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i

o 990-EZ

Department of the Treasury
Intemal 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)

» Sponsonng organzations of donor advised funds, organizations that operate one or more hospital facites,

and certain controlling organzations as defined in section 512(b)(13) must file Form 990 (see instructions)
All 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

P The organzation may have to use a copy of this retum to satisfy state reporting requirements

OMB No 1545-1150

2010

Open to Public

Inspection

For the 2010 calendar year, or tax year beginning

, and ending

C Name of organtzation

CASTING 4 A CURE INC
C/O WILLIAM FARNUM

Check if applicable
Address change
Name change

D Employer identification number

27-1123896

Initial retum Number and street (or P O box, if mail is not delivered to street address)

16933 SW COBBLESTONE DR

Terminated

Room/suite

E Telephone number

720-635-2572

City or town, state or country, and ZIP + 4
Apphcation pending SHERWOOD

Amended retum

OR 97140

Number

F Group Exemption

>

Accounting Method [g‘ Cash D Accrual  Other (specify) P>
Website: P WWW.CASTING4AACURE.COM

Tax-exempt status (check only one) — X 501(c)(3) ‘501(c) (

) 4 (nsert no ) ' 4947(a)(1) or I_\ 527

H Check P D if the organization 1s not

required to attach Schedule B
{Form 990, 990-EZ, or 990-PF)

xe - ol 1111w >

Check P> D if the organization i1s 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 retum

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if totat assets (Part !,

DAA

line 25, column (B) below) are $500,000 or more, file Form 890 instead of Form 990-EZ > $ 147,157
Part | 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 | @
1 Contnbutions, gifts, grants, and similar amounts receved 1 100,920
2 Program service revenue including govemment fees and contracts 2
3  Membership dues and assessments 3
P 4 Investment income . . 4
¢ 3 5a Gross amount from sale of assets other than mventory . 5a
‘ Less. cost or other basis and sales expenses 5b
;\3 ¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c
. 6 Gaming and fundraising events
‘ :g a Gross income from gaming (attach Schedule G if greater than
s $15,000) | 6a |
L b Gross income from fundralsmg events ncmmﬁﬁ;ﬂg 94,77 6 of contributions
' from fundraising events reported on line 1)@%@ ‘3 Et‘e“:é,t
<, sum of such gross income and conlribfiGns exceeds $1 &f] _|s6b 46,237
‘(\ ¢ Less. direct expenses from gaming fundrﬁ?smgtevqnt 6c 123,995
@) Net tncome or (loss) from gaming a ndralsmg events (add line @}? and 6b and subtract
w fine 6c) UT L 6d ~-77,758
7a Gross sales of inventory, Iess return and m@ﬂN . 7a
Less costof goods sold B 7b L
¢ Gross profit or (loss) from sales of mventory (Subtract ne 7b from I|ne 7a) 7c
8  Other revenue (describe in Schedule O) . . 8
9 Total revenue. Add fines 1, 2, 3, 4, 5¢. 6d, 7¢, and 8 | o 23,162
10  Grants and similar amounts pard (Iist n Schedule O) 10 18,882
11 Benefits pard to or for members _ 11
» | 12  Salanes, other compensation, and employee beneﬁts . 12
§ 13  Professional fees and other payments to independent contractors 13
g 14  Occupancy, rent, utihties, and maintenance 14 133
w ! 15  Pnnting, publications, postage, and shipping 15 529
16  Other expenses (descrbe In Schedule O) 16 3,847
17 Total expenses. Add lines 10 through 16 > | 17 23,391
18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -229
g 19  Net assets or fund balances at beginning of year (from line 27 column (A)) (must agree wuth
2 end-of-year figure reported on prior year's retum) _ 19 2,396
'25 20 Other changes in net assets or fund balances (explain in Schedule O) . 20
21 Netassets o fund balances at end of year. Combine lines 18 through 20_ » | 21 2,167 W
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2 “

X
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Form 990-EZ (2010) CASTING 4 A CURE INC 27-1123896 Page 2
Part Il Balance Sheets. (see the instructions for Part I1.)
. Check if the organization used Schedule O to respond to any guestion in this Part I .. . ] {XI
{A) Beginning of year {B) End of year

22 Cash, savings, and investments 2,396 22 300
23 Land and buildings ) 0] 23

24 Other assets (descnbe in Schedule O) 0| 24 1,867
25 Total assets 2,396| 25 2,167
26 Total liabilities (descnbe in Schedule O) ] ) , 0| 26 0
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 2,396 27 2,167

Part Il

Statement of Program Service Accomplishments (see the instructions for Part Iil.)

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

What 1s the organization’s pnmary exempt purpose?
SEE SCHEDULE O

Descnbe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, describe

Expenses

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

the services provided, the number of persons benefited, or other relevant information for each program title. for others )
28  PROMOTED THE NEED FOR RETT SYNDROME RESEARCH AND PROVIDED FAMILY SUPPORT
. FOR THOSE AFFECTED BY RETT SYNDROME.
(Granis $ 18,882 Iif trus amount includes foreign grants, check here » [ ]| 28a 23,391
29
(Grants $ ) If this amount includes foreign grants, check here > |_| 29a
30
(Grants $ )} If this amount includes foreign grants, check here » f_l 30a
31 Other program services (descrbe in Schedule O) _ L o
(Grants $ ) If this amount includes foreign grants, check here > l } 31a
32_Total program service expenses (add lines 28a through 31a) _ > | 32 23,391

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

uestion In this Part IV

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV

(@) Title and average | (c) Compensation | (d) Contnbutions to (e) Expense
(a) Name and address hours per week (i not paid, employee benefitplans &|  account and
devoted to positon enter -0-.) deferred compensation | other allowances

WILLIAM FARNUM . SHERWOOD _ EXECUTIVE DIRECTOR
16933 SW COBBLESTONE DRIVE OR 97140 5.00 0 0 0
BRADLEY J. BENNETT . SHERWOOD TREASURER
16933 SW COBBLESTONE DRIVE OR 97140 1.00 0 0 0
JAMES COPELAND SHERWOOD SECRETARY
16933 SW COBBLESTONE DRIVE OR 97140 1.00 0 0 0
DOUG POWELL o . SHERWOOD DIRECTOR
16933 SW COBBLESTONE DRIVE OR 97140 1.00 0 0 0

DAA

Form 990-EZ (2010)
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Form 990-EZ (2010) CASTING 4 A CURE INC 27-1123896 Page 3
PartV ' 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 D
Yes | No

33

35

37a

38a

39

40a

43

Did the organization engage in any activity not previously reported to the IRS? If “Yes," provide a detailed
descnption of each activity in Schedule® =~ o a3 X
Were any significant changes made to the organizing or governing documents" If "Yes attached a confonned
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O (see instructions) . 34 X
If the organization had income from business activities, such as those reported on Imes 2, Ba and 7a (among others), but not reported
on Form 990-T, explan in Schedute O 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 a section 501(c)(4),
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a X
If "Yes,” has it filed a tax return on Form 990-T for this year (see nstructions)? . . . 35b
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If "Yes,” complete applicable parts of Schedule N . o . 36 X
Enter amount of political expenditures, direct or indirect, as descnbed n the |nstruct|ons L > I 37a |
Did the organization file Form 1120-POL for this year? o a7b X
Did the organization borrow from, or make any loans to, any ofﬁcer director, trustee or key employee or were P
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? . . 38a X
If “Yes,” complete Schedule L, Part Il and enter the total amount involved L 38b
Section 501(c)7) organizations. Enter.
Initation fees and capital contributions included on line 9 . 39a
Gross receipts, included on hine 9, for public use of club facilities 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 » , section 4912 p , section 4955
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction duning the year, or did it engage In an excess benefit transaction in a pror year, that has not been
reported on any of its pnor Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | L o . . 40b X
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on 1 -1
organization managers or disqualified persons dunng the year under sections 4912, { i
4955' and 4958 .. .. . . .. PN .. .. . . »
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c .
reimbursed by the organization >
All organizations At any time during the tax year, was the orgamzatlon a party to a prohlblted tax shelter R
transaction? If “Yes,” complete Form 8886-T . . . o . . . 40e X
List the states with which a copy of this retumn is filed. B OR
The organization's books are in care of » WILLIAM FARNUM o ) . Telephone no. P 720- 635'2572
16933 SW COBBLESTONE DRIVE
Located at » SHERWOOD OR zZIP+4 » 97140
At any tme dunng the calendar year dld the orgamzatron have an mterest nora stgnature or other aulhonty
over a financial account In a foreign country (such as a bank account, secunties account, or other financial Yes | No
account)? L - ) 42b X

If "Yes," enter the name of the forelgn country P
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 dunng the calendar year, did the organization maintain an office outside of the US ? . o 42¢ X
If “Yes,” enter the name of the foreign country: P
Section 4947(a) 1) nonexempt chantable trusts filing Form 990-EZ in fieu of Form 1041 — Check here .. . . . | 4 D
and enter the amount of tax-exempt interest received or accrued dunng the tax year . > | 43 |

Yes | No
Did the organization maintain any donor advised funds dunng the year? If "Yes,” Form 990 must be y
completed instead of Form 890-EZ L . 44a
Did the organization operate one or more hospltal facrhtres dunng the year? If "Yes Form 990 must be
completed instead of Form 990-EZ2 ... ... o . . - e .. 44b
Did the organization receive any payments for indoor tanmng services dunng the year” L L o 44¢

If "Yes,” to ine 44c, has the organization filed a Form 720 to report these payments? If "No," provide an .
explanation in Schedule O . . . . . X L. 44d

Wi (¥

DAA
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Form 990-£Z (2010) CASTING 4 A CURE INC 27-1123896 Page 4
) Yes | No
45 . Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X
a Dud 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 e
Form 990-EZ (see instructions) . 45a
46 Did the organization engage, directly or indirectly, in political campalgn actlvmes on behalf of orin opposutlon
to candidates for public office? If "Yes," complete Schedule C, Part | 46 X
Part VI Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt chantable 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 D
Yes | No
47  Did the organization engage n lobbying activities? If “Yes,” complete Schedule C, Part il . 47 X
48 Is the organization 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-chantable related organization? 49a X
b If“Yes,” was the related organization a section 527 organization? 48b
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 ts none, enter “None "
(a) Name and address of each employee paid more (b)hm'; ap'g ;‘{;Tge (c) Compensation eré:%y?;"bt:z::?:faﬁ’s . (at::)c!s:ﬁ?gzz
than $100,000 devoted to postiion deferred compensation | other allowances
NONE _
f Total number of other employees paid over $100,000 »

§1  Compliete 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 i1s none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

{¢) Compensation

NONE

d Total number of other iIndependent contractors each receiving over $100,000

52 Did the organization complete Schedule A? Note: All secton 501(c)(3) organizations and 4947(a)X1)

nonexempt charitable trusts must attach a completed Schedule A

4

> X

Yes I—l No

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaratlon of preparer (other than officer) i1s based on all information of which preparer has any knowledge
/\

1 o [T

Sign Slgnature of oﬁ' icer Date
Here WILIAM FARNUM EXECUTIVE DIRECTOR
Type or pnnt name and title
Pant/Type preparer's name Preparer's signature Date Check D p PTIN
Paid WILLIAM N. LISAC MVWM%M 03/31/11 | seii-employed) P00001436
Preparer | £ys name » JARRARD, SEIBERT, POLLARD & , LLC Firm's EIN b 93-0623130

Use Only | £ agdress » 1800 BLANKENSHIP RD, SUITE 450

WEST LINN, OR 97068-4191

Proneno 503-723-7600

May the IRS discuss this retumn with the preparer shown above? See instructions . .. . .

P X| Yes [ | No

DAA

Form 990-EZ (2010)



53301 03/31/2011 1 08 PM

SCHEDULE A Public Charity Status and Public Support OMB No 15450047
{Form 990 o 990-EZ)
. Complete if the organization is a section 501(c)(3) organization or a section 201 O
4947(a)(1) nonexempt charitable trust. T TR T
a‘:g;g’,nsgbg:‘&zeszrz?::w P Attach to Form 990 or Form 990-EZ. P> See separate instructions. . OF:::'-::‘::::"‘:
Name of the organizaton CASTING 4 A CURE INC Employer identification number
C/0 WILLIAM FARNUM 27-1123896

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a pnvate foundation because it 1s° (For lines 1 through 11, check only one box.)

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

A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospttal or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

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

An organization operated for the benefit of a college or university owned or operated by a governmentat unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part !l )

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described In section 170(b)(1)(A)(vi). (Complete Part Il }

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

An organization 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 income 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.)

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 descnbed 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 compiete lines 11e through 11h.

a D Type | b D Type Il c D Type IH-Functionally integrated d D Type |lI-Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified 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)

LT 1]

2
3
4

(1) ¢ O

10
11

1]

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type lll supporting
organization, check this box D
0 Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii) and Yes | No
(i) below, the governing body of the supported organization? . 11g(i)
(ii) A family member of a person descnibed in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person descrbed in (1) or () above? 11g(ii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN {iil) Type of organization (iv) Is the organzation | (v) Dud you nolfy (vi) Is the (vii) Amount of
organzation {descnbed on lines 1-9 incol (i) bsted myour | theorganzationin  |organizabon i col support
above or IRC section governing document? col (i)of your  |(i) organized i the
(see instructions) ) support? us”?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-EZ) 2010

CASTING 4 A CURE INC

27-1123896

Page 2

Partil *

Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il1. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

Gifts, grants, contributions, and
membership fees receved. (Do not
include any "unusual grants ")

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or faciiities
furmished by a govemmental unit to the
organization without charge

Total. Add lines 1 through 3

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

Public support. Subtract line 5 from line 4

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(A Total

6,146

100,920

107,066

6,146

100,920

107,066

1,670

105,396

Section B. Total Support

Calendar year (or fiscal year beginning in) b

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dividends,
payments received on securities ioans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
1s regularly carmed on |,

Other Income Do not include gain or
loss from the sale of capital assets
(Explain in Part 1V.)

Total support. Add lines 7 through 10

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 is for the organization's first, second thlrd fourth or fifth tax year asa sectlon 501(c)(3)
organization, check this box and stop here

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

{f) Total

6,146

100,920

107,066

46,237

46,237

v

153,303

L12'

> [X]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2010 (line 6, column (f) divided by tine 11, column (f))
Public support percentage from 2009 Schedule A, Part 1i, line 14

14

%

15

%

33 1/3% support test—2010. If the organization did not check the box on Ilne 13, and Ilne 1418 33 1/3% or more, check this

box and stop here. The organization qualfifies as a publficly supported organization

33 1/3% support test—2009. If the orgamization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization .
10%-facts-and-circumstances test—2010. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the orgamzation meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

> []
> []

> (]

10%-facts-and-cwcumstances test—2009. If the organlzatxon dzd not check a box on hne 13, 16a 16b or 17a and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part 1V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

> [

Private foundation. If the orgamzahon dxd not check a box on lme 13, 16a, 16b 17a or 17b check thns box and see

instructions

> []

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 CASTING 4 A CURE INC 27-1123896 Page 3
Partlll * Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do not include any “unusual
grants ) ..
2 Gross receipts from admisstons, merchandise
sold or services performed, or facilities
furnished in any activity that s retated to the
organization’s tax-exempt purpose
3 Gross receipts from activibies that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either pad
{o or expended on its behalf
§  The value of services or faciities
furnished by a governmental unit to the
organization without charge
6  Total. Add fines 1 through 5
7a Amounts included on iines 1, 2, and 3
received from disqualfied persons
b Amounts included on lins 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
¢ Addhnes 7a and 7b .
8  Public support (Subtract ine 7c from ) ! -
line 6 ) i ‘
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
9  Amounts from hne 6 .
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Netincome from unrelated business
activiies not included in fine 10b, whether
or not the business is regularly carned on
12 Other ncome Do not include gain or
loss from the sale of capital assets
(Explain n Part IV.) . L
13  Total support. (Add nes 9, 10c¢, 11,
and 12) L .
14 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 L. | 2 D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percer.tage from 2009 Schedule A, Part lit, line 15 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 il line 17 o . . L 18 %
19a 33 1/3% support testis—2010. If the orgarization did not check the box on line 14, and line 15 1s more than 33 1/3%, and lne
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > l—__JI
b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » 1

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2)2010 CASTING 4 A CURE INC 27-1123896 Page 4

PartIlV

Supplemental information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 201 0
Complete if the organization answered "Yas” to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service Attach to Form 990 or Form 930-EZ. P> See separate instructions. Inspection
Name of the organzaton CASTING 4 A CURE INC Employer identification number
C/0 WILLIAM FARNUM 27-1123896

Part | Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.
) Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activibes. Check all that apply

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundratsing events

d D In-person solicitations

2a D the organization have a written or oral agreement with any individual (including officers, directors, trustees =
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? . . D Yes [_, No
b If “Yes,” hst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization

(i) Name and address of individual (ii) Activity {iii) D':’hgcg' (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) r:t:‘:taody or from actvity (or retained by) (or retamed by)
control of fundraiser listed in organization

contnbutons? col (i)
Yesi No

1

2

3

4

5

6

7

8

9

10

Total . . . .. e . . >

3 List all states in which the organization s registered or licensed to solicit contnbutions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
DAA
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Schedule G (Form 990 or 990-EZ) 2010

CASTING 4 A CURE INC

27-1123896 Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
: more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 {(c) Other events
{d) Total events
VICTOR EVENT STEAMBOAT EVENT | 2 (add co! (a) through
» (event type) (event type) (total number) cotf (c))
3
C
sl Gross recelpts 58,184 35,675 47,154 141,013
& 2 Less' Chantable
contributions ) 39,334 26,595 28,847 94,776
3 Gross income (hine 1 minus
ling 2) 18,850 9,080 18,307 46,237
4 Cash prnizes
5 Noncash pnizes
§ 6 Rent/facility costs
c
[
u% 7 Food and beverages 4,254 1,242 1,207 6,703
g
5 | 8 Entertanment
9 Other direct expenses 86,201 18,564 12,527 117,292
10 Direct expense summary Add lines 4 through 9 in column (d) > 123,995
11 _Net income summary Combine hne 3, column (d), and line 10 . > "711 758
Part llI Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (€} Other gaming col (a) through col (c))
3
[
1 _Gross revenue
w | 2 Cash pnzes
[ )]
2
§~ 3 Noncash prizes
w
°a
&1 4 Rent/facility costs
(=}
5§ Other direct expenses __ ___
Yes % Yes = % | | Yes . %
6 Volunteer labor ] No E No No
7 Durect expense summary. Add lines 2 through 5§ in column (d) > )
8 Net gaming income summary. Combine line 1, column d, and ne 7 >

9 Enter the state(s) in which the organization operates gaming activities.

a Is the organization licensed to operate gaming activities tn each of these states?
b If “No,” explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?

b If“Yes,” explain*

9a D Yes.D No

. 10a D .Ye.f; D No

DAA

Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-EZ) 2010 CASTING 4 A CURE INC 27-1123896 Page 3
11 Does the organization operate gaming activibies with nonmembers? . L |_] Yes [_] No
12 - Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other enmy
formed to administer chantable gaming? . . . . e e e . .o RN Lo . D Yes D No
13  Indicate the percentage of gaming activity operated in:
a Theorganizaton'sfaclty . . SUTT o S 13a %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon S gamlng/speual events books and
records:
Name »
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . D Yes D No

b If“Yes,” enter the amount of gaming revenue received by the organization P $ . and the
amount of gaming revenue retained by the third party » $
¢ If“Yes,” enter name and address of the third party:
Name P
Address »
16  Gamung manager information
Name »
Gaming manager compensation P> $
Descnption of services provided P>
D Director/officer E] Employee D Independent contractor
17  Mandatory distributions:

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

retan the state gaming hicense? . D Yes D No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year P $

Part IV Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Complete to provide information for responses to specific questions on 2 0 1 0

Form 990 or 990-EZ or to provide any additional information. Open.to Public
» Attach to Form 990 or 990-EZ. .Inspection

Name of the organizaton ZCASTING 4 A CURE INC Employer identification number
C/0 WILLIAM FARNUM 27-1123896

! NAME AND ADDRESS

FORM 990-EZ, PART I, LINE 10 - GRANTS/SIMILAR AMTS PAID TO ORGANIZATIONS

CLASS OF ACTIVITY  DATE OF GIFT
DESC. OF PROPERTY

CASH CONTRIB. NONCASH CONTRIB.

BOOK VALUE BV EXPL. FMV EXPL.
INTERNATIONAL RETT SYNDROME FNDTN 11/02/2010
4600 DEVITT DRIVE
. CINCINNATI, OH 45246 $ 13,882 § 0
| . ,

FORM 990-EZ, PART I, LINE 16 - OTHER EXPENSES

DESCRIPTION

EXPENSES

MARKETING MATERIALS

FEES

MISCELLANEOQUS

AMOUNT

..... . 287

354

490

41

$

$

$ .

$ 2,643
$

$ 32
$

3,847

DESCRIRTION . BEG. OF YEAR END OF YEAR
HD CAMERA .8 . 0% 2,000

. LESS ACCUMULATED DEPRECIATION .. .8 . ..o 133
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

DAA
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Schedule O (Form 990 or 990-E2) (2010) Page 2
Name of the or‘gamzat:on Employer identification number
CASTING 4 A CURE INC 27-1123896
_ TOTAL $ 0 $ 1,867

FORM 990-EZ, PART III - PRIMARY EXEMPT PURPOSE

SUPPORT RETT SYNDROME RESEARCH AND PROVIDE FAMILY SUPPORT TO THOSE AFFECTED

BY RETT SYNDROME.

DAA

Schedule O (Form 990 or 890-EZ) (2010)
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rom 4962

Department of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2010

Jntemal Revenue Service » See separate ingtructions. P Attach to your tax return. ’32332';?&"&0 67

Name(s) shown on retum CASTING 4 A CURE INC Identifying number
C/0 WILLIAM FARNUM 27-1123896
Business or activity to which this form relates
INDIRECT DEPRECIATION
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) ) 1 500,000

2 Total cost of section 179 property placed in service (see mstruchons) 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4  Reduction in hmitation Subtract line 3 from line 2. If zero or less, enter -0- . 4

5  Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If mamed filing separately, see instructions 5

6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost

7 Listed property Enter the amount from ine 28 . 7

8  Total elected cost of section 179 property. Add amounts in column (c¢), Imes 6and 7 8

9  Tentative deduction Enter the smaller of ine 5 or line 8 9
10  Carryover of disallowed deduction from hine 13 of your 2009 Fonn 4562 10
11 Business income limitatton Enter the smaller of business income (not less than zero) or I|ne 5 (see mstructlons) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12 > I 13 ]

Note: Do not use Part |l or Part Il below for listed property. Instead, use Part V.

Part'li

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)

14  Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see instructions) . 14
15  Property subject to section 168(f)(1) election 15
16___ Other depreciation (including ACRS) 16 133
Part lli MACRS Depreciation (Do not include listed property.) (See mstructlons )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2010 17 I 0
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here > H
Section B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(b} Month and year | (c) Basis for depreciation |(4) Recovery
(a) Ctassification of property placed in {business/investment use (e} Convention (f) Method (g) Depreciation deduction
service only—see instructions) penod
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property ' )
f 20-year property ) -
__g 25-year property ' 25 yrs SIL
h Residential rental 27 5 yrs. MM S/L
property 27.5 yrs MM SIL
i Nonresidential real 39 yrs. MM SiL
property MM S
Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a_ Class life S/L
b 12-year 12 yrs SIL
¢ 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from ine 28 21
22 Total. Add amounts from line 12, lines 14 through 17, llnes 19 and 20 n column (g) and lme 21 Enter here
and on the appropnate lines of your retum. Partnerships and S corporations—see instructions 22 133
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)

DAA
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