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‘SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

Public Charity Status and Public Support

OMB No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 2009
: 4947(a)(1) nonexempt charitable trust.

Open to Public

Internal Revenue Service p» Attach to Form 990 or Form 890-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
Omega First, Inc. 56-2132870

| Part | | Reason for Public Charity Status (Al organizations must complete this pari) See insiructions

The organization is not a private foundation because it is (For lines 1 through 11, check only one box )

1

w H wN

~N o

w

11

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

A school described in-section 170(b)(1)(A)il). (Attach Schedule E )

A hospital or a cooperative hospital service organization descrnibed in section 170(b){(1)(A)(iti).

A medical research organization operated in conjunction with a hospital descnibed in section 170(b)(1)(A)iii). Enter the hospttal's name,
ciy, and state

D An organization operated for the beneft of a college or university owned or operated by a governmental unit described in section

170(b)(1)(A)(iv). (Complete Part i)
A federal, state, or local government or governmental unit described In section 170(b){(1){(A)(V).

An organization that normally receives a substantial part of i1s support from a governmental unit or from the general public described In
section 170(k)(1)(A)vl). (Complete Part 11 )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives (1) more than 33 1/3 % of ils support from contnbutions, membership fees and gross
receipts from activities related to 1ts exempt funchons--subject to certain exceptions, and (2) no more than 33 1/3 % of Ils

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acguired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ii} ) -

10 H 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 descnbes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type |l c D Type If-Functionally integrated d D Type NI-Other

e By checking this box, | certify that the organization 1s not controlied directly or indirectly by one or more disquahfied
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 I the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type 1Il supponing
organization, check this box D
[¢] Since August 17, 2006, has the organization accepted any gift or contnbution 1r6m any of the
following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described i (i) Yes | No
~ and () below, the governing body of the supported organization? 11g(i) X
(i) A tamily member of a person described in (1) above? 119g(ii) X
(i) A 35% controlled entity of a person described in (1) or (1) above? 11g(ni) X
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (ifi) Type of orgamization [(iV) 1s the orgamzation| (V) Did you noufy the (V1) 1s the (vit) Amount of
organization (described on lines 1-8 |in co! (i) tisted in your| orgamzationin cot (1) organization in col (1) support
above or IRC section governing document? of your support? orgamzedin the
(see instructions)) us»
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.
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Form 990 (2009)

Omega First, Inc.

56-2132870

Page 9

[Part ik |

§tatement of Revenue '

»)

Total revenue

(8)
Related or
exempt
function
revenue

<)
Unrelated
business
revenue

()]
Revenue

excluded from tax
under sections

512 513,01 514

wzZzo-HcE—-BHZO0
gzr» U=ZPDO n-n-0|
»-g» 2pr—-S-0n dMI-0}

1a

~ o OO0 O

T Q

Federated campaigns

Membership dues . e e 1ib

Fundraismgevents .. . . . .... 1c

Related organizations. .. . ... |

Government grants (contnbutlons) 1e

All other contributions, gifts, grants, &
simiar amounts not included above . . 11

Noncash contributions included i hnes 1a—1f

Total. Add lines 1a-11

ZPrIQ0O3T
T mO—<amw®
moZzm<m>

'
1

2a

@ -~ 0 Qa o0 U

Business Code

All other program service revenue
Total. Add lines 2a-2f

ST P>

IMI~Q

mczm<m>D

6a

(2]

Ta

8a

10a

(2]

b Less. rental expenses

Investment income (including dividends, |nterest. and o

other similar amounts) .

Income from investment of tax- exempt bond proceeds »

Royalties

/
/i

.(D.Real

(i) Personal

Gross Rents . . . 886

Rental iIncome or ({0ss) 886

Net rental income or (loss)

N/z{

(1) Secunties

(n) Other

Gross amount from sales
of assets other than
inventory ..

Less cost or other basis
and sales expenses

Gain or (loss)

d Net gamn or (loss)

Gross income from fundraising

events {not including $

of contnibutions reported on line 1c)

See Part 1V, ine 18 .

Less direct expenses

Net income or (loss) from tundra:smg events
Gross income from gaming activines. See
Parl IV, fine 19

Less direct expenses

Net income or (loss) from gamlng activiies ., .

Gross sales of inventory, less

returns and aflowances e
Less. cost of goods Sold, . .. .. . ‘
Net income or {loss) from sales of mventory

a
b

Miscellaneous Revenue §

BUSINESS Coue

11a

® a o T

12

TAHATE

All other revenue .. ........
Yotal. Add lines 11a-11d

Total revenue. See instructions . .. _; ..

-7299

N /4

2
N H
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‘Form 990 (2009) Omega First, Inc. 56-2132870 Page 10
[Part IX | Statement of Functional Expenses
. Section 501(c)(3) and 501(c)(4) organizations must complete all columns,
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on iines &b, Total éxAgenses Progra(rr?)serwce Managégw)em and Funé?a)lsm
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expensesg

1

Grants and other assistance 1o governmenis and
organizations in the US See Part IV, line 21

w1

i

2  Grants and other assistance to individuals in /
the US See Part IV, fine 22 M NIf
3 Grants and other assistance to governments,
organizations, and individuals outside the /
U.S See Part IV, lines 15 and 16 /\/ /7 }/ j
Benefits pard to or for members N /ﬂ //M ;
Compensation of current officers, directors, '
Irustees, and key employees ,(/4] /(//7 /V/j /(//ﬁ
6 Compensation not included above, to disqualfied T
persons (as defined under section 4958(f)(1)) and / /
persons descnbed in section 4958(c)(3)(B) Nl/{ /U 41/ /V ﬁn '/(/ /
7  Other salanes and wages N ZT A N, i
8  Pension plan contributions (include section 401(k) T
and section 403(b) employer contributions) N /f NJ/K /‘/7& /‘;//L/
9 Other en'{ploy'ee Benefits ™ Tt N/ —~ A U N Wl
10 Payroll taxes /7 A /4 AN,
11 Fees for services (non-employees) /

a Management YR/ n /y/é V4 ,ﬁ

b Lega L7 /i i o

¢ Accounting 2/ £ y Y /‘/ﬁ

d Lobbying . . /3 N 11 N/ N IA

e Professional fundraising services See Part IV, ine 17 'H' /j ; y /

f Investment management fees A N /A N/ X/

g Otner N Jy ) AL/, AL
12 Advertising and promotion /4 w7 /i Y
13 Office expenses M /4 o /A /7 /)

14 Information technology A /';{ J "W SH AN /A
15 Royalties Y, /] " aH ,g//7)¢ 2
16 Occupancy A /,Ji N N/ ,/1,//7{ ,
17 Travel N /4 ALLT A LA
18 Payments of travel or entertainment expenses /)/ T

for any federal, state, or local public officials M/{ Al / A /7 / N7
19 Conferences, conventions, and meetings N/ AN /77 /i /5
20 Interest Ny i /i 4
21 Payments to affilates Y/ ﬂ//é{ A//HL A/%ﬁ
22  Depreciation, depletion, and amortization ’: 7,47/ f\] /{] ’ Iy /ﬁ [(J //f’
23 Insurance N A N /k//,f
24  Other expenses llemize expenses not L

covered above. (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below ) . } J. }

. E NJg T ald Y/

b N I/ N/l M/

c 2 /% N v/ A

d /i AL N1

. T W/ 1

t Al other expenses N/ N 7 AN Vi
25  Total functional expenses. Add lines 1 through 24f vy N "N/ N
26 Joint costs. Check here » U if following SOP 88-2, 7

Complete this ine only if the organization reported in / /
column (B) joint costs from a combined educational
campaign and fundraising solicitation Y i /\/ ]; /V }; /U /g
JvA 09 93010  TwrF33402 Copynght Forms (Software Only) - 2009 TW Form 990 (2009)



