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SCANNED 0CT 0 7 2010

Short Form . | omBNo. 1545-1150
‘ Retum of Organization Exempt From Income Tax
«m 990-EZ rea pt

Under section 501(c), 527, or 4947(a){1) of the Intemal Reverue Code
{oxcept lnobmd’l

or private
’sﬂfs)mmg m@ﬂmw%wmw&ﬁaw Open to Public
mw ] bhoammmmtianmdmsmummy:g;yasymmmommWMum lnspectlon
A For the 2000 calendar year, whxgmhg mﬂ“ L Mandendhg ﬂB!L-30 +20 10
B Check if appicetie Please | C Name of organization D Employer identification number
Address chunge | DuxiLiARY gF Twid LAKE CENTER S6 1825298
m::' ma Number and street {or P.O7 box, ¥ mail is not dolivered to sireet address) | Room/sute | E Telophono number
Temies 200 WADE CoBLE DRIVE (336) 584-0196
Amended return Spectic GRyorumn.smoormmyanleP+4 FGfoupExempﬁon
[ Appication pending BuRAinGgTpw, NC 27215-9792 Number B
o Section 501(ck3) organizations and 4947(aj(1) nonexempt charttable trusts must attach | @ Accounting Mathod: P cash 3 Accrual
a completed Schediuie A (Form 980 or 990-E2). Other (specify) »
H Check > Eﬂthoomanmﬂonbnot
| Website: » required to attach Schedule B (Form 990,

J Tu-oxq_nﬂlmgmck oty one) — P 501(c) (3_) < (ineertno) []4947(aXt)or []527 | 9980-EZ, or 990-PF).
K Check » if the organization ls not a section 50%a)3) supporting organization and ite gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 return Is not required, but If the organization chooses to file a return, be sure to file a compiste retum.

L_Add ines 5b, 8b, and 7b, to line © to determine gross recelpts; it $500,000 or more, file Form 890 instead of Form €90-E2 » ¢
Revenue, Expenses, and %hanges in Net Assets or Fund Balances (See the instructions for Part [.)

1 Contributions, gifts, grants, and similar amounts received . 1| Yo0lo%
2 Program service revenue including government fess and contracts 2
3 Membership dues and assessments . 3
4  Investment income e e e e e 4 “T10 |
6@ Gross amount from sale of assets other than mventory .. . . |>ca o
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime Sbfromline5a) . . . 5c
§ 6  Special events and activities (complete applicable parts of Schedule G). if any amount is from gaming, check here > I:]
8| a Grossrevenue (notincluding $ of contributions
2 reportedonline1). . . A, 6a
b Less: direct expenses other than fundrassmg expenses .. 6b
¢ Netincome or (loss) from special events and activities (Subtract lme 6b from fine Ba) . 6c
7a Gross sales of inventory, less returns and allowances . . . . . 7a 13244
b Less:costofgoodssold . . . . 7b 3196
¢ Gross profit or foss) from sales ofinventory (Subtract line 7b from line 79 . . . . ... |7 o6y 8
8 Otherrevenue (describe» RE Fund 66 STATE SALES TAX ) |8 42
9 Totalrevenue.Addlines 1,2,3,4,5c,6¢c,7c,.and8 . . . . . . . . . . . . .»}|® S1365
10  Grants and similar amounts paid (attach schedule) . .SEE ARTTARCHER &3T. . . |10 12800
11 Benefits paid to or formembers . . O i
§ 12 Salares, othar compensation, andemployee beneﬂts B i |4
13  Professional fess and other payments to Independentcontractors . . . . . . . . . . [ 13
.%14 Occupancy, rent, utllities, and maintenance . . . . . . . . . . . . . . . . . |14
18  Printing, publications, postage, and shipping . . . 16 QI
16  Other expenses (describe > £ X PENSES JN Suppoal. nF&:Rucg__) 18] 27226
17__TYotal expenses. Add lines 10 through 16 . . . . e . e . 2117 ¥47938
18 Excess or (deficit) for the year (Subtract line 17 from IIneO) .. 18 J4 A7
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
end-of-year figure reported on prior year's retumn) . . . 19
; 20 Omerchmgeslnnetmetsormndbdances(attachemlanaﬁon) e e e e e r_a;o
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . > |21 S/ 843
Balance Sheets, if Total assets,on-llne‘zg,'com?n‘nﬂ(B) are $1,250,000 or mom. ﬂle Form 990 instead of Form 990-EZ.
(Seethalnktrucﬁénifdr«ﬂaﬁll) “ry (A) Baginning of year {B) End of year
22  Cash, savings, and investments Cee 48416 |22 518443
23 landandbulidinge. . . . . ionf . 5 e e e e 2
24 Other asssts (describe P 2 SEP 1 { 2010 N ) 24
25 Totaiaseets. . . I e T J C e 483416 125 S/8u3
26 Total Habillties (describe b OGDEN, U , 28
2 Netaueborﬁntdbahneee(hne21=ef=edumﬁ(3)""?gew:ﬂwllne21) . . 48HI6 |27] 541843
hmmmwmmm soe the ssparats instructions. Cat. No. 10842 Form 990-EZ eo09)

2|




Form 980-EZ 2000) . _ Page 2
Statement of Program Service Accomplishments (See the Instructions for Part lil.) Expenses

What is the organization's primary exempt purpose? StEé _ATYALHED (Raquired for section
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise ?mm‘*‘)l

manner, describe the services provided, the number of persons benefited, and cother relevant information for
each program title.

4847(=(1) trusts; optional
for cthers.)

28 CCHOLARSH/PS FIR DePENDENT CHILDAEN oF Emmmus 0 -
LUWTHERAN RET]&LM'ENI MINISTRIES CE ALBINANCE Colth R
AVAIA ABLS To %15 £ MPLISEES

(Gents$ 98606 ) ifthis amount Includes foreign grents, checkhers . . . . » [J 288 19862
29 CoN TRIBUTIONS Te NEW Memoru CARE Builhiuxl AMAILAGLE .
_Iz_ug_ﬁzééz_eﬁgu.ﬂn R TREPTMENT 0F PImENTIA
ATI1ENT
(Grants $_ )_H this amount Includes foreign grants, check here . . . . » (1 |20a} S90p
30 PURCHASE OF |0 DEFIARILAAT RS FIR EMERE ENGY
CARE gF RESIDENTS _ANAILRALE FrA TRERIMENT o .
2 E G50 RESIDENTS AND ov&.&.}M&uﬂm.panmLs___
(Grents $ )_If this amount includes foreign grants, check here . > [1 i30al (Y040
31 Otherprogram services {(attachschedule) . . . . . . . . . . . . . . . . . .. ..
(Grants $ )_If this amount includes foreign grants, checkhers . . . . » [] |31a] R 86
32 Total program service expenses (add lines28athrough3te) . . . . . . . . . . . . . > [32
m List of Officers, Directors, Trustoes, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)
{b) THle and average {¢) Compensation {d) Contributions to {e) Expense
(a) Name and address dmp:wook ﬂ.vm«p_a_h;. ozmbemwr:n& ot,agomtmd
RjCHRRD PALMER PRES(CENT
2900 SETIN CoUAT ¥ HAS [ wK “o- 2 -0 -
— BURLINGTON NC 27215 ]
PEGey GorbSTEIN SECRETARY
A0 SETON CouAT A HRG [ whk | = 6~ ~ 8- -0 -
Buptinée ToN NC 29219 |
Ln:m’mq& DE'TTM\;UV
32803 RCBUAY CoUR j
BukbintTod Mce. 29213 TREASURER
- S HRS| WK - 0~ -~ 0~ sl




Form 990-EZ (2006)

} 3

§U’Dgﬂ'

41
42a The orgenization's books are incareof » L AWAE NLE A, DETI.MAN Telephoneno. B (3.36) 584-0/%6
locatedat »___ 3 &L03 AS BUAY CeuR T BUALNHNETIN NL» P +4 » _&J.?\_.Z._Q.Bf =930%
b At any time during the calendar year, didthe organization have an interest in or a signature or other authority
over a financlal account In a forelgn oountry (euch as a bank account, securities account, or other financial Yes| No
account)? . . 420 ¥
if “Yes,” enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.8.? . 42c X
if “Yes,” enter the name of the forsign country: »
43  Section 4847(a)(1) nonexempt charitable trusts filing Form @80-EZ in lisu of Form 1041—Check here »
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . |43]
Yes| No
44 Did the organization maintain any donor advised funds? if “Yes,” Form 890 must be completed instead of
Fom@90-EZ . . 4 P
45 Is any related organlzatlon a oontmlled entity of the orgamzatlon wnthm the meaning of sechon 512(b)(13)7 tf
*Yes,” Form 990 must be compieted instead of Form 880-EZ . C 4 0. S

-4

Page 3

Information (Note the statement requitements In the instructions for Part V.)

Did the organization engage in any actMty not proviously reported to the IRS? If “Yes,” attach a detalled
description of each activity . . .

Were any changes mads to the organizing or govemlng documents? If "Yes attech a contormed copy of
thechanges . . . . .

if the organization hadmcomefrom buamessactlvhms suchaathosereported onhnesz 6a, and7a(amongothem) but
not reported on Form 980-T, attach a statement explaining why the organization did not report the income on Form 990-T.
Did the organization have unrelated business gross income of $1,000 or more or was it subgeot to section
6033({e) notice, reporting, and proxy tax requirements? .o e e e e e .
if “Yes,” has it filed a tax retum on Form 900-T for thisyear? . . .

Did the organization undergo a liquidation, dissolution, termination, or sagnmcant dusposmon of net essota
during the year? if “Yes,” complete applicable parts of Schedule N .o .
Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37al - 0 =

Yoo

No

X [X

Did the organization file Form 1120-POL for this year? . .
Did the organization borrow from, or make any loans to, any oﬂ’lcer dlrector trustee or key employee or were
any such loans mads In a prior year and still outstanding at the end of the period covered by this retum? .

if “Yes,” complste Schedule L, Part |l and enter the total amountinvolved . . . . |38b

Iﬁ‘ & e gl

X P | X

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions includedonlifine® . . . . . . . . . . |38a

Gross receipts, included on line 9, for public use of club facilites . . . 38b

Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzat:on dunng the year under:
saction 4911 ; section 4912 ; section 4955 p

Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4058 excess benefit
transaction during 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 orgamzaﬂon 9 pnor
Forms 900 or 990-EZ? I “Yes,” complete Schedule L, Part!| .

Section 501(c){3) and 501(c)(4) organizations. Enter amount of tax |mposed on

organization managers or disqualified persons durlng the year under sections 4912,

4055,and 4058 . . . . .. > ~pD—
Section 501(c){3) and 501(c)(4) organizetlons Enter amount of tax on line 40c
reimbursed by the organization . . . S -0

All organizations. At any time during the tax year, was the organizatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. . . ..
Ustmestateawlﬂ'\whlchacopyofmlsmtumlsﬁledP NQA'T-H CAADLINA

400

X

Form 990-EZ 009




Form 890-EZ (2009) Page 4

Section 801(c)(3) organizations and section 4947(a)(1) nonexempt charttable trusts only. Al section

501 (c)(3) qan ons and section 4947(5%(1) nonexempt charitable trusts must answer questions 46-49b

mplets the tables for lines 50 and

48 Did the organization engage in direct or indirect political campaign activities on behaif of or in oppositlon to Yes| No
candidates for public office? i “Yes,” complete Schedule C, Partt . . . . 46 X

47 Did the organization engage in lobbying activities? if “Yes,” complete Schedule C Part II e e e 47 X

48 Is the organization a school as described in section 170()(1)(A)MH)? if “Yes,” complete ScheduleE . . . . 48 .9

4%a Did the organization make any transfers to an exempt non-charitable related organization? . . ., . . . |[49a X

b

50

If “Yes,” was the related organization a section 527 organization? . . . 48b
Complete this table for the organization's five highest compensated emp!oyaes (other than ofﬁcers dmctors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

Tije and average {c) Compensation Contributions to Expense
(a) Name and address of each employee pald more Mha.spgweek emp! berefit ptans &} Qco(nand
than $100,000 devoted to posiion deferred compensation § other aflowances

NeHMNE

f TYotal number of other employess paid over $100,000 . . . . >

|
‘ 61 Compilete this table for the organization's five highest compensated independent contractors who each received more than
1 $100,000 of compensation from the organization. If there Is none, enter “None.”

(a) Narmo and address of each independent contractor paid more than $100,000 b} Type of sarvice {c) Compensation
NONE

d Total number of other independent contractors each recelving over $100,000 . . »

‘ Under of perjsy, | declare that | have examined this retum, including accompanying schedules and statorments, and to the best of my lnowledge
‘ and ,nsm.mnmmmmdmm(mu:gmsm anwﬂnnaﬂmofmd:prapavrmwh%bdga

| Sign A s ) o, [t e

Here ’
Signature of officer
) LARWRENCE A DETTMAN IAEﬁSv:REA

Typa or print narme and title

Preparer's Date Check ff Preparer's idantiyihg mmber (See instructions)
Paid signature St
Preparer’s Smployed » L]

FArm's name (or EIN »
Use Only yunlseﬂ-ambyad),’

addrass, and ZIP + 4 Phone no. »
May the IRS discuss this return with the preparer shownabove?Seelnstructions . . . . . . . . . . » {]Yes No

form 990-EZ ooy




| oMB No. 15450047

SCHEDULE A

Public Charity Status and Public Support

{Form 990 or 980-EZ)
Complste if the organization is a section 501(c){3) organlzation or a section
4947(a}{1) nonexempt charitable trust. o .
Department of the Treasury pen to Rubllc
Internal Revenue S » Attach to Form 990 or Form 890-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number

Puxi by oF Twin AAKeS CENTER |sti)825298
m Reason for Public Chanty 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 [ A church, convention of churches, or association of churches described in section 170{b){1)(A}{i).
2 [0 A school described in section 170(b)(1)}{A){ii). (Attach Schedule E.)
3 [3 A hospital or a cooperative hospital service organization described in section 170(b){1){A)(ii).
4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the
hospital’'s Name, City, AN SO e oo e e m e mmmm

6 [ An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170{b)(1){A)(iv}. (Complete Part Ii.)

6 [ A federal, state, or local govemment or governmental unit described in section 170{b)(1}(A)}{v).

7 O 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 il.)

8 [ A community trust descnbed in section 170{b)(1){A)(vi). (Complete Part I1)

9 B An organization that normally receives: (1) more than 33V % 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 335 % 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 lii.)

10 [0 An organization organized and operated exclusively o test for public safety. See section 508{a}{4).

11 [0 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 508(a)(2). See section
500{a)(3). Check the box that describes the type of supporting organization and compiete lines 11e through 11h.

a [ Type | b O Typell ¢ [J Type li-Functionally integrated d [0 Type lil-Other

e [0 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 descnbed 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 1, Typs i, or Type It supportlng
organization, check this box . e . .

o Since August 17, 2006, has the organlzation accepted any glft or contnbutton from any of the
following persons?

Form 990 or 990-EZ.

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (jii) below, the governing body of the supported organization? . ., . . .. .. i)
(ii) A family member of a person described in () above? , . . e e e e o i)
{iif) A 35% controlled entity of a person described in () or (i) above? . . . . . v e Ingml
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (it)) Type of organization | (v} Is the organization | ({v) Did you notify (vi) Is the {vi)) Amount of
organization (descnbed on lines 1-9 | in col. §) tisted m your | the organzation m | organization in col support
above or IRC saction govermng document? col (i) of your (i) organized in the
{gee Instructions)) support? us.?
Yos 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-EZ) 2009




Schédule A (Form 990 or 990-EZ) 2003

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) a72 170(b)(1)(A)(vi)
N

{Complste only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginningIn) » |  (a) 2005 (b) 2006 {c) 2007 (d) 2008 () 2009 [ @ Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.”)

2 Tax revenues levied for the organization’s
benefit and either pand toor expended on
its behalf

8 The value of services or facliities
fumished by a govemmental unit to the
organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that excesds 2% of the amount
shown on fine 11, column (f) .

6  Public support. Subtract line 5 from fine 4.

Section B. Total Support
Calendar year {or flscal year beginning in} » {a) 2005 {b) 2006 {c) 2007 {d) 2008 (e} 2009 {f) Total
7 Amounts from line 4 .,
8 Gross income from interest, divldends
ents received on securities Ioans,
rents, royaltles and income from similar
sources . . e e e e

8 Net Income from unrelated buslhess
activities, whether or not the business Is
regularly carried on

10 Other income. Do not include gain or
loss from the sale of capital assets
{Explaln in Part V) .
11 Total eupport. Add lines 7 through 10 .
12 Gross recelpts from related activities, etc. (see instructions) . . 12—'
13

Firet five years. f the Form 990 is for the organization's first, second thlrd fourth or ﬂfth tax year as a section 501(c) )
organizatlon, check this box and stop here . . . .

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Pubiic support percentage for 2009 {ine 6, column (f) divided by line 11, column {f) . . . . 14 %,
Public support percentage from 2008 Schedule A, Part i, line 14, | . 15 %
33% % support test—2009. If the organization did not check the box on line 13 and hne 14 ls 33'/3% or more, check this box
and stop here. The organlzation qualifies as a publicly supported organization . . . .. .0
33% % support test—2008. If the organization did not check a box on line 13 or 16a, and Ilne 15 Is 33'/s% or more, check this
box and etop here. The organization qualifies as a publicly supported organization . . . ... d
10%-facte-and-circumstancee test—2009. if the organization did not check a box on line 13, 16a or 16b and lme 14 i3 10% or

more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-clrcumstances” test. The organization qualifles as a publicly supported organization . . .»

10%-facte-and-circumetances test—2008, if the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 Is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and etop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . .»
Private foundation. if the organization did not check a box on lina 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

O

a
a

Schedule A (Form 980 or 990-E2Z) 2009




Schelule A (Form $90 or 990-EZ) 2009

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Page 3

Section A. Public Support

1

Calendar year (or fiscal year beginning in) »

Gifts, grants,

any "unusual grants.”) .

organlzation’s tax-exempt purpose .

unwelated trade or business under section 513

its behalf

organization without charge

6 Total. Add lines 1 through 5

7a

8

received from disquallfied persons

b Amounts Included on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year
¢ Addlines 7aand 7b .

line 6.)

contributions, and
membership fees received. (Do not Include

Gross recelpts from admissions, merchandise
sold or sewvices performed, or facilities
fumished in any activity that is related to the

Gross receipts from activities that are not an

Tax revenues levied for the organization’s
benefit and either pald toor expended on

The value of services or facilities

fumished by a govemmental unit to the

Amounts included on lines 1, 2, and 3

Public support (Subtract line 7c from

{a) 2005

(b) 2006

{c) 2007

(d) 2008

{e) 2009

M Tota!

344962

36819

34756

43566

40104

196463

/3986

13230

TECH

12835

16048

60344

48105

4500f

JoH40(

SO0ISN

“0"

\D—

85y

ASpbo7
8547

so‘

s—p—

8547

- O~

48948

So/05

HSpoi

47854

56/52

8547
242060

Section B. Total Support

Calendar year (or fiscal year beginning in) »

8 Amounts fromiine 6 .

10a

sources

acquired after June 30, 1975

¢ Add lines 10a and 10b

n"

12

Net income from unrelated buslness
activities not included in line 10b,
whether or not the business is regulany

carried on

{Explain in Part V)

13 Total e;lppon (Add lines 9, 10c, 11,

14

Gross income from interest, dlvudends
payments received on securitles loans,
rents, royalties and income from similar

Unrelated business taxable incoms (less
section 511 taxes) from businesses

Other income. Do not include gain or
loss from the sale of capital assets

(a) 2005

{b) 2006

() 2007

(d) 2008

(e) 2009

) Total

Seiv5

Y5pol

So4ol

S015A

250607

48943

184

2525

1927

1426

791

L5358

1219

FY Xt

1921

(196

741

8555

256

233

30/

7 2

“42

1284

S1023

52863

#7209

57969

51364

260448

organization, check this box and stop here

FII’Bt five years. lf the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Pereentage

15
16

Public support percentage for 2009 (iine 8, column {f) divided by line 13, column (f))
Public support percentage from 2008 Schedule A, Part lil, line 15 . .

15 agn.8 %

16 72,8 %

Section D. Computation of Investment Income Percentage

17
18
18a

b

20

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) .
Investment income percentage from 2008 Schedule A, Part ii, line 17 . .
33% % support tests—2009. if the organization did not check the box on line 14, and lme 15 is more than 33/ %, and line

17 J.3 %

18 J.4

%

17 is not more than 33%: %, check this box and stop here. The organization qualifies as a publicly supported organization »

33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, 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 »

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedute A (Form 990 or 990-E2) 2009




Schetiule A (Form 990 or 990-E2) 2009 Page 4

Supplemental Information. Complete this part to provude the explanations required by Part i}, line 10;
Part Il, line 17a or 17b; and Part Il), line 12. Provide any other additional’ mformatlon See instructions.

Schedule A (Form 990 or 990-EZ) 2009




FORM 990EZ (2008)

Auxiliary of Twin Lakes Center

For Fiscal Year Beginning May 1, 2009, Eng

ing April

30, 2010

Employer Identification No. 56-1825298

PART I Line 10 Grants and similar amounts paid

Scholarships awarded to the following children of employees of Lutheran Retirement

Ministries of Alamance County:

Benjamin D. Apple $ 1,200.00 Amber Roberts $ 1,200.00
2005 Northcrest Drive 1432 Ridgecrest Ave

Elon, NC 27244 Burlington, NC 27215

Deseray Lioyd $1,200.00 Kenneth J. Mullen $ 1,200.00
910 Rainey St. 222 Pinedale Drive

Burlington, NC 27217 Elon, NC 27244

Jeremy Stalker $1,200.00 Jada Alvarado $ 1,200.00
1652 J.A. Sharp Road 323 West Eim St.

Burlington, NC 27215 Graham, NC 27253

Mallory Kilgore $ 1,200.00 Phillip Whisenhunt $ 1,200.00
3948 Corbett Ridge Rd. 503 Maclean Drive

Mebane, NC 27302 Gibsonville, NC 27249

Christina Mullen $600.00 Haley McDonald $ 1,200.00
222 Pinedale Drive 1511 Greenwood Ter.

Elon, NC 27244 Burlington, NC 27215

Jasmine Alvarado $1,200.00 Dean Fox $1,200.00
214 N. Main St. 712 Cypress St.

Graham, NC 27253 Greensboro, NC 27405

Max Pennington $1,200.00 Mariah Whisenhunt $ 1,200.00
1771 W. Isley School Rd. 503 Maclean Drive

Burlington, NC 27217 Gibsonville NC 27249

Ronald J. Gwynn $1,200.00 Elizabeth Pennington $ 1,200.00
2604 Kilbourne Dr. 1771 W. Isley School Rd.
Greensboro, NC 27407 Burlington, NC 27217

Edgar Matias $ 1,200.00

408 Boundary St.

Haw River, NC 27258

PART Il

Exempt Purpose: To promote and advance the welfare of Lutheran Retirement Ministries
of Alamance County (EID 56-1270984, d/b/a as Twin Lakes Community) which operates
a Continuing Care Retirement Center.

Line 31a. Other program services benefiting 650 Residents ( See next page )




Equipment for Woodshop $1,944.00
Two TV’s For Health Care/Asst. Living $ 2,279.00
Piano Rolls for Memory Care Bidg.  $ 995.00
Flagpole for Sullivan Park Building $ 1,398.00
Music and Equip. for Hand Bell Activity $ 778.00
Egipment and supplies for gardeners $ 469.00
Support of other avtivites $323.00

Schedule A, Part lil, Line 3a

Additional information conceming scholarship awards. Candidates for scholarship
consideration must submit anh application, including a statement of their goals and objectives
related to a college degree. The students are interviewed and must demonstrate their
academic ability through acceptable grades and SAT scores. The Scholarship may be
continued for a 4 year period, if the student maintains a satisfactory academic record.

Schedule A, Part IV-A, Line 22
Other income shown for all Years, 2003 thru 2006, is income from the refund of sales tax
paid on purchases




