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Form

Dapartment of the Treasury
Intarnal Aevenue Service

Retur- of Organization Exempt From Inc me Tax

Under section\__c}, 527, er 4947(a){1) of the internal Revenus Co
P Ths crganization may have

benefH trust or private founcation)

Moept black lung
1 use & copy of this retum to satisly stale reporting requirements.

Mz“pog 7

op ‘quw

A__ Forlhe 2009 calendar rur, or tax year beginning p2nd ending

B Check il applicable: IHS € Name of organization D Employer identification number

L] Address change a0 Significance Foundation

Gmm prin of Dy Duniiwss ks 74-286123%

D etial et type. Number and street {or P.0. box i mail is not delivared 1o street address) Room/suite E  Telephong number

T rem Is:ﬁc 610 Weat Azeele Street, Suitae 203 813-514-6330

Terminaion Instruc- |  City of town, stata of country, and ZIP + 4 e T ‘_-‘F G Gross receipts 20,404,954

[} anescmarerum tions. | Tampa FL_ 33606, % f’ \ i ?. 1 ;

[l Agplication pending | Name and eddress of peincipal efficer: B hh 1 H{a) Is ihis a group retum lo7
Maxk Lambert &L % affilaes? Yea [X] No
610 West Azeele Street, Suite 2k ﬂ F Hb) P Yea Ne
Tampa FL 33606 . IF*Na, attach a list. (see instructions)

| Taxovemptstatus: K| 501(c) (3 ) < {inssrl no.) | saareaytiyor b ser

J_ Website: b WWW.8igni flcancefomdation .org Hc) Gr number B

K__Type o oranizgtion: [X]_copomton nst | | Associstion Other b [L Yearotigmaton 1997 Stale of legal domicile:. OK

_Partl_ Summary

. Bee Schedule O

Activities & Governance

1 Briefly describe the erganization's mission or mosl significant activitias:

.................................... ~16,040
— b Netuprilaied busikpess laxable wicome frof Form 990-T, e 34 . . .. o -16,040
Current Yeuar
. 72,548 26,426
=
[+
H -1,232,261 ~-B858,066
& -14,6534 -16,040
-1,174,407 -847,680
1,245,804 1,693,400
14 Benefits paid to or for members (Pant IX, column (A), inady
o [ 15 Salares, other compensation, employee benefits (Part 1X, column (A), lines 5-1 0) 233,713 340,139
£ | 168 Protessional lundraising tees (Par IX, column (A), line 110}
§ b Total fundraising expenses (Part IX, column (0), ire 25> o A e
W | 17 Other expenses (Part X, column (A), lines 1ta=11d, 11f-24) 933,375 897,796
18 Total expanses. Add lines 13-17 (must equal Part IX, column (A), ine2s) 2,412,852 2,931,335
18 Revenue less expenses. Sublract line 18 from line 12 " -3,587,298% -3,779,015
5 Beginning of Current Year End of Year
£8 20 Tomlasses Panx giveve) 30,774,467 28,936,157
Tg 21 Tolal liabilites (Part X, line2e) 7.734,432 6,821,838
P Mst assets or furd balances. Subtract line 21 frombne 20 .. 23,040,035 22,114,321
“Partlf Signature Block
Under penaltes of perjury, | declare that | have examined this return, including accompanying schedules and statemants, and to the best of my knowledge
and befef, it it true, comect, and complete. Declaraticn of preparer (ather than oHicer) is based on afl information of which preparer has any knowkedge.
Sign ’
Here Signature of officer Date
’ Type or print name and tita
Paid P_mparer‘s ’ Date E:lle-c" it m?r:rnﬁaun:?’g et
signature employed D
Preparer's
Use Only Firm's name (or yours ’- EIN W
il seff-smpicyed), Phaone
address, and ZIP + 4 . P

May the IRS dlscuss this return with the preparer shown abiove? (see instructions)

X vos [0

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

Form 990 (2009)
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Form990(2009) Significance Fou .ation 74-286__46
Partill - Statement of Program Service Accomplishments
1 Brelly describe tha organization's mission:

2 Did the organization undertake any significant program services during the year which were not listad on
e prorForm 9900r 90622 TR & ves [ no
i "Yes," describe these new services on Schedule O.

3  [nd the organization ceasa conducting, or make significant changes in how it conducts, any program
sovices? R SO [ Yes & Mo
If *Yes," dascribe thesa changes on Schedula O,

4 Describe the exempl purpose achisvemants tor each of the organization's three largest program services by expensas.
Section 501(c}{3) and 501(c)(4) organizations and section 4947(a)(1) trusls are required 1o report the amount of grants and
allocatlons to others, the lotal expenses, and revenue, if any, lor each program service reported.

4a (Code:

4d Other program services {Describe In Schedule 0.)

{Expgnsas $ including grants of $ ) {Ravenue % 1
4e_Total program service expenses b 2,462,633

Form 990 (2009)

DAA
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Form 990 {2009) Slgx_lif:.cance Fowu _ation 74-2865.46 Page 3
PartlV _ Checklist of Reguired Schedules
Yes | No
1 isthe organization described in section 507(c)3) or 4947(a)(1) (other than a privale toundation)? M “Yes,”
complela Sehedule A | 1| x
2 Is ihe organization required to complete Schedule B, Schadule of C;:r-rﬁﬂbutors? -------------------------------------- 2 X
4 Didthe arganization engage in direct or indirect politcal campaign activities an behall of or in opposition to
candidates for public office? i “Yes,” complete Schedule C,Partt a X
4  Sectlon 501(c)3) organizations. Did the arganizalion engage In lobbying activities? If “Yes,* complete
SC‘hEdl,l'G C, Bl 4 x
5  Section 5¢1(c)(4), 501(c)(5), and 501(c}{6) organizations. Is the organizalion subject to the section 6033(e)
notice and reporting requirement and proxy lax? If “Yas,” complete Schedule G, Partii 5
& Did the organization maintain any donor advised funds or any similar funds or accounts where dondré have 7
the right to provide advica on the distribution ar invesiment of amounts in such funds or accounts? If “Yes,*
complete Schedule O, Partt . s | X
7 Did the organization receive or hold a conservation easement, including easements topreserve openspaca -------------------
the environmant, historic land areas, or historic structures? If “Yes " complete Schedule D, Pan It 7 X
8
] 8 X
o i izati i L 1 $erve as a custodian for amounts not iisted in P
X, or provide ¢redit counseling, debt managament, credit rapair, or debt negoliancT;n qprvlc 71
complele Schedule D, Pan IV 9 X
10 Did the organization, directly or through a related crganization, hold assets i
quasi-endowments? }f "Yes,” complete Schedule D, Pany j 10 X
1t isthe organization's answer lo any of the fallowing quastions
VILVINL IX, or X as applicable 11| X
& Did the organization repon a "
Schedule D, Part V1. .:
—clhier s
Yed complate Sehedule D, Part Vi,
] vestmenis—program retated in Part X, line 13 thal is 5% or more
ne 167 If "Yes,"” complete Schedute D, Part VIil.
an amount for other assets related in Part X, fine 15 that is 5% or mere of its total agsets
67 If “Yes,” complete Schegule D, Part IX.
e Lid the organization report an amount for other liabllities in Pan X, line 257 If "Yes," complete Schedule D, Par X.
# Dic the organization's separate or consolidated financial staternents for the tax year include a teotnote that addresses
the arganization's fiabiiity for uncenain tax positions under FIN 487 It "Yes,” complete Schedute D, Part X
12 Bid the organization abtain separale, independent audited financial statements for ihe tax year? i “Yes,” complete . i B
Scnadule D, Parts XL X0, and XN .. RO 12 X
12A Was the arganization included in consolidated, Independsni audited financial stalements for the tax year? Yes | Na i}
It*Yes,” compleing Schedule D, Parts XI. X1, and Xl isoptioral, L12a X
13 Isthe organization a school described in saction 170(b)(1}(A)i)? I “Yes,” complate Schedule E L 13 X
142 Oid the organization maintain an office, employees, or agents oulside of the United States? 14a X
b Did tha organization have aggregate revenuas or expenses of more than $10,000 from grantmaking, tundraising,
business, and program service aclivities outside the United States? It "Yes,” complete Schedule F, Partl 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5.000 of grants or assistance to any
organizalion ar entity located outside the United States? If “Yes.” complete Schedule F, Party 15 X
6 Did the organization repart on Part I1X, column (A), line 3, more than $5,000 of agoregate qrants or assistanca
te individuals located outside the United States? If “ves,” complete Schedule F, Panni 16 X
17 Did the organization report a total of more than $15,000 of expenses for protessional fundraising services
on PartiX, column (A), lines 6 and 11e? It “Yes,” complele Schedule G, Pantt 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If *Yes,” complete Schedule G, Partn 18 X
19 Did the organizalion repert more than $15,000 of gross income from gaming activities on Part VIIL, fine 9a?
*Yes." complete Schedule G, Part IN 19 X
20 Did the organization operale one or more hosgilals? il *Yes,"complete Schedule H ... . .. 20 X
Form 990 {2009

CAA
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Form 990 (2009) Significance Fow ation 74-286._46 Page 4
PartlV.___Checklist of Required Schedules (continued)
Yes | Neo
21 Did the arganization repart more than $5,000 of grants and other asslstance fo govemments and ¢rganizations
in the United Stales on Par X, column (A}, line 17 if “Yes," complete Schedule I, Pants tapay 211 X
22 Did the organization report more than $5,000 of grants and other assistance 1o individuals in the
Uniled States on PartIX, column {A), line 27 If *Yes,* complele Schedule t, Pais land Wi 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
ofganization's current and former officars, directors, trustees, key employees, and highest compensated
employees? Il "Yes,” complete Schedule J 23] X
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of mora than ' '
$100,000 as of the last day of the year, that was issued aher Dacember 31, 20027 If “Yes,” answer lines
24b through 24d and compiate Schedule K. If "No,” go to ling 25 24a X
24b
24c
244
258 X
25b X
26 X
27 X
280 | X
28b X
.................... 2“‘: x
29  Did the organization receiva more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem 29 X
30  Did the crganization receive conlributions of ar, historica! treasures, or other similar assats, or qualified
conservation contributions? It “Yes,” complete ScheduleM 30 X
31 Did the grganizalion liquidale, terminate, or dissolve and cease 01:»erat|ons‘i| If “¥es,” complete Schedula N,
Lk L X
32 Did the arganization sell, exchange, dispose of, or lransfer more than 256% of s nel assets? If "Yes," complate
SChEdUIa N Pan ” .................................................................................................. 32 x
33 Did the organization own 100% of an enlity disragarded as separate from the organlzahon under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes,” complete Schedule A, Partt 33 X
34 Was the organization related to any tax-gxempt or laxable entity? if *Yes,” comptate Schedule R, Parls I,
I" |v ﬂr‘d V IJne 1 .................................................................................................... 34 x
35  Is any related organization a controlled entnly within the meaning of sachon 512(b){(13)? ! "Yes,” complete
Schedule R.PanV.line2 . 35 X
36  Section 501{c}3) organizations. Did lhe organization make any Iranslers to an exempl non-charitable related
organization? if “Yes,” complete Schedule R, Pant V. pe2 36 X
37  Did the organization conduct more than 5% of ils activities through an entity that is not a related organizztion
and that is treated as a parinership for federal income lax purposes? 't “vYes” compigte Schedule R,
Pan VI ................................................................................................................ 37 x
33 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. Alt Form 980 filers ara required to complete Schedule ©. . . st X

Form 990 (2009)

DAA
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Form990(2009) Significance Fo .ation 74-286_ A6

Fage 5

3art V Statements Regarding Other IRS Filings and Tax Compliance

T1a

b
¢

2a

3a

4a

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
US. Information Retums. Enter -0- If not applicable

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicabie

Did the organization comply with backup withhaiding rules for reportable paymenls-tb vendors. z'md' Eeportabla

gaming (gambling} winnings 1o prize winners?

Enter tha number of employees reported on Form W3 Transmitial of Wage and Tax
Slatements, fited for the calendar year ending with or within the year covered by this return

m| &

i D

2a | 4

It atleast one is reported on line 2a, did the organization file all required federal employment tax returns?

Mote. i the sum of Iines‘ 1a and Za is greater than 250, you may be raquired 1o g-file this retum., (see
instructions}

Did the organization have unreialed business gress income of 51,000 o more during the year covered by

this retum?

and Financial Accounts.

Was the organization a party lo a prohibited tax shalter transaclon at any ti
Dig any taxahlg party nolify the organization that it was oris a party to

If “Yes,” 1o line 5a or 5b, did the organization file Form 88 ko
Prohibited Tax Sheher Transaction?

F*¥as,” did [Pe organizutiun
gits we "
QOrgani

Sponsoring organizations maintaining donor advised funds and section 509(a)3} supporting
organizations. Did the supporting organization, or a donor advised tund maintainad by a sponsoring
organiization, have excess businass holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the arganization make any laxable distributions undar section 49667

Section S01(c)(7) organizations. Enter:
Initiation faes and capial contribulions inciuded on Part W1, line 12

Section 507(c)(12} arganizations. Enter:

Gross income from members or shareholdars

Gross income from cther sources (Do nat net amounts due or paid to ather sources against
amounts due or recelved from them.}

I "Yes enter the amount of tax-gxempt inlerest received or accrued duringthe year

3a l.X

3b

5b

5¢c

7a X

7h

7c X

Te

#4 |

7h

11a

11b

}q2p |

e
™

12a

DAA

Farm 990 (2000)
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Form990 (2009} Sigmificance Fous ution 74-2861. /6 Page &
PartVl-  Governance, Management, and Disclosure For each "Yes"' response 1o 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.

Section A. Governing Body and Management

Yes | Na
'a  Enter he number of voing members of the govemingbody 1a | 3 T
b Enterlhanumberoivotingmemberslhalaraindependent____H_”_”__“__””j___::::::::j-:ii - ib | 3
2 Did any officer, direclor, trusiee, or key amployaa have a famlly relationship or a business relationship wuth .....
any other officer, divector, trustee, or key employee? . 2 X
1 Didthe organization delegate conirol over management dutles customarily performed by or under the direct
supervision of officers, direclors or trustess, or key employees fo a managemant company or other parson? 3 X
4  Did the organization make any significant changes 1o its organizational documents since the prior Form 9930 was filed? . . 4 X
§  Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Doestheorganizaﬂonhavemambersorstockholders'? S ______ 6 X
78 Does the Oraanization have mermbore. storimegare. o e T
7a X
b 7b X
8  Did the organizalion contemporaneously document the meetings held or written actions undertaken duri R R
ihe year by the following: |
a Thegovemingbody? ga | X
b Each commilige with authorily fo act on behalf of the goveming boay? b | X
9 Is there any officer, direclor, trustee, or kay employee listed in Part VI, Secti
atthe o;qﬂ‘aﬁon's mailing addrass? If “Yes provide the nalnes‘ n 9 X
Yes | No
10a X

lnas goveming the aclivities of such chapters,
ns & nsisten with those of the organfzation? . ... ... |10b
Farm 990 to all members of ils goveming body balare filing Ihe

11 ]| X
12a | X
Are officers; directors or truslees, and key employess required to dlsclose annually interests that coutd give
nse lu COI'IﬂICIS" ....................................................................................................... 12b x
¢ Does tha organization regularty and oons:stenlly monitor and enforce compliance with tha policyP It “Yes,™
describg in Schedule Ohow thisisdore 12¢ | X
13 Does the organization have a wiitien whistlablower policy? BlX
14 Does the organization have a wiitten document retention and destructon poliey? 141 X
15 Oid the process for delermining compensation of the following persons include a review and approval by I
independent persans, camparabllity data, and contemporaneous substantiation of the delibaration and decision? - o
The organization’s CEO, Executive Director, of top management offical 150 | X
b Otner officers or kay empioyees of the organization 156 X

16a Dd the organization invest in, contribute assets 10, or participale in a joint venture or similas arrangement ' .
with a taxable enlity during the year? 168 X

its participation in joint venture arrangaments under applicable federal lax law, and taken staps ko safeguard

the organization's exempt status with respect to such amangements? . ... ..o 16b
Section C. Disclosure
17 Listthe stalas with which a copy of this Form 990 is required to be filed »  FL,CA
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 580-T {(S01{c)(3)s only)

available for public inspeciion, Indicate how you maka these available. Check all that apply.

D Own website @ Another's website @ Upon raquest
19 . Describe in Schedule O whether (and if so, how), the arganization makes its goveming documents, conflict of interest

policy, and financial statemeants available to tha public.
20  State the name, physical address, and telephong aumber of the person who possesses the books and recards of the

oiganization: b Angela Goldatein ... 610 West Azeele Strest, Suite 203
_Tampa FL 33606 813-514-6330

DAA Form 990 (2009)
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Form 900(2009) Significance Fou ation T74-286_ 46

‘PartVIl  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors

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

Ya Complete this table for all persons required lo be fistad. Repart compensation for the calendar yoar ending with or within the

organization's tax year. Use Schedute J-2 if addiional space is needad.

& List all of the organization's current afficers, direclors, lrustass (whether individuals or
of compensation. Entar -0- in columns (D), (E), and {F) if no compensation was paid.

o List all of the organization's cusrent kay employees. See instructions for definition of "key employee."

» List the organization's five current highest compansated employeas (other than an officer, direclos, trustes, or key employee)
who received reportabla 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.

» Listall of the organization's former officers, key emplayees, and highest compensated employees who received mare than
$100,000 of reportable compensation fiom the organization and any related organizations.

& List all of the organization’s former directars or trustees that recelved, in 1he capacily as a former director or trustee of
the organization, more than $10,000 of reponabie compensation from the arganization and any related organizations.
List parsens in the following order: individual trustees or directors; institutional trustees; officers; kay employees: highest
cempensated employees; and former such persons. I

Check this box if the organizaticn did not compansate any current officer, diractor, or trusiee.

(4 (8) (©) {D)

Name and Title Averags Position (check all that apply)

hours per
week

Page 7

arganizations), regardiess of amount

(F)
Estimated
amourt of

other
compensaticn
from tha
crganization
and related
organizabons

10184p 2

@618N} [BNDIAIPU)

. Carl J, Platl

Director

0 o 1)

Y] 0 Q

206,710 0 16,503

haty
Controller 40.00
Jo Ann Platt

Chief Opa Officer 40.00

63,355 0 0

Mo

3,721 0 0

Asst Secretary 2.00

»

0 0 o

DAA Form 990 (z009)
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Form 990 (2009) Significance Four-?ation 74-2861"16 Page 8
Part VIl Section A. Officers, Directors, T , Key Employees, and Highest Compensated Em,__#ees {continusd)
{A) {8) {<) (Do) {E) (F)
Name and Tite Average Posihon {check all that apphy) Raporiabile Reportabia Estimated
hours per o] = = a=] o compensation compensation amount of
week o4l 8 g 2 2 trom tom related othar
§ FlE | 2 (28 ; tha arganizations compansation
B E| |2 (32 organization (W-21009-MIST) from e
g2 3 3 (W-2/1099-MISC) arganizaticn
| = g and relaiad
gl =2 z organizations
& 3
2
» 273,786 16,503
2 Total number of individuals (including but not limited to those listed above) who recelved maore than $100,000 in
repontable compensation fram the organization b 1
_ Yes | No
3 Did the arganization list any former officer, direclor or trustes, key smployee, or highest compensated R
employea on line 127 If “Yas,” complete Schedule J for suchindividual . . 3 X
4 For any individua! listed on line 1a, is the sum of reportable compensation and other compensation from R
Ihe organization and related arganizalions greater than $150,0007 If “Yes,” compiela Schedula J for such B
dividual a | X
5  Did any person listed on line 1a receive or accrue compensation frem any unrelated organization far .
senvices rendared 1o the organization? If “Yes,” complets Schedule Jlorsuchperson . ... ... . ... ... ... 3 X
Section 8. independent Contractors
t  Complete this table for your five highest compensatad independent confractors that received maore than $100,000 of
compensaticn from the organization.
(A) @ ©
Narne and business address Description ol sarvices Compensation
Platt & Asmsociates, Inc. 350 Tdwnseend Street, Ste 240
San Francisco CA 94107 Management fees 132,000
2 Total number of independent contractors (including but not imited to those listed above) who recaivad
mere than $100,000 In compensation from the organization b 1
Form 990 {2009

DAA
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Form 990 2009) Significance Foua .tion

74-2861_s%6 P
- 990 (2 age 9
Part Vill _ Statement of Revenue
N (A) B
Total revenus RBé'ﬂL o Unr(ga)tao Hﬁsgf)‘ue
oxempt business exchuded from tax
UL ita . function revenue under sections

; R ] revenus 512, 513, or 514
22| ta Federated campaigns 1a TR : o
£2] b Membershipdues | b
-EE ¢ Fundralsing events 1c
‘®mS d Related organizations 1d
8E e Govemment yams fconibutors) | 18
2 1 Al other contribions, gils, grants, _
:E-‘g &nd simdar amounts patinchuded above | 44 26,426
§g g Nonoash confibutons inciuded in lines 12t~ §

Pl _h Total. Addlnes fa-1f ... .. ... . . >

§ Busn. Code] &0 0 4
21 2
é a
o
8
3
£
s
m
g
o

480,483

594,105
h
21,332,634
¢ Gain ar (loss) -1,338,529 PR B ! .
d Netgainor(loss) ... ... ... ... . » -1,338.529 -1,338,529
o | 8a Grossircome fiom tundraising events Gk T e
E {rolincluding $
2 of contributions reporied on line 1c}.
< SeeParl W, line 18 a
,3:: Less: direct expenses b
i ¢ Netincome or (loss) from fundraising events ... .. »>
Sa Gross income from gaming activities, -
SeeParllv,lne1® 8 '
b Less: direct expenses b
¢ Nstincome or (loss) from gaming activities ,........ »
10a Gross sales of inventory, lass
retums and atlowances a
b Less: costof goods sold b
¢ Nel incoma or {loss) from sales of invertory . ... .... »
Miscaianeous Revenue Busn. Code SR o
11a | ordinary Gain/Loss from X-1'a | 900099 6,471 6.471
b K-l Income 900099 -4,773 4,773
¢ _ Othar Income from K-1's | 900099 -5,770 -5.770
d Allotherrevenue .. . .. . ... ... ... 900099 -11,968 -11,968
e Total Add lines 1ta—11¢ > -16,040 ‘
12 Total Revenue. See Instructions. ... . . . [ -847,680 0 -16,040 -858,066

DAS

Form 990 (2009
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Form9g0(2009) Sigmificance Fo\ _dation

; 74-28u.4£36 Page 10
PartlX - Statement of Functional Expenses
Sectlon 501{c}3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A} but are not required to complata columns (B}, (C}, and (D).
De not include amounts reported on lines 6b, (&) —(B) (c} (D)
7b, 8b, Bb, and 106 of Pant VI, Total expenses i et i i
1 Grants and other assistancs to governments and Tolen, TR . i
organizations in the L1.S. See Panl IV, ine 21 1,693,400 1,693,400}
2 Grants and ¢ther assistance lo individuals in
theU.S. See Pad IV, line22
3 Grants and other assistance 0 govemmenits,
organizatlons, and individuals outside the
US. See Part |V, lines15and 16
4 Banefits paid 1o or for membars
§ Compensation of currant officers, directors,
trustees, and key employees 273,786 191,651 82,135
6 Compensation not included above, to disqualified
persons {as defined under section 4853(f){1)} and
persons described in section 4358(c)(a{B)
7 Other salaries and wages 18,078
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefils
10 FPayolitaxes
1 Fees for services (non-emplayaas):
a Management
b legal 118,256 29,564
¢ Acoounting 24,721 6,180
d
t 62,748 12,5590 50,198
g Other 87,000 81,600 5,400
12 7,304 5,843 1,461
13 2,379 476 1,903
14 Informatiorttechnalogy 32,375 15,986 16,389
V5 Royaltes
16 Ocowpancy 207,350 41,470 165, 8890
17 Travel e 42,947 38,652 4,295
18 Paymenls of fravel or entertainment axpenses
tor any federal, state, or local public officials
19 Conferences, conventions, and meetings 10,321 2,064 8,257
20 Interes' ............. e
21 Paymerts toaffilates =~ o
22 Depreciation, depletion, and amortization 3,726 3,726
23 lnsurance 71,921 68,792 3,129
24 Other expansas. ltemize expenses not
covered above. (Expenses grouped logether
and labsled miscellaneous may not exceed | 2 :
5% of total expenses shown on lina 25 below ) [ . A o S R
a  Othex Expenses 4,960 18,839
b  Telephona 14,588 13,129 1,459
¢  Postage & Fraight 10,019 2,004 8,015
¢  Meals & Entertainment 6,691 6,022 669
e  Training & Education 2,456 2,210 246
f Alotherexpenses 451 451
25 Total {unctional expenses. Add lines 1 through 24§ 2,931,335 2,462,633 468,702
26 Joint costs. Check here I D it following
SOP 98-2. Complete this ling only if the
arganization reported in column (B} joint costs
trom a combined educational campaign and
fundralsing solicitation . . ... ... ... ... .
DAA Form 990 (2009)
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Form9%0 2008y Significance Fo, _dation 74-286.436 Page 11
PartX  Balance Sheet —
(A) (B)
Baginning of year End of year
1 Cash—non-inerestbearing 1,095,764] 1 434,757
2 Savings and lemporary cash investments - 2 462,636
3 Pledgesand granis receivable,net 3
4 Accounts recelvable, net | o 465 4
5 Receivables from current and former officers, directors, trustass key -

employess, and highest compensated employees. Complete Part |l of
SCMUUIG L ....................................................................
4958(f(1}) and persons described in section 4858(¢){3}B). Complete
Part Il of Schedule L

DAA

‘3 7 Notes and leans receivable net
8| 8 inventoriestorsaleoruse T
L | 9 Prepaid expenses and doferred charges 24,755
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule O 10a e
b Less: accumulated depreciation 10b 9,369
1 Investments—publicly fraded securities 19,038,154
12 Investments—other securitles. See PatIV,line 1 8,930,425
13 Investmenis—program-refated. See Part IV, line 11
14 intangible assets
15 Other assels. See Part IV, line 11 29,054] 15 36,061
16 _Total assets. Add lines 1 through 15 (mi ' 30,774,467 16 28,936,157
17 Accounts payable and acg 33,580] 7 64,438
18 Gramtspayable ., G0 . s WL w0 18
19 Deferred revenue 19
20 ] 20
© |2 Escéw orgustodial accginttidbifidomplete Part IV of Schedule D 21
£ |22 h
E qgmpenééted employees, and disqualified
i Partllof ScheduleL 22
23 Secured morngages and noles payabls to unrelatad third parties o 23
24 Unsecured notes and loans payable to unrelated thisd parties 24
25 Ofther ligbilities. Complete Part X of Schedule 7,700,452| 25 6,757,398
26 Total liabilities. Add ¢ines 17through 25 ... . .. ... o ou 7:.734,432| 2 6,821,836
@ Drganizations that follow SFAS 117, check here » [X| and ER RE R
2 completes lines 27 through 29, and lines 33 and 4. T - R SR
3|27 unrestrictednetassets 23,040,035| 27 22,114,321
(g 28 Temporarily restricled netasgets 28
E |29 Permanentyrestricted netassets 29
2 Organizations that do not follow SFAS 117, check here b D
5 and complete lines 30 through 34,
i |30 Capital stack of trust principal, or currentunds 30
3 31 Paid-in or capilal surpius, or land, building, or equipment fund o a
&" 32 HRetained eamings, endowment, accumulated income, orotherfunds _________________ 32
® |33 Total netassets orfund badances 23,040,035| 33 22,114,321
Z 134 _Tolal vabilities and netassetsfund balances ... ... ... ... 30,774,467| 34 28,936,157

Form 990 (2000)
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Form 990 (2009) Significance Fow _ation 74-28B6._46 Page 12
PaitXi . Financial Statements and Reporting

No
1 Accounting method used to prepare the Form 290: D Cash @ Accrual D Other R
If the organization changed its methed of aceourtting from a prior year or checked “Other,” explain in
Schedule O. ‘ ‘
28 Were the organization's financial statements compiled or reviewed by anindependent accountar? 2a X
b Woere the organization's financial stalements audited by an independent accountant? 2 | X

¢ If*Yes” to line 2a or 2b, does the organization have a commitiee that assumas responsibility for oversight ot
the audit, review, or compllation of its financlal stalements and seiection of an independent accountant?
It the organization changed either its oversight process or selection process during the lax year, explain in
Schedule O.
d K ™es" to lina 2a or 2b, check a box below 1o indicate whether tha financial statemants for the year were
fssued on a consolidated basis, separate basis, or both:
@ Separate basls D Consolidated basis D Both consolldated and separate basis
3a Asaresult of a lederal award, was the organization required fo undergo an audit or audits as set forth in

ihe Single Audit Act and OMRB Circular A-1337 3a X
b
ab
Form 890 (2009)

DAA
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OMB No. 1545-0047

ScHEDULE e Pubire Charity Status and Public Support

Complete if the crganization is a section 501(cK3) organization or a section

4947(a}{(1) nonexempt charitable tryst,
Department of the Treasury

mernal Revenue & P~ Attach to Farm 950 or Form 990-EZ. P See separate instructions. L :
Name of the organization Ernployer idertification number
Significance Foundation 74-28B61236

Partl:: Reason for Public Charity Status {All organizations must complete this part.) See instructions.

The organlzallon I8 not a private foundation beeausa it is: (For lines 1 through 11, chack only ong bax.)

A church, convantion of churches, or association of churchas described in section TTHBYINAND.
A schoot described in section 178{b)(1){A)(If). {Attach Schedule E.)

A hospilal o a cooperativa hospilal sarvica organization described In section 17{b)}(1 X AXiii).

B W N -

Gty BNASIAM: e
D An organization aperated lcr the benefit of a college or university owned or operated by a governmental unit described in
section 17{b} 1XA)iv). (Complate Part [1.)

% A tederal, slate, or local govemmeni or gavernmental unit described In section T70(R)(1){ AN V).

An organization that normally receives a substlantial part of its suppart from a governmental unit or fropsithe general

described in section 170{b)1{A}vi). {Complate Part Il )

8 H A community trust described in section 170{}1){A)vi). (Complete Part I1.)
An organization that normaily receives: (1) more than 33 1/3 % of its support trofiy
receipts from activilies refated to its exempt functions—subject to certain axc
support from gross invastment incoma and unrelated business taxable incarfH

. .sm ol X4).

! L 1 functions of or 1a carry sut the

acquired by the organization after Jung 30, 1975. See nciiq_n 5
An organiza‘llnn mganized and operated exclusively to fest!

10
H

ganization and complete lines 11e through 11h
Functionally integrated d [ ] Type -Other

23l bn i not corﬂmlied directly or indirectly by ona or mare disqualified
H!hdérs and other than ene or more publicly supporled organizations described in section

followmg persons'J
(i A person who directly or indirectly controls, either alone o fogether with persons described in (it}

and {iii} below, the goveming body of the supporied organization?
{ii) A famlly member of a person described in (I) abcwe’?

A medical research arganization oparated in conjunction with a hospilal described in secticn 170(b)(T1{Aiii). Enlar the hospital's name,

h Provida the following information about the supporied o[ganlzahon(s}.
{i) Name of supported (i) EIN (ili) Type of organization (iv} Is the organization | (v} Did you notify {wi) s the {vil} Amount of
organization {described on linas -9 in col. i) listed in your | the arganizationin - [erganization in col. support
above of IRC section goveming document? | ool (lofyour ({1} onganizedin the
(see inatructions)) suppact? b.s.”
Yeas No Yes No Yes | No
Total - : TR : - . . i S
For Privacy Act and Papemorlt Reduction Act Nohce, see the Instructions for Schedule A (Form 990 or 990-E2) 2009

Farm 990 or 990-E2.

DAA
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Schpqule A {Form 990 or 980-
~Partil

cance Foundation

{Compilete only if you checked the box on line 5 7, or8of Part )

74-2B861236
Support Schedule for Organizations Described in Sections 170{b)(1 }(A)(w} and 170(b){1)(AXvi)

Paga 2

Section A. Public Support

Calendar year (or fiscal yeer beginning in) (a) 2005 {k) 2006 (c) 2007 {d} 2008 {8} 2009 (f) Total
1 Gifis, granis, conuwutions, and
membership fees receivad. (Do not
include any ‘unusual grants.”} 1,788,237 947,437 108,521 72,548l 26,426 2,543,169
2 Taxrevenues levied for the organizalion’s
benefit and either paid t0 or expended on
lts mhaﬂ .............................
3 The value of services or facilities
fumished by a govemmanial unit to the
organization withoutcharge
4 Total Add lines 1throughd 947,437 72,548 26,436 2,943,169
5  The portion of total comtributions by each e L
person (other than a govemmental unit or
publicty supported organization) included
on kine 1 that exceeds 2% of the amount
shown onling 11, colwmn(h 1,469,992
6___ Public support, Subtract line 5 from line 4 1,474,177
Section B. Total Support
Calendar year (or fiscal year heginning in) b (a) 2005 {b) 2006 (f) Total
7 Amounts fromiined4 1,788,137 ; 2,943,155
8  Gross income from interest, dividends,
payments received on securities Iloans,
rents, royatties and incoma from similar I
S0Urces 607,760 766,723 480,463 2,943,569
9 Netlncome from unrelated b smhss
o
10
1,005,023 1,005,023
11 _ L 6,891,761
12 Gross recapts froft related activities, elc. (see instuctions) . 12
13 First five ywars_ If the Form 990 is for the organizalion's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophera |, 00000000 [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 {line 6, column (f) divided by line 19, column(ty 14 21.33%
15 Public support percentage rom 2008 Schedule A, Part Il ine 14 15 23.52%

16a

17a

[ 4

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 o

>

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

DAA
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Schedule 4 (Form 990 or 890-EZ) 2009 _Signi._acance Foundation
Support Schedule for Organizations Described in Section 509(a}2)

ol 74-2861236

Paga 3

Part i} -

{Complete only i you checked the box on line 9 of Part 1}

Section A. Public Support

4
1

Calendar year (or fiscal year beginning in) b
Ciks, grants, comtributions, and
membership fees received, (Do not include
any "unusuai grants.')

2 (ress receipts from admissions, merchandise

50 or services performed, or facilities
furnished in any activity that is refated to the
organization’s taa-exempt purpose

3 Gross receipls from activities that are not an

uvelated frade or business under section 513

4 Tax revenues levied for she organization's

benelit and either paid to or expended on
its behatl

5  The value of servicas or facilitias

jumished by a gavernmental unit 1o the
crganization without charge

6  Total Adq lines 1 through 5
7a Amounts included on lines 1, 2, and 3

11

12

13

14

recelved from disqualified parsons
b Amounts includad on lines 2 and 3 received

from other than disqualified persons that

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

amounl on line 13 for the year
¢ Addlines 7a and 7b

Public support (Subir,
lina 6.) ‘

payments;¥ I:lh icurities loans,
rents, royalties and income from similar
SOUrCes .0 .. ...

b Unrelated business taxable income {less
seclion 511 laxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aandi10b
Net income from unrelated business
activitias not included in lina 10b,
whether or nol the business is regularty
carried on

Clher income. Do nol include gain or
less from the sale of capital assets
(ExplaininPantivy

Tetal support. (Add lines 3, 10¢, 11,
and 12.)

(2) 2005

(b} 2006

le) 2007

(d) 2008

(2) 2009

{N) Total

i

(a) 2005

{c} 2007

(d) 2008

(&) 2009

{f) Totai

First flve years. if the Form 990 is for tha organization’s first, second, third, fourth, or fifth tax year as a section 5(1 (c)(3)

grganization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 {lina B, column {f} divided by ine 13, covmn¢yy . 15 %
16 __Public support percentage from 2008 Schedule A Part L, ling 15, ... ., ... ... .. ... ... .. i eeiiiieeiiiiiiiiii. 16 %
Section D. Computation of Investment Income Percentage
17 ‘avestment income parcentage for 2009 (fine 10c. column {f) divided by line 13, colomn¢) 17 %
18 investment incoma parcantage from 2008 Schedule A, Part i, tiney? 18 %
19a 33 1/3 % support tests—2009. if the organization did not check the box on line 14, and line 15 Is mors 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 L » D

b 33 1/3% suppon tests—2008. Il the grganization did not check a box on line 14 or ine 19a, and line 16 Is more than 33 1/3 %, al:'l.d. o

line 18 is not mere than 33 1/3 %, check Lhis box and stop here. Tha organization qualifies as a publicly supported organization >
20  Private foundation. Il the organization did nol check a box on line 14, 19a, or 19, check this box and see instructions »
DAA Schedule A (Form 990 or 990-EZ) 2009
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Schedula A (Form 990 or 990-EZ) 2009 Signih«cance Foundation —’ 74-2861236
PartiV:  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b; and Part llI, line 12. Provide any other additional information. See instructions.

Page 4

_Part II, Line 17a - 10% Facts and Circumstance Test - 2008

. generated by the malfeasance of its founder (who was recently convicted of

. tax evasion), and because of a pending IRS audit (which the Foundation

Schedule A (Form 890 or 990-EZ) 2009

DAA
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Schadule A (Form 990 or 990-€7) 2003 SignM.dcance Foundation ~r 74-2861236

Fage 4

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

Schedule A (Form 990 or 9906-EZ) 2009

DAA
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Schedule A (Form 990 or 590-EZ) 2009 S1i cance Foundation 74-28612136
‘PartlV  Suppiemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, ine 17@ or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Pa

_other public charities, it has facilitated the establishment of the Sepsis

effect of removing this value from the 2007 and 2008 public support

Schedule A (Form 990 or $99-EZ) 2009
DAA
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Schedule B 545004
(Form 950, 690-£2, = Schedule of Contributors — S No. 15450047
or 950-PF) » Attach to Form 990, 990-EZ, or 990-PF

D ' ’

Intbrnel Fevenue Sere.” 2009

Name of the organization Emplayer identification number

Significance Foundation 74-2861236
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ El 509(c}{ 3 ) tarter number) organization
I:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[J s27 politicat organization

Form 990-PF [] s01(c)(3) exempt private founcation

[] 4947(a)(1} nonexampt charitable Irust treated as a private foundation

msiructrons

General Rule

Special Rules

D For a section 501(c)(3) organization filing Form 880 or 990-EZ that met the 33 1/3% suppart test of the reguiations under
sectlons 50%(a}{1) and 170(b}{14A}(v), and receivad 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, Parl VI, line 1h or {ii) Form 990-EZ, fine 1. Complele Paris | and
1.

D For a secticn 501(c}7), (8, or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate cenlibutions of more than $1,000 for use exclusively for religious, charitable, sclentific, literary, or
educational purposes, or tha prevention of cruelly to children or animals. Complets Parts |, 11, and 115,

D For a section 501{¢}(7), (), or {10) organization filing Form 290 or 990-EZ that received from any ona contribular, during
the year, contributions for use exclusively lor religious, charitabla, elc., purposes, but these confributions did not
aggregate to more than $1,000. I this bax is checked, anter here the total contributions thal were received during the
year lor an exclusively religious, charitable, etc., purpose. Do not compiete any of the parts unless the General Rule
applies lo this organization bacause it received nonexclusively religious, charitable, etc., contribubions of $5.000 or more
during the year » 3

Caution. An crganization tha! 1s not covered by the Genaral Rule andfor the Special Alules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No" on Part IV, line 2 ot its Form 990, or check the box in the heading of Hs Form
990-£2, or on line 2 of its Form 990-PF, to cerify that it does not maet tha filing requirernents of Schedule B (Form 980, 990-€Z,
or 980-PF).

For Privacy Act and Paperwork Reduction Act Notice, ses the Instructions Schedule @ (Form 590, 990-EZ, or $90-FF) (2009)
for Form 890, 990-EZ, or 930-PF.

DAA
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Schedule B (Form 990, 980-EZ, or 990-PF} (2005,

. .~ Vi Page 1 of 1 oipart!
Name ot ol:gan.lzalion i Employer identification number
Significance Foundation 74-2861236
‘Part] Contributors {see instructions)
{a) (b) (c) (d)
Na. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
B Person
Payroll
.................................................................. $.............8,752 | Noncash
................................................................... {Complete Pant I! it there is
a noncash cantribution.)
(a) (b) (¢} i)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2
Part Il if there is
ncaﬁ_h contribution.)
(a) (b) i) (d)
No. Name, address. gnd ZIP + 4 contributions Type of contribution
....................... Parson
Payroll
............. S Noncash
__________________________ (Complete Part 1 if thera is
a npncash contribution.)
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
......................................................................... Person
Payroll
.................................................................. PO Noncash
__________________________________________________________________ (Complete Part 11 if there ts
a noncash contribution )
(a) (b) (c) {d)
No. Name, address and ZIP + 4 Aggregate coniributions Type of contribution
.......................................................................... Perso"
Payrol)
.................................................................. S Noncash
................................................................ {Gemplste Part It if there is
a noncash contribution.)
(a) (b} (e) ()
No. Name, address, and ZIP + 4 Aqgregate contributions Type of contribution
......................................................................... Person
Payroll
$ Noncash

{Complete Part Il if thars Is
a noncash ceninbution.)

DAA

Schedule B (Form 990, 990-EZ, or 950-PF) [2005)
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?Fil;l:l;glf D S_poplemental Financial Staten_ants OME No. 15450047
) P Completa if the organization answered “Yes,” to Farm 930, 2009
Department of the Traasury Fart IV, line 6,7, 8,9, 10, 1%, or 12, ——— 2
Internal Revenue Service M Attach to Form 990, b See separate instructions. 3 Opsntol-'ublie :
Name of the organization Employer identification nymber
Significance Foundation 74-2861236
Partl - Organizat_long Maintaining Donor Advised Funds or Other Simitar Funds or Accounts. Complete if
the organization answered “Yes" to Farm 990, Part IV, line 6.
{8} Donor advised funds {b) Funds and other accounts
1 Totainumberatendofyear .~ 221
2 Aggregate contributions to (duringyear) 26,426
3 Aggregate grants from (during year) 1,368,512
4 Aggregate valueatendofyear 18,563,369
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
Tunds are the organization's property, subject to the organization's exciusive legal control? @ Yes |:] No
§

used only for charitabla purposes and not for the benefil of the donor or donor advisor, or for any other
purpose conferring impenmissible private benefit?
Partli =
1 Pumpose(s) of conservation easemants held by the organization (check all that a
Preservation of land for public use (2.g., recreation or plteasure) .
Protection of natural habitat
Preservation of gpen space
2 Complelg lines 2a through 2d if the organizaﬁl
easameant on the lasl day of the tax year.

Held at the End of the Tax Year
a Total number of consesvaton 2a
b : 2b
c i erifidd F teincludeding@y | 3
d I :!.l Frsted in {c) acquired atterg706 2d
a nte'modified, fransfsrrad, released, extinguished, or terminated by the organizalion during
the taxablg year M o
4 Stales where proparty subject to conservation easement is located »
5 Daes the ofganizalion have a written policy regarding the periodic monlioning, inspeclion, handting of
violations, and enforcement of ihe conservation easementsithotds? D Yes D No
6 Staff angd wolunteer hours deveted to monitering, inspaciing, and enforcing gonservalion easements during the year
-
7 Amourt of expenses incurred in monitoring, inspecting, and enforcing conservation easaments during the year
»5

9 InPant XIV, describe how the organlzation repors censeration easements In its revenue and expense statemegnt, and
balance shasl, and include, if applicable, the lext of the foaincte 1o the arganlzation's firancial slatements that describas
the organization’s accounting for conservation easemeanis.

PartMl . Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” to Farm 9990, Part [V, line 8.

1a U he organization elected, as permittad under SFAS 118, nol 1o repont in its revenue statement and batance sheet works of
art, historical treasures, or other simifar assels held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the fooinote 1o its financial statements that describes these items.

b Hthe organization electsd, as permitted under SFAS 118, to report in its revenue stalement and balance sheat works of an,
historical treasures, or gther similar assets held for public exhibition, education, or research in furlherance of public service,
provide the following amounts relaling to these items:

() Revenues included in Form 930, Pan Vi, inet > s_ _ . _ _ _ _
(i) Assetsincluded inForm 990, PantX D s _
2 Ifthe crganization received or held works of an, historical treasures, or other similar assets for financial gain, provide tha
tollowing amaunts required to be reported under SFAS 116 relating to these ilems:
a Revanuesincluded in Form 850, Pan Vil linet » 5 _ _ _ _ _ _
b Assetsincluded in Form 980, PartX s _ . _ _ _ _
Far Privacy Act and Paperwork Reduction Act Notice, see the Instructions lor Form 990. Schedule D (Form 990) 2009

OAA
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Schedule D (Form990) 2009 _ Significy ,e Foundation . A-2861236 Page 2
(Partil _ QOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's acquisition, accession, and othar records, check any of the following that are a significant use of its
collection items (check alt that apply):

a H Pubtic exhibition d Loan or exchange programs
b Scholarly research e [ | Other

c D Preservation for fulure generations

4 Provide a description of tha 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 lreasures, or ather similar
assets 10 be sold to raise funds rather than to be maintained as part of the organization’s coilection? . . D Yes D No
~PartlV.  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.
ta s the organization an agert, trustee, custodian or other imermedlary for contriputions or other assats not
included on Form 800, Padt X? ... [] ves [ we
b I “Yes.," axplain the arrangement in Part XIV and complete the following table:

Amount

c
d Additions during the year
e
f

Ending balance

2a Did the organization include an amount an Form 990, Part X, line 217
b It “ves,” explain the arrangement in Part XIV.
PartV Endowment Funds. Complete if organization g

DYGS DNO

{th) Three years back

oo IR

{@) Four years back

1a Beginning of year balance
b Contributions
¢ Natinvestment aaminqﬁ
and lossas

2  Provide the éstimated percentage of tha year end balance held as:
& Board designated or quasi-endowmentp %
b Permanent endowment b %

¢ Term endowment B %

3a Arg there endowment funds not in the possassion of tha organization that are held and administerad for the

organizaticn by: Yes | No
(M unrelsted organizations 3afi)
(ii) related organizations Ja(ii)
b 1f“Yes™ to 3a(ii}, are Ihe related organizations listed as required on Schedwte R? 2b
4 Describe in Part XIV the infended uses of the organization’s endowment funds.

Part VI Investments—Land, Buildings, and Equipment. See Forrn 990, Part X, line 10.

Description of invesimant {a) Coat ¢r other basis (b) Cost or other {c)} Accumulated {d) Book valug
(invasiment} basis {other) deprediation
Taland T
b Bultings U
¢ Leasehold improvements
¢ Equipment 32,356 22,987 9,369
e Other . ..o
Total. Add lines 1a through 16. (Column (d) must equal Form 990, Part X, column (B), line 10(€).) ... .. ... ... . » 8,369

Schedule D (Farm 880} 2009

DAA
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Schedule D (Form 990) 2004 Signific

e Foundation

D 4-2861236
_Pait Vil Investments—Other Secolffies. See Formn 890, Part X, line 12, ~ Feced
(&} Description of security or calegory {b) Book valus {€) Method of valation:
(inchuding name of sacurity) Cost or end-cf-year markeat valya
FlnanCial denvanves ...................................
Closelyheld equitynterests .~~~ U
Omer _ Gift Annuities =~ T 5,157,810] Market
_Annuity Investments _ _ T T T 3,296,135 Market
_Life Insurance _ _ ~ _~ """~~~ 436,480] Market
Total. {Column (b) must equal Form 930, Par X, col. {B) line 12.) » 8,930,425 "
‘PartVilt _ Investments—Program Related. See Form 990, Part X, line 13.

(8} Bascriptian of invastmen type

{b) Book valug

»>

o

1990 Pant X, iine 15.

{a) Description

(b) Book vahie

1. {a} Description of fiakility {b) Amourt

Federal income taxes __ 483,719 %
Gift Annuities Payable 5,972,835|."%
Insurance Due to Qthers 300, 844}

Total. (Column (b) must equal Form 990, Pad X, col. (B) line 25.) > €,757,398|.. . .

2. FIN 48 Footnote. In Pan XIV, provide the text of the footnote to the organization’s financial statements that repeorts tha

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

DAA

Schedule D (Form 390) 2009
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Schedule D (Forrn 930) 2009 = Sigmnifie & Foundation -28612136 Page 4
:PaitXl. Reconciliation of Change in Net Assets from Form 990 1o Audited Financial Statements
1 Totalrevenue (Form 990, Part VI, column (A, Uine 12) — 1 -847,680
2 Tolal expenses (Form 990, Part X, column (A), bne 25) | T 2 2,931,335
3  Excaess or {deficit) for the year. Subtract line 2 from line 1 a -3,779,018
4 Netunrealized gains (losses} on investmants 4 2,531,954
5 Donated services and use of facilifes 5
6 Iwesmentexpenses T e 8
7 Peorpeflodadjustments | . ey
8  Other(Describein PartXIV) . . 8 78,653
9 Totel adjustments (net). Add lines 4thvougn 8 T ey 2,853,301
10__Excess or (deficit} for the year per audited financial statements. Combine lves3andg . " 19 -925,714
“PaltXW: Reconciliation of Revenue per Audited Financlal Statements With Revenue per Return
1 Total revenua, gains, and other support per audited financiel statements 1 2,645,181
2 Amounts included on line 1 but not on Farm 980, Far VI, line 12
@ Netunrealized gains on Investments 2a
b Donated services and use of facilites | 2b
¢ Recoveries of prior year grams 2
d Oter (DescribeinPatXiv) 2d
e Add lines 2a through 2d 3,492,861
3  Subtract ling 2e from ling 1 -847,680
4 Amounts Included on Farm 920, Part VII), line 12, but nat on line 1:
8 Investiment sxpenses nol included on Farm 990, Part Vil fine 7b
b Other (Describe in Par XIV.)
¢ Addlinesdsanddb o HEIVTE e R iR T
5 Total revenue. Add Hnas 3 and 4c. (This mu alFork : 5 -847,680
"Part Xl Reconciliatio ¥ atemenis With Expenses per Return
1 Total expenses and logpes peraudigd tnancid) sfetaments' & Wy~ 1 3,570,895
2 Amounts included on lige,], o
a ; ; ; 2a
b N 2b
c el s 2c
d '. ................................................... 2d 639 2 550
e Add lines 2 B 2e 639,560
3 Subtractnﬂzefmmnnei ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, a 2,931,335
4  Amecunisincluded on Form 880, Part iX, line 25, but not on line 1: S
a Investmant expenses notincluded on Form 990, Padt VIl ine7p da e
b Omer (Describein PantXIV)y ab i
¢ Addlinesdaand4b U ac
5__Tolel expenses. Add lines 3 and dc. (This must equal Form 990, Part |, line 18.) 5 2,931,335

Part XIV . Suppiemental Information

Complete this part to provide the dascriptions required for Part H, lings 3, 5, and 9; Part iIi, lines 1a and 4 Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X, line 8; Part XH, lines 2d and 4b; and Par X1, lines 2d and 4b. Also complete
this part to provide any additlanal information.

Part X - FIN 48 Footnote

DAA

Schedule D (Form 850) 2009
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ScheduisD (Form 920)2008  Significa e Foundation 22861236
“Part XIV . Supplemental Information {continued)

Page 5

E ,hig‘ FPending (which is

Sehadule D {Form 990) 2009

DAA



742861236 09/01/2010 3:00 PM

Scheduls D (Form 920)2009 _ Significa e Foundation

A -2861236

“Part XIV__Supplemental Information {continued)

DAA

Schedule D (Form 390) 2009
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Schedule D (Form990) 2009 Significs ,e FPoundation

. A-2861236 Page 5

-Part XIV-_Supplemental Information [Gontinued)

DAA

Schedule D (Form 990} 2009
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742861236 09/01/2010 3:00 PM

SCHEDULE J .. Compensation Information ._, OM8 No. 1545-0047
{(Form 2490) For certain OHicers, Directors, Trustees, Key Employees, and Highest
Compenisated Employees
P Complete it the organization answered "Yas” 1o Form 990,
Depariment of the Treasury Part IV, line 23.
Interna) Revenue Sarvica P Attach to Form 990, b Sﬂ separata ingtructions.

Name of tha organization

Significance Foundation

Employer identification number
74-2861236

Partt Guestions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the fallowing to or for a person listed in Farm
380, Pant VII, Saction A, tine 1a. Completa Pad 1l to provide any relevant information regarding these items.

First-class or charter travel Housing allowance of residence for personal use
Traval for companions Paymanls for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues o initiation lees
Discrationary spending account Persanal services {a.9., maid, chautieur, chef)

& Ifany of the boxes on line 1a is checked, did the organization fallow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No.” complate Part Il to

2
3
arganization’s CEQ/Exacutive Direcior. Chei
Compensation committee

4

a

b

L+

H “Yes™to any of lines 4a—c, list the persons and provide tha applicable amounts for eadﬂ]tem in Parl lH

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 Forpersons listed in Form 990, Part VI, Section A, lina 1a, did the organization pay or accrue any
comgensation contingent on the revenues of:
a Tha organization?

1t “Yes™ to fine Sa or 5b, describe in Part Il
6 Forpersans listed in Forrn 880, Pant Vil, Section A, line 1a, did the crganization pay or accrue any
compensation caningent on the net eamings of:

5a

5b

& Theorganization®
b Anyrelated organization? 5b X
It “Yes* to line 6a or 6k, describe in Part .
T For persons listed in Farm 930, Pant VI, Section A, line 1a, did the organization provide any nan-fixed
payments not described in lines 5 and 67 If "Yes," describein Part i 7 X
8 Wara any amounis reported in Form 990, Part Vil, paid ar accrusd pursuant o a contract that was
subject 1o Ihe initial Contract exception described in Regs. section 53 4958-4(a)(3)? It “Yes,” describe
Pt 8 X
9 If"Yes lo line B, did the organization alsa fellow the rebuttable presumption procedure described in
Pegulations seClion BAABSB-G(C)T |, 0 00 . oo 8

For Frivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,

DaA

Schedule J (Farm 980) 2009
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742861236 09/04/2010 3:00 PM

SCHEDULE L “.fansactions With Interested Pers._as

{Form 950 or 990-EZ)

Department of the Treasyry

P Complate if the orgarization enswared

“Yes” on Form 950, Part IV, line 25, 25b, 26, 27, 28a, 28h, or 28c,

or Form 830-EZ, Part V, lina 38a ot 40b.

OMB No. 1545-0047

2009

“Open To Public

irtermal Revenue Service » Attach to Form 990 or Form 990-E2. I Ses separats instructions. ‘
Name af the organization Employer identification numbar
_ Sionificance Foundation T74-2861236
" Part| Excess Benefit Transactions (section 501(c)(3) and section 501{c)(4) organizations only).
Completa if the organization answered “¥es™ on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 [a} Name: of disqualfied parson {b) Description of transaction {€) Cormected?
Yas Ng

2 Enler the amount of tax imposed on tha organization managers or disqualified persons during the year
under saction 4958 . . e

" Partll Loans to and/or From Interested Persons. .
Complete it tha organization answered *Yes” on Farm 990, Part IV, line@dllor Fors

({a) Name of interested parson and purpose

{b) Loanta o;‘g!
or from the ¢ips

committea?

A7 (f) Approved | (@) Writlen
byboard or | agreement?

omanization?

Yes | No [Yes | No | Yes

No

Total .. .. . ...

Part Wi Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered “Yes" on Farm 990, Part IV, line 27.

(&} Name of interested person

(b} Relationship betwseen interested person and the
organimticn

{c) Amount and type of assistance

Part iV Business Transactions Involving Inierested Persons.

Complete if lhe organization answered “Yas” on Form 990, Par IV, line 28a, 28b, or 28c.

{a) Neme of interested parson (b) Relationship between {c) Amount of {d} Description of transaction (tLSohzing

interested person and the Iransacton revemes?

organization Yes | No

JoAnn Platt COG-Foundation 132,000| Mgmt Feeg - Ind Cont X

Fer Privecy Act and Paperwork Reduction Act Notice, see the

Instructions for Farm 990 or 990-EZ,
DAA

Schedule L (Form 390 or 880-EZ) 2009



742861236 09/01/2010 3:00 PM

V \/
. OMB No. 1545004

SCHEDULE O Supplemental Information to Form 990 !
(Form 990) Complete 1: provide inhrmaﬁqn tor resggp_us tci; s;gecific queations on 2009

oithe T orm 990 or to provide any additional information. O BPuhli:
Intarmat Bevene SoiaaY > Attach to Form 950. | ppent Fubl
Nama of the arganization Employar ide~tification number

Significance Foundation 74-2861236

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2009
DAA



742861236 09/01/2010 3:00 PM

Schedule O (Form 980) 2009 ) ' Page 2
Name of the arganization i

Employer identification numbar

Significance Foundation 74-2861236

Schedule O [Form 990) 2009
DAA



