See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_04_EO:32-0246353_990EZ_201012.pdf
https://public.resource.org/privacy?2011_04_EO:32-0246353_990EZ_201012.pdf

SCANNED APR 0 1 201t

.990-EZ

Short Form
Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a}{t) of the Intemal Revenue Codeo
foundation)

bwmmdmmwﬁnﬂs.om operate one or more hospital facifities,
and certain controlling organizations as defined in section 512(b){13) must file Form 980 (see instructions).

| omB No. 1545-1150

2010

Open to Public

¢ All other organizations with gross receipts less than $200,000 and total assets less than $500,000 .
Department of the Treasury at the end of the yaar may use this fom. Inspection
intemal Revenue Service » The organization may have to use a copy of this retum to satisly state reporting requirements.

A For the 2010 calendar year, or tax year beginning » 2010, and ending 1 20
B Chock If appficabie: G Name of organtzation D Employer identificetion mumber
L] Address change BANANDJE DEVELOPMENT CONSORTIUM _ 320246353
] Name change Number and street (or P.O. box, if mail is not delivered to street address) Roonvsuite | E Telephone number
T L. 4325 WESTPORT WAY 202 925 413-4000
0 et City or town, state or country, and ZIP + 4 F Group Exemption
Appiication pending DUBLIN, CA_04568-7831 Number » N/A
G AccountingMethod: [v]Cash [ ] Accrual  Other (specify) P H Check » [ if the organization is not
1 Website: » www.badeco-us.org required to attach Schedule B
J Tax-exempt status (check only one) — [v]1501(c){3) [ 1501(c)( ) 4 fnsertno)[ J4947()(1)or [1527| (Form 990, 950-EZ, or 990-PF).

K Check »

) if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A

Form 980-EZ or Form 980 retum is not required though Form 930-N (e-postcard) may be required (see instructions). But if the organization chooses
to file a retum, be sure to file a complets return.

L Add iines 5b, 6c, and 7b, to fine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 980-E2 . . . >3 12,035
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the lnstructlons for Part .)
Check if the organization used Schedule O to respond to any question in this Part] , . . ..
1 Contributions, gifts, grants, and similar amounts received . 1 12,035
2 Program service revenue including govemment fees and contracts 2
3 Membership dues and assessments . e e e e e e e e 3
4 Investmentincome . . e )
Sa Gross amount from sale of assets oiher than inventory Sa -
b Less: cost or other basis and sales expenses . . . 5b )
¢ Gain or {loss) from sale of assets other than inventory (Subt:act lme 5b from line 5a) . 5¢c
6 Gaming and fundraising events ;o
a Gross income from gaming (attach *
2 $15,000) . .. 6a |
§ b Gross income from fundransmg events ( of contributions 0
& from fundraising events reported on fine V :
sum of such gross income and contributi “\\ed
¢ Less: direct expenses from gaming and nd 16c
d Net income or (loss) from gammg and dd Tines 6a and 6b and subtract -
line 6¢) .. . .. &d
7a Gross sales of mventory, Iess retums and allowanoes . . 7a -
b Less: cost of goods sold 7b o
¢ Gross profit or (loss) from sales of lnventory (Subtract Ime 7b from Ime 7a) . . . . . . . ]
8 Other revenue (describe in ScheduleO) . . . . . . e e D I -]
9 Totalrevenue.Addlines1,2,3,4,5¢,6d,7c,and8 . . . . . . . . . . .. .plo9 12,035
10 Grants and similar amounts paid (list in Schedule O) 10 14,060
11 Benefits paid to or for members . . 11
@ |12 Salaries, other compensation, and employee beneftls . 12
13 Professional fees and other payments to independent oontractors e e e 13 225
14 Occupancy, rent, utilities, andmaintenance . . . . . . . . . . . . . . . 14 565
18 Printing, publications, postage, and shipping . 15 4
16  Other expenses (describe in Schedule O) . . - 116 816
17 __Total expenses. Add lines 10 through 16 . . .» |17 15,670
8 18 Excess or (deficit) for the year (Subtract line 17 from lme 9) . 18 -3,635
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnh :
&< end-of-year figure reported on prior year’s retum) 19 8,874
2‘5 20 Omerd\angesmnetassetsorfundbalances(explamde\eduleO) e - ) 535
21__Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » [ 21 5774
For Paperwork Reduction Act Notice, see the eeparate instructions. Cat. No. 106421 Form 990-EZ (2010
749 VY,




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 . .. - . 0O
(A) Beginning of year {B) End of year
22 Cash, savings, and investments . 8,529 22 5774
23 Land and buildings . 23
24 Omerasets(descnbemsmeduleO) e e e e e e e 24
25 Totalassets. . . e e . . 8,529 25 5,774
26 Total iabilities (descnbe in Schedule O) 8,529 26 5774
27 Netassets or fund balances (line 27 of column (B) must agree wrth Ime 21) 8,520 27 5,774
Statement of Service Accomplishments (see the instructions for Part Ij1.) Expenses
Check if the organization used Schedule O to respond to any question in this Part iil . [O| (Required for section
What is the organization’s primary exempt purpose? To fight hunger and poverty mmﬁw
Describe 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 relevant information for each program title. for others)
28 Qperation began in Cote d'lvoire (Ivory Coast) to provide poverty reduction programs to train farmers
to cuttivate more food crops for consumption and training on low power-drip irigation systems.
(Grants $ 8,600) If this amount includes foreign grants, check here . »[] [28a 355
29 Cote d'lvoire (Ivory Cost) school renovation.
(Grants § 5,400)_Hf this amount includes foreign grants, check here . > [] {29a 150
30 Heatth supplies
{(Grants $ 60) If this amount includes foreign grants, check here . » [] {30a
31 Other program services (describe in Schedule O) . .
(Grants $ ) if this amount includes foreurants check here . > D 31a
32 Tolal program service expenses (add lines 28a through 31a) . 32 505

List of Officers, Directors, Truatees, and Key Emplayess. List each one ever f nof compensated. (memelnstrudlonsforParth)

Check if the organization used Schedule O to respond to any question in this Part IV . ]
(2) Nam and address O e perwe. | T mm& Qe
devoted to position enter -0-) deferred compensation other anowames

Dr Kone Kaniga
4101-F Dublin Bivd, Box 436 - Dublin, CA 94568 resident - 20 hrs d d 0
Lassine Kone
39/2 Jermjomphol Rd., Srirancha (Thailand) Chief Financial Officer 15 hrs q d 0
Dr. Nzeera Ketter
141 Leland Ave - Menlo Park, CA 94025 Board of Directors - 5 hrs ¢ 0
Daouda Doumbia
43 Rue Ordener - Paris, France 75018 Secretary - 5 hrs v [+ 0
Bakary Sanogo
09 B.P. 3938 - Abidjan, Cote d'lvoire Board of Directors - 10 hrs Q ( 0

Form 990-EZ @010




Form 990-EZ (2010) Page 3
X Other information (Note the statement requirements in the instructions for Part V)
ChecklfmeorgamzatlonusedScheduleOtorespondtoanyquesuonlnﬁusPartV . . . .0
Yes| No
33 Did the organization engage in any activity not pre\nously reported to the IRS? If ‘Y&, provide a detailed v
description of each activity in ScheduleO . . . 33
34  Were any significant changes made to the organizing or governing documents? L "Yes. attacha oonfom\ed
copy of the amended documents if they reflect a change to the organizahon s name. Otherwise, explain the v
change on Schedule O {see instructions) 34
35 Iftheorgamzaﬁmhadmoomefmmbuamachwﬁes,sud\asmwereponedmfmzsa,andk(amngoﬂ\ers)but ;
not reported on Form 980-T, explain in Schedule O why the organization did not report the income on Form 990-T. L
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c){4), v
501(c)(5), or 501(c)(6) organization subject to section 8033(e) notice, reporting, and proxy tax requirements? {3sa
b If “Yes,” has it filed a tax retum on Form 990-T for this year (see instructions)? . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or sngmﬁcant dlspositlon of net assets v
during the year? If “Yes,” complete applicable parts of ScheduleN ., . . 38
87a Enter amount of political expenditures, direct or indirect, asdesmbedmmemstmcbom.b |37a| 1]
b Did the organization file Form 1120-POL for this year? . . 37b v
38a Did the organization borrow from, or make any loans to, anyofﬂcer drrector. trustee.orkeyemployee or were ]
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a v
b | “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . [88b : 1
39  Section 501(c)(7) organizations. Enter: . E
a Initiation fees and capital contributions includedonline® . . . . . . . . . . {8%a E i
b Gross receipts, included on line 9, for public use of club facilities . . . 39b 4
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatxon dunng the year under: iy i
section 4911 b ; section 4812 > ; section 4955 » e ofipe R
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit RS !
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been v
reported on any of its prior Forms 990 or 390-EZ? If "Yes,” complete Schedule L, Parti . e e e 40b
¢ Section 501(c)3) and 501(c){4) organizations. Enter amount of tax imposed on , : ‘
organization managers or disqualified persons durlng the year under sections 4912, -
4955,and 4958 . . . > !
d Section 501{c)(3) and 501 (c)(4) organlzations Enter amount of mx on Iine 40c I
reimbursed by the organization . . . . » f
e All organizations. At any time during the tax year. was the orgamzatlon a party to a proh:brted tax shelter 5y
transaction? if “Yes,” complete Fom 8886-T. . . . . . 40¢ v
41 List the states with which a copy of this retum is filed. ™ califomia
42a The organization's books are in care of P Massandie Kaniga Telephone no. » 925 413-4000
Located at B 4325 Westport Way - Dublin, CA ZP+4p 94568-7831
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank acoount, securities account, or other financial Yes|{ No
account)? . .. P T v
if “Yes,” enter the name of the forelgn coumry- P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c v
if “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . . »
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » I 43 |
Yes| No
44 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be | i
completed instead of Form 990-EZ . . 44a v
b Did the organization operate one or more hospltal facilrh&s during the year? if 'Y&s, Form 990 must be L |
completed instead of Form 990-EZ . .. . 44b v
¢ Did the organization recsive any payments for mdoor tannlng services durlng the yeaf? .. 44c v
d !f "Yes" to line 44c¢, has the orgamzatxon filed a Form 720 to report these paymems? if "No," pmvlde an | |
explanation in ScheduleO . . . . . 44d

Form 990-EZ (2010




Form 990-EZ (2010)

45 Is 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 |5
meaning of section 512(b)(13)? if “Yes,” Form 9380 and Schedule R may need to be oomplsted instead of |
Form 990-EZ (see instructions) . . . .
48 Did the organization engage, directly or lndlrectIy in polmcal campaign actmt:es on behalf of orin opposmon .
to candidates for public office? If “Yes,” complete Schedule G, Partt . . . . 46 v
Section 501(c)(3) organizations and section 4947(a){1) nonexempt charnnble 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 to respond to any questioninthisPartVt . . . . . . . . . O
Yes| No
47 Did the organization engage in lobbying activities? if “Yes,” complete Schedule C,Partf . . . . . . 47 v
48 s the organization a school as described in section 170(b)}(1{A)i)? If “Yes,” complete ScheduleE . . . . 48 v
4%a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b [f “Yes,” was the related organization a section 527 organization? . . . 49d
50 Complete this table for the organization's five highest compensated employea (other than ofﬁoefs, dlrectors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”
(s) Name and address of each employee paid more bl RS S N e TR T S
than $100,000 devoted to position deferred compensation | other aflowances
None
f  Total number of other employess paid over $100,000 . . . . » 0

51 Complete this table for the organization's five highest compensated mdependent 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 {¢) Compensation
None
d Total number of other independent contractors each receiving over $100,000 . .» 0
§2 Did the organization complete Schedule A? Note: All section 501(c)3) orgamzabons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . »[¥Yes [(]No
gu&nderpena!ﬁ&ofpedury ldedaraﬂutlravemnzion;‘grﬂ"‘d‘:nm ls mgmompanw schg?w“zsb:ndsmmm:;vdbmebestofnwlmowladgo and belisf, itis
. Y |
f'.l?r'; ' Signature of officer Date
KovE KAp(th, fxecurvE JiRecTok 2 -/3-2o/lf
Type or print name and title
Paid Print/Type preparer’s name Preparer's signature ‘ Date Check [ it PTIN
Preparer \/L"\ Audrey Spears Kay 3-8-30|| |sett-empioyed| P)02F082 |
Use Only | Fim'sname _» [ 31332 Santa Ana Way Frm's EIN &
Firm's address » ! / Union City. CA. OA5H7 Phone no.
May the IRS discuss this retum with the preparer shown abtve?'SeeinStructions . . . . . . . . . . P [vlYes []1No

Pathy o e Form 990-EZ (2010)




SCHEDULE A | OMB No 1545-0047

Public Charity Status and Public Support

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.

(Form 990 or 990-EZ)

2010

. en to Public
Department of the Treasury Op

Intemal Revenue Service
Name of the organization

BANANDJE DEVELOPMENT CONSORTIUM 32-0246353

Inspection
Employer identification number

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

The organization is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)
1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, 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 II.)

[ A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

[J An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)

[J A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 33'/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33Y3% 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 Ill.)

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

11 [ 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 describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [1 Typeli ¢ [ Type lll-Functionally integrated d [0 Type ll-Other
e [ By checking this box, | certify that the organization i1s 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 wrtten determination from the IRS that it 1s a Type |, Type Il, or Type ill supporting

~No (3]

[« -]

organization, check this box . o e e e e e e e []
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g()
(ii) A family member of a person describedin (jabove? . . . . . . . . . . . . . . . . . 11g(ii)
(i) A 35% controlled entity of a person described in () or (ijabove? . . . . . . . . . . . . . 11g(i||)|
h  Provide the following information about the supported organization(s).
(i) Name of supported ) EIN {ui) Type of orgamzation | (w) Is the organization |  (v) Did you notfy (vi) Is the {vii) Amount of
organization (descnibed on lines 1-9 | m col {i) isted i your | the organization in organization 1n co} support
above or IRC section govermning document? col (i) of your (i) orgamzed in the
(see instructions)) support? us-»
Yes No Yes No Yes No
(A)
(8)
©
D)
(E)
Total - oA |y C

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010

Page 2

Part || B

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 | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008

(d) 2009

(e) 2010

{f) Total

1 Gifis, 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 facilities
furnished by a governmental unit to the
crganization without charge .

4 Total. Add lines 1 through 3 .

5 The portion of total contnbutions by
each person  (other than a
governmental unit or  publicly
supported organization) included on #
line 1 that exceeds 2% of the amount 0 :
shownon line 11, column (f) . . . ) d. . &

L

6  Public support. Subtract line 5 from line 4.

s,

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008

(d) 2009

(e) 2010

(f) Total

7  Amounts from line 4

8 Gross income from Interest, dw:dends
payments received on securities loans,
rents, royalties and income from simitar
sources

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

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

10

11 Total support. Add lines 7 through 10 4

it A s e

Lt e

12
13

Gross receipts from related activities, etc. (see mstructlons)

organization, check this box and stop here

12|

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)

>

d

Section C. Computation of Public Support Percentage

14  Public support percentage for 2010 (Iine 6, column (f) divided by line 11, column {f))

15  Public support percentage from 2009 Schedule A, Part II, ine 14
16a

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

14

%

15

%

33'3% support test—2010. If the organization did not check the box on I|ne 13 and l|ne 14 is 331/3% or more, check this

>

b 33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization

17a

>

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

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 qualifies as a publicly supported

organization .

b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 organnzation meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization
18
instructions

Private foundation. If the orgamzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see

>

>

g
(I

(]
O

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010

[Part Ill B

Page 3

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

(Complete only if you checked the box on line 9 of Part | 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) »

1

2

7a

c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that is related to the
organization’s tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5
Amounts Included on lines 1, 2, and 3
received from disqualfied persons

Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7aand 7b
Public support (Subtract line 7c from
Ine6) .

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

12,038

5,275

12,035

29,348

12,038

5,275

12,035

29,348

4 e dr

- 2 2

& =

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts from line 6 e
Gross Income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
Total support. (Add Iines 9, 100 11
and 12) ..

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

12,038

5,275

12,035

29,348

16

16

12,054

5,275

12,035

29,364

First five years. If the Form 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
15 Public support percentage for 2010 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2009 Schedule A, Part lll, line 17 . . 18 %
19a 33'3% support tests—2010. if the organization did not check the box on line 14 and Ime 15 is more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
b 33'3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33'3%, and
line 18 is not more than 33'3%, 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 Iine 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010 Page 4
~ Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;
Part Il, line 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2010




"‘;,',:?;,,“:M Supplemental Information to Form 990 or 990-EZ | cume tsas o0

cmiplemtngwlde' information for responses to specific questions on 2©1 o
Department of the Traasury Form 850 or 990-EZ or to provide any additional information. Open to Public
internal Revenue Service » Attach to Form 990 or 090-EZ. Inspection
Name of the organtzation Employer identification mmmber

BANANDJE DEVELOPMENT CONSORTIUM

Parti :

Line 10 - Grants and sinular amounts paid:

Farm Project $8,600

School Renovation 5,400

Heath Care Donation ___ 60

Line 17 - Other expenses

Bank Fees $181

Administrative Expnese 156

Webhosting 107
Supplies 351
Misc Other 21

Line 20 - Other changes in net assets

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat. No. 51056K Schedule O (Porm 890 or 890-E2) {2010)




