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Short Form

) ggﬂ.Ez ~ Retum of Organization Exempt From Income Tax
form

Under section 501(c), 527, or 4947(a)(1) ot the Intemal Revenue Code
(except black Iung benefit trust or private foundation)

»> orgl anzahons of donor adv:sedfmu!sandoommﬂlng orgamzanonsasdeﬁned in section
12(b){13) must file Form 990. All other organzations with gross receipts less than $500,000 and total

| omBNo. 1545-1150

2009

Open to Public

Departrent reasury assats less than $1,250,000 at the end of the year may use this form. H
lmnﬂ,:?slu » The organizaton may have to use a copy of this retum to satisly state reporting requirements. InspeCt|0n
A For the 2009 calendar year, ortax yearbeginning July1 o 2009, and ending June 30 ,20 10
B Check if applicable: C Name of organization D Employer Identification number
[[] Address change Ardmore Little Theatre, Inc. 730767109

D Name change Number and street (or P.O. box, f malil is not delfiverad to street address) | Room/surte E Telephone number

L] i rotur Box 245 580-223-6387

D Termmated

0O Crty or town, state or country, and ZIP + 4 F Group Exemption

] Aoplcation pending Ardmore, OK 73402 . Number »

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must auach
_ a completed Schedule A (Form 990 or990-E2). — — I~ Other (specify) »

SCANNED DEC 1 6 2010

G Accoummg Method: (Y] Cash [ Accrual

| Website: » ardmorelittietheatre.com

J Tax-exempt status (check only one) — [71501(c)( 3 ) « (insertno) [14947(a)(1)or []527 990-EZ, or 990-PF).

H Check » [Jifthe organization s not
required to attach Schedule B (Form 990,

o Chantk [ #tha nroanzatian e not a carting mat:y(g) aunnnrtins Arnanizatian and e arnee rarainte ara nnrm:lly nnt mara than QDS]OQQ, A

Form 990-EZ or Form 990 retumn is not required, but if the organization chooses to file a retumn, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ P $ 77,291
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received . 1 28,398
2 Program service revenue including govemment fees and contracts 2 33,819
3 Membership dues and assessments . 3
4  Investment income . e e e e e 4 15,074
5a Gross amount from sale of assets other than mventory e .. 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subt:act llne 5b fromline 5a) . . 5¢
5 6  Special events and activities (complete applicable parts of Schedule G}. If any amount is from gaming, check hereb D
@i a Gross revenue (not including $ of contributions
5] reportedonbnet). . . . . . e 6a
b Less: direct expenses other than fundralsmg expenses . . . 6b
¢ Netincome or (loss) from special events and activities (Subtract llne 6b from line 6a) . 6c
7a Gross sales of inventory, less retums and allowances . . . . . 7a
b Lless:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract Ilne 7b fnom llne 7a) (S .
8 Other revenue (describe » )y L8
9 Total revenue. Add lines 1,2, 3, 4, 5¢, 6¢, 7c,and8 . . . .» 19 77,291
10  Grants and similar amounts paid (attach schedule) . 10 1,188
11 Benefits paid to or for members . . . RECE{VED 11
8112 Salaries, other compensation, and employee beneﬁ13 . 8 12
2113 Professional fees and other payments to independent ra 13 17,108
&[14  Occupancy, rent, utiiities, and maintenance . . . [©]. m 1°9°2016 ((,'37 14 11,248
W 1145 Printing, publications, postage, and shipping . . . . . |15 6,577
16  Other expenses (describe P Production Expenses O (‘ n [ﬁ N ) |16 22,611
17 __ Total expenses. Add lines 10 through 16 . . . . - . . > 117 58,732
w | 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) .. 18 18,559
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
& end-of-year figure reported on prior year's retum) . | 19 75,325
’26- 20- Other changes in net assets or fund balances (attach explananon) B -
Net assets or fund balances at end of year. Combine lines 18 through20 . . . . > |21 93,884
WBalance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 890 instead of Form 890-EZ.
(See the instructions for Part I1.) {A} Beginning of year {B) End of year
22  Cash, savings, and investments 75,181|22 90,263 O\
23 Land and buildings . e e e e e 0|23
24  Other assets (dascribs M Equlpment (Net of deprec:ation) ) 143|124 3,621
25 Total assets . . e e e e e e e e 75,325|25
26 Total liabilities (dmbe > ) 0[26
27 _ Net assets or fund balances (line 27 of column (B) must agree with line 21) 75,325(27 93,884
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 10642| Fom 990-EZ (2009

)
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« Form 890-EZ (2009) Pane 2

msmtement of Program Service Accomplishments (See the instructions for Part lIl.) Expenses
What is the organization’s pnmary exempt purpose?  Educational {Requrred for section
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise | 201(c}3) and 501(c)4)
manner, describe the services provided, the number of persons benefited, and other relevant information for ﬁ%md:::;ﬂ
each program title. for others.)

28 Production of amateur commumty theater plays and muslcals All expenses are related to these activities. |

Attendance for the year was 3, 107.

{Grants $ 22,219) |f this amount includes foreign grants, checkhere . . . . » [] |28a 58,732
29

(Grants $ ) if thls amount |ncludes forelgn grants checkhere . . . . » [] |29a - L

J— m J— - — —_ —_ - - - - - - - - h -

(Grants $ ) i this amount includes foreign grants, checkhere . . . . » [] |30a
31 Other program services (attach schedule) . . L.

(Grants $ ) If this amount lncludes forelgn grants check here e .. b D J1a
32 Total program service expenses (add lines 28a through31a) . . . . 32 58,732
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even rf not compensated (See the instructions for Part IV.)

{b) Titte and average (c} Compensation {d) Contnbutions to {e) Expense
{a) Name and address hours per week {if not paid, employee benefit plans 8 account and
devoted to position enter -0-) deferred compensation | other allowances

Carl Clark X
812 W. Pershing Dr., Ardmore, OK 73401 President - 15 Hours 2- 2- -
David Mordy
609 Pine Hurst, Ardmore, OK 73401 V:P.-10 Hours - - 2-
Monica Stolfa
425 G St. SW., Ardmore, OK 73401 Secretary - 10 Hours 2- 20- 2-
Mary Ann Keester
604 B St. N.W., Ardmore, OK 73401 Treasurer - 15 Hours 0- 2- 0-
Joel Wellnitz

1805 Staniey St. S.W., Ardmore, OK 73401 Director - 3 Hours 0 2- 0-

teah Simmons Director - 3 Hours
723 Virginia Lane, Ardmore, OK 73401 0- -0- -

Form 990-EZ (2009)
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v Form 990-EZ (2009) . Pane 3
W Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 Did the organization engage in any actlvrty not prevuously reported to the IRS? If “Yes,” attach a detailed v
description of each activity . . . 33
34 Were any changes made to the organizing or governing documents? If “Yes attach a conformed copy of v
thechanges . . . 34
35  If the organization had income from busrness actvities, such as those reported on Irnes 2, 6a, and Ta (among others) but
not reported on Form 9890-T, attach a statement explaining why the organization did not report the income on Form 930-T.
a Did the organzation have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . 35a 4
b K “Yes,” has it filed a tax retum on Form 990-T forthisyear? . . . . . 35b
36 Did the oraanization undergo a liquidation. dissolution. termination. or sronlﬁcant drspos:tlon of net assets P
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . - 36 v
--— 37a Enter amount of political expenditures, diréct or indirect, as described in the instructions. » |37a I - |
b Did the organization file Form 1120-POL for thisyear? . . . 37b v
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector trustee or key employee or were |
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . . 38a v
b If "Yes.,” complete Schedule L. Part Il and enter the total amount involved . . . . |38b|
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilties . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron dunng the year under:
section 4911 » -0- ;section 4912» <0- ; section 4955 -0-
b Section 501(c)3) and 501(c)(4) oraanizations. Did the oraanization enaaqe in anv section 4958 excess henefit
transaction dunng 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 v
Forms 990 or 930-EZ? If “Yes,” complete Schedule L, Partl . . . . e e e e 40b
¢ Section 501(c}(3) and 501(c}(4) organizations. Enter amount of tax |mposed on
organization managers or dlsqualrﬁed persons dunng the year under sections 4912,
4055,and 4958 . . . . A 0-
d Section 501(c){3) and 501(0)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . A 0-
e All organizations. At any time during the tax year, was the organlzahon a party toa prohlblted tax shelter
transaction? If “Yes,” complete Form 8886-T. e . e e e 40e v
41  List the states with which a copy of this retum is filed. Oklahoma
42a The organization's books are in care of » Mary Ann Keester Telephone no. » 580-223-6387
Located at P> 401 First Ave. S.W., Ardmore, OK ZIP+4 » 73402-0245
b 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 oountry (such as a bank account, securities account, or other financial Yes| No
accout)? . . . . . . N T v
if “Yes,” enter the name of the forelgn oountry >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
ana rmancial ACCoUnNts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US.? . . . . 42c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a){1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041—Checkhere . . . . . . » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » | 43 I
Yes| No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 980 must be completed instead of |
Form990-EZ2 . . . 44 v
45 Is any refated orgamzatron a oontrolled entlty of the orgamzatron within the meaning of section 512(b)(13)'7 if B
“Yes,” Form 980 must be completed instead of Fom990-EZ2. . . . . . . 45 v

Form 990-EZ (2009)




» Form 990-EZ (2009)

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) org(anlzations and section 4947(2)1(1) nonexempt charitable trusts must answer questions 46—49b

Pace 4

| Under penatties of perjury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge

W LU 1L 1D U, WA AL WU GV LG UL I ULV WL A CPALI QUL R LG DTG ] 1D RSSO W L A AUV U VUG G G LIS Wl Y R R Vel A

and complete the tables for lines 50 and
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes{ No
candidates for public office? If “Yes,” complete Schedule C, Part | . e e e e e e e .. 46 v
a7 N tha nrnanizatinn ennane in Inhhvinn artnntiee? If “Yag ” rnmnleta Qrhadnle . Part 11 a7 V4
48 s the organization a school as descnbed in section 170({b){1)(A)i)? If “Yes,” complete ScheduleE . . . . 48 v |
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v {
b If “Yes,” was the related organization a section 527 organization? e e e e e e 49 v
50 Complete this table for the organization's five 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.” \
e~ I {b) THle and average ] (c) Compensation | {d) Contributionsto | (e) Expense \
L R T R R VR O P VRV A P T T PO VPRIV VPR T TP HIUUES T WeeR CHIHIVYTT UTTICIH P IS G dliourn dig
than $100,000 devoted to position deferred compensation | other allowances
— —NA - — - e - - T T - - - — — - - = = — =
f Total number of other employees paid over $100,000 . . . . » -0-
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
N A e e e
d Total number of other independent contractors each receiving over $100,000 > -0-

Here } 42D J ﬂp,,—& I
Signature of Date
Mary Ann ter, Treasurer ///5 77
Type or print name and title 4 77
Paid Preparer's Date cselh?-d( it Preparer’s identifying number (See instructions)
Pr signature employed » D
eparer’s FArm’s name (or £IN >
Use Only | yoursif sett-employed),
address, and ZIP + 4 Phone no. »

May the IRS discuss this retum with the preparer shown above? See instructions

» []Yes []No

Form 990-EZ (2009)
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2009

(Form 990 or 990-E2) Public Charity Status and Public Support
Open to Public

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

mﬂmmm » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
Ardmore Little Theatre, Inc. 73 0767109

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)

1 [J A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
[J A school described in section 170{b)(1)}{A)il). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization descnbed in section 170{b){1){A)iii).

l_l A edicar reseaicn Giganizauth op&iated i comuinction with a hospital deacnbed in Seohion 170w i fimpti). ciiter the
Y [ ) Wi I\ I\ I

hospital’s name, city, and state:

WN

&S

An organization operated for the benefit of “a_éollege or tﬁiversrty owned or operated by a governmental unit described in
section 170(b){(1}{A)(iv). (Complete Part I1.)

O
[J A federal, state, or local govemment or govemmental unit described in section 170{b)(1){A)v).
7 [ An organization that normally receives a substantial part of its support from a govemmenta! unit or from the generat public
0
%4

desented o seotion 1705E{ANV]. (Complete Part 1L
8 A community trust described in section 170(b}(1}A)(vi). (Complete Part II.)
9 An organization that normally 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 Ili.)

10 [ an organization orgamzed and operated evclusvely to test for nuhlic safety. See section 500(a)(4),
11 O An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany 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 [J Type1 b [J Typell ¢ [ Type li-Functionally integrated d [ Type HI-Other
e [ By checking this box, I certify that the organization is not controlled directly or indirectty 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 II, or Type 1l supportmg
organization, check this box . e .

g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the

1 o following persons?
| (i} A person who directly or indirectly controls. either alone or together with persons described in {ji) Yes | No
| and (in) below, the governing body of the supported organizaton? . . . . . . . . . . |11gf)
(ii) A family member of a person described in (i) above? . e e e e e e (i)
(i) A 35% controlled entity of a person described in () or (i) above? . . . . . . . . . . . [aGE)
h Provide the following information about the supported organization(s).
() Name of supported { EIN (i) Type of orgamzation | (iv) Is the organization | (v} Did you notily v is the {vi) Amount of
organization (described on lmes 1-8 | in col. f) Bsted in your | the organzation in | organization in cof. support
ahnva or IR( sachnn fAnvaminn dnnment? el iy of your M amanbad in tha
(see instructions}) support? us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 980 or 990-E2) 2009

Form 990 or 930-EZ.




’ Schedule A (Form 990 or 980-E2) 2009

Paqe 2

XX}  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 1.)

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
MEMDESing TeEs receved. (Do not
include any “unusual grants.”)
2 Taxrevenues levied for the organization's
benefit and either paxd to or expended on
its behalf . . ..
3 The value of services or facilities
{urnisned by a governmeniai unit lo the
organization without charge
4 Total. Add lines 1 through 3™~ _ 4 — — — — _— —
5 The portion of total contributions by each
person (other than a governmental untt or
publicly supported organization) included
on Ime 1 that exceeds 2% of the amount
shawn an fire 11, 2olume
6 Public support. Subtract fine 5 from fine 4. l | I I
Section B. Total Support
Calendar year (or fiscal year beginningin) p (a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 () Total
7 Amounts from line 4 .
8 Gross income from mter&st, dlwdends,
payments received on securities loans,
rents, royarties and ncome from sutuiar
sources .
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on
10 Other income. Do not include gain or
l2zs fom the 3ale of capts! assets
(Explain in Part IV.) .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instruchons) . . 12 |
13

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

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (ine 6, column (f) divided by line 11, column ()) . . . . 14 %
Public support percentage from 2008 Schedule A, Part ll, ine 14 . . . 15 %
33Y: % support test—2009. If the organization did not check the box on line 13 and hne 14 IS 33%% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . N
33% % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33%% or more, check this
box and stop here. The organization qualffies as a publicly supported organization . . . » O
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s 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 qualtfies as a publicly supported organization . . . » O

10%-facts~and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 . . . » 0O
Private foundation. If the organizabon did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstmctlons » [

Schedule A (Form 990 or 990-E2) 2009



Schadule A (Farm Q0N ar 99N-E7) 2009

Wuppor‘t Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part I.)

Pann 3

Section A. Public Support

Galendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Totai
1 Gifts, grants, contributions, and
;,',‘;I"ﬁf,’;;ﬂ;';’,’:n'{;“;"’“d (Bu ol iedude 36,477 12,330 28,681 22,118 28,398 128,004
2  Gross receipts from admissions, merchanduse
sold or services performed, or facilities
O el oY Acthity thot 18 rited 1o the 42,476| 55,051 67,508  40263] 33819 239,638
3 Gross receipts tmm actmhes that not
uirelated trade ar busmsTs order s la\r:en Juan 0 0 0 866 0 866
4 _Taxrevenues levied for the organization’s || _ _ _ | __ - ~ - -
benefit and etther paid to or expended on
its behalf 0 0 0 0 0 0
S The value of services or facilites
oronmsaton wmost sharge 0 0 0 0 0 0
6 Total. Add lines 1 through 5 78,953 67,381 96,189 63,247 62,217 367,987
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0 0 0 0 0 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
asczad the greater of 85,000 o 177 of the
amount on line 13 for the year 0 0 0 0 0 0
¢ Addlines7aand 7b . : 0 0 0 0 0 0
8 Public support (Subtract line 7c from
hne6) . . .. 367,987
Section B. Total Support
Calendar year {or fiscal year beginning in) p {a) 2005 {b) 2006 {e) 2007 {d) 2008 {e) 2009 {A Total
9 Amounts from line 6 . . 78,953 67,381 96,189 63,247 62,217 367,987
10a Gross income from interest, dlwdends
payments received on secunties loans,
e yalties and income from sirmilar 3,079 2,364 2,541 2,392 5,231 15,607
b Unrelated business taxable income (less
seciion 511 tasss) from businesses
acquired after June 30, 1975 0 0 0 0 0 0
¢ Add lines 10a and 10b 3,079 2,364 2,541 2,392 5,231 15,607
11 Net income from unrelated busmess
activities not included in line 10b,
git&aogr not the .bus?me.ss -IS regl-JIarfy 0 0 0 0 0 0
i2 Otrer wcome. Do not inciuue gan of
loss from the sale of capital assets
(Explain in Part IV.) 0 0 0 0 0 0
13 Il sypport. (Add lnes 9, 10z, 11, 82,032 69,745 98,730 65,639 67,448 383,594
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here . . . .
Section C. Computation of Public Support Peroentage
15 Public support percentage for 2009 (line 8, column {f) divided by line 13, column (f)) 15 99.94 o
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 . 16 95.8 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 407 %
18  Investment income percentage from 2008 Schedule A, Part Ill, line 17 . ) 18 42 %
19a 33'% % support tests—2009. If the organization did not check the box on line 14, and hne 15 is more than 334 %, and line
17 1s not more than 33' %, check this box and stop here. The organization qualifies as a publficly supported organization » ¥4
b 33% % support tests—2008. If the organization did not check a box on line 14 or line 193, and line 16 is more than 334 %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 990 or 990-EZ) 2009




Schedute A (Form Q90 or 920-EZ) 2000 Pana 4

Supplemental Information. Complete this part to provide the explanations required by Part li, line 10;
Part ll, line 17a or 17b; and Part Hlll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 890 or 990-EZ) 2009



