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EZ Return of Organization Exempt From Income Tax
Form - Under section 501(c&, 527, or 4947(a)(1) ofthe Irtitefrnal:etyen)ue Code

, (except blac Iufcg bernlelitttrlilist or pnvta e oignt nad on d n 5l2(b)m) musmeSponsoring organizations ol donor advised nds a con o ing organiza ions as e i in se io L , NE M "L ug, .H T I
Form 990 All other organiggoggo with grossdrg::e,igts less than  and total assetsDepartment of the Treasury 1855 U18" $1. . at the en year may use IS 0"" .1w-F".  .ff

lntemal Revenue Service * The organization may have to use a copy ol this retum to satisfy state reporting requirements bfi: rf- *ru-..-.7-...-, li-ii *t-:il 9

A For the 2009 calendar ear, or tax year beginning . 2009, and ending i
B Check it applicable.

Mtfeewm Hits DADE AssocIATIoN oF ACADEMIC scHooLs 65-0289605
C Name otoman,zat,0n D Employeridantification number

Name 0118009 "gg: 3: Number and street (or P O box, if mail is not delivered to street address) Roomlsuite E Telephone number
Initial retum 59 ,.I 200 Nw 109TH AVENUE (305) 343-9489Termination spnmc C B d ZIP + 4
Amended return lmrsire- "V 0" """"" S is or coumry" an F Grou ExemptionApplication oeiidifio IAMI FL 3 3 1 7 2 Numger

l:rJ:iIr-si

PM .
0 Section 507(cX3) organizations and 4.947(a)(1) nonexempt charitable trusts G ACCOUVWNQ mefhodi U Cash Q ACC"-*al

D

g must attach a completed Schedule A (Form 990 or 9.90-EZ). Other (speci?) gH Check P it the organization is notI Website: * N/A re uired to attach Schedule B (Form 990,
99%-EZ, or 990-PF).

J Tax-exem tstatus (check only one)- E 50l(g) ( 3) * (insert no.) D4947(aXl)or D527*

K Check *Ll-Q if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than$25,000 A orm 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 receiptsg if $500,000 or more, file Form 990insteadofForm990-EZ....  . .. . . . .. . * ,o37.I g s as
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

ww-I

,egsfilhw

Contributions, gifts, grants, and similar amounts received . . . . . . . . . 1
Program service revenue including government fees and contracts . . . 2
Membership dues and assessments . .. . .4 Investment income . .. .  . .  ..

5a Gross amount from sale of assets other than inventory . . . . . li(b Less: cost or other basis and sales expenses . . . . .. .  . i,,,ji,.Zlfi,5
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . . . Sc

6 Special events and activities (complete applicable parts of Schedule G). lf any amount is from gaming, check here . . * D .a Gross revenue (not including $ 7 I 500 . of contributions 51.
reported on line 1) . . .. . . . . .. 6a 15 442 .b Less: direct expenses other than fundraising expenses . . . mill ri?-I

mczm4mm

UI
as

8 Other revenue (describe * )
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . . . . 6c 2 .

7a Gross sales of inventory. less returns and allowances . .. . . 7a "ii "ii. Less- ....Si of good. Soi.-i . . . . ... .... . lui." ,.
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . . . . . . . . . . . 7c

8

7 500.

15 173.
922.

725

W 9 Total revenue. Add lines 1, 2, 3. 4. 5c, 6c, 7c, and 8 . . . ... ,.,.u.,.-.,.g,1..1. #mecca-T. . * 97 26,320.
10 Grants and similar amounts paid (attach schedule)  . .. A.. . ..h7.T."f1/.*Y.f".".
11 Benefits paid to or for members . . . . . .  7 . . . . . -rf-Tn.@ii12 Salaries, other compensation, and employee benefits .. V ,, (U1 ll
13 Professional fees and other payments to independent contractors . F x.
14 Occupancy, rent, utilities, and maintenance  . . . . .. . . . . . . .
15 Printing. publications, postage, and shipping . .. . ..., . gf/. .* *ij .mnifj L:
16 Other expenses (describe * See Other Expenses Statement lt. - L, t . . 16 i

XMul mwzmv

mf

...LJ
XV/

:M

Q­

e

.ELi..*?.­L1.-.i­
fsriiiiii.-4 fi 2010"   L--W141.?-l

,.15
35,255.

717 TotaIexpenses.Addlinesl0through16 . . . . . . . . ...-.r . 1.1.."-7 .T.. * .* 17 35,855.
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 end-of-yearfigure reported on prior year*s return) . . . . . . . . .
20 Other changes in net assets or fund balances (attach explanation) . . . . . .

Net assets or fund balances at end of year. Combine lines 18 through 20

-HB2
(0-llflllllh)

18 -9 535.
10019 77,220.

zo
f 21 67,685.21

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

(See the instructions for Part ll ) (A) Beginning of year (B) End of year

R3

Cash, savings, and investments .. ... .. . . 77, 220 . 22

IB

Landandbuildings .  .  . .. . .   0.23 67,685.
o.

2

Other assets (describe * ) 0 . 2425 Totalassets.  . ..     77,220.2526 Total Ilabllitles (describe * ) . . . . . ... 0. 25
o.

67,685.
o.

27 Net assets or fund balances (line 27 of column @ must agree with line 21) . . . 77, 220 . 27 67,685.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instmctions. Form

ieaaoeiz oi/ao/io
990-EZ (2009)

Q55



Form-E 009 Ai: - o AT N o A -ao- s,q:tiQQ1.,5 Q­
Statement of Program Service Accomplishments (See the instructions.) Expenses
What is the organizations primary exempt purpose? EDUCATIONAL

e uired for section

Describe what was achieved in carrying out the organization"s exempt urposes. ln a clear and concise manner, or aniza ions and section
describe the services provided, the number of persons benefited, or otger relevant information for each
plggram title

ggl?c)(3) and (4)
9%4 7 a)(l) trusts, optional

for otiwers )

23 .T9 .FLSLTBQI-.IEPL .Ll1iI.5.9E .ABP .I-.ILIEQ QE .C.0.1*.4MU.Nl Q&T.191i .BE IEEEE ....... - ­
.TEE .OBQFLNI Z1).T.I9Tl .ABQ .TEE .M.IB*.*-1 1.91525. SQQNLT X .P.U9&I.C. EQHQQES ...... - ­
.TQ .E.R9EQT.B- 151.3. LDL*-*EE 1.1212 153.135 I-5if$QliT.RI BELTS QfiS.i QED. 5QC.0l*1ETiI.SB12ELN.1"E - l
-(Grants $ 66, 320 . ) If this amount includes foreign grants, check here. . *UQ 28a 35L855 .

29 - - - - - - - - - - - - - . - - - - - - - - - - - - - - - - - - - - - - - - - - - , - - - - - - - --­

jGrants $ ) If this amount includes foreign grants, check here . . . *U 29a
30 - - - . - - - - - - - - - - - - - - - - - - - - - - - . - - - - - - - - - - - - - - - - - - * - - --­

.(Grants $ ) If this amount includes foreign grants, check here . . . . *U 30a
31 Other program services (attach schedule) . . . . . . .

-(Grants S ) If this amount includes foreign grants, check here . . * U 31 a
U - rogram service expenses (add lines 28a through 31a) . . . . . . . * 32 35, 855 .

Lisi Of Officers, DireC10l*S, Trustees, and Key Emplolees. List each one even if not compensated. (See the instrs.)
(b) Title and average hours (c) Compensation (lf Sd) Contributions to (e) Ex ense account(a) Name and address per week devoted not paid, enter -0-.) emp oyee benefit plans and and other allowancesf to position deferred compensation x

.SQILF-.DLJLE .BI"U&ClU2Q. ..... - - ..
LTEBI. l-i9.G.Al*1:QN.1-lf 5.7.0242 -. $5125.14. EX - DIRECTOR- 30.00 25,200. o.

----.--.------v-­

-t...-.--­
-.---....­

-.------------.--.---.--­
-.----.--...-----.----...---.
BAA "rEeA0siz oi/so/io Form 990-H (2009)



9oEz(2oo9) DADE ASSOCIATION OF ACADEMIC SCHOOLS 9 65-0289605 Pages
Other lnfdmaation (Note the statement requirements in the instrs for Part V.)

Yes No

33 Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed description ofeachactivity... .. ..  .. . .   . . .  .. .. . 33 X
34 Were any changes made to the organizing or governing documents? lf "Yes," attach a conformed copy ofthe changes . I V X- f
35 lf the organization had income from business activities, such as those reported on lines 2, Ga, and 7a (among others), but not reported on Form 990-T, rx,  ,W-,ggattach a statement explaining why the organization did not report the income on Form 990-T. $E51,@?5,, ($5511.33 ,,,,*"

isles

a 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? . . . . . . . . . . . .
b lf "Yes," has it ftled a tax return on Fonn 990-T for this year? . . . . . . . . . . .

36 Did the orfganization undergo a liquidation, dissolution, termination, or significant disposition of net assets during theyear? lf" es," complete applicable parts of Schedule N . .. .  . . . .. . . . .. 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions . . *I 37aI 0 .

b Did the organization file Form 1120-POL for this year? . . . . . . . . . . . . . . . 37h X

E...as
*-3.*

iuxgy V, U ,r I ,ng ii
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were *ll* 1"-* -1, f5**"m1*N-*N193*any such loans made in a prior year and still outstanding at the end of the period covered by this return? . . 38a X

Fi ,sq-ig, 1-  K

b lf -Yes: com lete Schedule L, Part Il and enter the totalt fri-  f i"amountinvofved  . .  .  . ., . 38b 1
39 Section 501(c)(7) organizations. Enter:a Initiation fees and capital contributions included on line 9 . . . . . . . . . .. . . . . . . . . . .b Gross receipts, included on line 9, for public use of club facilities ..,.. .
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:  ,f  "section 4911 * O . 5 section 4912 P O . 5 section 4955 * av .. f,i ,

QE-Li

ff"-"gmt
z sis

Q.3 ge :­,,.,g,.% -4 "IH ET-eg" E ess".

b Section 501 (c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
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? lfYes," complete Schedule L, Partl . . . .  .  . . . . . .

c Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization -  * I ,, " fq"fi""flI-*"1
managers or disqualified persons uring the year under sectrons 4912, 4955, and 4958 . . . . P  Li ""1 "Hg.. . , . , q .J

P
. l . . ..

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed  Lei. "by the organization . . . . .. . . . . . . . . . . . . . . . O .
e All organizations. At any time during the tax gear, was the organization a party to a prohibited tax  W " **.shelter transaction? lf "Yes," com lete Form 886-T . . . . . . . . . . . . . XP

41 List the states with which a copy of this return is filed *

42a The organization"s
books are in care of * 2(-151"-I-1-Ig-X-U-Z - - - - - - - - - - - - * - - - - * - - - - - - - -- - Telephone no * -(QQE3-L Q4-3:2 8-4-9- ­
Located at * .29 L0.0. E -. $9flN.TBX .CLQE .DB-. .#2 QQ2. -6.V.ELT"EllR5 ....... - .FL - UP + 4 * .32 L3.0 ....... - ­

b At any time during the calendar year, did the organization have an tnterest 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 account)? . .If "Yes," enter the name of the foreign country: *

. ,,,,:i -,-, ii-15*-ii-. ...lc-15,.-1,

-ii fleifiii*-lil##11512

See the instructions for exceptions and filing requirements for Fonn TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. "W 9""  ""Xc 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 *

*--*sr

:El­
T*

Q, P­

K

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here . . . . . . . . . * U
and enter the amount of tax-exempt interest received or accrued during the tax year. - . . - - *

No
44 Did the or anization maintain any donor advised funds? If "Yes," Form 990 must be completed insteadofForm980-EZ. . .. . . . . ... . .. . . ..    .. X
45 ls any related organization a controlled entity of the organization within the meaning of section 5l2(b)(13)? lf "Yes," XForm 990 must be completed instead of Form 990-EZ . . . .. . . . . . . . . . . . . . . . . . . . .. . . 7 . . 7 45BAA rEEAoa1z ot/so/io Form 990-EZ (2009)



Frm 990-EZ (2009) DADE ASSOCIATION OF ACADEMIC SCHOOLS 7 65-0289605 Paged
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

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

55555
to
viIIIII*

X X X X 5

46 Did the organization engage in direct or indirect golitical campaign activities on behalf of or in opposition to candidatesfor public office? lf "Yes," complete Schedule C art l . . . ..  .. . . . . . . .
47 Did the organization engage rn lobbying activities? If "Yes," complete Schedule C, Part ll . . . . .
48 ls the organization a school as described in section l70(b)(l)(A)(ii)7 lf "Yes," complete Schedule E . .
49a Did the organization make any transfers to an exempt non-charitable related organization?

b lf "Yes," was the related organization a section 527 organization? . . . .. . . . . . ..

50 Complete this table for the organization"s five highest compensated employees (other than officers, directors, trustees and keyemp oyees) who each received more than $100,000 of compensation from the organization. lf there is none, enter "None."

(a) Name and address of each employee paid (b)h1o(iJI?saprec: evgzrsue (C) compensahon (cn  loyee ghdmore than $100,000 devoted to position deferred compensation other allowances
BQEE .................... , ­
-.-.-----..---.-------------­
----..---....--@----.-------­

f Total number of other employees paid over $100,000 *

S1 Complete this table for the organization"s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. lf there is none. enter "None."

W (a) Name and address ot each independent contractor paid more than $100,000 (b) Type or service (c) Compensation
NONE

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

Under penalties of periury. I declare that I have examined this return, including accompanying schedules and statements. and to the best of my knowledge and beliel t is
UUE. correct. complete. Declar reparer (other than officer) is based on all information of which prepaier has any knowledge I

* S re llicer , lDale &
. Q 5 /QE/l/7"

i Type or print name and title. i, 3 /I l " P "ia N be
Paid Zz-garlegs *I /. // // //A Date it (gggalrgrusuc ue)rli1t5yin9 um iPre. #lr ,g I I I  H : emwyed *arelfs Finn"s nae --* 0   Zalk.E yu"-slfsS8 em -bfi *O f-0 8605 , EINOnly 3i"i5r+"a"" ral sprinqa / FL 33075 Pharm - 0 - 3

E@Q

752 89 2
May the IRS discuss this return with the preparer shown above? See instructions . . . . ED Yes D NoBM Form 990-Ez (2009)

TEEAO812 01/30/10



OMB No 1545-M47

($,*,En*1E9Q&1oLf,9Q,Ez) Public Charity Status and Public Support
Complete if the organization lnso: 32311121: g::(::i)a(g)eotr?uasr:izatlon or a section 4947(a)(1)-*"1 *-1 "f-i-29"*-7"  "

Eiigfnarvfigsgiiigesfriiacsfw * Attach to Form 990 or Form 990-EZ. * See separate instructions. - .I

Name ai the organization . Employer identification numberDADE ASSOCIATION OF ACADEMIC SCHOOLS 65-028 9605
Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is. (For lines 1 through 11, check only one box.)

1 A church. convention of churches or association of churches described in section 170(bX1)(A)(l).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or cooperative hospital service organization described in section 170(b)(1XA)(iii).
A medical research organization operated in coniunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospitals
name, city, and state: - - - - - - - - - - - - - . - - - - - - - - - -- ­

5 E An organization operated for the benefit of a college or university owned or operahad-if/E goT/ieTnri1entaTiJTiiti1TesZ:r-ibed-ir1- snegtion- - - ­170(b)(1)(A)(Iv). (Complete Part II )
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(bX1XA)(vi). (Complete Part ll )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)8 II

9 K An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membershsip fees, and gross receipts
from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33-1/3 e of its support from grossinvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization a er
June 30, 1975. See section 509(a)(2). (Complete Part III.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 E An organization organized and operated exclusively for the benefit of, to perform the functions of, or carigf out the purposes of one ormore publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 09(a)(3). Check the box that
describes the type of supporting organization and complete lines Ile through 11h.
a l:lType I b I:lType ll c U Type III - Functionally integrated d lj Type Ill- Other

e E By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

gbagrz fgiggdation managers and other than one or more publicly supported organizations described in section 509(a)(1) or sectiona .
f If the organization received a written determination from the IRS that is a Type I, Type II or Type Ill supporting organization, ljcheckthisbox.. ..   .... . . . ...  . ..

5

if
1?-.

509

9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? No
(1) 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? . . . . . . .
(ill) a 35% controlled entity of a person described in (i) or (ii) above? . . . . . . .

h Provide the following information about the supported organizations.

(l) Name of Supported (il) EIN (ily Type of organization (iv) Is the (v) Did you notify (vi) ls the (vii) Amount of SupportOrganization ( escribed on lines I-9 or anization in col. the organization in organization in col.
above or IRC section 3) listed in your col (I) oi (I) organized in the
(see lnsti-uct:lons)) governing your support? U 5 ?ocument?

Yes No Yes No Yes No

gx

,P2­Q
ii*

Fife:

"5

f?

ge

fi -"1:-"ff Slilillllllllliilllllllfiiillilllll IIIIIII  II"fl"llll flllllllll Illllllllll llilil   I 1
BAA For Privacy Act and Paperwork Reduction Act Notice, see the " for Form 990 or 990-EZ. Sche ­

1 ii- J I
Instructions dule A (Form 990 or 990 EZ) 2009

TEEA0401 02/O5/10



Schedule A (Form 990 or 990-EZ) 2009 DADE ASSOCIATION OF ACADEMIC SCHOOLS 65-028, 9605 g Page 2
supppn schedule for organizations oescribed in seciipns 17o(px1)(Axiv) and 17o(bx1xAxvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)Section A. Public Sugport 7 Z
Eggfggfnfgyiislfol "5"" Ye" (al zoos rp) zoos qc) zoov (fi) zoos (el 2009 (0 Tpiai

1 Gifts, grants, contributions and 1membership fees received. S00 ,not include "unusual grants) l l
2 Tax revenues levied for the

org.inization*s benefit andeit r paid to it or expendedonitsbehalf  .. ..
3 The value of services or

facilities furnished to the
organization by a governmentalunit without charge. Do not l
include the value of services or
facilities generally furnished to
the publrc without charge

4 Total. Add lines 1-through 3 .
. ,:,ltIl2J& ill    " ii If it I    ig:-l  lr.-f lllgl  tl. ,IF N

5 Fggiggstligrngftliroteaach person 1 1  1*   , . 1-"5-if
(other than 3 governmental I fi,  1111341 "lfrliflfilggii If-gifflfwflildfl iffillriiilfflgaflglqii  ,4 ...Jill ...#124, -51 .i.* lil  i"1"i ".1 f " "

u I  img I i gnl,, i, . fill, ,gl

wt# -LL  " if  *"5-i-ii-,F13-1* i .., .. flfi.,-. . - 111 .  lllrlllcfl ,.
uni: pr publicly supporiea ii 1, 1 ,$111, lil f1fr*1fygfgli:l,1ii 1.-,1if,flf,$",rf1airii5iillf"i*iifl j if,r",?1riiiil"i li, T. f,fii,,il wi 41,1. - fill  il
Organization) included 0" "ne 1 ..l.ifillLiii*l*ii.fiii 1.114 -ieiilslilfi."1lriiiiiiiriiiiiitill-iiiiell*ll illilriiifllllgtiiliiihti1.511,-.1 1% iii
that exceeds 2% ofthe amount , WL-. ., aj? fqggll-.,g,3,lgflllUgl,3,,1,,fi,,3WQ%1,,,gflg,-Q,.v, .,*liig?,,rf.,*-23,: grill, 1412*, 1,-.-,.,71l?Li,.J.li-1..-.,nf,?,1,,i-...f,,,l-,l,,rggi4i*l,. 1­shown online 11. column (0  iliyili* H", J lltfiilgllif- 11.*-iiiili.-1i*.lli"ii"li-.-,lflrj

ill i i   ,lgigsgl-:I--Iiullil li, J ir: lI:"v*:1"fit L-ell iz, fl*

,Jia-3,,-"55­
.s casa

*?

diffs gear
3# *iii
15%?

- Q" szse 52

ll-  "1 i It
UF* IPI -Illzlli 1 Lrilllilui ,I I Mg uri i I l6 2:Pl*f..1"rP""?"b*ffC* fill*  i.1lilll" 1" r 1

-ssc*

5
ie?-I*-2

hi?-5 ri
1255"

Section B. Total Sugport 0 0
l

f2gf:g,1,fgY,f$* 1*" "5"" Ye" (al zoos rp) zoos tc) zoov (fi) zoos (el zoo9 (fl rpiai
7 Amounts from line 4 .

8 Gross income from interest,

dividends, payments receivedon securities oans, rents,
royalties and income form
similar sources. . . . ..

9 Net income from unrelated
business activities, whether or
not the business is regularlycarriedon. ...

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

E
.-E

if
F

5

%"

12 Gross receipts from related act

lil miiiiigiii fill,  it -.,"l1lflE1l,ir1l1fi,lffiiiJiqg"5F.r,,f155g*r".@,11*lli*?"l.li"lg:"li*figfgigiqlgglgllg1,lll fir ,ilqiiigl iiliiiif. 1%," l.2:*J.i."ir"* "ff" .. -1  1
ivities, etc (seeinstruclions) .  . .  .. .. .. . .. . . I 12

Flrst five years. lf the Form 990 is for the organizations first, second, third, fourth. or filth tax year as a section 501(c)(3)13 organization,checkthisboxandstophere  .. .. . . ..  .. . .. .. . . FUSection C. Computation of Public Sugport Percentage 7
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (t) . 14 %15 Public rt , , .. . .. . .. . . . %suppo percentage from 2008 Schedule A Part ll line 14

16a 33-1/3 sunport test - 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this boxand stop ere. The organization qua ifies as a publicly supported organization. . . . . . . . . . . . * D

b 33-1/3 supgort test - 2008. lf the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this boxand stop re. The organization qua ifies as a publicly supported organization. . . . . * EI
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 star here. Explain in Part lV howthe organization meets the *facts-and-circumstances" test. The organization qualifies as a public y supported organization. . . . . . * D

b 10%-facts-and-clrcumstances 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-an -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. .. . * HP
18 Private foundation. It the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructionsBAA Schedule A (Form 990 or 990-EZ) 2009
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