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Dec. 10. 2014 T:19AM No.(!)591

Forr:n 999‘EZ

Departmen| of lhe Treasury

Short Form
Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4947(a)?) of the Internal Revenue Code
(except blac Iung benefit trust or private foundalion)

* Sponsoring organizations of donor advised funds, org; bons Lhat eperate one or more hosplial faclilles, end censin
contiolling organizations as defined in sechion 512(bX13) must file Form %90 (see InsUuclons). All other vilh

%

gross recelpls less than $200,000 and lotal assels less Ihan $500,000 al the end of the year may use this ferm

P.

o;sm

Interna! Revanue Service * The organiration may have to yze a copy of this relum to salisly slale reporting requirements. k = m‘Ep“ uo

A For the 2012 calendar year, or lax year beginning 4 WX ,2012,andending 7) 4.
Coeck of applieadle’ I'C "vyme of organeation ﬂcallon numbev
Address chenge »/"‘ 4
Wame change ADAGE 22 7313292 9’
\ Number and slresl (or P O box, tmadd 15 nol dzinered (o sireel 2doress) Roonvsuile E Tcepmerommer
nillal relura \
Fermmaled 46535 SPRINGHILL {586) 254-1653
Amendeg relurn Cily or lown, stale or country, and ZiP + 4 F—Grou Exempllon
Avplicalion pending | SHELBY THE MI 48317 Number ........... -
Accounling Melhod- E Cash D Accrual  Olher (specify) » H Check » El if the organizalion 1s not
Wabslte: * N/A required o altach Schedule B

Tax-axampl slalus (check only one) — K] 501X8)  [[]500e) () “(nsetmo) [ [48axaxryor []se7|  (Form 990, 990-EZ, or 990-FF).

2le"D0

Check » EI If the orgamizalion Is not a seclion 509(a)(3) supporling organizalion or a sechon 527 organizalion and ils gross receipls are

normally not more than $50,000 A Form 930-EZ or Form 930 relurn is not required Ihough Form 990-N (e-poslcard) may be required (see

mslructions). Bul if the orgamzalion chooses lo file a relurn, be swie to hile a complete relurn.

L Add linas 5b, 6c, and 7b, lo line 9 o determine gross receipls. If gross receipls are $200,000 ar more, or if lotal

assels (Parl I}, line 25, column (B) below) are $500,000 or rnare, file Form 990 instead of Form 990-EZ .

> § 22,945.

[Pait| IRevenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part l)

Check 1f lhe organizalion used Schedule O Lo respond to any queslion in this Parl |

1 Contnbulions, gifis, grants, and similar amounts received ... .. 22,945,
2 Program service revenue including government fees and contracls ...... .. . . e e e
3 Membership dues and assessments... .. 0 XL L,
4 Iwveslmenlincome ........oiiiiiiin \\\\ e e e e
5a Gross amount fram sale of assels olher than mventory ) f;\m S5a
b Less. cost or olher basis and sales expenses 5h
¢ Gain or (foss) from sale of assets other than ivenlory (Suhhacl Itne 5b from hine 5a)
6 Gaming and fundraising evenls B
2 a Gross income from gaming (allach Schedule G if greater than $15,000) . . . | Gal 1
‘é b Gross Income from fundraising evenls (not including $ of conlrhutions
n from fundraising evenls reporled on line 1) (allach Schedule G if the sum
£ af such gross Income and contribulions exceeds $15,000) .. . - 6h
¢ Less' direct expenses from gaming and fundraising events . .. . _ . . 6¢c
d Nel income or (loss) from gaming and iundralsmg evenls (add lines Ga and
6b and subiract line 6¢) e ertreaerees
7 2 Gross sales of Invenlory, less retums and allowances L. . ...} 7a
b Less costofgoodssold . . . . .............. .. 7b o
¢ Gross profil or (loss) from sales of invenlory (Sublract Ime 7b flom e 7a) 7¢
8 Olher revenue (describe in Schedule Q) ... e e i e - 8
9 Tolalrevenue. Addlines 1, 2, 3,4,5¢,6d, 7c,and8 . 000 0 L ~| 9 22,945,
10 Granls and silar amounts pald (ist in Schedule 0) . .. See L- 10 stmt ... . 10 21,926.
11 Benefitspaidloor formembers . . .. . ... 1
£ 12 Salarigs, other compensalion, and employee benehls ................ 12
: 13 Professional fees and olher payments Lo independent conlractors 13
g 14 Occupancy, fenl, ulililies, and mainlenance .. . ..., ,... ........ 14
g 15  Prnling, publicalions, postage, and shipping . AU 15
16 Other expsnses (describe in Scheduwle ©) . . . S*“’"‘”"Q""“ ““""‘?".‘.'F’.“?‘.“‘;; 16 1,096.
17 Tolal expenses. Add lines 10 through 16 e e e e e s .~ 17 23,022,
18 Excess or (deficit) for the year (Sublract ine 17 from line 9) .............. 16 -77.
N§ 19 Nel assels or fund balances al beginning of year (from line 27, column (A)) (must aglee with end-of- year R
EE figure reported on prior year's return) . .~ . . . ... 19 169,
I; 20 Other changes in net assels or fund balances (explaln n Schedule 0 . e e .. |20
21 Nel assels or fund balances al end of year. Combine lines 18 through 20 .. A > 2) 99.

HBAA For Paperwork Reduction Acl Nollce, see the separate Instructions.

TEEADGI12 031an3

Form 990-EZ (2012)

22

1271072014  6:35AM (GMT-06:00)




Dec. 10. 2014 7:19AM No. 0591 P. 4

Form 990-EZ (2012) ADAGE 22-7313292 Page 2
[Partii | Balance Sheets. (see the instructions for Part Il.)
Check if lhe orqanizalion used Schedule O 1o resgond o any gueslion in this Part I - ”m..._.n.D
. » (A) Begnning of year | (B) End of year
22 Cash, savings, and investmenls . B, C C 169,[22 92.
23 Landandbuildngs ... ..... ... 0000 . e - 0.123 0,
24 Other assels (describe in Schedule O) . ; . e e e 0.]24 0,
25 Totalassets . . . N R 169,]25 92,
26 Total habllitles (descitbe n Schedule O) . ...... G . - . 0.]26 0,
27 Netassels or fund balances (line 27 of column (B) must agree with line 21) ........... 169.127 92,
[Rartl] Statement of Program Service Accomplishments (see the instrs for Part I11.) Expenses
Checloif the organization used Schedule O 1o respond lo any queshon in this Partil . .......... |_| 2Regwred for section 501
Wha ' e arnzaic's pinaty sl s FUNDRATSING_FOR_COMPETITIVE DANCERS Qe and S01E)
Describe lhe organizalion's program service accomplishments for each of its ree,!argesl program serices, as 49%7 2)(1) trusts: oplional
tneasured by expenzes In a cléar and concise manner, describe the services provided, the number of persons for ol : op
benefiled, and nlher relevant informalion for each program lille or others.)
28 RAISING FUNDS FOR COMPETITIVE DANCERS_AND_AWARDING _SCHOLARSHIPS_ _ _
TO_HELP FURTHER_DANCERS NEEDING FINANCYAL ASSISTANCE _ __ ___ __ _ __
[ 0. T s amount includes forelgn grants, check here” ~ .~~~ ~~ "= T 28a 1.096.
29
Grants § 77T T T T T T ) It his amounl includes foreign grants, checkhére ..~ ........... * T || 29a
e
Granis3 T T T T TR ) IFthis amount includes Toreign grants, check here ... . .. ..~ * T 30a
31 Other program services {describe in Schedute 0) .., ........vvviivneen..ns e e e e e
(Grants § ) If this amounl includes foreign grants, check here e e g D 3Na
32 Tolal program service expenses (add lines 28a lhrough 3Va) . ................. . .. . K 1,096,
{Part\V_JList of Officers, Directors, Trustees, and Key Employees. List each ane even if nol compansated, (see the mstruetions for Part v.)
Check if the grganizalion used Schedule O lo respond to any queshion in this Part iV .. .. e e e e e weens D
{b) Averages hours per (c) Reportable compensation co#!?b:jue:r:g.lmﬁ%ycc (@) Esiimated amount of
{8) Naree and Tille mccl:ng\{‘og:d lo 3{:::‘“;;2‘2():9']9‘:?[%3) benefit g?nm ::,e,m olher compensation
RAYMOND MONROE_ _ _ _ _ _ __ _ _ |
PRESTDENT 2.00 0. 0. 0.
GERALDINE MONROE __ _ _ _ _ _ __
SECRETARY 2.00 Q, 0. 0.
CINDY FISHER . . _______ __|
TREASURER 2,00 0. 0, 0.
BAA TEEAGSIZ 03714013 Farm 990-EZ (2012)

1271072014 6:35AM (GMT-06:00)
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Form 990-EZ (2012) ADAGE 22-7313292 fage 3
IPart,V IOther Information (Nole he Schedule A and personal benefil conlract stalement requirements in
lhe inslruchions for Parl V) Check if the organization used Schedule O lo respond to any queslion inthis PartV ................... D
33 ' Did lhe orgamzahon engage In any aclvily nol previously reporled lo the IRS? If Yes,’ Yes | No
provide a delailed descriplion of each aclivity in Schedule O e il i 33 X
34 Werg any swnificant changes made lo (he organizing or goverming documents? If “Yes,' altach ] wnlormed copy ol lhe amended documents if they reﬂecl
a change lo lhe organization's name Olherwnse, explain the change on Schedule O (ses inslructions) . . N 34 X
35a Did the organization have unrelaled business gross income of $1,000 or more dunng lhe year from busuness acllwlles
(such as those reporled on hnes 2, 63, and 73, among others)? .. .......... . | 35a
b If ‘Yes,’ to fine 35a, has the organizalion filed a Form 990-T for the year? {f 'No provlde an explanauon n Schedule O ..| 35b
¢ Was lhe argamzalion a section 501(c)(4), 501(c)(5), or 501 (c)(6) arganizalion subject lo seclion 6033(e) nolice,
reporling, and proxy lax requirements during the year? If 'Yes,' complele Schedule C, Partl . .~ .. .. 3¢ X
36 Did lhe organizalion undergo a liquidalion, dissolulion, lerminalion, or sigmificanl
disposilion of net assels during the year? If ‘'Yes,” complele applicable parls of Schedula N . ...........c0v vue .. . | 36
37 a Enter amount of polilical expendilures, direcl or indirect, as described i the instructions .. *| 37al 0. [ERaR b
b Did the organization file Form 1120-POL for 1his year? .. . . it e ieinens varanen .. .| 37b X
38a Did the organmizalion borrow from, or make any loans lo, any oﬁlcer dlmrtor, truslee. or key employee or were A R Ml
any such loans mads 1n a prior year and still oulsianding al the end of the tax year covered by this return? ., ,......... 38a X
b If "Yes,' complele Schedule L, Part il and enler lhe tolal
amounl involved .. C eerereareareaaa . | 38b
39 Seclion S01(c}{7) orgamzallons, Enler, f_ﬁﬂ]
a Initrakion fees and capilal contribulions included on line 9 . e eeereriearaees 3%9a
b Gross recelpls, included on line 9, for public use of club facmhes e e 39b
40a Section 501(c)(3) orgamzations Enter amount of {ax imposed on the organlzatlon during the year under:
section 4911 > , seclion 4912 » ; section 4955 =
b Seclion 501(c)(3) and 501(c)(8) orgamzahons Did the orgamizalion engage n any section 4958 excess benefil
transaclion during the year or did il engage in an excess beneht lransaclion In a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complele Schedula L, Partt ............ .
e Sechion 501(c)(3) and 501(c)(4) organizalions. Enter amount of lax imposed on organization ik
managers or disqualified persons during Lhe year under seclions 4912, 4955, and 4958 .. ity |
d Section 501(c)(3) and 501 (c)(4) organizations. Enler amount of tax on line 40c reimbursed
by the orgamzalion . . . L L. e i e =
@ All organizations, Al any lime during the tax year, was lhe organlzahon a par loa prohlblled lax e "
shelter ransaclion? If 'Yes,' complete Form 588 ty ..................... 40e X
41  Uist Lhe stales wilh which a copy of Uns reburn 15 filed >
42 a The organization'z
books aremcareof ©  GERALDINE MONROE Teleptone no. ~ (586) 363-1652

Located at ™ 46535 SPRINGHILL SHELBY TOWNSHIP MI UWP+4* 48317

b At any me dunng (he calendar year, did the organizalion have an interesl in or a signalure or olher authoril over a
financial account in a foreign country (such as a bank accounl, secunlies accounl, or olher financlal account)? .

If *Yes,' enter the name of (he foreign country. ™

See the istruckions for exceptions and iling requirements for Form TD § 90-22.1, Report of Foreign Bank and Financlal Accounts. R (RSN PR
¢ At any ime during the calendar year, did lhe organization mainlain an office oulside of the US.2. ... ... . .. ..... | 42¢ X
If "Yes,' enter the name of the foreign country: *

43  Seclion 4947(a)(}) nonexermipl charitable Wrusts fling Form 990-€Z tn hieu of Form 1041 — Check here  ....... .....covvvnune. » D
and enler lhe amounl of lax-exempl inlerest recelved or accrued during the laxyear .. ... . *| a3 |
Yas | No
442 Dud the organization malnlam any donor advised funds dunng the year" If 'Yes,” Form 990 must be compieled mstead PEETH D (VN
of Form990-BEZ .... .. . ... e o e s ... | 44a
b Did the orgFanizallon Eperaie one or more hospulal facihities dunng the year7 If 'Yes,' Form 990 musl be compleled B IR
instead of Form 980-EZ ... . i e e e rereresreraieire e ... | 44D
¢ Did the orgamizalion receve any payments for mdoor tanning services durlng the year” O B i
d I 'Yes' lo line 44c, has Lhe organization hiled a Form 720 lo report lhese paymen|57 L)
if 'No,' provide an cxplanahon in Schedule O . ... ... 144d
45a Dld the organization have a conbrolled entily ol lhe orgamzallon wllhln lhe meamng of secl:on 512(b)(l3)7 ............. 45a
b 0:d the orgamzabion receive any paymenl from or engage in any transachon with a conlrolled enlity wathin tha meaning of section 512(b)(|3)? if 'Yes, w A
Form 990 and Schedule R may need lo be compleled instead of Form 990-EZ (seainsbruckans) . ......... o0 . . . . ... 45b
TEEADBI2 1031443 Form 990-EZ (2012)

12/10/2014 6:35AM (GMT-06:00)
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Form 990-EZ (2012) ADAGE 22-7313292 Page 4

Yes | No
46 Dud the organization engage, direclly or indireclly, in poliical campaign aclivilies on behalf of or 10 oppositign lo R e
candidates for public office? If "Yes,' complete Schedule C, Parl | .

C eer terenreseresenes 46 X
[PartVI=| Section 501(c)(3) organizations oniy

All section 501(c%(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and

Check if the organizalion used Schedule O 10 respond lo any queslion in lhis Part VI T, N D
47 Dud the organization engage in lobbying activilies or have a section 501(h) elecuon in effect duning the lax year? If "Yes,' Yes | No
complele Schedule C, Part Il e K- V) X
4B Is the organization a school as described 1n seclion 170(b)(|)(A)(u)" If *Yes,' complete ScheduleE , ... . .| 48 1x
49a Did the organization make any Uansfers to an exempt non-chantable refated orgamzalion? . ..vivivninnes vevn.ss 493 X
b If "Yes,' was the relaled arganizalion a seclion 527 orgamization? ., . ., .. .. ... ... 49b

50 Complele this table for the organization’s five fighest compensaled employees (olher lhan omcers dlrectors trustees and key
employees) who each received more than $100,000 of compensalion from the organization. If there is none, enler ‘None,'

Heallh benefis,
(o) Name and Uit ot esch employee (&) Average nowrs c) Reparlzble compensalion | conibutions lo employ &) Extimal n of
paid more than $100,0 to pasihan (Ferms W-2/1033-MISC) benalil plans, snd defetred other compenssLion
comperaalion
Nome ]
L™
f Total number of ather employees paid over $100,000 . e

51 Complele lhis table for the orgamzalion's five ghesl compensated independent conlraclors who each received more than $100,000 of
compensalion from lhe organization, If there 15 none, enter None.'

(a)Name and adorass of each indspsndant conlraclor pald mors than $100 ¢00 {b) Type of service (¢) Compensation
NONE e ]
d Tolal number of olker independent conlraclors each receiving over $100,000 . o
52 Dld the organization complete Schedule A? Note: All section 501((:)(3) organlzailons “and 4947(3)(1) nonexempt
chanlable busls must altach a compleled Schedule A . " ElYes DNO

Undzr penallies of perjury, | declare that | have evamingo Lhis relura, including 2ccompanying schedules and stalements, an0 to the best of my l'now|cdue and bellet, il Is
true, cortecl, and corrpl”a Declarsllon of preparer (other Lhen offices){s based on sit intoimalionyof which preparer has any knowledge

) . los/05/13
Sign Signatwe of officer . Date
Here } GERALDINE MONROE SECRETARY
Type or pnnl name and ulle, =
PonlType preparer's nams Preparer's signature Oate D PTIN
Check i
Paid TROY BARCUME 05/06/13 seftemplojed |P)0472259
Preparer Fiws name = BARCUME FAMILY TAX SERVICE
Use Only |Firmsaddesse 49303 VAN DYKE AmsEN % 45-2714827
SHELBY TOWNSHIP MI 48317 Phonene. (386) 731-7581
May lhe IRS digcuss tus return with the preparer shown above? See insbivclions . ... . ... o0 e cinns aa, > E]Yes DNo

Form 990-EZ (2012)

TEEADRI2 0343

12/10/2014 6:35AM (GMT-06:00)
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(SFEY?“%%’O';E”QEZ) Public Charity Status and Public Support

OMB Mo 15450047

Camplete If the arganlzation Is a section 501(¢)3) organization or a seclion

. » 4947(a)X1) nonexempt charitable trust.
ﬁﬁi’f;&’;"'ﬁ%'vé’f'..}?’smi“” * Attach to Form 990 or Form 930-EZ. ~ See separate instructions.
Name of lhe érganizalian Employer ldentfication number
ADAGE 22-7313292

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

The organization is nol a privale foundalion because it is* (For lines 1 through 11, check only one box )

1

How N

3]

[

~N e,

w o™

10
n

=[]

A church, convention of churches or assoclalion of churches described in section 170(b)1XAXi).

A school described i sectlon 170(b)(1)AXI), (Allach Schedule E.)

A hospilal or a cooperative hospital service orgamizalton described in seclion 170(b)1XAXIIN.

A medical research organization operaled in conjunclion wilh a hospital described in section T70()1XAXili) Enter Ihe hospital’s

name, oy, end slale:

An organizalion operaled for the beneht of a college or universily owned or operated by a governmental unll described In section
170(bX1XAXIV). (Complale Parf I1,)
A federal, slate, or local government or governmental unil described v sectlon 170(bX1XAXY).

An organizalion that normally recelves a substantial part of its support from a governmenlal unit or from the general public described
in section 170bX1XA)}vi). (Complete Parl 1)

A community trust described in seclion 170(bY{1{AXvi). (Complele Parl I1.)

An organization thal normally recewves: (1) more Lhan 33-1/3% of ils supperl from conlributions, membership fees, and gross racelpts from aclivities

relaled lo its exempt funclions — sublect to cerlain excePtions. and (2) no more than 33-1/3% ol its su?porl from gross investment income and
?&elalfdl blgmﬁﬁ i)axable Income (less seclion 511 tax) trom businesses acquired by the organizalion alter June 30, 1975, See section 509(a)2).
mplele Part Iil.

An orgamzalion organized and operaled exclusively lo test for public safety See sectlon 509(a)4).

Anorganizalion aroanized and gparaled exclusively for the henalitof, to perform the funclions of, or carry out the purposes of one or more publicly
supported organizations described in section 509(a)(1) or section 509(a)(2). See seclion 509(a)3). Check 1he box that describes the type of
supporling organizalion and complete lines 11e through 11h,

a DType | h DType ] c DType It — Funchionally inlegraled d D Type 1 — Non-functionally integrated
Bﬁ, cheukm? lhis box, | cerlify that the arganlzallon is nol conlrolled directly or indireclly by one or more disqualified persons
0 0l

er than foundalion managers and other han one or more publicly supported orgamzations described in sechon 509(a)(1) or
section 509(2)(2).
f If the organizalion veceived a wrilen determination from the IRS thal is a Type I, Type Il or Type Il supporling organizalion,
check this box e e e e e e P e raeseasaresreessarEsr s aasatiatenns D
9 Since Augusl 17, 2006, has Lhe orgamzation accepted any gift or contelbution from any of the following persons?
Yes | No
() A person who direclly or indireclly conlrols, eilther alone or logelher with persons described in (ii) and (i) \
below, the governing body of the supported organizalion? ....... ..... e e e 11g()
{ii) A family member of a person described in (1) above? R . . | 11g i)
(iti) A 35% controlled enuty of a person described in (i) or (1) above? ... .. e e s 1196
h Provide lhe following informalion about the supported organmizallon(s).
@) Name of supporled (e (II‘? Type of argarizatign @v) Js Lhe () 010 you notity VD Is the () Amounl of monetary
orgamzalion (desevibed on lines -9 orgomrzalion v fhe grganzalion in | orgamzalion in suppor]
abave or IRC seclion calumn (f) hsled i [columin G) of your column ()
(s99 Instrucilons)) your governing suppodt? organized in tha
document? u.s?
Yes No | Yes No | Yes | No
(A)
(B)
©
0)
€ : T
P s e 1 D PR A e
ot : SR e
Tolal R ] N R ol e
BAA For Paperwork Reduction Act Nollce, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 930 or 990-EZ) 2012

TEEADIOH - Oaipanz 1271072014 6:35AM (GMT-06:00)
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A

Schedule A (Form 990 or 990-EZ) 2012 ADAGE 22-7313292 Page 2

[Pait II-[Support Schedule for Organizations Described in Sections 170(b)(1)(AXIV) and 170(b)(1XA)vi)

(Complele only if {ou checked lhe box on ing 5, 7, or B of Part | or if the organizalion faled lo qualify under Part lif. If the
. organizalion fails to qualify under lhe losls hsted below, please comnplete Part 11} )

Section A. Public Support

bogmaingimy ! e year (2) 2008 (b) 2009 (©) 2010 (d) 2011 (e)2012 (0 Total
1 Gilts, grants, contribulions, and
membershlp fers received, (Do ol

include any "unusual granis.)) ....... 5,768. 10,744. 20,454. 22,945, 59,911.

2 Tax revenues levied for lhe
orgamizalion’s benefil and
either paid to or expended
onilsbehalf............ . ..

3 The value of services ar
facililies furnished by a
governmenial unit lo the
orgamzalion without charge . .

A Tolal. Add lines 1 lhrough 3

5 The porlion of tolal
conlnibulions by each person
(olher lhan a governmenlal
unit or publicly supporled
organizalion) included on line 1
thal exceeds 2% of the amounl
shown on hne 11, column (f) .

59,911.

6 Public support. Sublract Iine 5
fromhned ..., .....,.,

Section B. Total Support

59,011.

Calend flscal
bogiaing e for fiscal year (2) 2008 (b) 2009 (c) 2010 () 2017 () 2012 (0 Tolal

7 Amounis fromline 4 . ,.,...... 5,768, 10,744. 20, 454. 22,945, 59,911.

8  Gross income from nlerest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources .

9 Nel income from unrelated
business aclivities, whelher or
not he business 15 reqularly
carrned on e e

10 Olher income. Do not in¢lude
gan or loss from lhe sale of
capital assels (Explain n
PartiV) ....ovee o i .

11 Total support. Add lines 7
through 1 .

12 Gross receipls from relaled achvmes eic (see instruclions)

T 59,911,
12

13 First five years. If lhe Form 990 is for the organizalion’s firsl, second, third, fourth, or fitth lax year as a section 501(c)(3)
organizalion, check ls box and stephere .......... .... ......... e e e R El

Section C. Computation of Public Support Percentage

14 Public support percenlage for 2012 (hne 6, column (f) divided by line 11, column (f)) ... N I L %
18 Pubhc support percentage from 2011 Schedule A, Partli, ine 14 ..., ..., oL . . .. .1 15 %

16a 33-1/3% support tesl — 2012. If lhe organization did not check the box on line 13, and the line 1415 33- II3% or more, check this box
and stop here. The organizalion qualilies as a publicly supported organizalion .. L D

b 33-1/3% support test — 2011. it the organizalion did nol check a box an fine 13 or 16a, and ling 15 is 33-1/3% or more, check this box
and slop hera. The organizalion qualiies as a publicly supported organizalion .. .. ........... .  ..... D

17 a 10%-facts-and-circumslances tast — 2012, if Ihe organizalion did nol check a box on line 13, 16a, or 16b, and hne 14 is 10%
or more, and if lhe orgamization meels Lhe 'facls-and-circumsiances’ lest, check this box and stop here. Explaln in Part IV how
the organlzatuon meels the 'facls-and-circumslances’ lesl The orgamzallon quallfies as a publicly supporled organizalion . o D

b 10%-facls-and-clrcumstances lest — 2011, If the organizalion did not check a box on ling 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if he organrzation meets the 'facts-and-circumslances’ lesl, check this box and stop here. Explam in Parl tV how the
organizauon meels lhe 'facts-and-circumstances’ test. The orgamzalion quallhes as a publicly supported organizalion ........ ...... > B
>

18 Privale loundalion, If lhe organlzaiion did not check a box on line 13, 163, 16b, 173, or 17b, check this box and see instructions . ...

BAA Schedule A (Form 990 or 990-E2) 2012
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Schedule A (Form 390 or 990-E2) 2012 ADAGE 22-7313292 Page 3

BatlllzéjSupport Schedule for Organizations Described in Section 509(a)(2)
(Complele only if you checked the box on line 9 of Parl | or if the organizalion falled to qualify under Part U. If the organization fails
to ‘qualify under Lhe lests lisled below, please complete Parl 1).)

Section A. Public Support

Calendar year (or {iscal yr beglnning In) * (a) 2008 (k) 2009 (c) 2010 {d) 2011 () 2012 (N Tolal

1 Gifts, granis, contribulions
and membership fees
received. (Do nol include
any ‘unusual grants ) .. .

2 Gross receipls from admis-
slons, merchandise sold or
services performed, or facililies
furnished in any aclivity that 1s
related lo lhe organizalion's
lax-exempl purpose . ...

3 Gross receipts from aclivities
lhal are not an unrelated lrade
or business under seclion 513

4 Tax revanues levied for the
organizalion’s banefit and
ellher pald to or expended on
ilsbehalf ... . . .

5 The value of services or
facilities furmshed by a
govarnmenlal unit to the
organization withoul charge

6 Tolal. Add lines 1 through 5 . .

7 a Amounts included on lines 1,
2, and 3 recewved from
disqualified persons .. ..

b Amounls included on lines 2
and 3 receved from other than
disqualified persons thal
exceed the grealer of $5,000 o
1% of the amouni on line 13
fortheyear .. .. .. ..

¢ Add hnes 72 and 7b

B Public support (Sublracline ', % .. 1|« “"%‘;ﬁ}‘;ﬁ;}iill?é;,—’i‘ﬁ 1 i 5%@{% ﬁéﬁﬁ{&?" ‘*ﬁ’ﬁ i
chomna6)... . . .| . " \-va;,@m s:{?;?ggﬁ; Kan e e SR )

Section B, Total Support
Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (N Tolal
9 Amounts fromline 6 ..........
10a Gross income from inlerest,
dividends, payments received
on securities loans, rents,
royalles and income from
similar sources .
b Urwrelaled business laxable
income (less seclion 511
laxes) from businesses
acquired afler June 30, 1975

¢ Add lines 10a and 10b
11 Net wcome Irom unrelated business
2civabes not included 10 dine 10b,
whether or not the business 1s
regularly carsied on
12 Other income Do nol include

gain or loss from lhe sale of
capital assets (Explalnin
PartivV)

13 Tolal supporl. (Asdins 9, 16c, 1), 2nd 123

14 First five years. If lhe Form 990 s for lhe orgamzation's (irsl, second, third, fourlh, or fifth lax year as a seclion 501(c)(3)
organization, check this BoX and Slop Rere ... . . . it e ettt inaae st et ra e raira e, = I_]

Section C. Computation of Public Support Percentage

15 Public support percenlage for 2012 {line 8, column (f) divided by Iine 13, column (f)) O I ] g
16 Public support percenlage from 2011 Schedule A, Part lll line 15 ........ocoiiiiiiiiiiiieinann e 16 3
Section D. Computation of Investment Income Percentage

17 Investmenl income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . ... ... 17 &
18 Investmenl income percentage from 2011 Schedule A, Part i, ne 17 ..... ... .. . . ... ... ... 18 %

192 33-1/3% support tests — 2012, If the organization did not check the box on line 14, and hine 15 is more than 33-1/3%, and line 17
15 nol more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporied organizalion . .. .

b 33-1/3% support tests — 2011, If the organmzabion did not check a box on line 14 ar Ing 193, and tine 16 is more than 33-1/3%, and
line 18 Is not more than 33-1/3%, check Ihis box and stop here, The organizallon qualifies as a publicly supporled organizalion .... . * H
»

20 Privale foundatlon. If the orgamization did nol check a box on hing 14, 193, or 19b, check this box and see instruglions . ...,
BAA TEEAQ403  08/09/12 Schedule A (Form 990 or 930.EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 ADAGE 22-7313292 Page 4

IPart [z |Supp|ementa| Information. Complete this part to provide the explanations required b?/ Part Il, line 10;
Pan Il, ine 17a ar 17b; and Part lll, hne 12. Also complete this part for any additional information.
(oeelnsuuchons)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No. 15430047

(Form 990 or 990-E7) 201 2

Complete to provide informalion for responses lo specific questions on

. . Form 990 or 990-EZ or to provide any additional information. G %E:E—:fél:%r;{ FaAT
pepartment of the Tioasury *» Altach to Form 990 or 990-EZ. g IncHae H% 1
Name of lhe orgarmzation Emplaysr (dentiiteatlon number
ADAGE 22-7313292

BAA For Paperwork Reductlon Act Nolice, see the Instructions for Form 990 or 930-EZ. TEEAI901  12/8N2 Schedule O (Form 990 or 990-E2) 2012

12/10/2014 6:35AM (GMT-06:00)
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Schedule O (Form 990 or 990-E7), Supplemental Information 1o Form 990 or 990.-EZ
For‘m 990-EZ, Part |, Line 16 Other Expensas

Other expenses (describe 1n Schedule O)

INSURANCE 962,
STAMPS, ENVELQPES & PAPER 63.
CHECKS & BANK FEES 51.
MICHIGAN FILING FEES 20,
Total 1,096.

Schedule O (Form 990 or 990-E2), Supplemental Information o Form 990 or 990-EZ
Form 990-EZ, Part], Line 10 Grants and Simllar Amounts Paid

Purpose of Payment ........ .. FINANCYAL ASSISTANCE FOR COMPETITIVE DANCERS
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business . .DPerson ......... @
EDUCATION NO GRANTEE RECEIVED OVER $5000
21,926,

If property other than cash was given, the following additional information needs to be provided:
Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Delermined

1271072014 6:35AM (GMT-06:00)



