Friends of Lesotho

4110 Denfeld Ave.
Kensington, MD 20895
Tel (301) 942-2751

http://friendsoflesotho.org
Email: johnh{@zapdoodat.net

May 1, 2011

To: Departmént of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

Re:  Friends of Lesotho Tax Filing for 2010

Dear Sir/Madam,
The following items are attached for your review:

1) Completed and signed IRS Form 990ez.

2) Completed Schedule O — Itemized listings as required per Form 990ez.
3) Completed Schedule A

4) Completed Schedule B

Please contact me (addresses above) if you have any questions or need additional
information. Thanks.

John Holiister
Treasurer

attachments

c¢: MD Secretary of State
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Form 990-Ez

Department of the Treasury

Short Form
Return of Organization Exempt From Income Tax

Under section 501{c}), 527, or 4947{a}{1} of the intermal Revenue Code
{except black fung beanaflt trust or private foundation)
> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facil

Adl other organizations with gross recelpts less than $200,000 and total assets less than $500,000
at the end of the year may vuse this form,
» The organization may have to use a copy of this retum to satisfy state reporting requirements.

itlas,

and certain contralling organizations as defined in section §12(b)(13) must file Form 980 (see instructions),

| omBNo.1545-1150
2010

Open to Public

Inspection

Intamnal Revanue Service

A For the 2010 calendar year, or tax year beginning

January 3 , 2010, and ending December 31 20 10
B Check it applicabls: 'E Name of organization D Employer identification number
] Address changs Friends of Lesotho _ 52 1544063
[_] Name change Number and street (or P.O, box, if mail is not dellvered to street address) Roomfsuite” | E Telephone number
] bl 4110 Denfeld Ave. 301-942-2751
Amerded retum City or town, state or country, and ZIP + 4 F Group Exemption
m Application pending Kerlsingtan, MD 20895-1513 Number » na

G Accounting Method:
| Woehsite: » http:/firiendsoflesotho.org
J Tax-sxempt status {check only ong) —

¥'| Gash D Accrual

Other (specify) »

501(c)3) [18010)( ) o (insertno)f ] 4947@)(1)or [ ]527

H Check ® [if the erganization is not
required to attach Scheduls B.
{Form 990, 990-E7, 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 990-EZ or Farm 9890 return is not required though Form 930-N (s-postcard) may be required {see Instructions}. But if the organization cheoses
{o fils a return, be sure to file 2 complete retum.

L. Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. if gross recelpts are $200,000 or mora, or if total assets (Part II,
line 25, column (B} below) are $560,000 or more, file Form 990 Instead of Form 990-£2

»

40,560.29
$

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)

Check if the organization used Schedule O to respond to any question in this Part 1 . .o
1 Gontributions, gifts, grants, and similar amounts received . 1 31,057.97
2 Program service revenue inciuding government fees and contracts 2 303.70
3 Membershipduesandassessments ., . . . . . . . . . . ., .3 0
4 Investment income .. . 4 407.59
ba Gross amount from sale of assets other than 1nventory . Sa = '
b Less: cost or other basis and sales expenses . )
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 8b fromline 5a) . 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g $150000 . . . . . . . . . | 6a |
§ b Gross income from fundraising events (not |nc|ud|ng $ 1,238.97 of contributions
g from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . Bb 8,791.03
¢ Less: direct expenses from gaming and fundraising events 6¢ 8,791.03;
d Net income or {loss) from gaming and fundratsmg events {add lines 6a and 6b and subtract
line6c) . . . . . . - .o 0
7a Gross sales of inventory, Iess returns and allowances 7a Gf..:"
b Less: cost of goods sold . 7b o i
¢ Gross profit or {oss) from sales of mventory (Subtract Ima 7b from Ime 7a) 7c 0
8  Other revenue (describe in Schedule O) . .. . .o ] 0
9 Total revenue, Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 .o s e h . . . B 31,769.26
10  Grants and similar amounts paid (listin Schedule®y . . . . . . . . . . . . . 10 26,573.04
11 Benefits paid to or for members . 11 0
#]12 Salaries, other compensation, and empfoyee beneflts . 12 0
2113 Professional fees and other payments to independent contractors C e e 13 533.10
o |14 Occupancy, rend, utilities, and maintenance . . . . . . . . . . . . . . . . 14 0
o 15  Printing, publications, postage, and shipping . . . . . . . . . . . . . . . 15 1,397.49
16  Other expenses (describe in Schedwle O} . . . . . . . . . . . . . . 116 5,460,560
17 Total expenses. Add lines 10 through 16 . . . 17 33,964.23
P 18 Excess or {deficit) for the year {Subtract line 17 from hne 9) 18 -2,184.97
o 19  Net assets or fund balances at beginning of year {from line 27, column {A)) (must agree wrth e
& end-of-year figure reported on prior year's return) - N I 62,813.72
® 20 Other changes in net assets or fund balances {explain in Schedule O) A . . |20 o
Z 121  Net assets or fund balances at end of year. Compine lines 18 through 20 .21 60,618.75

For Paperwork Reduction Act Notite, seo the separate instructions.

Cat. No. 106421

Form 990-EZ 0i0)



Fomm 980-EZ (2010)

Part il

Page 2

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

Check if the organization used Schedule O to respond to any question in this Part Il . .o O
{A} Beglnining of year ©) End of yaar
22 Cash, savings, and investments e e e e e e e e e 62,813.72/22 60,618.75
23 Land and buiidings. . . . 0|23 0
24  Other assets (describe in Schedule 0) e e e e e e e e 0|24 0
25 Total assets . . e e e e e e e e e e e 62,813.72|25 60,618.75
26  Total liabilities (descrlbe in Schedule 0) P R 0|26 0
. 27 Net assets or fund bafances (line 27 of column (B) must agree w:th Ime 21) 62,813.72127 60,618.75
Statement of Program Service Accomplishments (see the instructions for Part i) Expenses
Check if the organization used Schedule O to respond to any guestion in this Part lli . (Required for section
What is the organization’s primary exempt purpose?  support development projectsiprograms in Lesotho g?;g’g;;:‘dsﬁggggim
Describe What was achieved in carrying out the organization’s exempt purposes. In a clear and conclse manner, describe | 4a47¢1) trusts; optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others.)
28 Undesignated Fund (PCV projects) : These funds support small grants to Peace Corps Volunteers stationed
in Lesotho to meet immediate needs associated with their assignments. Grants are administered in Country
by a committee of current Peace Corps Volunteers and the Peace Corps Partnership Program (PCPP).
(Grants $ 8,283.18 (excl fine13fee) if this amount includes foreign grants, check here > 28a 8,507.73
28 Tuition Assistance Program : FOL funds scholarships to Primary and Secondary school students
in Lesotho. Recipients are selected via applications reviewed by the PCPP and TAP Committee (consisting
of current Peace Corps Volunteers (PCVs)). FOL works with PCVs and PCPP to determine the financial needs.
(Grants $  8,375.97 {exc! line13)) if this amount includes foreign grants, check here > 20a 8,433.22
30 Peka Classroom Completion (Thompson PCV): These funds went toward completing an unfinished classroom:
extension at a school in Lesatho (primarily to add a roof). A PCV stationed at the school coordinated this
project in Lesotho.
{Grants § 2,700.00) K this amount includes foreign grants, check here » 30a 2,700.00
31 Other program services (describe in Schedule O) .
{Grants $ 7.213.89) i this amount includes foresgn grants check here > . 3ta
32 Total program service expenses {add lines 28a through 31a) . 32 7.283.74

List of Officers, Directors, Trustees, and Key Employees. List each one even lf not cumpensated (see the mstrucuons for Part V)

Check if the organization used Schedule O to respond to any question in this Part V . O
{b) Title and average {c) Compensation {d) Contributions to (el Expense
{a) Name and address haurs per week {if not paid, employes banefit plans & atcount and
davoted to position enter -0-.) defermed compensation | other alowances
Kevin Freer, 1372 Dutch Elm Dr., .
- President, 4hrs
Altamonte Springs, FL 32714-1134 0 0
Dyann Van Dusen, 5708 Silva Road, . .
Mariposa, CA 95338 Vice Pres & Donations 4hrs o o
John Hellister, 4110 Denfeld Ave., Treasurer. 4hrs
Kensington, MD 20895-1513 ' 0 0
Julie Galbraith, P. O. Box 749,
Secretary, 2hrs
Rarncho Samta Fe, CA 92067 0 0
Richard Rowan, 1209 Hague Ave., .
Past President-2hrs, DCom
St. Paul, MN 55104 asi Fresident-hrs 0 0
Peter Neumann, 58 Playstead Road, . -
-------- i chair, Z2hrs
Newton, MA 02458 Fundraising 0 0
Jason Samuelian, 432 W. Lime Avenue ) )
Monrovia, CA 91016 Membership chair 2hrs ¢ 0
Faye Farmer d
n Newsletter Coord, 2h
2612 E. Geneva Dr., Tempe, AZ 85282 s 0 0

Fors 990-EZ 2010)



Form 880-EZ (2010)
Other Information {Note the statement requirements in the instructions for Part V.)

Page 3

Check if the organization used Schedule O to respond to any question in this Part V . .
' Yes| No
33 Did the organization engage in any activity not prewously reported to the IRS? I "Yes,“ provrde a detailed
description of each activity in Schedule O . . . 33 v
34 Were any significant changes made to the organizing or governing doouments" i “Yes attach a oonformed
copy of the amended documents if they reflect a change to the organlzatron s name. Otherwise, explain the v
change on Schedule O (see instructions) 34
35  [If the organization had income from business activities, such as those reported on Imes 2 b‘a, and Ta (among others), but o
not reported on Form 980-T, explain in Schedule O why the orgarization did not report the incorme on Form 990-T.
a 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? | 35a 4
b If “Yes,” has it filed a tax retuth on Form 990-T for this year (see instructions)? . ash
36 Did the organization undergo a liguidation, dissolution, termination, or significant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . Ce . 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. [37a ] o . . 10 5
b Did the organization file Form 1120-POL. for this year? . . 37b
38a Did the organization borrow from, or make any loans to, any officer, dlreotor, trustee, or key employee orwere [ o
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 if “Yes,” complete Schedule L, Part It and enter the total amount involved . . . . 3sb nfaj> i S
3% Section 501{(c){7) organizations. Enter: .
a [nitiation fees and capital contributions includedonline9 . . . . . . . . . . [3%a
b Gross receipts, included on line 9, for public use of club facilites . . . 3%
40a Section 501{c}{3) organizations. Enter amount of tax imposed on the orgamzatlon durmg the year unden
section 4911 nfa ; section 4312 nfa ; section 4855 » nla |t ong
b Section 501(c)3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit | o7 foia:
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, Part1.
¢ Section 50%(c)(3)} and 501(c){4) organizations. Enter amount of tax imposed on SN
organization managers or disqualified persons during the vear under sections 4912,
4955, and 4958 . . . . . . > n/a o
d Section 501(c)3) and 501 (o)(4) organlzatlons Enter amount of tax on Ime 40c : e
reimbursed by the organization . . . A nfa | L
e All organizations. At any time during the tax year, was the orgamzatron a party to a prohibited tax shelter S
transaction? If “Yes,” complete Form 8886-T. C e e e e e 400 v
41 List the states with which a copy of this return is filed. » MD
42a The organization's books are in care of W _John Hollister, Treasurer : Telephone no. » 301-942-2751
Located at » 4110 Denfeld Ave., Kensington, MD ZIP+4 p 20895-1513
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 account, securities account, or other financial Yes| No
account)? . . A42b v
it “Yes,” enter the name of the forelgn country > nfa RN S
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank | . oo
and Financial Accounts. PR Ee] F :
¢ At any time during the calendar year, did the organization maintain an office outside of the U.8.7 . 42¢ v
If “Yes,” enter the name of the foreign country: »  nia
43  Section 4847(a)(1) nonexempt charitable trusts filing Form 990—EZ in lieu of Farm 1041~ Check here » [
and enter the amount of tax-exempt interest received or accrued duringthe taxyear . . . . . P l 43 | nfa
Yes| No
445 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be | =} 5o
completed instead of Form 990-EZ . 44a! 4
b Did the organization operate one or more hosprtal facllltles dunng the year‘? If “Yes " Form 990 must be N R
completed instead of Form 990-EZ . ‘a4b v
¢ Did the organization receive ahy payments for lndoor tann:ng services durmg the year? . 44c v
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No,” prowde an [oof e
explanation in Schedule O e e e e e e e e e e e e e e 44d

Form 990-EZ 010}



Page 4

Form 880-EZ (2010)
Yes| No
45 s any related organization a controlled entity of the organization within the meaning of section 512(c)(13)? v
a Did the organization receive any payment from or engage in any transaction with a controlied entity within the | ;: o
meaning of section 512(b)(13)? if “Yes,” Form 980 and Schedule R may need to be completed instead of |- o
Form 990-EZ (see instructions) . . . . . . v
468 Did the organ:zatlon engage, directly or mdlrectiy, in pohtlcal campaign actmﬂes on behalf of orin opposnt;on RN T
to candidates for public office? If “Yes,” complete Schedule G, Part! . . . . . a6 v
Section 501(c)(3} organizations and section 4947(a)(1) nonexempt charitable trusts only All section
501(c){3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-48b
and 52, and complete the tables for lines 50 and 51.
Check if the organization used Scheduie O to respond to any questioninthisPartVI . . . . . . . . . [J
Yes| No
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part Il .o 47 v
48  Is the organization a school as described in section 170(b}{1)(A)i)? If “Yes,” complete Schedule E . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable retated organization? . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 48b v
50 Complete this table for the organization's five highest compensated employees (other than oﬁ' icers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter "None.”
{a} Narne and address of each employee paid more (b)'_:l;rﬂ;a:; :\::;ﬁge o) Gompensation mgzcye?mue%?ngat:s& ;g)csxuﬁgnaﬁg
than $100,000 devoted to position deferred compensation | other allowances
None
f Total number of other employees paid over $100,060 . . . . P

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

None

d Total number of other independent contractors each receiving over $100,000 . . _
52 Did the organization complete Schedulie A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . » [@lYes [INo

Under penalties of petjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, It is
true, correct, and complet}.%eclarauon of preparer {other than officer) is based on all information of which preparer has any knowledge.

Here S)gnature of olficer/ £/ )

John Hollister, Treasurer

Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Cheok [] if PTIN
Preparer |2 self-smployed
Use Only {fimsname b ‘ Fimm's EIN_»-

Finm's address » Phone no,

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P []Yes [INo

Form 990-EZ 2010



e wocz|  Supplemental Information to Form 990 or 990-E2 |-t tsseey

Complete tt;govlde information for responsss to spacific questions on 2 @ 1 o
Department of the Treasury Form ar 990-EZ or to provide any additional information. Open to Public
Internal Revenwe Service b Attach to Form 980 or 990-£2. Inspection
Name of the organization . Employer identiflcation number
Friends of Lesotho 52 1544063

Ref: Schedule O reference in 990ez but Not Applicable include: Part 1.8, Part 1.20, Part I1.24, Part 1.26, Part IV, Parts V.33, .34, .44a, Part Vi

PART .10 (Grants): Line 10 total of $26,573.04 breaks out to the grants listed in Part i} as follows: $8,283.18 (line 28 - excl line 13 bank

and webservice fees) + $8,375.97 (line 29) + $2,700.00 (line 30) + $7,213.89 (line 31) = $26,573.04. See Part I below for list of line 31 grants.

PART 1.16 (Other Expenses):

This line items covers the following expenses (all excluding any bank or online fees covered in line 13)

$48.00 (Computer/internet) + $100.00 (NPCA Annual Dues) + $72.60 {(Misc. Supplies) + $5,240.00 {Lesotho | Reunion(1) = $5,460.60

1) NOTE for LESOTHO | REUNION:

Members of the first group of Peace Corps Volunteers (PCVs) stationed in Lesotho organized a reunionto reconnect and increase interest

in providing assistance to Lesotho in cooperation with Friends of Lesotho (FOL). FOL assisted this effort by receiving participant funds for

event expenses and FOL denations, if available after expenses. For the 2010 calendar year, the 990ez form reflects extra donations in

line 1, and event revenue and expenses in lines 6b and 6c. However, the group started collecting funds in Nov/Dec 2009, and a total of

$5,460.60 event funds were reported as 'denations’ in line 1 of the 2008 tax retumn because event arrangements and associated costs had yei

to be determined. In the end, the initial $5,460.60 all went towards covering event expenses. This is include under line 16 as an expense

from the starting year balance, since the 2009 income was already reported. FYR, an event summary can be found at the following link:

http:/iwww.friendsoflessthe.org/wp-content/uploads/2009/07/FOL_Newsletter_4QTR,_2010.pdf

Participants were informed during the event that all contributions sent to FOL went towards covering event expenses (with a few exceptions)

and were not tax-deductible . FOL can provide an jtemized listing of ail event transactions upon request. We will avoid this confusion if

similar events are to happen with FOL's assistance in the future.

PART #1.31 (Other Program Services (Grants)):

The $7,213.89 in grants (after bank/online fees) listed under line 31 breaks out as follows:

Little Angels Daycare Center = $2,585.00

Village Hope Project (PCV) = $1,808.56

Orphanages Fund = $1,602.08

LCCU (Lesotho Child Counseling Unit) = $1,000

Uraneck PCV projects (Mountain Schools) = $194.00

T. Veiga PCV Project (scholarship) = $24.25
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat. No, 51056K Schedule O (Form 920 or 090-EZ} (2010)




Schedule O (Form 990 or 990-E7) (2010) Page 2
Namae of the organization Employer identification number
Friends of Lesotho ' 52 1544063

PART V.35 (Unrelated Business Income (UBI} and IRS Form T): The following UBI items are less than the $1,000 limit for Form T filing:

Line 2 (Web sales referral commissions - Amazon, Cafe Press) - $303.70

Line 5¢ (Basotho song CB, other fram FOL) - $0.00

Schedule O (Form 990 or 990-EZ) (2010}



SCHEDULE A | OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2010
Complste if the orpanization is a section 501(c){3) organization or a section @ :
4847(a){1} nonexempt charitable trust. Qpen to Public
Depariment of the Treasury . .
Intemat Revenue Service » Attach to Form 990 or Form 830-EZ. P See separate instructions. Inspection
Naime of the organization . Employer identification number
Friends of Lesotho 52 1544063

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.}

1 [] A church, convention of churches, or association of churches described in section 170{b)(1)(A)().

2 [ A schooi described in section 170(b}{(1HA)Gi). (Attach Scheduie E.)

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

4 [ A medical research organization operated in conjunction with a hospital described in section 170{k){1{A)(ii). Enter the

hospital’s name, city, and state:

{71 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 [}.)

"] A federal, state, or local government or governmental unit described in section 170(b)}{(1){A)(v).

[[] An organization that normalty receives a substantial part of its support from a governmental unit or from the generat public

described in section 170{b}{1}{A){vi). (Compiete Part II.)

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

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

10 [} An organization organized and operated exclusively to test for public safety. See section 508{a){4).

11 [JAn 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 508(g)(1) or section 509(a)(2). See section
509{a)(3). Check the box that describes the type of supporting organization and compilete lines t1e through 11h.

a [ Typel b 0 Typell ¢ {1 Type Wi~Functionally integrated d [0 Typeli-Other
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 502(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type It, or Type Ik supportlng
organization, check thisbox . . . . .o .. O

g  Since August 17, 2006, has the orgamzation accepted any g\ﬂ or contnbut\on 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
{iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11gi)
(i§) A family member of a person described in (i) above? . . . e e e e e e e e 11g(il)
(i#) A 35% controlied entity of a person described in {j) or {ii) above'? e e e e e e e e e 119(@
h  Provide the following information about the supported organization(s).
(U] Nama of supported () EIN (i) Type of organization | (iv}is the organization |  {v) Did you notify (vi} Is the . (v} Amount of
organization {described on lines 1-9 | Incol. [ fisted in your | the organizationin | organization in col. support
above or IRC saction goveming document? col. (i} of your i) organized in the
{see instructions)) support? us.?
Yes No Yes No Yes No
(A) 2
@)
©)
)
{E)
Total . . TR L R IR B
For Paperwork Heducﬂon Act Notloe. see the Instruchons for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2010

Form %90 or 990-EZ,



Schedule A (Form 980 ar 890-E2) 2010

Page 2

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 Wi If the organization fails to qualify under the tests listed below, please complete Part it}

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 {dy 2008 (e} 2010 (® Total

1

6

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

Tex 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 goverhmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

The portion of total contributions by
each person f{other than a
governmental unit  or  publicly
supported organization} included on |-
fine 1 that exceeds 2% of the amount | -~
shown on line 11, column (f) . '

Public support, Subtract ling 5 from line 4,

Section B. Total Support

Calendar vear {or fiscal year beginning in) | (a) 2006 |- {b) 2007 {c) 2008 {d) 2009 () 2010 {f) Total

7  Amounts from line 4
8 Gross income from interest, dlwdends,
payments received on securities loans, a
rents, royalties and income from similar
sources .o .
8 Net income from unrelated business
activities, whether or not the business
is reguiarly carried on .
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
11 Total support. Add lines 7 through 10 |- e i B b e g e
12  Gross receipts from related aclivities, etc. (see mstruchons) .- 12 1
13 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}
organization, check this box and stophere . . . . . . T
Section C. Computation of Public Support Percentage
14  Pubiic support percentage for 2010 {line 6, column {f) divided by line 11, column (f} . . . . 14 %
15  Public support percentage from 2009 Schedule A, Part I, line14 . . . 15 Y%
16a 331:3% support test—2010. If the organization did not check the box on nne 13 and Ilne 14 is 331/3% or more, check this
box and stop here. The organization quaiifies as a publicly supported organization . . . ..o M
b 331a% support test--2009. If the organization did not check a box on line 13 or 16a, and [me 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » [J
17a 10%-facts-and-circumstances test-2010. If the organization did not check a box on fine 13, 18a, 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. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualiﬁes asa publicly supported
organization . . . . [
b 10%-facts-and-circumstances test—2009. If the organlzatlon did not check a box on line 13, 16a, 16b, or 174, 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 organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . R |
18  Private foundation. If the orgamzatlon dad not check a box on Ime 13 16a, 16b 17a or 17b check thls box and see
instructions . . . . . . . L L L L L0 L L L L L L L e s e e e e e e e e . T
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EETadIIl  Support Schedule for Organizations Described in Section 509(a)(2)
{Compiete only if you checked the box on line & of Part | or if the organization failed to qualify under Part 1l
if the organization fails to qualify under the tests listed below, please compiete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and membership fees :
receivgd. (Do(;:loi ne Lo ay i grarfls..) $37,338.49) $28,103.99] $48,731.63] $46.283.60  $31,057.97] $191,515.68
2 Gross receipts from admissions, merchandise
sold or services performed, or facilties
furnished in any activity that 5 related to the o 0 0 0 ¢ o
organization’s tax-exempt purpose ,
3 Gross receipts from activities that are not an o o
unrelated trade or business under section 513 0 0 0 0
4 Tax revenues levied for the
organization’s benefit and either paid ] o 0 0 o 4]
to or expended on its behalf
$ The wvalue of services or fagilities
furnished by a governmental unit to the 0 0 0 0 0 o
organization without charge .
6 Total. Add lines 1 through 5. . $37,338.49 $28,103.99 $48,731.63 $46,283.60 $31,057.97| %$191,515.68
Ta A nts included on lines 1, 2, d3
a re':;:e; f;o:nudlsquzlaﬁ;de:emon: " $18,955.99 $5,050.00|  $20,215.13 $6,727.27 $8,800.00{ $59,838.39
b Amcunts included on lines 2 and 3
received from other than disqualified o o o o o o
persons that exceed the greater of $5,000
or 1% of the amount on iine 13 for the year
c Add lines 7a and b .. $18,955.99 $20,215.13 $6,727.27 $59,838.39
8 :’:;2:): support (Subtract line 7c from B g AT crone1r20
Section B. Total Support
Calendar year {ar fiscal year heginning in} » | (a) 2006 (b) 2007 {¢) 2008 {d) 2009 {e) 2010 (f) Total
9  Amounis from line 6 P $37.338.49 $28,103.99 $48,731.63 $46,283.60 $31,057.97{ $191,515.68
10a Gross ingome from interest, dividends,
payments received on securities loans, rents, 0 0 $644.88 $516.55 $407.59 $1,569.02
royalties and income from similar sources .
b Unrelated business taxable income {less
section 511 taxes) from businesses 0 0 0 o 0 0
acquired after June 30, 1975 .
¢ Add lines 10a and 10b [ 0 . $644.88 $516.55 $407.59 $1,569.02
11 Net income from unrefated busmess :
activities not included in line 10b, whether $407.30 $215.00 $52.00 $30.00 $303.70 $1,008.00
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets 0 0 0 0 0 0
{Explain in Part V.) . .
13 ::;a:zs;lpport. (Add lines 9, 10G 11 $£37,745.719 $28,118.99 $49,428.51 $46,830.15 $31,769.26] $194, 092 70
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 > []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 {iine 8, column (f) divided by line 13, column () 15 678 %
16 _ Public support percentage from 2009 Scheduie A, Part 1ll, line 15 16 80.5 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2010 (line 10c¢, column (f) divided by line 13, column {f)) . 17 0.81 %
18  Investment income percentage from 2009 Schedule A, Part it}, line 17 18 0.67 %

19a

b

20

33'1% support tests—2010. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line

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

> i

33'2% support tests— 2009, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331:%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported crganization »
Private foundation. If the organization did not check a box an line 14, 19a, or 19b, check this.box and see instructions » []
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LEMIY] Supplemental Information. Complete this part to provide the explanations réquired by Part I, ine 10;
Part I, fine 17a or 17b; and Part }ll, line 12. Also complete this part for any additional information. (See
instructions).

nfa
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