
. / , Short Form OMB Ne 1545-1150Fonn
Undersection 501(c), 527, or4947(a)(1)ofthe Internal RevenueCode

(exoeptbtadtlmgbenetittnzstorpivatefoimdatlixi)

Department of the Treasury
(me,-nel Revenue Semee P The organization may have to use a copy of this retum to satisfy state reporting requirements

Return of Organization Exempt From Income Tax 2009

P Sponsonng organizations of donor advised funds and controlling organizations as defined in section 1 . , , ,P
l

l

i

512(b)(13) must me Form 990 Ari other organizations with gross receipts iess than $500,000 ana total QPc,9Q?10, U , lc
assets less than $1,250,000 at the end of the year may use this form 2 fmsffpection

A For the 2009 calendar year, or tax year beginning , 2009, and ending
B Check if applicable c Name oforganization D Employer identification numberl:lA.,.,,essc,,a,,g,, flsffs RAGATHIA, :Nc se-2291290

lj Name change label Of Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone numberprirt orlj Initial retum type.
SeeClT.,m,,,.a,ed S .E 23 BLUE CREEK 0R1vE (407)971-6831

ljAmended retum lnstnio City or town, state or country, and ZIP + 4 F Group Exemptioninter Springs, FL 32708 Number Ptilts.
VI Application pending

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method ll(-lCash l-lAccrual
a completed Schedule A (Fonn 990 or 990-EZ). Other (specify) P

H Check P Ll if the organization is notI Website: P N/A required to attach Schedule B (Form 990,
J Tax-exemptsratusmneek only one)-lxl5o1(e)( 3 ) 4 (insert no) lJ4947(a)(1)er l"l527 990-Ez, or 990-PF)
K Check P L-I if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A

Form 990-EZ or Form 990 return is not required, but if the organization chooses to Hle a return, be sure to file a complete return
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Fonn 990 instead of Form 990-EZ P S 35,775
I Part I  Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I)

blk)-P

Contributions, gifts, grants, and similar amounts received - - - - - - - - - - - - - - - - - - - - -- ­
Program service revenue including government fees and contracts - - - - - - - - - - - - - - - -- ­
Membership dues and assessments - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­

4 Investment lncgme . . - . . . . . - . . . . . . . . . . . . . . . - . . . . . . . . . - - . . . . .. .
5a Gross amount from sale of assets other than inventory - - - - - - - - - -- - 5ab . . . . . . . . . . . . . . .. . 5b ff

- - 1 33,775. . 2

s

s

C9A

273

csmcmm

n

5 Special events and activities (complete applicable pans of Schedule G) lf any amount is from gamiig, check here P

Less cost or other basis and sales expenses 7 L
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) - - - - - - - - - -- - 5crl Q

a Gross revenue (not including $ of contributions
fa

A ,xg1- l "7*-if: s

0

fepgrted on llne 1) . . . . . . . . . . . - . . . . . . . . . . . . . .. . K,tjb Less direct ex enses other than fundraisin ex enses - - - - - - - - - -- - egg, 7

7a Gross sales of inventory, less returns and allowances - - - - - - - - -- - 50

* 3" -1 *
- - l 6a l -*gP 9 P ,. n . B"

c Net income or (loss) from special events and activities (Subtract line 6b from line Sai) g  t lf-V - - q Gcfo. 5 : 3@fi 3, ,M
, ere,

T*-Q

c Gross proit or (loss) from sales of inventory (Subtract line 7b from line 7a) Q
8 Other revenue (describe P STM141

b Less cost Qfggods sold . . . . . . . . . . . . . . - . . . . . . .. . . -Q. 1* 3,QU MlifhiI" 0  . I 73 (354)223 71F 9
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 - - - - - - - - - - -­10 Grants and similar amounts paid (attach schedule) . . . . . . . . . . . . . . . . . . .. . -.11 . ­

11 Benefits pald tg or for members . . . . . . . . . . - . . . . . . . . . . . . . . . . . . . . . . .. .
12 Salaries, 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 STM130

l0fDUl3@"UXl11

33,765
10

11

12 24,000
13 700
1415 1,574) 16 ,20 178

17 Total expenses. Add lines 10through 16 - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­ P 17 46,452
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 with

20iU..,,z
m"omm)

. .
,nga-1

i 1 sggrwn

(12, 687)18

end-of-year figure reported on prior years return) - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 19 116 , 052
20 Other changes in net assets or fund balances (attach explanation) - - - - - - . . . . . . . .. . s*rM104 20 1 r 313
21 Net assets or fund balances at end of year Combine lines 18 through 20 - - - - - - - - - - - - -- - P 21 104 1 679

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

05

(See the instructions for Part ll ) (A) Beginning of year (B) End ofyeer
S. 22 Cash, saylngsl and investments . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 88,926 22 75,419

23

Other assets (describe P STM131 ) 27, 126 24 29,259
E  Land and bulldlngs . . . . . . . . . .. - s . - . . . . - . . . . . . . . . . . . . . .. .

24

Q 25 Total assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 116,052 25 104,678Total liabilities (describe P ) 26

NNE

Net assets or fund balances (line 27 of column (B) must agree with line 21) - - - - - -- ­ 116,052 27 104,678

SCA

or Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990-EZ (2009)



Form 990-EZ (2009) ANDRAGATHIA, INC 58-2291290 Page 2
I Part"Ill I Statement of Program Service Accomplishments (See the instructions for Part Ill)
What is the organization*s primary exempt purpose? CHRISTIAN MINISTRY
Describe what was achieved in carrying out the organization"s exempt purposes ln a clear and concise
manner, describe the services provided, the number of persons benefited, or other relevant infomiation for
each program title

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

28 TRAINING MEN AND WOMEN IN MINISTRY. TRAINING LAYMENT IN
CHURCHS.

(Grants $ ) lf this amount includes foreign grants, check here - - - - - -- - P V) 28a 465
29 PREACHING, TEACHING CHRISTIAN TRUTH AND ADMINISTERING

SACRAMENTS.

(Grants $ ) lf this amount includes foreign grants, check here - - - - - -- - P U 29a 16,718
30 SELLING CHISTIAN BOOKS AT A DISCOUNT TO STIMULATE GROWTH.

ALSO, RESEARCH AND PUBLISHING.

(Grants $ ) lfthis amount includes foreign grants, check here - - - - - -- - P Idl 30a 29,269
31 Other program services (attach schedule) - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­

(Grants $ ) lfthis amount includes foreign grants, check here - - - - - -- - P I-I 31a
32 Total program service expenses (add lines 28a through 31a) - - - - - - - - - - * * - * * * - * * * * - - - -- - P 32 46,452
I part IV I 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) Contnbutions to(a) Name and address hours per week (lf not pail. employee beneht plans 8­
devoted to position enter-0-.) deferred compensation

(e) Expense
account and

other allowances

CARL WILSON

223 BLUE CREEK DRIVE WINTER SPRINGS, FL 32708, 40 24,000 q 0
CLYDE ELBRECHT

RT 1, BOX 209 WEST PLAINS, MO , O q q 0
EARL HAMNERS

478 MASK RD BROOKS, GA 30205 , 0 q q O
JOE MARTIN

5525 CLOVERCREST DRIVE BRENTWOOD, TN 37027, 0 q q 0

EEA Form 990-EZ (2009)



1 I IForm 990-Ez (2009) ANDRAGATHIA, nic se-22 912 90 Page 3
Other Information (Note the statement requirements in the instructions for Part V )

33

34

35

3

b
36

37 a
b

38a

b
39

aI b
40a

b

C

d

e

41

42 a

b

c

43

44

45

Yes No
Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each aciiyify . . . . . . . . . . . - - - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 33 X
Were any changes made to the organizing or governing documents? lf "Yes," attach a conformed copy of
the changes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 34 X
lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but I
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T L  *F I
Did the organization have unrelated business gross income of $1,000 or more or was it subiect to section
6033(e) notice, reporting, and proxy tax requirements? - - - - - - - - - - - - - - - - - - - - - - -- ­
If "Yes," has it tiled a tax 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? If "Yes," complete applicable parts of Schedule N - - - - - - - - - - - - - - - - - -- ­

Enter amount of political expenditures, direct or indirect, as described in the instructions - - - - P I 37a I
Did the organization file Form 1120-POL for this year? - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - 37b X
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were  g3&M,I
any such loans made in a prior year and still outstanding at the end of the period covered by this return? - - 38a X

lf "Yes," complete Schedule L, Part ll and enter the total amount involved - - - - - - - - - - -- - 38bSection 501(c)(7) organizations Enter  *lei  "- as * * M Vi*
35a X
35b

. . . . . . . ...35 Xf 4 4 , i..,,-,arf ui, .

J..

-5  "ii
Initiation fees and capital contributions included on line 9 - - - - - - - - - - - - - - - - - -- - a   ,, if i

.2 59.
A/

."*.....? .zu

i-.t,
Gross receipts, included on line 9, for public use of club facilities - - - - - - - - - - - - - - -- - m  . We
Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under

section 4911 P , section 4912 P , section 4955 P e 3# *

4
ei

X

,, ., ,I 5
Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit Lug
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 organization"s prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on Q * as . ,W
organization managers or disqualified persons during the year under sections 4912, I4955. arid 4958 . . . . - . . . . . . . . . . . - . - . . . . . . . . . . .. . 22%,)
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40creimbursed by the organization - . . . . . . . . . . . . . . . . . . . . . . . . - - - . .. . f " I  A "
All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter f55.f,,,..
trangaciigri? If "Yes," complete Form 8886-1" . . . . . . . . . .. . . . . . . . -- - . . . . . . - - . - - . . . . . .. . 403
List the states with which a copy of this return is filed P
The organizations books are in care of P CARL WILSON Telephone no P 407-971-6831
Located at P 223 BLUE CREEK DRIVE Winter Springs, FL ZIP + 4 P 32708
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 No
XaCcourit)7 - . . . . . - . . - . . . . . . . . . - - . . . . . . . . - . . . . . . . . . . . . . . - - . - - . . . . . -- ­If "Yes," enter the name ofthe foreign country P   tw f I

as- me a -. - --ii
42c

,mi 05 , .1 i

40b

v

. (gtg
vfffifgfiiif  Y: X

2 Q?
"5"

See the instructions for exceptions and tiling requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside ofthe U S ? - - - - - - - - - - - - -- ­
If "Yes," enter the name of the foreign country P
Section 4947(a)(1) nonexempt charitable trusts tiling Form 990-EZ in lieu of Form 1041-Check here - - - - - - - - - - -- ­

and enter the amount of tax-exempt interest received or accrued during the tax year - . . - - - - - -- - P I 43 I

No
44 XE2*45 X

Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-52 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
ls any related organization a controlled entity ofthe organization within the meaning of section 512(b)(13)? lf
"Yes," Form 990 must be completed instead of Form 990-EZ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­

Ii

EEA Form 990-EZ (2009)

* E



I E

i
i

Form 990-EZ (2009) ANDRAGATHIA, INC 58-22912 90 Page 4
*lfai-til*/fl* Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. A" Section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51

46 Did the organization engage in direct or indirect political campaign activities on behalf Of or in opposition to
candidates for public Office? If "Yes," complete Schedule C, Part I - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­

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

b If "Yes," was the related organization a section 527 organization? - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
50 Complete this table for the organization*s ive 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, enter "None "

NI

0
Ill

No

9494949494

(b) Title and average (c) Compensation (d) Contnbutions to
(a) Name and address of each employee paid more hours per week employee benefit plans &than $100,000 devoted to position deferred compensation other allowances

(e) Expense
account and

NONE

f Total number of other employees paid over $100,000 P
51 Complete this table for the organizatiOn"s tive 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 numberofother independent contractors each receiving over $100,000 - - - P

Under penalties of perjury, I declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and ef it is true correct and complete Declaration of preparer (other than oftlcer) is based on all information of which preparer has any knowledgeSign Si -  h  *Date

ere CARL WILSON 7/C5/421( 2*­
Type or pnnt name and title

Preparer"s Date Check if Preparer"s Identifying NO (See inst)
Paid 51000100 on CW# 03-20-2010 Zflfgioyed v /060.17750?
Preparers BON THOMAS CPA PA EIN if - &76Zp35:

address, and ZIP + 4

Firm*s name (or yours
U58 Only if self-employed), 668 N . ORLANDO AVE . SUITE 211

MAITLAND, FL 32751 phoneno P 407-599-4411
May the IRS discuss this return with the preparer shown above? See instructions - - - - - - - - - - - - - - - - - - - - -- -P YES IJ N0EA Form 990-EZ (2009)



OMB N0 15450047

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. open to public *

" f,gfr*jn,E,:,lg,fljfnQ-EZ) Public charity status and Public support

Depanment of the Treasury
lmemel Revenue se.-wee P Attach to Form 990 or Form 990-EZ. P See separate instructions. IDSPBCNOH
Nane of the organization Employer lderltiflrzation numberANDRAGATHIA, INC 58-2291290
I Part I I Reason fgr public Charity Status (All organlzatlons must complete thls part) See lnstructlons
The organlzatlon ls not a prlvate foundatlon because lt ls (For llnes 1 through 11, check only one box )

1 3 A church, conventlon of churches, or assoclatlon of churches descrlbed ln section 170(b)(1)(A)(i).
2 3 A school descrlbed ln section 170(b)(1)(A)(ii). (Attach Schedule E )

3 A hospltal or a cooperatlve hospltal servlce organlzatlon descrlbed ln section 170(b)(1)(A)(iii).
3 A medlcal research organlzatlon operated ln conjunctlon wlth a hospltal descrlbed ln sectlon 170(b)(1)(A)(iii). Enter the hospltaI*s name,

clty, and state

5 3 An organlzatlon operated for the beneflt of a college or unlverslty owned or operated by a governmental unlt descrlbed ln
section 170(b)(1)(A)(iv). (Complete Part II )

6 3 A federal, state, or local government or governmental unlt descrlbed ln section 170(b)(1)(A)(v).
7 3 An organlzatlon that normally recelves a substantlal part of lts support from a governmental unlt or from the general publlc

descnbed ln section 170(b)(1)(A)(vi). (Complete Part II )

8 3 A communlty trust descrlbed ln section 170(b)(1)(A)(vi). (Complete Part II )
9 XI An organlzatlon that normally recelves (1) more than 33 1/3% of lts support from contrlbutlons, membershlp fees, and gross

recelpts from actlvltles related to lts exempt functlons - subject to certaln exceptlons, and (2) no more than 33 1/3% of lts
support from gross lnvestment lncome and unrelated buslness taxable lncome (less sectlon 511 tax) from buslnesses
acqulred by the organlzatlon after June 30, 1975 See section 509(a)(2). (Complete Part III )

10 E An organlzatlon organlzed and operated excluslvely to test for publlc safety See section 509(a)(4).
11 E An organlzatlon organlzed and operated excluslvely for the benetit of, to perfonn the functlons of, or to carry out the

purposes of one or more publlcly supported organlzatlons descrlbed ln sectlon 509(a)(1) or sectlon 509(a)(2) See section
509(a)(3). Check the box that descrlbes the type of supportlng organlzatlon and complete llnes 11e through 11h

a E Type I b E Type ll c E Type III-Functlonally lntegrated d I3 Type III-Other
e I3) By checklng this box, I certlfy that the organlzatlon ls not controlled directly or lndlrectly by one or more dlsquallfled

persons other than foundatlon managers and other than one or more publlcly supported organlzatlons descrlbed ln sectlon
509(a)(1) or sectlon 509(a)(2)

f If the organlzatlon recelved a wrltten determlnatlon from the IRS that lt ls a Type I, Type II, or Type Ill suppoltlng
organlzatlon. check this box . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .- -lj

g Slnce August 17, 2006, has the organlzatlon aocepted any glft or contrlbutlon from any of the
following persons?

(i) A person who dlrectly or lndlrectly controls, elther alone or together wlth persons descrlbed ln (ll) No
and (lll) below, the governlng body of the supported organlzatlon? - - - - - - - - - - - - - - - - - - - - - - -- - 2

(ii) A famlly member of a person descrlbed ln (l) above? - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - I
(iii) A 35% controlled entlty of a person descrlbed in (l) or (ll) above? - - - - - - - - - - - - - - - - - - - - - - - -- - ­

h Provlde the followlng lnformatlon about the supported organlzatlon(s)
(i) Name of supported (i) EIN (E) Type of organlzatlon (iv) Is the organlzatlon (v) Dld you notlfy (vi) ls the (VD Amount ol

Ofgafllliilon (descrlbed on llnes 1-9 ln col (D llsled ln your the organlzatlon ln organlzatlon ln col support
above or IRC sectlon govemlng document? col (i) of your (0 organlzed ln the(see msuuaiunsn Support* U S 7Yes No Yes No Yes No

h-(al

Total V . l ,. , ,
For Privacy Act and Papenlvork Reduction Act Notice, see the Instructions for EEA sdtequlemrqmggoefggo-Q) 2009
Form 990 or 990-EZ.



X 8
I

"schedule A"(Form seo or 99052) 2009 ANDRAGATHIA, INC 59-22 91290 Page 2
Part Il 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 I )

Section A. Public Support
Calendar year (or fiscal year beginning in)P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

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

2 Tax revenues levied for the organization"s
benefit and either paid to or expended on
its 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 - - - -- ­
5 The portion of total contributions by each

person (other than a governmental unit or
publicly supported organization) included

3 ,.2 ,A/Y. ***?. f .
on line 1 that exceeds 2% ofthe amount 1 fa  ,m " V3 P " 59 % if
shown on line 11, column (f) - - - -- -  f,5i,,@f:,  . ,avg fig.-x fi, 2 Aw QW . . 7

6 Public support. Subtract line 5 from In 4 A  "f*,j""f-:.."ff gigsfi*-"ref  . 2 42353. .KW 5 V -Z2 *f W "X
Section B. Total Support
Calendar year (or fiscal year beginning in))
7 Amounts from line 4 - - - - - - - -- ­

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similarsgurces . - . . . . . . . . . . . .. .

29?.

5% gfI
N Q 1, 9

ANC

gigwe
5.54 atit,

its
.,%

7%

(ai zoos (bi zoos (ci 2oo1 (ci) zoos (ei zoos (ii Toiai

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 lV) - - - - - - - - -- ­11 Total support. Add lines 7 through 10 - We 1

12 Gross receipts from related activities, etc (see instructions) - - - - - - - - - - - - - - - - - - - - - - - - -- - 12 I

13 First five years. lf the Form 990 is for the organization"s first, second, third, fourth, or Efth tax year as a section 501(c)(3)
Organization, check this box and stgp here . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . - . . . . . . - . . . . . . . . .- ­

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) - - - - - - - - - - - - -- - 14 %
15 Public support percentage from 2008 Schedule A, Part ll, line 14 - - - - - - - - - - - - - - - - - - - - - -- - 15 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

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

box and stop here. The organization qualifies as a publicly supported organization - - - - - - - - - - - - - - - - - - - - - - - - - - -- - PE
17a 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 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 - - - - - - - - - -- - PE

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 - - - - - - - - - -- - PE

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 - - - - -- - PEI
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schedule Axrrorm 990 or 990-Ez) 2009 ANDRAGATI-IIA , INC 58-2291290 Page 3
Part ll/1 I 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 (f) Total
1 Gifts, grants, contributions, and

membership fees received (Do not include
any "unusual grants ") - - - - - - - -- ­ 59,489 44,416 37,931 52,571 33,775 228,182

2 Gross receipts from admissions, merchan­
dise sold or services perfomied, or fac­
lities furnrshed in any activity that is related
to the organization"s tax-exempt purpose

3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513 26,111 22,980 23,986 14,623 2,656 90,356

4 Tax revenues levied for the organizations
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 - - - - -- ­ 65,600 67,396 61,917 67,194 36,431 318,538
7a Amounts included on Irnes 1, 2, and 3

received from drsqualitied persons - - - ­

b Amounts included on lines 2 and 3 receiv­
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
ofthe amount on line 13 forthe year - - ­

c Add lines 7a and 7b - - - - - - - - -- ­

8 Public support (Subtract line 7c from
N196) - - - - - - - - - - - - - - - -- - . r

vw ,,,,

$431 * y.
,

64%

gf .,.,I,I5i55*5ii555i5555*"**

,.

A

*$26* * *

at ., 1
6 Ir

9

4 1 *

err ,1

9,# ,v  %&&x%.   318,538
Section B. Total Sup-port
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6 - - - - - - - - -- ­ 65,600 67,396 61,917 67,194 36,431 319,539

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similarsources - - - - - - - - - - - - - - -- - 294 1,378 1,612 527 344 4, 155

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

c Add Iines10a and 10b - - - - - - - -- - 294 1,378 1,612 527 344 4,155
11 Net income from unrelated business

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

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

13 Total support. (Add lines 9, 10c, 11,
and  ) - . . . . . . . . . . . . . .4 . 322,693

14 First five years. If the Form 990 is for the organization"s irst, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, Check this box and stop here . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . .. . . . . . ..JU

Section C. Computation of Public Support Percentage 98.71 %15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) - - - - - - - - - - - - -- - 15
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 - - - - - - - - - - - - - - - - - - - - - - -- - 16 98.80 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) - - - - - - - - - -- - 17 1.29 %
18 Investment income percentage from 2008 Schedule A, Part III, line 17 - - - - - - - - - - - - - - - - - - - - -- - Q 18 1.20 %
19a 33 1/3% support tests - 2009. lf the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - - - - - - - -- - P

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - - - - - -- - P E

20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions - - - - - - - - -- - P D
EEA Sd1edubA(Ft.lm9K)Cl*99)-lZ)2llJ9



-in

Federal Supporting Statements 2009Name(s) as shown on retum FEIN
Form 990EZ, Part I, Line 16
Other Expenses Schedule 2Description AmountBoard Meeting Expenses 85Contract Labor 15,600Editing/Gen Assembly 433Licenses and Permits 160Miscellaneous 515Office Supplies 876Repairs 612Seminars 483Dues and Subscriptions 281Travel 739Other Expenses 250Internet Expense 144Total 20,178

Form 990EZ, Part II, Line 24
Other Assets Schedule 3

BeginningDescription of Year End of YearFIXED ASSETS 4,751 5,601INVENTORIES 22,375 23,658Total 27,126 29,259

Form 990EZ, Part I, Line 8
Other Revenues Schedule 2Description Amount

Miscellaneous Income 71Total 71
STATMENT LD



Federal Supporting Statements 2009Name(s) as shown on retum FEIN
Form 990EZ, Part I, Line 20

Other Changes in Net Assets ScheduleDescription AmountPrior Year Adjustment 1,313Total 1,313

STATMENT LD


