid to

or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to

the organization without charge

4 Total. Add lines 1 through 3 45,649. 365,584. 365,440. 776,673.
5 The portion of total contributions

by each person (other than a

governmental unit or publicly

supported organization) included

on line 1 that exceeds 2% of the

amount shown on line 11,

column (f)

6 Public support . Subtract line 5 from line 4 i 776 , 673.
Section B. Total Support

Calendar year ( or fiscal year beginning in) ►
7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources

9 Net income from unrelated business

activities, whether or not the

business is regularly carned on

10 Other Income. Do not include gain

or loss from the sale of capital

assets (Explain in Part IV.)

11 Total support . Add lines 7 through 10

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

Section C . Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 9 9 . 9 8 %

15 Public support percentage from 2011 Schedule A, Part 11, line 14 15 100.00 %

16a 33 1 /3% support test - 2012 . If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here . The organization qualifies as a publicly supported organization lo, O

b 33 1 /3% support test - 2011 . 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 10. =

17a 10% -facts -and-circumstances test - 2012 . 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-circumstances' test. The organization qualifies as a publicly supported organization ►0
b 10% -facts -and-circumstances test - 2011 . 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 IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ►0

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 ►0
Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12

(a ) 2008 b 2009 c 2010 2011 a 2012 Total
45,649. 365,584. 365,440. 776,673.

9. 175. 184.

776,857.
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Schedule a (Form 990 or 990 2012 Page 3
Part IIl Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part II.)

Section A. Public Support
Calendar year ( or fiscal year beginning in) ► (a ) 2008 (b) 2009 (c) 2010 2011 (e) 2012 Total

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any 'unusual grants.')

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-

iness under section 513

4 Tax revenues levied for the organ-

ization'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 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1 % of the

amount on line 13 for the year

c Add lines 7a and 7b

8 Public support (Subtract line 7c from line 6 )

Section B. Total Support

Calendar year ( or fiscal year beginning in) ►
9 Amounts from line 6

1Oa Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 1 Oa and 1 Ob
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly carved on

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

13 Total support . (Add l i nes 9, 10c , 11, and 12)

a 2008 b 2009 c 2010 2011 a 2012 Total

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 this box and stop here ►0
Section C. Computation of Public Support Percenta ge
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public su pport percentage from 2011 Schedule A , Part III line 15 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2011 Schedule A, Part III, line 17 18 %

1 9a 33 1 /3% support tests - 2012 . 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 ►0
b 33 1 /3% support tests - 2011 . If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here . The organization qualifies as a publicly supported organization ►0
20 Private foundation . If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ►0
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements
UMUS No 1!>45-uu41

(Form 990) ► Complete if the organization answered " Yes," to Form 990, 2012
Part IV , line 6, 7, 8, 9, 10 , 11 a, 11 b , 11 c, 11 d , 11 e, 11 f, 12a, or 12b. Qpn to public

Internal
Department

Revenue
the Treasury

Service
Treasury

10, Attach to Form 990. 10' See separate instructions . Inspection

Name of the organization Employer identification number
IAN SOMERHALDER FOUNDATION 27-3968460

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? Yes No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit" 0 Yes No

Part IE Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

a Total number of conservation easements

b Total acreage restricted by conservation easements

c Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register

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

year ►
4 Number of states where property subject to conservation easement is located ►
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds') Yes No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year ►
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year ► $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(I)

and section 170(h)(4)(B)(II)? = Yes No

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,

the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items.

(i) Revenues Included in Form 990, Part VIII, line 1 ► $

(ii) Assets Included in Form 990, Part X ► $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues Included in Form 990, Part VIII, line 1 ► $

b Assets Included in Form 990, Part X ► $

LHA For Paperwork Reduction Act Notice , see the Instructions for Form 990. Schedule D (Form 990) 2012
232051
12-10-12

22
13200327 781981 ISFOUND 2012.03020 IAN SOMERHALDER FOUNDATION ISFOUND1



Schedule 13 (Form 990 2012 IAN SOMERHALDER FOUNDATION 27-3968460 Pa e2
Part HI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

(check all that apply):

a 0 Public exhibition d Loan or exchange programs

b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.

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

to be sold to raise funds rather than to be maintained as part of the organization's collection" 0 Yes No

Part IV Escrow and Custodial Arrangements. Complete if the organization answered °Yes°to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X" LI Yes 0 No

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

Amount

c Beginning balance 1c

d Additions during the year 1d

e Distributions during the year _ le

f Ending balance if

2a Did the organization include an amount on Form 990, Part X, line 21'" 0 Yes 0 No

b If Yes ° explain the arran gement in Part XIII Check here if the explanation has been provided in Part XIII LI

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

la Beginning of year balance

b Contributions

c Net investment earnings, gains, and losses

d Grants or scholarships

e Other expenditures for facilities

and programs

f Administrative expenses

g End of year balance

(a) Current year (b) Prior year- (c) Two years back Three years back (e) Four years back

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

a Board designated or quasi-endowment ► %

b Permanent endowment ► %

c Temporarily restricted endowment ►
The percentages in lines 2a, 2b, and 2c should equal 100%.

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

by:

(i) unrelated organizations

Yes No

3a i

(ii) related organizations

r3b'b If Yes" to 3a(ii), are the related organizations listed as required on Schedule R?

4 Describe in Part XIII the intended uses of the organization's endowment funds.
Part VII 1 nnri Rriilrlinns rind Fnriinmpnt Rao Form QQn Parr x iina in

Description of property (a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

la Land

b Buildings

c Leasehold improvements

d Equipment

e Other

Total. Add lines 1 a throu g h 1 e. (Column d must equal Form 990, PartX column B line 10(c)) ► 0 .

Schedule D (Form 990) 2012

232052
12-10-12
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schPc1i iiA n (Fnrm aorn 2n1o IAN SOMERHALDER FOUNDATION 27-3968460 Pane3

Part VII Investments - Other Securities. See Form 990 , Part X , line 12.
(a) Description of security or category (including name of secunty) (b) Book value (c) Method of valuation : Cost or end-of-year market value

(1) Financial derivatives

(2) Closely -held equity interests

(3) Other

(A) U.S. TREASURY NOTE 274,993. COST

(B)

(C)
(D)

(G)

(H)

Total. ( Col b must e q ual Form 990 , Part X , cot ( B ) line 12 ► 274 , 993.
Part VIII] Investments - Program Related . See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation : Cost or end-of-year market value

1

(2)

(3 )

(4 )

(5)

(6)

(7)

(8 )

(9)

(10)

Total. ( Col b must e q ual Form 990 , Part X , col ( B ) line 13 ►
Part IX I Other Assets . See Form 990, Part X, line 15.

(a) Description (b) Book value

( 1 )

(2)

(3)

(4)

(5 )

(6)

( 7 )

(8)

(9)

( 10)

Total . (Column (b) must equal Form 990, Part X, col. (B) line 15. ) ►
Part X Other Liabilities . See Form 990 , Part X , line 25.

1 (a) Description of liability (b) Book value

( 1 ) Federal income taxes

(2)

(3)

(4 )

(5 )

(6 )

(7 )

(8)

(9)

(10 )

11

Total . (Column must equal Form 990, Part X, col (B) line 25.) ►
2. FIN 48 (ASC 740) Footnote. In Part XIII , provide the text of the footnote to the organization 's financial statements that reports the organization's

liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIII

Schedule D (Form 990) 2012
232053
12-10-12
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4ScheduleD (Form 992012 IAN SOMERHALDER FOUNDATION 27-3968460 Page

Part Xt Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 400,072.

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

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part XIII) 2d

e Add lines 2a through 2d 2e 0 .

3 Subtract line 2e from line 1 3 400,072.

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

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIII.) 4b

c Add lines 4a and 4b c .

5 Total revenue Add lines 3 and 4c. his must equal Form 990, Part I line 12. ) 5 400 , 072.

Part XI[ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 152,917.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Other losses 2c

d Other (Describe in Part XIII.) 2d

e Add lines 2a through 2d 2e 0 .

3 Subtract line 2e from line 1 3 152,917.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIII.) 4b

c Add lines 4a and 4b c .

5 Total expenses. Add lines 3 and 4c. his must equal Form 990, Part 1 line 18.) 5 152 , 917 .

Part Xlit Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1 a and 4; Part IV, lines 1 b and 2b; Part V, line 4; Part

X, line 2, Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2012
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
► Attach to Form 990 or Form 990-EZ. ► See senarate instructions.

OMB No 1545-0047

2012
Open To Public
Inapectwo

Name of the organization Employer identification number

IAN SOMERHALDER FOUNDATION 27-3968460

pad Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17 Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities . Check all that apply.

a O Mail solicitations e ED Solicitation of non-government grants

b Internet and email solicitations f 0 Solicitation of government grants

c 0 Phone solicitations g 0 Special fundraising events

d El In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers , directors , trustees or

key employees listed in Form 990, Part VII ) or entity in connection with professional fundraising services '? 0 Yes 0 No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity

(iii) Did

haveraisertod
contros or

contnbut,ons?

(iv) Gross receipts
from activity

(v) Amount paid
to (or retained by)

fundraiser
listed in col. (i)

(vi ) Amount paid
to (or retained by)

organization

Yes No

Total ►
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or Ilcenslno.

AL,AK,AZ,AR,CA,CO,CT,DE,FL,GA,HI,ID,IL,IN,IA,KS,KY,LA,ME,MD,MA,MI,MN,MS,MO
MT,NE,NV,NH,NJ,NM,NY,NC,ND,OH,OK,OR,PA,RI,SC,SD,TN,TX,UT,VT,VA,WA,WV,WI,WY

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990 - EZ) 2012

232081
01-07-13
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Schedule G (Form 990 or 990•EZ) 2012 IAN SOMERHALDER FOUNDATION 27-3968460 Paoe 2
Part H Fundraising Events. Complete if the organization answered ' Yes' to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ , lines 1 and 6b . List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
( Total events

TRUT YOUR INFLUENCE
UTT FAIR

3 (ad

d

d col. (a) through

l
m (event type) (event type) (total number)

co . (c))

c
a^

1 Gross receipts 31,235. 30,270. 0. 61,505.

2 Less: Contributions 0 . 0 . 0 .

3 Gross income (line 1 minus line 2) 31,235. 30,270. 61,505.

4 Cash prizes

5 Noncash prizes
a>C
Q 6 Rent/facility costs

7 Food and beverages 8,628 . 8,628.

8 Entertainment

9 Other direct expenses 16,320 . 1 2,100 . 18,420.
10 Direct expense summary Add lines 4 through 9 in column (d) ► 2 7 , 0 4 8

11 Net income summa ry . Combine line 3 , column (d), and line 10 ► 3 4 157.
Part III Gaming. Complete if the organization answered " Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990•EZ , line 6a

4,
(a) Bingo

(b) Pull tabslnstant
(c) Other gaming

(d) Total gaming (add

a^
bingo/progressive bingo col. (a) through col. (c))

a^
or

1 Gross revenue

2 Cash prizes
N
C
a

Q- 3 Noncash prizes

U

2 4 Rent/facility costs
0

5 Other direct expenses

Yes %I L-1 Yes % 0 Yes %

6 Volunteer labor El No 0 No No

7 Direct expense summary . Add lines 2 through 5 in column (d) ► ( )

9 Enter the state (s) in which the organization operates gaming activities.

a Is the organization licensed to operate gaming activities in each of these states? El Yes El No

b If 'No,' explain:

1 Oa Were any of the organization 's gaming licenses revoked , suspended or terminated during the tax years 0 Yes El No

b If 'Yes ,' explain.

232082 01 -07-13 Schedule G (Form 990 or 990-EZ) 2012
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• ,

Schedule G (Form 990 or 990•EZ) 2012 IAN SOMERHALDER FOUNDATION 27-3968 460 Page 3

11 . Does the organization operate gaming activities with nonmembers? EJ Yes 0 No

12 Is the organization a grantor , beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming" =Yes =No

13 Indicate the percentage of gaming activity operated in:

a The organization's facility 13a %

b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization 's gaming/special events books and records:

Name ►

Address ►

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue '? 0 Yes = No

b If 'Yes,' enter the amount of gaming revenue received by the organization ► $

of gaming revenue retained by the third party ► $

c If 'Yes,' enter name and address of the third party:

Name ►

Address ►

16 Gaming manager information:

Name ►

Gaming manager compensation ► $

Description of services provided ► _

0 Director/officer 0 Employee 0 Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make chartable distributions from the gaming proceeds to

retain the state gaming license? 0 Yes = No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities durin g the tax year ►
Part IV/ Supplemental Information . Complete this part to provide the explanations required by Part I, line 2b, columns (in) and (v), and Part III,

lines 9, 9b, 1 Ob, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012

and the amount
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ UmbNO "4r"`)4'
(Form 990 or 990 EZ) Complete to provide information for responses to specific questions on 2012

Form 990 or 990-EZ or to provide any additional information. Open to PublicDepartment of the Treasury
Internal Revenue Service 10, Attach to Form 990 or 990-EZ. inspection

Name of the organization Employer identification number
IAN SOMERHALDER FOUNDATION 27-3968460

FORM 990, PART I, ITEM K, OTHER ORGANIZATION TYPE:

PUBLIC CHARITY

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

NATURAL RESOURCES SUCH AS FORESTS, LANDS OR WILDFIRE, FOR THE BENEFIT

OF THE ENTIRE COMMUNITY, PROVIDE RELIEF TO THE POOR, DISTRESSED OR

UNDERPRIVILEGED AND SUPPORT OTHER ORGANIZATIONS CONDUCTING ACTIVITIES

EXEMPT UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE.

FORM 990. PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ORGANIZATIONS CONDUCTING ACTIVITIES EXEMPT UNDER SECTION 501(C)(3' OF

THE INTERNAL REVENUE CODE.

FORM 990, PART VI, SECTION A, LINE 7A: THE FOUNDING DIRECTOR HAS THE

AUTHORITY TO DESIGNATE OR SELECT ALL OR ANY PORTION OF THE DIRECTORS OF THE

BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11: COPY DISTRIBUTED TO DIRECTOR.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION CONDUCTS PERIODIC

REVIEWS.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

CA,AL,AK,AZ,AR,CO,CT,DC,FL,GA,HI,IL,KS,KY,ME,MD,MA,MI,MN,MS,MO,NH,NJ,NM,NY

NC,ND,OH,OK,OR,PA,RI,SC,TN,UT,VA,WA,WV,WI

LHA For Paperwork Reduction Act Notice , see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 990-EZ) (2012)
232211
01-04-13

29
13200327 781981 ISFOUND 2012.03020 IAN SOMERHALDER FOUNDATION ISFOUND1



1 A

Name of the organization Employer identification number
IAN SOMERHALDER FOUNDATION 27-3968460

FORM 990, PART VI, SECTION C, LINE 19: DOCUMENTS AVAILABLE UPON REQUEST.

o
?naia Schedule 0 (Form 990 or 990-E2) (2012)
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Form 4562
OMB No 1545-0172

Depreciation and Amortization 990 2012
Department of the Treasury

(Including Information on Listed Property)
Attachment

Intern al Revenue Service (99) ► See separate instructions . ► Attach to your tax return . Sequence No 179

Name(s) shown on return Business or activity to which this form relates Identifying number

IAN SOMERHALDER FOUNDATION FORM 990 PAGE 10 127-3968460
Part I Election To Expense Certain Property Under Section 179 Note : If you have any listed property, complete Part V before you complete Part/

1 Maximum amount (see instructions) 1 500,000.

2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in limitation 3 2 , 00-0 , 000.

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4

5 Dollar limitation for tax year Subtract line 4 from line 1 If zero or less , enter -0- If manned film separately, see instructions 5

6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount from line 29 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8

9 Tentative deduction. Enter the smaller of line 5 or line 8 9

10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 10

11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 11

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12

13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 ► I 13

Note: Do not use Part ll or Part 111 below for listed property. Instead, use Part V.

Part 11 Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during

the tax year 14

15 Property subject to section 168(0(1) election 15

Part RI MACRS Depreciation (Do not include listed property.) (See Instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2012

Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

(a) Classification of property
(b) Month and
year placed
in service

(c) Basis for depreciation
(businessrnvestment use
only - see instructions)

(d) Recovery
period

(e) Convention ( f) Method (g) Depreciation deduction

19a 3-year property

b 5-year property

c 7-year property

d 10 ear propert y

e 15-year property

f 20-year property

25-year property 25 yrs. S/L

/ 27.5 yrs. MM S/L
h Residential rental property

/ 27.5 yrs. MM S/L

/ 39 yrs. MM S/L
i Nonresidential real property

/ MM S/L

Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12 ear 12 yrs. S/L

c 40 ear / 40 yrs. MM S/L

Part IV Summary (See instructions.)

21 Listed property. Enter amount from line 28 21

22 Total . Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.

Enter here and on the appropriate lines of+your return. Partnerships and S corporations • see instr. 22 0 .

23 For assets shown above and placed in service during the current year, enter the

216251
122.28_12 LHA For Paperwork Reduction Act Notice, see separate instructions.

31
13200327 781981 ISFOUND 2012.03020 IAN SOMERHALDER FOUNDATION

Form 4562 (2012)

ISFOUND1



r • n L

Form 4562'(2012) IAN SOMERHALDER FOUNDATION 27-3968460 Page 2
Part V Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or

amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution : See the instructions for limits for passenger automobiles.)

OAS nn vn,, hwu nvvinnrn fn e„nnnrf t he hue,neeelnuec tment ice rhimar1 1 1 v__ 11 N.. 3A6 If •Ve- • +ke e.n.de...+e ,,, , .++ n') F__1 Ve_ I I ii-

(a) (b) (d) (e) (h)
Type of property Date s/

14i

Cost or his for depreciation Recovery Method/ Depreciation Elected

(list vehicles first) placed in nt other basis
(businesslnvestment period Convention deduction section 179

service tage use only) cost

25 Special depreciation allowance for qualified listed property placed in service during the tax year and

used more than 50% in a qualified business use 25

26 Property used more than 50% in a

27 Property used 50% or less in a

ied business use:

business use:
%

%

S/L

S/L

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 28

29 Add amounts in column (i ) , line 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for

those vehicles.

30 Total business/investment miles driven during the

(a)

Vehicle

(b)

Vehicle

(c)

Vehicle

(d)

Vehicle

(e)

Vehicle

(f)

Vehicle

year (do not include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles

driven

33 Total miles driven during the year.

Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours?

35 Was the vehicle used primarily by a more

than 5% owner or related person?

36 Is another vehicle available for personal

use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1 % or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: If vouranswer to 37. 38. 39. 40. or 41 is "Yes." do not comolete Section B for the covered vehicles

Part V1 I Amortization
(a) (b) (c) (d) (e) (f)

Description of costs Date amortization Amortizable Code Amortization Amortization
beou,s amount section period or penxntage for this year

42 Amortization of costs that begins during your 2012 tax near:

43 Amortization of costs that began before your 2012 tax year

216252 12-28-12

43 317.
44 317.

Form 4562 (2012)
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