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Sé‘HED o 1545-0047
(Form QwucaLrEee‘:)-EZJ Public Charlty Status and Public Support l o’g@ 15(;

Complete if tha arganization is a sectlon 501(c)(3) erganizatien or a gaction
4947(a)(1) nonexempt charltable trust. Open to Public

Department af the Tressury

internal Revenue Servica » Attach to Form 990 or Form 990-EZ. » See neperate instructions. inspection
Name of the argsnixation Employer identification number
ADAGE 26-2082690

IEEX Reason for Public Charity Status (All aorganizations must complete this part.) See instructions.
The organization Is not a private foundation because it is: (For finas 1 through 11, check only one box.)
1 [J A chureh, convention of churches, ar assoclatlon of churches described in section 170(b)(1)A)).
2 [J A school describad in section 170(b)(1)(A){ii). (Attach Schedule E.)
2 []Ahospltal or a cooperative hospital service arganizatian describad In section 170(b)(1)(A)(HI).
4 [J A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iil). Enter the
hospital‘s name, city, and stata:
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section 170(b)(1)(A)iv}. (Complete Part Il.)

6 [ Afederal, 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(b){1)(A)(vi). {Complete Part 1)

8 [JAcommunity trust deseribed in section 170(b){1)(A){vi). (Complete Part II.)

9 Tan arganization that normally recelves: (1) more than 33'/2% of its suppont from contributions. membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'2% of its
support from gross irvestment 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 Il.)

10 (O An organization organized and oparated exclusively to tast for public safety Ses section 509(a)(4).

11 [ An organization organized and operated exclusively for the beneflt of, to perform the functions of, or to carry out tha
purposas of ane or more publicly supportad organizations described in section 509(a)(1) or section 509(z)(2). See gection
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel! b O Typel ¢ [J Typeli=Functignally intagrated d [ Type ll-Other
e [ By checking this box, | certify that the organization is not contralled directly or indirectly by one or more disqualifled persons
other than foundation managers and other than one or more publicly supported organizations described In section 503(a)(1)
or section 509(a)(2).
f If the organization recsived a written determination from the IRS that it is a Type I Type ", or Type il supporting
organization, check this box . . . e . O
g Since August 17, 2008, has the organization accepted any gm or comributlon from any of the
following persons?

() A person who directly or indlrectly controls, elther alone or together with persons dascribad in (il and Yaa | No
(1) below, the govering body of the supported organization? . . . . . . . . . - 119
(i) A family member of a person described in (i) above? . . . e e e e e e 11g4i)
(i) A 35% controlled entity of a person described in (i) or (i) above" e e e e e e e
h  Provide the following information about the supported arganization(s).
(1) Name of sBuppanad (i EIN (i) Typa of arganization | (Iv) {s the crganizetion {v) Did you natify {vD lathe {vil) Amount of
organizatian {describad an tinas 1-9 | Incol. (I listed In your | the organization in | ergarization in cal support
abewn or [RC soction | goveming donument? col () of your {N arganizad in the
{s0e Ingtructons) suppert? us?
Yes No Yeos Ne Yes No
A
8)
{C)
)]
(B)
Total ! v, !
For Paperwark Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-E2) 2010

Form 920 or 990-€2.




Sc;;e'dule A (Form 990 or 990-£2) 2010 ' ’ a 6 - a Oé&éﬂ O Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b)(1)(A){v1)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Partlll.) -

Section A, Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b} 2007 {c) 2008 (d) 2009 {e} 2010 () Total

membership fees received. (Do not 5,768 10,744 16,512

Total. Add lines 1through 3. . . 5,768 10,744 18,512

governmental unit or  publicly 0.00

1 Glfts, grants, contributions, and
includa any "unusual grants.”) .

2 Tax revenues Ievied for the
organization's benefit and elther pald
to or expended on its behalf

3 The vale of services or faclitles
fumished by a gevernmental unit to the
organization without ¢charge .

4

5 The portion of total contributions by
each person (other  than a
supponted organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6

Public suppon. Subtract tine § from line 4. 16,512

Section B, Total Support

Calendar yaar (or fiscal yaar beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total

7 Amountsfromlined . . . . 5,768 10.744 16.312
8 Qross income from interest, dlwdends
payments received on securitles loans,
rants, royalties and income from similar
sources .o ..
8 Net income from unrelated business
activities, whathar or not the business
Is ragularly carriad on .o
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain In Part V) . ..
11 Total support. Add lines 7 through 10 i
12 Gross recelpts from related actlvities, atc. (see instructions) 0.00
19  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 bex and stop here . . . . . . T €
Section C. Computation of Public Support Per Percentage
14  Public support percantage for 2010 (ine 6, column (f) divided by line 11, column () . . . . 14 %
15  Public support percentage from 2009 Schedule A, Part il line 14 . . 15 %
18a 33'n% support test—2010. If the organization did not check the box on Ilne 13 and hne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N e
b 33'1% support test—2009. If the organization did not check a bex on line 13 or 16a, and une 15 ls as'm% ar mora,
check this box and stop here. The organization quallfies as a publicly supported organization . A e
17a 10%-facts-and-circumstances test—2010. 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 stop here. Explain in
Part IV how the organization meets the “facts-and-tircumstances” test. The organization qualifies asa publicly supported
organization . . . . . . . . A
b 10%-fact3~and-c|rcumstancos test—2009. If 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 maets the “facts-and-circumstancaes” tast The organization qualifias as a publicly
supported organization . . . . . » O
18  Privata foundation. If the organ!za!lan dld not check a box on Ilne 13 169 16b 17a, or1 7b check this box and 600
instructions . . . . L. L L, N L

Schedute A (Form 900 or 980-£2) 2010
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Support Scheduie for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il

If the organization fails to qualify under the tests fisted below, please complets Part I).)

Section A. Public Suppart

Calendar year (or fiscal year beginning in) » [ (a) 2006

(b) 2007

{¢) 2008

(d) 2009

(&) 2010

) Total

1 Gifts, grants, contributions, and mambarship fees
received. (Do not include any "unusual grants °)

2 Gross recsipts from admissions, merchandise
sold of services performed, or fachties
fumishad In any activity that |3 related to the
organization's tax-exempt purpose .

3 (Groas receipts from activities that are not an
unrelated trade or business undar saction §13

4 Tax revenuas levied for the
organization's benefit and elther pald
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 includad on lines 1, 2, and 3
received from disqualfied persons

b Amounts included on lnes 2 and 3
recelved  from other than disqualified
parsons that exceed the greater of $5,000
or 1% of the amaount on fine 13 for the year

¢ Addlines7aand7b . . .
8 Public support (SUbtract line 7c fmm
Imee) .. Ve .
Section B. Total Support

Calendar year {or fiscal year beginning in} » | (3l 2006

(v} 2007

(c) 2008

(d) 2009

(e) 2010

N Total

8 Amounts from line 6

10a Gross income from inerest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Addlines 10a and 10b

11 Net Incoms from unrelated buslness
activitles not included in fine 10b, whather
or nat the businass Is ragularty carried an

12  Other income. Da not include gain ar
loss from the sale of capital assets
(Explain in Part IV)) .

13 Total support (Add lines 9, 10c, 11
and 12.) .

14  First five years. If the Form 990 IS for tha organlzatlon s first, second, third, fourth, or fifth tax year as a saction 501(c)(3)

organization, check this box and stap hare >
Section C. Computation of Public Support PercentaL
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f) 15 %
_16__Public support percentage from 2009 Schedule A, Part i lina 15 .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 Jine 10¢, column (f) divided by line 13, column (f)) . 17 %
18 Investment Incame pearcentage fram 2009 Schedule A, Part Il line 17 . 18 %

19a 33's% support testy—~2010. If the organization did not check the box on line 14 and Ime 15 Is more than 33'4%, and line

17 Is not mora than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

>

b 33'4% support tests—2009. If ths organlzation did not check a box on line 14 or fine 19a, and line 16 is more than 33'4%, and
line 18 is nat marg than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization » O
20  Private foundation. If the organization did not chack a box on lina 14, 19a, or 18b, ¢heck this box and see instructions ™ O

Schedule A (Form 900 or 590-E2) 2010



