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Checklist of Required Schedules
Yes | No
1 1Is the organization descrbed in section 501(::)(3) or 4947(a)(1) (other than a private foundahon)‘? If “Yes,”
complete Schedule A . . . . .. . . . - . . 1 v
2 Is the organization required to complete Schedule B Schedule of Contrlbuwrs? (see :nstrucuons) . . 2 v
3 Did the organization engage In direct or indirect political campaign activities on behaf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . - .. 3 7
4 Section 501(c){3) organizations. Did the organization engage in lobbying achvmes or have a section 501(h)
election in effect during the tax year? if *Yes, " complete Schedule C, Partli . . . . 4 v
5 Is the organization a section 501(c)(4), SO1{(c)(5), or 501{c)(6) orgamzauon that receives membershrp dues
assessments, or symilar amounts as defined m Revenue Procedure 98-197 ¥ “Yes,” complete Schedule C,
Partll . . . . e s /
6 Dd the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Scheauwe D, Partl. . . . e e . 6 Vs
7 Did the organization receive cr hold a conservation sasement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedufe D, Parti . . . 7 v
8 Did the organization maintain coliections of works of art, histarical treasures, or other sinmlar assets? If “Yes,”
complete Scheaule D, Part il . e . . - . 8 v
9 Did the organization report an amount in Part X Ime 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /f “Yes,”
complete Schedule D, Part IV . . . . . . . . . . . . . o e e e e e e e g Vs
10 Did the organization, directly or through a related organization, hold assets in tesm, permanent, or quasi-
endowments? i ‘'Yes,” cormplete Schedule D, PartV. . . . . . - 10 v
11 If the organization’s answer to any of the following questions is “Yes, then complete Schedule D Pans Vl
Vi, VIII, IX, or X as applicable.
a D the organization report an amount for land, bwldmgs. and equupment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . . . . 11a v
b Did the organization report an amount or investments —other secunties n Part X, nne 12 that 1s 5% or maore
of its total assets reported in Part X, line 162 if “Yes,” comnplete Schedule D, Part Vif . . . . 11b v
c Did the organization report an amount for iInvestments —program related in Part X, line 13 that s 596 or more
of its total assets reported in Part X, ine 16?2 I "Yes,” complete Scheadule D, PartVIli . . . . 11¢c 7
d Dnd the organization report an amount for other assets in Part X, Ime 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Scheduls D, Part X . . . . . . 11d v
e Did the arganization report an amount for other la@bilities in Part X, fine 257 /f “Yas,” camp!ete Schedule O, Part X 11e v
f Dxd the organization’s separate or consofidated financial statements for the tax year include a footnote that addresses
the organization's liabtity far uncertain tax positions under FIN 48 (ASC 740}? if *Yes,” complete Schedude D, Part X . 11f v
123 Did the crganizaton obtain separate, independent audited financial statemertts for the tax year? If “Yes,” complete 7
Schedule O, Parts Xi, Xli, ana XM . . . . . 12a
b Was the organization included n consolidated, ndapendent audned ﬁnancal statements I‘or the tax yeaﬂ if "Yas,” and if
the orgaruzation answered “No " to ine 12a, then completing Schedule D, Parts X), X, and Xill soptional. . . . . . 12b //
13  Is the organization a school described in section 170®)(1){A)Gi)? /f “Yes,” complete Schedule E . . . 13 Y4
14a Did the organization maintain an office, employees, or agents outside of the United States? - 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, !undm:smg,
business, and program sarvice aclivities outside the United States? f “Yes,” complete Schedule F, Parts land IV | 14b vy
15  Did the organization report on Part iX, column (A), fine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parls lland IV . . 15 v
16 Did the organization report on Part IX, column {A), line 3, more than $5.000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” comnplete Scheaule F, Partslandiv . . . . 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? If “Yes, ” complete Schedule G, Part | (see instruclions) . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIil, ines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . . 18 v
19  Did the organizat:on report more than $15,000 of gross income from gaming actwma on Par: VIH line Qa‘?
if "Yes,” complete Schedute G, Partili . . . . c e e e e 19 v
20 g Did the organization operate one or more hospiials? II ’Yes comp)eta Schedule H ... 20a v
b If “Yes® to line 20a, did the organization attach its audited financial statements to this retum" Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements {see instructions) | 20b 7
Form 990 (e010)
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SCHEDULE A

| OMBNa 15a5-0047

(Form 990 ar 990-E2) Public Charity Status and Public Support 2010
Compilete if the organization is a section 501(c)(3) organization of 3 section
4947(a)(1) nonexempt charitable trusl. Open to Public ;
ﬁﬁ?ﬁ%f’s&m ’ > Attach to Form 990 or Form 890-E2. P> Sce separate instructions. Inspection
Name ot anization Employer identification number

he d YW Qddes - REGST

Reason for Public Charity 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.}

4[] A church, convention of churches, or association of churches described in section 170(b)(1}A)D).

2 [ A school descnbed in section 170ib)(1}{A){if). (Attach Schedule E.)

3 {7 A hospital or a cooperative hospital service arganization described in section 170(b)(1}{A)Fi).

4 [ A medical research organization operated in conjunction witha hospitat descnbed in section 170(B)(1)(ANKG#N). Enter the
hospital's name, City, &Nd SBalE.

5 [JAn orgarization operated for the benefit of a college cr unwersity owned or operated by a governmental unit described in
section 170(b){1}{A)(iv). (Complete Part Il

& [ ¢ftaderal, state, or Iocal government or govemnmenial unit described in section 170(b)(1)(A){v).

7 An organization that rormally receives a substantial part of its support from a governmental unit or from the general pubiic
described in saction 170B}1)(AKvI). (Complete Part L)

8 [JA community trust described in section 170(b)(1}(A}(vi). (Complete Part IL)

9 [JAn organization -hat normally receives: {1) more than 33!/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 33'2% of its
support from gross investment income and unrelated business taxable ncome (less section 511 lax} from businesses
acquired by the arganization atter June 30, 1975. See section 509{(a)(2). (Complete Part lil.)

10 (] An organization crganized and operated exclusively to tast for public safety. See section S08(a){d}.

11 {JAn organizaton organized and operated exclusively for the benefit of, to perform the tunctions af, or to cary out the
pumposes 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 describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type M-Funchonally integrated d [J Type m-Other
e (] By checking this box, | certify that the organization is not controlled directly or indirectly by one or mere disqualified persans

other than foundation managers and other than one or more publicly supported organizations described in section 50%a)(1)
or section 509(a)(2)

t If the organization received a written determination from the IRS that it 's a Type 1, Type ll, or Type llI supporning
organization, check this box . . o .. 0O
g  Since August 17, 2006, has the organ:zatnon accepted any g|ft or contnbutnon from any of the
following persons?
(i} A person who dirgctly or indirectly controls, either alone or logatner with persons described in (l) and VYes | No
(i} below, the governing body of the supported organization? . - 1190
(i} A family member of a person descnbed in (i) above? . . 11g(i)
(iii} A 35% controlled entity of a person described in (i) or (ii) above" . m;m[
h Provide the following information about the supported organizalion(s).
i) Name of supported @ EN (i) Type of organzaton | (v isthe orpanvzaton |  (v] Qid you netdy (i) Is the {vi) Amount of
organzaton (described on lines 1-9 | incol {i} Isted &1 your {  tne orgarszaton in arganzation in col. support
above or IRC section | govemng document? col () of your (0 organized in the
{sze instructions)) support? us.?
Yes No Yes No Yes No
A
(B}
(€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the instructions for Cat. No. 11286F Schedute A Form 930 or 990-E2) 2010

Farm 890 or 990-EZ,

848 803
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| OM3 No. 15450047

e socz]  Supplemental Information to Form 990 or 990-EZ

Complete to gg)mwdsgo_iné;mmion for éspom?’ i;? spfcl:in;l: qua?_lions on 2© 1 0
Depart — Form 990 or or to provide any additional irformation. Open to Public
|nm:n:::::a5:vu » Attach to Form 990 or 890-EZ Inspection

Name of tha crganzato Employer identification numder

ClhroarrShe d Oieacleg ' -~ 03

N cemermmas.

N X QN avesmeneel MO I

\2/10 ........ amﬁlng_-.n\.efefh.qg-s ~+h.s. 1S 0?‘?/)—\ —. ..... ,Q)_LVCQS'Q&_\-*

w2 lhncoa~ \SSM_S_%‘\'\\/&S ( VY S

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-£2, Cat No.510S8K Schedude O {Form 930 or 950-EZ) (2010)
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CHERISHED MIRACLES LEARNING CENTER

INC

1530 E KEMPER RD
CINCINNATI OH 45246

DECLARATION

Under penalties of perjury, 1 declare that I have
examined the return identified in this letter, including
any accompanying schedules and statements, and to the
bhest of my knowledge and belief, it is true, correct and
complete. 1 understand that this declaration will become
a permanent part that return.

/A, 0%/// L.
Sig thire of\nﬁ*fzer or trustee pate

% 2 56bF
Title




