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SCAMNED MAR 1 6 201{

Form 990-EZ

Department of the Treasury
Intemal Revenue Service

A For the 2009 calendar year, or tax year beginning

> Sponsoring organizations of donor advised funds an,

hort Form

10/01/6q

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of lth Itnt?rnabn?ve;\ue Code (except black lung beneflt trust or
rivate foundation

dpcontmlllng organizations as defined in section §12(b)13) must file Form 990. Al

other organizations with gross recelpts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form

P> The orqanization may have to use a copy of this return to sat

and ending

state reporting requirements.
oal30/1b

OMB No. 1545-1150

2009

Uliﬁgpiﬂ gl%?tﬂﬁ

,

B ookt Jpiease |C Name of organization D Employer identification number
use [RS
Eg;mﬁ"? pintor MADCAT e (MiAiwn Aati-0rug Coaliiom Ailing Teens) 26-0§5 4777
Tritial ;”ep.f’ Number and strest (or P.0. box, if mail is not delivered to strést addrass) Room/suite |E Telephone number
[lrempin- [seecfcl Do gox  14HL (423) QLo- 5SS
Amended tions Crty or town, state or country, and ZIP + 4 F Group Exemption
[ JAgpipaton Athens TN 373721-1412 Number B

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed

Schedule A (Form 990 or 990-EZ).

G Accounting method: |V Cash  [__] Accrual
Other (specify) P>

| Website: » ___madcotcoalition. com
J_Tax-exempt status (check only ong) — MO1(c)( 3 ) dinsortno) |:| 4947(a)(1) or |:] 527

H Check P [V if the organization Is not
required to attach Scheduie B (Form 990, 990-EZ, or 990-PF)

K Check > |:| 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 orgamization chooses to file a return, be sure to file a complete retum.

L__Add lines 5b, 6b, and 7b, to line 9 to determine grass receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ | —~0—-
[Part1 ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.
1 Contributions, gifts, grants, and similar amounts recewved 1 324.00
2 Program service revenue Including government fees and contracts 2 ’]q 247 6O
3  Membership dues and assessments 3 -0 -
4 Investmentincome ... . ... . 4 -0 -
5a Gross amount from sale of assets other than inventory 5a —0 —
b Less. cost or other basis and sales expenses 5h -0
¢ Gain or (loss) from sals of assets other than inventory (Subtract Ilne 5b from line 5a) 5¢ -0~
8 | 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here DE]
§ a  Gross revenus (not including $ of contnbutions
P reported on Iine 1), Ba -0~
b Less direct expenses other than fundralsmg expenses 6b -0~
¢ Nstincome or (loss) from special events and activities (Subtract line Gb from lme 6a) e 6ic -0 -
7a Gross sales of inventory, less returns and allowances 7a —0—
b Less' cost of goods sold 7h -~0—
¢ Gross profit or (loss) from sales of Inventory (Subtract line 7b from Ime 7a) 7C -0 -
8  Other revenus (describe B> = 8 -0~
.9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 RECEIVED N » |9 145 71.60
10  Grants and similar amounts paid (attach schedule - : 10 - -
11 Benefits paid to or for members X % F EB 2 ? rzr. ! " -0 -
¢ |12 Salanes, other compensation, and employee benefjt&? . 12 1122.65
2 [13 Professionat fees and other payments to independént ¢ ~ 13 43177 50
§ 14 Occupancy, rent, utiliies, and maintenance . @GDEN, \Ji ] 14 5580.00
wols Pnnting, publications, postage, and shipping - ) 15 s4.00
16  Other expenses (describe P> 16 21549. 45
17__ Total expenses. Add lines 10 through 16 . ) » | 17 82033.60
" 18  Excess or (deficit) for the year (Subtract ine 17 trom line 9) 18 ( 24 b’l.do)
‘g‘ 19  Nstassets or fund balances at beginning of year (from line 27, column (A))
g (must agree with end-of-year figure reported on prior year's retum) 19 3205 §9
g 20 Other changes in net assets or fund balances (attach explanation) 20 -0~
21 Net assets or fund balances at end of year_Combing lines 18 through 20 > |2 743.%9
[PartHi] Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(Seea the instructions for Part Il ) (A) Beginning of year {B) End of year
22 Cash, savings, and investments 320S. %9 |22 743.39
23 land and buildings . ~0~ 23 -0~
24  Other assets (describe D> ) -0 - 24 —0 -
25 Total assets C e 3205.%9 |25 T43.89
26 Total llabllities (describe P> ) -0~ 26 —~0~
27 Net assets or fund balances (fine 27 of column (B) must agree with hine 21) .. 320589 |27 743.89 ?"
%?3;’.110 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructlons Form 990-EZ (2009)



[

Form 990-EZ (2009)

Page 2

Part 1 | Statement of Program Service Accomplishments (See the instructions for Part 1l1)

Expenses

pfRequired for section 501(c)3)

What is the organization’s primary exempt purpose7:['n_+nf_:umm‘_gb_|“_e_m§__¢eﬂg4ps itive atesvdtive

Descnbe what was achieved In canrying out the organization’s exempt purposes. In a clear and concise manner, descnbe
the services provided, the number of persons benefited, and other relevant information for each program title.

and 501(cX4) organizations and
section 4947(aX1) trusts, optional
for others )

28 T occe unla Luse rerc: medicaly A )
e se sec dy un yre e
uﬁ\u“‘ug farents Meetinas, drug-tuke Imck-s ¢_pharsraty agreementys ;lo, 1725
(Grants $ ?Jo 400 )If’thls amount includes foreign grants, check here .. » [ ]l28a
23 Tp reduce ngc e\r.p]gug oMme 14 —17 Yo A7 by 10% wuliliniese auwetdnr
Tnecvendhm Steatesies mg&ﬁlug medin , p..&l&:_{ammg—_m e
__m‘t_’f_tév\f 1D utorcemedt etk 21,944 84
(Grants $ "1'7 \ny } If this amount Includes foreign grants, check here . D 29a
I _Tp § 1de " e driurid ih 1\
wupl esr mckusrr. schwnl Surveyr, ete,
f 7 37,231.51
(Grants $ S, 0400 ) If this amount includes foreign grants, check here » D 30a
31 Other program serwc;as (attach schedule) AJoni€-.
(Grants § ) If this amount tncludes foreign grants, check here . D I:] 31a —0-
32_Total ?rogram service expenses (add lines 28a through 31a) . 32 7q 247.60
Pﬁn N List of Off'cers, Directors, Trustees, and Key Employees List each one even If not compensated (See the Instructions for Part V)
(d) Contributions
(b) Title and average hours ( (¢) Compensation | to employee (8) Expense
{a) Name and address per week devoted to (If not pald, enter | benefit plans & | account and
position -0-.) deferred other allowances
compensation
hike Wpmacke
182 Co (d_S78 Ewglepinad T 37324 | rec: 0 40Mdul 41,600.00| 3d00.do| -0 -
Vant ﬁa“é_guu\l ~
1Yl Co fd 723  Athens TAN -3287137303 Biord chatrt ~o- ~6 - —o-
Wayne lwgtam Boccl Treasuser - -0~ -0
21l Co 0" Gp2  Athews TA) 37303 “ - -
ran Orrward
1356 Cn R4 €725 Etowel TA 3733 Board Sec. —0—=1-°- o~
\ /

232172
02-08-10

Form 990-EZ (2009)



Form 990-EZ (2009)

Page 3

[Part ¥ | Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
33  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detalled description of each activity 33 v
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes 34 v’
35 ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notics, reporting,
and proxy tax requirements? ) 352 v
b If"Yes," has it filed a tax return on Form 990-T forthls year? 35b v
36 Did the organization undergo a hiquidation, dissolution, termlnation or sngnlﬁcant disposttion of net assets dunng the year7 it 'Yes
complete applicable parts of Sch. N . I e . 36 \/
37a Enter amount of political expenditures, direct or indirect, as descnbed ln the |nstruct|ons . > | 37a I —0 - . .
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any officer, director, trustes, or key employee or were any such Ioans made i
in a prior year and stili outstanding at the end of the period covered by this return? .. 38a \/
b If*Yes,' complete Schedule L, Part If and enter the total amount involved .. 38b
33 Section 501(c)(7) organizations Enter;
a Intiation fees and captal contnibutions included online9 . | . . . | 3%a
b Gross receipts, Included on line 9, for public uss of club facilities 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P> -0 — ,section 4912 -0 — ; saction 4955 P> -~ ~ 3
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage 1n 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 pnor 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 | 40b v
¢ Sectlon 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified parsons during the year under sections 4912, 4955, and 4958 | g -a~ .
d Section 501(c){3) and 501(c)(4) orgamizations Enter amount of tax on line 40c reimbursed by the
organization . . -0 - )
e Allorganizations Atany t:me during the tax year was lhe orgamzatlon a party to a prohlblted tax shelter
transaction? If "Yes," complete Form 8886-T 408 /

41  List the states with which a copy of this returmn 1s filed P> noﬁ&

42a The organization’s books are Incare of P  Mike Wowmaclk,

Telephoneno P (423) Q0 -LbSLT

Located at > 182 Cn d 5% Eﬁa!ewagg TA) .- & P+4 P 32374 ~5 104

b Atany time durng the calendar year, did the organization have an interest in or a smnature or other authorty
ovar 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 forgign country. P

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time dunng the calendar year, did the organizatien maintain an office outside ofthe U S ?
If “Yes," enter the name of the foreign country. P>

43  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in hieu of Form 1041 - Check here

and enter the amount of tax-exempt Interest received or accrued during the tax year .. > | 43 I

44  Did the organization maintain any donor advised funds? !f “Yes,® Form 990 must bs completed instead of
Form 990-EZ .. .. . .
45 s any related organization a controlled entity of the organization within the meaning of section 512(b){(13)? If "Yes," Form 990 must be
completed instead of Form 990-EZ

Yes| No

42b v
a2 v’
» ]

Yes| No
P e
45 v’

932173
02-08-10

Form 990-EZ (2009)



Form 990-EZ (2009) Page 4

I Eart Vi i 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.

46  Did the organization engags in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If "Yes,” complete Schedule C, Part | . .. ... . |48 v
47 Did the organization engage in lobbying activities? If *Yes," complete Schedule C, Partll R . .. .. |87 A
48 Is the organization a school as described in section 170(b)(1)(A)(1i)? If *Yes," complete Schedule E . . ... | .48 v
48a Did the organizatron make any transfers to an exempt non-charitable related organization? 492 v
b If"Yes," was the related organization a section 527 organization? .. . 49h

50 Complete this table for the organization’s five highest compensated employees (other than officers, dlrectors trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is nons, enter "None.’

_ [{d) Contributions
{b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | account and
than $100,000 position defarred other allowances
compensation
Aone
t  Total number of other employees pald over $100,000 AU 4 Ao e

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. i there is none, enter “None *

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
AJONP
d Totat number of other independent contractors each receiving over $100,000 > AAle_
Under penalties of pe . | declare that | have examined this retumn, Including accompanying schedules and statements, and to the best of my knowledge and betief, It is true,
Sign comect, and co te arahop of Rreparer (otherthan officer) Is based on all information of which preparer has any knowledge 0 2 / /
—
Here } Signature 8t officer Dule LS 20‘ l
3 Mike (Womack , Bxecufive 0'irechwr MAIAT, (e
Type or print name and title
:aald Preparer's signature > Date Check if seif~ Preparer's identifylng number (See instr)
reparers employed
Use Only ployed o [_]
Firm's name (or yours EIN P
if seitemploye). Phone P
address, and ZIP + 4 no j
May the IRS discuss this return with the preparer shown above? See instructions . X . .. » IZYes |_—_] No

932174
02-08-10

Form 990-EZ (2009)



'SCHEDULE A
(Form 990 or 990-E2Z)

OMB No. 1545-0047

2009

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Opé:tia F‘umb

Intema) Revenue Service P> Attach to Form 990 or Form 980-EZ. P> See separate instructions. © ¢ inspection

Name of the organization . . i . Employer identification number
MAOCAT, |de (MEMian Ank- ij Coalihom ASdivg TRens) 26-0554777

Warﬂ | 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 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 (:] A hospital or a cooperative hospital service organization described in section 170{b){1)(A}(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hosprtal’s name,

city, and state:

5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part !l.)
6 D A federal, state, or local government or governmental unit described in section 170(b){1){A)(v).
7 B An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il.)
8 l___J A community trust descnbed In section 170(b)(1)(A){vi). (Complete Part Il.)
) [:] An organization that normally receives: (1) more than 33 1/3% 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 1/3% 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 lii.)

1

10 |:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
|:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a[:,TypeI

Typel ll

c [:l Type Il - Functionally integrated

d ] Type iii - Other
e L—_] By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2).

f If the organization received a written determination from the IRS that it is a Type [, Type I, or Type ll|
supporting organization, check this box I . R . D
g Since August 17, 20086, has the organization accepted any gift or contnbution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described In (i) and (in) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in () above? . 11g(ii)
{iii) A 35% controlled entity of a person described in (j) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN g'{'&;};g;g; m;ls t(';;lgggrllnzation (v) Oid you notrfy t?e orga|(1¥z'%{|%rt1hl?1 e | (v Amount of
organization (described on lines 1-9 _ YouT) orgamizaton In €0 (1) organized in the support
above or IRC section igoverning document?] (I) of your support us?
(ses Instructions)) Yes No Yes No Yes No
Jotal : . - o ‘e - ’

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10

Schedule A (Form 980 or 990-EZ) 2009



'Schedu(e A (Form 990 or 990-E7) 2009 _ _ - Page 2
] Eart #| 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>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization’s benefit and either pald to
or expended on its behalf
3 The value of services or facilities
fumnished by a governmental unit to
the organization without charge

{f) Total

Qo ¥68.60

{a) 2005 {b) 2006 {c) 2007 _ (d)2008 (e) 2009

betavonl- | Albtaves) |t 8393.00) 300400 | 79571.60

~0- -0~ ~0- ~o- -0~

-0~ -0 - -0 - -0~ -0~ -0 —

Total. Add lines 1 through3 _ ..

5§ The portion of total contributions

-0 -
;

-0 —

T- 893 00

3004d9n

90 86460

79571.60

by each person (other than a
govermmental unit or publicly .
supported organization) included . ‘
on line 1 that exceeds 2% of the
amount shown on line 11, i
column (f) ] ) L. ) i L . .

8 Public support. suptract line 5 from line 4. : -
Section B. Total Support
Calendar year (or fiscal yoar beginning in)»>

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business Is regularly carrted on
Other ncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . 12 I -0 -
13 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 Percentage

14 Pubiic support percentage for 2009 (line 6, column (f) divided by fine 11, column (f))
15 Public support percentage from 2008 Schedule\y, Part Il line 14 .o .

16a 33 1/3% support test - 2009.If the organization not check the bo}6n line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly shpported org tion | 4 D
»[1

{d) 2008
3o .0o

_(e) 2009
19571.60

{f) Total

A0E6E- 6O

(a) 2005
- 0 -—

{b) 2006
—_ —

{c) 2007
- 8293.00

~0- -0~ -5~ -0 - -0~ -0 -

-0 - -6 — -0 - -0 — -0

10
~0—

90868 60
>EZ/

14 %
15 %

—0— -0 -

b 33 1/3% support test - 2008.If the organization did nt check4 box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly s rted organization .

17a 10% -facts-and-circumstances test - 2009.[f the or tion 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-circumgfances"\est, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The gr§anization quklifies as a publicly supported organization .

b 10% -facts-and-circumstances test - 20! Id not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the *fa€ts-and-circumstances\ test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances" test. The organi2stion qualifies as a publicly supported organization . » D

18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions > ]
Schedule A (Form 990 or 990-EZ) 2009

»[]

932022
02-08-10




Schedule A (Form 990 or 980-EZ) 2009 _ Page 3
Part 1t ] Support Schedule for Organizations Described in Section 509{a){2) (Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year baginning in)P> (a) 2005 _{b) 2006 {c) 2007 _(¢) 2008 {e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any *unusual grants.”)
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facllities furmnished 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-
iness under section 513

4 Taxrevenues levledl for the organ-
jzation's benefit and either paid to
or expended on its 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 . [ \
7a Amounts Included on lines 1, 2, and / \
3 received from disqualified persons

b Amounts Included on Hines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b .

8_ Public support subtractiing 7¢ tromiing )
Section B. Total Support
Calendar year (or fiscal year beginning in)P> (a) 2005 (b} 2006 {c) 2007 {d) 2008 {e) 2009 ) Total

9 Amounts from line 6 .
10a Gross income from interest, /

dividends, payments received on \
A\ /

securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b \
11 Net income from unrelated business
activitles not included in line 10b,
whether or not the business is
regularly carried on
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part }V.)
13 Total support add lines 9, 10c, 11, and 12)

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__. . . S e . . ) . > 1]
Section C. Computation of Public Support Percentage _~
15 Public support percentage for 2009 (line 8, colum)&f?:wided by line #3, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Pact lIl, line 1 L .. .. |16 %

Section D. Computation of Investment Income Pejc’entagg
17 Investment income percentage for 2009 (ine 10c, columnMf} divided by line 13, column (f) .. 17 %
18 Investment income percentage from 2008 Schedule A Part N, line 17 . . 18 %
19a 33 1/3% support tests - 2009. If the organization the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop hepé. The organizatidg qualifies as a publicly supported organization . . > D
b 33 1/3% support tests - 2008. if the organizafion did not check a on line 14 or line 19a, and line 18 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . . » L—_]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . 1

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10



chedule A (Form 990 or 990-E7) 2000

Page 4
4.1 Supplemental Information. Complete this part to provide the explanations required by Part i, line 10; Part li, line 17a or 17b;

and Part I}, line 12. Provide any other additional information. See instructions.

\ /
N
\
X

/" \

4NN
/ \

932024 02-08-10 Schedule A (Form 990 or 990-EZ) 2009



« v+

SCHEDULE O Supplemental Information to Form 990

(Form 990)

Department of the Treasury
Intemal Revenue Service P> Attach to Form 990.

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

OMB No. 1545-0047

2009

Open to Public
fngpection

Name of the organization MH-O (’/4‘1: //UL (/HLMIM Aﬂ‘fi"ofw COolu'Fuh lq'il‘-.«b—’}eu)

Employer identification number

26 -08547177

Prar | Expenses : Liwe b (anmuped t Tiewined)

) membershigs + legistoabms 300 Vo
1) droiaig 2550.3¢
) maleials foam pareut ooy . 10 000 .00
4) lability « 0+0 Tasurances (1wof) ISs?.00
s) odverhigements 23724
6) workers comf Twsuwlamce (G MmDS) 289.55
1) owdit 1200 00
1) rwVursemesh $r fapsNes ¢ druded 4<36.31
Q) peimburremesh H pety coash 104-20
16) Comuker cwsultaRen/Supglles 42.64
W teen fvaram 7SD.00
TovTAL 21594 .4
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