Form 990

Department of the Treasury
Internal Revenue Service

| OME No. 1545.0047

2010

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

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

A For the 2010 calendar year, or tax year beginning

, 2010, and ending

s

B Check if applicable:
X

Name change

Address change

Initial return

XERCES SOCIETY, INC.
628 NE BROADWAY, SUITE 200
PORTLAND, OR 87232

D Employer Identification Number

51-0175253

E Telephone number

{503) 232-6639

Terminated
Amended return

|| Application pending

G Gross receipts $

1,305,148.

F Name and address of principal officer:

SAME AS C ABQOVE

SCOTT HOFFMAN BLACK

| Tax-exempt status

[X[s0w@ [ ] 501 ¢

)= (nsertno) | Jasranor [ |57

H(a) !s this a group return for affiliates?

H(b) Are all affiliates included?

if 'No,' attach a list. (see instructions)

Yes Nu
Yes Nu

J Website: » WWW.XERCES.ORG H{c) Group exemption number ™
K Form of organization: @ Corporation |-—| Trust I_I Association r! Other ™ | L Year of Formation: 1975 ‘ M state of legat domicile: DE
Summary
1 Briefly describe the organization's mission or most significant activities: XERCES SOCIETY IS A NONPROFIT
@ ORGANIZATION THAT PROTECTS WILDLIFE THRQUGH THE CONSERVATION OF INVERTEBRATES AND
g THEIR HABITAT. THE SQCIETY IS AT THE FQREFRONT OF INVERTEBRATE PROTECTION _ _ _ _ _ _
E WORLDWIDE, EARNESSING THE KNOWLEDGE OF SCTENTTSTS AND THE ENTHUSTASM OF CITIZENS _ _
31 2 Checkthis box » D if the organization discontinued its cperations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a).. ... ... ... . . ... .. ... 3 6
» | 4 Number of independent voting members of the governing body (Part Vi, line 1b). ....................... 4 [
;.2 5 Total number of individuals employed in calendar year 2010 (Part V, line2a). .......................... 5 i9%
% 6 Total number of volunteers (estimate if necessany). ... ... . i i 6 50
< | 7a Tolal unrelated business revenue from Part VI, column (C), fine 12. .. .. i, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... oo i i 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VI, line ThY ... ... e 924,729, 1,222,430,
3| 2 Program service revenue Part VIIL line 2g) .. ...oovviviiiinn i 47,575. 29,544,
% 10 Investment income (Part VIII, column (&), lines 3, 4, and 7d)..............ooteen. .. 9,068. 9,888,
& | 11 Other revenue (Part VIII, column (A), lines 5, &d, 8¢, 9¢, 10¢, and 11e) ... ... ......... 14, 967. 18,676,
12  Total revenue — add fines 8 through 11 (must equal Part VIl column (A), line 12).. . .. 996, 339. 1,280,548,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3). . ..., 7,500. 7,500.
14 Benefils paid to or for members (Part IX, column (A), line &) ....... ... . ............
o 15 Salaries, other compensation, employee benefits Part I1X, column (&), lines 5-10).. ... 570,990. 684,418,
§ 16a Professional fundraising fees (Part IX, column (A), line 11g)
§ b Total fundraising expenses {Part IX, celumn ), line 25y »
117 Other expenses (Part IX, column (A), lines 1Ta-11d, 116240 . ........................ 279,882, 554,707.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ... ........ 858, 372. 1,246,625,
19 Revenue less expenses. Subfract line 18 from line 12. ... ... .. ... ..o i o, 137,967. 33,923.
53 Beginning of Current Year End of Year
%é 20 Total assets Part X, N8 16) . ...\t 698, 632. 793,829,
%2 21 Total liabilities (Part X, ine 28) . ... . .o 121,276. 177,049.
2| 22 Net assets or fund balances. Subtract line 21 from line 20. ............. .. ............ 577, 356. 616, 780.

Signature Block

el SR Ry T E TR SELE S A, anc o hepestof my Kiaulede and bl e, 5 bue, coret, and

> \%? \ W/ |
Sign Signature of Bficer Date
Here P SCOTT HOFFMAN BLACK EXEC. DIRECTOR

Type or print name and titls.

Print/Type preparer's name Prgpafér's signptufe Dat Check # |PTN
Paid CHERYL L. MORGAN, CPA i073/ l selfempicyed | N/A
Preparer |rimsname * KERN & THOMPSON, LLC) / o
Use Only |¢imsaddess ™ 1618 SW FIRST AVENUE, SUITE/215 Fimvs EIN_ > N/A

PORTLAND, OR 97201 Prone no. (503) 222-3338

May the IRS discuss this

return with the preparer shown above? (see instructions)

E{] Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAOT13L 12021710 Form 880 2C10)



Form 8868 (Rev 1-2011) Page 2

® |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check this boX. . .. ooovvreeneennn. .. >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of exernpt organization Employer identification number
Type or
print XERCES SCCIETY, INC. 51-0175253

Number, street, and room or suite number. 1f 2 P.0. hox, see instructions.
File by the
exended | KERN & THOMPSON, LLC
filing the 1618 SW FIRST AVENUE, SUITE 215
{:E;;Sé&?g. City, town or post office, state, and ZIP code. For a foreign address, ses instructions.

PORTLAND, OR 97201
Enter the Return code for the return that this application is for (file a separate application for each raturn). . . O
Ap@licaﬁon Return Ap’?Iication Return
Is For Code |lIsFor Code
Form 990 01 e L
Form 990-BL 02 Form 1041-A 08
Form 990-E2 03 Form 4720 09
Form 990-FPF 04 Form 5227 10
Form 950-T (section 401(a) or 408(a) trust) 05 Form 6069 1t
Form 990-T (trust other than abova) - 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of ™ SCOTT HOFFMAN BLACK

#® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). ...

whole group, check this box.,, ™ D . If it is for part of the group, check this box.. ™ ]:]
members the extension is for.

i thisis for the
and attach a list with the names and EINs of all

4 |request an additional 3-month extension of time until 11/15 .20 11,
5 Forcalendar year 2010 , or other tax year beginning 20 ,andending_ 20
6 |If the tax year entered in line 5 is for less than 12 months, check reason: Initial return Final return

D Change in accounting period
7 State in detail why you need the extension... ADDITIONAL TIME IS NEEDED TO OBRTAIN INFORMATION FOR A

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax

payments made. Include any prior year overpayment allowed as a credit and any amount paid previously
with Form 8868

c Balance due. Subtract fine 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Etectronic Federal Tax Payment System). See INStructions. .. .. ... et 8cl$

Signature and Verification
Under penaities of perjury, | declare that | have examined this form, including accompanying schedules and staternents, and to the best of my kmowledge and belief, it is true,
correct, and completg, and that Lam authorized to prepare this form,
Title ™

C.PA Date * 913/ H

FIFZ0502L 1115A10 Form 8868 (Rev 1-2011)

Signature -
BAA




o 3868 Application for Extension of Time To File an

{Rev January 2011} Exempt Orgamzatlon Return OMB No. 1545.1709
Eﬁepﬁtaﬁg\tfg;ﬁgesTerﬁ‘acséu;y > File a separate application for each return.
® |f you are fiting for an Automatic 3-Month Extension, complete only Partland checkthis box ....... .. ... ... ... ... ... ......... >
P

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part If unless you have aiready been granted zn automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-fife). You can electronicaily file Form 8868 if you need a 3-month automnatic extension of ime to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part it with the exception of Form 8870, Information Return for Transfers

Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Norprofits.

Automatic 3-Month Exiension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-rmonth exiensjon — chack this box and complete Part 1 only. .. ... > D

All other corporalions (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 o request an extension of time to file
ineome fax returns.

Name of exempt organization Employer identification number
Type or
print

XERCES SOCIETY, INC. 51-0175253
File by the MNumber, sireet, and room or suite number, If a P.O. box, see instructions.
due date for
fingyour 14828 SE HAWTHORNE BLVD.
instructions. City, town or post offics, state, and ZIP code. For a foreign address, see instructions.

PORTLAND, QR 97215
Enter the Return code for the return that this application is for (file a separate application for sach returmn).. ...
Application Return § Application Return
Is For Code Is For Code
Form 930 01 Form 990-T (corporation) a7
Form 930-BL . 02 Form 1041-A 08
Form 980-F7 03 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-T (section 401 (a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of ™ SCOTT HOFFMAN BLACK . __

Telephone No.. ™ (503} 232-6639 FAXNo. ™__ .

® |f the organization does not have an office or place of business in the United States, checkthis box. .. ... ... ... .. ... ... ..., > D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box. . » D . If it is for part of the group, check this box. ™ D and attach a list with the names and EINs of all members
the extension is for.

1 !request an automatic 3-month (6 months for 2 corporation required to file Form 9580-T) extension of time
uniil 8715 20 11, tofile the exempt organization return for the organization named above.
The extension is for the organization’s return for:
> calendar year 20 10 or

" . tax year beginning 20, and ending . 20

2 [f the tax year entered in line 1 is for less than 12 months, check reason: D initial return DFinal return
]:‘Change in accounting pericd

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable eradits. See instructions, .. ........... ... T T 3ald 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any rafundable credits and estimated tax
paymernits made. Include any prior year overpayment allowed as a credit

¢ Balance due. Subtract {ine 3b from line 3a. Enchdegour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment Systemn), See insfructions

3 0

Caution. f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Forrm 8879-E0 for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2077)

FIFZOS01L 11418A
LY
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Form 990 2010y XERCES SQOCIETY, INC. 51-0175253 Page 2
- Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ... ... . . . . . . . . . ... ... ... ....... [§|

1 Briefly describe the organization's mission:
SEE SCHEDULE O

Form 990 0r 990-EZ7. ... ot [] Yes No
if "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

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

Expenses S 673,734 . including granis of $ ) (Revenue § 3
SEE SCHEDULE ©

(Expensas § 184, 902. including grants of $ Y Revenue § h]
ENDANGERED SPECIES - QUR ENDANGERED SPECIES PROGRAM ADVOCATES ON BEHALF OF

4c (Code: (Expenses S 124,606. including grants of $ } (Revenue $ )
AQUATIC PROGRAM - OUR AQUATIC CONSERVATION PROGRAM CONDUCTS APPLIED RESEARCH AND

ANVERTEBRATES. o _______
4d Other program services. {Describe in Schedule 0.) SEE SCHEDULE ©

(Expenses S 104,371, including grants of & ) (Revenue $ )
4e¢ Total program service expenses » 1,087,613.

BAA TEEADTOZL  10/06/10 Form 980 (2010}




Schedule A

Fart |

51-0175253 Page 3
Yes | No

1 Is the organization described in section 501(c}(3) or 4947(a)(1} (other than a private foundation)? If 'Yes, ' complete X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions). .................... 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,  complefe Schedule C, Part | . . e 3 X
4 Section 501(cX3) organizations, Did the organization engage in lobbying activities, or have & section 507¢h) election

in effect during the tax year? If 'Yes,' complete Schedule C, FPart 1. . . e e 4 X
5 |s the organization a section 501(c}{4), 501(c}(), or B01(c)(6} organization that receives membership dugs,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,' complete Schedule C, Part 1l .. .. .. 5
6 Did the crganization maintain any donor advised funds cr any similar funds or accounis where donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complefe Schedule D, 6 X
7 Did the organization receive or hold a conservation easement, including easements fo preserve open space, the

environment, historic land areas or historic structures? f 'Yes, ' complete Schedule D, Part . ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complete Schedule D, Part Ml . . 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

SCREdl D, Part IV e e e e 9 X

10 Did the organization, directly or through a related organization, held assets in term, permanent, or quasi-endowments? /4
'Yes,' complete Schedule D, FPart V.

11 If the organization's answer to any of the following guestions is "Yes', then complete Schedule D, Paris VI, ViI, VIII, 1X,
or X as applicable.

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

D, Part Vo 1Mal X
b Did the organization report an amount for invesiments— other securities in Part X, line 12 that is $% or more of iis fotal
assets reporied in Part X, line 167 if 'Yes,  complete Schedule D, Part VIL. ... ... . o 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 167 /f 'Yes,' complete Schedule D, Part VIl ... ... o i oo 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ifs total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part 1X .. .. . e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. ... .. T1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footpote that addresses
the organization's jiability 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, XN, and Xl e s 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 X, XlI, and X!l is eptional . .......... i2b X
13 Is the organization a school described in section 170({NAYGID? I 'Yes, complete Schedule E. .. .................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ...l 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising,
business, and program service activilies outside the United States? If 'Yes, ' complete Schedule F, Parts fand IV. ... ... 14h X
15 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity tocated outside the United States? If 'Yes,' complete Schedule F, Parts land IV. .. ... ... . .......... ... 15 X
16 Did the organization report on Part X, column (&), line 3, more than $5,000 of aggregate grants or assistance to
individuals located cutside the United Slales? /f 'Yes,' complete Schedule F, Parts fifand IV................ ... . ... 16 X
17 Did the organization report a totai of mere than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 11e? /f 'Yes, ' complete Schedule G, Part | (see insfructions) ........... .. oo i ot i7 X
18 Did the organization report more than $15,000 total of fundraising event gross inceme and contributions on Part VIII,
lines 1c and 8a? If "Yes,' complete Schedule G, Parf H. ... . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIH, line 8a? if "Yes,'
complefe Schedule G, Part . .. e e e 19 X
20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H. ... ... ... .. . 20 X
b If "Yes' to line 20a, did the organization attach its audited financial statements to this retum? Note. Seme Form $90
filers that operate one or more hospitals must attach audited financial statements (see instructions). .................. 20b

BAA TEEADIO3L 12/21/10

Form 980 (2010)




Form 990 2010y XERCES SOCIETY, INC. 51-0175253 Page 4
P2 Checklist of Required Schedules (continued)
Yes| No
21 Did the organization reg(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts Tand Il .......... ... .. .. ... .. .. 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 27 If 'Yes,’ complete Schedule |, Parts T and Il . . . . . . 22 X
23 Did the organization answer 'Yes' {o Part VII, Section A, line 3, 4, or 5 about compensation of ihe organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes,' complete
Schedule J .. ... . 23 X
24a Did the organization have a tax-exempt bond issue with an outstandiﬂg principal amount of more than $100,000C as of
the last day of the year, and that was issued after December 31, 2002? if 'Yes,' answer lines 24b through 24d and
complefe Schedule K. 1f INO, G0 10 e 28, . e e e e 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-EXemt DONAS . . e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)3) and 501 (cX4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part ... .. . i i e e 25a X
b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 930 or 990-EZ7 If 'Yes, ' complete
Schedule L, Part [ . .. 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,” complete Scheduie L, Partil. ... .. 26 X

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

contributor, or a grant selection committee member, or to a person related o such an individual? If "Yes,' complete
Schedule L, Parf Il

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicabie filing thresholds, conditions, and exceptions):

a A current or former officer, director, trusiee, or key employee? If "Yes,’ complefe Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, frustee, or key employee? If 'Yes,' complete
Sehedule L, Part IV 28b X
¢ An enlity 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? i 'Yes, " complete Schedule L, Part V.. ... .o 28¢ 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 Scheduie M. ... e e e 30 X

31 Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part | .. .. .. 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,' completa
Sehadule N, Part H . . e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes, ' complete Schedule R, Part 1. . i 33 X
34 Y}las ?the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Ii, ilf, IV, and V, " X
L7 S A S
35 s any related organization a conirolled entity within the meaning of section 512137 .. .. ... . o i 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(k)(13)? If 'Yes,' complete Schedule R, Part V, line 2. .............. DYes No
36 Seclion 501(cX3) organizations. Did the organization make any iransfers {0 an exempt non-charitable related
organization? If 'Yes,' complete Schedule [, Part V, e 2. . . . i e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a relaled organization and that is
treated as a partnership for federal income tax purposes? If "Yes,’ complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... . . . . e e 38 X
BAA Form 990 2010y

TEEAO104L  12/21/10



Form 990 (2010 XERCES SOCIETY, INC. 51-0175253 Page 5
: : Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response fo any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -- if not applicable.............. la
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambiing) WINNINGs 10 Prize Winners? . .. ..

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

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financiat account in a foreign country (such as a bank account, securities account, or other financial account)

b if 'Yes,” enter the name of the foreign country: »
See instructions for filing reguirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

6a Does the organization have annual gross receipts that are normatly greater than $100,000, and did the organization
solicit any contributions that were not fax deductible?. . 6a X

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not fax deductible? o e _6b

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods and
services provided to the payor?.

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?

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

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

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIi, line 12................... ... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of c¢lub facilities . ... [ 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders . ... ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received freom them.) .. ... . ... 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 .. ...........
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year .. ... | 12b|

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

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required o maintain by the states in

which the organization is licensed to issue qualified healthplans ......................... 13h
¢ Enter the amount of reserves onhand. ... oo e 13¢ ;
14a Did the organization receive any payments for indoor tanning services duringthe tax year? ............ ... L. 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If 'No,” provide an explanation in Schedule Q............... 14b

BAA TEEACI05L  11/30/10 Form $9G (2010}




Form 930 (2010} XERCES SOCIETY, INC. 51-0175253 Page 6

¥L-| Governance, Management and Disclosure For each 'Yes' response to fines 2 through 7b below, and for
~ a 'No' response to line 8a, 8b, or 10b below, describe the circurnstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response io any question inthis Part VI . ... ... o Eﬂ

Section A. Govemning Body and Management

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

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

officer, director, trustee or kay employee . L X
3 Did the organization delegate conirol 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 persen?. ... ... . .. 3 X
4 Did the organization make any significant changes to its governing documents 4 X

5 Did the crganization become aware during the year of a significant diversion of the organization's assets? .............
6 Does the organization have members or StoCKhOlders . o o e e e

8 Dhid }h; organization contemporanecusly document the meetings heid or written actions undertaken during the year by
the following:

9 s there any officer, director or trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? If "Yes,' provide the names and addresses in 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?. .. .. ... o o P, 10a X
b if "Yes,' does the organization have written pclicies and procedures governing the activities of such chapters, affiliates,
and branches 1o ensure their operations are consistent with those of the organization?. ................ ... 10b

b Describe in Schedule O the process, if any, used by the organization to review this Form 890. SEE SCHEDULE O

12a Does the organization have a written conflict of interest policy? if 'No,"gofoline 13.. .. ... ... .. ... oo, 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0o Tt e T (- A 12b

X
X

¢ Does the organization: regularly and consisiently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule © how this is done.. .. .. SRR . SCBEDULE. 0.t 12¢] X
X
X

13 Does the organization have a written whistleblower policy?. ... ... e
14 Does the organization have a written document retention and destruction policy?. . ... . ool

15 Did the precess for determining compensation of the following persons inciude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official . SEE. SCEEDULE .Q......................
b Other officers of key employees of the organization. . ... ... .
If "Yes' to line 15a or 15b, describe the process in Schedule G. {See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entily dUring e YA . o e

b If "Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in jeint venture arrangements under applicable federal tax law, and taken steps to safeguard the =
organization's exempt status with respect to such arrangements?. . .. ... . e

Section C. Disclosure
17 List the states with which a copy of this Form 920 is required fo be filed » OR CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and $90-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 pelicy, and financial
statements avaifable to the public.  SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» SCOTT HOFFMAN BLACK 628 NE BROADWAY, SUITE 200 PORTLAND OR 97232 (503) 232-6639

BAA Form 990 (2010)
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Form 280 (2010) XERCES SOCIETY, INC. 51-0175253 Page 7

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

Check if Schedule O coniains a response to any question inthisPart VIl .. ... ... o l—]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® |ist all of the arganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-in columns (), (£}, and () if no compensation was paid.

® | isi ail 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, trusiee, or key employee) who
relceivgd reporta{)le compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the crganization and any
related organizations. -

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

# List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the crganization and any related organizations.

List persons in the following order: individual irusiees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

|_| Check this box i neither the organization nor any related organization compensated any current officer, director, or trustee.

A (B) ©) ) {(E) {F)
Narme and title Average | Fosition {check all that apply) Reporiable Reporiable Estimated
hours =1 = > T compensation from compensation from amount of other
per week 8 2|3 g,‘ ES 3 ,% <] the organization related organlzataons cempensation
(describe | &2 | 21 &8 |5 | B7 1 3 (W-2/1099-MISC) (W-2/1089-MISC) from the
hoursfor | 82 =| 5 [3 | SR} & organization
related | €8 | § BT 8a and related
organiza- | o | B 2 E arganizations
tions in = 2 k!
Schedule TG g
O | *|§ £
_(Q) MAY R BERENBAUM
PRESIDENT 1 X X 0 0 0
_ LINDA CRAIG  _ _____ |
TREASURER 1 X X 0. 0 0
_&) SACHA SPECTOR _
SECRETARY 1 X X 0 0 0
_ @ SCOTT E MILLER |
BOARD MEMBER 1 X 0 g 0
_G) MARLA SPIVAK _______ |
BOARD MEMBER 1 X 0. . 0.
_{6y DAVID FRAZEE JOHNSON _ |
BOARD MEMBER 1 X 0. 0. 0.
_@ SCOTT HOFFMAN BLACK
EXEC. DIRECTOR 55 X 83,575. 0. 6,400.
e
e ]
ao ]
oan
qs ]
oy ]
ae
as
ae ]
aen ]

BAA TEEACIO7L  12/21/10 Form $90 (2010)




Form 990 (2010) XERCES SOCIETY, INC. 51-0175253 Page 8
| Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
cY (B) © D {E) &)
Name and title Aﬁerage Position (check all that apply) Reportable Reportable Estimated
U o=l 510 =]z o] o compensation from compensation from amount of other
perweekiS 31 2 & | & 8 I g the organization related organizations compensation
(describei 2 2 = | & |'= B 3 | (WH099-MISC) (W-2/1099-MISC) from the
hours for ga S1e ERR R arganization
related 12 § g o2 and related
Satons | 3 = 2 é organizations
schoy| 8 % :é
a8 __
<y ____
2
ey _____
2 ____
>
I
& ____
A _ ____________________
en
=8
e _ ____________
ThSub-otal ... ... . > 83,575, 0. 6,400.
¢ Total from continuation sheets to Part Vil, Section A.. ... ... ... ... ... .. > 0. 0. 0.
dTotal{addinesTband 16). .. ... ... .. ... . .. .. .. ... ... »> 83,575, 0. 6,400,

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 ™ 0

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 . . ... ... . . . .

4 For any individual listed on line 1a, is the sum of reportable compensa’non and other compensation from
the organization and related organlzatlons greater than $150,0007 If 'Yes' complete Schedule J for

SUCR INOIVIAUG . . . e e

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 Jforsuch person. ... ... ...

Section B. Independent Contraciors

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

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 > 0
BAA

TEEAQIO8L 12/21110

Form 990 (2010)




Fo

rm 990 (2010) XERCES SOCIETY, INC.

51-0175253

Page @

I| Statement of Revenue

(A)
Total revenue

B)
Related or
exempt
function

Unrelated
business
revenue

D)
Revenue
excluded from tax

under sections
512, 513,

reven

1a Federated campaigns ..
b Membership dues..............
¢ Fundraising events.. ..........,
d Related organizations..........
e Government grants (contributions) .. . ..

516, 556.

i All other contributions, gifts, grants, and
similar amounts not included above . . . .

¢ Noncash contributions included in Ins 1a-11. $
h Total. Add lines 1a-1f................ |

705,874.

AND OTHER SIMILAR AMOUNTS

CONTRIBUTIONS, GIFTS, GRANTS

Business Code
2a PCH REVENUE 611710 13,827. 13,827.
__________________ 611710 10, 771.

¢ OTHER ______ 900099 4,946.

f All other program service revenue ...
gTotal. Addlines 2a-2f. .. ... ... .. ... ... . i >

3 Investment income {including dividends, interest and
other similaramounts). ........ ... .. ... ... ...

4 Income from invesiment of tax-exempt bond proceeds ™

5 Rovalties......... i
() Real

PROGRAN SERVICE REVENUE

9,898.

{ii) Personai

6a Gross Rents..........
b Less: rental expenses.
¢ Rental income or (loss). . . .

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

(iiy Other

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

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

¢ Gainor (loss).........
dNetgainor (loss). ...

8a Gross income from fundraising events
(not including.

of centributions reported con line 1¢).

SeePari IV, ne18................. a
b Less: direct expenses. .............. b
¢ Net income or (loss) from fundraising evenis

OTHER REVENUE

9a Gross income frcm gaming activities.
SeePart IV, line 19................. a

b Less: direct expenses............... b
€ Net income or (ioss) from gaming activities,.......... l

10a Gross sales of inveniory, less returns
and atllowances. . ................... a 43,276

b Less: cost of goods sold . ........... b 24,600.

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

Business Code

1,280,548.
TEEAO10SL 10111710

29,544.

0. 28,574,

Form 980 (2010)
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Form 990 (2010) XERCES SOQCIETY, INC. 51-0175253 Page 10
PartIX | Statement of Functional Expenses

Section 01(c)(3) and 501(c){4) organizations must complete all colurnns.
All other organizations must complete column (A) but are not required te complete columns (B, (C), and (D).
. , *) ® © ©
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6B, 7b, 8b, 8b, and 106 of Part Viil. 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. ................ 7,500, 7,500

3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePart IV, ines15and 16.......... ..

4 Benefits paid to or for members..............
5 Compensation of current officers, directors,
trustees, and key employees. .. .............. 89, 975. 80, 978. 4,499, 4,498.

6 Compensation not included above, io
disqualified persons (as defined under
section 4958(f) (1)) and persons described
in section 4958 (B . .. ... 0. 0. 0. 0.

Other salaries and wages. . .................. 454,989, 389,802, 20,425, 44,762,

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

employer contributions) . ....... ... .. .. ..., 38,547, 32,968, 1,846. 3,733.
9 Other employee benefits .................... 51,572. 44,108, 2,470, 4,994,
10 Payrolltaxes. ... ... ... ... ... 49, 335. 42,646. 2,243. 4,446,

11 Fees for services (non-employees):

gOther. . ... .. . 255,932, 250,724, 467. 4,741,
12 Advertising and promotion. . .................
13 COfficeexpenses.......... ... ..............
14 Information technology . .....................

15 Rovalties.............. ... ... ... .. ......
16 OCCUPANCY. ..ottt 19,948, 17,721, 753. 1,474,
17 Travel.. ... ... ... 85,776. 84, 468. 876. 432,

18 Paymenis of fravel or entertainment
expenses for any federal, state, or local
public officials. ............ . ... L

19 Conferences, conventions, and meetings .. ...
20 Interest.... ... ... ..
21 Payments to affiliates. ......................
22 Depreciation, depietion, and amortization. .. ..
23 INSUFANCE. ... .o 1,790, 1,526, 69. 195,
24 Other expenses, llemize expenses not
covered above (List miscellaneous expenses
in ling 24%. |f line 24f amount exceeds 10%

of line 25, column (A) amount, list line 24f
expenses on Schedule Q). .. ... ... L.

a PRINTING AND PUBLICATIONS 23. 57,552,

b POSTAGE AND SHIPPING 35,035. 12,488,

¢ SUPPLIES 34,019. 32,511,

d EQUIPMENT RENTAL & MAINTENANCE 23,455, 19,618.

e TELFPHONE 10,866, 9,609. .

f All other expenses. . ................oooui... 9,163, 3,394, 504. 5,265.
25 Total funciional expenses. Add lines 1 through 24f. . . 1,246,625, 1,087,613. 37,295, 121,717.

26 Joint costs. Check here » D 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. . .......

BAA Form 990 (2010)
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Form 98¢ (2010)

XERCES SOCIETY, TINC.

51-0175253

Page 11

Balance Sheet

.G
Beginning of year

(B
End of) year

-mnine

L1 I R

[+}]

7
8
9

1Ga Land, buiidings, and equipment: cost or other basis.

1
12
13
14
15
16

b Less: accumulated depreciation.. ..................

Cash — non-interest-bearing. . . ... ... .
Savings and temporary cash investments
Pledges and granis receivable, net
Accountis receivable, net

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part I of Schedule L............

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)(%) voluntary employees' beneficiary
organizations (see instructions). ... . e

Noles and loans receivable, neb ... ... . .
inventories for sale or use

Complete Part VI of Schedule D

306,841,

348,522,

238,858,

285,775,

13,658.

2,086.

4,000,

W00 ||

10¢

8,598,

Investments — publicly traded securities. . ......... ... .. .. ... ...
Investments — other securities. See Part IV, line 11.............................
Investmenis — program-related. See Part 1V, line 11
Infangible assels . ...
Other assels. See Part IV, line 11 .. .o i
Total assets. Add lines 1 through 15 {must equal line 34)

91,673,

Lk

102,166,

12

13

14

31,225,

15

32,427,

698, 632.

16

793,829,

Bt A — @

17
18
19
20
21

22

23
24
25
26

Accourits payable and acCrued eXpenses. .. ... .o e
Grants payable. ... o e e
Deferred revenue . .. .. ..
Tax-exempt bond liabilities. . ... ... e
Escrow or custodial account liability. Complete Part IV of Schedule D . ..........
Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualified persons. Complete Part il
of Schedule L

Secured mortgages and notes payable to unrelated third parties. ................
Unsecured notes and loans payable to unrelated third parties....................
Other liabilities. Complete Part X of Schedule
Total liahilities. Add lines 17through 25 . ... ... . .. . . . .. .. . . . . . . i e ...

28,069.

17

61, 688.

18

3,700,

19

89,507.

i15,361.

UMOZErPE U2CT TO -MAnE —maZ

RE

27
28
29

30
31

Organizations that follow SFAS 117, check here » and complete lines
27 through 29 and lines 33 and 34,

Unrestricted net assets. ... ... ..
Temporarily restricted net assets ... ... ..
Permanently restricted net assels. ... ... i i
Organizations that do not follow SFAS 117, check here » D and complete
lines 30 through 34.

Capital stock or trust principal, or current funds. ........... ... .. ol
Paid-in or capital surplus, or land, building, or equipment fund ..................
Retained earnings, endowmant, accumulated income, or other funds.............
Total netassets or fund balances. .. ... L i

Total liabilities and net assets/fund balances

284,765, ;

177,049

==
.

236,915

292,591,

378,865,

571,356,

33

616, 780.

698,632,

793,829,

BAA

TEEACTHIL 12721710
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Form 990 2010y XERCES SQCIETY, INC. 51-0175253 - Pagel12
: Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part X1 ... . . e |§[
1 Total revenue (must equal Part VI, column (A, Ine 12). .. e 1 1,280,548,
2 Total expenses (must equal Part IX, column (A), 1IN& 28). . ... .t re ot 2 1,246,625,
3 Revenue less expenses. Subtract lIne 2 from e 1. .. 3 33,923,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . ................. 4 577,356.
5 Other changes in nef assets or fund balances (explain in Schedule 0y, SEE. SCHEPULE.O.............. 5 5,501.
6 Net assels or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33,
column ) 6 616,780.

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl

1 Accouniing method used to prepare the Form $90: D Casgh Accrual D Other

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

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

c If "Yes' to line 2a or 2b, does the crganization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ... ... Lol 2¢| X

If the orgamzatlon changed either its oversight process or selection process during the iax yvear, expiain
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 DasIS, OF DOT . .o e

Separate basis D Consolidated basis D Both consclidated and separate basis

3a As a result of a federai award, was the organization required to underge an audit or audits as set forth in the Single
Audit Act and OMB Circular A-T1330. L 3a X

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, expiain why in Schedule O and describe any steps taken to undergo such audits. . .......................... 3b

BAA Form 990 (2010}
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i CMB No. 1545-0047

e e Public Charity Status and Public Support 2010

Complete if the organization is a section 501 (c)(Sf organization or a section
4247(a)(1) nonexempt charitable trust.

Department of the Treasury

Internal Revanue Servica > Attach to Form 990 or Form 980-EZ, » See separate instructions. =
Name of the organizaticn Employer identification number
XERCES SOCIETY, INC. 51-0175253

P 1 Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or asseciation of churches described in section 170(b)X1XAXD).

2 A school described in section 170(b)X1)AXi). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXH). Enter the hospital's

name, city, and state: .~~~

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXIV). (Complete Part I5.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bY1)XAXvi). (Complete Part I1.)

8 E A community trust described in section 170(b)1XAXVi). (Complate Part 11.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related lo 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(@X2). (Complete Part 111.)

10 B An organization organized and operated exclusively to test for public safety. See seciion 509%(aX4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType 1l [ D Type Il — Functionally integrated d E Type lll — Other

e D By checking this box, I certily that the organization is not controlled directly or indirectly by cne 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(@)(2).
f If the arganization received a written determination from the IRS that is a Type |, Type I or Type lll supporting organization, D
CRECK NS DO, . o o i i e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person whe directly or indirecily controls, either alone or together with persons described in (i) and (i)
helow, the governing body of the supported organization?. . .. ... . . .. . i e e 11g()
(i) A family member of a person described in () aboveT ... i i e 11 ¢ (i)
(iii) A 35% conirelled entity of & person described in () or (i) above? .. ... ... .. ... 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Tyne of organization {iv) Is the {v) Did you notify (i} Is the {viiy Ameunt of suppert
organization (described on lines 1-9 organization in the organization in crganizafion in
above or IRC section column {j} listed in cotumn {i) of column (i)
(see instructions)) your governing your support? arganized i the
document? us.?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
{E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule A (Form 990 or 920-E2) 2010
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Schedule A (Form 990 or 990-E2) 2010 XERCES 3QCIETY, INC. 51-0175253 Page 2
Support Schedule for Organizations Described in Sections T70(b)}TXAXiv) and 170(bY1}AXvi)

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

Section A, Public Support

gg;‘j:ﬁfn’gyfn")’ (or fiscal year (@) 2006 (b) 2607 (¢) 2008 (d) 2009 (e) 2010 () Totai

1 Gifts, grants, contributions, and
membershlp fees received. SD
not include “unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either l;;>a]d o it or expended
eniisbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge .. .. : 0.

4 Total. Add lines 1 through 3....| 438,815, 667,549, 756,819, 924,729.|1,222,430.] 4,010,342,

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) ..

438,815. 667,549, 756,819. 924,729.(1,222,430.1 4,010,342.

6 Public support. Subltract line 5
fromiined.................... :

Section B. Total Support

bogimnmnd oy for fiscal year (a) 2006 (b) 2007 () 2008 (d) 2009 (e) 2010 () Total

7 Amounts from line 4........... 438,815. 667,549, 756,815, 924,729.11,222,430.1 4,010,342,

8 Gross income from interest,
dividends, payments received
on securities inans, rents,
royalties and income frorm
similar sources. .. ...ovunin... 3,612, 8,619. 8,751, 9,068. 9,898, 39,948.

9 Net income from unrelated
business aclivities, whether or
not the business is regularly
carried ON. ... 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

4,010,342,

PartIV.) ..., h | 0.
11 Total supgort. Add lines 7 :
through 10, .. ... ....ooies s = 4,050,290,
12 Gross receipts from related activities, etc (see instructions) . ... .. .. o o e, 12 [ 278,628.
13 First five vears. 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 slop here. .. . e > |_l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line &, column (f) divided by line 17, column (). ... ..o oiie it 14 92.0%
15 Public support percentage from 2009 Schedule A, Part 11, line 14 . . . i it 158 96.9%

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

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. . ... .. [:|

17 a 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 ihis box and stop here. Expiam in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test, The organlzatlon qualifies as a publicly supported organization.......... »> [:]

b 10%-facts-and-circumstances test — 2009. if the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 15 is 10%
or morge, and if the organization meets the *facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how the

Grgamzation meetis the 'facis-and-circumstances' test. The organization quahfees as a publicly supported organization............. >
18 Private foundation. If {he organization did not check a box on ling 13, 18a, 16b, 17a, or 17b, check this box and see instructions. ..
BAA Schedule A (Form 590 or $90-EZ) 2010
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Schedule A (Form 990 or 980-E2) 2010 XERCES SQCIETY, INC. 51-0175253 ° Page 3
upport 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 |l If the organization fails
{o qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2006 {b) 2007 {c) 2008 () 2008 {e) 2010 {f) Toial
1 Gifis, granis, contributions
and membership fees
received. (Do not inciude
any ‘unusuai grants.). .. ...
2 Gross receipts from admis-
siens, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organizaiion's
tax-exempt purpose ...........

2 Gross receipts from activities
that are not an unrelated trade
or business under section 513..

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

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

6 Total. Add lines 1 through 5. ...

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

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

Section B. Total Support
Calendar year {or fiscal yr beginning in)}™> (a) 2006 {b) 2007 (c) 2008 {d) 2009 {e) 2010 (f) Total
2 Amcunis fromline 6...........
10a Cross income from interest,
dividends, paymenis received
on securities loans, rents,
royalties and income from
similar sources................
b Unrelated business taxable
income {less section 511
taxes) from businesses
acguired after June 30, 197%. ..
¢ Add lines 10aand 10b.........
11 Net income from unrelated business
activities net included in line 10,
whether or not the business is
regularly carried on. .. ... ...l
12 Cther income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (Addins 9, 102, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3}
arganization, check this box and Stop RErE. . . .. .. . e e e e e e »~ ¥—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 {line 8, column {f) divided by line 13, column (M) ... ... . L. 15 %
16 Public support percentage from 2009 Schedule A, Part I, line 15 ... ... . . i e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column (). ................... 17 %
18 Investment income percentage from 2009 Schedule A, Part 1§, line 17. ... ... . . o i i 18 %
19a 33-1/3% suppott 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 supperted organization........... >

b 33-1/3% suppori tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is mere than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The crganization quaiifies as a publicly supported organization.... ™ H

20 Private foundation. If the crganization did not check a box on iine 14, 19a, or 19b, check this box and see instructions. .. .. ....... "1
BAA TEEAG4O3L 1229010 Schedule A {Form 990 or 990-EZ) 2010




A (Form 990 or $90-EZ) 2010 XERCES SOCIETY, INC.  51-0175253 Page 4

-| Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part I, line 17a or 17b; and Part IIl, fine 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule B PUBLIC DISCLOSURE COPY O No. 1545.0047

{Form 980, 980-EZ,

or 990-PF) Schedule of Contributors 2010
Department of the Treasury » Attach to Form 990, 990-EZ, or S90-PF

imternal Revenue Service

Name of the organization Employer identification number
XERCES SOCIETY, INC. 51-0175253
Organization type (check one):

Filers of: Section:

Form 890 or 990-E7 X|50%&)(_ 3 ) (enter number) organization

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

Form 990-PF : B01(c)(3) exempt private foundation
| _[4947(a3(1) nonexempt charitable trusi treated as a private foundation
| |501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule ar a Special Rule,
Note. Cnly a section B01(c)(7), (8), or (10) arganizaticn ¢an check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

DFor an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contribuior. {Complete Parts | and 11.)

Special Rules

For a section 501(¢)(3) organization filing Form 990 or 990-E7Z, 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 VIIi, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and il.

DFor 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 relvgmus, charitahle, scientific, literary, or educational purposes, or
the prevention of cruelly to children or animals., Complete Parts I, Ii, and §ll.

D For a section 501(c){7), (8), or (10) organization filing Form $20 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religicus, 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 hecause it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year .. ... ..o i >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules dees not file Schedule B (Form 990, 990-E7, or
990-PF) but it must answer 'No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to ceriify that it does not meet the filing requirements of Schedule B (Form 930, 990-EZ, or 990-PF).

BAA For Paoperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 920, 990-E2Z, or 990-PF} {2010)
990EZ, or 99

TEEAQ701L 12/28/10




Schedule

B (Form 930, 99C-EZ, or 990-PF) (2010)

Page 1

of 1 of Part |

Name of org.

anization

Employer identification number

XERCES SQCIETY, INC. 51-0175253
P3 Contributors (ses instructions.)
@) (b © )]
Number Name, address, and ZIP + 4 Aggregaie Type of coniribution
contributions
R Person
Payroll B
___________________________________________ 50,000.| Noncash | |
(Complete Part If if there
______________________________________ is a noncash contribution.)
(@ (b © (D
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contiributions
- Person
Payrol | |
___________________________________________ 25,000.| Noncash | |
(Complete Part 1| if there
______________________________________ is a noncash contribution.)
(a) (b) © {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 Person
Payrolt | |
___________________________________________ 60,000.| Noncash | |
{Complete Part Il if there
______________________________________ is a nencash contribution.)
@ (b) (© @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
___________________________________________ 52,500.| Noncash | |
(Complete Part I if there
______________________________________ is a noncash contribution.)
@ ) () @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contribulions
5 < Person
. Payroll
__________________________________________ 120,000.| Noncash | |
{Complete Part 1 i there
______________________________________ is a nencash contribution.)
(@ b) © GV
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I I Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAD70ZL  10/26/10 Schedule B (Form 990, 920-EZ, or 990-PF) (2010)




Schedule B (Form 990, 990-EZ, or 990-PF) (2010} Page 1 of 1 of Part il
Name of organization Employer identification number

XERCES SOCIETY, INC. 51-0175253

Noncash Property (see instructions.)

(@) . (b) . ©) {d) |
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N/A
$
@ o (b) ) {©) )
No. from Pescription of noncash property given FMNV (or estimate) Date received
Part | {see instructions)
$
a - ®) ) (© (d)
No. from Description of noncash property given FiMV (or estimate) Date received
Partl (see instructions)
$
a -~ ®) . © )
No. from Description of noncash property given FMV {or estlmateg Date received
Part | (see instructions
$
2 s (b) . € ()
No. from Description of noncash property given FMV {(or estimate) Date received
Part | (see instructions)
$
a o (b) _ © ()
No. from Description of noncash property given FMV (or estimate) Date received
Part {see instructions)
$
BAA Schedule B (Form 990, SS0-EZ, or 990-PF) (2010)

TEEAD703L.  10/26/10




Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 1 of Partll
Name of organization Employer identification number
XERCES SOCIETY, INC. 51-0175253

- Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)

organizations aggregating more than $1,000 for the year.Complete cols (a) through {e) and the following line entry.

For organizations completing Part i1, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions}............ ] N/A
(a) () {©) )]
N% flfﬁm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gifi
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) © G
N% frftolm Purpose of gift Use of gift Description of how gift is held
al
(€)
Transfer of gift
Transferee's name, address, and ZIP + 4 Reiationship of transferor to transferee
(@) () {© 6]
N% f:t(}m Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) (<) @
N% f;‘tolm Purpose of gift Use of gift Description of how giftis held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + & Relationship of transferor to transferee
BAA Schedule B Form 990, $50-EZ, or 920-FF) (2010)
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| owsNo. 15450047

(S'__grﬁ%gy‘l;r% 9%-52) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below.

ﬂ?gfnr;rtnggffgﬁesgﬁ?;? o » Attach to Form 990 or Form 990-EZ. > See separate instructions.
If the organization answered 'Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c}(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.

® Section 501{c)} (other than section 801(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part 1-B.

® Section 527 organizations: Complete Part [-A anly.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501¢h)): Complete Part 11-A. Do not complete Part Ii-B,

L] gegiﬁnA501 (c}(3) organizations that have NOT filed Form 5768 (election under section 501¢h)): Complete Part |I-B. Do not complete
art 11-A.

If the organization answered "Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 920-EZ, Part V, line 35a (Proxy Tax), then
® Section 501 ()&, (B), or (B) organizations: Complete Part |11,
Name of organization Employer identification number
XERCES SOCIETY, INC. 51-0175253
| Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part 1V,
2 Political expenditures. . .. >3
BV OIUN BT ROUNS - o e e
| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . ... ... ... ... .. ... -5 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955, .................. =3 0
3 [If the organization incurred a section 4955 tax, did it file Form 4720 for this vear? . ... ... . . . . .. Yes No
daWas a correction Made? . Yes No
b If 'Yes,' describe in Part {V.
1 Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities....... -3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt

FUNCHON AC VIS, . . >3
3 ;I_'o’tal1 %(empt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-PQL., -5

T 7« T
4 Did the filing organization file Form 1120-POL for thiS YEarz. ... .................ooooii i [ Jyes [ Jno

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments, For each organization listed, enter the amount paid from the filing crganization's funds. Also enter the
amount of political contributions received that were grompt!y and directly delivered to a separate political organization, such as a separate
segregated fund or a poiitical action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name (b) Address {c) EIN (d} Amount paid from filing (&)} Amount of pelitical
organization's funds. contributions received and
if none, enter-0-. promptly and directly
delivered to a separate
political arganization.
If none, enter -0-.
L
2 ettty
e P e e
T e
s T T Tm————————=——=
e [T mTmmem e e = =
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2010
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Schedule C (Form 890 or 990-E7) 2010 XERCES SOCIETY, INC. 51-0175253 Page 2

A Complete if the organization is exempt under section 501(c)(3} and filed Form 5768 (election under

section 501(h)).
A Check » | |ifthe filing organization belongs to an affiliated group.
B Check » | |if the filing organization checked box A and 'limited centrol' provisions apply.
Limits on Lobbying Expenditures {a} Filing (b) Affitiated
(The term "expenditures’ means amounts paid or incurred.) organization’s tofals group totals

Ta Total lobbying expenditures to influence public opinion (grass roots lobbying)..............
b Total lobbying expenditures to influence a legislative body (direct lobbying) . ..............
¢ Total lobbying expenditures (add ines Taand 1hY ... ... i i,
d Other exempt purpose expenditUres . . ... ... i i
e Total exempt purpose expenditures add fines Tcand 1d)........ ... ... ... ... .....

f Lobbying nontaxable amount. Enter the amount from the fellowing table in
hoth columns.

If the amount on line e, column {a) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1&.

Qver $500,000 but not ever $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Qver $1,500,000 but not aver $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

j If there is an amount other than zero on either line Th or line 11, did the organization file Form 4720 reporting
section 4910 tax for this Year? . . e ieeiiiiiaiai.. l_i Yes [—| No

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501{h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2007 (b) 2008 {c) 2000 {d) 2010 (e) Total
year beginning in)

2a Lobbying non-taxable
amount..............

b Lobbying ceiling
amount {150% ¢f line
Za, column (@)).......

¢ Total lobbying
expenditures. ........

d Grassroots nontaxahble
amount..............

e Grassroots ceiling
amount {150% of line
2d, column (€)).......

f Grassroots lobbying
expenditures. .......,

BAA Schedule € (Form 990 or 990-EZ) 2010
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Schedule © (Form 930 or 990-E7) 2010 XERCES SOCIETY, INC. 51-0175253 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

@ ()

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

g Direct contact with legislators, their staffs, government officials, or a legislative bedy? . ...............
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ...........
i Other activities? 1f "Yes, describe in Part IV, . e

bl e

Yes | No
T Were substantially all (90% or more) dues received nondeductible by members?. . ... o i i e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?. ... ... ... . ... o
3 Dld the organization agree to carryover lobbying and political expenditures from the prioryear? .._...... ... ... .. ..... 3
Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered 'No® OR if Part llI-A, line 3
is answered "Yes.'
1 Dues, assessments and similar amounts from members. . ... ... . e e
2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree 10 carryover to the reasonable estimate of nondeductible lobbying and pelitical
expenditure NeXt YeaT T ..
5 Taxable amount of lobbying and political expenditures (see instructions) ... ... ... i ... 5
2 Supplemental Information
Complete this part to provide the descriptions required for Part [-A, line 1; Pari |I-B, line 4; Part 1-C, line 5; and Part I-B, line 1i.
Also, complete this part for any additional information.
BAA Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 950 or 990-E7) 2010 XERCES SOCIETY, INC. 51-0175253 Page 4
i | Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-E2) 2010
TEEA3204L 10111710




SCHEDULE D I OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 201 0
*» Complete g thei \?rlganlzgtlgngagsy!vgr%d 'Yes,' to Form 920,
ari iV, lines
Eﬁgﬁg‘rggfg;eﬂeszﬁ?g: i » Attach to Form 990. > See separate mstructlons.

Name of the organization Employer identification number

XERCES SOCIETY, INC. ' 51-0175253

1 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 (h) Funds and other accounts

1 Total number atendofyear.................
2 Aggregate contributions fo {(during year).... ..
3 Aggregate grants from (during year).........
4
5

Aggregate value atend ofyear..............

Did the organization |nf0rm all donors and donor advisors in wrl’tmg that the assels held in donor advised

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and noi for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit s ... DYes D No

| Conservation Easements. Complete if the organization answered Yes' to Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply}.
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area

Protection of natural habitat Preservation of a ceriified historic structure
Preservation of open space

2 Complete lines 2a through 24 if the organization held a qualified conservatlon contribution in the form of 2 censervation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservalion easemeants. . ... ... .. . o 2a
b Total acreage restricted by conservation easements . ... i i i 2h
¢ Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in () 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 ™

4 Number of states where property subject to conservation easement is focated

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements It holdsT. . i i s D Yes D Mo

6 Staff and volunteer hours devoled to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170 NEBYE and section 1700 BT . .. . D Yes D No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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 cther similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnoie to its financial statements that describes these items.

b If the organization elected, as permitied under SFAS 116 (ASC 558), io report in its revenue statement and balance sheel 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 io these items:

(i) Revenues included in Form 990, Part VI, line b, e L
(i) Assets included in Form 990, Part X ... . o e &

2 If the organization received or heid 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 1o these items:

a Revenues included in Form 990, Part VI, lNe Tttt er e 3
b Assets included in FOrm 990, Part X. ... »5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 111510 Schedule D (Form 990) 2010




Schedule D {(Form 99C) 2010 XERCES SOCIETY, INC. 51-0175253 Page 2
:Part I | 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 coliection
items (check all that apply):

a Public exhibition d Loan or exchange pregrams
b Scholarly research e Other
c Preservation for future generations

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

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

assets fo be soid to raise funds rather than to be maintained as part of the organization's collection?............. r_] Yes i—l No
Escrow and Custodial Arrangements. Complete if 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 centributions or other asseis not
included on Form 890, Part X7 .. . . e |:| Yes D No

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

Amount
cBeginning balance. . ... . .. e 1c
d Additions dUNing the Yearn .. .. .. e id
e Distributions during the year. ... .. ... le
fENdiNg Dalance. . .. . e e 1f
2a Did the organization include an amount on Form 980, Part X, lIne 217 ... ... i |:| Yes DNO

b If‘Yes,' explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10.
(2) Current year {h) Prior year {c) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance .. ...
b Contributions..................

¢ Net investment earnings, gains,
andlosses.......ooiiii i

d Grants or scholarships.........

e Other expenditures for facilities
and programs.................

f Administrative expenses.......
gEnd of year balance...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or guasi-endowment » %
b Permanent endowment » %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() unrelated OrQanizations . . . ... e s 3a(i)
(i), related Organizations. . . ... . 3a(ii)
b i "Yes' to 3aii), are the related organizations listed as required on Schedule RZ ... .. oo i 3b
4 Describe in Part X1V 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 basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland .........o i
bBuildings. ........... o
¢ Leasehold improvements. ................. ..
dEquipment. ... . 49, 686. 35,431, 14,255,
eOther. .. ... . e
Total. Add lines Ta through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c).) ................... > 14,255,
BAA Schedule D (Form 990) 2010
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Page 3

Schedule D (Form 920y 2010 XERCES SOCIETY, INC. 51-0175253
F 1 | Investments—Other Securities, See Form 990, Part X, line 12. N/A

(2) Description of security or category {b) Bock value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Cther

Form 990, Part X, line 13) N/A

{a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) must egual Form 990, Part X, column (B) line 13.), . ™
Part X | Other Assets. (See Form 990, Part X, line 15) N/A

{a) Description (b) Book value

)]
4]
3
®
(©)]
&)
&
&
)]
o
otal (Column (b) must equal Form 990, Part X, column(B), line 15) >

Other Liabilities. (See Form 990, Part X, ling 25)
{a) Description of liability (b)) Amount
{1) Federa!l income taxes
{2y ACCRUED PAYROLL AND RETIREMENT 115,361
3
G2
&)
&
@
)
9
a0
an
Total. (Column () must equal Form 590, Part X, column (B) fing 25) > 115, 361

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's flnanC|a statements that reports the
organization's {iability for uncertain tax posmons under FIN 48 (ASC 740).

BAA TEEA3303L 12/20/1C Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 XERCES SQCIETY, INC. 51-0175253 Page 4
Part Xi- | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Tota] revenue (Form 990, Part VIIL,column (A), lINe 12 . .ot 1,280,548.
2 Total expenses (Form 990, Part IX, column (&), ine 25) . .. .. . . e 1,246,625,
3 Excess or (deficit) for the year. Subtract line 2 from line 1. ... 33,923.
4 Net unrealized gains (108SS) ON INVESIMENIS. L oLt 5,501.
5 Donated services and use of facilities. . ... e
B INVESIMEN EX DSOS . .
7 Prior period adjustments. .o
8 Other (Describe In Part XV Lo
9 Total adjustments (net). Add lines 4 through 8. . ... s 5,501.
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9.......................... 39,424.

a
b
c
d
e

3

4
a
b
c

2
a
b
c
d
e

3

4
a
h
c

5

il Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amcunts included on line T but not on Form 990, Part VI, line 12:

Net unrealized gains oninvestments. ............ .. i i
Donated services and use of facilities
Recoveries of prior year grants. . ... ...

Cther (Describe in Part XIV). .. SEE . PART XTIV ... ... . ... .. ...

1,310,649.

Add lines 2athrough 2d.. ... . L . 30,101.
Subtract ine 2e from Ne L ... e e 1,280,548.
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investments expenses not included on Form 820, Part Vill, line 7h ... .. 4a
Other Describe in Part XIV ). ... o e 4h
Addlines da and AD .. ... e e
1,280,548,
1,271,225,
Amcunts included on line 1 but not on Form 990, Part IX, line 25;
Donated services and use of facilities. . ........... ... . 2a
Prior year adjustments. ... ... 2b
LT g LT T 2¢
Other (Describe in Part XIV.). . SEE . PART. XIV.. ... ... ... ... . ... ... 2d
Add lines Za through 2a. .. .. 24,600.

Subtract line 2e from ne L .. .
Amounts included on Ferm 990, Part 1X, line 25, but not on line 1:

1,246,625,

investments expenses not included on Form 990, Part VIl line 7% .. .. ..., 4a
Other Describe in Part XIV.) .. ... oo 4b
Add lines da and b . . ... . e e e e
Total expenses. Add lines 3 and d¢. (This must equal Form 990, Part |, line 18)...........................

1,246,625,

Supplemental Information

Complete this part to provide the descriptions required for Part il, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b;

Pari V, line 4; Part X, line 2; Part Xl, }
any additional information.

line 8; Part XIi, lines 2d and 4b; and Part XIII lines 2d and 45. Also complete this part to pm\nde

BAA

TEEA3304L 02/11/11 Schedule D (Form 990) 2010




Schedule D (Form 990) 2016 XERCES SQCIETY, INC. 51-0175253 Page 5
| Supplemental Information (continued)

BAA TEEA3305L 07/16/30 Schedule D (Form 990) 2010



2010 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

XERCES SOCIETY, INC. 51-0175253

SCHEDULE D, PART XII, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT ENCLUDED ON FORM 990

COST OF GOODS SOLD {PART VIIT, 10B)}. ...ttt 5 24,600.
TOTAL $ 24,600.

SCHEDULE D, PART XIil, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/s

COST OF GOODS SOLD (PART VIII, 10B)..... it $ 24,600,
TOTAL 3 24,600.
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SCHEDULE O : ) | ouNo. 1585007
Form 990 oF 990.E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Separtment of the Treastry Form 950 or S50-EZ or to provide any additionai information.

Internal Reveniue Service » Attach to Form 980 or 990-EZ.
Name of the organization Employer identification number
XERCES SOCTIETY, INC. 51-0175253

___CONSERVATION OF INVERTEBRATES AND THEIR HABITAT. THE SOCIETY IS AT THE FOREFRONT OF __
__ _THESE VITAL INSECTS. THE SOCTETY ALSO DEVELOPED A WEB-BASED POLLINATOR CONSERVATION
PHOTOGRAPHERS, SCIENTISTS, AND CONSERVATIONISTS. WE ALSO PROVIDE DOZENS OF

FARMERS AND GARDENERS CONSERVE POLLINATORS, GUIDES TO IDENTIFYING ENDANDGERED BUMBLE
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 9%0-EZ. TEEA490IL  10/26/10 Schedule O (Form 920 or 990-EZ) 2010




Schedule O (Form 990 or 990-EZ} 2010 Page 2

Name of the orgamzation Employer identification number

XERCES SOCTETY, INC. 51-0175253

FORM 990, PART lll, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

EVERY BOARD MEETING. THE ORGANIZATION REVIEWS CONFLICT OF INTEREST POLICY ANNUALLY.

BAA Schedule O (Form 990 or 990-E2) 2010
TEEA4902L  10/26/10



2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1
XERCES SOCIETY, INC. 51-0175253
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS ... 5 5,501.
TOTAL § 5,501.




