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o 000577

Department of the Treasury
Intemal Revenue Service

Shert Form

Return of Organization Exempt From Inconme Tax

Undor scelSam 501, 527, o L240Ta} ]} of €0 ilomnad Rovenuwo Coda
{oxoapt Black hung benoGl trust oz privals foundalion)

All other organizations with gross receipts less than $200,000 and total assets less than $560,000

at the end of the year may use this fom.
© The organization may have to use a copy of this return to satisfy state reporting requiremsnts.

© Sponsoring organizations of donor advised funds, organizations that operate one or maore hospital facifities,
and certain controlling organizations as dafined in section 512(b){13) must fils Form 9380 (see instructions).

OMB No.

1645-1150

2070

Open o Pulbis
Ingpeciion

A For the 2010 cafendar year, o7 tax year beginning
Name of organization

[S
k’!onteverde Friends US Inc

B Check if apphicable
D Address change

January 1 » 2010, znd ending

December 31

2 10

223722119

D Exployer id-nticaGon number

D Name change Number and street (or P.O. box, if mail is not dsfivered to strest address) RoomV/suite E Telephons number
L] T PO Box 933 603-986-2073
Amended retum City or town, state or country, and ZIP + 4 J F Group Exemption
[} Appiication persting Amherst, MA 01004 Mumber >
G Accounting Method: [A Cash [J Accrual  Other (specify) I> B Check > [Aif the organization is not
I Website: > required to attach Schedule B
J Tax-exempt stztus (check only ong) — [A501)@) [1501)( ) < (nsertno) [ J4847a){t)or []1527] (Form 980, 980-EZ, or 990-PF).

K Check > [] if the organization is not a section 503(a)(3) supporting organization and its gross receipts are normally 2ot more than $50,000. A
Form 980-EZ or Form 930 retum is not required though Form 980-N (e-postcard) may be required {ses instructions). But if the organization chooses
to file a retum, be sure to file a complete retum.

L Add lines 5b, 6¢, and 7b, to fine 9 to dstermine gross receipts. if gross receipts are $200,000 or more, or if total asssts (Part Il,

line 25, column (B) below) are $500,800 or more, file Form 980 instead of Form 990-EZ . . . .. Pbyg $89.534 17
Eant{l Revenue, Expenses, and Changes in Net Assets or Fund Baﬂamces (see the instructions for Part 1.)
Check if the organization used Schedule O to respond to any question in this Partl . . . .. O
1  Confributions, gifts, grants, and similaramountsreceived . . . . . . . . . . . . . $89 482 77
2  Program seivice revenus including govemment fees and contracts $0
3 Membership dues and assessments . $0
4  Investmentincome . . e e e e e e e e e e e $51 40
5a Gross amount from sale of assets other ‘ihan |nventory 5a
b Less: cost or other basis and sales expenses . . )
¢ Gain or {loss) from sale of assets other than mventory (Subh'ax:t hne 5b from line 5a) . $0
6 Gaming and fundraising events
- a Gross income from gaming (aitach Schedule G if greater than
= $15,000) . ) e | 6a |
@\g b Gross income from ajsing evs of contributions
2&‘ from fundraising event$ reporie
sum of such gross income Gh
E,J ¢ Less: direct expenses ft 8¢
- d Net income or (loss) fr
(@) line 6¢c) & 5 oo - . $0
2 | 7a Gross sales of inventory; %@@w‘@ . 78
= b Less: cost of goods sol == . pi
S ¢ Gross profit or (loss) from sales of mventory (Subtract line 7b fmm hne 7a) $0
%) 8  Other revenue (describe in Schedule O) . . .. $0
9 Total revemis. Add lines 1, 2, 3, 4, 5¢, 64, 7c¢, and8 . b $89,534 17
10 Grants and similar amounts paid (list in Schedule O) $64.054.34
11  Benefits paid to or formembers . . e e e . $0
¢ (%2 Salaries, other compensation, and emp!oyee beneﬁ‘is C e . . e e e e e e e $0
% 13  Professional fess and other payments to independent oontractors e e e e e e e $770 00
3 14  Occupancy, rent, utifities, and maintenance . e e e e e e . 0
15 Printing, publications, postage, and shipping . $581 03
16 Other expenses (describe in Schedule O) .. 0
17 Totzal expenses. Add lines 10 through 16 . . . B> 117 $65,405 37
a 18  Excess or (deficit) for the year (Sudbtract ine 17 from Ime9) . 18 $65,300 61
219 Netassetsorfundbaia:maibegmnmgofyw(fromlmeﬂ colwnn(A))(muaag:reewrﬂl .
3 end-of-year figure reported onprioryear'sretum) . . . . - - - 119 $41,171 81
® | 20  Other changes in net assets or fund balances (explain in Schedule 0) . - |2 $0
Z 121 Net assets or fund balances at end of year. Combine lines 18 through 20 .| 2 $65,300 61
For Paperworl Reduction Act Notics, see the separate tnstructions. Cat. No. 106421 Form 880-EZ (2010)
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Form 990-EZ (2010)

Page 2

Balance Sheets. (see the instructions for Part IL.)

Check if the organization used Schedule O to respond to any question in this Part Il . - . . O
(A) Beginning of year (B) End of year
22 Cash, savings, and investments $41,171.81|22 $65,300 61
23 Land and buildings . $0123 $0
24 Other assets (describe in Schedule O) 30|24 $0
25 Total assets . . $41,171 81|25 $65,300 61
26 Total fiabilities (d&ecnbe in Sohedule 0) . $0]26 $0
27 Net assets or fund balances (line 27 ofoolumn(B)mustagreew:th rne21) $41,171 81|27 $65,300 61
Statement of Program Service Accomplishments (see the instructions for Part ill.) Expensos
Check if the organization used Schedule O to respond to any question in this Part Ili . [}{ (Required for section
What is the organization’s primary exempt purpose?  To support education and community development SOHKY and S0(ck4)
and section

Descnbe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe

4947(a)1) trusts; optional

the services provided, the number of persons benefited, and other retevant informéation for each program title. for others.)

28 Monteverde Friends School provide financial assistance to this bilingual, Quaker school serving

90 students, kindergarnen through 12th grade

(Grants § $45,444.00) If this amount includes foreign grants,checkhere . . . . » |4 |28a
29 Monteverde Monthly Meeting- provide financial assistance to the Quaker meeting associated with

the Monteverde Friends School, approximately 50 members

(Grants $ $13,895 25) If this amount includes foreign grants, check here » 1 |29a
30 University Scholarships prowvide financial assistance to Monteverde Friends School graduates pursuimng tertiary educatios

(Grants $ $4715.00) If this amount includes foreign grants, check here . » [ |30a
31 Other program setvices (describe in Schedule O) N 5

(Grants $ ) If this amount includes foxe:gl_grants cheok here . b [:] 31a
32 Total program service expenses (add fines 28a through 31a) . 32

List of Officers, Directors, Trustees, andKeyEmponees.Llsteachoneevemfmtcompensated (seememstmc'honsforPartIV)

Check if the organization used Schedule O to respond to any question in this Part IV . . - 0O
(oo s s Pmene | Fgmpemer [ Beanr | Dom
devotad to position enter -0-) deferred compensation | other alowances

Whitney Hoffman Suttell
Westtown School, Westtown, PA 19395 whitney suttell@westt¢President, 0 25 hours [s g 0
Katy Van Dusen
Apdo 32-5655, Monteverde, Puntarenas, Costa Bica Member, 0 25 hours o o]
Clara Rowe
41 Main St , Tamworth, NH, 03886 Treasurer, 2 hours d Q 0
Adair Mah
458 Winchester Rd. Norfolk, CT 06058 Member, 0.25 a Q 0
Carol Letson
29 Allen Street Greenfield, MA 01301 jMember, 0 25 [s Q 0

Form 990-EZ (2010



Form 990-EZ (2010)

Page 3

Part ¥ l Cther Information (Note the statement reguirements in the instructions for Part V.)
* Check if the organization used Schedule O to respond to any question in this Part V .

33 Did the organization engage in any activity not prevnously reported to the IRS? K “Yes,” provnde a detailed
description of each activity in Schedule O

34  Were any significant changes made to the organizing or governing documents? if “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Ctherwise, explain the
change on Schedute O (see instructions)

not reported on Form 980-T, explain in Schedule O why the crganization did not report the income on Form 980-T.
a Did the organization have unrelated business gross income of $1,600 or more or was it a section 501(c}{4),
501(c){5), or 501(c}{8) organization subject to section 6033(e) notice, reporting, and proxy tax requirements?
b If “Yes,” has it filed a tax return on Formn 880-T for this year (see instructions)? .
35 Did the organization undergo a liquidation, dissoltution, tesmination, or s:gmﬁamt dssposmon ofr net M
during the year? If “Yes,” complete applicable parts of Schedule N ...

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > |37a I

35 Iftheorganlzatlonhadlmomﬁombaﬂmmsumastmreponedonlmz 6a,and7a(azmvgothers) but =

Yesi No

b Did the organization file Form 1120-POL for this year? . .
38a Did the organization borrow from, or make any loans to, any ofﬁoer dmedor tnstee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?

b if “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . i)
39 Section 501(c){7) organizations. Enter: s
a Initiation fees and capital contributions includedonfines . . . . . . . . . . 3Ba
b Gross receipts, included on line 9, for public use of club facilities . . 32>
40a Section 501{c){3) organizations. Enter amount of tax imposed on the orgamzahon dunng the year under:
section 4911 D> ; section 4912 D> ; section 4955 >

b Section 501(c}{3) and 501(c}{4) organizations. Did the organization engage in any section 4858 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 880 or S80-EZ? i “Yes,” complete Schedule L, Partl . .-

¢ Section 501(c)}3) and 501(c){4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . . . . b 0
d Section 501(c){3) and 501(c)(4) orgamzahons Entea' amount of tax on lme 40c
reimbursed by the organization . . . . (g o

e All organizations. Atanytmedunngﬂrstaxyear wasﬂneorgamzatonapartytoapmtub;tedtaxshelter .

over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . .
If “Yes,” enter the name of the forelgn coumry' >
See the instructions for exceptions and filing requirements for Form TD F 20-22.1, Report of Foreign Bank
and Financial Accounts.

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

If “Yes,” enter the name of the foreign country: &>

43  Section 4247(a}{1) nonexempt charitable trusts fifing Form S80-EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exempt interest received or acciued during thetaxyear . . . . . D |43|

transaction? if “Yes,” complete Form 8885-T. 40e
41  List the states with which a copy of this return is filed. > Ny A
42a The organization's books are in care of > Clara Rowe Telephone no. > 603-986-2073
Located at > PO Box 993 Amherst, MA ZIP+4 D> 01004
b At any time during the calendar year, did the organization have an interest in or a sighature or other authority
Yes| No

44a Did the organization maintain any donor advised funds during the year? if “Yes,” Form SS0 must be
completed instead of FormS880-£Z2 . . .
b Did the organization operate one or more hospfta! faci!'mes dunng ﬂ1e yeaﬂ if "Y&s Fonn %0 must be
completed instead of Form $80-EZ . e e e e e e
¢ Did the organization receive any payments for indoor tann.ng seqvices dunng the yeax‘? - .
d If "Yes® to line 44c, has the organization filed a Form 720 to report these paymems‘? ff “No,” pmwde an
explanatiocn in Scheduie C f e e e e e e e e e e - . .

>0

_{Yes| No

445 :—:_

4}% o s
Ko
ma;“;

Form $80-EZ (2010)




FOI'H’I'M @010) P@g 4
; Yes| No

45 ' |s any related organization a controlled entity of the organization within the meaning of section 512(b){13)?
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? if “Yes,” Form 990 and Schedule R may need to be oompleted instead of |
Form 990-EZ (see instructions) . .
46 Did the organization engage, directly or lndlrect1y in poﬁtlcal campaign achvrh&s on behalf of orin opposmon
to candidates for public office? If “Yes,” complete Schedule C, Part | .

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 47—49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O torespond to any questioninthisPartVl . . . . . . . . . [
Yes| No
47 Did the organization engage in lobbying activities? If “Yes,” complste ScheduleC,Part!l . . . . . . 47
48 Is the organization a school as described in section 170(b)XINA)@)? If “Yes,” complete ScheduleE . . . . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . . 49
50 Complete this table for the organization's five highest compensated employe&s (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
. {b) Title and average {c) Compensation {d) Contributions to (o) Expense
(a) Name and address of each employee paid more hours per week lemployee benefit plans & account and
than $100,000 devoted to position dofarred compensation | 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.”

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {0) Compensation
None
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . »[JYes [INo

Under penatties of perjury, | dectare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and befief, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has arny knowledge.

s | o ?l R | June B 201l

Sgnature of officer Date

Here

) Clono. QML Tethgwen”

Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Date Check D # PTIN
self-employed

Preparer
Use Only | Frm'sname » Firm's EIN »

Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes []No

Form 990~-EZ (2010)



| OMB No. 1545-0047

2010

SCHEDULE A . . -
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)3) organization or a section
et of the Treasuny 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenus Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number

22 3722119

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

The organization is not a private foundation because it is: (For fines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170{b}{1AXD.

2 [ A school described in section 170{(b}{1}{A}T). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170{b)(1){A)i).

4 [JA medical research organization operated in conjunction with a hospital described in section 170{(b}{1{A)(m). Enter the
hospital’s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b)(1}{A)(iv). (Complete Part Il.)

6 [J A federal, state, or local govemment or governmental unit described in section 170(b}1{A}V).

7 A An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b){(1{A}{vi). (Complete Part 1l.)

8 [JA community trust described in section 170{b){1)}{A)}{vi). (Complete Part I1.)

9 Oan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2} no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 1ax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}{). (Complete Part lil.)

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

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations described in section 509a)(1) or section 509(a)}(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete fines 11e through 11h.

a [ Typel b [ Typell ¢ [0 Type l-Functionally integrated d [0 Typell-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 received a written determination from the IRS that it is a Type I, Type il, or Type i supporhng
organization, check thisbox . . . . . d
g Since August 17, 20086, has the orgamzaton aocepted any grft or oontnbuuon fmm any of the
following persons?

N

@ A person who directly or indirectly controls, elﬂ’ueraloneortogeﬂ:erwrﬂrpersonsdmtbedm()and Yes | No
(i) below, the govemning body of the supported organization? . . . . . 8 . 11g0)
@) A family member of a person described in () above? . . . e e e e e e 11gfil)
(")A35%oonbolledenhtyofapersondesenbedm()or(’)above" e o e
h  Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization { (iv} s the organization |  (v) Did you notify {vi) Is the {vii) Amount of
organzation (described on lines 1-9 | in col. @) Ested I your | the organizationin | organization in col support
above or [RC section | goveming document? col. (i) of your () organzed in the
{see instructions)) support? u.s.2
Yes No Yes No Yes No
(A)
(B)
©)
D)
(3]
_j = "’—" _'f-:-—_‘:é’-~-.l . {'—._:’5.;-' - = 7
For Paperwork Reduction Act thwe, see the Instructions for Cat. No. 11285F Scheduls A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.




Schedute A (Form 990 or 990-E2) 2010

Page 2

Support Scheduie for Organizations Described in Sections 170(b)(1){A}(iv) and 170(b){1}{A)(vi)
(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quality under

Part li1. If the organization fails to qualify under the tests listed below, please complete Part {IL.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

Tax revenues levied for the
organization's benefit and either paid
to or expended on its belllaif

The value of services or facilities
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

The portion of total contributions by }:

each person (other  than a
govemnnmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .

Public support. Subtract line 5 from ﬁne 4.

(a) 2006

(b) 2007

() 2008

(d) 2009

(& 2610

(H Total

47,662

72974

44,165

79,997

$89,482 77

$334,282 77

$334,282.77

44,165

$34,047

$300,235 77

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, divudends
payments received on securities loans,
rents, royalties and income from similar
sources ..

Net income from unrelated business
activities, whether or not the business
is regularly carmied on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V) .

Total support. Add lines 7 thmugh 10

{9 2010

{f) Total

$89,482.77

$334,282 77

47]

276.94

78 03

51

607 37

0

(P

$334.890 14

Gross receipts from related activities, efc. (see lnstruchons)

First five years. if the Form 990 is for the organization’s first, seoond thlrd fourth or ﬁfth tax year as a section 501(c}3)

organization, check this box and stop here

>» 0

Section C. Computation of Public Support Peroentagg

14
15
16a

b

17a

18

Public support percentage for 2010 (line 6, column (f} divided by line 11, column (f))
Public support percentage from 2009 Schedule A, Part I, line 14
3311% support test—2010. If the organization did not check the box on lme 13 and I'ne 14 is 33’3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33'2% support test—2009. If the organization did not check a box on fine 13 or 16a, and lme 15 is 33‘:3% or more,

14

897 %

15

90.5 %

check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2010. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is

> &
> O

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 organization meets the “facts-and-circumstances” test. The organization quahﬁos as a publ' dy supported

organhization .

10%-facts—and-eucumshnm test—2009. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line

> 0O

15 is 19% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. If the orgamzahon dld not check a box on llne 13 1 6a, 16b 1 7a, or 1 7b check thls box and see

instructions

> O
> O

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E2) 2010 Page 3

XXl Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete only if you checked the box on line 9 of Part i or if the organization failed to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > | (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 () Total
1  Gifts, grants, confributions, and membership fees
received. (Do not include any "unusual granis.”)
2  Gross receipts from adnmissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt putpose . .
3  Gross receipts from activities that are not an
unrelated frade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
fumished by a governmental unit to the
organization without charge .
6 Total. Addlines 1 through 5. .o
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year
¢ Addlines7aand7b . .
8 Public support (Subtract ||ne 7c from
line6.) . .. A
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 {€) 2010 () Total
9 Amounts from fine 6 .
10a Gross income from imterest, cﬁvndends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b
11 Net income from unrelated busmeas
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
13 Total support. (Add lines 9, 10c 11

and 12)
14  First five years. lfthe Fonn 990 is forthe orgamzabonsﬁrst second, third, fourth, orﬁfthtaxyearasasect!on 501(c)3)
organization, check this box and stop here . . e e e e e . A N
Section C. Computation of Public Support Peroentagg
16  Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (0) - . - . - {15 %
16 Public support percentage from 2009 Schedule A, Partlll,fine15 . . . . . e e e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (fine 10c, column (f) divided by line 13, column(®) . . . | 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, ine17 . . . 18 %

19a 33's% support tests—2010. if the organization did not check the box on line 14 and line 15 is more than 33'3%, and line
17 is not more than 33149, check this box and stop here. The organization qualifies as a publicly supported organization . P []

b 33'2% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'4%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P []
Schedule A (Form 990 or 890-EZ) 2010
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SclbdubA(;omgmwgso-EMO Page 4
EETY  Supplemental Information. Complete this part to provide the explanations required by Part i, ine 10;
Part Il, line 17a or 17b; and Part lli, line 12. Also complete this part for any additional information. (See

instructions). .
N / K

Schedule A (Form 990 or 990-EZ) 2010



