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A- Short Form
Retum of Organization Exempt From Income Tax

Form   Under section 501(c), 527, or 4947(a)(1) of the lntemal Revenue Code
(except black lung benefit trust or prhlete foundation)

OMB N0. 1545-1150

Q @09
P S nsorln or a zat of donor advised funds and controllin or anizatio deii d ctio ­
512%-AS(13) mgst gIenil:orrIr?r9g0. All other o anizations with gross re%eigts less ttTgnag500,380 lerjngetotaln Open to public

asseslessthanS1,250,0%0attheendottheyearmayusethisfonn - InspectionDepart en1ofthaTreasury
,,mm3mRe,e,,u,Sn,m PHwozgantmhmmayhevetouseempydmsmtwnmsansfysmtereporwrgreqwmments

A For the 2009 calendar year, or tax year beginning Jarman 1 , 2009, and ending December 31 , 20 09
B cheek rf applicable­

ij Address Change "5" ms Bama Hockey Booster Club, lnc.
Please C Name Of OYQEIHIZBUOY1 D Employer identtfication number

20-8834996
EI Name change
Initial retum
U Terminated

Poeoxza-44
label or
prim or Number and street (or P 0. box, if mail is not delwered to street address) Room/suite E Telephone number

256-683-5580

lj Amended retum
U Application pending

SWGNIMUU: City or town, state or country, and ZlP + 4 F Group Exemption"OM Madison, AL 35758 Number P
0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Manoa: cash Ei Accrual

a completed ScheduleA (Form 990 or 990-EZ). Other (specify) P
H Check P Ei if the organization is not

I Website: D www.bamehockey.net required to attach Schedule B (Form 990,
.1 Tax-exempt status (check only one) - 501 (C) ( ) 4 (insert no.) lj 4e41(a)(1) of lj 527 990-Ez, or 990-PF)
K Check P D if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Fom1 990-EZ or Fomt 990 retum is not required, but if the organization chooses to file a retum, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, tile Form 990 instead of Form 990-EZ P $
Part l Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part l.)

Contributions, gifts, grants, and sm-iilaramounts received. . . . . . . . . . .

a,glPGlN-*

Membership dues and assessments . . . . . . . . . . . . . . . . . .Investment income . . . . . . . . . . . . . .
Gross amount from sate of assets other than inventory . . . .

Program service revenue including govemment fees and contracts . .
1 21,728.2 1 0,525.

4,325.
.Q­

-FQ

Less: cost or other basis and sales expenses . . . . . . . .
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . .
Special events and activities (complete applicable parts of Schedule G). lf any amount is from gamirm, check here

O

6
a

.tthlrsiufr-% 9

b
c

7a
b
c

.8

4 , Less: direct expenses other than fundrais g p . . . .
ET) Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . .
U

"IDF

Other revenue (describe P

P

Gross revenue (not including $ of contributionsreportedon line 1). . . . . . . . . . . . . . . . . 6a " 0in ex enses E

5c -0­

(1a15.)

I

9 Total revenue. Add lines 1, 2, 3, 4, 5c, Sc, 7c, and 8 . .

. . 6c -0­
Gross sales of inventory, less retums and allowances . . . . . 7a 11,210.39 r
Less: cost of goods sold . . . . . . . . . . . . . . i E I 13.035-12 1
Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . . . . . . " 7c) 8 -0­. P- 9 .34 703.

Expensem  17

" 10 Grants and similar amounts paid (attach schedule) . . .
11 Benefits paid to or for members . . . . . . . . . . . .
12 Salanes, other compensation, and employee benefits . . . . . .
13 Professional fees and other payments to independent contractors . .
14 Occupancy, rent, utilities, and maintenance . . . . . . . . . .
15 Printing, publications, postage, and shipping. . . . . . . . . . . . . . . .
16 Other expenses (describe P IRS Exempt application fee, copyright fee,chamber mmbrshp

, 10 15,402.
. 12 -0­

, 13 . 3,230.0014 3,188.. 15 2,153.
) .16 , 641.00

17 Totalexpenses.Addlines10through16. . . . . . . . . . . . . . . . . P 1 7 24,620.
" 18 Excess or (deficit) for the year (Subtract line 17 from line 9) . . . . . . . . . . .
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree

end-of-year Hgure reported on pnor years retum) . . . . . . . . . . . . . .
2 20 Other changes in net assets orfund balances (attach explanation) . . . . . . . . .

Net assets or fund balances 8 through 20

Net Assets

with
I 18 V 10,083.. 5397.. 20 V -0­21 1 5,480

C

1 21 . . . . . . r .
- Part ii Balance Sheets. if Tom n (B) gre $1,250,000 or more, me Form 990 instead of Form 990-Ez.

(See the ins . - " . -* . - (A) Beginning of year (B) End of year

S

22 5,396.81 22 1 5,479.49

S-O

-0-23 -0­23
24

R

-0-24 -0­
25 Totalassets. . . . . . 5,396.81 "25 15.479-49

F"

ff.af2".S.i1IiSg..Ta.i2"Lf""7Stf"e7tS 31 ZMAY 30 2.010 IOther assets (describe) - -A e -- .... )
.QQDFQN QT. . . . . . .

l26 Total liabilities (describe P
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . .

-0- .26 -0­
5,396.81 27 1 5,479.490 ­For Privacy Act and Paperwork Reduction Act Notice, see the separate instnicdons. cat. No. 10642i F rm 990 EZ (2009)

G3 ix



I 1
1

Fdrm 990-EZ (2009) Page 2
Part lll Statement of Program Service Accomplishments (See the instructions for Part Ill.) V Expenses

What is the organizatlon*s primary exempt purpose? promote & support club lce hockey " (Required for section

Describe what was achieved in carrying out the organizations exempt purposes. ln a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

or tions and section
4947(a)(1)tmsts
for 0 1

501(c)(3) and 501(c)(4)
ganiza

, optional
theis

23 -&P.E*."935.?9.2T9$E9LBl%Y2*I9.PEEE*.Ell?2E?EEElE?.EIH*?.l9l(*?lFf29K?Y.9ETS?.l*J.?EY2*3I229$E*?&%E?EI23932?: .......... -,
This booster club promoted & managed games for an approx. avg. of 500 fanswpierr liomengfsme, fend"

-llEll?9.9.?2?.f9.E -.f*Zf*?E?5?*.*iE*.*3EE*3.EE*?F*.*?.E9I.*.**1.*$2E*.52229199295. R*2Y.*1f.HE*.*f2*I*Il?1.?$i9IRU32*)$i:: ........................ -­

gerams $ ) if this emeum ineiudee foreign grams, eneek here . . . . b El -283 16,117.
29 .5.9.*i*.*329?.*2T.f?2lf2Ei?P2E192.*i*?E*52l129292929.19.9l92l*29K9l$2?T?:H*?E?.2*)RY*(?2?2@.E9.R(929f9.ll9E*5SX..

.l.*J.E*J.*2.*i9ffIf*.99.*iE*?f".-2:2:.592E25:292EEE?l*.*1.El9YP.i?.E.Y2lHP.E??f.E99.*iP2?.R95.131929.fEI1?.E?X.d.?25YL2e.Pg....-­

26"rehEE"i """"""""""""""""""""""""""""""" "fir" iiiieemeu """" "6i"iHe"iII&ee"%EFei55"5FeHie,-eReeI"i3&e""f 293 5,932.
30  -------------------- Nunn"--"mum -------  ----------------------------­

(Grants $ ) lf this amount includes foreign grants, check here . . P lj 30a ­
31 Otherprogramservices(attachschedule). . . . . . . . . . . . . . . . . .

(Grants$ ) If this amount includes foreign qrants, check here . . . . P El 31ai
32 Total program service expenses (add lines 28athrough 31a). . . . . . . . . . . . . P 32 22.049.
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even it not compensated. (See the instructions for Part lV.)

, (IJ) Title and average
hours per week

devoted to position
(a) Name and address

. lc) Compensation (dl Coritnbuhons to
(H not paid, employee benefit plans &
enter -0-.) deferred compensation

(e) Expense
account and

other allowancesJull Gerrlts ,Madison,-AL President, 10 hrslwk -0- -0- , -0.

-"-I-qg-X-$-tgl-K-e-9 ------------------------------------------------------- -- Vice President, -1 hrlwkHouston, TX i -0- i -0- i -0.

-E9-."El.E9.8ll%P...
iiunmviiie, Ai. """""""""""""""""""""""""""""""""""""""""""""""""""" "S"""&T""""1o ""1" 0-0- -0­ -0.Llnda Simmons ­
Huntsvmel AL Director, 0 hrlwk -0- -0- * -0.

-P2El?.F.*.*ll929.-.
Madison, AL

--------------------------------------------------- -- Director, -5 hrslwk -0- -0­ -0­

.aiensemfr ....................................................... -.,,,,,,,,,,,,-, ,,,,,,,,Huntsville, AL -0- " -0­ .0­
Marvln Smlth

Huntsville, AL
*Di , 0 h /wk ­rector r -0­ -0- -0­

-Q?X?f.l2F.*T25 ....................................................
Birmingham. AL Merch.ChaIr,--10 hrslwk -0 -0- -0­

l

Form 990-EZ (2009)i
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Fdrm 990-EZ (2009) Page 3

Other information (Note the statement requirements in the instructions for Part V.)

33

34

35

a

b
36

37a
b

38a

b
39

B

b
403

b

C

-P-52?* 0

. b
l

c

, 43
1 44
l 45

, d

Yes No

,aad J
34.1/

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detaileddescriptionofeachactivity...........................
Were any changes made to the organizing or goveming documents? lf "Yes," attach a conformed copy of

lf the organization had income from business activities, such as those reported on lines 2, Ga, and 7a (among others), but
not reported on Fonn 990-T, attach a statement explaining why the organization did not report the income on Form 990-T. I d

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section Y J6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . 353
If "Yes," has itfiled atax return on Form 990-T for this year? . . . . . . . . . . . . . . . .
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets ,
during the year? lf "Yes," complete applicable parts of Schedule N . . . . . . . . . . . . . 35 J
Enter amount of pohtical expenditures, direct or indirect, as described in the instructions. P *37a I -0- 5 V l
Did the organization file Form 1120-POL for this year? . . . . . . . . . . . . . . . . . . 37h i/
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were Z Qi-l
any such loans made in a prior year and still outstanding atthe end of the period covered by this retum? . . 333 J
lf "Yes," complete Schedule L, Part ll and enter the total amount involved . . . . 38h

Section 501(c)(7) organizations. Enter: " "Initiation fees and capital contributions included on line 9 . . . . . . . . . . 39a
Gross receipts, included on line 9, for public use of club facilities . . . . . . . Em
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year underf
section 4911 P -0- 3 section 4912 P -0- 3 section 4955 P -0- 1 1
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit L sis,-l
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organizations prior J
Forms 990 or 990-EZ? if "Yes," complete Scheduie L, Partl . . . . . . . . . 405
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on I
organization managers or disqualified persons during the year under sections 4912..0-.
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization . . . . . . . . . . . . . . . . . P .0.
All organizations. At any time during the tax year. was the organization a party to a prohibited tax shelter 1.?
transaction? lf "Yes," complete Form 8886-T. . . . . . . . . . . . . . . . . . . . . . 409 J
List the states with which a copy of this return is filed. P
The organizations books are in care of P Pam WYSOGK, TPBHSUYGI* ,V Telephone no. P -u"?j-SLIQQ-152-m
Locafed at * -126.l9.."lP2Ell.l-29.ElYE1l1HE*&YEll2-.&& ............................................ ., ZIP + 4 P ...... -5*:5P.1.1.:%9$9 ...... -.
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 Noaccount)?.................................
lf "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

J
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . .
lf "Yes," enter the name of the foreign country: P
Section 4947(a)(1) nonexempt charitable tmsts fiiing Form 990-EZ in lieu of Form 1041 -Check here . . . . . . P lj
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . P I 48 I

N0
Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead of 7 1

ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf vh# -F
"Yes," Form 990 must be completed instead of Fonn 990-EZ . . . . . . . . . . . . . . . . 45 J

Form 990-EZ (zoos)

ma



Farm 990-Ez (zoos) Page 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501 (c)(3) o anizations and section 4947i2)(1) nonexempt charitable trusts must answer questions 46-49band complrgte the tables for lines 50 and 1.

46 Did the organization engwe in direct or indirect political campaign activities on behalf of or in opposition to Yes No
candidates for public office? if "Yes," complete Schedule C, Part l . . . . . . . . . . . . . .

47 Did the organization engage in lobbying activities? if "Yes," complete Schedule C, Part ii . . .
48 is the organization a school as descnbed in section 170(b)(1)(A)(ii)? if "Yes," complete Schedule E .
49a Did the organization make any transfers to an exempt non-charitable related organization? . .

b if "Yes," was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b
50 Complete this table for the organizations five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. if there is none, en r "None "I6 .
(b) Title and average (El Compensation (d) Contributions to (9) Expense

(9) Name 806 3561983 0f6HCh 6fflPl0Y99 Paid mom " hours per weak SFUDTDYBO beflefif Plans 5 account and
than $100,000 devoted to position deferred C0mPen-58310" other allowances

ees#

XXXX&

-N.9.E*E ............................................................... -.

f Total number of other employees paid over $100,000 . . . . P -0­

51 Complete this tabie 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 (bl Type of service (c) Compensation

-E955 ......................................................................................................... -.

d Total number of other independent contractors each receiving over $100,000 . . P -0­

Under penalties of peilury, I declare that l have examined this retum, including accompanying schedules and statements, and to the beet of my knowledge
and belief, it ue, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer hasany knowledge.

, v e of otticeri L(  If I Date
F ullana L Gerrits, President through 2009or print name and title

Pau prepare,-S Date Chg-ck if Preparers identifying number (See instructions)I si nature Se"Pre arerls g employed , Dp Firm*s name (orUSB only yours if self-employed), , Em ,address, and ZIP + 4 Phone no P
May the IRS discuss this retum with the preparer shown above? See instructions . . . . . . . P Q Yes Cl No

Form 990-EZ (2009)



x

lgfgegybessgm Puhllc Charity Status and Puhllc Support OMB No" 155%"Complete if the organization ls a section 501(c)(3) organization or a section  9
494T(a)(1) nonexempt charitable trust. O t P bl.arimoni firr Treacu pe" 0 U "C

fxgmd  *V p Attach to Form 990 or Form 990-EZ. p See separate instructions. InspectionName of the organization Employer identification number
Bama Hockey Booster Club, Inc. zo E asa-urea
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

1

2

#Q

5

6
7

8
9

10
11

6

f

9

h

El
El
El

El

El
El

El
El

El
El

El

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
El A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ll). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(lll).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lil). Enter the
hospital*s name, city, and state: ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, U
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)(lv). (Complete Part ll.)
A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part ll.)
A community tnist described in section 170(b)(1)(A)(vi). (Complete Part ll.)
An organization that normally receives: (1) more than 33% % of its support from contnbirtions, membership fees, and gross
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33*/a % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perfonn the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
e El Type i b lj Type ii c El Type iii-Funciioneiiy iniegraied d El Type iii-other
By checking this box, l certify that the organization ls not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type l, Type ll, or Type Ill supporlingorganization,checkthlsbox.............................lj
Since August 17, 2006, has the organization accepted any gift or contribution from any ofthe
following persons?
(ii A person who direciiy or indireciiy conirois, either eione or iogeiiier with persons described in (ii) N0

and (rib below, the goveming body ofthe supported organization? . . . . . . . . . .
(ll) A family member of a person described in (i) above? . . . . . . . . . . . .
(lll)A 35% controlled entity of a person described in (i) or (ii) above? . . . . . . . . . .
Provide the following information about the supported organization(s).

(l) Name of supported (ll) EIN (ill) Type of organization (lv) ls the organization (ir) Did you notify (vi) ls the (vii) Amount of
organization (described on lines 1-9 in col. (I) listed in your the organization in organization in ml. support

above or IRC section goveming document? col. (I) of your (I) organized In the(see lnstructione)) support? U.S.?Yee No Yes No Yes No

T0t2lI

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Cat. No. 112B5F Schedule A (Form E or BN-Z 2009
Form 990 or 990-EZ
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seneauie A (Form 990 or seo-ez) zoos Page 2
support schedule for organizations Described in seasons 11o(b)(1)(A)fiv) and 11o(b)(1)(A)(vi1

(Complete only if you checked the box on line 5, 7, or 8 of Part l.)
Section A. Public Support

Celendaryear (orfiscal yearheglnnlng ln) D (8) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1

2

3

4
5

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

Tax revenues levied for the organization*s
benefit and either paid to or expended on

The value of services or facilities
furnished by a governmental unit to the
organization without charge . . .
Total. Add lines 1 through 3 . . .
The portion cf total contributions by each
person (other than a governmental unit or
publicly supported organization) includedon line 1 that exceeds 2% of the amount ,
shown on line 11, column (f) . . . .
Publlc support. Subtract line 5 from line 4.6

Section B. Total Sugport
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (0 Total

7
8

10

11

12
13

Amountsfromline4 . . . . . .
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

Net income from unrelated business
activities, whether or not the business is
regularly carried on . . . . . .
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . . . . .
Total support. Add lines 7 through 10 . 1
Gross receipts from related activities etc (see instructions) .12-L,-,*,*-.2
First five years. lf the Form 990 is for the organization"s irst, second, third, fourth, or fifth tax year as a section 501(c)@organization,checkthisboxandstophere . . . . . . . . . . . . . . . . . . . . . . . . . El

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (1)) . . . . I 14 I 9%15 " %
16a

b

17a

b

18

Public support percentage from 2008 Schedule A, Part II, line 14 . . . . . . . . . .
33*/a% support test-2009. lf the organization did not check the box on line 13, and line 14 is 33*/5% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . .P El
33*/a% support test-2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33*/5% or more, check this
box and stop here. The organization qualifies as a publicly supported organization , , , , , , , , , , , , , ,D El
10%-facts-and-circumstances test-2009. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and "rf 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 . . .P D

10%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization , , , , ,P U
Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P D

Schedule A (Form 990 or 990-ED 2GB



"Sl:hedI.ll6A(Fofm990or990-E2)2009 Pagea
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support

Calendar year (or fiscal year beginning ln) p (a) 2005 (b) 2006 (C) 2007 (d) 2008 (0) 2009 ff) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.") . . . . . . 11.055 12,71 5. 26,053. 49,823.

2 Gross receipts from admissions, merchandise
sold or sen/ices performed, or facilities
fumlshed in any activity that ls related to the
organization*s tax-exempt purpose . . . 8,650 8,650.

3 Grossreceiptslromactivitiesthatarenotan
unrelatedli-adeorbusin1ssundersection513

4 Tax revenues levied for the organlzatlon*s
benefit and either paid to or expended onits behalf . . . . . . . . . -0­

5 The value of services or facilities
furnished by a govemmental unit to the

-0­organization without charge . . .
6 Tot:-:L Add lines1through5 . . . 11,055 12,715 34,703. 58,473.

7a Amounts included on lines 1, 2, and 3
received from disqualitied persons . -0­

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 for the year . . . 18,433. 18,433.

c Addlines7aand7b. . . . . . 18,433. 1 8,433.

8 Public support (Subtract line 7c fromline6.) 40,040.
Section B. Total Sup-port

Calendar year (or fiscal year beginning ln) p (a) 2005 (b) 2006 (C) 2007 (d) 2008 (9) 2009 (1) Total

9 AmountsfromIine6. . . . . . 11,055. 12,715 34,703. 58,473.
10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources..........

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

-0­

.0­

c Addlines10aand10b . . . . . -0­
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is regularlycarriedon......... -0.

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . . . . . -0­

13 Total support. (Add lines 9, 10c, 11,and12.).......... 11 ,055 12,715. 34,703 58,413.
14 Flrst five years. lf the Fomi 990 is for the organization"s first. second, third, fourth, or fifth tax year as a section 501(c)(3)organization,checkthisboxandstophere . . . . . . . . . . . . . . . . . . . . . . . . .Pm
Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (1)) , , , iw* %. . . . . . . . . 16 %.16 Public support percentage from 2008 Schedule A, Part Ill, line 15
Section D. Computation of lnvestrnent Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (fl) . j18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . . . . . . . . m %
19a 33*/S % support tests-2009. If the organization did not check the box on line 14, and line 15 is more than 33% %, and line

17 is not more than 33*/3 %, check this box and stop here. The organization qualifies as a publicly supported organization D El
b 33*/a % support tests-2008. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33/5%, and

line 18 is not more than 33*/a %, check this box and stop here. The organization qualifies as a publicly supported organization P El
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19h, check this box and see instructions P U
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