Short Form

«n 990-EZ

{except black lung benafit trust or private

Return of Organization Exempt From Income Tax
Undar section 501{c}, 527, or 4847 (a}{1} of the Intemal Rovenue Code

defined In section

(KAB No. 1545-1150

512@)?13":255?%"5&%0"933 ';‘x’mfﬁ:}d%%?.;léﬁgg'&.dtg%r::ﬂ'?&ggéq@'&"gﬁsoo.ooo and total Open to Public
m;’ﬁ" » The ary::mgrg:rs /:;‘: m rsu‘c'/asio a oopl;': :I‘ ?h?sn ?azftnh?oy::{lsﬂl;azt:f rg]pir’f?r':;lequimmenrs. | nsp ection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Ghock if apslicabie: Pleasa | © Name of organization D Emplayer identification number
(] Addross change m"g International Soclety for the Study of Fatty Acids and Lipids 2213103189
D N‘“"’m pnt or | Number and street {(or P.Q. box, if mail is not delivered to street address) | Roonvsulte E Telephone number
E e o |BIngwell Mead,Withy Close 188 4257547
O ot rotum m Chy or town, state of cauntry, and ZIP + 4 F Group Exemption
] Appication pending tions. | Tiverton,Devon EX16 4HZ Number »

® Section 501(c){3) organizations and 4947(a}(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

G Accounting Method: [4] Gash [ Accruat
Cther (specify) »

1 Website:» www.issfal.org.uk

J Tax-exempt status (check only one} -

501(c) { 3 ) < ({nsertno) []4947@)(1)or []527

H Check » if the organization is not
required to attach Schedule B (Form 930,
990-E2, or 990-PF).

K Check » L[]

if the organization is not a section 508(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a retum, be sure to file a complete retum,

L. Add lines §b, 6b, and 7b, 1a line 9 to datermine gross recelpts, it $500,000 or mora, file Form 990 instead of Form 990-£Z

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part L)

1 Contributions, gifts, grants, and similar amounts received . 1 5440
2  Program service revenue including govemment fees and contracts . 2 0
3 Membership dues and assessments . 3 82443
4  Investment income . . .. . 4 3788
Sa Gross amount from sale of assets other than |nventory 5a 00
b Less: cost or other basis and sales expenses . . 5b 0
¢ Gain or {loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) . . 5c 0
%’ 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here> D
21 a Grossrevenue (not including $ of contributions
&’ reported onlinet) . . . e B6a
Less: direct expenses other than fundrammg expenses N 6b
¢ Net income or (loss) from special events and activities (Subtract fine 6b from line 6a) . 6¢ 0
7a QGross sales of inventory, less returns and allowances . Ta
b Less: cost of gcods sold 7b
¢ Gross profit or (loss) from sales of lnventory (Subtract Ime 7b from lme 73) . | 7c 0
8  Other revenue (describe P ) 8 0
8  Total revenue. Add lines 1, 2, 3, 4, 5c, 6¢, 7c, and 8 . |9 91669
10 Grants and similar amounts paid (attach schedule) . . . . |10 10029
11. Benefits paid to or for members . . . . . .. i1 0
w12 Salaries, other compensation, and ernployee benef‘ ts . . 12 40116
g 13  Professional fees and other payments to independent contractors . .. |18 5151
8|14 Qccupancy, rent, utilities, and maintenance . 14 0
| 15  Printing, publications, postage, and shipping . . . e e e . . |18 16889
16  Other expenses (describe B Travel, Bank fees, mcrulting ) 16 3927
17___ Total expenses. Add lines 10 through 16 . . > |17 76164
A 18  Excess or (defictt) for the year (Subtract line 17 from Iine 9) . . . 18 15505
2119  Net assets or fund balances at beglnmng of year (from line 27, column (A)) (must agree wnth
3 end-of-year figure reported on prior year'sreturn) . . . . . . . . . - . . . . . |19 286994
] 20 Other changes in net assets or fund balances (attach explanation) . . .. |20 0
+ Net assets or fund balances at end of year. Combine lines 18 through 20 > |21 302499

m Balance Sheets. If Total assets on line 25. column (B) are $1,250,000 or more, s Form 990 instead of Form 990-EZ.

(See the instructions for Part IL.)
Cash, savings, and investments . . . . . . . . . . .
Land and buildings. . . . . . . . . .
Other assets (describe M

(A} Beginning of year

(B) End of year

Total liabilities (descnbe b

22
23
24
25
26
27

286994 |22 302499
) 24

Total assets . . . e e e e e e e e e e . 28699425 302499
) 26

Net assets or fund balances (line 27 of column (B) must agree with line 21) 286994|27 302499

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

Cat. No. 10642}

Form 980-EZ (2009)




Page 2

Form 990-EZ (2009)
Statement of Program Service Accomplishments (See the instructions for Part l.) Exp
What is the organization’s primary exempt purpose?  to ralse understanding of the role of dietary fat in health. {Required for section
Describe what was achieved in camying out the organization’s exempt purposes. In a clear and concise 501@1(13:"?‘;"125‘“59‘2"0"
manner, describe the services provided, the number of persons benefited, and other relevant information for :'9'}&7?3)“) ucts: optional
for others.)

each program title.

28 Publication of Newsletter

{Grants $

)_if this amount includes forsign grants, check here

» [ 1 [28a

12399

29. Support of Omega-3 Cantre Seminar; Support of IBCHN Seminar;Support of FACS-9 Conference

Support funding for ISSAL 2012 Congress

Design of brochure or 2010 Congress

(Grants $

7885) If this amount includes forelgn grants, check here .

» V] |29a

10029

30 Maintenance of website

Communication of Policy Statements

{Grants $

)_If this amount includes foreign grants, check here

» [ /302

8865

31 Other program services (attach schedule) .
(Grants $

)_If this amount mcludes foreign grants, check here

b[] 3a

32 Total program service expenses {add lines 28a through 31a) .

32

31293

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

() Expense

{b) Title and average {c) Compensation {d} Contributions to
{a) Nams and address hours per week {I! not paid, amployes banefit plans 8 account and

davotad to position ontar «0-.} deferrad compensation | other allowances

Professor Philip Calder,Department of Human Nutrition
President 5

Southampton University,Southampton, UK 0 0 0
Professor Susan Carlson, University of Kansas Medical
Centre, Kansas Cirty.Missolr],USA Vie-President 2 0 0 0
Professor Michol Lagarde, UMR 585 INSERM, Bldg Louls
Pasteur,20,Av.Albert Einstein,Villeurbanne 69612, France Past-President 2 0 [ 0
Dr Ray Rice, Bingwe!l Mead,Withy Close,Tiverton

tary/Tvi 20
Dovon EX16 4HZ UK Secretary/Treasurer 38803 0 3455

Form 990-EZ (2009)




Form 990-EZ (2009) Page 3

Other Information (Note the statement requirements in the instructions for Part V.)

Yes|No
33 Did the organization engage in any acnwty not prevnously reported to the IRS? !f “Yes,” attach a detailed J
description of each activity . . . . 33
34 Were any changes made to the organizing or governing documenls? If “Yes attach a conformed copy of
thechanges . . . . . . 34‘/
35  If the organization had income from busmess actlvmes such as those reported on (mes 2, 6a, and 7a (among others). but
not reported on Form 980-T, attach a statement explaining why the crganization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section v
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . .. 35a
b If “Yes,” has it filed a tax retum on Form 990-T for thisyear? . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or slgnlflcant dlsposmon of net asssts
during the year? If “Yes,” complete applicable parts of Schedule N . . PN 36
37a Enter amount of political expenditures, direct or indirect, as described in the lnstruchons. » [37a| 0
b Did the organization file Form 1120-POL for thisyear? . . . . . 37b
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . . 38a v
b If “Yes,” comptete Schedule L, Part Il and enter the total amount involved . . . . 38h
398  Section 501(c)(7) organizations. Enter:
a Initfation fees and capital contributions included onlineg . . . . . . . . . . 3%a 0
b Gross receipts, included on line 9, for public use of club facilites . . . 39b 0
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 > 0 ; section 4912 » 0 ; section 4855 » 0
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl . . . . . e e e e 40b
¢ Section 501(c)3} and 501(c){4) organizations. Enter amount of tax |mposed on
organization managers or disqualitied persons durlng the year under sections 4912,
4955,and 4958 . ., . . . 0
d Section 501(c)3) and 501 (c)(4) orgamzatlons Enter amount of tax on line 4Cc
reimbursed by the organization . . . e A 0
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter )
transaction? If “Yes,” complete Form 8686-T. . . . . . e e e e e e e e e 40e v
41  List the states with which a copy of this return is filed. » Massachusetts
42a The organization's boaks are in care of » Dr Ray Rice Telephone no. »_____ 441884257547
Located at » Bingwell Mead,Withy Close,Tiverton,Devon, UK ZIP+4 » EX16 4HZ
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
accounty? . . . . . . . . . . . . . . O T 4
if “Yes,” enter the name of the foreign country: »  United Klngdom
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the us?. . . . 42c| ¥
if “Yes,” enter the name of the foreign country:»  United Kingdem
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—-Check here . . . . . . » O
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P | 43 |
Yes| No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of i
form990-EZ . . . . 44 4
45 s any related organization a controlled entity of the orgamzatlon within the meanlng of section 51 2(b)(13)? If i )
“Yes," Form 990 must be completed instead of FOrm990-EZ. . . . . . . . . . 45 v

Form 990-EZ (2009)




Form 890-EZ (2000) Page 4

AL Section 501(c)(3) organizations and Section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and sectlon 4947(a)(1) nonexempt charitable trusts must answer questions 46-48b
and complete the tables for lines 50 and 51.

48  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? if “Yes,” complete Schedule C, Partt . e e e 48 v
47  Did the organization engage in lobbying activities? If “Yes," complete Schedule C, Part Il . 47 v
48 s the organization a school as described in section 170(b)(1){A)(ii)? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a Y
b If “Yes,” was the related organization a section 527 organization? . . . . . . . . . . . . . . 48b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
b) Title and Compensation Contributions
{a) Name and address of each employee paid more ! )holu?sa;er :\{;ﬁge tel em(:]loyoo benefit p!a:s& éﬁﬁﬁf’;ﬁ”&
than $100,000 devoted to position deferred compansation | other allowances
None
f Total number of other employees paid over $100,000 . . . . » 0

51 Compléte this table for the organization's five highest compensated Independent contractors who each received more than
$100,000 of compensation from the organization, if there Is none, enter “None.”

{a) Name and address of sach independent contractor paid more than $100,000 (b) Type of sesvice {c} Compensation

None

> 0

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

Under penalties of perjury, | declare that | have fned this return, Including accompanying schedules and statements, and to the best of my knowlodge
and befigl, it is true, comect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

. . N
Sign - % &)@ | 26, (L. 1D

Here Signature of officer Date
Dr Ray Rice, Secratary/Treasurer
Type o¢ print nams and title
Pai Preparer’s Date Cr}'eck it Preparer’s identiying number (See Instructions)
prmedpa signature :g\;;loyed » [
rer's Fum’s name {or EIN >
Use Only | yours f selt-employed), ’
address, and 2IP + 4 Phone no.
. » [yes [INo

May tha IRS discuss this return with the preparer shown above? Seeinstructlons . . . . . . . . .
Form 990-EZ (2009)




