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SCHEDULE A . . | oums . 15150042
(Form 990 or 930-E2) Public Charity Status and Public Support
o s, Compieta i the organization is a section 501(c3) nrganization or a sectian @@09
LT 4547(a)1) nonezempt charitable trust. Open to Public
grur:&mmw » Aftach to Form 890 or Form 930-EZ. ) See separata instructions. Inspection
Nnn_- of huwduﬂm 1 Employer identincat pry
AMERICAN FOUNDATION FOR TRANSLATION AND INTERPRETATION { 31 ¢ 1546117

~'_Reason for Public Charity Slatus (A)] organizations must complete this pan.) See instructions
The organization 1s not a private foundation because It 1s: (For fines 1 through 11, check only one box.)
1 & ¢hureh, conventian of churches, or association of churches described in section 170{b){1){A)I).
2 L] A'school described in section 170(b}1)IA)). {Attach Schedute E)
3 J.Ahospital or a cooperative hospital service organizatlon described in section 170(b){1){AXiil).
4 . (O A medical research organization operated in confuncsion with a hospital described in section 170(b)(1)(A}(iIN). Enter the
hospRtal S name, City, aNG SRate: e
5§ 0 An organization operated for the benefit of 8 college or university owned or operated by a governmental unit described in
. section 170(b){[1}A}{Iv. (Complete Pan 1))
6,° CJ.’A tedaral, state, or local government or governmental unit described in section 170{b}{1HANY).
" 7 0J;An‘organization that normally receives a substantial part of its support from a goveramental unit o lrom the general public
.- % _-described in section 170{b)[1){A)[v). (Completa Part IL.)
- 8 [A’community trust described in saction 170(b){1)(A)(vl). (Complete Part I
8 J.ZJ Aplqrganizalion that normally receives: {1} more than 334 % of its supgort lrom contributions. membership fees, 3ad gross
/ ) teceipts from activilies related to its exempt functions —subject to certain exceptions, anc (2) no more than 334 % of its
. Support from gross investment income and unrefated business taxable income (less section 511 tax) from busincsses
", acquired by the arganization atter June 30, 1975. See section 509(a){2). (Complete Part IIl.)
10 "0} An organizetion organized and operated exclusively to test for public safety. See section 509{a)(4).
11 Dan arganization organizes and oporated exclusively for the benefit of, to perform the functions of, or to carry out the
L pl.‘!rposas of one or more publicly supportod organizations describad in section S03(a}{1) or section 509(a)(2). See section
- . \."-'508{aK3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
©, . a-0 Type) b 3 Typent e [3 Type li-Functionally integrated d O Type l1-Owher
el:lBy _c’n_ecking this box, | certity that the organization 1s not controlled directly or inairectty oy one or more disqualitied
"’ "persons ather than foundation managers and other than one or more publicly supported organizations described in section:
. < -509(a)(1) or section 509(a)(2).
f ¥ 1}'\6 orgahlzation received a written determination from the IRS that it is a Type |, Type I, or Tyoe il supporting
" .. organization, check this box
9 . Since August 17, 2008, has the organization accepted eny gift or contributon from any of the
1qtltpwing persons?

*  {i). A person who directly or ingrectly controls, either alone or together with persons descrined i m) Yoz | Ho
, ' [ 7 @end (iiy below, the goveming body of the supported organizatron? . . . . . . . . . . 1gf)!
" 7w () A famity member of a person described in () above? . . . . . Vigfi)
- - (i} A 35% convolied entity of a person described in (i) or (i) above? . . 11gfiy
h .- - Provida the following information about the supported organization(s).
(8 Name of supported ) EnN (i) Type of orantzation | (v} Is te oganzion | (v B0 you netty {vi) s tha (vih Amouna ot
orgenzation (aescribed on inas 1-8 |12 col (@ bsted [ yew | the organization in | organization in cat Suppen
- .o sbove or IRC section governng Jocument? col. §) of your {0 cyanlzed inthe
' {se¢ lnstructions)) suppont? US.?
- Yes | No Yes No Yos No
- ‘ [
T
Total
For Privacy Act and Paperwork Reduction Act Notice, sec the Instructians for Cat N2 31235F Schedute A [Form 900 or 990-€2) 2009

Form 930 or 0EO-EL.
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703-683-6122

Support Schedule for Organizations Described in Section 509{a){2)

(Compiete only if you checked the box on line 9 of Part I.)

SectldnA. Public Support

Catendar year {or fiscal year beginning in) » {a) 2005 (b) 200€ {c) 2007

{d) 2008

{e) 2009

(N Total

1 Gits, . gramts., contributions, and
. membership fees received. (Do nat include
~ any "unusual grarts.”) .

5675

SE675

2 ‘Giross receipts from admissions, muchnmﬁse
.« solid’ or services performed, ¢ lacilites
* lumished & any ectrty that i3 related to the

otganization's tax-exempt puraose

3 . Gross-receipts from ectvibes that are not an

m;ﬁmdundeorbwhssudeadmsw

~‘4 Tax revenues leviad for the organkation’s
- beneﬁlandet_herna:dtnaeweruedon

. A8 behait

5 T‘-\e val.xe of services or facilities
(umshed by a govemmantal una to the
orgénization without charge

6 Total. Add fnes 1 through 5

5675

7a : Amounts' included on lines 1,2,and 3

receivad from disquatified persons

b Amounts incluged or: bnes 2 and 3 receives

*hoin cther than disqualified persons that

exceedlhe Groater of $5,900 or 1% of the
amoum on fine 13 for tha year

" e Addlinea Taand 7b |

. 8 "Public” support (Subtract ine 7c frorn
“line6) -, . .

Section B. Total Sgpport

- Calendar yoar (or fiscal year beginning in) » (b) 2006 {e) 2G07

{d) 2008

{e) 2009

(f Total

] Amoumsfromhes .

5678

102’ Gross income from interest, dmdends,
‘payments received on secunties toans,

- rents, coyalties and income from sxmﬂar

- SDM - . . .

b x-Unrelateo busm&ss taxabie income (less
- secuon 511 taxes) from businesses
i acqumed ‘after Juna 30, 1975

i:'AdDms‘lOaandl(b

%1~ 'Nel_income from unretatec busmess

activities . not  inZluded In line 10b,
whether of not the busmemlsregularly
. 'camedon

W

12 “Other income. Do not include gein or
. Icss fiom te sale aof capltal assets
(Exp!anInPanN) ..

13 ,"rom support, A3 lines 9, 10c. 11, -
“ end12) .

5678

14' flm five mrn. n the Fo.rm 990 ns ior 1he organization’s firsl, second, third, fourth, or fifth tax yaar as a soction 5D1{2){3)

arganization, check this box and atop here

Sectmn C. Computation of Public Support P-ercentag_

15 . Public support percenzage for 2009 (iine 8, colurmn (f) divided by line 13, cofumn (1)) . 15 %
16 Public support perceniage from 2008 Schedule A, Pan il Iine 15 18 %
Section D. Computation of Investment Income Percentage

17 invesiment income percentage for 2009 {line 10c, column (f) diviced by line 13, column (@) . {17 %
18 Investment income percentage from 2008 Schedule A, Pant Il, Ine 17 . 18 %

182 33% %A support tests—2009. If the organization did not check the box on line 14, and lme 15 Is more than 335 %. and line
17 is not mare than 33% 36, check this box and stop here. The organization qualifies as a publicly supported orgarnization »

b 33% % support tests— 2008. If the organization did not check a box on lina 14 or tne 193, and line 16 is more than 334 %. and
. (ing' 18 {3 nat more than 334 96, check this box and stop here. The arganization quaifies as a publicly supported organzatton  » a

20 anato foundatlon. if the crganization did not check a box on fine 14, 19a, or 19b, check this box and see Insiruztions » =

Schedude A (Form 990 or §60-EQ) 2000
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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

)

scomplete
-~ ‘@ permanent .p

sbest of my knowledae and_belief, 1t 1s true, correct and
I ungerstand that this declaration will become
t of that return

1

C-1S-10

Saignature of officer or

‘ Seqr&‘\'!«\_»l

trustee

Date

Tatle
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