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Form 990' EZ

Department of the Treasury
Internal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

and certain controlling organizations as defined in section 512(b)(13) must file
Form 990 (see instructions) Ali other organizations with gross receipts less than $200,000
and total assets less than $500,000 at the end of the year may use this form

» The orgarization may have to use a copy of this return to satisfy state reporting requirements

> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,

| OMB No 1545-1150

2010

For the 2010 calendar year, or tax year beginning , 2010, and ending

Check if applicable | C Name of organization

Address change  |COMMUNITY ENHANCEMENT NETWORK INC

3
D Employer identification number

27-0015295

lnstial return
Termnated

Name change Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number

2917 SHORT DRIVE

(405) 348-1017

Amended return

Application pending | EDMOND

City or town, state or country, and ZIP + 4

F

OK 73034-4106

Group Exemption
Number

Website: » N/A

Accounting Method: Cash D Accrual Other (specify) » H Check *»

Tax-exempt status (ck only one) —

D if the organization is not

required to attach Schedule B (Form

K] 50103 [ [ 501c) () < Gasert noy | ] aoa7axiyor | J527| 220 990-EZ, or 990-PF)

! A I g

Check » [_] if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$50,000. A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if the
organization chooses to file a return, be sure to file a complete return

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

114,596.

[Pé””r’tm Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the Instructions for Part |.)
Check If the organization used Schedule O to respond to any question in this Part |

X]

s wiNh =

Investment income

mczm<mxu

5a Gross amount from sale of assets other than inventory ... ..| ba
b Less' cost or other basis and sales expenses R . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)

6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than $15,000) l 6a|
b Gross income from fundraising events (not including $ of contributions

from fundraising events reported on line.1)-(attach Schedule G 1f the sum
of such gross income _and-centrtyttions axceeds $15,000) 6b

c Less direct expensesRJ -gahl g and_fund(agmg events 6¢C

6b and subtractiline, 6¢) 411 4
7a Gross sales of mventory’,\ess returns and allowar\ces .. 7a
b Less cost of goods sold 0 3 J T ..
¢ Gross profit or (loss) fro(.n}gg'les.%f—m\}entory (Subtract line 7b from line 7a)

)
d Net income or (loss) from gaming ar;siﬂfwdraxs[m\; events (add lines 6a and

Contributions, gifts, grants, and similar amounts received
Program service revenue including government fees and contracts
Membership dues and assessments

114,143.

[
'\(ﬁ
Y

— T . 7b

BN |=

453.

8 Other revenue (describe in Schedule O)
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8

114,596.

10 Grants and similar amounts paid (list in Schedule O)

11 Benefits paid to or for members .

12 Salaries, other compensation, and employee benefits

13 Professional fees and other payments to independent contractors
14 Occupancy, rent, utilities, and maintenance .

15 Printing, publications, postage, and shipping

16 Other expenses (describe in Schedule O) .

17 Total expenses. Add hnes 10 through 16 L

See Farr 990-E2, Pact |, Line 16 Other Expenses

100,377.

495.

200.

1,941.

»

103,013.

-mZ
=MD

18 Excess or (deficit) for the year (Subtract line 17 from line 9)

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
figure reported on prior year's return)

20 Other changes in net assets or fund balances (explain in Schedule O)

21 Net assets or fund balances at end of year. Combine lines 18 through 20

11,583.

88,220.

99,803.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO812 02/18/11

Form 990-EZ (2010)
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Form 990-EZ (2010) COMMUNITY ENHANCEMENT NETWORK INC

27-0015295

Page 2

Balance Sheets. (see the instructions for Part 11.)
Check if the organization used Schedule O to respond to any question in this Part ||

(A) Beginning of year | (B) End of year
22 Cash, savings, and investments . .. . . 88,220.[22 99,803.
23 Land and buildings e . e . L. 0.]23 0.
24 Other assets (describe in Schedule O) ) 0.{24 0.
25 Total assets . .. . . .. . 88,220.|25 99,803.
26 Total liabilities (describe in Schedule O) ) . 0.|26 0.
Net assets or fund balances (line 27 of column (B) must agree with line 21) 88,220.]27 99,803.

I [Barllllll] Statement of Program Service Accomplishments (see the instrs for Part Ill.)
Check if the organization used Schedule O to respond to any question in this Part Il

What ts the organization's pnimary exempt purpose? Schedule II

Describe what was achieved in carrying out the orgamization’s exempt purposes. In a clear and concise manner,
describe me services provided, the number of persons benefited, and other relevant information for each
program title.

Expenses

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others.)

28 Schedule II

(Grants $ 17,784.) If this amount includes foreign grants, check here > 28a 17,664.
29 Schedule IT__ ____ _ _ ____ __ _ _ ol ——m____

(Grants $§ 59,860. ) If this amount includes foreign grants, checkhere . . »T ]| 20a 59,860.
30 Schedule II __ _ __ _ _ _ _ _ _ _ _ _ _ ol __

(Grants § 22,000 ) If this amount includes foreign grants, checkhere . .. »T || 30a 22,000.
31 Other program services (describe in Schedule Q) Schedule .II .

(Grants $ 853. ) If this amount includes foreign grants, check here . » D 31a 853.
32 Total program service expenses (add lines 28a through 31a) . > 32 100,377.

Ihaﬁlh%@ﬂ List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see 1

he instructions for Part IV [

Check if the organization used Schedule O to respond to any question in this Part IV

(b) Title and average hours | (c) Compensation (If ﬁd) Contnbutmns to (e) Expense account
(@) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
Steve Quillin _____ _____ |
2917 Short Drive __ _ _ _ __ __ President
Edmond OK73034 |3.00 0. 0.
Gary Lukens _ _____ ______
_Sgl__Pgrgl_r_lg _____________ Vice President
Edmond OK73034 |0.17 0. 0.
Mike McGregor ________ ___|
2705 Summit _ _ _ _ ____ ____ Secretary/Treasurer
Edmond OK73034 |0.17 0. 0.
BAA TEEA0812 02/18/11 Form 990-EZ (2010)




Form 990-EZ (2010) COMMUNITY ENHANCEMENT NETWORK INC 27-0015295 Page 3
]:g‘é”“neygl 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 qrganization engage In any actlvrty not prevrously reported to the IRS? If 'Yes,‘ provide a detailed descnptlon of Yes| No
each activity in Schedule 33 X

34 Were any sigmificant changes made to the orgamzing or governing documents? If 'Yes,' attach a conformed copy of the amended documents If they reflect
a change to the orgamization's name. Otherwise, explain the change on Schedule 0 (see instructions) . . L.

35 If the organization had income from business actvities, such as those reported on lines 2, 6a, and 7a (among others), but 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 1t a section 501(c)(4), 501(c)(®), or
501(c)(6) organization subject to section 6033(e) notice, reportlng, and proxy tax requirements? 35a X

b If ‘'Yes,' has it filed a tax return on Form 990-T for this year (see instructions)? . .. RN 35b

36 Dud the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N

37 a Enter amount of political expenditures, direct or indirect, as descnbed in the mstructions ’l 37a| 0.
b Did the organization file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made 1n a prior year and still outstandlng at the end of the tax year covered by this return?

b if ‘Yes,' complete Schedule L, Part Il and enter the total
amount nvolved . . . | 38b
39 Section 501(¢c)(7) organizations Enter.
a Inttiation fees and capital contributions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilities . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatlon during the year under:
section 4911 » ; section 4812 » ; section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n 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-EZ7 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 during the year under sections 4912, 4955, and 4958 >

d Section 501(c)(3) and 501 (c)(4) organlzatrons Enter amount of tax on line 40c reimbursed
by the organization )

e All organizations. At any time during the tax gear was the organrzatron a party toa prohlbrted tax
shelter transaction? If 'Yes,' complete Form 8886-T . . .. . | 40e X

41 List the states with which a copy of this return s filed » Okl ahoma

42 a The organization's ]
books are incareof » Steven N Quillin Telephoneno » (405) 348-1017

b At any time during the calendar year, did the orgamization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If ‘'Yes,' enter the name of the foreign country: ™

See the mstructions for exceptrons and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time duning the calendar year, did the orgamzation maintain an office outside of the U.S.?
If 'Yes,' enter the name of the foreign country: ™

43 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lieu of Form 1041 — Check here . . Ce > D
and enter the amount of tax-exempt interest received or accrued during the tax year .. .. .. >| 43 |

44 a Did the organization maintain any donor advised funds dunng the year? If 'Yes,' Form 990 must be completed instead Yes | No
of Form 990-EZ . .o . 44a X

b Did the organization operate one or more hospltal facihties during the year" If ‘Yes,' Form 990 must be completed
instead of Form 990-EZ . 44b X

¢ Did the organization receive any payments for mdoor tannmg services during the year7 . . 4Ac X

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

BAA TEEA0812 02/18/11 Form 990-EZ (2010)




Form 990-EZ (2010) COMMUNITY ENHANCEMENT NETWORK INC 27-0015295 Page 4
Yes No

45 |s any related organization a controlled entity of the orgamzation within the meaning of section 512(b)(13)? . 45

a Did the organization receive any payment from or engage 1n 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 inst.) . | 45a X

46 Did the organization engage, dlrectly or indirectly, in pohtical campalgn activities on behalf of or in opposition to
candidates for public office? If ‘Yes,' complete Schedule C, Part | . 46 X
[RE7AVIl Section 501(c)X3) organizations and section 4947(aX1) nonexempt charitable 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 I_l
Yes | No
47 Did the organization engage in lobbying activities? iIf "Yes,' complete Schedule C, Part il . . 47 X
48 s the organmization a school as described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a X
b If 'Yes,' was the related organization a section 527 organization? 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter ‘None.

(b) Title and average (¢) Compensation (d) Contributions to el cPloyee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
Nope __ _ _ _ ]
f Total number of other employees paid over $100,000 . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the orgamzation [f there I1s none, enter 'None '

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation
None _ _ _ _ _ _ _ _ _ o]
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) organizations and 4947(a)(1) nonexempt
chartable trusts must attach a completed Schedule A . > . X|Yes D No
d th ] hedul d stat d to the best of my knowled d behef, it
o chrect and complete. SSE!:?S:.“&?M?“ arer (other uJirl’fs‘#’ o‘%ﬂ&fﬁﬁ%m".ﬁ?&%‘%Ezn%f”:ﬁ.é’}?pfep:é"fﬁ'éi "oy knowiedgs. Y\ owiedge and betiel, s
Yoree N. (S L [ 7-2%- 20/(]
Si gn Signature of officer Date
Here Steven N Quillin President
Type or print name and title
Print/Type preparer’s name Prgparer' stgnature Date Check D f |PTIN
f
Paid JOANNA L SEATON . thd c.g A_pé T-2E-1/ | settemployed
Preparer |Fimsname > HOLLINGSWORTH & SEATON, PC
Use Only Firm's address ® PO BOX 850115 Frm'sEIN »
YUKON OK 73085-0115 |Phoneno (405) 354-3316
May the IRS discuss this return with the preparer shown above? See instructions . .. >[X| Yes I_I No
BAA Form 990-EZ (2010)

TEEAQ812 02/18/11




OMB No 1545-0047
SCHEDULE A . . .
(Form 990 or 990-E2) Public Charity Status and Public Support 2010
. Complete if the organization is a section 501(c)X3) organization or a section o TR TR
4947(a)1) nonexempt charitable trust. %ﬁ%%%@fgbhc
ot e A iy
PEenal Rovenue Sorves > Attach to Form 990 or Form 990-EZ. > See separate instructions. “sigsiinspection
Namoe of the organization Employer identification number
COMMUNITY ENHANCEMENT NETWORK INC 27-0015295

[Part I. | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(bX1XAXj).
A school described in section 170(b)(1)AXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).
A medical research orgarization operated in conjunction with a hospital described in section 170(bX1)(AXiii) Enter the hospital's

name, oty, and stete. _ _ o

5 D An organization operated for the benefit of a college or university owned or operated by a governmental urut described in section
170(bX1)AXiv). (Complete Part Il.)

. A federal, state, or local government or governmental umit described in section 170(b)}(1XAXV)-

An organizahion that normally receives a substanhal part of its support from a governmental unit or from the general public described
in section 170(b}1)}AXvi). (Complete Part !l )

8 D A community trust described in section 170(b)1XAXvi). (Complete Part If )

9 D An organmization that normally receives: (1) more than 33-1/3% 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 33-1/3% of its support from gross
investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Il )

10 E An orgamization organized and operated exclusively to test for public safety See section 509(a)4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions 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 section 509(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:] Type | b D Type |l [ D Type Il = Functionally integrated d D Type |l — Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other thgg Jgu)rz%.)ahon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type lll supporting organization, D
check this box . . . . . . .o

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

S whN

~N O

Yes [ No
@ A person who directly or indirectly controls, either alone or together with persons described in (n) and Qu)
below, the governing body of the supported organization? . . .. 11g ()
@fi) A family member of a person described In (i) above? . . . 114 (i)
@iii) A 35% controlled entity of a person described in (1) or (i) above? .. . 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN (i) Type of organization (v) Is the (v) Did you notify (vi) Is the (vii) Amount of support
orgamzation (descrtbed on lines 1-9 organization in | the organization in| organization i
above or IRC section column (i) hsted in column (§) of column (i)
(see instructions)) your governing your support? organized in the
document? us?
Yes No Yes No Yes No
A
B
©)
)
(E)
Total 3 3 £ ; e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010

TEEAQG401  12/23/10



Schedule A (Form 990 or 990-EZ) 2010  COMMUNITY ENHANCEMENT NETWORK INC 27-0015295 Page 2
LPart I |Support Schedule for Organizations Described in Sections 170(b)1 XAXiv) and 170(b)1XAXVi)

(Complete dnly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests Iisted below please complete Part ll.)

Section A. Public Support

gggf;“gﬁ,’gyﬁ“;’,(°’ fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 M Total
1 Gifts, grants contributions, and
membersh Ip fees receved. SDo

not include ‘unusual grants.

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

3 The value of services or
facihities furnished by a
governmental unit to the
organization without charge

4 Total. Add Iines 1 through 3 194,242, 240,991. 149,171. 195,298. 114,143. 893,845.

5 The portion of total %?4 JERNA T

contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

194,242. 240,991, 149,171. 195,298. 114,143. 893, 845.

shown on line 11, column (f) 296,468.
6 Public support. Subtract ne 5 “,
from line 4 597,377.
Section B. Total Support
gggi’:gﬁ{gyﬁ";’£°’ fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 ( Total
7 Amounts from line 4 194,242. 240,991. 149,171. 195,298. 114,143. 893, 845.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 2,254. 660. 1,940. 453. 5,307.

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carnied on

10 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explain in
Partiv.)) .

T

11 Total support. Add lines 7 .
through 10 T el . T 899,152.
12 Gross receipts from related actlvmes etc (see |nstruct|ons) C e . . . | 12

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here . . > |_|

Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () . 14 66.44%
15 Public support percentage from 2009 Schedule A, Part I, ine 14 . .. . 15 73.26%

16 a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .. >

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and hine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . [:I

17 a 10%-facts-and-circumstances test — 2010. If the o é;amzatxon did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the orgamzahon meets the ‘facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization > |:|

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the orgamzatlon meets the facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the

orgamzatlon meets the ‘facts-and-circumstances' test The organization quallfles as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAQ402 12/23/10



Schedule A (Form 990 or 990-E2) 2010  COMMUNITY ENHANCEMENT NETWORK INC 27-0015295 Page 3
FPartlll- ] Support Schedule for Organizations Described in Section 509%(aX2)

(Completé only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part il. If the orgarization fails
to qualify under the tests histed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions
and membershlp fees
received. (Do not include
any ‘unusual grants.")

2 Gross recelipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that is
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
either pa|d to or expended on
its behalf R

5 The value of services or
facihties furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year .

¢ Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6 )

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b .

11 Net income from unrelated business
activittes not included n line 10b,
whether or not the business 1s
regularly carried on . . .

12 Other income. Do not lnclude

gain or loss from the sale of
Igaplta\ll z;ssets (Explain in

13 Total support. (Addins 9, 10c, 11, and 12)
14 First five years. If the Form 990 1s for the organlzatlon s first, second, third, fourth, or flfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here ™ .. . . > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . .... e 15 %
16 Public support percentage from 2009 Schedule A, Part Ill, ine 15.. . . . T .| 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . . 17 %
18 Investment income percentage from 2009 Schedule A, Part ill, ine1z .. . ... 18 %
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and I|ne 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organlzatlon > D
b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and hne 16 i1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualftes as a publicly supported organlzatlon >
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > %

BAA TEEA0403  12/29/10 Schedule A (Form 990 or 990-E2) 2010




COMMUNITY ENHANCEMENT NETWORK INC 27-0015295

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part I, Line 16 Other Expenses

Other expenses (describe in Schedule O)
Travel Exp/Office Exp 1,941.

Total 1,941.



FORM 990-EZ 2010 SCHEDULE |
COMMUNITY ENHANCEMENT NETWORK INC 27-0015295

Page 1, Part |, Line 10, Grants & Similar Amounts Paid: $100,377

A — Funds for travel and living expenses of Diane Williamson who co-directs the Oasis
Training Center as an unpaid volunteer. $11,614 paid

B — Funds for the support and maintenance of the facility and computers associated with the
Oasis Training Center in northwest China. $1,200 paid

C - Funds for support of Christy Taylor who volunteers to teach English at the Oasis Training
Center. $4,850 paid

D — Funds for support of Matt Muse and family while living in China while he studies the
Chinese language and tutors students in English. $59,860 paid

E — Funds to remodel a school building operated by the faith-based 501(c)3 Savior’s Tear,
and also funds for hygiene packs for flood victims. $22,000 paid

F — Funds to aid Christian Veterinary Missions. $553 paid

G - Funds to aid Seattle Urban Academy. $300 paid



FORM 990-EZ 2010 SCHEDULE I
COMMUNITY ENHANCEMENT NETWORK INC 27-0015295

Page 2, Part lll, Statement of Program Service Accomplishments

Primary Exempt Purpose: The corporation’s purpose shall be (1) to promote community welfare on a
local and international scale, (2) to enhance the development of economic and agricultural techniques,
educational opportunities, community health and character development, (3) to work with individuals, non-profit
agencies, foundations and churches to bring resources together for the enhancement and the development of
communities, both locally and internationally, (4) through the practice of Christian principles, to care for and
enhance the well being of others and, (5) to do al things and perform all acts permitted of a general corporation
under the act.

Line 28 — Items A through C from Sch | are part of a program associated with the Oasis
Training Center which teaches English and computer skills to students in rural northwest
China. The graduates find employment at better economic levels than would be possible
otherwise. An estimated 80 students annually benefit directly and several hundred benefit
indirectly through a community center and orphanage. $ 17,664

Line 29 - Item D from Sch | is a program allowing Matt Muse to study the Chinese language
and culture. Over 200 people benefit yearly through his tutoring, as well as, programs that
work with orphanages and marriage improvement seminars. $ 59,860

Line 30 — Item E from Sch | was funds ($20,000) to remodel a school building operated by
Savior’s tear in Managua, Nicaragua. The school provides education and two meals daily for
approximately 400 children who live near the Managua city dump. Students and parents are
severely economically disadvantaged. An additional grant of $2,000 was provided to obtain
hygiene packs (1000 @ $2 each) to be distributed to victims of flooding in the area served by
the school. $ 22,000

Line 31- ltem F from Sch | was funds to purchase veterinary medical supplies for students
from Oklahoma State University to travel to Central America providing veterinary services to
rural area farmers. Students also help in animal sterilization and vaccination programs.

553

(and) ltem G from Sch | was funds to purchase one case of books used in a classroom

setting for Seattle Urban Academy. Seattle Urban Academy provides education for at-risk
students in urban Seattle, Washington. $ 300

Line 32 — Total Program Service Expenses $100,377




