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ROBERTESMITH

8285264

AMENDED

P3/18

1014

Form | oMBHNo~+B4s1150
N .. 090-EZ “Retum of Organization Exempt From Income Tax
! Under mmmm 0r 40471al1)ofthe tarnal Reentis Code
& (auoapt black troat of private foundstion)
v} P » Sporgorning orpanizations of gonor uMoad Mm organizations that operate one oF more hospits! tactiibes, i .
2 LD and owrtain controling organizations &8 defined In section 612(0)(13) must fle Forrn 990 (see Intructione) Open to Public
. o AN other organizationa with groaa recelpta lass than $200,000 and total asasts less than $500,000 .
N € Dtpmiment of s Toasury 21 the andl of the yaar may Lsa thig form Inspection
ﬂ\ o I Tho organization may huve 10 ute & CODY of this rehum 1 satfiy state heporting requirements.
t}"\ S A For the 2010 calondar year, or tax year beginning » 2010, snd ending .20
t_\‘ 3 B Check 1 appicadia: € Name of organ(zation D Empioyer Idsttification numbar
& O (3 asreschang The Mountain Endawment Fund, inc, Hlp- 91(‘0 )Ci ss-:nm
% e Name chinge Number and ireet (or P.0. box, if mall it not delivered to stredt 3adrest) E Telephona nurer
o\ O ,';‘.'::I:‘:‘:‘f‘ PP. 0. Box 1299 828-526-4594
= W Aerwtdae relutm City or 1own, stata or country, and ZIP + ¢ ¥ Group Exemption
g <t [ Apkatonpanding | Highlands, NC 28741.1299 Numbsr &
O G AccountingMathed: [ ] Cash |/} Accrunl  Othar (spacify) P H Check » [ the organczation is not
OO | Weabaite: »  www.nountalncenters.orgiendowment required to attach Sehedula B
O J Tax-axempt status {check only one) — [£] 501(cka) 15016} () 4 gnsertno) ] 4047(a)f)or [ 527]  (Form 990, 990-£2, or 990-PF).
M KcCheck® [ tihe organization is not a saction 509{(e)(3) supporting organizetion snd ita grosa recepte are normelly not move than $50,000. A
- Form S90-EZ or Form 990 return i not required though Form 830-N (a-postcard) may be required (see instructions). But if the organization chooses
o to file a return, be cura to fila a complete retum.
L "Add ines Eb, 6¢, and 7b, 1o lina © tn dmarmina groaa racelpts. If gross receipte sre $200,000 or more, or I tote! aseats (Padt I,
e 25, column (B) below) Bra $500,000 or mors, il Form 590 instaad of Form 990-EZ LY a
Revenue, Expanses, and Ohanges in Net Assets ar Fund Balnnm (see the instructions for Part | )
Check if the organization usad Schaduie O to respond to any question in this Part! . . . QO
1 Contnbutions, gifts, grants, and simitar amounts recerved . . . . . . iATUTE UNTL 1 0
2 Program service revenue including govermment fees and contracts R cC EAVE D 2
-0 3 Mambership dues and assessments . 3
.L 4 Investment income c 0 MN 0 4 0
{'rf‘ 5a Gross amount from sale of assets othar than nvenwry 5a
L b Less: cost or other basia and sales expenses . . . Bh | ..,
ST ¢ Gain or (loas) from sale of assets other than inventory (Subtract line 5b from i ﬁé&“ﬁ?&“”,
-t 6 Gaming and fundraising eventa
W . a Gross income from garnmg (attam Schadule G if greater than
= oo $15000) . . . . | 6a |
o s b Gross income from tundralslng events (nut lndudlng $ of contributions
* o from fundraising events reported on line 1) (attach Schedule G if the
’: i sum of such gross incomns and cantributions exceeds $15,000) . éb
= < ¢ Less: direct expenses from gaming and fundralsingevents . . . | 6c
- = d Net income or (Io“) from gammg and fundralslng events (add linaz 6a and 8b and subtracﬂ‘
o ,‘..‘ line 6c)
w 7a Gross sales of inventory. Jess ratums and alowances . 0
o b Less: cost of goods sold . L)
prgaPey ¢ Gross profit or (oss) from sales of hwentory (Subtract lIne 7b trom Ilne 7a) . 7c
PR B Other revenue (describe in Schaduie 0. . - Ce e .. [8
> 9  Total revenus. Add linss 1, 2, 3, 4, 5¢, &d, Tc, andB ..l 9 0
10  Grants and simllar amounts pald (st in Schedule O) - - 10 350,896
14  Benefits paid to or for members . . 11
12 Salarles, other compensation, and smployes benets TS C@Ned 12
s § 13  Professlonal fees and other payments to mdapendont contractors . 13
2
=) é 14 Occupancy, rent, utilities, and maintenance o1 2 02014 14
P 15 Priming, publications, postage, and shipping . .\___/ h 15
< 16  Other expenses (describe in Schedule 0) . 16
= 17 Total expenses. Add lnes 10 through 16 . B RS queﬂ Uta 17 350,896
- 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) . 18 -350,896
g 19 Net ascets or fund balances at beginning of year (from line 27, column (A)) (must agree wlth
Tg. - 8 end-of-year figure raported on prior year's retum) 18 151,192
‘£ $120 Other changes in nat assets of fund balances (explain in Schedula 0) .. |2 0
£% |21 Not assets or fund balances at end of year. Combina lines 18through20_ . . . . . . » [21 2%
(0  For Papsrwork Reduction Act Natice, ase the separate instructions. G, No. 10842 Form §80-EZ poig)
e :
33 & 9
- \Q
10/29/2014  1:41PM (GMT-04:00)
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Form 990~EZ (2010) _ Page 2
SRR Balance Sheets. (soee the instructions for Part il.)
Check if the organization used Schadule O to respond to any questioninthisPartll . . . . . . . . . . [
{A) Bagioning of year ) End of year
22 Cash,savings,andinvestments . . . . . . . . . . 0 00 e s e 351,192|22 296
23 Land and buildings . . 23
24 Oherassets(descnbomScheduleO) e e e e e e e s 24
25 Totalassets. . . 351,192|25 299
26  Total llabilities (descnbo in Scheduio 0) .. . 26
27 Net assetx or fund balances {ine 27 of column (B) muut aoree wnh Imo 21) .. 51,192\ 2%
LYl Stateamaent of Program Servica Accomplishmants (ses the instructions for Part Uil Expanses
Check it the organization usad Schedula O to raspond to ahy question inthis Partill . . {Rlaquirad for saction
What is the organization's pnmary axempt purpoge?  Suppotting Organization for a 501{c)(3) x:,&mm?mw
Describe what was achisved in carmying out the organizahon’s exempt purposes. In a clear ant conclse manner, de6citte | 4a47ia10) uss; optional
the services provided, the nurmber of persans banefited, and cther relevant information for each program title. for others))
28 Swntan the supponied ovgamzatlun from effects of recession.
(Grants § 350,89'5) if this amount Includes foreign grants, checkhere . . . . W ] [28a 350.896
Grants 8 ] 1 this amount inciudes foreign grants, checkhere . . . . P (] |29
A et e e st s e s ens
(Grants § ) i this amount includes foreign grants, checkhere . . . . » [] }00a
31 Other program services (describe in Schedule 0} . . . e e e e e
(Grants § } i this amount includas 1orelgn g[ants chock hore . ., . . w1 |3ta 0
32 Total program ssrvice axpenses (add lines 28a through 31a) . » |32 350,896
List of Officers, Directors, Trusteas, and Key Empioyees. Luztm onommtfnot cmponsmd (soe the instructions for Part {V.)
Check if the organization used Schedule O to respond to any question in this PartfV . . O
) Title and -vmoo [ 2] Ounpmmlm %) Cumm b (r» E‘mum
smployes benafit account and
8} Name and adcroes dwh::i 16 position onhrp-&d? defamed euwum;'.l;l'zn‘l other ulos‘vances
Robert Hargrove President and Treasures 4 . . .
Oiane Baum
Secretary. 2 0 ) 0
LemArold Trustee, 1 . o .
Harry Dohovan
Trustee, 1 0 0 0
Laird Pa
L3 P Trustee, 1 0 0 o
Hank Raichie
- Trustes, 1 0 0 o
Form 890-EZ 2010y

1072972014 1:41PM (GMT-04:00)
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Fomn 990-E2 20) Pago 3
Other Information (Note the statement requirements in the instructions for Part V)
Check if the organization used Schedule O to respond to any quastioninthisPartv. . . . . . . . . .

Yeos| No

33 Did the organization engage In any activity not pmvmsly reportod to the IRS? If “Yes," pn‘mde a detalad
dascription of aach activity in ScheduleO . . . . 33 v

34 Wero any significant changes made to the organizing or governing documonts? it 'Yss attach a nonformod
copy of the amended documents if they reflect a change to the onganlzatior\ & namea. Ctherwiss, explam the v
change on Schedute O (see instructions) . . . 4

35  if the organization had income from business activites, such as those mportad on lmes 2 6&. and 7& (among olhers) bUi
not reported on Form 980-T, explam in Schedule O why the organization did not report the income on Form 830-T,

a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(cH4),
501(c)(5), or 501 (c)6) organization subject 1o 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 (see instructions)? . .

38 D« the organization undergo a liquidation, digeolution, termination, or agnrﬂcent dneposlﬁon of not assots
during the year? If “Yes,” complete applicable parts of Schadule N .
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. b 1370|
b Dud the organization file Form 1120-POL for this year? . .
38a Did the organization borrow from, or make any loans to, any ofﬂcer. dn‘ector trustae, or key smplcyan or weve
any such loana mada In a prior year and atill outstanding at the end of the tax year covered by this mtum?

b I “Yes,” complete Schedule L, Part Il and enter the total amount involved. . . . . [38b

30 Section 501(c){(7) organizations. Enter:

a [Initiation foes and capital contributions included online8 . . . . . . . . . . |J6a

b Gross recelpts, includod on fine 9, for public use of club facllitles . . . 30b

408 Section 501(cH3) organizations. Enter amount of tax imposed on the organlzntion dunng the yaar under:
saction 4911 b ; section 4912 ; saction 4955 »

b Section 501(c)(3) and 501{cH4) organizations. Did the organization engaga in any saction 4858 excess banefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been J
reparted on any of its por Forms 980 or 990-EZ7 It “Yes,” complete Schedule L, Patl. . . . . . {40b

¢ Section 501(c){3) and 501(c)4) organizations Enter amount of tax imposed on
organization managers of dlsqualifwd persons durlng tha year under sechong 4912,
4955, and 4058 . . . . »

d Section 501(c)(d) and 501(c)(4) orgamzabons Enlar amount ot tax on lma 40c
telmbursed by the organization . .

& Al organizations. At any time during the tax yaar. was the orgamzatlon a party toa pmhlblted tax shelter
transaction? lf "Yas,” complete Form 8886-T. . . . e 400 v

41 Liat the states with which a copy of this return s filed. h
428 The organization's books are in caro of  Robert E. Sruth, Treasurer Telephons no, 828526-4594

......

Located at b+ 3872 Dillard Rd P, O, Box 1239 Highlands, NC ZP+aP 287411299 .
b At any tme during the calendar year, did the organization have an interast In or a signature or other authority
over a financial account in a fomlgn country (such as a bank au:ount. secuities account, or other financial Yes| No
account? . . . . . . . T 7 ) 7
If *Yes," enter the name of the loretgn coumn," b
See the instructions for exceptions and filing requirements for Form TP F 90-22.1, Report of Forsign Bank
and Financlal Accounts.
G At any time during the calendar year, did the organization maintain an office outside of the U.S.7 .
if “Yes,” anter the name of the foreign country: &
43  Section 4847(a){1) nonexempt cheritable trusts filing Form 8B0-EZ in lieu of Form 1041 —Check here . N )
and enter the amount of tax-exempt interest recelved or accrued duting the tax year . . . | 43 |

g 3 = g
<

§
<

Yos| No

445 Did the organkzation maintain any donor advised funds dun‘ng the year? i *Yes,” Form 880 must be
completed instead of Form 980-EZ .
b Did the organization operate ona or more hosptw tacllmas during the year? i 'Yas, Form 990 must be
completed instead of Form 880-EZ .
¢ Did the organization receive any paymenta for Indoor tannmg aervleea durlng the year? .
d If “Yes" 10 line 44c, haa the organlzatnon filed a Form 720 to mpon these paymmts? it "No pnowds an
axplanation in Schequie O . . ., . 444d

Fenn 990-EZ (2010)

B |E
IR

10/29/2014 1:41PM (GMT-04:00)
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Forn 990-EZ (2010) Page 4
Yos| No
45 ¢ any related organization a controlled entity of the organization within the meaning of section 512(b){13)? 45 v

a ([d tha organzation receive any payment from or engage in any transaction with a cantrolled entity within the
meaning of section 512(b)(13)? i "Yes,” Form 990 and Schadule R may need to be completod instead of

Form 090-EZ (see Instructions) . . . . 453
48 Did the organization engage, directly or |nd|rect|y. In polmcal campatgn actwmes on behalf of or In opposn:lon
to candidates for public office? If “Yes," complete Schedule G, Partl . . . . 46 v

Section 501{c){3) organizations and section 4947(a)(1) nonexempt chamable tmm only. All section
501(¢)(3) organlza‘tlons and section 4947(a){1) nonexempt charitable trusts must answer questions 47-4%b

and 82, complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any question InthisPartVl . . . . , , . , . O
Yeos| No
47  Dud the organzation engage in lobbying activities? If “Yes,” complete Scheduie G, Parth . . . ., . . 47 v
48 |5 the organzation a school as described in section 170(®}{1XAKI)? If “Yes,” complete SchedulaE . . . . 48 K4
49a  Did the organization make any transfers to an exemgt non-charitsble related organization? . . . . . . |49= v
b ¥ *Yes,” was the related organization a section 527 organization? . . . 48b
50 Compiets this table for the organization's five highesat compensated amployaee (othar than oMcers. dlmctors. trustees and key
employees) who each recelved more than $100,000 of compensation from the organization. If there Is none, enter "None.”
(4] Nevrve sl acdmes of 64ch sepicysa pald mors e e o 6} Come ‘wﬂ'&wma o
than $100,000 devoted to poaition detamed companiatien | other allowances
Nona
t  Total number of other employees paid over $100,000 . . . . W

51 Compiets this table for the organization‘s fiva highest compensated independent contractors who each recelved more than
$100,000 of compensation from the arganization. if there is none, enter "Nona.”
{a) Name and addrees of sach Independant comtractor paid more than $100,000 ®) Type of sarvice {e) Companastion

-----

et Ao AP IR AL I Y YR A e m e n mamce e e e, e e ——— s sen rena—td s SI8SXI BT

d Total number of other indepandent contractors each receiving aver $100,000 . . P
52 Did the organization complete Schedule A? Note: Afl section 501(c)(3) orgenizaﬁons and 4947(3)(1)
nonaxempt charitable trusts must attach a completed ScheduleA . . . . . P i{7/lYes [INo

Undar penafties of perury, | geciara that | have sxamined fhas relum, mmnmlumdaimmmhmmwmodmwbuuhh
m.w..mm..w Bon of prepares (other than officer) le hasad on all information of which preparer has any knowledga,

Sign e iz | pedpbe 74, ZOLS,
Here Signaturs of officor Date

Roben E. Smith, Treasurer

Type of print nama and thie
Paid PrntTypa preparer's nems Preparer'a signatune Cate crecx I 1| ™
Preparer o eplor
Use Only | fimanams Fmy's EIN &

Firm's scidress » Fhona no,
May the IRS diascuss this return with the praparer shown abave? Seeingtructions . . . . . . . . . . P []Yes [ No
Form 990-EZ 2010)

10/29/2014%  1:41PM (GMT-04:00)
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SCHEDULE A

(Form 990 or 800-E2) Public Charity Status and Public Support
Completa i the organizetion is a ssction 5601 {cHY) orpanization or & wection
ot 4847} (1) monexempt charttable trust. Open to Public
Intarnal Revarue Service > Attach to Form 000 or Form 900-E2, » Soo ssperste instructions. hspection
Namé of the argantuation Employer identification munbar
The Mountain Endowsnent Fund, inc. 56-3190219

Reason for Public Charity Status (All organ2ations must complete this part,) See instructions,

The organization is not a private foundation because it |s: (For lines 1 through 11, chack only ona box.)

1 [_JA church, convention of churches, or association of churches describad in ssction 170} 1)(ANI).

[0 A schoot described in section 170{b)(1)(ANH). (Attach Schedule E.)

[J A hospital or a cooperative hospital zervice organization describad in section 170{b)(1){A){W)

{71 A medical reasarch organization operated in conjuniction with a haspital described in section 170(b)1)(A)l). Enter the

hospital's name, city, and state:

{71 An organization operatad for the benefit of a college or university owned or operated by a governmental unit described in

saction T70(b){IHAXIV). (Complete Part I1.)

(T A tederal, state, or local govamment or governmental unit descnbad in saction 170 THAX).

() An organization that normally receives a substantial part of its support from a govermymental unit or from the ganeral public

described in ssotion TTOLNIHANVY). (Complete Part II.)
8 [J A commumty trust described in section 1TOMNINANV), (Complate Part 1)
® [ An organization that nonmally receives: (1) more than 33'4% of its suppart from contributions, membership fees, and gross
receipts from activities related to its axempt functions—aubject to certain exceptions, and (2) no more than 33'»% of its
support from groes investment income and uhrelated busineas taxable Income (ess sectioh 5§11 1ax) from businesses
acquired by the organization after Juna 30, 1975. See section S06{a}(2). (Complete Part Il.)

10 [ An organization organlzed and operated exclusively to test for public safety. See section 509(z}4).

11 [/ An organization organized and operated exclusively for the banefit of, to perform the functions of, or to carry out the
purposes of ane or more publicly supported organizations describad in section 500{a)(1) or section 500(a)2). Soee wection
500(a}(9). Check the box that describes the typs of supporting organization and complete lines 118 through 11h.

a O Typsl b O Typell ¢ [ Type i-Functionally integrated d [ Type lti-Other
u [7] By checking this box, | certify that the organization is not contralled directly or indirectly by one or more disqualified persons
other than foundation managarz and other than one or more publicly supported organizations described in saction 509(a)1)

-~ 0N

o

~ o

or soction S08(a)(2).
1 If the orpanization received a written determination from the IRS that R ts a Typo I Type i, or Type []] supponk\g
ofganization, checkthisbox . . . |
9 Since August 17, 2008, hasmoommuat:onacceptodanyglnorcmmbuﬂonmmwotm
following persons?
) A person who directly or indirectly controts, elm«aloneortogemuwm;)emmdesmbedln(')md Yos | No
(i) below. the goveming body of the supported organization? . . . T v
(W) Afamily member of a parsondescribedin(labove? . . . . . . . . . . . .« . . . . [11000 v
() A 353 controfled entdy of a person described In(Jor@Dabove? . . . . . . . . . . . - . |oem |V
h  Provida the following information about tha supported organization(s).
& Name of supported EN of organizetion | #v) I the orgenization | (V) Did you nat v iathe (i Aot of
argantzation " it oot 13 | e B sy | the organeaion n | organeation i ol wrpon
sbove or G section | Governing dacument? | ool R of 0 organizad in the
(800 Inatructionel) L
Yoo No You No Yos No
The Moumain 170} (1HAYv) 896
Retreat and 58-1396072 / J v 150
®)
©
o}
€)
‘ 150,886
Total . R .
rwwnmmm.mhhmmm Cat. No, 11286F Scimauie A JForm 990 or 900- 1) 3010
Form 090 or 000-EZ,

10/29/2014  1:41PM (GMT-04:00)
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Schedule A (Form 990 or 990-E2) 2010 Page 2

IZXIN  Suppont Echedule for Organizations D.-EEE in Bactions 1 THDBIINANIV) and 170(b)}(1NANMI)
{Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part lll, If the organization falis to qualify under the tests fisted below, pleass complste Part llL.)

Section A_ Public Support

Calendar year (or fiacal year baginning in) | (a) 2006 ) 2007 (c) 2008 (d) 2009 {e) 2010 N Total

1 Gifts, grants, contributione, and
membership fees received, (Do not
include any "unusual grants.”) .

2 Tax revenues levied for the
organization's benefit and either pald
to or expandad on itz behalf

3 The value of services or facilities
turnizhed by a govermmental unit to the
organization without charge .

4 Total Add tinas 1 through 3.

5 The porton of total contributions by
each person (other than &
governmantal unit or  publicly
supported organization) included on | )
line 1 that exceeda 2% of the amount } ., ..
shown on tine 11, column () . . ’ " -

6__Public suppost. Sublract lina 5 fromfine 4, [ ° B PSRRI DR

Section B. Total Support
Calendar year (or fiscal yasr beginning in) » | (a) 2008 {b) 2007 {c} 2008 (d) 2008 (m) 2010 {f) Total

7  Amounts from line 4

8 Gross income from intenest, dmdonds
payments received on securities foans,
rents, royafties and income from simitar
SoUrces

9 Net income 1mm unrelatod bwness
activities, whather or not the business
is regularly camed on

10 Other income. Do not include gain or
loss from the sale of capital assets

Explan in Part V.) . . s
11 Tmlmpon.Addllnoahmwgh 10 S
12 Groas receipts from related activities, etc. (see amtructmns) . 12 |

13 FIMMymlfmoFonnmlsiorthswanlzaﬂonaﬂm,mmd thtrd founh ofﬁﬂhlaxyenrasasectlonsouc)(ts)

organization, chack this box and stop here . » [
Section C. Computation of Public Support Pomnugo
14  Public support percentaga for 2010 (iine 6, column ) divided by ine 1%, columa ) . . . . 14 %
15 Public support percentage from 2009 Schedule A, Part ll, ine 14 . . . 15 %
18a 33'a% support teat--2010. If the organization did not chock tha box on hne 13 and Ilne 14 ls 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . » 0O
b 33'a% support test—2009, }f the organization did not check a box on line 13 or 16, nndllne 15&! 33‘n%ormoro,
check this box and stop here, The organization qualifies aa a publicly supported organizaton . . . N s

178  10%-tucts-and-circumstances test—2010, if the organization did not chack a box on line 13, 168, or 16b and line 1413

10% or more, and If the organization mests the “facts-and-circumstances” test, check this box and stop hare. Explain in

Part [V how the omanlzauon meets the “facts-and-clreumstances” test. The orgmlzatlon qualrﬁes a8 a publlcly supponed
ofganization . . . . . > 0O

b 10%-facts-and-circumstanoes tat-m It tho orgamzanm did not cMck a box on Ilno 13 16a. 18b. or 17& and fine

15 Is 109 or more, and if the organization moots the “facts-and-circumstances” teat, check this bax and stop here.
Explain In Pant ¥ how the organization meets the "facts-and-crcumetances” test. The organization qualifiea as a publiely

supported organization . . . e e . »* 0O

18 Private foundation. if the orgamzauon dudnctdmckabaxonlme‘la. 16¢ 16b,17:.or17b chad-cmlaboxandsee
instructions . . . . oo PO
Schaduis A [Form 900 or 990-KT) 2010

1072972014  1:41PM (GMT-0L:00)
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Schadule A (Form 880 or 880-E27) 2010 — Pma
Support Schedule for Organizations Deecribed in Section 600{a){2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii,
i the organization fails to qually under the tests listed balow, please complete Part Il.)
Section A. Public Support
Cdendlr yeor {or fiscal year baginning in) = | (8) 2008 (&) 2007 {¢) 2008 (d) 2009 {#) 2010 {f Total
Gifta, grantz, contributions, and mambarghip fass
recarved, (Do not include any “unusual gramts.”)
2 auuwwuwmwmwmmmwwwu

sold or ormed, or facihes
fumlshed In ary acuvhy that s rolmd to the
organization's {ax-exempt purposs . . .

3 Grosa receipts from activities that are not an
unrelated trace or business under sechon 513

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

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

6 Total, Add lines 1 throughd. . .

Ta Amounts Included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on Enes 2 and 3
recelved  from other than disqualified
persons that exceed the grsater of $5,000
or 1% of the amourit on ne 13 for the ysar

¢ Addlines7aand7h . .

8 Public support (Subtract Ilne 7c from
line 6. . - ,

SectionB. T Total 8uppon
Calondar yoer {or fiscal year boginning i) » | (2)2008 | ) 2007 | {a)2008 | (d)2008 | (2010 { Total
© Amounts from line 6

108 Gross Income from intersst, dlvldmda.

payments recelved on sacurities loans, rents,
royaities and incoma from similar sowrces

b Unrelated business taxebie income (oss

anction 511 taxes) from businesases

acquired after June 30, 1975 .

€ Add lines 10a and 10b

11 N&t Incoms from urvelatad buslnoes
activities not included in ing 10b, whether
or not the business is regulardy caried on

12 Other income. Do not include gain or
foss from the sale of capttd assels
(Explain in Past V) . .

13 Total support. (Add lines 8, 10c, 11
and 12.) . -

14 FIuvaomn.lftheFovm semsfurmorgmtuuonsnm second, third, fourth, orﬁfthtawiasuecﬂonwi(c)m
organization, check thisboxendstophere . . . . . . . . . . . . - . '

Section C. Com of Public Per
15  Puhlic support percontaga for 2010 (ina 8, colurmn {f) divided by line 13, calumn (f)) e e o . |18 %
16 _Public support percentage from 2008 Schedule A Part Il kine 15 . . . . P I [ ) %
Soction D. Computation of Investment income Percentage
17 Investment income percentage for 2010 {line 10c, column () divided by line 13, column{®) . . . | 17 %
18  Investment income porcentage from 2009 Schedule A, Part il ine17 . . . 18 %

10a 33'2% support tests—2010. If the organization did not check the box on Ena 14 and Hno 15 ls mors than 33'a%, and line
17 is nat more than 33'a%, check this bax and stop here. The organization qualifies as a publicly supported organization . W [7]

b 33'4% support taats.=2000, If the organization Gid not check a box on line 14 or Bne 1988, and line 16 is more than 33'A%, and
line 18 is not more than 3314%, check this box and stop hare. The organization quatifies as a publicly supported organization » [
20 Privata foundation. if the organization did not check a box on line 14, 18a, or 18b, check this box and see instructions & []
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Schedule A {Form 890 or BR0-EZ) 2010 —_— Poge 4
Supplemontal Information. Complate this part to provide the explanations required by Part T, line 10;
Part I, ine 17a or 17b: and Part lil, ine 12. Also compiata this part for any additional information. (See
Instructions).

--------------------------------------------------------

---------------------------

.......................

------------------------------------

-----------
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scHeDuE0 | Supplemental Information to Form 990 or 99062 |- e

Complets to provide Information for responsss to specific questions on 2©1 o
Form 900 or 000-EZ or to provide any additional information. Open to Pulilic

Owpartrtient of the Treasuty

Intarnal Revenua Sarvice » Attach to Form 960 or 800-EZ. Inspection
Name of e organization Employar identificrtion number
The Mountain Endowment Fund, Inc. 56-319021%

Part 3, Line 10 and Part i, Line 28: The Mountain Endowment Fund, inc. had held its assets in equities since its incepltion until the

supponted organization needed funds to make-up for a shortfall in revenues. These equities were liquidated over time, and the funds were

loaned for the purpose of continuing the capacity for operating revenue producing activities, such as programs and program staff,

By 2010 it was evident that the effects of an adverse economic Situatioh could not be overcome, and the loan interest could not be paid.

The loans were forgiven and taken off the books.

Part V, Line 42A This 2010 retum has boen prepared by the current treasuref on October 29, 2014, in response to a

_compliance check request dated September 15, 2014, The original response due date of October 15, 2014 was extended. The phone number

provided is the home phone number of the treasurer, The address provided is that of the supported organization. The treasurer lives

In the same commuruty, but no one at the supported organization can respond to questions regarding this organization's financial

_r_t_:gords and tax filings.

-

“servee

For Paperwork Reduction Act Notios, see the thstruetions for Form D00 or 000-8Z. Cat. No. 51068K Sohadula O (Form 900 o 090-ED) (010
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