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SCHEDULE A . . ; - Ol _\_c _t G037
(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or @ section
4947(a)(1) nonerempt charitable trust

p Attach to Form 890 or Form 890-EZ. p See sepaiale instruchions,

Jepartment or tne Treasuny
gl Revshue service

-
Name of the orgamization [-rnp!oyer ulenuﬂcat:on nu" nhn

rarti| Reascn for Public Charity Status {All crganizations must complete this part ) See insiructidng
The orgamvanon Is not a private foundation because it 1s {For ines 1 through 11, chack only one hox )

1 "} A church, convention of churches, or association »f churches cescnbed In secaon 170{bY(1){(AN).

2 [} A school described n section 170{b}{(1}(ANil}. (Atrach Scneduie £

3 Ta hospital or a cooperative hospital service orgamzation desc ibad in section 170(b)(1)(A)(ii).

4

1 a medical research organization operated i conjunchion with a hospital described in section 170{b){1}{A)(r) e th
hospital’'s name, city, and state

1 an orgamization operated for the bensfit of ac ollﬂue ¢t urwversity owned or operated by a qovemmcnt.al U e, -|l e
section 170{b)(1)(A)(iv). (Complete Part 1)
':/"/(ederal state, or local government or goverrirental unit descrbed n section 170(b)(1}(AMv).

7 WM An orgamization that normally recewes a substantiz! part of ite support from a governmental urut or from tne gen=d puklic
described in section 170(b)(1){A)(v1). (Complets Part i)

(41}

o

~1

& .1 A cormmunity trust described In section 170{b} ) {ANvI). (Sornpiete Part 1)
g ] Anorgamzation that normally teceivas (1) more than 33 % of its sunport froin contnbulions mermpearship fees ana 3r03:
recepts from activities related to its exempt functions —gubjec. 1o certain e cephions, ard {2) he mara thv 570 o of m

support from gross investment income and uatelatad business tdsable income (less section 511 tax) non tuonasse
acquired by the organizauon after June 30, 1975 Ses sectior 509(a){2). (Comptere Part ilt)

16 ] An otganization organized and operated exclusrealy to west for public safety See sechon H09(a)4).

11 _] An organization organized and operated exciuswah for the benefil of. o wetform the functions of 20 12 ¢ wrs o1 tF =
purposes of one or more publicly supportad orgarizations desc 1med in sacoon 50%a)(1) or section 40 z) S - aLeting
509(a)(3). Check the box tnat dasciibes the type of supporting crgan zation and complete ines 11z ﬂir(\,\]"; |
a [ Type! b L] Type ! ¢ LT Type i-Funsumnally 'ntegratec IR EYE T A"

e | By checking this box, l certify thai the crganzabon s not zontrclled duectly o mdwectly by one o vy 2 e i
persons other than foundaiton managers 2nd othar thar, 62 o1 more puablicly supported crganizatore descrn ¢ - s chia,
509a)(1) or section 509(a)(2}

t If the organization received a wnitten detmmation from 2 133 thet it & vvpee |, Tyos a7 oree oo g
arganizetion, check this bo» . . . T
<] Since August 17, 2006 has the orgamzatct asceptwd any gift 21 contribution ficm any of the

fcilcwing persons?

P —
(i} A person who diectly or indirectly conirols, either alnne or rocether mth persons describad o () - . | Yes Mo
and {(m) below, the govarning body of the suppoitew orgamizstuon? . . ol o
4 ]
i) A family membet of a person describbed (i) abaove? . . Ty .
i) A 359 centrolled entity of a person dascribbed i 4 or (1) al.ove? [Hiep o
_h  Frowde the following information ahout the supported organizauonis) e
 Mioe ot qupoored @) EIN {ni} Type of otoancator | (v 13 tw argwicdtor (v} Diavou o [ ERIT i v, Ar o ot
[{ : y 3 ) A ,
org.mzaton tdescrnsea on nes 10 [ir cor (sletr vow | the mgaization n organzaton n ! “ Lo
ahcve or IRC secton geJerinz dorum nt? col 1 of yur {1} oryanizee 0 tae |
(see instructions)) supacr us? '
L Yes No ' Yes Mo Yes ¢ MNo '
I ' :
i
1 . |
— - —— — e e i . e e e e . —— _——
i ¢ v [
i i i
! ; |
; i | T -
! i i
i i t
. L | !
T - T T v - - T
| ' [ i |
! ! .
|- _ ! _—— - —— - =
: 1
]
1
! '
R T AR IR & A IR R g T T T
P ,.i*f A gl [ 'g;a,'t'z:n o TR AT IS S b , :
‘ diwig 2 L #1 L} N PR BT N, ARl . “
Total )4*?%‘ 3}%. (' f’}f lhl::i'ﬁ ’§ } L Jog, e g ’,? P !

For Privacy Act and Paperwark Reduction Act Notice, see the Insttucuons 1er Cat No 1235F Schedule A (Form 931 o YSC-EZ) 2009
Form 999 or 99N-E2.




Schedue A (Form $90 or 390-E2) 2009 L
Support Schedule for Organizations Described in Sections 170(0){1)(A)iv) and 170{b){(1){(.A\} 1}
‘ (Complete only if you checked the box on line 5, 7, or 8 of Part i)
Section A. Public Support

Calendar year (or fiscal year beginrung in) »

wge ¢

(@) 2005 [ (b) 2006 {c) 2007 [ (d) 2008 () 2008 i) Foud

1 Gfts grants, contubutions, and

i
|
memberstup fees received (Do not i spro 1?60 L/ 76')"[‘39 /2 250 2 3’ 757 ?D/ Q/g 79

nzhde any "unusual grants *)

2 Taxrevenues levied for the crganization s

venafit and either pad to o1 expended cn | e 2 o &L e &

1o behalf f___x_ IO S . e = R
3 The value of services or facities o o

furrashed by a governmental unit to the | e o e ez

arganization without charge .. S - — J
4 Total Add lines 1 through 3 . 52 D, [7&é2 ?755/ cd24 /2:75 2 23135 7 ?9/9/_8__? <
5  The portion of total contributions by each k e f . ‘ ‘

nerson (Other than a governmental unit or s , ! : . - . ‘

pukdicly supported organization) included p«g@ , '

cn line 1 that exceeds 2% of the amount § ,i; : .

shown on line 11, column (f) . — : . - . —_
6 Public support. Subtractine S fromline & 1 % e

Section B. Total Support e e

Calendar year (or fiscal year beginning in) » : (a3 2005 | (b} 2008 {c) 2007 {d) 2008 () 2009 1} T

7 Amounts from line 4

Gress ncome frcT interest, dlwd’ends, / 76 o 7 55[ 9}) o S
payments received on securities loans, ' .
rents, rovalties and income fron:smular S,DD o / 7 ’ /2/7Sl>] 2 3’ 75-7 99/ //8 9 e

sQurces

9 Met mcome from unrelated tusiness o O
actv ties, whether or not the businessis
weqularly camed on !

o O O

T e e e e ———— e -

; |
16 Dther income D2 not include gain or o

w0s” trem tie sale of capital assets o o 2850 //é 57 9,5 ":7‘7
/

Eadam in Part 1IV)

31 Tetal support. Add lines 7 through 10 ‘ ) " i ‘ ]?S, _IZZ S. ? &

12 Gress receipts from related activities, etc (s2e instructons' ﬁ’_m_‘?_ P

13 Firet five years. if tne Form 990 1s for the organizaton’'s s second, bird fourth or fifth 1a« vear as a sectin 36 2P
s1iganization check this box and stop here N _ ]

Section €. Computation of Public Support Percemtage .~~~

14 Putlic support percentage for 2009 (line 2, colurrn (b divided b,y unz 41, column () l_!-i__!_ . -

15  Pullic support percentage from 2008 Schedule A, Parn Il bae 14, . 2 R -

162 33%: % support test—2009. if the organization did not chec'e the box on finz 13, and kiz “4 15 33/, % or mcere chesk this bhos
anc stop here. The organmization quahfi2s as a publicly suppzrted organizanon . . ]

b 331 % support test—2008. If tha organzaucr d not chech 2 vox woting 13 o 16a and hne 1515 3%, % <r morc, Zaesd s

2ox and stop here. The organization qualifies as a pubicly supporrad organization . »
i7a (0% -facts-and-circumstances test—2009. |- the otganizanor did pet check abox enbng 13, 16a, ¢r 18b andwna 1 - ¥ )4 or

K

e, and if the organization meets the "facts-and-zircumstanc es” test, check this box and stop here. Explam in Par v hav ihe ‘ﬁ/
Agavzation m2ets the “facts-and-circumstances rest The orgamzation gualties as a publicly suppcrted organzatio® it

B 10%-facts-and-circumstances test—200€. If the organization did 1ot chesa a bex on line 13, 16a, 16b, or 172, and lne 13 . 1) % or
more, and f the organmization meets the “fzcts-arc-circunstances” test check this box and stop here Explain in Par i/ hoe the
~1gnnization imeets the “facts-and-circumstancas™ test The organizar on cua'tfies as a oubiicly supportea organizatisn » []

18  Prn ate foundation. If the organization did not check & box on fine 13, 16a 16b, 174, ar 17b, check this box and see insu stons B © |

Schedule A {Farm 940 c¢. {S0-EZ) 202




Le wd e A (Form 990 or 990-EZ) 2009

tage o
mlm Support Schedule for Organizations Lescribed in Section 509(a)(2)
{Cormnplete only 1f you checked the box on line € of Pait |) e
Section A. Public Support o o o -
Caendar year (or fiscal year beginningm) »- - (&) 200 | (b\ 206 {c) 2007 {d) 2008 {e) 2009 ff Towd
1 rte, grants contributions and
mernberstup .ees receved (Do notinclude |
any “unusual grants "} e SO N e - oo
2 Gioss receipts from admissions, merchandise
sold or services performed, o facilbties !
iun shed in any activity that 1s relat2d o the .
arg nization's tax-exempt purpose RS F A U U [N
3 Geols receipts from actvities that are not an 1 .
Jrie ated trade cr business under section 513 ‘___ e —_——— RO S
4 Tax ravenues levied for the organization's
cen'tt end erthar pad to or expended on :
te, Lehalf . . ! L R e .
£ The value of services or faciliiies
itnrished by a governmental unit to the
o1y wnzation without charge 4 — [
&  [otal Add Imes 1 through 5 PO (U r S U S —n
7u  Amounts meludea on lines 1, 2, and 3 I
~ecerved from chsqualtfied persons SRS S S N SO S - -
i Amnunts included en lines 2 and 3 recaived
‘torn othar than disqualified persane that |
2 2sed the greater of $5,000 or 1% of the | i
amcunt on e 13 for the year S N - .
< Aduines 7a and 7b - —_ 5 — pan B
B . PR N v P
8 Fublic support (Subtract ine 7¢ from 4. ;1. s LN ot
e d) Witk : ) ‘ o L
Section B. Toial Support . - e L B
{atendar year (or fiscal year beginning i) p () 2003 l fb 203 I ((,) 2007 1|— (¢f) 2C08 (2) ol
g rouns from ine 6 4 : i — I
t0u  Gruss mcome from interest, dnioends, f |
Zay nents recewved on securities loans, } i
ents, 1ovalties and ncome from similar
S0UEs e e U S R U,
o Jmezated business taxable income (less
sec 1o 511 taxes) from businesses
acquired after June 30, 1€75 U UD S s
¢ Ao hnee 10a and 10b . USSR SNy S ——— B O S U
t1 Mot oncome from unrelated business
acheties not included In hre 10D,
ahetner or rot the business 1s regularly
sarqed on .. — e e e
12 Qthzr inceme Do not include gan or
iose freni tne sale of caprital assets
iEx slain i Part 1IV) — i e e e
13 Total support (Add lines 9, 10s, 11, !
and 12) . : U e et e
14 Firut five y(-ans if the Form 33015 for the urganizaton's first, second thind fourth, or nfth fax vear as a secticn 30 ) 3) .
__diganmzation, check this box and sto) here L » ]
Sect:on €. Computation of Public Support Percentage
bahilngh e e mm e e e
15 Pulslc support percentage for 2009 (ine 8, column (0 divided by he 13, column (7)) 15 _i_______h o 7
16 Pubic support percentage from 200E Schedule A Part I, fne 15 16 | I 23
Sectmn D. Computation of Invesiment Income Percentage o
17 investment income percentage for 2008 (ine 102, cclumn ) divided by ine 13, co'umn () 17 I [
18 Investment income percentage from 2008 Schadule A, Part i, line 17 . 18 —
19z 331 % support tests—2009. If the organization dhd ~at ¢hecw the hox on ling 14 and Ine 15 1s more than 33 % ara live
1715 not more than 334 %, check this box and stop here. Trhe orgamzation qualifies as & publicly suppor ed orgaru::ec on > L
b 33% % support tests —2008. If the organization did no! chech & box cn line 14 or ine 19a and lne 16 1s more than 32+ and
line 18 is not more than 33% %, check this box and stop here. The crganizaticn qualiies @s a publicly suppored organlauon B o
20___Private foundation. If the organization did not check a box on hine 14, 19a, o1 19b check this box and ses instiu shons » ¢

Schedule A (f orm 950 o- £3) EX7) 2008




- ek A (Fotm @90 or 390-£7) 2009

MHEﬂ Supplemental Information.
__Part 1l line 17a or 17b, and

age 4

Complele tis part 1o provide the explanations required by Pari . e 10,
Part lll, line 12 Prov de aay other additional inforrmation See insir i 1ors

Schedule A (Form 930 o, 9u0-EZ) 2009
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MEDIATION WAY INC
27 ETHAN ALLEN DR
ACTON MA 01720

o
L]
7 1

DECLARATION
17107
Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanying schedules and slatements, and to the
best of my knowledge and belief, it is true, correct and
complete. I understand that this declaration will become

a per nent of t return.
/?/7/219{0

1gnat of offd cer or t&nstee Date

T1t1e




. . n e OMB B0 6 oAar
SCHEDULE L Transactions Witn Interested Persons Rl

{Form 930 or 990-£2) P Complete if the organization answered ,@g
“Yes” on Form 990, Part IV, line Z5a, 25h, 26, 27, 28a, 28b, or 28c, [

_ bzt e CEthe freasury or Form 990-EZ, Part V, hine 38a or 40b. Aa1 i

P e n Reve e Surice » Attach to Form 990 or Form 990-EZ » %eﬂ a=parate mstrucions p&ctio

Nzme o the orgamzation Employer identitication numbe;

Excess Benefit Transactions (section 501{c3) and section 501(c){4 organizauons only)
Complete «f the organization answerza “Yes' on Forn 290 Fan IV, e 25a o 250, 0 Form 990-E2 Parc V kre A0z

1 {a) Name of disqualified cerson i {br Descnpuon of wansaction

e i

e SRSV FRR N PV

2 Enter the anount of tax iImposed on the oreanzzation manays s o Isquenfled perscins curning the year

uncer section 4958 oS L
3 entx the amount of tax, if any, on hne 2, above raumbursed Ly the Drganmzatior . L
; P JEO
i 5’\‘2}[}]}; Loans to and/or From Interested Persons,
~______Complete if the organization answeted "Yes ' on i orm 990 Par IV hine 26, ur -orm 990 EZ Pas Ve 1o

) b ame of nrerested person and purnoas: ;(b) Loen ic u-fon L) Ongmnel (d) =ddance Jue {e) .n defar? (BAnc nv2d 3o e

! the orgaretor’ 3o EMO JrLoor o IRl

St -2
© To Froy Yes_! No ‘{os il 19:} No

onca. éﬁrmzzz__tép[g__lé,f:: /£

(o

Toial e e e e

\ .
A E Grarnts or Asmstance Benefilir g Interested Per:zo
Complete if the organization anewersa 'Yeo on Forn W90 Pan IV line 27

= terasiec person und the ! ey By ount crd tvpe of

a) dame: of inrarested perscn ¢ (bl R='ctionthr ¢
p ¥
' ni.aien

'

- — e — R

‘ t

RH{”
Mﬂﬂ m‘ Business Transactions involving Interestadd Persons,
Complete if the organization answerzd “Yes' 1 Doun 899, Part IV e '8a, 280, or 23¢

{a) Hame of interested person . (b)Y Reltiznship batv=or {C} Arnsunt cr I {d) Descr ption o™ transast o (e S NG S
I interested person axd the | tansaction ! R
; Ngan atior . ! £ naEs?
i {
: J—— ! . e 163 | No
! ' ‘
! e ! IR
1 '
e . — OV S
i I
For Privacy Act and Paperwork Reducstion Act Motice, ses tie Ca 1 500364 Schedule L (Form 383 » 94+ £2 200

Instructicns for Form 990 or 990-EZ.




