
. Short Form
P  Return of Organization Exempt From Income Tax* Form Under section 501(c), 527, or 4947(a)(1) ofthe Internal Revenue Code

fb
OMB No 1545-1150

Na

(except black lung benefit trust or private foundation) 1
b S

ponsoring org-anizations of donor advised funds and controlling organizations as defined in section512(b)(13) must ile Form 990 All other organizations with gross receipts less than $500,000 and total
Depanmem of me 1,easu,Y assets less than $1,250,000 at the end of the year may use this form
imemai Revenue Semce P The organization may have to use a copy of this retum to satisfy state reporting requirements

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning 12 / O 9 , 2009, and ending 1 2 / 3 1 .20 O 9
B Check if applicable please C Name of organization D Employer identification number
E Address Change ,*1f,,i,I*f,? ADIRQNDACK HEAT BASEBALL, INC . 2 7 - 1 4 4 7 8 8 7Name Change prim or Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number

gff,":,f,f,fQ 2/37 3234 GRENELL ROAD 518-701-6950
EI Amended mmm  City or town, state or country, and ZIP + 4
IZ Application pending *"0"* MIDDLE GROVE L- NY 1 2 8 5 O­

F Group Exemption
Number P

0 Section 501(c)(3) organizations and 4947(a)( 1) nonexempt charitable trusts must attach G Accounting Method IE Cash I3 Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) 5

H Check P IXI if the organization is not
I Website: P WT/ITW . ADIRONDACKHEAT . COM required to attach Schedule B (Form 990,
J Tax-@i2Jn?6PsTaius (check only one) - tj 5o1(c)( i 4 (insen no) CI 4947(a)(1) or tj 527 990-Ez, or 990-PF)
K Check P if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally

Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a comp
not more than $25,000 A

lete return
L Add lines 5b, 6b, and 7b, to line 9 to detennine gross receipts, if $500,000 or more, tile Form 990 instead of Fomi 990-EZ P 5 5 , 300
m Revenue, Expenses, and Changes in Net Assets or Fund BaIances(See the instructions for Part I )

#UN-I

Contributions, gifts, grants, and similar amounts received . .
Program service revenue including government fees and contractsMembership dues and assessments . .Investment income .

5a
b
c

6
a

GBUS

Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here P lj

Gross revenue (not including $ of contributions
reported on line 1) . .

Rev

b
c

7a
b
c

8

Less direct expenses other than fundraising expenses .
Net income or (loss) from special events and activities (Subtract line 6b from line 6a)
Gross sales of inventory, less returns and allowances .
Less cost of oods soldg . .
Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) .Other revenue (describe P )

Ga I

Gil

5,300

4-is23.2

" 15

Gross amount from sale of assets other than inventory 5a  1
Less" cost or other basis and sales expenses . . . E -" 3 0
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c 0 0 0

,V
.. i-1

6c 0.*mg*-ZQQ7a 0 va ff(
7c 0.00
8

9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 P 9 5,300.00
10
11

12
13
14
15
16

Grants and similar amounts paid (attach schedule)
Benents paid to or for members .
Salaries, other compensation, and employee benefits . . .
Professional fees and other payments to independent contractors

09

Expenses

10
11

12
13
14
15is 1,536

Hi

17

IW

17 1,536.00
18
19

Net Assets

nr 030

Occupancy,re, e .-.ii.i-i.. ce .
Printing, publictionsH@@. Ptldigiing .
Other expensecgiscri * 1" *v* "F *- v UNI FORMS , BANK FEES )Total expens dd in 1 i r 16 1 . . . . v
Excess or (de in or t li 1 from line 9) . . .
Net assets or I-i balances at beginnin gf ear (from line 27, column (A)) (must agree with

end-of-year fig re r@ mr -lee, ret rn) .
Other changes in ne as- i i . .. 1 - -- (attach explanation)
Net assets or fund balances at end of year Combine lines 18 through 20 P

20

19 3,764.00
00

. AW/
M... CNS..19 O.

zo

21 3,764.00

"I

Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

Lil

(See the instructions for Part ll ) (A) Beginning of year (B) End of year
22 Cash, savings, and investments . . . 022 3,76423 Landand buildings . . 23

UIUZ

24 Other assets (describe) )25 Total assets . . . . . . . 0 24

.0025 3,764.0026 Total liabilities (describe P )
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 0

26.00 764 0027 3 , ­
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Fomi 990-EZ (2009) ZQ

ISA



FQrm 990-EZ (2009)

if*

Page 2
"Part Ill Statement of Program Service Accomplishments (See the instructions for Part Ill )
What isthe organization"s primary exempt purpose? EDUCATE AND DEVELOP CHILDREN
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

Expenses , Q
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1)trusts. optional
for others )

28 .R.RQY..I..P.E1?.-.TRRINIEE.f.--.RRQRER--.EQHIR?/IEl5Iflf--.f?slETI2--F0lQR.1SQQTS.--TQ--5.3 ......... -­
?f1.EP4.E.ER.S--RERINQIEE.-.XE?E-R.--IE-.Q.REER-.EQ---IE.RRQYE.--TEE--.EQRIE.$--ANP.
lYlI.N.1?.E...QE...QElEEREIFI.-ENR.EQ--E.EP?QZ%IE--5NP--P.EYEEQ.R--EEE.EE.-.XQHflfE$-.­
-(Grants $ ) Ifthis amount includes foreign grants, check here P El zaa 1,536

29 -------------------------------------------------------- -­

(Grants $ ) lfthis amount includes foreign grants, check here . P Cl 293

30 ------------------------------------------------------------------------------------------------------------------------------------------ n

(Grants $ ) lf this amount includes foreign grants, check here P CI 30a
31 Other program services (attach schedule) . .

(Grants $ ) lfthis amount includes foreign grants, check here . . P D 31a
32 Total program service expenses (add lines 28a through 31a) . . . . . . . 1,536.00P 32
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)

(b) Title and average (c) Compensation (d) Contributions to(a) Name and address hours per week (lf not paid, employee benefit plans 8­
devoted to position enter -0-.) deferred compensation

(e) Expense
account and

other allowances

Pf1.I.QE?fE.T.e--5.1---.EQ5r---.3.Z.3.f%--.QRENELLE ...... -. PRESIDENT
RD. , MIDDLE GROVE, NY 12850 PART-TIME O O O
T.l1*f19f.ffE.Y.-.EIEFNEEEJ.---l2.2--.fS5XEE.RQ.$.SI. VI CE PRES IDENT
ESERAS DR., BALLSTON SPA, NY 12020 PART-TIME 0 O O
E.RET.--?fI.Q5R.TE..U.R.r--.f?...RQQS.EYEET...Ql.-.1 SECRETARY

PART-TIME 0 O OSARATOGA SPRINGS, NY 12866
FREDERICK WUNNING, 114 OLD TREASURER

PART-TIMECOACH RD., CLIFTON PARK, NY 12065 O 0 O

Form 990-EZ (2009)



PForm 990-Ez (zoos) Page 3
33

34

35

3

b
36

37a
b

38a

b
39

a
b

40a

b

C

d

6

41
42a

b

c

43

44

45

Other Information (Note the statement requirements in the instructions for Part V.) 4 .
Yes No

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detaileddescription of each activity . .
Were any changes made to the organizing or governing documents? lf "Yes," attach a conformed copy ofthe changes . . .
lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining 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 subject to section
6033(e) notice, reporting, and proxy tax requirements? . .
lf "Yes," has it filed a tax return on Form 990-T for this year? . . . . 35b A) 1 /9
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 36 X

33 X
-i@.-.-.-.-...-..,..-.i­.J Q , .C 4, 53:, z C 2,vi :,.,.

esemw. K.

S s,, if if* A 1 . 3 ...S. , P, I . ,,
aslxemz ,m.wz.,,6, . ...a..M..t

35a X

Enter amount of political expenditures, direct orindirect as described in the instructions P 37a O MMQW. -WW  V "
Did the organization file Form 1120-POL for this year? . . 37b AJ (1 6
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were  f * "" l
any such loans made in a prior year and still outstanding at the end ofthe period covered by this return?
If "Yes," complete Schedule L, Part ll and enter the total amount involved . 38b K) A

Section 501(c)(7) organizations Enter.Initiation fees and capital contributions included on line 9 . . 39a , z
Gross receipts, included on line 9, for public use of club facilities . . . . @ -li* * 2 3 "* ,w *
Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under. * * . * /
section 4911 P O , section 4912 P O 3 section 4955 P 0 *Ei ,
Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit M ,..Ipt.-..Ii:.f..1l,,,
transaction during the year or is it aware that it engaged in an excess beneit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization"s prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part l . . . . . . .
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,  T4955, and 4958 . . . . . . P O S
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c 4.3,, M ireimbursed bythe organization . . . . P N/ A 4,*

All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter x H , 5 Atransaction? If "Yes," complete Form 8886-T . . . . . . 40e X
List the states with which a copy of this return is filed P NONE
The ergenizetierfe beeks are in Care of P EBEQEBI, ,,,,,,,,,,,,,,,, ,, Telephone "0 P ,5,.1,,3.1.2..5.i-2.t-l..2..5flLocated at P MIDDLE GROVE , NY ZIP + 4 P 12 850
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)? . . . . . .  X
lf "Yes," enter the name of the foreign country. P N/A V.,  U "mv  , A gf
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank  "r Q" * ,.and Financial Accounts.  vt W M u
At any time during the calendar year, did the organization maintain an office outside of the U.S ? 42c X
lf "Yes," enter the name of the foreign country P N/ A
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here . . P El
and enter the amount of tax-exempt interest received or accrued during the tax year . P I 43 I A/ Z3

4 f ,
38a X.illc.. s v 3:3, ,2. t " ,see csS s S 1 , 5, M H

s

s

4ob X

Ma.: ...E

1 tt
, 4

Ne
Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of iiiForm 990-EZ . . . . . . . . 44 X
ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If"Yes," Form 990 must be completed instead of Form 990-EZ . 45 X

Form 990-EZ (zoos)



Farm 990-Ez (2009) Page 4
x Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section ­

501(c)(3) organizations and section 4947ga)(1) nonexempt charitable trusts must answer questions 46-49b "and comple e the tables for lines 50 and 1
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? lf "Yes," complete Schedule C, Part I . . . .
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part II
48 Is the organization a school as described 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? . . . 492

b If "Yes," was the related organization a section 527 organization? . . . . 49b
50 Complete this table for the organization"s tive highest compensated employees (other than ofhcers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None "
(b) Title and average (c) Compensation (d)Contributions to (e) Expense

(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred COITIDSHSBIIOH other allowances

Yes No46 X

-F5QW

Xxxx

NQNE ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,

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

d Total number of other independent contractors each receiving over $100,000 5

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and co Iete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledgeSign 1 " ,.. LHere * pu U S Q0 I S OSignature of ofticer Date
, MICHAEL S . FOX , PRESIDENTType or print name and title

I preparerfs page check If Preparers identifying number (See instructions)Pald signature self", , employed P III
preparer S Firm"s name (orUSE only yours if self-employed), EIN ,address, and ZIP + 4 Phone no P
May the IRS discuss this return with the preparer shown above? See instructions M / if . P EI Yes lj No

Form 990-EZ (2009)



-.

SCHEDULE A OMB No 1545-0047
*(Fo,m 990 0,990-EZ) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section  9
4947(a)(1) nonexempt charitable trust. O en to public *Depanmem of me Treasury Attach to Form 990 or Form 990-EZ See se arate instructions p ­Internal Revenue Service , " 5 P " ln5PeCtl0nName of the organization Employer identification number

ADIRONDACK HEAT BASEBALL, INC . 27-1447887
@ 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 lj A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 III A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

lj A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
lj A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospitaI"s name, city, and state ----------------------------------------------------------------------------------------------- U
5 lj An organization operated for the beneit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II )
6 El A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 Cl 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)(1)(A)(vi). (Complete Part Il)
8 lj A community trust described in section 170(b)(1)(A)(vi). (Complete Part II )
9 lil An organization that normally receives (1) more than 331/3 % 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 I/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 Ill )

10 lj An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 III An 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 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 III Typei b El Typeu c EI Type in-Funcilonailyiniegraiea d III Type In-oiner

e El By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualitied
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)

f If the organization received a written determination from the IRS that it is a Type I, Type ll, or Type Ill supportingorganization,checkthisbox  El
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii)

and (iii) below, the governing body of the supported organization? . . . . . . . . . .
(ii) A family member of a person described in (i) above"7 . . . . . . . . . . . . . . .
(iii)A 35% controlled entity of a person described in (i) or (ii) above? . . . . . . . .

h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) 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 col support
above or IRC section governrng document? col (i) of your (i) organized in the(see instructions)) support? U S 9Yes No Yes No Yes No

-bin)

Q
ui

2
O

/*fag-2 . cr/4:  L,  M1 I -" *$342046* " / /ffg was:iw M - fr/,.4 " a,-uw * ,/ :fn r : no , " " 2 W- r ,.M ,,,., 0 f (gg, N 1/ 1 , "seg: , z"en 1. www  , f,,.,4,, 1 My/ 1f,4,(f.- V s 1 ,iw - ..,,. , . .wa , V:TOIZI  //*G " ""p5/p53** "1 r*""%*7 "5  *-"5/*tiff* : tgffetfx  " "#?,,f,%5.,"  - f/2-""f??*irf f,  w .$25341 0s/:,a*:y,.5" , .:z:%1-eff : f - N-"/i-f,,fZ,6feY1& /9" /Mme Z , H nm/4, 9, 3//ww* , ,, Mww,- *s:4Z*.$:.%fZ , M262 3, x/,?fZ*%Z*2a * .?M,,,io,,y ,, ,

PQ

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Fomi 990 or 990-EZ.



*Schedule A (Form 990 or 990-EZ) 2009 Page 2­
, fa support schedule fcr organizations Described in sections 11o(b)(1)(A)(ivji and 17o(b)ij1)(A)(vi) ,­

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

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (fl Total

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

2 Tax revenues levied for the organizationis
benefit and either paid to or expended onits behalf , , , , , , , , ,

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . .4 Total. Add lines 1 through 3 . . . , W , ., .,,,

1 ff" *ef 3* "1 *W/"t" "."f*""/frmww 1, 1: 1 1 mszffyfvffwfcwgrf 1 1 A " Mwwze-W #rw 12/*@&.1r"?,%sfI*f*5 The portion of total contributions by each    2?"person (other than a governmental unit or    , i 1publicly supported organization) includedon line 1 that exceeds 2% of the amountShow" 0" ""9 11- Column (fl - - - ­6 Public Suavvff- Subtract line 5 from ine 4
Section B. Total Support

Calendar year (or fiscal year beginning in) p

WVR

5 ws.

sie/

e
iii* gig

V32

2-Q9%

ex

fi?
*xii

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line4 . . . . . .
8 Gross income from interest, dividends,

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

9 Net income from unrelated business
activities, whether or not the business is
regularly carried on . . . . . .

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

,Ja mf at 1 W-#A - 1, rs 2// xv-cf 1 1 4,, W( 1,35., / I//yay,-s-/*S4/"Sie / ef 0/ geese/ /N-6"*& 3199*/ Y )& n*"*1f"%%V(g@"11 Terai suppcn. Add lines 7 tnrcugn 10 ,
12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . . . . *
13 First five years. lf the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . P Cl
Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (0) . . t15 Public support percentage from 2008 Schedule A, Part ll, line 14 . . . . . . . . . . %
16a 33*/1% support test-2009. If the organization did not check the box on line 13, and line 14 is 33 %% or more, check this box

and stop here. The organization qualihes as a publicly supported organization . . . . . . . . . . . . . . .P lj
b 33*/1% support test-2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33*/3% or more, check this

box and stop here. The organization qualities as a publicly supported organization . . . . . . . . . . . . . .P El
17a 10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a, 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 qualities as a publicly supported organization . . .P El

.-gc-X

5

b 10%-facts-and-circumstances test-2008. lf 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 . . . .

18 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

v"v
DU

Schedule A (Form 990 or 990-EZ) 2009



*s
N.,schedule A (Form 990 or 990-Ez) zoos Page 3

* M 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 in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 lf) T0i3l

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organizations tax-exempt purpose . . .

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

4 Tax revenues levied for the organization"s
benefit and either paid to or expended onits behalf . . . . . . . . .

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

6 Total. Add lines 1 through 5 . . .
7a 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 for the year . . .

c Add Iines7aand7b . . . . . .
8 Public support (Subtract line 7c fromIine6)..........

5,3oQ 5,300

5,300 5,300

.y Y/ me ssf xr /,-sw 2? /5, t 3,, , .4 aw"/,

if/-a*r?7"5"l*"/2tL*s"iQ2"?7y /545132? 57535E5*"""5fi95l /2??" I 5  2** 16.355*/J.5& 5337 "*tl?%""*Iif,.-3-JEYY--stuff -ffgiftl lj?-?f%6V*5f ,37y5f"/E"-f39&:" 35Ws-*-??Ef9sA""?x5­" * fb/ .f //.ww /" *ZW* V1 *sy V c" V" " f 1 sf, /,tm ,sem-#Mrs fs./, s/srafs-.W 2///sa ci Am:/,fi o/a,sve&v-4.4: me
6"" if A ,f ww--sf/9??)"M 65/335123/ /Sw* W1 (eve /fyfi/5,:f**esf,*5,#gp*.,:,,: :mf ,, ,if ...M W 11 ya/we ,fy W *pgs/S A-ss/rims,//Qgtztix/.s,,,* * f .r---us. Nr 2 ,-...W ,w,g,ee-v v .. - s-W.. v ,cet

f z 45:" qi ,/ H , R 2, ,, ,gg mv ,vga//M .A //.-.wifr2.viisi.gggi4/S/fg-31% , .W /M 1 -rg), 9 IW A / : r*5*4/a"2*f$f%*?f1@.% ..:5?.?5Jf  ,2i,,?*i*a9*" N135:  I
Section B. Total Support

Calendar year (or fiscal year beginning in) p

9 Amountsfromline6 . . . . . .
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 afterJune 30,1975 . . .

c Add lines 10a and10b . . . . .
11 Net income from unrelated business

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

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

13 Total support. (Add lines 9, 10c, 11,and12)..........
14

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
5,300 5,300

"qw W ,wt wffgf 15,392, ir/ i, /// f ,ze 7 J# ///" "W 2 *" 1 I "/v "cc"*/ " 1( I- I f-*V735/1--fr 15"?-3e * * " , "//1, /,W "$142 2. / im ww 1 /ff f vi* A , ,C /ya/f**"
1,/ ,,,m,- ya/,W .-4 7, /, A f If 9. 4 Mg 2%: - V/,,gf"% / 55, / iw *233f%25, ff Maw/ave? g 2),,,,e,?x/sjciggsa/42451//a*,?@ ,ngfrw #egg  hfgzxgzffgi .f fa. 355% #53255 "PW qvegiiifagfgewwu ,N , 2"/Mwzeg/zvsi JZSKIW

,Ez .tt /rf/ar tr"//,3?4z, .9 fy/9 % /KM /*gbffe *&5.,9%g,f .tvs/Ain /wlzzo my -6593?/M,gysgggefae  ,.,,M,,,$W.wffe eswswwsrf Wee,
/("9 t 1,9251"/,*fy9/16-5652: //WW:// W at .z..-W///2-W Y/ff*-W" 41, "5/I t,9,fff,4i,s,,,//4911".:

Z/.a/W vw 3 /ws bw/ W/ S 2% $1" ff*$sf*3," w//**"/ W *6g*$Wm/,/zefyzzfv/" *I4** "V 11%), M: M. W /:saws-mf-grviff/A/cf//,EW -1 2 1/ J ff* Y. W M?/1% A/2*?-5,1 W.p,@$/,mv*/"S,1 I
First five years. lf the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization,checkthisboxandstophere .........................Pl-Xl

Section C. Computation of Public Support Percentage
1 P blic su ort ercenta f r20
5 u pp p ge o 09 (line 8, column (1) divided by line 13, column (1)) . . ,16 Public support percentage from 2008 Schedule A, Part Ill, line 15 . . . . . . . 16 %

Section D. Com utation of Investment In P tp come ercen age
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) .18 . . " "Investment income percentage from 2008 Schedule A Part lll line 17 . . . . . . . .
19a 33*/3 % support tests-2009. lf the organization did not check the box on line 14, and line 15 is more than 33 16%, and line

17 is not more than 33*/a %, check this box and stop here. The organization qualifies as a publicly supported organization P lj
b 33*/1 % support tests-2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33*/3%, and

line 18 is not more than 33*/3%, check this box and stop here. The organization qualiies as a publicly supported organization P Cl
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions D lj

Schedule A (Form 990 or 990-EZ) 2009



.0
n. s

1Schedule A (Form 990 or 990-EZ) 2009 Page 4
* r Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10,  f

Part II, line 17a or 17b, and Part lll, line 12 Provide any other additional information. See instructions
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