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SCANNED APR % 6 201

Short Form

__990-EZ " Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aj{1) of the Internal Revenue Code
biack lung benefit trust or private

and certain controlling organizations as defined in section 512()(13) must fie Form 990 {(see mstructions).
All other organizations with gross receipls less than $200,000 and total assets less than $500.000

(except foundation)
» Sponsorng organations of donor advised fmds, organizations that operate one or more hospital facities,

| omBNo 1545-1150

Open to Public

Department of the Treastry at the end of the year may urse this form. Inspection
intemnal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements.

A For the 2010 calendar year, or tax year beginning M ) ,2010,andending Dec 3§ +20 [o
B Theck i apgiczidie: C_Bavne of orosizAbon D Emplloyer Werfificaion noribes
s | UL R Oluot Soucloa Joc Charidy i | 0= 45407
[[J Nams change Number and street {or P.O. bax, if mail s not delvered to street address) Room/sute | E Telephone number
e koop ¥y R 210- 85 - 3198

{1 Applicaton pending

Number »

[] Amended retum Cry or town, state of country, ang ZIP + 4 F Group Exemption
sb 301
G Accounting Method: [X Cash [ Accrual r (specify) » H Check » [Jif the organization is not

I Website: »

required to attach Schedule B

J Tax-exempt status (check only one) — (] 501(c)(3 [z’sof) { ) < (nsertno)[]4947@@)Hor []527] (Form 980, 990-EZ, or 990-PF).

K Check » !? if the organization i1s not a se @)(3) supporting organization and its gross receipts are normally not more than $50,000. A
Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses

to file a retum, be sure to file a complete retum

L Add hnes 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part I,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .

Revenue, Expenses, and Changes in Net Assets or Fund Baiances (see The instructions for PartT )

»

$

Check if the organization used Schedmmqad\tq;aqyﬁ uegtion jnthis Part . . O
1  Contributions, gifts, grants, and similar amounts r E _D 1
2 Program service revenue including government fm and coﬁra% 2
3 Membership dues and assessments . . 3
4 Investmentincome . . APR @ 8 2'” 4
5a Gross amount from sale of assets other "BERWCE NTER DIR ,Sa =
b Less: cost or other basis and sales expenses . .COVINGTON - KYLSR1
¢ Gain or (loss) from sale of assets other than inventofyl@Slibtrift ingsb from line 5a) . 5c
6 Gaming and fundraising events
aGrossmcomehomgammg(aﬁadrScheduieGﬁgrea’terman
- $15000) . . . . e Y
§ b Gross income from fundralsmg events (not |nc|ud|ng $ of contributions
£ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 54 23,00
¢ Less: direct expenses from gaming and fundraising events . . [ N7(.%0
d Netnmamado&}ﬁomgammgandhmmasmgevems(addﬁnescaandebamsubuaa s
ine6q) . . . : e el B 146,20
7a Gross sales of mventory, less retums and allowances . . . . . 7a
b Less:costofgoodssold . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract hne 7b from hne 7a) 7c

8 Other revenue (describe in Schedule O) . e e e e e e e e e e e e 8

9 Total revenue. Add lines 1,2,3,4,5¢,6d,7c,and8 . . . . . . . . . . . . .» |9 5. 146,20

10  Grants and similar amounts paid (list in Schedule O) 10 4. 137 .17

11 Benefits paid to or for members - . 11 )

@ |12 Salaries, other compensation, and employee beneﬁts . . 12
2113 Professional fees and other payments to independem oomraclors . 13
é 14  Occupancy, rent, utilities, and maintenance 14
m | 15 Printing, publications, postage, and shipping . 15

16  Other expenses (describe in Schedule O) B I [

17 Yotal expenses. Add lines 10 through 16 . . . . S KT q nanii
|18 Excess or (defici) for the year (Subtract line 17 from rme9) 18 "£435,88
819 Net assets or fund balances at beginning of year (from line 27, column(A))(nmstagreewrth
-4 end-of-year figure reported on prior year's retum) . 19
© |20 Other changes in net assets or fund balances (explain in Schedule 0) B - ]

%121 Net assets or fund balances at end of year. Combine lines 18 though20 . . . . . . > |29 H35. 855
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 10642 Form 990-EZ (2010)
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Balance Sheets. (see the instructions for Part I1.)

Check if the organization used Schedule O to respond to any question in this Part Il . - O
\A) Beginning of year B) End of year
22 Cash, savings, and investments .85 |22 <435.5%
23 Land and buifdings . 23
24 Other assets (describe in Schedule O) 24 .
25 Totalassets. . . 25 H35.%%
26 Total liabiltties (descnbe in Schedule O) 26 )
Net assets or fund balances (line 27 of column (B) must agree wrth hne 21) 271 H35.8%
Statement of Program Service Accomplishments (see the instructions for Part Hll.) Expenses
Check if the organization used Schedule O to mpond to any question in thisPart it . . [X] m a’f: m

Whatlsmeorgamzatlonspnmaryexemptpurpose?b
Describe what was achieved in camrying out the organization’s exempt purposes.’In a clear and
the sesvices provided, the msmber of persons benefited, and other relevant information for each program title.

, describe

and section

organizations
4947(a)(1) trusts; optional
for others))

2 "leam Kade - Pupcdmsed . Steollees Hor oeqomimedion.
-0 dinabled Vids (a4 MIM_%MWSL__W_

Grants$ 4R 5. oo ) If this amount includes foreign grants, check here .

28a| 915,00

2 [noican Riabotes. Hssaesabione = 3 qupa#mf
geea S Qu e e QQeae. 0ENe g dot DOA

Grants$  I3HD. oo ) If this amount inciudes foreign grants, check here .

29a 500, 00

3 Dpea iﬁ%LM&'_Pi_-km m__m~ymtda__ﬂ%l

P04 2a.m

Grants $ 1, 00D . DO )_{f this amount includes foreign grants, checkhere . . . . » [] {30a| /,200.00
31 Other program services (describe in Schedule O) . e . .

Grants$ R, 2 LR 17 ) If this amount includes forelg_grants check here C e .. > D 3Na oZ 22,17
32 Total program service expenses (add lines 28a through 31a) . 32 L{ 737,117

*-Is@\'A List of Officers, Dlrectors,Tnmes,deeyEtmioyeos.usteachmeevemfnotoanpermted (seethemstrucbonsforParth)

Check if the organization used Schedule O to respond to any question in this Part IV . O
®) Tide and average c) Compensation ™) Cnnhhmons\o (e) Expense
{a) Name and address hours per week (i not paid, benefit plans & account and
devoted to posthon onter -0-) deferred compensation | other allowances
Mu_awm - Dineckor
oV 4220 Dineclon (1) 2} 7% 144
EMow JZ-_\ Theasurer ]
Dosene Doy Moad — MediTe, _Zu T Reasweer (1) 1) )] /)]

form 990-EZ (2010}
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Other Information (Note the statement requirements in the instructions for Part V.)
Check if the organization used Schedule O to respond to any question in this Part V .

33 Did the organization engage in any activity not prevrously reported to the IRS? If “Yes,” prowde a detailed
description of each activity in Schedule O . e e . .
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attacha conformed
copy of the amended documents if they reflect a change to the organlzatron s name. Otherwise, explain the
change on Schedule O (see instructions) .
35  If the organization had income from business activities, such as those reponed on Imes 2 6a and 7a (among others) bu1
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements?
b i “Yes,” has it filed a tax retum on Form 990-T for this year (see instructions)? . . .
36 Did the organization undergo a liquidation, dissolution, termination, or sugnlﬁwnt dnsposttlon of net asets
during the year? ¥f “Yes,” complete applicable parts of ScheduleN . . .
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » | 37a |

Yes

S

b Did the organization file Form 1120-POL for this year? .

38a Did the organization borrow from, ormakeanyloansto,anyofﬁw dlrector,tmstee orkeyemployeeorwere
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?

b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b

37b

KON

39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included onfine9 . . . . . . . . . . 3%a

b Gross receipts, included on line 9, for public use of club facilites . . . 3%

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzahon dunng the year under:
section 4911 0 ; section 4912 ; section 4955 b
b Section 501(c)3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part! .

¢ Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dun'ng the year under sections 4912,
4955,and 4958 . . . . .. | 4

d Section 501(c)3) and 501 (c)(4) organlza'nons Enter amount of tax on Ilne 40c
reimbursed by the organization . . AN |

e Al organizations. Atanyumedunngthetaxyw wastheorgamzahonapartytoaprohrbrtedtaxshelter
transaction? if “Yes,” complete Form 8886-T. .

41  List the states with which a copy of this retum is filed. > W

40b

40e

e

42a The organization's books are in care of > ___S_bt;;.w v, il

Telephone no. » 390 $53(48

Located at » _[,000

0 Ky 1. Dwewshme Koy Aa3or T ZP+4 > H330|

b Atany time dunng the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a forergn country (such as a bank account, securities account, or other financial
account)? . . ..

If “Yes,” enter the name of the forergn coumry- »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.7? .

If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » l 43 I

Yes| No

420

§

44,5 Did the organization maintain any donor advised funds during the year? if “Yes,” Form 990 must be
completed instead of Form 980-EZ

b Did the organization operate one or more hosprtal facmtles dunng the year’? if 'Yes Form 990 must be
completed instead of Form 990-EZ .

¢ Did the organization receive any payments for indoor tanning services dunng the year’? .

d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments" if 'No prowde an
explanation in Schedule O e e e e e e . .

Yes'

BE B

44d

Form 990-EZ 010
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Yes| No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 (V4
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . . 45a v
46 Did the organization engage, dlrecﬂyormdnecﬂy in polelmmpasgnachwh%onbeha}foformopposmon
to candidates for public office? if “Yes,” complete Schedule C, Part1 . . . . 46 v

WSectlon 501(c)(3) organizations and section 4947(a)(1) nonexempt charrtable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part Vi .. . O
[Yes! No
47 Did the organization engage in lobbying activities? If “Yes,” complete ScheduleC, Partll . . . . . . 47 v
48 s the organization a schoo! as described in section 170(b)(1}(A)()7 If “Yes,” complete ScheduleE . . . . 48 v’
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v’
b If “Yes,” was the related organization a section 527 organization? . . . 48b l/

50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{b) Title and average {¢) Compensation {d) Contributions to (e) Expense
(8) Nams and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
f Total number of other employees paid over $100,000 . . . . » 7]

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and address of each independent contractor paxd more than $100,000 ) Type of service {¢) Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . » [dYes \ﬂNo

Under penaltres of penjury, | declare that | have examned this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign MD\A&UD\ QQ{A,L(A_, 3 ;Zzz@(ﬁl\, Qi sl

Here Signature of officer

’ SLM; @\\\)fm (D\ neadot

Type or prnt name and titie
Paid Prnt/Type preparer’s name parer's sig Date check [J it | TN
seff-empioyed

Use o'“y Frm'sname  » Frm'sEIN »

Fim's address » Phone no.
May the IRS discuss this retum with the preparer shown above? See instructions . . . . . . . . . . FJjﬁYes ] No

Form 990-EZ 2010




Schedule O

For:
Carl H. Oliver Scuba for Charity Foundation
FEID:01-0745407

Part III : Distribution Details

Hospice of Western Kentucky - $500.00 Assist families and those that are ill in the
twilight of life.

American Cancer Society — Relay for Life — Hawesville, Ky - $500.00 Money used to
help fight the ongoing battle for breast cancer.

Salvation Army Angel Tree Program - $758.46 Provide gifts for needy children at
Christmas time. We adopted and purchased clothing for 8 local children this year.

Leroy Thomas - $150.00 — Donation to the benefit to help local individual with unpaid
medical bills for untreatable disease.

St. Joseph Peace Mission - $216.17 — Purchased clothing for 7 teenage kids at a local
foster care facility for Christmas.

St. Benedicts Homeless Shelter - $137.54 — Purchased toiletries and insulated coffee
mugs for the 100 persons that currently utilize the shelter, the items were distributed at
the annual Christmas Day Breakfast. Coffee and bottled water were also purchased for
the shelter.




