| omeno. 1545-1150

Retum of O i ExFomF i T:
Mgm_Ez e rganization Exempt From Income Tax

mmmnm,umtmmmmm
ll\g or privete foundation}

Ky nwn:gl‘-'mnﬂnmm All other w“mm%mmw Open to Public

Duurinar o g Ty i The crganceaben may hae o uoe & Copy of s LT ety Lo g ROt Inspection
A For the 2009 calendar year, or tax year beginning , 2000, and ending , 20
B Check f appicable € Name of organzahion D Empioyer identification number
[[] aacrens crange |Aspire Education Project 205274459
7] name change | Nimber and street for P O. box, d mail &5 1ol deivared 1o street address) | Aoomvauts | E Teiephone number
H femms PO Box 10083 $10-658.7500
wa City or town, state or country, and 1P + 4 F Group Exemption
(] Aeoicason panding tore. | Oakland, CA 94610 Number »
© Section 501(c)3) organizations and 4947(a){1) nonexempt charitable trusts must attach | G Accounting Method: [ Cash [4] Accrual
& compieted Schedule A (Form 980 or 980-E2). Other {specily) »
H Check » [4]if the organization is not
| Website:» www.aspireeducation.org required to attach Schedule B (Form 930,
J Tax-exempt status {check only one) — [7]501(c){ 3 ) 4 (nsertno) [ 4947ia)t)or []527 990-E7, or 990-PF).

K Chock » [J if the organization s not a section S09(a){3) supporting organzaton and its gross recemts are normally not mors than $25,000. A
Form 990-EZ or Form 990 retum s not required, but if the organization chooses to file a retum, be sure to file a complete retum.

t.mmmmmmwmsnm@smtssnoumamﬂeronnssomuwmsso-sz » $ 290,401

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Contributions, gifts, grants, and similar amounts received . . . 1 4,481
2 Programsemcerevenuencudhggovernmfeesaﬂcontracts 2 285,920
3 Membership dues and assessments . . . . . . 3 L)
4 Investment incoms . S IR )
Se Gmmmmmofmmmsmm e Sa °
b Less: cost or other basis and sales expenses . . . L 5b 0
c Ganuﬂos)ﬁunsdeofmetsothermanmvemuy(&mmi\eﬁbmmﬁ) . Sc °
g 6  Special events and actvines (complete apphcable parts of Schedule G, If any amount is from gaming, check here [ ]
€| a Gross revenue (not including $ 0 of contributions
< reportedoniinety . . . . .. .. |ea 0
b Lamdirectexpensesothamanfmdrdslngexpenses .. 6d 0
c Netmcomuooss)mmspedalevmtsamwmles(swmmebmm»%). . . . L 6e 0
Ta Gross sales of inventory, lessretums and allowances . . . . . | 7a o
b Less:costofgoodssoid . . 1b 0
c Gmpmﬁtor(b&)ﬁunsalesofmentory(Suthnehﬁml«nh) B I 0
8 Other revenue (describe » ) L8 0
9 Total revenue. Addlines 1,2, 3,4,5¢c,6¢, 7c, and § . e i > i 9 290,401
10 Gmntsandsnﬁlaramountspaid(aﬂachschedule) NE=wWLIVED 10 0
11 Benefits paid to or formembers . . . . Coe . 11 0
2112 Salaries, other compensation, andempioyee AUG % 3 zgm 12 270,764
£]13 Professional fees and other payments to i brtractors . . 13 0
.§ 14  Occupancy, rent, utilities, and maintenance . s e e ey e 14 7,502
15 Printing, publications, postage, and shipping . . | . QGBEN UT. .| . . . [3s 3.625
16  Other expenses (describe P  (see attached) T e e e ) (16 8,280
17__ Total expenses. Add lines 10 through 16 . . . . S . | 4 290,172
2 18 Exoassor(deﬁcn)fortheyear(SubtracﬂineﬂfmmeS) e 18 229
19  Net assets or fund balances at beginning of year (from line 27, cohmn(A))(nmstagreemth
3 end-of-year figure reported on pnor year's return) . 19 {13,500)
§ 20 OthefctW\gesmnetasetsorfundbalm(aﬂachexplanatmt) . B - 9,936
21 Net assets or fund balances at end of year. Combmeuneslstfvg&hzo e > {21 3,335
mms&ws H Total assets on line 25, cotumn (B) are $1,250,000 or more, fle Form 990 instead of Form 990-EZ.
(See the instructions for Part I1) A} Bogenrung of year 8) End of year
22 Cash,savings,andinvestments . . . . . . . . . _ . . . . . .. (1,017){22 13,566
23 Land and buildings . ... 3 0
24  Other assets (describe & amummgmwwdemns ) 41,143{24 26,235
25 Totalasssts. . e e e e e e e 40,126{25 39,801
26 Totaiﬁabmhes(desuibeb mmmpwmny.mm ) 53,626{26 43,137
o Netassetaorfundbalmcoslneﬂofcohmn@)mm%wnhheﬁ) .. (13,500)| 27 {3,336)
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Cat. No 108421 form 990-EZ (009

94




Form 990-E2 (20089)

Pugoz

EEEYIII - Statement of Program Service Accomplishments (Ses the instructions for Part L)

What is the organization’s primary exempt purpose?

charitable and educational purposes

Describe what was achieved in carmrying out the organization’s exempt purposes. in a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for

each program title.

Roequred for sechon
S01cI3) and 501(c)4)

49470)1) trusts, optional
for others.)

28 Individual tutoring (see attached)

(Grants § ) i this amount includes foreign grants, check here . » [} |28a 148,287
29 Academic support for schoois and other institutions (see attached)

(Grants $ )_if this amount includes foresgn grants, check here . » (] (298 122,378
30 Community Reading Buddiss (see attached)

(Grants § ) I this amount includes foreign grants, check here . > [ [30a 18,507

Grants § )_if this amount includes forei check here . » [] |31a (]
32 Totel program service expenses (add lines28athrough31a) . . . . . . . . . . . . . » [ 32 290,172
List of Officers, Directors, Trustses, and Key Employees. List each one even if not compensated. (See the instrucbions for Part IV.)

Title and average Compensshon Contributions Expense
{=) Name and address “h::sparm ”ﬂmtpﬁd. u&-w;l :'eu.mmu
devoted to possbon onter -0-) delerred compensation | other allowances

Matthew Hulse Executive Direct
PO Box 10083 Qakland, CA 94610 »50 53,515 1,486 0
Alexandra Caisoyas
PO Box 10083 Oakiand, CA 84610 Secretary- Treasurer, .5 0 0 )
Barbee Rubenstein
PO Box 10083 Oakiand, CA 94610 Director, .5 0 0 0
Rick Richetta
PO Box 10083 Oakiand, CA 94610 Dirsctor, 5 0 0 0
Deena McClain
PO Box 10083 Oakiand, CA 94610 Dirsctor, 5 0 0 0
Heldi Mickeison
PO Box 10083 Oakland, CA 94610 Director, .5 [ 0 0
Amy Lieu 5

PO Box 10083 Qakland, CA 94610




Form 990-EZ (2008) _ _ Page 3
I Other Information (Note the statement requirements in the instructions for Part V.)
Yes| Na
33 Dtdtheorgamzaﬁonengagemanyachvﬁymtpmvu:s'yrepomedlotheIRS?tf'Yes,attachadetmled
descriptionof each activity . . . 33
34 Wereanychangesmwetotheorganmngorgovemngdoumus?n'ves aﬂadtaw'uformedcopyof v
35 nmmemummmﬁmwmmzsawnmgmm
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Didﬂuagmzaﬁonmmmmmmmdﬂowamamnaueamm /
6033(e) notice, reporting, and proxy tax requirements? . . . 3%5a
b if “Yes,” has it filed a tax retumn on Form 990-T forthisyear? . . . 35b
36 DummmmammmMmmmmsgmmmdmm v
during the year? If “Yes,” complete applicable parts of Schedule N . . . 36
37a Enter amount of political expenditures, dnactormdwect.asdmibednmemsbm\s.blml] 0
b Did the organization file Form 1120-POL for thisyear? . . . an v
38a Did the organization borrow from, or make any loans to, anyolﬁcadredorbustee.orhsymuioyaeorm
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . 38a v
b if *Yes,” complete Schedule L, Part Il and enter the total amountinvoived . . . . |38b
39 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions includedoniline® . . . . . . . . . . k)
b Gross receipts, inciuded on line 9, for public use of club faciites . . . 3%
40a Secbonsm(c)@)aganhaﬁas.mmdeMMWMMywm
section 49119 0 . section 49120 0 ; section 4955 » 0
b Sectnon501(cx3)md501(c)(4)organmhon&Dldtheovgsm:onengagelnanysecﬁonwexeessbeneﬁ
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, andﬂ'uatmem\sacbonhasnotbeenreponedmanyofmeagammspnor v
Forms 990 or 990-EZ? if “Yes,” complete Schedule L, Part | . 40b
¢ Section 501(c}3) and 501(c)4) organizations. Enter amount of tax lmposed on
orgmzauonmmagaswdsqudrﬁedpusonsdumgmeyearmdersectmwm
4955,and 4958 . . .
d Section 501(c)3) and 501(0)(4) orgamzahons. Enter amount of tax on hne 40c
reimbursed by the organization . .
e All organizations. Atanytrmedwingthetaxyear wastheorganizaﬂonapMytoapmanedmxsmnef
transaction? if “Yes,” complete Form 8886-T. . . . 40e v
41 Ustthesmtmumhumlchacopyofthtsrenmisﬁled.b
422 The organization's books are in care of > Kenneth Husbands Telephone no. » 925-354-4033
Located at P 1904 Franklin St Suite 901, Oakiand, CA 2P+ 4 » 94612-2923
b At any time during the calendar year, did the organization have an interest i or a signature or other authority
over a financial mountmaforeigncountry(suchasabankaooount securities account, or other financial Yes| No
account)? . .. . . e e . 42h v
if “Yes,” emerthenameofthaforecgnoountwb
SeethemsmictnonsforexceptoonsandﬁﬁngreqmrememsforFomTDFso-atRepoﬂomemBmk
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.7 . 42c v
if “Yes,” enter the name of the foreign country. »
43 Sectbn4947(ax1)nmxemptchamableuustsﬁbngFam990-E2mﬁeudFoun1001-Checkhem . »
and enter the amount of tax-exempt interest received or accrued during the tax year . . . Lasl
Yes| No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be compieted instead of
Form 990-E2 .. 44 v
45 lsanyrelatedosgamzatmacontrdledentﬁyofﬁnagmnahmmwnmenmgofm&a(bma)?lf
“Yes,” Form 990 must be completed instead of Form 990-EZ . . . 45 v

form 990-EZ 2009




Form 990-EZ (2009) Page 4

X section 501 organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)3) Hae) dsecnon4947(g)(1) ( X empt charitable trusts must answer qu?stnons 46-49b>
and complete the tables for lines 50 and

46 Mmmwmwummmmmesmwaﬁdwmmm Yes

candidates for public office? f “Yes," complete Schedule C, Part | .

if “Yes,” was the related organization a section 527 organization? . . .
wmmmwmmsmwmm

90533

Did the organization engage in lobbying activities? If “Yes," completeSdtedmeC Partll e e e 47
Is the organization a school as described in saction 170}(1XAXH? If “Yes,” complete ScheduleE . . . . 48
Did the organization make any transfers to an exempt non-charitable related organization? .

46

| 490

el F

(othertfmoﬁcers.d‘nctors.mteesandkey
anpbyees)wfneadmmcavedanﬂOOOOOofcompensahmﬁomﬂnagmizabm if there is none, enter “None.”

{2} Name and address of eéach empioyes pad more hours per week
than $100,000 devoted to p

Tithe and Compensaton Contnbutions to
®) average © (] ek HEw:;

employes

t  Total number of other empioyees paid over $100000 . . . . b

51 mmmummsmwmmmmmmmmm

$100,000 of compensation from the organization. if there is none, enter “None.”

(a} Nams and address of aach independent contractor pasd more than $100,000

B} Type of service {c) Compensation

d TotalnwnberofothaindepmdeMcontacﬁorseachrweivhgoverﬁO0,000

>

IMMIMW Uus retum, including

statements, and to the best of my knowledge
which preparer has any knowietge

Under of perpury, accompanymng schedules and
and , t13 true, comect, and compiete. Deciarabon of preparer (other than officer) ts based on ail Informabon of which

&a ’/2%%@%%&6&&4»wg. 1 W@HO@
Dats
Alexandra Caisoyas, Board President
Type or pant name and tite
Paid Preparer's ’ Date gsz .0 Praparer’s ieniifying number {See mstrucbons)
| i
Ony | ymiviemons. ) P

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

. > [1Yes [}No

Form 990-E2 (2009




| omeno 15450047

mmf g:,_m Public Charity Status and Public Support

Compilets if the organization is a section 501(c}{3) organization or a section
4847(a)(1) nonexempt charitable trust.

Open to Public

mm"“'mm‘s:m"“" » Attach to Form 990 or Form 980-EZ. p See seperats instructions. inspection
Name of the organization Employer identification number
Aspire Education Project 20 : 5274459

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

Theorganizaﬁonisnotapﬁvateiotmmmftis:forunas1ﬁvwghﬂ.ched(onfymbox.)

] A church, convention of churches, or association of churches described in section 170(bNTHAN.

[J A school described in section 170{}1NA}H). (Attach Schedule E.)

(3 A hospital or a cooperative hospital service organazation described in section 170} 1}A)iE).

DAWWWM&MWWﬂWWMWﬂMﬂM.Wm

hospital’s name, city, and state: _____
menwmmmmawmmmmamwwawmmh
section 170(){1}{A) ). (Compiete Part 11.)

DAM&H.M&umwgovumnmagwanmaualmhdmibedmmﬁommm

7 [J 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). {Compiete Part 1)

8 [ A communty trust described in section 170{B)N1}{A}vi). (Complete Part IL)

9 7 Magaimﬁontmwmdvs:mmﬁmwb%ditssmmmmwpm,mdgross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) nc more than 334 % 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 508(a}{2). (Complete Part i)

10 Dmmmwwmwdwvdytot&hmw.&emm
11 C]MMWWW&MWNM%mWWWG.UmmMM
Wmmummmmmwmmmw)ammm).s@m
mmcmmwmmmewdwmmmﬁmmwmmﬁewnn
a [J Typel b [ Typett ¢ [ Type ii-Functionally integrated d O Type Hi-Other
eDBychedtingthisbox.lwﬁfyﬂatﬂnaganizaﬁmbndwﬂbdd&acﬁyuhd&ecﬂybyomumd‘squahﬁed
personsoﬂxenhanbundatimmmgasar\ddﬂwammmeanmmbwysmponedwgmizamaesaibedinmm
509¢a)1) or section 509(a)2).
f lfmeorganizaﬁonmeivedawm&endetaminaﬁonfmrnthelﬂsmitisaTypel,Typell.owTypelllsupporﬁng

(2] LW -

g smmmn.aws,mm«mw:::ygmammmwam
following persons?
M A person who directly or indirectly controls, either alone or together with persons described in () | Yes | %o
and (iii) below, the govemning body of the supported organization? . . . . . . . . . . i1
@ii) A family member of a person described in Jabove? . . . . . . . . . . . . . . . In |
(i) A 35% controlled entity of a person described in (j) or (i) above? . .. |
h___ Provide the foliowing information about the supported organization(s).
@ Name of supported @ EIN () Type of organzabon | §v) s the organczaton |  {v) Did you nodly {vi} s the tvi) Amount of
orgarzabon (described on tines 1-8 | i col. @ keted m your | the orgenaaton m | organaaon i col. support
above or IRC sechon | goveming document? col fi) of your @ organczed n the
(ses instructions)) support? US.?
Yes No Yes No Yeos No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 990-E2) 2008

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2009 Page 2
Support Schedule for Organizations Described in Sections 170B)1NAJGY) and 170BNAIVY

{Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal yoar beginning in) » {s) 2005 {b) 2006 (c) 2007 (d) 2008 (o) 2009 M Total

1

Tax revenues levied for the organization's
Mwmmmawm
isbehat . .

The value of services or faciitties
Mmedbyagovemmem‘atmntom
organzation without charge . .
Total. Add fnes 1 through 3 . .
Thepormdtotdeomhmmsbyw
person (other than a governmental unit or
publicly supported arganization) included
on hne 1 that exceeds 2% of the amount
shown on fine 11, column [f)
mm&mmsmn4

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 ) 2006 fc) 2007 (d 2008 {e) 2009 ) Total

7
8

10

1"
12
13

Amounts frombkne 4 . . . . | .
Gross mcome from interest, drvidends,
payments received on securities loans,
rmts,roya’bsand ﬁomsnﬂar

Net income from unrelated business
activities, whether or not the business is
reguiarly carried on .
OuumDonmmnegaxor
loss from the sale of capital assets
(Expiain in Part V) .
Tohlmthdlmas?&mughw.
Gross receipts from related achvities, etc. (see instructions) . . . 12 |
Firstﬁvoyws.ﬂﬁweFoanQO.sfaﬂnorgamMsﬁst.secmdMMaﬁﬂhtaxywasasacnmsm(c)e
organization, check this box and stop here . O

Section C. decww

14

15

16a
b

17a

18

Public support percentage for 2009 {line 6, column {f) divided by ine 11, column(h)) . . . . 14 %
Public support percentage from 2008 Schedule A, Part i, bne 14 . . . 15 %
33% % support test-—2009. ﬂtheorgamzatlondndnotcmckmeboxonmw and'meuusssa/a%ormore,d\eckm:sbox
and stop here. The organzation quaifies as a publicly supported organzation ... R N
m%wm—mnﬂwwmwmmammlme13a1sa,andhne15:sa$s%unm.dwackm|s
boxandmpmmeorganmqualmsasapwhdysmponedagmm coe ... » D0

0%-facts-and-circumstances test—2008. If the organization did not check a box on kne 13, 1sa.or16b andlmMzs‘lO%or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explan in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .» 0

1mmmm-mnmemmm¢umaawammmvs 16a, 16D, or 178, and bne 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
mmmmmwtmmmmmsammwwmm ... » 0O
Private foundation. f the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [}

Schedude A (Form 990 or 980-E2) 2009




Schedule A (Form 990 or 990-£2) 2009 Page 4

Suppiemental Information. Complete this part to provide the explanations required by Part Hi, line 10;
Part Ii, line 17a or 17b; and Part lil, line 12. Provide any other additional information. See instructions.

.....................................................................................................................................................

....................................................................................................................................................




Aspire Education Project EIN 20-5274459 Attachment to 2009 990EZ Page1of2

Part i: line 16

Other Expenses

[ Fingerprinting 40200
Job postings 37500
Supplies 616.00

[ Telephone & tetecommunications 3464.00
Web Hosting 17400
Interest Expense 1118 00
insurance 584 00
Membership dues 12700
Misc. Expenses 590.00
Paypai Fees 269.00
8ad Dept Expenses 561.00
Total 8280.00

Part I: Line 20

Our payroli liabilities were reduced to correct an accounting error which had not been detected in the
previous fiscal year. Payments for employee health care had not been properly credited against the
liability account.

Part lil Statement of Program Accomplishments

Line 28 Individual Tutoring. AEP provided tailored one-on-one tutoring in academic subjects and
standardized test preparation to 150 students in 2009, 9% of whom come from families who earn below
400% of the federal poverty level and receive our services at reduced or no cost. Our tutoring helps
students overcome obstacles that stand in the way of their education by increasing confidence and
understanding of subject matter, improving grades, and increasing scores on crucial tests such as high
school exit exams and college entrance exams. The individualized program means that we achieve the
greatest impact in the least amount of time.

Line 29 Academic Support for Schools and Other Institutions. AEP coordinated after school centers at
East Oakland School of the Arts and the Castlemont Information and Technology School, where we also
provided academic tutoring. We provided tutors to the BUILD Oakland afterschool program and we ran
supervised study centers at the Bentley School and at Head Royce. The goals of these programs include
helping students to raise and maintain grades, improve comprehension of subject matter, and increase




Aspire Education Project EIN 20-5274459 Attachment to 2009 990E2 Page 20f2

confidence and enjoyment in learning. Through these programs we reached approximately 725
students in 2009.

AEP provided standardized test preparation to students at the June Jordan School for Equity in San
Francisco, Envision Academy in Oakland and other schools and to select groups of at risk students in
cooperation with the Gooden Family Scholarship Fund and UC Berkeley’s Educational Guidance Center.
These programs target disadvantaged students and increase their likelihood of graduating from high
school and/or attending college by improving their performance on standardized exams. These
programs have improved the scores of over 100 students on the SAT, ACT or CAHSEE exams.

Line 30 Community Reading Buddies. We recruited over 100 junior and high school students to
volunteer to spend two afternoons a week with a similar number of pre-k — 4% graders at Oakland
Unified School District Childhood Development Centers. The primary focus of the eight week program is
building language skills for children from predominantly non-English speaking families. The volunteers
lead reading activities and literacy-based games while also serving as role models. At the same time, the
volunteers learn from the children they work with, are provided with training in pedagogy and are
exposed to the challenges and rewards of teaching.




Schedule A (Form 990 or 990-E2) 2009

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2005 {b) 2006 (c) 2007 (d) 2008

(e} 2009

(f} Total

! m%mmwomm:;
any ‘unusualgrants.”) . . . . . . 3694 4034

4,481

12,209

2 Gross recenpts from admssions, merchandise
sold or services panq.gd. or lagt::
agaim;:?axmm:ose Coe . 236,303 299,239

285,920

821,462

3 Gross recepts from achwvities thet are not an
unrelated trade o business under section 513 0 0

4 Tax revenues levied for the organization's
benefit and either paid to or expended on

§ The valve of services or facilties
fumished by a governmental unit to the 0
organzation without charge . | . 0

6 Total. Add knes 1 through5 . . . 239,997 303,273

290,401

833,671

7a Amounts included on lines 1, 2, and 3
receved from disqualified persons . 0 0

b Amounts included on hnes 2 and 3 recesved
from other than disqualfified persons that
exceed the greater of $5,000 or 1% of the
amountonbne 13fortheyear . . . 0 0

¢ Addines7aand7b . . . 0 0

8 Public support (Subtract line 7c from
hne6) . . c e e ..

833,671

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 () 2006 {c) 2007 {4 2008

{e) 2009

® Total

9 Amounts fomlne6 . . . - 239,997 303,273

290,401

833,671

102 Gmssmwnefrunhterest.dn}idends,
payments received on securities loans,
rents, royalties and income from similar

b Unrelated business taxabie mcome (less
secton 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines10aand10b . . . . . 0 0

11 Net income from unrelated business

12  Other income. Do not include gain or
loss from the sale of capital assets
Explainm Pat V) . . . . . . 0 0

0

1 ::h'ﬂz.)'.' ) M'mg‘ 10c. 11, 239,997 303,273

290,401

833,671

14 Fimﬂveyears.n'théFimﬁs‘SO'tsf.ortheorganizahon'sﬂrst.seoond.mi!d,fouth.orﬁfthtaxmasasecﬁmsm(c)(a)

ization, check this box and stop here . . .

Section C. Computation of Public Support Percentage

15

15 Pubﬁcsupportpercentageforzoos(lines.odumn(f)dividedbyhna‘la.colmnn(f)) .
16 __Public support percentage from 2008 Schedule A, Part il, line15 . . . . . . .

16

Section D. Computation of Investment income Percentage

17 mVesnnanimnepuoeMagefam«imwc.mmmmidedbyﬁmw.mmnm).

17

18 Investment income percentage from 2008 Schedule A, Part Iil, line 17 _

18

RR| RR

19a33% % support tests—2008, If the organization did not check the box on fine 14, and line 15 is more than 334 %, and e

17isnotmoremanm%.dwckmbboxamaopm.meorgwﬁuuonquaﬁﬁesasapuuuysuppomdmgammim » O

b M%WM-MHMMmtimdidmtd\wkaboxmﬁm14orline193.andhnoisismethan33/:%,md

line1Bisnotmorethan33‘A%.checkhisboxmdslnphumﬂwagaﬁzahmqmﬁﬁesasamﬂdywppoﬂodaganﬁzﬂm » [

20 Privatefoundaﬁon.mheo_rg_Mg' didnotcheckaboxonﬁneM,19_a,or19b,checkﬁﬁsboxandseeinstmcﬁons> 0

Schedule A (Form 890 or 890-EZ) 2009




