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Form 990 (2010) NOT FOR SALE FUND 20-5659783 page2

Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11 ...

1  Briefly describe the organization’s mission:

THE SPECIFIC PURPOSE OF THIS CORPORATION IS TO CREATE AND SUPPORT

PROJECTS THAT RESCUE INDIVIDUALS FROM SLAVERY, AND PROVIDE RESOURCES

FOR THEM TO HAVE A HAND IN THEIR FUTURE DESTINY. THE CORPORATION WILL

ALSO EDUCATE WORLD CITIZENS ABOUT THE EXISTENCE AND PLIGHT OF SLAVES

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

the prior FOMM 990 0r 990-EZ? e [ves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 462,159. including grants of $ ) (Revenue $ 2,245. )
THE NOT FOR SALE CAMPAIGNS INCLUDE ABOLITIONIST FAITH COMMUNITIES,

ADVOCACY COORDINATION, CTR HUMAN TRAFFICKING INTEL, FELLOWS PROGRAM,

FREE2PLAY, FREE2WORK, FREEDOM STORE, JUSTICE LEAGUE, SLAVERYMAP, STOP

PAYING FOR SLAVERY TOUR, STUDENT MOVEMENT, TIP PRESS, TRAFFICKING

NETWORK & RELATIONS. EACH CAMPAIGN IS BASED ON BRINGING AWARENESS,

RESOURCES, DISCUSSION, AND NETWORKING TO THE MAIN GOAL OF ENDING

SLAVERY.

4b (Code: ) (Expenses $ 422,411. including grants of $ ) (Revenue $ 160. )
NOT FOR SALE SELECTIVELY SUPPORTS FUNDS INTERNATIONALLY, AND RAISES

FUNDS BASED ON THEIR REGION/CONTINENT. CURRENTLY NFS HAS PROJECTS IN

UGANDA, THAILAND, AND PERU. THESE PROJECTS INCLUDE THE CONSTRUCTION OF

CLASSROOMS AND DORMITORIES, MEDICAL SUPPLIES, AND SUSTAINING THE WORK

OF A SHELTER. IT ALSO INCLUDES THE YOUNG AMBASSADORS WHICH ARE

INDIVIDUALS WHO VOLUNTEER TO RAISE FUNDS ON BEHALF OF INTERNATIONAL

PROJECTS; NFS SETS UP AN ONLINE DONATION PAGE FOR THEM TO SEND THEIR

DONORS TO.

4c (Code: ) (Expenses $ 264,887. including grants of $ ) (Revenue $ 70,005. )
NOT FOR SALE HOSTS OR ATTENDS MAJOR ABOLITIONIST EVENTS. THE FOLLOWING

ARE THE LARGEST EVENTS HOSTED/ATTENDED BY NOT FOR SALE: FREEDOM

SHABBAT, FREEDOM SUNDAY, GLOBAL ADVOCACY DAYS, GLOBAL FORUM, LEADERSHIP

FORUM, PASSION, SOULFEST.

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

(Expenses $ 178,807 . including grants of $ ) (Revenue $ 79,664.)
4e Total program service expenses | 1 ’ 328 ’ 264.
Form 990 (2010)
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Form 990 (2010) NOT FOR SALE FUND 20-5659783 page3

[ 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 SCheQUI® A || e 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... 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| 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 Il ... 4 X
5 Isthe 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 Scheaule C, Partitf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 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, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, 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,
PaIt VI 11a| 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 162 If "Yes," complete Schedule D, Part VIl ... 11b X
¢ 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 162 If "Yes," complete Schedule D, Part VIl ... 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 162 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, Xll, and XHI 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, Xll, and Xlll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule 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,
and program service activities outside the United States? If "Yes," complete Schedule F, Partsland vV 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 ll andtv 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 lfand 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! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c 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 Il 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete ScheauleH 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ............................................... 20b
Form 990 (2010)
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Form 990 (2010) NOT FOR SALE FUND 20-5659783 page4d

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Scheaule I, Parts landif 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 |, Parts land lll ... 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, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", gotoline 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt BONAS? | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 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 | 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 ] 25b X
26 Was aloan 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 Scheaule L, Part!l 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part Il 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 Scheaule L, Parttv 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
¢ 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 Scheaule L, Part\v........... 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 | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 . 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 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)? If "Yes, " complete Schedlule R, Part V, lne2 [ ves [XINo
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, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2010)
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Form 990 (2010) NOT FOR SALE FUND 20-5659783 pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in thisPartv. .~~~ |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable .. ... ... ... 1a 33
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNE S Y 1c
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 thisreturn 2a 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . .. .. 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheaueoO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
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.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
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? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCTi DI ? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ... ... N/A | oa
b Did the organization make a distribution to a donor, donor advisor, or related person? . N /A 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 12 . N /A 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 ... N/A |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A | 12b |
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? . . N /A 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . ... 13b
¢ Enterthe amount of reservesonhand | . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2010)
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Form 990 (2010) NOT FOR SALE FUND 20-5659783 page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question inthis Part VI ...
Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 6
b Enter the number of voting members included in line 1a, above, who are independent 1b 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 @mMpIOYEE? 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 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVeINING DOGY 2 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The goVerning DOy ? e 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 O ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Does the organization have local chapters, branches, or affiliates? .. ... ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 COM O S Y 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thisis done 12¢
13  Does the organization have a written whistleblower policy? 13 X
14 Does 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 L 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to sUCh arrangemMeNtS? . i 16b

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website Another’s website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

ROSTON & ROGERS - 805-880-1680
1209 DE LA VINA ST, SANTA BARBARA, CA 93101

Form 990 (2010)
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Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII |:]

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

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

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

® |ist 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.

® | ist 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.

® | ist 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.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe g _ the organizations compensation
hours for 5|3 £ organization (W-2/1099-MISC) from the
related g é g g; (W-2/1099-MISC) organization
organizations| 5 | £ < |83 and related
inSchedule |2 |2 |5 |5 [E5] & organizations
0) EEAEER
MIKE DUFFY
BOARD MEMBER 1.00(X 0. 0. 0.
ERIK LAMMERDING
BOARD MEMBER 1.00(X 0. 0. 0.
STEPHEN GOODE
BOARD MEMBER 1.00(X 0. 0. 0.
CATHERINE HOESTEREY
BOARD MEMBER 1.00(X 0. 0. 0.
BERKY BENEVOLENT
BOARD MEMBER 1.00(X 0. 0. 0.
DAVID BATSTONE
PRESIDENT 40.00 X X 69,070. 0. 0.
MARK WEXLER
EXECUTIVE DIRECTOR 40.00 X 57,600. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) NOT FOR SALE FUND 20-5659783  page8
|Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe | g the organizations compensation
hours for S ® ks organization (W-2/1099-MISC) from the
related | 8 [ 2 & (W-2/1099-MISC) organization
organizations § = ENE and related
in Schedule | 2 £ls|E B organizations
0) 2l2|s5|&[E5|=
1b Sub-total > 126,670. 0. 0.
c Total from continuation sheets to Part VI, SectionA > 0. 0. 0.
d Total (add lines 1b and 1C) .. . > 126,670. 0. 0.

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

compensation from the organization P> 0
Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? /f "Yes," complete Schedule J for such indiviQual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes," complete Schedule J forsuchperson ... 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. NONE
(A) (B) (&)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2010)

032008 12-21-10
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Form 990 (2010) NOT FOR SALE FUND 20-5659783  page9
[Part VIII | Statement of Revenue
(A) (E) (© Revanue
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue SE?E?Q? 5511 f
g,g 1 a Federated campaigns 1a
gg b Membership dues 1b
,,,'g ¢ Fundraising events 1ic 185 ’ 849.
%E d Related organizations 1d
g‘g e Government grants (contributions) 1e
S; f All other contributions, gifts, grants, and
é% similar amounts not included above 1f 1409723.
gg g Noncash contributions included in lines 1a-1f: $
OS| h Total.Addlinesta-tf ... ... » | 1595572.
Business Code
¢ | 2a ACADEMIES 900099 80,164. 80,164.
'gg b ABOLITIONIST EVENTS 900099 70,005. 70,005.
ogl ¢ CAMPAIGNS 900099 2,245. 2,245,
§3| o INTERNATIONAL 900099 160. 160.
§°| ¢ COMMUNITY ABOLITIONIST [ 900099 ~500. ~500.
o f All other program service revenue
g Total.Addlines2a2f .. ... ... ... .. » | 152,074.
3 Investment income (including dividends, interest, and
other similar amounts) > 3,022, 3,022,
4 Income from investment of tax-exempt bond proceeds P>
5  Royalies ... >
(i) Real (ii) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor (I0sS) ... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Netgainor (I0SS) ... >
o 8 a Gross income from fundraising events (not
g including $ 185,849. of
E contributions reported on line 1c). See
5 Part IV, line 18 a 0.
E-:") b Less: direct expenses b 0.
¢ Net income or (loss) from fundraising events  ............... » 0.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................ »
10 a Gross sales of inventory, less returns
and allowances a| 127448.
b Less: cost of goods sold b| 96 ’ 454,
¢ Net income or (loss) from sales of inventory ................. > 30 s 994. 30 ’ 994.
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. ... ... S 1781662.| 152,074. . 34,016.
TZ2008 Form 990 (2010)
9
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Form 990 (2010) NOT FOR SALE FUND 20-5659783 page10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total e(;?genses Progra(n?)service Managé%)ent and Funél?ﬁ?ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US. See Part IV, line22 .. ... .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, ines15and 16 272,587. 272,587.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 126,670. 63,809. 35,811. 27,050.
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 Othersalariesandwages .................... 464,337. 370,524- 63,655- 30,158-
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes ... 9,618. 6,370. 2,116. 1,132.
11 Fees for services (non-employees):
a Management .
b Legal ... 9,033. 8,231. 802.
¢ Accounting ... 43,389. 32,109. 8,677. 2,603.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other . 28,289. 23,139. 4,050. 1,100.
12 Advertising and promotion 84,971. 70,914. 10,548. 3,5009.
13 Office expenses ... 89,118. 51,737. 15,376. 22,005.
14 Information technology . .
15 Royalties .
16 Occupancy .. ... 56,150. 47,888. 6,355. 1,307.
17 Travel 205,491. 181,057. 19,678. 4,756.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 8,918. 5,377. 3,541.
20 Interest .
21 Paymentsto affiiates .
22 Depreciation, depletion, and amortization 3,384. 2,504. 677. 203.
23 Insurance ... 3,955. 3,087. 617. 251.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.)
a PROGRAM EXPENSES 195,987. 184,597. 5,664, 5,726.
b COMPUTER EXPENSE 13,852, 1,149. 10,401. 2,302,
¢ BANK SERVICE CHARGES 1,673. 147. 1,526.
d EQUIPMENT RENTAL AND MA 1,388. 748 . 640.
e
f All other expenses 3,925. 2,290. 785. 850.
25 Total functional expenses. Add lines 1 through 24f 1,622,735.] 1,328,264. 190,919. 103,552.
26 Joint costs. Check here p L] if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation ...
032010 12-21-10 Form 990 (2010)
10
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Form 990 (2010) NOT FOR SALE FUND 20-5659783 page 11
[ Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing —312.] 1 96,306.
2 Savings and temporary cash investments ... 499,681.] » 575,592.
3 Pledges and grants receivable,net .. 3
4 Accountsreceivable,net 4 9,49%4.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
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
@ | 7 Notesand loans receivable, Net ... 1,211.] 7
& | 8 |Inventoriesforsaleoruse . ... 29,818.| s 11,021.
9 Prepaid expenses and deferred charges ... 9 7,194.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 45,573.
b Less: accumulated depreciation . 10b 4,445. 7,230. 10¢ 41,128.
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line11 12
13 Investments - program-related. See Part \V, line11 13
14 Intangble assets 14
15 Otherassets. See Part IV, line 11 0.l 15 3,000.
16 Total assets. Add lines 1 through 15 (must equal line 34) .. 537,628. 16 743,735.
17 Accounts payable and accrued expenses ... 17 47,180.
18 Grantspayable 18
19 Deferredrevenue 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,
ﬁ highest compensated employees, and disqualified persons. Complete Part ||
- of ScheduleL 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. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 ... ... ... ... ... ... 0.] 26 47,180.
Organizations that follow SFAS 117, check here P> and complete
8 lines 27 through 29, and lines 33 and 34.
S |27 Unestictednetassets 521,254.] 27 696,555.
T |28 Temporariy restricted netassets . 16,374.] 28 0.
T |29 Permanently restricted netassets ... 29
Z Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnet assets or fund balances ... 537,628.| 33 696,555.
34  Total liabilities and net assets/fund balances 537,628.| 34 743,735.
Form 990 (2010)
032011 12-21-10
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Form 990 (2010) NOT FOR SALE FUND 20-565

9783 pPage12

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part XI ...

1 Total revenue (must equal Part VIIl, column (A), line12) 1 1,781,662,
2 Total expenses (must equal Part IX, column (&), line25) 2 1,622,735,
3 Revenue less expenses. Subtract line 2 fomline 1 3 158,927.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) . . 4 537,628.
5 Other changes in net assets or fund balances (explain in Schedule O) . ... 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)) 6 696,555.
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| ... l:]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
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
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:
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A1332 . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ............................................ 3b
Form 990 (2010)
032012 12-21-10
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2Z)

Public Charity Status and Public Support 2010

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 Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
NOT FOR SALE FUND 20-5659783

I 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

[]
[]

A WODN

20 00 O

10
11

N

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

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

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

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

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 I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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 lll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 11e through 11h.
a l:] Type | b l:] Type ll c l:] Type Il - Functionally integrated d l:] Type Il - Other

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

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type I
supporting organization, check this DOX e [
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? ... 119(i)
(ii) A family member of a person described in () above? 119(ii)
(iii) A 35% controlled entity of a person described in () or (i) above? . 11g(iii)
h Provide the following information about the supported organization(s).
(e ctsupored | N oo o s itonincor | vilAnaul
organization (described on fines 1-9 |00 ming documZnt? (i)%f your support? M orgehngeéj in the support
above or IRC section o
(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-EZ) 2010 Page 2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

6_Public support. subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
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 (ExplaininPart 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)

organization, check this box and STOP NEIre ... ... e | 2 D
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 I, line 14 15 %

16a 33 1/3% 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 . .. ... ...
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... ...
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 organizaton ...
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 ... . ... .
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 ......... | 2 D
Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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Schedule A (Form 990 or 990-E7) 2010 NOT FOR SALE FUND

20-5659783 pages

Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 631,419.| 620,118. 1,142,009.[ 1,595,572, 3,989, 6118,
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
n tivity that is related to th
CroAmEAons 1 anermt urpose 124,582.| 183,068.| 307,650.
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 43,526. 45,259, 88,785.
6 Total. Add lines 1 through5 . 674,945.| 665,377. 1,266,591, 1,778,640.] 4,385,553,
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.
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 0 .
cAddlines7aand7b 0.
8 Public support subiract ine 7¢ from line 6.) 4,385,553,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromline6 674,945.] 665,377.] 1,266,591.| 1,778,640.] 4,385,553,
10a Gross income from interest,
divide_n_ds, payments receiveq on
ek income from simiar sources 3,022.] 3,022.
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1975
cAddlines 10aand 10b 3,022, 3,022,
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)) ...
13 Total support (add lines 9, 10c, 11, and 12.) 674,945.| 665,377. 1,266,591, 1,781,662, 4,388,575,
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 NEIe ... ... e | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) ... 15 99.93 %
16 Public support percentage from 2009 Schedule A, Part Il line 15 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) ... ... 17 .07 %
18 Investment income percentage from 2009 Schedule A, Part lll, line17 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 | 2

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
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Schedule B Schedule of Contributors OME No. 1545.0047
(Form 990, 990-EZ,

or 990-PF) p Attach to Form 990, 990-EZ, or 990-PF. 20 1 0

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

NOT FOR SALE FUND 20-5659783

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

Jooo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

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

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

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

> $

religious, charitable, etc., contributions of $5,000 or more during the year.

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

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

023451 12-23-10



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

Page 1 of 4 of Part |

Name of organization

NOT FOR SALE FUND

20

Employer identification number

-5659783

Part | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 [ AGRIUM Person
Payroll |:]
4582 SOUTH ULSTER ST, SUITE 1700 $ 5,000. Noncash [ |
(Complete Part Il if there
DENVER, CO 80237 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | AUBURN MOON AGENCY Person
Payroll |:]
1574 STONY CREEK DRIVE $ 6,060. Noncash [ |
(Complete Part Il if there
ROCHESTER, MI 48307 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | BURNS FAMILY FOUNDATION Person
Payroll |:]
ONE FRANKLIN PARKWAY- BLDG 920/1 $ 5,000. Noncash [ |
(Complete Part Il if there
SAN MATEO, CA 94403 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | DAVISON BRUCE FOUNDATION Person
Payroll |:]
PO BOX 4655, MC 221 $ 18,597. Noncash [ |
(Complete Part Il if there
ATLANTA, GA 30302 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | EROL FOUNDATION Person
Payroll |:]
2973 JACKSON ST $ 100,000. Noncash [ |
(Complete Part Il if there
SAN FRANCISCO, CA 94115 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | FRANK S KIM Person
Payroll |:]
728 SHASTA FIR DR $ 5,000. Noncash [ |

SUNNYVALE, CA 94086

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

023452 12-23-10
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17

Schedule B (Form 9

2010.04050 NOT FOR SALE FUND

90, 990-EZ, or 990-PF) (2010)

11059__ 1



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

Page 2 of 4 of Part |

Name of organization

NOT FOR SALE FUND

Employer identification number

20-5659783

Part | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 | FUTURE TRAINING INSTITUTE Person
Payroll |:]
6391 LEISURE TOWN ROAD $ 10,650. Noncash [ |
(Complete Part Il if there
VACAVILLE, CA 95687 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | GENERAL ATLANTIC CORPORATION Person
Payroll |:]
576 BEALE ST $ 50,000. Noncash [ |
(Complete Part Il if there
SAN FRANCISCO, CA 94105 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 | HUMANITY UNITED Person
Payroll |:]
1991 BROADWAY, SUITE #320 $ 100,000. Noncash [ |
(Complete Part Il if there
REDWOOD CITY, CA 94063 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 | JUNIPER NETWORKS Person
Payroll |:]
1194 NORTH MATHILDA AVENUE $ 33,000. Noncash [ |
(Complete Part Il if there
SUNNYVALE, CA 94089 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 | MANPOWER Person
Payroll |:]
100 MANPOWER PLACE $ 174,515. Noncash [ |
(Complete Part Il if there
MILWAUKEE, WI 53212 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 | MARRIAGE AND FAMILY FOUNDATION Person
Payroll |:]
5200 BUFFINGTON ROAD $ 6,000. Noncash [ |

ATLANTA, GA 30349

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

023452 12-23-10

09181104 759163 11059
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 3 of 4 of Part |

Name of organization

NOT FOR SALE FUND

Employer identification number

20-5659783

Part | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
13 | MATT HOLLIDAY Person
Payroll |:]
PO BOX 8540 $ 22,000. Noncash [ |
(Complete Part Il if there
STOCKTON, CA 95208 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
14 | NORTH TORONTO COLLEGIATE INSTITUTE Person
Payroll |:]
70 ROEHAMPTON AVENUE $ 38,697. Noncash [ |
(Complete Part Il if there
TORONTO, ONTARIO, CANADA M4P 1R2 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
15 | ONE CHILD AT A TIME Person
Payroll |:]
650 TOWNSEND ST SUITE 234 $ 25,000. Noncash [ |
(Complete Part Il if there
SAN FRANCISCO, CA 94103 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
16 | PASSION CONFERENCE Person
Payroll |:]
PO BOX 5 $ 83,637. Noncash [ |
(Complete Part Il if there
ROSEWELL, GA 30077 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
17 | SERVANT CHRISTIAN COMMUNITY FOUNDATION Person
Payroll |:]
706 N LINDENWOOD DR, SUITE 100 $ 20,000. Noncash [ |
(Complete Part Il if there
OLATHE, KS 66062 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
18 | THE MORRELL FAMILY Person
Payroll |:]
PO BOX 250 $ 25,000. Noncash [ |

PROVIDENCE, VT 84332

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

023452 12-23-10

09181104 759163 11059
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 4 of 4 of Part |

Name of organization

NOT FOR SALE FUND

Employer identification number

20-5659783

Part | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
19 | TRIDOMA Person
Payroll |:]
GRAY-INSTITUTE- 100 INDUSTRIAL DRIVE $ 7,344. Noncash [ |
(Complete Part Il if there
ADRIAN, MI 49221 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
20 | WINOKUR FAMILY FOUNDATION Person
Payroll |:]
501 SILVERSIDE ROAD, SUITE 123 $ 23,000. Noncash [ |
(Complete Part Il if there
ADRIAN, MI 19809 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
21 | YOUTH WITH A MISSION Person
Payroll |:]
PO BOX 6221 $ 15,644. Noncash [ |
(Complete Part Il if there
TOWNSVILLE, AUSRALIA, AUSTRIA QLD 4810 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll |:]
$ Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll |:]
$ Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person D
Payroll D
Noncash [ |

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

023452 12-23-10

09181104 759163 11059
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part Il

Name of organization

NOT FOR SALE FUND

20

Employer identification number

-5659783

Partll Noncash Property (see instructions)

@ (c)
No.
. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (c)
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (c)
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (c)
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (c)
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (c)
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part| (see instructions)

023453 12-23-10

09181104 759163 11059
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part lll

Name of organization

NOT FOR SALE FUND

Employer identification number

20-5659783

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

Part Ill, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the year. (Enter this information once. See instructions.) > $

(a) No.
gac:_TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gac:_TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gac:_TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gac:_TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 12-23-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
PartlV,line6,7,8, 9, 10, 11, or 12. Open to Public
ﬁfgi';?‘;gﬁgj’;%lﬂif‘;“w P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
NOT FOR SALE FUND 20-5659783

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

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend of year . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

a Hh ON

are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? e l:] Yes l:] No
I—Part Il I 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) D 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.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@ ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

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

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and Section 170(M@)B)IN? ... [Cves  [no
9 In Part X1V, 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 lll | 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 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

(i) Assets included in Form 990, Part X L

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 VIll, line 1 . > 3

b Assetsincludedin Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10
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Schedule D (Form 990) 2010 NOT FOR SALE FUND 20-5659783 page2
[Part Il | 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):
d D Loan or exchange programs

e D Other

a I public exhibition

b D Scholarly research

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 XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
D No

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ...

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.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrM 990, Part X2
b If "Yes," explain the arrangement in Part XIV and complete the following table:

l:]NO

Amount
¢ Beginning balance . ic
d Additions during the year ... id
e Distributions during the year . .. e
fOENdiNg Dalance | if
2a Did the organization include an amount on Form 990, Part X, line 217 I:] Yes I:] No
b If "Yes," explain the arrangement in Part XIV.
I—Part \'} I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

® o 0O T

Other expenditures for facilities
and programs

-

Administrative expenses

g Endofyearbalance
2 Provide the estimated percentage of the year end balance held as:
%

a Board designated or quasi-endowment P>

b Permanent endowment p> %

¢ Term endowment P> %

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 | . 3a(i)
(i) related Organizations .. . ... 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

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

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

fa Land
b Buidings .

c Leasehold improvements 28,356. 2,220. 26,136.

d Equipment ... 6,842. 1,045. 5,797.

€ OO oo 10,375. 1,180. 9,195.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... ... . | 2 41,128.

032052

12-20-10

09181104 759163 11059
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Schedule D (Form 990) 2010 NOT FOR SALE FUND 20-5659783 page3

[Part VII[ Investments - Other Securities. See Form 990, Part X, line 12.

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

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(8) Other

A)

B)

C)

S

g

W

(
(
(
(
(
(
(

L @

H

()

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»

[Part VIlI] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

)

)

)

)

)

)

)

(
@
&
@
©)
®
(7
®
(

9)

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»

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

(a) Description (b) Book value

)

)

)

)

)

)

)

(
@
&
@
©)
®
(7
®
(

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) Amount

1) Federal income taxes

1)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ... . . . . »
N3 A 7] oothote. T Part X1V, € IeXt O € Tootnote 1o the organizatior nancia

5] U
2. FIN 48 (ASC 740).

aniz y for u X )

?g??éﬂo Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 NOT FOR SALE FUND

20-5659783 Page4

[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© ONOOGOP~ODN

10

Total revenue (Form 990, Part VIII, column (A), line 12) 1

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV.) L

Olo|N|jo|a|h~[®]N

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

10

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

[Part X1l [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describe inPart XIV.) 2d

e Addlines2athrough 2d 2e
3 Subtractline 2e fromline 1 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b 4a

b Other (Describe inPart XIV.) 4b

¢ Addlinesd4aanddb 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . ... ... 5

[Part XIlI] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryearadjustments 2b

¢ Otherlosses 2c

d Other (Describe in Part XIV.) 2d

e Addlines2athrough 2d 2e
3 Subtractline 2e fromline 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b 4a

b Other (Describe inPart XIV.) 4b

¢ Addlinesd4aanddb 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... 5

[Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part Xl lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any additional information.

032054

12-20-10

09181104 759163 11059
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" to Form 990,

P> Attach to Form 990. P> See separate instructions.

Part IV, line 14b, 15, or 16.

OMB No. 1545-0047

2010

Open to Public
Inspection

Name of the organization

NOT FOR SALE FUND

Employer identification number

20-5659783

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

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

grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? D Yes No
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) To_tal
. offices. §£%|%¥%%Sd (by type) (e..g., fundraising, program is a program §§rvice, eprgpg::gres
in the region | independent services, investments, grants to describe specific type investments
C?:}E%Cig%fs recipients located in the region) of service(s) in region in region
8a Subtotal .. 0 0 0.
b Total from continuation
sheetstoPart| 0 0 0.
¢ Totals (add lines 3a
and3b) ... 0 0 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010

032071
12-20-10

09181104 759163 11059
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Schedule F (Form 990) 2010

NOT FOR SALE FUND

20-5659783

Part Il

Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Check this box if no one recipient received more than $5,000

1
(a) Name of organization

(b) IRS code section
and EIN (if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount
of cash grant

(f) Manner of
cash disbursement

(g) Amount of
non-cash
assistance

(i) Method of
\valuation (book, FMV,
appraisal, other)

(h) Description
of non-cash
assistance

PERU

DPERATING GRANT FOR
VERONICA'S HOUSE: A
ISAFEHOUSE FOR WOMEN
AND CHILDREN, TO

82,002,

CHECK

[FMV

ROMANIA

TO SUPPORT SURVIVORS
FOR THREE MONTHS,

12,500,

CHECK

[FMV

HHONDURAS

TO BUILD TWO
VOCATIONAL CENTERS.

25,000,

CHECK

[FMV

UGANDA

TO BUILD A CLASSROOM
AND GIRL DORMITORY AT
OCER CAMPION JESUIT

COLLEGE FOR CHILDREN,

65,000,

CHECK

[FMV

THAILAND

TO BUILD A BASKETBALL
COURT FOR KIDS AT THE
CHILDREN'S HOME, TO
BEGIN CONSTRUCTION OF

66,628,

CHECK

[FMV

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by

the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

032072
12-20-10

SEE PART V FOR COLUMN (D) DESCRIPTIONS
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Schedule F (Form 990) 2010 NOT FOR SALE FUND 20-5659783 Page 3
Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16.
Part Il can be duplicated if additional space is needed.
) ) (c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement non-cash non-cash assistance valuation
assistance (book, FMV,

appraisal, other)

032073
12-20-10
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Schedule F (Form 990)2010 _ NOT FOR SALE FUND 20-5659783  pagea
[PartIV| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) ... [ ves No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 8520-A) |:] Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to

Certain Foreign Corporations. (see Instructions for Form 5471) D Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

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

Instructions for FOrm 8621) [T ves No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain

Foreign Partnerships. (see Instructions for Form 8865) . . ... [ I ves No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes, " the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713) D Yes No

Schedule F (Form 990) 2010

032074 12-20-10
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Schedule F (Form 990)2010  NOT FOR SALE FUND 20-5659783 pages
PartV | Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method);
Part Il, line 1 (accounting method); Part Ill (accounting method); and Part Ill, column (c) (estimated number of recipients), as applicable.
Also complete this part to provide any additional information.

PART II, COLUMN (D):

REGION: PERU

(D) PURPOSE OF GRANT: OPERATING GRANT FOR VERONICA'S HOUSE: A SAFEHOUSE

FOR WOMEN AND CHILDREN. TO BUILD A VOCATIONAL CENTER.

REGION: UGANDA

(D) PURPOSE OF GRANT: TO BUILD A CLASSROOM AND GIRL DORMITORY AT OCER

CAMPION JESUIT COLLEGE FOR CHILDREN. TO BUILD THE FIRST PHASE OF A PEACE

GARDEN AND AMPITHEATER FOR THE PURPOSE OF COMMUNITY RECONCILIATION AND

JOB CREATION.

REGION: THAILAND

(D) PURPOSE OF GRANT: TO BUILD A BASKETBALL COURT FOR KIDS AT THE

CHILDREN'S HOME. TO BEGIN CONSTRUCTION OF A NEW CLASSROOM AND DORMITORY

FOR STATELESS CHILDREN.

032075 12-20-10 Schedule F (Form 990) 2010
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2010

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

afgrir;:“:g\te"gjgesgsle‘;“ry or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization Employer identification number
NOT FOR SALE FUND 20-5659783

Part | 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 l:] Mail solicitations e Solicitation of non-government grants
b l:] Internet and email solicitations f l:] Solicitation of government grants
c l:] Phone solicitations g l:] Special fundraising events

d l:] 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? l:] Yes l:] 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.

iii) Did (v) Amount paid . .
(i) Name and address of individual " . fSn raiser | (iv) Gross receipts | to (or retaineﬁ by) (vi) Amount paid
or entity (fundraiser) (§) Activity e eontror of from activit fundraiser to (or retained by)
’ contributions? Y listed in col. (i) organization
Yes | No
TOtal e |
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) 2010
032081 01-13-11
32
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Schedule G (Form 990 or 990-EZ) 2010

NOT FOR SALE FUND

20-5659783 page2

Part Il | 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

NONE
(add col. (a) through
TOUR SOUL FEST col. ()
° (event type) (event type) (total number) '
>
c
(]
8|1 Grossreceipts 158,447. 27,402. 185,849.
2 Less: Charitable contributions ... . . 158,447. 27,402. 185,849.
3 Gross income (line 1 minusline2) ... .
4 Cashprizes .
o |5 Noncashprizes . ...
A
o
| 6 Rentfacilitycosts ...
N
©
.{%’ 7 Food and beverages ... ...
8 Entertainment .
9 Otherdirectexpenses ... .
10 Direct expense summary. Add lines 4 through 9 incolumn (d) ... > |( )
11 Net income summary. Combine line 3, column (d), and iNn€ 10. ... >
Part lll | 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.

(b) Pull tabs/instant

(d) Total gaming (add

o . .
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
Q
[0]
o
1 GrossSrevenue .......................................
o |2 Cashprizes . ...
@
o)
(8 Noncashoprizes . ...
w
©
£(4 Rentfacilitycosts ..
[a)

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

|:] Yes %

l:]NO

8 Net gaming income summary. Combine line 1, column d, and line 7

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

a Is the organization licensed to operate gaming activities in each of these states?
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:

032082 01-13-11

09181104 759163 11059

2010.04050 NOT FOR SALE FUND
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Schedule G (Form 990 or 990-E2) 2010 NOT FOR SALE FUND 20-5659783 pages

11 Does the organization operate gaming activities with nonmembers? I:] Yes I:] No

12
to administer charitable gaming? l:] Yes l:] No

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

............................................................................................................................................. 13a %
b Anoutside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:] Yes l:] No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

l:] Director/officer l:] Employee l:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? l:] Yes l:] 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 during the tax year B> $

|Part v Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part lll,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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OMB No. 1545-0047

(Form 990 or 990-E2Z)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

Complete to provide information for responses to specific questions on

Department of the Treasur Form 990 or 990-EZ or to provide any additional information. Open to Public

o Revenue Servaa Y P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
NOT FOR SALE FUND 20-5659783

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

INDIVIDUALS FROM SLAVERY, AND PROVIDE RESOURCES FOR THEM TO HAVE A HAND

IN THEIR FUTURE DESTINY. THE CORPORATION WILL ALSO EDUCATE WORLD

CITIZENS ABOUT THE EXISTENCE AND PLIGHT OF SLAVES AROUND THE GLOBE.

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

AROUND THE GLOBE.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

THE STATE/REGION DIRECTORS NETWORK ARE VOLUNTEERS OF NFS WHO HAVE A

DEEPER COMMITMENT AND INVOLVEMENT BY HOSTING EVENTS, GATHERING SUPPORT,

AND ENGAGING INDIVIDUALS IN THE NFS MISSION. NOT FOR SALE ALSO RUNS

THEIR ACADEMIES PROGRAMS WHICH INCLUDE TRAINING, SEMINARS, AND

DISCUSSIONS TO HELP PREPARE, TEACH, AND MOTIVATE INTERESTED PARTIES ON

HOW THEY CAN HELP FIGHT SLAVERY.

EXPENSES $ 178,807. INCLUDING GRANTS OF $ 0. REVENUE $ 79,664.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED BY THE

OFFICERS AND THEN APPROVED TO BE FILED.

FORM 990, PART VI, SECTION B, LINE 15A: COMPENSATION TO OFFICERS AND KEY

EMPLOYEES IS REVIEWED AND DETERMINED BY THE BOARD.

FORM 990, PART VI, SECTION C, LINE 19: NOT FOR SALE'S GOVERNING DOCUMENTS

AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Depreciation and Amortization Detail FORM 990 PAGE 10 990

Description of property
Asset

Number Date Method/ | Life | Line Cost or Basis Accumulated Current year

inpsl.%cr\%idce IRC sec. | orrate | No. other basis reduction depreciation/amortization deduction

URNITURE & FIXTURES

||
1FURNISHING

020L108L  [7.00 [16 ] 2,891.] | | 379.
20FFICE FURNITURE
0407108L  ]7.00 [16 ] 7,484 | | 802.
* 990 PAGE 10 TOTAL FURNITURE & FIXTURES
| | ] 10,375.] 0.] 0.] T,181.

||
CHINERY & EQUIPMENT

3|ICOMPUTER

—0814096L [5.00 [16 | T,524.] | 610.] 305.
4TMAC, IWORK, APPLECARE

—1126108L [5.00 [16 | 2,478.] | | i1.
5CANNON CAMERA

=M 221108L [5.00 [16 | 2,840.] | | 0.

* 990 PAGE 10 TOTAL MACHINERY & EQUIPMENT

T | 6,842.] 0.] 610.] 346.
AGEMENT AND GENERAL
L 1 | || | | |
6[FLOORING
—1231085L |15.0016 | 6,767.] | 451.] 451,
7TDRYWALL
0111105L  JL5.00[6 | 2,200.] | | 147.
8[PAINTING
—0127108L |15.0016 | 5,875.] | | 359.
9ELECTRIC
—0205105L [15.0016 | Z,300.] | | 263.
10FLOORING
—0217106L |15.00[6 | 6,767.] | | 376.
11LIGHTING
—0308105L [15.0016 | 2,447 | | 136.
* 990 PAGE 10 TOTAL MANAGEMENT AND GENERAL
— I | ] 28,356.] 0.] 451.] 1,732.
* GRAND TOTAL 990 PAGE 10 DEPR
= | | | | ] 45,573.] 0.] 1,061.] 3,259.
=N | | | | | |
L 1 | || | | |
L 1 | | | | | |
L 1 | || | | |
L 1 | | | | | |
L 1 | || | | |
L 1 | | | | | |
L 1 | || | | |
L 1] | || | | |
grez6t # - Current year section 179 (D) - Asset disposed
35.1
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