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- 990-EZ

Short Form
Retumn 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)
» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facifities,
mmmﬁmmsmmm&mmmmmwe&m
All other organizatons with gross receipts less than $200,000 and total assets less than $500,000

| OMB No. 1545-1150

2010

Open to Public

DepartmerﬂofmeTmswy at the end of the year may use this form. inspection
Internal Revenue Service » The organization may have to use a copy of this return to satisty state reporting requirements.
A For the 2010 calendar year, or tax year beginning January 1 » 2010, and ending December 31 »20 10
B Chack if appcable: C Name of organization D Employer identification mamber
[ Acdress changs MULTICULTURAL ASSOCIATION OF SOUTHERN OREGON 93-1191308
] name changs Number and street (or P.O. box, if mail is not delivered to street address) Room/suite  § E Telephone number
B :mm P.O. Box 67 ] 541-779-3740
0l “""mdm City or town, state or country, and ZIP + 4 F Group Exemption

Application pending Medl’ord,OR97501 Number P
@ Accounting Method:  [/] Cash T Accrual Other (specify) » H Check » [ if the organization s not
| Website: » required to attach Schedule B
J Tax-exempt status (check only one) — [7]501(c)(3) []501(c)( ) <« fnsertno)[]4947(@)}t)or []527] (Form 990, 980-EZ, or 930-PF).

K Check

» O if the organization is not a section 509(a){3) supporting organization and its gross receipts are normaily not more than $50,000. A
Form 990-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (See instructions). But if the organization chooses
to file a retumn, be sure to file a compiete return.

L Add lines 5b, 6¢c, and 7b, to line 9 to detenmine gross receipis. If gross receipts are $200,000 or more, or if total assets (Part 11,
line 25, column (B) below) are $500,000 or mors, file Form 990 instead of Form 990-£EZ .

>s

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |. )

Check if the organization used Schedute O to respond to any question in this Part| . . - 0O
1 Contributions, gifts, grants, and similar amounts received . . 1 30,029
2 Program service revenue including government fees and contracts 2 12,199
3 Membership dues and assessments . 3 2260
4 [Investment income e e e e e e e e e e e 4 0
Sa Gross amount from sale of assets other than mventory e e 5a o
b Less: cost or other basis and sales expenses . . . 5b 0
m{gﬁ* of ts other than inventory (Subtract I|ne 5b from line 53) . 5¢ 0
6 iihg-angfuh
oss income from (attach Schedule G if greater than
Bl RSy (S el o
] (% oss income from fund events (not including $ 0 of contributions
e frbr‘ﬂ@ r\' ‘L;r’g“;'events | ed on rlne 1) (attach Schedule G if the
su@ﬁg@k—gﬂkjs @ﬁﬁre contributions exceeds $15,000) . 6b 7.913
¢~ Less: direct expenses from ing and fundraising events . . 6c 7.794
d Net income or (Ioss) from gaming and fundralsmg events (add lmes 6a and 6b and subtract
line 6¢) .. N 6d 119
7a Gross sales of mventory less retums and allowanm . 7a 0
b Less: cost of goods sold . 7b 0
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from Ilne 7a) 7c 0
8 Other revenue (describe in Schedule O) . . 8 0
9 Total revenue. Add lines 1, 2,345c,6d,7c,and8 T 2 ) 44,697
10 Grants and similar amounts paid (list in Schedule O) 10 0
11 Benefits paid to or for members . . 11 0
al12 Salaries, other compensation, and employee beneﬁts . 12 0
2113 Professional fees and other payments to independent oontractors 13 21,621
al14 Occupancy, rent, utilities, and maintenance . . 14 11,437
a5 Printing, publications, postage, and shipping . 15 4,340
16 Other expenses (describe in Schedule O) . ] 11,384
17 Total expenses. Add lines 10 through16 . . . . T 2 5 ) 4 48,782
8 18 Excess or (deficit) for the year (Subtract line 17 from llne 9) . 18 4,175
e 19 Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree wnh
2 end-of-year figure reported on prior year’s return) 19 21,572
D | 20 Other changes in net assets or fund balances (explain in Sohedule O) I - 465
Z |21 Netassets or fund balances at end of year. Combine lines 18through20 . . . . . . » | 2 17,862

For Paperwork Reduction Act Notice, see the separate instructions.

Cet. No. 108421

Form 990-EZ (2010)

94
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Form 990-E£Z (2010)

Pagez

Balance Sheets. (see the instructions for Part I1.)

Check if the organization used Schedule O to respond to any question in this Part I} . .. -« . O
(A) Beginmning of year (B) End of year
22 (Cash, savings, and investments 14,072|22 9,897
23 lLand and buildings . . 0|23 0
24  Other asssts {describe in Sohedule 0) 7,500]|24 7,965
25 Total assets . . 21,572{25 17,862
26 Total liabifities (dwcnbe in Schedule O) . 0|26 0
27 Net assets or fund balances (line 27 of column (B) must agree wrth Ime 21) 21,572{27 17,862
Statement of Program Service Accomplishments (see the instructions for Part lil.) Expenses
Check if the organization used Schedule O to respond to any question in this Part lil . O (ne:&:)da'f:m
501 ]

What is the organization’s primary exempt purpose?  Education

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

the services provided, the number of persons benefited, and other relevant information for each program title.

and section

organizations
4847(a)(1) trusts; optional
for others.)

28 KSKQ-LP Community Radio Station, operating in Ashiand, OR. 45 volunteers, thousands of potential listeners

benefitted

(Grants $ 8000) If this amount includes foreign grants, checkhere . . . . » [] |28a 23,000
29 Ballet Folklorico Ritmo Alegre, Mexican folk dance instruction and performance, 150 students, hundreds

in audiences

(Grants $ 10,500) If this amount includes foreign grants, check here . . »[] {29a 28,228
30 Mutticultural Assoc. community activities: intercuiltural /antivacism activities (MLK Day, Community

Response Team, Oregon Men Against Viclence

(Grants $ ) lf this amount includes foreign grants, check here . » [] |30a 1,199
31 Other program services (describe in Schedule O) . .

(Grants $ ) If this amount includes forei j__grants check here . > D 31a
32 Total program service expenses (add lines 28a through 31a} . 32 52,427

LMMOﬁmDmmTMdewEnlﬂme&meonewmﬁMwnmm (seeﬁtemstmchmsforpanw)

Check if the organization used Schedute O to respond to any question in this Part IV . - -0

o s TE | e |eeee
::::';aruitdale Rd.,Grants Pass, OR 97527 President, 2 hriwk )
f:ors;n“d:? #B, Ashland, OR 97520 VP.Program Director 12 h’i 0
e Sireioend B Carirdi PR 37503 Secretary Z etk o
?s:on:usn:za;‘:, Ashiand, OR 97520 Treas Radio mgmt 12 hriwk 0
:ﬁﬁxsfg m':z 97535 Board mem, Prog Dir 1,200/mo0
::;:sv:m Dr, Medford, OR 97504 Board Member, 2wk 0
:::ycll:'imle:yood Dr., Central Pt, OR 97502 Board Member thwk 0
T;bwszdguf |St. #B, Ashland, OR 97520 Board Member 2iwk 0
?:;1:":1:1 Ave, Gold Hill OR 97525 Past President, Board 3wk 0

Form 990-EZ 2010)




Form 930-EZ 2010)

Page 3

Other Information (Note the statement requirements in the instructions for Part V.)
Check if the organization used Schedule O to respond to any question in this Part V .

Did the organization engage in any activity not prev:ously reported to the IRS? K “Yes,” prowde a detailed
description of each activity in Schedule QO . .

Were any significant changes made to the organizing or govemning documents? If 'Y&s, attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions)

if the organization had income from business activities, suehasthosereportedmlmesz 6a.and7a(amongoﬂ\ers) but
not reported on Form 980-T, explain in Schedule O why the organization did not report the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c){4),
501{c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements?
if “Yes,” has it filed a tax return on Form 980-T for this year (see instructions)? . .

Did the organization undergo a liquidation, dissolution, termination, or sugmﬁcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .

Enter amount of political expenditures, direct or indirect, as described in the instructions. b |373 | 0

Yes

No

<

AN

Did the organization file Form 1120-POL for this year? .

Did the organization borrow from, or make any loans to, any ofﬁcer, drrector. trustee 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?

If “Yes,” complete Schedule L, Part li and enter the total amountinvolved . . . . 38b NA

)

I
!
L

Section 501(c){7) organizations. Enter:
Initiation fees and capital contributions includedonline9 . . . . . . . . . . 38a NA

Gross receipts, included on line 9, for public use of club facilities . . . 39 NA

Section 501(c)}3) organizations. Enter amount of tax imposed on the orgamzat;on dunng the year under:
section 4911 » ; section 4912 ; section 4955 p>
Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit

transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been B

reported on any of its prior Forms 990 or 990-EZ? if “Yes,” complete Schedule L, Part1 .

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,and4958 . . . . . > o
Section 501(c}3) and 501 (c)(4) orgamzatlons Enter amoum of tax on I|ne 40c
reimbursed by the organization . . . » 0
All organizations. Atanytlmedunngthetaxyear wasmeorgamzabonapartytoaprohlbitedtax&elter
transaction? If “Yes,” complete Form 8886-T. ..

IJstmestateswzmwhlchaoopyofmxsreMmsﬁled P Oregon

40e

The organization's books are in care of > Conrnie Saldana Telephone no. » 541-482-6054

Located at > 1650 Sunset St., Ashland, OR ZIP+4 >

97520

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 forevgn coumry (such as a bank account, securities account, or other financial
account)? . .
If “Yes,” enter the name of the forelgn oountry P

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, 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: b

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 the taxyear . . . l 43 L

Yes

42b

«|F

L]

Did the organization maintain any donor advised funds dun'ng the year? If “Yes,” Form 990 must be
completed instead of FormS890-EZ2 . . .

Did the organization operate one or more hospttal facﬂmes dunng the yw” it 'Yes, Fonn 990 must be
completed instead of Form 990-EZ . e e e e ..
Did the organization receive any payments for lndoor tanmng services dunng the year? .

if "Yes" to line 44c, has the organization filed a Form 720 to repon these payments'7 If 'No prowde an
explanation in Schedule O ... . .




1

Form 990-EZ (2010)

Page 4
Yes| No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b){13)? 45 v
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) . . . . h{s_a T 'jJ
46 Did the organization engage, directly or md:recﬂy in polrtuzl campmgn achvmas on behalf of orin opposrtton N s
to candidates for public office? f “Yes,” complete Schedule C, Partt . . . . 46 v

W Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable 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 questioninthisPartVi . . . . . . . . .
Yes| No
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part fl e 47 v
48 Is the organization a school as described in section 170(b)(1){A}i)? f “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable refated organization? . .. 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 49b
50 Caomplete this table for the organization's five highest compensated employes (other than oﬁicers dlrectors trustees and key
employees) who each received maore than $100,000 of compensation from the organization. if there is none, enter “None.”
(a) Name and address of each employee paid more m’;ﬁﬁw () Compensation m%a m(e)sxps(::
than $100,000 devoted to position defesred compensation | other allowances
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 {c) Compensation

d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complste Schedule A? Note: All section 501(cX3) orgamza‘nons and 4947(a)(1)

nonexempt charitable trusts must attach a completed Schedule A . . . . . »[]Yes [INo
Under of 1 declare that | have examined including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true@”ﬂgﬁu@mﬁeﬁdamduvgww(ommmsbasedonallmfummonofwtuwptepamrhasmylcmledge. i o
[
sign ) ¢ l S_/D,/U
Here nature of officer Date
Connie Saldana, Treasurer May 13, 2011
Type or print narme and title
Paid Print/Type proparer’s name Parer's Sigranre Date creck [Jt | PV
seff
Preparer mpioyed
Use Only Fim's name __» Fiem's EIN »
Finm's address » Phone no
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes [INo

Form 990-EZ 2010)




SCHEDULE A

(Form 990 or 990-E2) Public Charity Status and Public Support
Compilete if the organization is a section 501(c}{3) organization or a section
4947(a){1) nonexempt charitable trust. Open to Public
ln‘lsmaiRev:;lﬂan ) » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

MULTICULTURAL ASSOCIATION OF SOUTHERN OREGON 93-1191308

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

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

{J A church, convention of churches, or association of churches described in section 170(b}1){A)i).

{0 A school described in section 170{b){1)(A)}(#). (Attach Schedule E.)

[ A hospital or a cooperative hospital sesvice organization described in section 170{b){1){A))-

1 A medical research organization operated in conjunction with a hospital described in section 170(b}{1){A)i). 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 [] A federal, state, or local government or govemmental unit described in section 170(b}(1}{A)(v}.

7 [ An organization that nommally receives a substantial part of its support from a govemnmental unit or from the general public
described in section 170{b)(1){A){vi). (Complete Part IL.)

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

9 Anorgmizaﬁonmatnonnanyreceives:(ﬂmemmsa'ls% 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 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a){2). (Complete Part lii.)

10 [0 An organization organized and operated exclusively to test for public safety. See section 50%{a){4).

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the
purposes of one or more publicly supported organirations 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 [J Typel b O Typel ¢ [0 Type li-Functionally integrated d [0 Typel-Other
e [] By checking this box, | certify that the arganization 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)

S WN =

(3]

or section 50%a)(2).
f HmeorgamzahonrecewedawnﬂmdetemunauonmmelnsmnsawpelTypellorTypelllwpportmg
organization, check thisbox . . . . |
g Since August 17, 2006, hastheorgamzahonaoceptedanygrftorconmbuhonfmmanyofme
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (n) and Yes | No
(i) below, the goveming body of the supported organization? . . 11g6) v
(@) A family member of a person described in (i} above? . 1o 4
@iii) A 35% controlled entity of a person described in () or (i) above'? 1g(a)| v/
h  Provide the following information about the supported organization(s).
(@) Name of supported (@) EIN (@) Type of organization | (¥} Is the arganzation | (v} Did you notify {vi) Is the {vi3) Amount of
organization (described on fines 1-9 | ncol () isted myowr | the organization in | organization in col. support
above or IRC section | goveming document? col. §) of your ﬁ)organmdmthe
{see instructions) support? us.?
Yes No Yes No Yes No
W
(8)
©
(2]
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schadule A (Form 990 or 990-E2) 2010

Form 9890 or 990-EZ



Schedule A (Form 990 or 990-E2) 2010 Page 2

XX}  Support Schedule for Organizations Described in Sections 170(D)(1){A)(V) and 170M)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 lli. Iif 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, contributions, and
membership fees received. (Do not NA
include any "unusual grants.") .

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

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

4 Total Add lines 1 through 3 .

§ The portion of total contributions by
each person (other than a
govemmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6 Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 {d) 2009 (e) 2010 (H Total

7 Amounts from line 4

8 Gross income from interest, dmdends,
payments received on securities loans,

rents, royalties and income from similar NA
sources .o
9 Net income from unre!ated business
activities, whether or not the business
is regularly camried on ..
10 Other income. Do not include gain or
lossfrommesaleofcapftalasets
(Explain in Part IV.) .
11 Total support.Addhnns7mrough 10
12  Gross receipts from related activities, etc. (see instructions) . . . 12 |
13 Fustﬁveyws.lfmeFormesolsformeo:ganmonsﬁrst,second,ﬂurd fourth, orﬁﬂhtaxywasasecuonsm(c)(S)
organization, check this box and stop here . . . .- . .0
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 {iine 6, column (f) divided by line 11, column {f)) . . . . 14 %
15 Public support percentage from 2009 Schedute A, Part i, line 14 | . 15 %
16a 33'1% support test—2010. If the organization did not check the box on hne 13 and Ime 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . > O
b 33'3% support test—2009. if the organization did not check a box on line 13 or 16a, andrme15|s33‘/3%ormre.
check this box and stop here. The organization qualifies as a publicly supportedorganizaton . . . . . . . » [J

17a 10%-facts-and-circumstances test—2010. if the organization did not check a box on line 13, 163, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Bxplain in
Part IV how the owgamzatnon meets the “facts-and-circumstances” test. The orgamzatton quallﬁ&e asa pubhely supported
organization . . . . .. . >

b 10%-facts-and-circumstances test—2009. Ifmeorgamzatlond:dthaboxonlmew 16a. 16b, or17a,andlme
15 is 10% or more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here.
Expiain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . ... 0
18 Private foundation. Hmeorgamzatrondldnotd'eckaboxonhnew 16a. 16b 17a,or17b ohecktmsboxandsee
insbuctions . . . . . . . . . - L A |

Schedule A (Form 990 or 890-E2) 2010

a




Schedule A (Form 990 or 890-E2) 2010

Support Schedutle 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 Ii.

Page 3

If the organization fails to qualify under the tests listed below, please complete Part [1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

received. (Do not include any “unusual grants.”)
Gross receipts from adrmissions, merchandise
sold or services performed, or facilities
furnished in 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
fumished by a governmentat unit to the
organization without charge .

Total. Add iines 1 through 5. .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on fines 2 and 3
received from cther 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
line 6.) . e e .

(a) 2006

(b) 2007

(c) 2008

(d) 2008

{e) 2010

{N) Total

50,488

24,833

23,393

29,933

32,289

160,936

15,986

19,539

16,773

20,112

93,634

66,474

44,372

51,157

52,401

254,570

1,270

925

1,138

2,631

6,924

1,270

925

1,138

2,631

6,924

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
102

11

12

13

14

Amounts from line 6 .

Gross income from interest, divndends.
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 busmess
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 V) . .

Total support (Add lines 9, 100 11
and 12.)

First five years. lftheFoanQOusfortheorgamzanonsfm second, third, fousth, orﬁﬂhtaxyearasasechonSM(c)(s)
organization, check this box and stop here . e e e . . e .. - e

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

() Total

66,474

44,372

40,166

51,157

52,401

254,570

0

66,474

44,372

40,166

51,157

52,40

254,570

> [

Section C. Computation of Public Support Percemage

15
16

Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2009 Schedule A, Part lil, line 15

15

97.3 %

16

98.2 %

Section D. Computation of Investment Income Pereentage

17
18
19a

b

Investment income percentage for 2010 (line 10c, column {f) divided by line 13, column {f})) .
Investment income percentage from 2009 Schedule A, Part |, line 17 . .
33'n% support tests—2010. If the organization did not check the box on fine 14 and Ime 15 is more than 33'3%, and line

17 is not more than 33'43%, check this box and stop here. The organization qualifies as a publicly supported organization

17

0%

18

0 %

> i

33'1% support tests—2009. If the organization did not check a box on fine 14 or line 193, and line 16 is more than 33'3%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization P [}
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 890-E2) 2010




Schedule A (Form 990 of 990-£2) 2010 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part 1, line 10;

Part Il, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See
instructions).

NA

Schedule A (Form 990 or 990-E2Z) 2010




SCHEDULE O

(Form 9900,990_;-2) Supplemental Information to Form 990 or 990-EZ
Coinplete to provide information for responses to specific questions on

| OMB No. 1545-0047

Department of the Treasury Form 990 or 990-EZ or to provide any additional Open to Public
intemnat Revenue Sarvice » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

MULTICULTURAL ASSOCIATION OF SOUTHERN OREGON

93-1191308

Part L, Line 16: Other expenses: insurance 1084; Costumes 3983; Radio Equipment 3013; License fees 1143; Travel 1789; Misc 372

Part ), Line 20: Change in assets of $465 is net increase in value of radio equipment

Part Il Line 27A: $21,572 does not agree with 2009 ending figure Part [, Line 27B, due to an error in addition on 2009 form. This figure is

correct.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.
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