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SCHEDULE A Public Charity Status and Public Support 2008

(Form 990 or 9S0-E2)
To be completed by all section 501 (c)3) organizations and section 4847(a)X1)
nonexempt cheritable trusts.

\ af tne T . . o
vy Ravenue Servica” » Artach to Form 990 or Form 990-EZ. > See separate instructions. e

Name of the onganization Employer ldentificotlon number
Friends of Northahore Education Consortium 61-1479553
[PaR23] Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because it 15, (Please theck only one organization.)

1 A church. convention af churches or assoclation of churches described in section 170X XAXD.

2 A schoal described in section 170(b)(V)XAXii). (Attach Schedule E.)

3 A hospital or cooperative haspital service organization described in section 170(bX1XAXIi). (Attach Schadule H.)

4 A medical rasearch organization operated in conjunction with a hospital described in section 170X XAXIi)). Enter the haspltal's
name, city, and state: _ _ _ _ _ _ o e e m e mm— M mmmm—m————————-—

5 D An orgamzation operated for the benefit of a college or university owned or aperated by a governmental unit described in section
170(bYOXAXIV). (Camplete Pari I1.)

6 E A federal, state, or local government or governmantal unit described in section 170(bX1XAXv)-

7 An organization that normally receves a substantial part of its support from a governmental unit or from the general public described
in section 170(b)X1)AXvi). (éomplete Part il.)

8 A community trust described in section 170(b)Y1AXVI). (Complete Part ).}

9 D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipls

from activities related to its exempt functions — subject to certain exceptions. and (2) no more than 33-1/3 % of its suppart from gross
Investment income and unrelated business taxable (ncome (less section 511 tax) from buslnesses acquired by the arganization atter
June 30, 1975 See section 509(aX2). (Complete Part 111.)

10 B An organization orgamzed and operated exclusively to test for public safety, See section 509(a)d). (see instructions)

11 An organization organized and operated exclusively for the benefit of, ta perform the functions of. or carry out the gurposes of one or
mare Eublicly supported organizations ldeslcnbed ,}“ section 509(a)1(l‘) OL sech'gr‘\ ‘5'99(3)(2). See section 50%(a)3). Check the box that
Armrihar dha bima ~é siinaaviima asasaninallan and rarmnlata imac a thraial
doognbes the type of supplrting ergantzation and complate tnes T1a thraug

4 )
a EType [ b DType ] ¢ D Type |I! = Functionally integrated d D Type lll— Other

e By checking this box, | certify that the organization Is not controlied directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations describad in section 509(a)(1) or sectian

509(a)(2)- .
f If the organization received a written detarmination from the IRS that 1s a Type [, Type Il or Type Ill supporting organization, E
check thisbox ... .. .. v . e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
()  aperson who diractly or Indirectly controls. either alone gr tagether with persons described in (ii) and (i)
below, the governing body of the supported orgamization? . ... e . 11q () X
(") atfamily member of a person described in (i) above? . e s 11g (D) X
@ii) a 35% controlled entity of a person dascribed In (1) or (1) above? ...... ..... . . . { 1g@n X
h Provide the following information about the organizations the organization supports.
N { & d EIN iy T | I . of
oML ™ g sz (SR8 | QDRI | SRS o, | OPAmARLS
above a1 IRC =ncllen ) hisled i your ool, (1) of M organizad In the
(sce Instrvctions)) verming your support? us»
ument?
Yes No Yes No Yes No
Woztnghore Baucation con|04=-2576982 6 X X X 52,532.
Total 52,532,
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule A (Form 930 or 990.£2) 2008
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00018046

FRIENDS OF NORTHSHORE EDUCATION
CONSORTIUM

112 SOHIER RD

BEVERLY MA 01915

Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanying schedules and statements, and to the
best of my knowledge and belief, it is true, correct and
complete. I understand that this declaration will become
a permanent part of that return.

= T O 715/

Signature of officer or trustee Date
Direcfps
Title




