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FEB-20- 0010

SCHEDULE A
(Form 990 or 090-EZ)

Depaitiment of the Treasury
Inlainal Rovenue Servica

SAT UZ-11 AM FIRST INDDEPENDENT ALM FAX No. 108678405157 P UUS

| OMB No 1646-0047

Public Charity Status and Public Support

Cemiplste if the organization 18 a sactlon 501(0){3) organization or a section
4947(a){1) nonoxempt charitable trust.

p Attach ta Form 990 or Form 980-E2Z. » See separate instruetions.

Name of the organiza\lon' Employer [dentification number

Armada Education Foundation 38 ! 2862495

Reason for Public Charity Status (All organizationg must completa this part,) See nstructions.

The organization 1s not & private foundation because it 1s. (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or assoclaton of churches described In section 170(b)(1}(A)(i).

2
3 >d
4 [
5 [

[] A school descrlbed In sectlon 170(b)(1){A)i)). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in sectlon 170(b)(1)(A) ().

A medical research organization operatsd In conjunction with a hospital describsd in section 170{b)(1)(A)(1i), Entor the
hospltal’s name, city, and STAte. .. . e ammm e emCemiasmmaA= e emecsemnecesas-
An organlzation operated for the benefit of a college or unlversity owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part 1)

8 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A}(v).

7 [0 An organization that normally receives a substantial part of Its support from a governmental unit or fiom the general public
described in section 170(b){1}{A)(vi). (Complete Part 1l.)

8 [J A communty trust described in section 170(b)(1){A)(vi). (Complete Part IL.)

8 [ An organization that noimally receives: (1) more than 331 % of rts support from contributions, mernbership fees, and gross
receipts from actlvities related to Its exempt functions—subject to certain exceptions, and (2} no more than 33% % of 1t
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 II1.)

10 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [0 An organizaton organized and operated exclusively for the henefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in saction 509(a)(1) or section 509(a)(2) See section
509(s)(3). Check the box that describes the type of supporting organfzation and complete lines 11e through 11h
a [J Typo 1 b O Typell ¢ [ Type l-Functionally integrated d O Type I-Other

e [J By checking this box, | cartify that the orgarizatian is not controlled directly or indwectly by one or rore disqualified
persons other than foundation managers and other than one or moie publicly supported organizations described in secuon
509(a)(1) or section 509(a)(2).

f If the oipanization received & written determination from the IRS that it is & Type I, Typs II, or Type il supporting
organization, check this box . e e e e . D

q Since August 17, 2006, has the organization acceptsd any glft or connlbutlon from any of the
following persons?

(i) A person who diectly or indirectly controls, either alone or together with persons deacribed In (1) Yes | No
and (ili) below, the governing body of the supported organization? . Lo [Mgh)

{il) A family member of a person described in () above? . Coe . . |1gl

{it)) A 35% controlled entrty of a person described in () or {il) above? . . . . . .. o (gl

h Provide the following information about the supported organization(s).

(1) Name of supporied {11y EIN (I Typs of organization | (Iv] Is the organization | (v} DId you notify (v} I2 the (vll) Amount of

organization (doscribed on lines 1-8 | In col (i} llsted In your | the organizalion in | organizstion in col, support
above or IRC section governing dacument? col {l) of your () organized In the
{see Instructiona)) suppon? U.8.7
Yoo No Yes No Yeos No

1) Tl B
Total é}%‘“ﬁ‘“‘i*‘
? g LA TN

For Privacy Act and Papsrwork Reduotion Aot Netice, sas the Inatructionsa for Cat No 11286F Scherule A (Form 990 ar 990-EZ) 2008

Form 990 or 890-EZ.
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) SAT 02:12 AM FIRST IMDDEPENDENT ALM FAX No 15867845157 P 006
Schedule A (Form 890 or 990-EZ) 2000 Page 2
T Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1){A}{vi)
{Complgte only If you checked the box on line 5, 7, or & of Par )
Section A. Public Support
Calendar year (or fiscal year beginning In) p- (a) 2005 {b) 2006 (¢) 2007 (d) 2008 {e) 2009 (f) Total
1 Gilts, grants, contributions, and
membership fees received (Do not
Incdlude any "unusual grants ")
2 Taxrevenuss levied for the organization's
benefit and either pald to or expended on
its behalf .
3 The value of services or facllhles
fumishad by a govermmental unit to the
organization without charge
4  Total. Add IIines 1 through 3
& The portlon of tatal contributions by each
person {other than a govemmental unit or
publicly supported arganlzation) included ; :
on line 1 that exceeds 2% of the amount IR y.,,;,m}‘.,
shown on line 11, column (f) -.*Ev;‘-‘ o A ‘ bt i
68  Public support. Subtract hneufromllned E@M LR ,‘&ffl'x.,,.. nx:?riw“ s .(&,‘i .?m'l“ﬂ“" S
Section B. Total Support
Calendar year (or flscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
7 Amounts fromlined . , . . .
8 Gross income from Intaraest, dividends,
payments received on securlties loans,
rents, royasltles end incorme from similar
sources . . .
9 Nat Income from unrelated business
activitles, whather or not tho business i1s
regulary carrled on
10 Othsr Income Do not Include gain or
loss from the sale of captal assets
(Explain in Part IV) S R T S MR T
14 Totol st Add llnss ¥ theoush 40 i o as i AR i i'“’,":.t““’hi’-@’? Ui
11 Towolsuppe wough (Rl a S
12 Gross receipts from related activities, etc (see Instructions) Coe Co {12 ]
13  First five years, If the Form 980 Is for the organization's first, second, third, fourth, or fifth tax year as a asection 501(c)@
organlzation, check this box and stop here e . - Y
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by lina 11, column (f) 14 %
15 Publlc support percentage fiom 2008 Schedule A, Part I, line 14 18 %
16a 33% % support test—2008. If the organization did not check the box on line 13 and Ilne 14 is 33% % or more, check this box
and stop here. The organization qualfies as a publicly supported arganizaton , , . AN > O
b 33% % support test—2008. if the organization did not check a box on line 13 or 16a, and Ine 1o Is 3°Va % or more, chack this
box and stop here. The organization qualifies as a publicly supponrted organization R N
17a 10%-facts-and-clrcumsitances tast—2009. If the orgamzation did not check & box on Iine 13, 16a, or 16b and llna 1415 10% or
mora, and If the organlzation meets the "facts-and-clrcumstances” test, check this box and stop here. Explain in Part IV how ths
organization meets the “facts-and-clrcurnstances"” test. The organization quallfles as a publicly supported organlzation . » 0
b 10%-facts-and-circumstances test—2008. If the organization did hot chack a box on line 13, 16a, 16b, or 174, and Jine 15 Is 10% or
more, and if the organizetion rneets the “facts-and-circuinstances” test, check this box and stop hare. Explain 0 Part IV how the
organization meets the “facts-and-circumstances” test. The organlzation qualifies as a publicly supported organization » [
18  Private foundation. It the organization did not check a box on line 13, 16a, 16b, 17a, or 170, check this box and see instiuctions » [

Schedufa A (Form 990 or 900-EZ) 2008
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(Complete only If you checked the box on ling 9 of Part |.)

Support Schedule for Organlzations Described in Section 509(a)(2)

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

7a

c
8

Gifts, grants, contibutions, and
membershlp feos recelved. (Do not include
any "unusudl grants ") .

Gross racelpts from admisslons, merchand[se
sold or services performed, or facilities
furished in any activily that is related to the
otganlzation's tax-exempt purposs

Gross receipie from activities that arg not an
unralated trade or business under section 513

Tax revenuses levied for the organizatlon’s
benefit and elther pald to or expended on
it behalf Lo

The value of services or facilities
fumished by a governmental unlt to the
organization without charge

Tora). Add lines 1 through 5__

Amounts included on lines 1, 2, and 3
received from disqualified persoris

Amounts Included on lines 2 and 3 recelved
from other than disqualified person that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Add llnes 78 and 7b

Public support (Subtiact line 7¢ flom
line 6) . L

(8) 2005

{b) 2006

(c) 2007

(d) 2008

() 2009

{f) Total

11,200.00

1,500 00

2,075.00

7,536.00

2,939.72

25,250.72

13,8685 00

30,560 00

20,448.00

18,755.00

23,200.00

106,628.00

24,865.00

32,060.00

22,523.00

26,291.00

. 26,138.72 |

a31,87872__

Section B. Total Support

e rn’rn *t )hlﬂ\\u "Wﬂ; o & AT %
qu ? Ll Wi ' Srry e T
; ‘-ﬁv. :1%/1?" " \m X g“

G0

131,878 72

Calendar year (or fiscal year begnming in) p-

11

12

13

14

Amounts from line 6
Groge income from intorogt, dividends,
payments received on securitiez loans,
tents, royalties and income from similar
50Urces .

Unrelated business taxable Income (less
section 511 tfaxes) from businesses
acquired after June 20, 1975

Add lines 10a and 10b .

Nat income f{rom unralated buslnes.=
activities not included in fine 10b,
whether or not the busme.,s is regularly
carried on B

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

Tnct’al s;lpport (Add lings 9, 10¢, 11,
a

(@) 2006

(b) 2006

(c) 2007

(d) 2008

{e) 2009

{f) Total

24,865 00

32,060.00

22,523.00

26,291.00

26,139.72

131,878.72

116.93

1,131 96

1,573.34

871.7¢

165.00

3,859 08

116.93

1131.9

1,573.34

871.76

3,059.08

24,981.93

33,191.96

24,096.34

27,162.76

26,304.81

135,737.80

First five years. If the Form 990 is for the organization’s first, sascond, third, fourth, or fifth tax year as a section 501(6)(3)
organization, check this box and stop here e e

Section C. Computation of Public Support Percentage

15 Publlc support percentage for 2009 (line 8, column {f) divided by hne 13, column (f) 15 97 9%
18 Public suppont percentage from 2008 Schedule A, Part lli, line 15 3 18 87 %
Section D. Computation of Investment Income Percentage
17 Investment mcome percentage for 2009 (ine 10c, column (f) divided by line 13, column () . |17 3 %
18 investment income porcentage from 2008 Schedule A, Part lll, line 17 18 3 %
19a 33% % support tests —20089. If the organization did not check the box on line 14, and lmc 1J is maie than 33% %, and line
1718 not more than 23% %, check this bo« and stop hers. The organization qualifies as a publicly supported organization b
b 33% % support tests—2008. !f the organization did not check a box on line 14 or line 19a, and line 15 Is mare than 334 %, and
ine 18 Is not more than 33% %, check this box and stop here. The organization guallfles as a publicly supported organlzation » [’}
20 _ Private foundation, If the organization did not check a box on Ine 14, 19a, or 19b, check this box and see instructions » [

Schadule A (Form 990 or 990-E2) 2009
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ARMADA EDUCATIONAL FOUNDATION
74500 BURK ST
ARMADA MI 48005

| )
| E o %

005571

Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanving schedules and statements, and to the
best of my knowledge and belief, it 1s true, correct and
complete. I understand that this declaration will become
a permanent panpt of that return.

Steve R. Lichtenfelt o N AT
~8ignature of officer or trustee Date

7}%:0?///’%7 - /4 AR

Title




