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. _ Short Form \\
990-EZ Return of Organization Exempt From Income Tax PN
Form - Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
except black Iung bensefit trust or private foundation) 201 0
* Sponsoring orga d funds, organizatrons that operate one ar more hospital facilities,
- mef’w'l“.mm"m"“’)‘ Al ot orgaraatons wih grovs reveit Jesk an $500.000
o td total assals fess than $500,000 at the end of the this fom Open to Public
ﬁ\?gran':rl 5&3&?«" Smféaw > The cv;amzauo: sr::y h::: to use a copy o.l this r:lur: to sa{tesal;' x‘fmﬁma:wum&%i/ag Inspection
A For the 2010 calendar year, or tax year beginning 7/01 , 2010, and ending  6/30 , 2011
B _ Chech if appticable: | C D Empioyer Identification number
Address change  IMEADOQWLARK FOUNDATION, INC. 93-0745491
Nemechargs  [7TZ0 NE BEAR CREEK ROAD B~ Telephons AGmber——
{nitial return BEND, OR 97701-7184
Terminated ————
Amended retum F Group Exemptnon
Agplication pending Number........
G Accounting Method: DCash [X]Accruai Other (specify) * H Check » [zl if the organization is not
| Website: » N/A re%un'ed to attach Schedule B (Form
J__Tax-exempt status (ck onty one) — (X} 501(ex3) [ [50u9) () < (msertao) | [astra)nor | [527 990-E2, or 990-PF).

K Check * |X]if the organization 1s not a section 509(a)(3) supporting organtzation and its gross receipts are normally not more than

$50.000. A Form 990-E2Z or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the
organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or it total
assets (Part |, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 930- E2 >$ 4,705.
(Partl R

evenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructlons for Part )
Check if the organization used Schedule O to respond to any question in this Part|....... ...

JAN 09 2012

1 Contributions, gifts, grants, and similar amounts received. . 1 4,704
2 Program service revenue including government fees and contracts. ..., ... L. 2
3 Membership dues and assessments . .. . .. ... ..., 3
4 |Investmentincome. ... ............. .. ... e e e e e e i 4 1.
5a Gross amount from sale of assets other than mventory ............ S5a
b Less: cost or other basis and sales expenses . . LL5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from Jine 8a) ... .. ....... e Sc
6 Gaming and fundraising events
R a Gross income from gaming (attach Schedule G if greater than $15,000) | 6al RECEIVED OSC 164
}' b Gross income from fundraising events (not including $ of contributions ]
N .
Ul o och brocs mcome and contibulions eveeana 15000y G if the sum 1 o) izBEC;QJ.QL>
¢ Less: direct expenses from gaming and fundraising events . .... . . . Gc] ‘mv
d Net income or (loss) from gaming and fundraising events (add lines 6a and R&-QGDEN, UTAH
Bb and subtract lIne BC) ... .. .o e e
7a Gross sales of inventory, less returns and allowances. . . . . .. .... .| 7a
b Less: costof goods sold ... . . .. 7b
¢ Gross profit or (loss) from sales of mventory (Subtract I:ne 7b from Ime 7a) ........................... 7¢
8 Other revenue (describe in Schedule Q) e e e et ey e 8
i 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8..... .. ..RECF'VED... ) ‘ ..» 9 4,705.
| | 10 Grants and similar amounts paid (st in Schedule 0). . ... .}. ————— b L 10
11 Benefits paidtoorformembers ...... ................. ; 5 NUV 2 9 20“ (3 ..... 1
§ 12 Salaries, other compensation, and employee benefits .. . .. 223 P ol Al 12
'E’ 13 Professional fees and other payments to independent conlractorsl ......... xl .. [13
N 114 Occupancy, rent, utilities, and maintenance . .......... ) ‘l ..... OGDEN N I T 14
g 15 Printing, publications, postage, and Shipping ..... . ....covt oo T T e i 15
16 Other expenses (describe in Schedule 0). . B, .. SEE SCHEDULE .Q..... 16 4,842.
17 Total expenses. Add lines 10through 16 ... ... ......... ... TP < B 1 / 4,842.
18 Excess or (deficit) for the year (Subtract line 17 fromIine9)....... ...... ............ e e 18 -137.
w5{ 19 et assets or fund botances 21 seginning of year (rom fine 27, column () (must agree with end-of year| o 45,628.
T $ 20 Other changes in net assets or fund balances (explaininSchedule O) .. ... ...... ... .. ... ool 20
%| 21 Net assets or fund batances at end of year, Combine lines 18 through 20 ........ T o I 4 45,491.
BAA For Paperwork Reduction Act Neotice, see the separate instructions. Form 990-EZ (2010)
B4eB . Bl1l
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Porm $80-E2 (010) MEADOWLARK FOUNDATION, INC.

. 93-0745491 Page 2
[Part Il | Balance Sheets. (see the instructions for Part ")
Check if the organization used Schedule O to respond to any question in this Part I...... e e et eeeaiaas . .
(A) Beginning of year |  (B) End of year
22 Cash, savings, and investments ...... .. ... ... i iiiis s e e 45,628.122 45,491,
23 land and buldings..... ......... e et aeeetaee e 23
24 Other assets (describe in Schedule Q) ). 24
25 Totalassets..... .. .. .... . . 45,628.[25 45,491.
26 Total liabilities (describe in Schedule Q) ) . 0.]26 0.
27 _Net assets or fund balances (line 27 of column (B) must agree with line 21).......... 45,628.127 45,491.
(Part il | Statement of Program Service Accomplishments (see the instrs for Part [il.) Expenses
Check if the organization used Schedule O to respond to any question in thisPart 1. ............ m gequired for section
ghat is the organization's pnmary exempt purpose? SEE_SCHEDULE 0O mééﬁ)@xiggg ggé(g(c‘a on
GoSCriD the Sercas Provided, the huber of e e e B S oo ot e prannet. | 4987(a)(1) trusts; optional
pragram title. l_ i e for others.)
28 PROVIDE SUPPORT FOR A RESIDENTIAL TREATMENT CENTER FOR_TROUBLED ___|
YOUNG WOMEN RGES 1310 18, ___________________ " ~"~1
{Grants $§ ') 1 this amount ncludes foreign grants, check here .. . .. .. .. » [| 282
29
Grantis § """~ ) if this amount includes Toreign orants, check here ... .......... * [ ]| 29a
30
(Grants § ) 1 this amount includes foreign grants, check here . .. . . ... > []] 30a
31 Other program services (descrnibe In Schedule O) ... .....oit ciiih cier ciene e
(Grants § ) |t this amount includes foreign grants, check here ... . .. > 31a
32 Total program service expenses (add lines 28a through31a) .. .......... ...... e »| 32

Part IV [ List of Officers, Directors, Trustees, and Key Employees. Lt each ane ev

Check if the organization used Schedule O to respond to any question In this Part IV

en If not compensated. (see the instructions for Part lv.lj_l

(b) Title and average hours| (¢) Compensation (If (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-,) | empioyee benefit plans and | and other allowances
to position eferred compensation
PEGGY_KASTBERG_ _ __ __ _ ___ EXECUTIVE DIREC 0. 0. 0.
2120 NE BEAR CREEK ROAD ~ ] 45.00
BEND, OR 97701
MARCY KIRK___ __ | VICE PRESIDETﬁ 0. 0. 0.
2120 NE BEAR CREEK_ROAD Z_ ] 4.00
BEND, OR 97701
JEFF WHITE__ _____ __ PRESIDENT] 0. 0. 0.
21207 NE BEAR CREER ROAD ~ ] 4.00
BEND, OR 97701
SUE PRICE ___ ______ | MEMBER 0. 0. 0.
2120 NE BEAR CREER_ROAD __ ] 4.00
BEND, OR 97701 _
TFRAN MCCORMICK ______ __ _ | SECRETARY| 0. 0. 0.
2120 NE BEAR CREEK ROAD ~ ] 4.00
BEND, OR 97701
_D§§B_I_§_C_L§QS_E§ ___________ TREASURER 0. 0. 0.
2120 NE BEAR CREEK ROAD ~ ] 4.00
BEND, OR 97701
948 011
BAA TEEAOSIZL 0218411

Form 990-EZ (2010)




Form 930-£2 (2010) MEADOWLARK FOUNDATION, INC. 93-0745491 Page 3

|Part V J Other Information (Note the statement requirements in the instructions for Part V.) SEE SCHEDULE O
Check 1if the organization used Schedule O to respond to any questioninthisPart V. .............. ..oooviniis cor viiiss .

X

33 Did the organization engage In any activity not previously reported to the IRS? If ‘Yes,' provide a detailed description of Yes| No
each acivity in Schedule O.......... ... ............ R 33 X
34 Were any significant changes made to the orgamizing or governing documents? If ‘Yes, attach a conformed copy of the amended documents if they reflect
a change to the orgamzation’s name. Otherwise, explain the change on Schedule O (SRe INSTUCHONSY . .. .. ... it ittt ieneanes 34 X
35 I the organization had income from busness activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
explain in Schedule O why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(¢)(8), 501(c){5). or
501(c)(6) organization subject to section 6033{e) notice, reporting, and proxy lax requirements?. .... .... ........... 35a X
b if 'Yes,' has it filed a tax return on Form 990-T for this year (see instructions)?. .. ... ... ..o ciiiiien.. 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N...... ..... ........... ..... ... et e, 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. 'l 37a| 0. ]
b Did the orgamization file Form 1120-POL for this year? ....... ... ciiiiiir ciiieiiiir e e een o 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were J
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . . ... 38a
b it 'Yes,' complete Schedule L, Part 1] and enter the total
AMOUNL INVOIVE ... .. .ot o vr eiiieh i e e e e ..1 38b N/A
39 Section 501(c)(7) organizations. Enter:
a lnitiation fees and capital contributions includedonline Q.. .... ..... ........... .| 3Ya N/A
b Gross receipts, included on line 9, for public use of club facilities . . . . ... 3% N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 491t » 0. ; section 4912 » 0. ; section 4955 » 0.
b Section 501(c)(3) and 501(c){4) oxqamzations. 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 reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part [..... ..... . .. .c.. oot it 40b X
¢ 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 . . * 0.
d Section 501 (c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the organization . ...... . .. e e iien e e i e 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelte% transaction? If '¥es,' complete Form gSEG-T ......................................................... ade X
41  List the states with which a capy of this return is filed » NONE
42 3 The organization's
books are n careof * MEADOWLARK FOUNDATION _ _ __ _ ___ __________. Telephone no. » 541 382-7025 _ _ _
located at > 2120 NE BEAR CREEK ROAD _BEND OR™_ """ ""77 ___ up+a>97701-7i84_ "~
b At any time during the calendar year, did the organmization have an interest in or a signature or other authonty over a Yes} No
tinancial account In a foreign country (such as a bank account, securities account, or other financial accoun)?. .. .... | 42b X

If 'Yes,' enter the name of the foreign country. . ™

See the instructions far exceptions and filing requirements for Form TO F 90-22.1, Report of a Foreign Bank and Financial Accounts.

¢ At any time during the calendar year, did the orgamzation maintain an office outside of the U.S.? ......... ........ 42¢ X
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  ...... ... . ...... > D N/A
and enter the amount of tax-exempt interest received or accrued during the lax year........ ......... . ’I 43 | N/A
442 Did the orggnizalion maintain any donor advised funds durning the year? if ‘Yes,' Form 930 must be completed instead Yes | No
Of FOrM O00:EZ .. .. ittt it ittt et e eeieeia e reieeeaie ee eereesieeas 44a X
b Did the org,_gmzatlon operate one or more hospital facilities during the year? if “Yes,' Form 990 must be completed
instead of Form 990-E2 ... . ... i ciiih v e i e e el e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? .. .. .. 4c X

Scheduie O ............. . . ;
BAA TEEAOBI2L 0218111 Form 980-EZ (2010)

d It "Yes' to line 84c, has the organization filed a Form 720 to report these payments? If ‘No,’ provide an explanation in _




Porm 990-€2 (2010) MEADOWLARK FOUNDATION, INC. 93-0745491 Page 4

Yes | No
45 Is any~elated organization a controlled entity of the organization within the meaning of section 512(b)(13)?......... .. 45 X
a Did the organization receive any payment from or en?a e in any transaction with a controlled entity within the meanin ]
of section 512(b)(13)? If ‘Yes,' Form 930 and Schedule R may need to be completed instead of Form 990-E2 (see insl?) 452 X
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to —]
candidates for public office? If 'Yes,' complete Schedule C,Part | .. ... .... ....... e e e 46 X
| Part VI ] Section 501(c)3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizalions 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 questioninthis Part VL. . ... i ciiiis e J:l
Yes{ No
47 Dud the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il ......... .... e 47 X
48 s the organization a school as described in section 170m)1)(AX)? I 'Yes,' complete Schedule € ................0. 48 X
492 Did the organization make any transfers to an exempt non-chantable related orgamzation? . ........ ...... ........ 49a X
b If 'Yes,' was the related organization a section 527 organization?. . . ... ... .. ... ..... O -1

S50 Complete this table for the orgarization's five highest compensated employees {other than officers, directors, trustees and key
employees) who each received more than $100, of compensation from the organization. If there is none, enter ‘None.'

Title and Compensali Contributi to m)ioyee Expense
(a) Name and address of ¢ach employsee paid (b)holursapu mm ©@ o @ benefnxlo;;;ns : A(g:o:nt and
more then $100,000 devoted to pesition deferred compensation other allowances
NONE _ _ . e ]
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 receved more than $100,000 of
compensation from the organization. if there is none, enter ‘None.’

(#) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

— e e o — ——— e . e —— v e S S S e e an o

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) organizations and 4947(a){1) nonexempt
chantable%rusts must attach a completed Schedule A ...... . . . Co e R mYes DNo

Under penalties of perjury, t declare that | have examined this r§tum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 18
true, etﬁed and eomg‘lz . Declaration of preparer, (pther bificer) ts based on all Information of which preparer has any knowledge.

> ) | L1-1 -1\
Sign Signature of §ffl Date
Here [ Ave, Diveedor

Type or inf and title. g
Print/Type preparer's name Preperer's signature / Date Check E" PTIN
. &=t/
Psid  |STUART D. KATTER STUART D. %ﬁa - | emoiopes |N/A
Preparer |rirmsname » KERKOCH KATTER & NELSON, LLP
Use Only |eies acaress > 45 NW HAWTHORNE AVE FmsEN__* N/A
BEND, OR 97701-2900 Pranano. (541) 382-3468

May the IRS discuss this return with the preparer shown above? See instructions ... ............. ........ . . B




. ' OMB No. 1545.0047
N R e Public Charity Status and Public Support 2010
. Compilete it the organization Is a section 501(cX3) organization or a section
4947(aX1) nonexempt charitable trust. Open to Public
el Bevenie Soreaea™ * Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name o! the organization Employer identification number
MEADOWLARK FOUNDATION, INC. 93-0745491

(Partl |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 A church, convention of churches or association of churches described in section 170(LX1XAX]).

2 A school described in section 170(b)(1XAXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(VXAXGi).

4 A medical research organizalion operated in conjunction with a hospital described in section 170(b)1XAXiii). Enter the hospital's
name, city, and state: _ _ _ _ .

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXIV). (Complete Part 11.)

6 A federal, state, or local government or governmental unit described in section 176(b)1X}ANXv).

7 [X]An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)X1XAXvi). (Complete Part I1.)

g A community trust described in section 170(b)1XAXV). (Complete Part il )

] An organization that normally receives: &1) more than 33-1/3% 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 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lIf.)

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

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of cne or
more publicly supported organizations descnbed i section 509(2)(1) or section 509(a)(2). See section aX3). Check the box that
describes the type of supporting organization and complete lines 1 1e through 11h
a Type | b DType 1} c CI Type Il ~ Functionally integrated d D Type Il = Other

e B{ checkin? 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(2)(2).
1 if the organization received a written determination trom the IRS that is a Type 1, Type 1l or Type i)l supporting organization, D
CheCk tRIS DOX . . . i i e e e e e e e e e,
g Since August 17, 20056, has the organizalion accepted any gift or contribution from any of the following persons?
Yes ] No
{0 A person who directly or indirectly controts, erither alone or together with persons described in (i) and (iii)
below, the governing body of the supported organization?. .. & ......... ... ...ciciin ciiins o ianns 1g@ X
(li) A family member of a person described in (1) above?..... e e e 11 g (i) X
(iii) A 35% controlled entity of a person described in (i) or (1) above? e e 11 g (i) X
h Provide the following information about the supported organization(s).
Amoun
RAe men WS S | b | SIS SRy | Ao ot weren
above or IRC section column (I} isted in column () of cotumn
(see Instructions)) your governing your support? organtzed 1 the
document? US.?
Yes No Yes No Yes No
(A)MMEADOWLARK MANOR,| INC.
{8) 93-0637911 501 (C) (3) X 3,419.
€)
)
©)
Total 3,419.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule A (Form 990 or 990-EZ) 2010
048 . 011

YEEADLOIL 1272310




Schedute A (Form 990 or 990-E7) 2010 MEADOWLARK FOUNDATION, INC. 93-0745491 Page 2
[Part il J[Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)(1}AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part ll.)

Sectign A. Public Support

Sarendar Year for fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (0 Tota!

1 Gifts, grants, contributions, and
membership'fees received.

not include ‘unusual grants.’) . 2,110. 8,861, 625. 100. 11,696.
2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf..... ...... . .
3 The value of services or
facilities furnished by a
governmental urut to the
organization withoul charge . . 0.

4 Total. Add lines ) through 3... 2,110, 8,861. 625. 100. 0. 11,696.

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

6 Public suppornt. Subtract line 5
from line 4 ...

Section B. Total Support

ooy for fiscal year (2) 2006 (b) 2007 (c) 2008 (d) 2009 () 2010  Total

7 Amounts from lined . ... 2,110. 8,861. 625. 100. 0. 11,696.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources. . C 890. 1,366. 820. 525. 3,601.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carnedon .... ..... 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VY. ..o ol 0.

11,696,

11 Total support. Add lines 7
through 18 e e 15,297.
12 Gross receipts from related activities, etc (see nstructions) ... .. e e e N 1_12 0.

organization, check this box and stophere . .... .

13 First five years. |f the Form 990 is for the organization's fust, second, third, fourth, or fifth tax year as a section 501(¢)(3)
Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) .. ...... . ..., 14 %
15 Public support percentage from 2009 Schedule A, Part 11, line 14.. ... ... ... ooiiiiiiiiiiiiiarnnaes onn 15 %
16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported 0rganization. ........... . oot ciiiiiiiiin e iy > D
b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and fine 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization... . ....... .. ... oot el > [:l

17 a 10%-facts-and-circumstances test ~ 2010. if the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meels 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 .... .... d D

b 10%-facts-and-clrcumstances test — 2009, It the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the orgamzation meets the “facts-and-crcumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and.circumstances’ test. The organization quafifies as a publicly supported organization. ........... > I:l
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ..
BAA Schedule A (Form 99_0 or 990-E2) 2010
4B . 911

TEEADA02L 12/23/10
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Schedu'le' A (Form 990 or 990-E7) 2010 MEADOWLARK FOUNDATION, INC. 93-0745491 Page 3
_ Support Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to quality under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part 1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

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

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

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

4 Tax revenues levied far the
organization's benefit and
either paid to or expended on
ts behalf. . .... . Coe.

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

6 Total. Add lines 1 through 5

7 a 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 line 13
fortheyear....... ... ...

cAddlines7aand7b..........

8 Public support (Subtract line
7cfromlne6) .. .. ....

Section B. Total Support

Catendar year (or fiscal yr beginning in) > _(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromline6 .. ...

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources .. .... .

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

c Add lines 10aand 10b.......

71 Netincome from unrelated business
activities not included in fine 10b,
whether or not the business 15
regularly carnedon. .. ... .....

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total suppor. (adins 3,10 11, s0d 12)

14 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 ".......... .. Ty e S eaaaee s e D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (D)...............ooieviiit 15 %
16 Public support percentage from 2009 Schedule A, Partlll, line 1S . .. ... .. e e . .. ...l 16 $
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (H).................... 17 %
18 Investment income percentage from 2009 Schedule A, Part lil, ine 17 ........ ... v e .. 18 2
19a 33-1/3% support tests ~ 2010, if the organization did not check the box on Iine 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.. ........ > [:I

line 18 i1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgal
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. .........
BAA TEEAD403L 12/29/10 Schedule A (Form 990 or $90-EZ) 2010

b 33-1/3% support tests — 2009. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 3%11%“(16 ﬁ'
>
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(Part IV |Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part 1], line 17a or 17b; and Part |ll, line 12. Also complete this part for any additional information.
(See instructions).
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2O e

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
0 or 990-EZ or to provide any additional information. Open to Public
> Attach to Form 990 or 990-EZ. Inspection

Oepartment of the Treasury Form

Internal Revenue Service

2010

Name of the organmization

MEADOWLARK FOUNDATION, INC.

Employer identification number

93-0745491
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2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
CLIENT 5002 MEADOWLARK FOUNDATION, INC. 93-0745491
11/04N1 10:14AM
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
DU E S . oo $ 240.
FUNDRAISING.... . ... oo oot i i iy 1,183.
MISCELLANEOQUS . .o i e e e e 3,419.
TOTAL 4,842,
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