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Short Form | oMB No, 1545-1150
ggo.Ez Return of Organization Exempt From Income Tax
Form Under seotion 501 ch 527, or 4947(e }[1{ of the Internal Revenue Code
: tﬁ;::g: glau Iun? b;r}un; usi or prh'l;taute l'ound?ﬁ%n}
PONSOH z8 n

- SRR s TEE:E&“.& 3. ‘:.;%é%?:a ”nlﬁ?:o::&ru??oss ré‘oé’a'%ﬂa‘:fhii’“.:n' 00,000 ang totar

rtment of tha T an at the end of the yaar may use this form. i
inlomal i;‘vm.s:':i:w » The organization may have (o uss a copy of this relum (o salisfy state reporting requirements. Inspectson
A For the 2009 calendar year, or tax year beginning JANUARY 1, 2010 » S and ending JUNE 30 120 10
B Check if applicabla: ..91“1: C Neme of organization D Employer Identification number
() Adurass chengs :‘.';., : NORTH SHORE COMMUNITY MEDIATION, INC 22-3293939
8 .”““' change printer | Number and gtreet [or P.O. box, IT mall s not d d lo sireet address) | Roonvsulie E Telephone number

itie) relum ype.
D Torminaled :00 = Eo CUMMINGS CENTER 3074 878-232-1212
(] Amended ratum iete, | City o Town, state or couniry, and ZIP + 4 F Group Exemption
(1] Appiication pening tons. |BEVERLY, MA 01915-6107 Number »

® Section 501(c)(3) organizations and 4947(a)(1) nonaxempt charitable trusts must attach G Accounting Method: (7] cesh [ Accrual

8 completed Schedule A (Form 990 or 890-E2). Other (specity) »
H Check » If the organization Is not

| Webske:» WWW.NSMEDIATION.ORG required to attach Schedule B (Form 890,
J Tax-exempt status (check only one) — [7] 501(c)( 3 ) <« (insertno.) []4847(s)(1) or [ 527 990-EZ, or 990-PF).

K Check » [ if the organization Is not a section §08(a)(3) supporting organizalion and Iis gross recelpts are normally not more than $25,000. A
Form 880-EZ or Form 980 return Is not required, but If the organization chooses to flle a retum, ba sure to flle a complste retumn,
L Add lines 5b, 6b, and 7b, to line 9 to determine gross recelpts; If $500,000 or mors, file Form 880 Instead of Form B90-EZ $ 66,751

Revenue, Expenses, and Changes In Net Assets or Fund Balances (See the instructions for Part I, )
1 Contributlons, glfts, grants, and simllar amounts received . ., . . . ., . . ., . ., . 1 40,316
2 Program service revenue Including government fess and contracts . . . . ., . ., , 2 23,681
3 Membership duesand assessments . . . . . . . . . e v e e 3 2,375
4 Investmentincome . . . |, : R 4 169
5a QGross amount from sale of assets olhar than Invamory TR Sa l
b Less: cost or other basls and sales expenses , , . ' 5b | :
¢ Galn or (loss) from sale of assats other than Inventary {Subtract llna 5b fromline 6a) ., . 50 0
E 6  Specid events and ectlvities (complste applicable parts of Schedule G}, If any amount Is from gaming, check here b Ej
% a8 Gross revenuse (not Including $ of contributions
o« reported online 1) , . . 0y @ 6a
b Less: direct expenses other than tundralslng expansss o 3 6b
¢ Net Income or (loss) from speclal events and activities (Subtract llna 6bfromlneGa), ., . . | B¢ 0
7e Gross sales of Inventory, less returns and allowances . . . . . 7a
Less:costof goodssold ., . , . . 7b
¢ Gross profit or (loss) from sales of inventory (Sublract Ifna ?b rrom lne7g) . . . . . . . [Te 0
8  Otherrevenue (describe » y (.8 0
9 Totalrevenue. Add lines 1,2,3,4,6¢c,6¢c,7c.and8 . . . . . . . . . . . . .» |9 66,751
10  Grants and simllar amounts pald (attach schedute) . . . . . . . . . . . « . . . |10
11 Benefits pald to or for members . . . o W B @ e v owow o w owmoooa o w o« itk
12  Salarles, other compensatlon, and amployea beneﬂts o o BT e ow owoam oW s e 33,770
g 13 Professlonal fess and other payments to Independent contractors . . . . . . . . . . |13 9,101
14  Occupancy, rent, utlities, and maintenance ., . . . . . . « « + « « .« . . | 14 5,278
d 18  Printing, publications, postage,andshipplng . . . . . . . « +« . « . . . . . . |18 1,052
16  Other expenses (describe » SEE SCHEDULE ) 16 17,494
17 Total expenses. Add lines 10 through 186 . . . . PP TR T B ; 66,895
|18  Excess or (deflclt) for the year (Subtract line 17 from lInB 9) . 18 56
19 Net assets or fund balances at beglnnlng of year (from line 27, column (A)) (must agree wlth m
é end-of-year figure reported on prior year's retum) . . . . <119 103,618
§ 20 Other changes In net assets or fund balances (attach axplanatlon} A - 0
21 Nst assets or fund balances at end of year. Combine lines 18 through 20 . . . > | 21 103,674
Balance Sheets, If Total assets on line 25, column (B) are $1,250,000 or mors, ﬂla Form 980 Instead of Form 990-EZ,
(See the Instructions for Part II.) (A) Beginning of year {B) End ol yeas
22 . Cash,savings, andlnvestments ., . . . . . . . . 0 . 4 e 0w 103,618{22 103,674
23 landendbulldings. . . . . . . 0 0 0 0 0 0 e e e e 0123 0
24  QOther assets (describe b ) 0|24 0
25 Totalessets. . . . P T B S BT S SRS ARY O B 103,618|25 103,674
26  Total liabllitles (describe b' ) 0|26 0
27 Netassets or fund balances (line 27 of column (B) must agree with line 21) . . 103,618)27 103,874

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Cat, No, 106421 Form 990-EZ (2009



Form 850-EZ (2008)

Page 2

Statement of Program Service Accompllshments (See tha instructions for Part 1ll.)

What Is the organization's primary exempt purpose? ~ MEDIATION SERVICES AND TRAININGS

Describe what was achleved In carrying out the organization's exempt purposes. In a clear and conclse
manner, describe the gervices provided, the number of persans bensfited, and other relevant Information for

Expenses

|Required for seclion
501(c)(3) and 501(c)i4)
organizations and section
4947(a)(1) rusts; optlonal

each program title, for others,)
28 THE ORGANIZATION PROVIDES MEDIATION SERVIGED IN CONJUNGTION WITH OR AS AN ALTERNATIVE T0_
THE COURT SYSTEM OF MASSACHUSETTS. IN ADDITION PROVIDES ADR SERVICESA TRAININGS TO
SOUTHERN ESSEX COUNTY EST, MEDIATION DONATIONS800HOURS .. ;
(Grants $ ) If this amount Includes forslgn grants, check here » (] |28a 48,354
29 YOUTH INITIATIVES, YOUTH TRAININGS, COMMUNITY MEDIATION & TRAININGS O i
(Grants§ T } 1f this amount inciudes foreign grants, check here . . ... . > L) |20a 17,341
(Grants $ ) If this amount Includes forelgn grants, check here . T | 308
31 Other program services (attach schedule) , , , 3 A
(Grants $ ) If this amount lncludas forelqn grants. check hara . . . . » [ |31a
32 Total program service expenses (add lines 28a through 31a) . . . > | 32 66,695
List of Officers, Diractors, Trustees, and Key Employees. List aach one evan h' not cornpensated [Saa the instructions for Part IV.)
i
(8) Name and address mhol:jrauspm E::;;ga ) Forl;nmpopn:‘gtlon mﬁw%?mﬁgs & ézjxgﬁmﬁ“ﬁ
devoled lo posilion enter -0-.) daferred compensallon | olher allowances
CYNTHIA McCLOREY N S DI, SRS
'3 UPLAND ROAD, SWAMPSCOTT, MA 01807 ABCY g 16,380 0 0
JOSIAHMORRILL _ DENT 18 HiRB
21 FAIR STREET, NEWBURYPORT, MA 019850 rRes hig 0 0 0
BRUCE LEFENFELD
7 TEM| ROAD, BEVERLY, MA 01915 """~ TREASURER § HRS 0 0 0
PETER GILMORE
3 ELLIS SQAURE, BEVERLY, MA, 01015 ™" CLERKZHRA 0 0 0
JEAN DESCHENE
10 GREENWAY ROAD, SALEM, MA 01870 ~*~|DIRECTOR 2 HRS 0 0 0
JAMES LATHAM
RO BOX 5008, BEVERLY FARMS, MA 01978 """ DIECTAR Shel 0 0 0
_EVE NOSS.
10 BRAKENBURY LANE, BEVERLY, MA 01915 ~""""'|OIRECTOR Z HRS 0 0 0
NORM SHERMAN
‘505 PARADISE ROAD # 210, SWAMPSGOTT, WA 01907 | PIRECTOR 2 HRS 0 0 0
Form 980-EZ (2009)



Form 980-EZ (2008) Pags 3

41
42a

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

Yes| No
Did the organization engage In any acliv[ly not previously reported to the IRS? If "Yes," attach a detalled /
description of sach activity . , . . . i e @ e © ORI WO G Ten R & Wiy oy e 33
Were any changes made to the organlzlng or govemlng documants? If “Yes." attach a canformed copy of /
thechanges . . . . ., ., , , . ., .o
If the organization had incoms from business acliwnos, such as lhosa reporled on Ilnes 2 Ga, and ?a {among othars] but §

not reported on Form 890-T, attach a statemont explaining why the organization did not report the Income on Form 980-T,

Did the organization have unrelated business gross Income of $1,000 or more or was It subject to sectlon
6033(e) notice, reporting, and proxy tax requirements? . . . . . . v v v 4 0 e e e e

It “Yes," has It filed a tax return on Form 890-T tor this year? . . . . .

Did the organization undergo a liquidation, dissolution, termination, or slgn\iicam dispos!tlon of nat assats
during the year? If "Yes," complete applicable parts of Schedule N . ., . , .

Enter amount of political expsnditures, direct or Indirect, as described In the Instrucﬂons 4 laml

Did the organization file Form 1120-POL for this year? . ‘
Did the organization borrow from, or make any loans to, any ofﬂcer drraclorl tmatea ar key employea or wara
any such loans made In a prior year and stlll outstanding at the end of the period covered by this return? .

If “Yes," complete Schedule L, Part Il and enter the total amount Involved

Sectlon 501(c)(7) organizations, Enter:

initlation fees and capltal contributions includedonline® . . . . . . . . . .

Gross recelpts, Included on line 8, for public use of club facilites . . . . y

Sactlon §01(c)(3) organizations, Enter amount of tax imposed on the organization during the year under;

section 4811 » ; section 4912 p : section 4955 »

Sectlon 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 en excess benefil transection with a disquellfied
person in a prior year, and that the transaction has not besn reported on nny of the crganrzanons prior
Forms 990 or 890-EZ7 If “Yes," complete Schedule L, Part| . ; . G oai o a

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax Imposed an
organization managers or d'laqua'-'lﬁed persons dur!ng the yaar under sections 4912,

4955,and 4958 , . . . STRCENPTING SR RETTR Wotan & o I
Sectlon 501(c)(3). and 501(::)(4} organlzat[ons Entar amount of !ax on line 40c
relmbursed by the organization , . . TN

All organizations, At any time during the tax year was tha organlzalion a party to a prohibltad tax shelter
transaction? If "Yes,” complete Form 8886-T, oot oW i v o v i o oa
List the states wnh which a copy of this retum Is fled. » COMMONWEALTH OF MASSAGHUSETTS

Telephone no, B 978-232-1212

Located at » .!.QP.E!{'.'!’.‘!!!*‘E%S:‘E!!T.E.EE}.J!IE?E?:!.EEE{EB.':‘.’..M.{\ ............................ ZP+4 > 019188107

At any time during the calendar year, did the organization have an Interest In or a signature or other aulhorlty

over a financlal account In a fbreign country {such as a bank account, securities account, or other financlal Yes| No
account)? . . . . . :

If "Yes," enter the name of the forelgn counlry.
Ses the Instructions for exceptions and flling requirements for Form TD F 90-22,1, Report of Foreign Bank
and Flnanclal Accounts,

At any time during the calendar year, did the organization maintain an office outslde of the U.S.? . , . .

If "Yes," enter the name of the forelgn country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-E2Z in lleu of Form 1041 —Check here
and enter the amount of tax-exempt interest recelved or accrued during the taxyear , ., . . . » [ 43

Did the organization maintain any donor advised funds? If "Yes," Form 890 must be completed instead of k3
Form9g80-e2 ., , . . : Vo
Is any related organization a con:roﬂed entlty of the organ!zatlon wIthln the meanlng of sectlon 512(*3}[1 3)‘? If HEEERIEEN
"Yes," Form 890 must be completed Instead of Form 890-EZ2 ., . R

Form 980-EZ (2008)



Form 880-E2 [2009] Paga 4

UCURL]  section 501(c)(3) organizations a
nd section 4947(a)(1) nonexempt charitable trusts only. All sectlon
501(01(5\} org!anizgtlor?s and section 494?(a)(1} nonexte%p}t charltablaptrusts must an:wer qua%t[ona 46-49b
and complete the tables for lines 50 and 51.

46  Did the organizatlon engage In direct or Indlrect political campalgn activities on behalf of or In opposition to Yes| No
candidates for public office? If “Yes," complete Schedule C, Part| . . BOHOE OB bt e 48 v
47  Did the organization engage In lobbylng activities? If "Yes,” complete Schedule C, Parttl . . . . . . 47 v
48 s the organization a school as described in section 170()(1)(A)()7 I "Yes," complsete Schedule € , , . . 45 4
49a  DId the organization make any transfers to an exempt non-charitable related organization? . . . . . . |49a Y
b |{"Yes," was the related organization a section 527 organization? . . . . . . . . . . . . . . |48 Y
50 Complete this table for the organization's five highest compansated employees (other than officers, directors, trustees and key
employees) who each recelved more than $100,000 of compensatlon from the organization, If there Is none, enter "Nane."
Compensatl T
|») Name and address of each employee paid more (b;ngﬂ::g:r ?:gf:ga i s m(gmﬂuh;:ﬂn?nma 4 gﬁﬁ?’:\%
than $100,000 devated Lo pasition delorred compensallon | other all 83
f  Total number of other employeses pald over $100,000 . . . . » NONE

61 Complete this table for the organization's five highest compensated Independent contractors who each recelved more than
$100,000 of compensation from the organization, If there Is none, enter "None."

{8s) Name and address of each Independent contractor paid more than $100,000 (b) Type of service (6) Compensation
d Total number ot other Independent contractors each receiving over $100,000 . . » NONE
d Iti ! , | decl h Ined tum, Including accompanying schedules and staternents, and to the bast ol my knowledge
gr?d ;ﬁ:ﬁt ;:’trgu?gg:::l!, &:‘é’é’:ﬂ?‘uﬂl‘!. g::?:rilnl‘u?ol tﬂ:&'&:ﬂmﬂgrﬂngﬁ olﬁco(}?:b);sgd on aJJulnI'crmmJon of which preparer has any knowledge.
Sign // / /
Hegre } o 1»-—/ | 211y
Signature of officer " Date
; 72lvce £ fofBL) TecaZea cn
Typa or print name and title i
Preparer's Date Ch y kIt Preparer's Identitying numbac (See instructions)
Pald signalure ) :?:.pjo,.g,g » 0
oy | B . -
(1] L] i p—
:ddn“‘ and ZIP 34 Phone no, »
May the IRS dlscuss thls return with the preparer shown above? Ses Instructions . . . . . . . . . . P [] Yes No
Form 990-EZ (2009)

@ Printsd on recycied paper



North Shore Community Mediation, Inc 22-3293939
Form 990 EZ - June 30, 2010
Part | - Line 16: Other Expenses

Telephone 1,391
Insurance 2,820
Payroll Tax 3,793
Training Expenses 3,355
Office Expenses 1,528
Miscellaneous Operating

Costs 4,607

17,494
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0658624

WY A7 Juloos Ce ! i I3 0403248038840 ANINTIUN
RITTTET] TRATTAIT s IRY LSk ONLY ERRBUREALS Th
Pepaniment of the Treasury For assistance, coll:
Tternnl Revenue Servive | -KT77-820-83K)

Ogden U K4lul

Natlee Number: CP210 1A
Pates December 20, 2010

Taxpuyer Identifteation Number:

068624,802376,0364.006 1 NB 0,382 375 ,21,3"‘;":”‘)'” i
ux Porm:

/OR[N PO M RO TR TR L i L

N?EZH SHORE COMMUNITY MEDIATION

100 CUMMINGS CTR SUITE 307-J
BEVERLY MA 01915-6107703

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVFED

We reecived and approved your Form 8868, Applicution for Extension of Time (o File an Fxempt
Organization Return, for the return (form) and tux period identitied above. Your extended due date to lile
your return is February 18, 2011,

When it's time to Hile your Form 990), 990-1Z, 990-PF or 1120-1'OL,, you shonld consider Hiling
clectronically. FElectronie (iling is the fastest, easiesland most aceurate way (o file your return, For more
information, visit the Charities sid Nonprolfit web ot www.irs.gov/en, ‘This site will provide information
fthout:

- The type of returns that can he liled electronically,

- approved e-File providers, and

- ifyou are reguired o file electronically,

[ you have any guestions, please eall us at the number shows) above, or you tiy write us it the address
shown at the top of this letter.

Poge |

JIA
|



S’f(/@ ﬁz{éwb U E ‘_g;d 2,9/9

SCHEDULE A | omB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete If the cr%an{zat(on ls a section sr?ﬂlt;:ngg organization or a section 2@0 g
847(a)(1) nonexempt charitable trust, One Publi
E:f:::m::::::’s::;aw » Attach to Form €80 or Form 800-EZ, » See separate Instructions, ':,‘.‘,2,,‘33“22 2 lr
Name of ihe organization Emgloyer Identification number
NORTH SHORE COMMUNITY MEDIATION, INC 22 ! 3293939

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundatlon becauss It Is: (For lines 1 through 11, check only one box.)

1 O A church, convention of churches, or assoclation of churches described In section 170(b)(1)(A)(1).

2 ([0 A school described In section 170(b){1)(A){l1). (Attach Scheduls E.)

3 [J Ahospltal or a cooperative hospltal service organization described In section 170(b)(1)(A)(IiI).

4 O A medical research organization operated in conjunction with & hospital described In section 170(b)(1)(A)(lll). Enter the
hoapRal's name; Oy, BNd SIBE .. .. ... nisvivesviisssssiisiosissssinissinssoumaviss ssiomasrisssssssbissnnsont seobnnsiivnsan

5§ [0 An organlzatlon operated for the benefit of a college or university owned or operated by a govemmental unit described In
sectlon 170(b)(1)(A)(iv). (Complate Part Il.)

8 [ A federal, state, or locel government or governmental unit described In section 170(b)(1)(A)(v),

7 & An organization that normally recelves a substantial part of its support from a governmental unit or from the general public
described In section 170{b)(1){A)(vl). (Complste Part I1.)

8 [J A community trust described In section 170(b)(1){A)(v)). (Complete Part 1))

8 [J Anorganization that normally recelves: (1) more than 33% % of Its support from contributions, membership tees, and gross
recelpts from activities related to its exempt functions—sublect to certain exceptions, and (2) no more than 33% % 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 sectlon 608(a)(2), (Complete Part lil.)

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

11 [0 An organizatlon organized and operated exciusively for the beneflt of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described In sectlon 508(a)(1) or section 509(a)(2). See section
508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a (J Type | b O Typali ¢ [J Type llI-Functionally integrated d [J Typs I1-Other

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

f If the organization recelved a written determination from the IRS that It Is a Type |, Type li, or Type Ill supporting
organization, check this box , , , i w e o vouet o | om0

g Since August 17, 2008, has the organfzation accaptsd any glﬂ or contrlbulfon frcm any of tha
following persons?

() A person who directly or Indirectly controls, sither alone or togsther with perscns described In () | Yes | No
and {lll) below, the goveming body of the supported arganization? . . I IR SR ¢ 1
() A family member of a person described In () above? . . . . . . . . . .. ... . Mgl L
(Ili) A 35% controlled entity of a person described In (f) or (i) above? . . . . ..o [t
h Provide the following Information about the supported organization(s).
(i) Name of supported (1) EIN (il Type of organization | {iv) 1s the organization |  (v) Did you notity (vi} Is the |vif) Amount of
organization (described on lines 1-@ | In cal, () listed In your | the arganization In | orgenization In col, support
above or IRC seclion | goveming document? col. (I} of your M organized In the
(see Instructions)) support? U.5.7
Yes No Yes T No Yes No
1
Total y
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cet, No, 11285F Schedule A (Form 990 or 600-EZ) 2000

Form ¢80 or #90-EZ



Scheduls A (Form 980 or 990-E2) 2009 Fage 2
Support Schedule for Organizations Described In Sections 170(6)(1)(A)iv] and 170(6)(1)(A)VI)

(Complete only If you checked the box on line 5, 7, or 8 of Part )

Sactlion A, Public Support s1v3 b/l
Calendar year (or fiscal year beglnningIn) » | () 2004 (b) 2009 (c) 200% (d) 2004 (e)2069 (f) Total
T
1 Gifts, grants, contributions, and
membarship fees recelvad. (Do not
Include any *unusual grants,”) ., , . 13,545 15,175 13,400 69,752 40,316 152,188
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
Wsbehall . . . . . . . . . 0 0 0 0 0 0
3 The value of services or facllities
fumished by a govermmmental unit to the
organization without charge |, |, 0 0 0 0 0 0
4 Total. Add lines 1 through 3 __ 152,188
§ The ponlon 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
& Public support, Subtract fine 5 from line 4. i ] %
Section B, Total Support , STl Clre
Calendar year (or flscel year beginning In) » (a) 200%= | (b) 200¢ (c) 200% | (d) 2009 (e) 2089 | (N Total
7 Amountsfromined , . . . 13,545 15,175 13,400 69,752 40,316 152,188
8 Gross Income from Interest, dlvidends.
psy‘ments 'lrgcelveg 1can secuf:l_gas !oa.rils,
it TR AT O AT 1,630 4,275 3,224 1,031 369 10,529
9 Net Income from unrelated business
actlvities, whether or not the business Is
ragularly carledon  , , , , , 0 0 0 0 0 0
10  Other Income. Do not Include gain or
loss from the sale of capital assets
(Explain In Part IV)) ., ., , . '
11 Total support, Add lines 7 through 10 ;
12 Gross recelpts from related activities, etc. (see Instructions) : “3 705
13  First five years, If the Form 990 Is for the organization's first, second Ih[rd. I’ourth or Hﬂh tax yaar as a8 section 501(0]& O

organization, check this box and stop here . | | G Ui e P T

Section C. Computation of Public Support Percentaga

14 Public support parcentage for 2009 (line 8, column (f) divided by line 11, column () . ., . . 14 93.53 %
15  Public support percentage from 2008 Schedule A, Partll, line 14, . 15 91,96 %
18a 33'% % support test—2009. If the organization did not check the box on line 13 and Ibna 14 is 33‘/:% or more, check this box
and stop here, The organization qualllles as a publicly supported organization , . , , R
b 33% % support test—2004. If the organization did not check a box on line 13 or 16a, and I!ne 15 Is 334 % or mare, chack this
box and stop here, The organization gualifies as a publicly supported orgenization , , , . R T "
17a 10%-facts-and-clrcumstances test—2009. If the organization dlid not check a box on line 13, 16a, or 16b, and line 14 |s 10% or
more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain In Part [V how the
organization mests the "facts-and-circumstances” test, The organization qualifies as a publicly supported organization , ., > O
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 Is 10% or
more, and If the organization meets the “facts-and-circumstances" lest, check this box and stop here. Explaln In Part [V how the
organizatlon meats the “facts-and-clrcumstances” test. The organization qualllles as a publicly supported organization ., . ., , .» O
18  Private foundatlon, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and sea Instructions » (|

Schedule A [Form 990 or 890-EZ) 2008



Schedule A (Form 980 o 890-EZ) 2009 Page 3

Support Schedule for Qrganizatjons Described in Section 509(a)(2)
(Comiplete only If you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year heginning In} » (a) 2005° {b) 2008 (c) 2007 (d) 2008 {e) 2009 {f) Total

1

7a

c
8

Gifts, grants, contributions, and
membership fees received, (Do not include
any "unusual grants.') , :

Gross recelpts from admlssrons‘ merchandisa
sold or services performed, or facllities
fumished In any activity that Is related 1o the
organization's tax-exempt purpose | 2

Gross recelpts from activities that are not an
unrelated trads or business under section 513

Tax revenues levled for the organization's
banefil and elther pald to or expendad on
fsbehalt . . . . ., . . ..

The value of services or facllitles
fumished by a govemmental unit to the
organization without charge R
Total. Add lines 1 through 5

Amounts Included on lines 1, 2, and 3
racaived from disqualifiad persons

Amounts Included on lines 2 and 3 recelved
from other than disqualified persons that
exceed \he greater of $5,000 or 1% of the
amount on line 13 for the year

Addlines 7aand 7 , ., , . ., .
Publle support (Subtract line 7¢ from

line 6.) &G 3 s

Sectlon B. Total Suppor‘t

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2008 (c) 2007 (d) 2008 {e) 2009 {f) Total

9
10a

Amounts from line & . ,

Gross Income from Interest, dlvidends.
payments received on securitles Ioens,
rents, royalties and Income from similar
sources , v omoaoa M A e

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated buainsss
actlvities not included In line 10b,
whather or not the business is regularly
cariedon ., , . . ., .
12 Qther Incame, Do not Include galn or
loss from the sale of capltal assets
(Explaln In Part IV.) MRS
13 T:{tjai;lfpporl (Add lines 9, 10c, 11,
14 First five years, II‘ tha Form 990 !s for the organization's first, seccnd. third, fourth, or fifth tax yaar as a section 501(3}{3}
organization, check this box and stop here | 3 Ll
Section C. Computation of Public Support Percen_gn
16 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f]} TR 15 %
18 Public support percentage from 2008 Schedule A, Part ilf, line 16 . . e g 16 9%
Section D, Computation of Investment Income Percentage
17 Investment Income percentage for 2009 {line 10c, column (f) divided by line 13, column {f)) . 17 %
18 Investment Income percentage from 2008 Schedule A, Part lll, line 17 . : 18 %
19a 33% % support tests—2008. If the organization did not check the box on line 141 and Iina 15 Is more than 33/ %, and line
17 Is not more than 33' %, check this box and stop here. The organization qualifles as a publicly supported organization »
b 33% % support tests—2008, If the organization did not check & box on lins 14 or line 188, and line 16 Is more than 334 %, and
line 18 Is not more than 33% %, check this box and stop here. The organization gualifles as & publicly supported organizat!on » O
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » O
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