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Short Form OMB No 1545-1150 

Form -990-EZ 
Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 
(except black lung benefit trust or private foundation) 

2009 
Department of the Treasury 
Internal Revenue Service 

~ Sponsonng organizations of donor advised funds and controlhng organlzallons as defined In section 
512(b)(13) must file Form 990 All other organlzallons With gross receipts less than $500,000 and total 

assets less than $1,250,000 at the end of the year may use this form 
~ The organization may have to use a copy of thiS retum to sallsfy state reporting reqUirements 

Open to Public 
Inspection 

A For the 2009 calendar vear or tax vear beainnina and end ina 

B Check If apphcable Please C Name of organlzallon 0 Employer Identification number 
r-

use IRS 
l-

Address change 
label or 

~ 
Name change print or NSORO EDUCATIONAL FOUNDATION, INC. 87-0758361 

l-
I nllial retu m type. Number and street (or PObox, If mad IS not dehvered to street address) Room/SUite E Telephone number 

Termlnallon See P.O. BOX 724445 404-574-6783 
I- Specific 

I-
Amended return Instrue· City or town, state or country, and ZIP + 4 F Group Exemption 

~hcatlon pending tions ATLANTA GA 31139 Number ~ 

• Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method o Cash [!J Accrual 

a completed Schedule A (Form 990 or 990-EZI. Other (speClfv) ~ 

I Website: ~ N/A H Check ~ ~ If the organization IS not 

J Tax-exempt status (check only one)- rXl 50Hc) ( 3 ) .... (Insert no ) r l 4947(a)(1) or r l 527 
re~'red to a Ch:tChedule B (Form 990, 
99 EZ or 990-PF 

K Check ~ 0 If the organization is not a section 509(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 requlred, but If the organization chooses to file a return, be sure to file a complete return 

L Add hnes 5b 6b and 7b to hne 9 to determine Qross receipts If $500 000 or more file Form 990 instead of Form 990-EZ ~ $ 3 5 6 47 5 I I I I I I , 
Part I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.) 

1 Contnbutlons, gifts, grants, and similar amounts received 1 347,613 
2 Program service revenue Including government fees and contracts 2 

3 Membership dues and assessments 3 

4 Investment Income 4 8,862 
5a Gross amount from sale of assets other than Inventory , 5a , 

b Less cost or other basis and sales expenses I 5b I 
c Gain or (loss) from sale of assets other than Inventory (Subtract line 5b from hne 5a) 5c 

CD 6 Special events and actiVities (complete apphcable parts of Schedule G) If any amount IS from gaming, check here ~D :::l 
c: 
III a Gross revenue (not including $ of contnbutlons 
> I 6a , CD reported on hne 1) 0:: 

b Less direct expenses other than fund raising expenses r 6b T 
c Net Income or (loss) from speCial events and activities (Subtract hne 6b from hne 6a,) , 6c 

7a Gross sales of Inventory, less returns and allowances 7a 

b Less cost of goods sold . r 7b T 
c Gross profit or (loss) from sales of Inventory (Subtract hne 7b from hne 7a) 7c 

8 Other revenue (descnbe ~ ) 8 

9 Total revenue. Add hnes 1, 2 3 4 5c, 6c 7c, and 8 ~ 9 356,475 
10 Grants and similar amounts paid (attach schedule) RECEIVED , 10 56,616 
11 Benefits paid to or for members () 11 

III 12 Salanes, other compensation, and employee benefits ,.... if 12 130,380 
CD 

,.... MAY 2 1 2010 ( 18,613 III 13 ProfeSSional fees and other payments to independent contractors ~ 13 c: 
CD 

14 Occupancy, rent, utlhtles, and maintenance 
( 

14 2,120 a. (: )( 
w 15 Pnntlng, pubhcatlons, postage, and shipping OGDEN UT 15 

~ 16 Other expenses (descnbe ~ SEE STATEMENT 1 ) 16 138,977 
17 Total expenses. Add hnes 10 throuQh 16 ~ 17 346,706 
18 Excess or (deficit) for the year (Subtract hne 17 from hne 9) 18 9,769 

.l9 19 Net assets or fund balances at beginning of year (from hne 27, column (A)) (must agree With III 
=dig: 

end-of-year figure reported on pnor year's return) 19 652,427 .:( .. 
20 Other changes In net assets or fund balances (attach explanation) 20 

ft~ 21 Net assets or fund balances at end of year Combine hnes 18 throuQh 20 ~ 21 662,196 
2 Part U Balance Sheets. If Total assets on hne 25 column (B) are $1 250000 or more file Form 990 instead of Form 990-EZ 

~ (See the instructions for Part" ) (A) Beginning of year I (8) End of year 

~ Cash, savings, and investments 647,630 22 638,210 
Land and bUildings 23 ... 

24 Other assets (descnbe ~ SEE STATEMENT 2 ) 5,298 24 24,178 
25 Total assets 652,928 25 662,388 .. 
26 Total liabilities (descnbe ~ SEE STATEMENT 3 ) 501 26 192 
27 Net assets or fund balances (hne 27 of column (B) must aQree With hne 21) . 652,427 27 662,196 

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

M 



Form 990-EZ (2009) NSORO EDUCA IONAL FOUNDATION T , . - Page 2 INC 87 0758361 
PartUl Statement of Program Service Accomplishments (See the instructions for Part 111.) Expenses 

What is the organization's pnmary exempt purpose? (Required for section 

TO SUPPORT EDUCATION/MENTORING FOR FOSTER CHILDREN. 501 (c)(3) and 501 (c)(4) 

De~cnbe what was achieved In carrying out the organization's exempt purposes. In a clear and conCIse organizations and section 

manner, describe the services provided, the number of persons benefited, or other relevant information for 4947(a)(1) trusts, optional 

each program title. for others) 

28 PROVIDE SUPPORT TO CREATE EDUCATIONAL OPPORTUNITIES AND 

MENTORING SITUATIONS THAT WILL ENHANCE THE LIVES OF FOSTER 

CHILDREN. 

(Grants $ 56,616) If thiS amount includes foreign grants check here .~ n 28a 178,972 
29 

(Grants $ ) If thiS amount Includes foreign grants, check here ~n 29a 

30 

(Grants $ ) If thiS amount Includes foreign orants check here ~n 30a 

31 Other program services (attach schedule) 

{Grants $ ) If thiS amount Includes foreign grants, check here ~n 31a 

32 Total program service expenses (add lines 28a throuoh 31a) ~ 32 178,972 
P 1V art List of Officers Directors Trustees and Key Employees. list each one even If not com~ensated ~See the instructions for Part IV ) 

(b) T,Ue and average (c) Compensabon (d) Contnbuoons to (e) Expense 
(a) Name and address hours per week (If not paid, employee benefit plans & account and 

devoted to pDSJoon enter -O-J deferred com~satJon other allowances 

HAROLD HALL SIMPSONVILLE DIRECTOR 

107 TURNER FOREST LANE SC 29681 15.00 0 0 0 

MARILYN HAYES BEAUMONT DIRECTOR 

8335 ANASTASIA AVE TX 77705 5.00 20,192 0 0 

ENA MAYS ATLANTA DIRECTOR 

4232 REGENCY COURT NW GA 30327 20.00 0 0 0 

PEGGY REYNOLDS CUMMING DIRECTOR 

6740 SUNBRIAR DRIVE GA 30040 5.00 0 0 0 

TISH INMAN ATLANTA DIRECTOR 

4756 WOODVALE DRIVE NW GA 30327 5.00 0 0 0 

CYNTHIA MORELAND ATLANTA DIRECTOR 

3993 NORTH IVY ROAD NE GA 30342 40.00 46,154 0 0 

OM Form 990-EZ (2009) 



Form 990-EZ (2009) NSORO EDUCATIONAL FOUNDATION, INC. 87-0758361 PaQe3 

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

33 Old the organizatIon engage in any actIvIty not prevIously reported to the IRS? If "Yes," attach a detaIled 

- descriptIon of each acllvlty 

34 Were any changes made to the organiZing or governing documents? If "Yes," attached a conformed copy of 

the changes 

35 "the organ/zatlon had Income from business actJvllles, such as those reported on hnes 2, 6a, and 7a (among others), but not reported 

on Form 990-T, attach a statement explaining why the organ/zallon dId not report the Income on Form 990-T. 

36 

a Old the organizatIon have unrelated business gross Income of $1,000 or more or was It subject to sectIon 

6033(e) notice, reporting, and proxy tax reqUIrements? 

b If "Yes," has it filed a tax return on Form 990-T for thIS year? 

Old the organization undergo a hquldatlon, dIssolution, termlnallon, or sIgnificant dIsposItIon of net assets 

during the year? If ''Yes,'' complete apphcable parts of Schedule N 

37a Enter amount of pohtlcal expendItures, dIrect or indIrect, as descnbed in the Instr 

b Old the organization file Form 1120-POL for thIS year? 

~ 137a 1 

38a Old the organIzatIon borrow from, or make any loans to, any Officer, dIrector, trustee, or key employee or were 

any such loans made In a pnor year and stIli outstandIng at the end of the penod covered by thIS return? 

b If 'Yes,' complete Schedule L, Part II and enter the total amount Involved /-3::.;8:.:b=-+ ________ --l 

39 SecMn 501 (c)(7) organizations Enter 

a InitIatIon fees and capItal contnbullons Included on line 9 r3.:;..9;..;a"-+ ________ ---t 

b Gross receIpts, Included on line 9, for public use of club faCIlitIes L3::.;9:..:b::...L ________ --f: 

40a SectIon 501 (c)(3) organizatIons Enter amount of tax imposed on the organizatIon dunng the year under 

sectlon4911 ~ ,sectlon4912 ~ ,sectlOn4955 ~ ________ _ 

b Section 501 (c)(3) and 501 (c)(4) organlzallons Old the organizatIon engage In any section 4958 excess benefit 

transactIon dunng the year or IS It aware that It engaged In an excess benefit transactIon with a dIsqualified 

person in a pnor year, and that the transaction has not been reported on any of the organizatIon's pnor 

Forms 990 or 990-EZ? If ''Yes,'' complete Schedule L, Part I 

c Section 501 (c)(3) and 501 (c)(4) organizatIons Enter amount of tax Imposed on 

organlzallon managers or dIsqualified persons dunng the year under secllons 4912, 

4955, and 4958 

d SectIon 501 (c)(3) and 501 (c)(4) organlzallons Enter amount of tax on line 40c 

reImbursed by the organizatIon 

9 All organizations At any tIme dunng the tax year, was the organizatIon a party to a prohIbited tax shelter 

transactIon? If "Yes,' complete Form 8886-T 

~ 

~ 

Yes No 

33 x 

34 x 

35a x 
35b 

36 x 

37b x 

38a X 

40b X 

409 X 
41 list the states WIth whIch a copy of thIs return IS filed ~ --=N;.:.::O~N~E=-_____________________ __:_::__:__:::c_:::__:__::_=:_:=_=_ 

404-574-6783 42a The organization's books are In care of ~ HAROLD HALL Telephone no. ~ 

P.O. BOX 724445 
Located at ~ ATLANTA, GA ZIP +4 ~ 31139 

b At any lime dunng the calendar year, dId the organization have an Interest In or a sIgnature or other authonty 

over a financIal account In a foreIgn country (such as a bank account, secuntles account, or other financial 

account)? 
If ''Yes,'' enter the name of the foreIgn country ~ _____________________________ _ 

See the Instructions for excepllons and fihng requirements for Form TO F 90-22.1, Report of Foreign Bank 

and Financial Accounts. 

c At any time dunng the calendar year, dId the organlzallon maintain an office outside of the US? 
If ''Yes,'' enter the name of the foreIgn country ~ ____________________________ _ 

43 SectIon 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ In heu of Form 1041-Check here 

and enter the amount of tax-exempt Interest receIved or accrued during the tax year 43 

44 Did the organizatIon maintaIn any donor advised funds? If "Yes,' Form 990 must be completed instead of 

Form 990-EZ 

45 Is any related organizatIon a controlled enllty of the organization WIthin the meaning of secllon S12(b)(13)? If 

"Yes· Form 990 must be completed Instead of Form 990-EZ 

42b 

42c 

44 

45 

Yes No 

X 

X 

Yes No 

X 

X 
Form 990-EZ (2009) 

OM 



Form 990-EZ (2009) NSORO EDUCATIONAL FOUNDATION, INC. 87-0758361 Page 4 

p~rt VJ Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 

501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b 
an d I h bl f r 5 d comOlete t e ta es or mes o an 51. 

46 _ Old 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, Part I 46 X 

47 Old the organization engage in lobbYing activities? If "Yes: complete Schedule C, Part II 47 X 
48 Is the organizallon operating a school as deSCribed in section 170(b)(1 )(A)(II)? If "Yes: complete Schedule E 48 X 
49a Old the organization make any transfers to an exempt non-chantable related organization? 49a X 

b If 'Yes: was the related organization a section 527 organization? 49b 

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· 

(a) Name and address of each employee paid more (b) ntle and average (c) Compensallon (d) Contnbutoons to (e) Expense 
hours per week employee benefit plans & account and than $100.000 devoted to position deferred compensatoon other allowances 

NONE 

f Total number of other employees paid over $100,000 

51 Complete 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 n 

(a) Name and address of each Independent contractor paid more than $100.000 (b) Type of service (e) Compensabon 

NONE 

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

Sign 

Here ~ ~Sl~g~~~~~~--~~~~~--------------------------~~~~r---~~()~-------------

Paid 

Preparer's 

Use Only 

~ 
Preparer's ... 
signature ,. 

F,rm·s name (or yours WILSON LEWIS 
If self-employed). ~ 6650 SUGARLOAF PKWY 
address. and ZIP + 4 DUL UTH , GA 3 00 97 

May the IRS diSCUSS thiS return With the preparer shown above? See Instructions 

OM 

Preparer's Identofyong Number (See Instr ) 

 

EIN ~ 58 - 24 6 6 6 4 8 

STE 900 Phone 

no ~ 770-476-1004 

~ 0 Yes 0 No 

Form 990-EZ (2009) 



SCHEDULE A 
(Form 990 or 990·EZ) 

Public Charity Status and Public Support OMB No 1545-0047 

Department of the Treasury 
Intertlal Revenue Service 

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

~ Attach to Form 990 or Form 990·EZ. ~ See separate instructions. 

2009 

Name of the organization Employer Identification number 

NSORO EDUCATIONAL FOUNDATION, INC. 87-0758361 
:ParH Reason for Public Charity Status (All organizations must complete this part.) See instructions. 

The organization is not a pnvate foundation because it is' (For lines 1 through 11, check only one box) 

1 ~ A church, convention of churches, or association of churches descnbed In section 170(b)(1)(A)(i). 

2 A school described In section 170(b)(1)(A)(ii). (Attach Schedule E) 

3 A hospital or a cooperative hospital service organization descnbed In section 170(b)(1)(A)(iii). 

4 A medical research organization operated in conjunction With a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name, 

5 0 

10 8 
11 

e 0 

City, and state 

An organization operated for the benefit of a college or university owned or operated by a governmental Unit deSCribed in 

section 170(b)(1)(A)(iv). (Complete Part 11.) 

A federal, state, or local government or governmental Unit deSCribed In section 170(b)(1)(A)(v). 

An organization that normally receives a substantial part of ItS support from a governmental Unit or from the general public 

deSCribed In section 170(b)(1)(A)(vi). (Complete Part II ) 

A community trust deSCribed in section 170(b)(1)(A)(vi). (Complete Part II ) 

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

receipts from activil/es related to Its exempt functions-subject to certain exceptions, and (2) no more than 33 1/3 % 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 section 509(a)(2). (Complete Part III ) 

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

An organization organized and operated exclUSively for the benefit of, to perform the functions of, or to carry out the 

purposes of one or more publicly supported organizations deSCribed In section 509(a)(1) or section 509(a)(2). See section 

509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11 e through 11 h 

a 0 Type I b 0 Type II c 0 Type III-Functionally integrated d 0 Type III-Other 

By checking thiS box, I 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 secl/on 

509(a)(1) or section 509(a)(2) 

f If the organization received a written determination from the IRS that It IS a Type I, Type II, or Type III supporting 

organization, check this box 

9 Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the 

follOWing persons? 

o 

(i) A person who directly or Indirectly controls, either alone or together With persons descnbed In (II) 

and (III) below, the govemlng body of the supported organization? 

Yes No 

(ii) A family member of a person descnbed In (i) above? 

(iii) A 35% controlled entity of a person deSCribed In (I) or (II) above? 

h PrOVide the fol\owinQ Information about the supported orQanlzatlon(s) 

(I) Name of supported (iI) EIN (ill) Type of orgamzabon 
orgamzabon (described on Imes 1-9 

above or IRC section 
(see Instructions» 

Total 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for 

Form 990 or 990·EZ. 

OM 

(IV) Is the organlzallon 
In col (i) lasted In your 
governing document? 

Yes No 

(v) Old you nobly (vi) Is the (vii) Amount of 
the organizatIOn In organizatIOn In col support 

col (i) of your 0) organIZed In the 
support? US? 

Yes No Yes No 

Schedule A (Form 990 or 990·EZ) 2009 



Schedule A (Fonn 990 or 990-EZ) 2009 NSORO EDUCATIONAL FOUNDATION, INC. 87-0758361 
Part n Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5,7, or 8 of Part I.) 
SAP br S ectlon u IC upport 

C!i1endar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 

1 GiftS, grants, contnbutions, and 
membership fees received (Do not 
Include any "unusual grants ") 

2 Tax revenues leVied for the organization's 
benefit and either paid to or expended on 
Its behalf 

3 The value of services or facihtles 
furnished by a governmental unit to the 
organization Without charge 

4 Total. Add hnes 1 through 3 

5 The portion of total contributions by each 
person (other than a govemmental Unit or 
pubhcly supported organization) Included 
on hne 1 that exceeds 2% of the amount 
shown on line 11, column (Q 

6 Public support. Subtract hne 5 from hne 4 
S t eClon B Ttl S oa Uppo rt 

Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 

7 Amounts from hne 4 

8 Gross income from interest, diVidends, 
payments received on seCUrities loans, 
rents, royalties and Income from Similar 
sources 

9 Net Income from unrelated bUSiness 
actlvilles, whether or not the bUSiness IS 
regularly carned on 

10 Other Income Do not Include gain or 
loss from the sale of capital assets 
(Explain in Part IV ) 

11 Total support. Add hnes 7 through 10 

12 Gross receipts from related actIVIties, etc (see Instructions) 

13 First five years. If the Fonn 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check thiS box and stop here 
Section C. Computation of Public Support Percentage 

14 Pubhc support percentage for 2009 (hne 6, column (I) diVided by hne 11, column (I) 

15 Pubhc support percentage from 2008 Schedule A, Part II, line 14 

16a 33113 % support test-2009. If the organization did not check the box on hne 13, and hne 14 IS 33113 % or more, check this box 

and stop here. The organlzallon quahfies as a pubhcly supported organizallon 

b 33 1/3 % support test-2008. If the organization did not check a box on hne 13 or 16a, and hne 15 is 33 1/3 % or more, check thiS 

box and stop here. The organlzallon qualifies as a pubhcly supported organization 

17a 10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 IS 10% or 

more, and If the organization meets the "facts-and-circumstances· test, check thiS box and stop here. Explain In Part IV how the 

organlzallon meets the "facts-and-Clrcumstances· test. The organlzallon qualifies as a publicly supported organization 

I 12 

b 10%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or 

more, and If the organization meets the "facts-and-arcumstances· test, check thiS box and stop here. Explain In Part IV how the 

organization meets the "facts-and-Clrcumstances· test The organization qualifies as a publicly supported organization 

18 Private foundation. If the organlzallon did not check a box on line 13, 16a, 16b, 17a, or 17b, check thiS box and see instructions 

Page 2 

(f) Total 

(f) Total 

% 

% 

:8 
Schedule A (Form 990 or 990-EZ) 2009 

OAA 



Schedule A (Form 990 or 990-EZ) 2009 NSORO EDUCATIONAL FOUNDATION, INC. 87-0758361 
Part Ut Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I.) 
S f A P br S rt ec Ion u IC uppo 
C~lendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 

1 Gifts, grants, contnbutlons, and 
membership fees received (Do not Include 
any ·unusual grants .) 658,999 

2 Gross receipts from admissions, merchandise 
sold or services performed, or facilities 
furnished In any activity that is related to the 
organization's tax-exempt purpose 

3 Gross receipts from activIties that are not an 
unrelated trade or business under section 513 

4 Tax revenues leVied for the organlzalion's 
benefit and either paid to or expended on 
Its behalf 

5 The value of services or faClhtles 
furnished by a governmental Unit to the 
organization Without charge 

6 Total. Add hnes 1 through 5 658,999 

7a Amounts Included on hnes 1, 2, and 3 
received from disqualified persons 

b AmolJnts included on hnes 2 and 3 received 

from other than dlsquahfied persons that 

exceed the greater of $5,000 or 1 % of the 

amOlJnt on hne 13 for the year 

c Add hnes 7a and 7b 

8 Public support (Subtract hne 7c from 
hne 6) 

S t ec Ion B T t IS oa UppO rt 
Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 

9 Amounts from line 6 658,999 

10a Gross income from interest, diVidends, 
payments received on secuntles loans, 
rents, royalties and income from Similar 

11,161 sources 

b Unrelated bUSiness taxable income (less 
section 511 taxes) from businesses 
acqUIred after June 30, 1975 

c Add hnes 10a and 10b 11,161 

11 Net Income from unrelated bUSiness 
activities not Included In line 1 ~b, 
whether or not the bUSiness IS regularly 
carned on 

12 Other Income. Do not Include gain or 
loss from the sale of capital assets 
(Explain in Part IV ) 

13 Total support. (Add hnes 9, 10c, 11, 

and 12) 670,160 

(d) 2008 

356,577 

356,577 

(d) 2008 

356,577 

9,388 

9,388 

365,965 

14 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a seclion 501 (c){3) 

organization, check thiS box and stop here 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2009 {line 8, column (f) diVided by line 13, column (f) 

16 Public su ort ercenta e from 2008 Schedule A Part III line 15 

Section D. Com utation of Investment Income Percenta e 
17 Investment Income percentage for 2009 {hne 10c, column (f) divided by line 13, column (f) 

18 Investment Income percentage from 2008 Schedule A, Part III, line 17 

(e) 2009 

347,613 

347,613 

(e) 2009 

347,613 

8,862 

8,862 

0 

356,475 

19a 33 1/3 % support tests-2009. If the organization did not check the box on line 14, and hne 15 IS more than 33 1/3 %, and line 

17 IS not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization 

b 33113 % support tests-2008. If the organizatIOn did not check a box on line 14 or hne 19a. and hne 16 is more than 33 113 %, and 

line 18 IS not more than 33 113 %, check thiS box and stop here. The organization quahfies as a publicly supported organization 

Page 3 

(f) Total 

1,363,189 

1,363,189 

1,363,189 

(f) Total 

1,363,189 

29,411 

29,411 

1,392,600 

97.89% 

98.02% 

2% 

2% 

20 Private foundation. If the or anlzatlon did not check a box on line 14 19a or 19b check this box and see Instructions ~ 

OAA Schedule A (Form 990 or 990-EZ) 2009 



Schedule A (Form 990 or 990-EZ) 2009 NSORO EDUCATIONAL FOUNDATION, INC. 87 - 0758361 
Part IV Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; 

Part II, line 17a or 17b; and Part III, line 12. Provide any other additional information. See instructions. 

Page 4 

Schedule A (Form 990 or 990-EZ) 20D9 
OM 



87-0758361 Federal Statements 

Statement 1 - Form 990-EZ, Part I, Line 16 - Other Expenses 

Description 

EXPENSES 
OFFICE 
INSURANCE 
BANK CHARGES 
DUES 
FUNDRAISING 
OTHER TAXES 
PAYROLL SERVICE FEES 
POSTAGE 
PRINTING 
TELEPHONE 

TOTAL 

$ 

Amount 

3,255 
4,820 
4,429 

660 
121,383 

71 
1,419 
2,085 

536 
319 

$ 138,977 
======== 

Statement 2 - Form 990-EZ, Part II, Line 24 - Other Assets 

ACCOUNTS RECEIVABLE 
EQUIPMENT 

Description 

LESS ACCUMULATED DEPRECIATION 

$ 

Beginning 
of Year 

6,622 
1,324 

5,298 

Statement 3 - Form 990-EZ, Part II. Line 26 - Total Liabilities 

Description 

CREDIT CARDS PAYABLE 

Beginning 
of Year 

$ 501 ------
501 

$ 

End of 
Year 

21,000 
6,622 
3,444 

24,178 

End of 
Year 

$ 192 ------
192 

1-3 



Form 4562 
Oepartl':'lent of the Treasury 
Internal Revenue Service 

(99) 

Depreciation and Amortization 

(Including Information on Listed Property) 

~ See se arate instructions. ~ Attach to our tax return. 

OMB No 1545-0172 

2009 
Na~e(s) shown on return Identifying number 

NSORO EDUCATIONAL FOUNDATION, INC. 87-0758361 
Business or actIVity to which thiS form relates 

INDIRECT DEPRECIATION 
-Part t Election To Expense Certain Property Under Section 179 

Note: If you have any listed pro~el1Y, comQlete Part V before vou complete Part I. 
1 Maximum amount See the Instructions for a higher limit for certain businesses 1 250,000 
2 Total cost of section 179 property placed In service (see Instructions) 2 

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 800,000 
4 Reduction In limitation Subtract line 3 from line 2 If zero or less, enter -0- 4 

5 Dollar limitation for tax year Subtract line 4 from line 1. If zero or less enter .Q-. If marned filln!! separately, see Inslrucl10ns 5 

6 (a) Oescnpbon of property (b) Cost (bUSiness use only) (c) Elected cost 

7 Listed property Enter the amount from line 29 I 7 
8 Total elected cost of section 179 property Add amounts In column (c), lines 6 and 7 8 

9 Tentative deduction Enter the smaller of line 5 or line 8 9 

10 Canyover of disallowed deduction from line 13 of your 2008 Form 4562 10 

11 BUSiness Income limitation Enter the smaller of bUSiness income (not less than zero) or line 5 (see instructions) 11 

12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12 

13 Canyover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 ~ I 13 
Note: Do not use Part II or Part III below for listed property Instead use Part V , 

PartU Special Depreciation Allowance and Other Depreciation (Do not include listed property.) See instr.) 
14 SpeCIal depreciation allowance for qualified property (other than listed property) placed in service 

dunng the tax year (see Instructions) 14 

15 Property subject to section 168(f)( 1) election 15 

16 Other depreCIation (Including ACRSt 16 

Part III MACRS Depreciation (Do not include listed property.) (See instructions.) 
Section A 

17 MACRS deductions for assets placed In service In tax years beginning before 2009 2,120 
18 rou an assets laced In service dunn the tax ear Into one or more eneral asset accounts. check here ~ 

Section B-Assets Placed in Service During 2009 Tax Year Using the General Depreciation System 

(b) Month and year (c) BaSIS for depreCiation (d) Recovery 
(a) Classification of property placed In (buslnesslinvestment use 

penod 
(e) Convenbon (f) Method (g) OepreCIabon deduction 

service on~-seelnstrucbons) 

19a 3-year property 

b 5-year property 

c 7 -~ar projlerh'. 

d 10-year property 

e 15-year property 

f 20-year property 

9 25-year property 25 yrs S/L 

h ReSidential rental 275 vrs MM S/L 
property 27.5 yrs. MM S/L 

i Nonresidential real 39 yrs. MM SIL 
property MM S/L 

Section C-Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System 

20a Class life SIL 

b 12-year 12 yrs SIL 

c 40-year 40 '{I's MM S/L 

Part IV Summa_ry (See instructions.) 
21 Listed property Enter amount from line 28 21 .. 
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here 

and on the appropriate lines of your return. Partnerships and S corporations-see instrucl10ns 22 2,120 
23 For assets shown above and placed In service during the ClUrrent year, enter the 

231 portion of the baSIS aHnbutable to section 263A costs 

For Paperwork Reduction Act Notice, see separate instructions. 

OM 

Form 4562 (2009) 

THERE ARE NO AMOUNTS FOR PAGE 2 




