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- "SCHEDULE A one No. is-as-0047
(Fm 990 0,990.52, 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 P byoepanmen rim "r P U ic

hmmm Hague sexifeuw Y p Attach to Form 990 or Form 990-EZ. p See separate instructions. InspectionName of the organization Employer identification number
i

Reason for Public Charity Status (All organizations must completerthis part.) See instmctiong
The orgapization is not a private foundation because it is: (For lines 1 through 11, check only one box.) iw

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
U A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.)

#UN

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

hospitals name. city. and State: .................................................................................................. ..
5 El An organization operated for the benefit oi a college or university owned or operated by a govemmental unit described in 1

section 170(b)(1)(A)(iv). (Complete Part II.)

described in section 170(b)(1)(A)(vi). (Complete Part ll.)
8 U A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)

Ei9 An organization that norrrially receives: (1) more than 33% % 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% % 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 Ci An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 El An organization organized and operated exclusively for the benefit of, to pe- form 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 U Type I b U Type ll c EI Type Ill-Functionally integrated d D Type lll-Other

e El By checking this box, I 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(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type ll, or Type lil supportingorganization,checkthlsbox
5 9 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 (rin below, the goveming body of the supported organization? . . . . . . . . .

(ii) A family member of a person described in (i) above? . . . . . .
(iii) A 35% controlled entity of a person described in (D or Gi) above? . . . . . . . .

h Provide the following information about the supported organization(s).
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(vi) is the
agmimieri in wi.

(i) Name of supported yi (li) EIN (lil) Type ol organization (hr) Is the organization (ir) Did you notily
orgarization W (described on lines 1-9 in col. (i) listed in your the organization in

, above or IRC section governing docunent7 col. (i) oi you (i) organized in the(nee instructional) I support? if i U.S.?
Yes No i Yes i No Yes No

SLIDDOII

(vin Amount or

Total I i A-  , . *
For PrtvacyActandPaperwork ReductionA4:tNotice.soethe Instnictioneior Cet.No.11285F $dtedr.iloA(Forrn9Nor9&)-&)ZlJ9
Form9&ior9&)-EZ.

6 El A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v). l
Ci An organization that normally receives a substantial part of its support from a govemmental unit or from the general public i

-I-ri.-Q Av./. *y.,IF.y*.. *X 4 5
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"schedule A (Form eeo of een-E23 zone g page 2
support schedule for organizations Described in sections iroibimininvi and 11oibli1liA)(vi) 0

(Complete only if you checked the box on line 5, 7, or 8 of Part ILsection A. Public suppori g f 0 0 1 if 0 T
Calendar year (or fiscal year beginning in) b 7 (a) 2005 (b) 2006 (c) 2007 (rl) 2008 Wiggle) 2009 i (f) Total 7

1

2

3

4
5

5

Gifts, grants. contributions, and
membership tees received. (Do not
include any "unusual grantsf) . . .
Tax revenues levied for the organlzation*s
benefit and either paid to or expended onits behalf . . . . . . . . .
The value of services or facilities
fumished by a governmental unit to the
organization without charge . . .
Total. Add lines 1 through 3 . . .
The portion ol total contributions by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% ofthe amount
shown on line 11, column (l) . . . .
Public support. Subtract line 5 from line 4.

*ll

*M-*

. - 5 *

$4

dn

l

*13,* ...P ,,,7..,/"Ka * . o - 11.- l-ul 1 e-."4 * wr. P 1 1
. *I-if 3.54"  .me - ,, 1 .Af , , 51- 1 . ff* are1 - t.-, UL# -I "-,i,

Qection B. Total Support
Calendar yeaT(or fiscal year beginning in) p

7
8

9

10

11

12
13

Amounts from line4 . . . . . .
Gross income from interest. dividends,
payments received on securities loans.
rents, royalties and income from similarsources..........
Net income from unrelated business
activities, whether or not the business is
regularly camed on . . . . . .
Other income. Do not Include gain or
loss from the sale of capital assets
(Explain in Part N.) . . . . . .
romisuppon. Auaiiriesrinmugn io ,  ,-t*+"* " * "Q 1- if
Gross receipts from related activities, etc. (see instructions)
First five years. li the Form 990 is for tha organizations iirst. second, third, fourth, or fifth tax year es a sectiono anizatiomcheckthisboxandsto here . . . . . . . . . . . . . . . . . . . . . .

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (6) 2009 W (f) Total

To

"Q-)*,Na-gr# ii., - f

501(c)@ D*T9 P c
ion C Com utation ofP bli S rt P r tSect . Q u c ugpo, egcen age

14 Public support percentage for 2009 (line 6. column (l) divided by line 11, column (f)) , , 14 %
15 Public support percentage from 2008 Schedule A, Part II, line 14 . , . . . . . . . .
16a 33*/s% support test-2009. if 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 qualities as a publicly supported organization . . . . . . . . . . . . . . .P U
b 33%% support test--2008. Ii 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 . . . . . . . . . . . . . .P Ci
10%-facts-and-circumstances test-2009. li 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 hare. Explain in Pan N how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . .P

b 10%-facts-and-circumstances test-2008. li the organization did not check a box on line 13. 16a. 16b, or 17a. and line 15 is 10% or
more, and il the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part N how the
organization meets the "facts-and-circumstances* test. The organization qualities as a pubiiciy supported organization . . . . . P

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 P

17a
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gciieauieA(Forms9ou9eoEZi2oo9 7 Y Page3
m Support Schedule for Organizations Described in Secion 509(a)(2)

Qornplete only if you checked tile box online 9 of Part l.) Y
Section A. Public Support 7

Calendar year (or fiscal year beginning in) p

1

2

3

4

6

70

D

G

8

Gifts. grants, contributions. and
membership fees received. (Do not include
any *unusual grantsf) . . . . . .
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished In any activity that Is related to the
organizations tax-exempt purpose . . .

Gross receipts from activities that are not an
unrelated trade or business under section S13

Tax revenues levied for the organizations
benefit and either paid to or expended onits behali . . . . . . . . .
The value of services or facilities
fumished by a governmental unit to the
organization without charge . . .
Total. Add lines 1 through 5 . . .
Amounts included on lines 1, 2, and 3
received from disqualified persons .

Amounts included on lines 2 and 3 received
from other than disqualilied persons that
exceed the greater of $5,000 or 1% of the
amount on line 18 for the year . . .
Add lines 7a and 7b . . . . . .
Public support (Subtract line 7c fromline6.) . . . . . .  . .

(a) 2005 (b) 2006 ll (C) 2007 (d) 2008 (9) 2009 (fl Total* l l l l

issue* Lg-,h" - 1  In  XJ
e e  I. "-1, t  IL* $1 Y .Tara ,-* , ,J, r +

Section B. Total Support
Calendar year (orfiscal year beginning in) p

9
108

b

C

11

12

13

14

Amounts from line6 . . . . . .
Gross income from interest, dividends.
payments received on securities loans,
rents, royalties and income from similarSOUYCES . . . . . . . . . .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . .
Add lines 10aand 10b . . . . .
Net income from unrelated business
activities not included in line 10b,
whether or not tha business is regularlycarrledon.........
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part N.) . . . . . .
Total support. (Add lines 9, 106. 11,and12.)..........
First five years. ll the Fomi 990 is tor the organization*s first, second, third, fourth, or tifth tax
organization, check this box and stop here f.

(a) 2005 fb) 2006 (6) 2007 l (gl) 2008 (e) 2009 (f) Total

l l l, l

e H 3
."7".s 3.56"?" .sofwfl ci

Section C. Cornputation of Public Support Percentage 1 Y
15 Public support percentage for 2009 (line 8, column (f) divided by line 13. column (0) , ,
1677 Public support percentage from 2008 Schedule A, Part lil, line 15 . . . . , . .

115 9/or*IGI U/oi
Section D. Computation of lnvestrnent income Percentage 7
17

18
19a

b

20

Investment income percentage lor 2009 (line 10c, column (t) divided by line 13, column (f))
Investment income percentage from 2008 Schedule A, Part Ill, line 17 . . . . . . .
33*/a % support tests-2009. ll the organization did not check the box on line 14, and line 15 is

* 111 1 %* 18 %
more than 33*/S %, and line

17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization P U
33*/s % support tests-2008. ll the organization did not check a box on line 14 or line 19a, and line 16 is more than 33"/s %, and
line 18 is not more than 33*/i %, check this box and stop here. The organization qualities as a publicly supported organization b lj
Private foundation. li the organization did not check a box on line 14, 19a, or 19b,check this box and see instructions b El
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His 12 10 nngsaa nniea Linde1ie 3053512150 p.2

0425866855
July 22: 2010 LTR 2695C 0 R
94-3425069 200912 67

00017157

Anleos DEL REV Inc
515 sw 12TH Ave STE 525A
MIAMI FL 55130ivizz C

- , If

DECLARATION

001329 Under penalties of Derjury. I declare that I have
examined the return identified in this letter. including
any accomuanyiny schedules and statements. and to the
best of my knowledge and belief, it is true, correct and
complete. I understand that this declaration will become

a nermanent pay that ret rn.L7 WY 7 w  8*//of/0.Signature of rustee Date
:Z 0 ?Er1E"


