See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_10_EO:27-2369943_990EZ_201012.pdf
https://public.resource.org/privacy?2013_10_EO:27-2369943_990EZ_201012.pdf

CIS77YDCV8

€02 ¥ 5 120 aINNYos

. 980-EZ

Short Form
Retum of Organlzation Exempt From Iincome Tax

mmm1mm.w«7hm)anmmco«
taxoept bigak hung hanefit thust or privets foumnadation)
» 8ponsonng arganizztions of donar advised funds, mamwnmammuutdnw
ena conaln controlng orpanizationa as defined In seation 612@X13) must fie Form 99 ]
Alo!hcmunmawmgmncdmnhnwszmmmbwmﬁ o

[ OMB No. 1545-1150

2010

Open Lo Public
Inspection

Owparntmont of ins Treasury at tha end of the years msy ues this form,

tnternal Aovanuo Borvice & The arpantration mqy NvD o uda o copy of (N FEtm 10 satialy T1ate reporting

A For the 2010 calendar yoar, or TaX yaar beginning Jarmsary 1 , 2010, snd ending Decomber 31 .20 10
B Onech ¥ spptcetin € neme of orgonization D Employer identifioation aumber

] Asoeo e €xcel Extended Care Organtzatlon 2)-2%60042

Mo IO Numnbar and street (O P.O. DO, 11 Mal b N0t ek vered 10 strees ackdram) B Telophore number
;“" o 600 N. Rainbow Biva. 200 702-372-6619

by vtum Cay ar twn, state or ocountry, and ZIP + 4 ¥ Qroup Exemption
G,im"‘m Laa Vegas, Nevada 88107-1189 Nunber >
G Accourting Mathox: Cash L] Accrual  Other (apecity) » H Chack > [ % ths orgenization s not
! Websltex » www.oxcel extendedcaneorganizailan com/wix-excel-extanded-care requived to attach Schedule 8
J Tox-exompe atstum (chock ondy ona) — [¥) S01(ck3d) [ S01c){ ) « groatno) (] 49470 or (] 527]  (Form 990, 990-EZ, or 990-PF)

K Checx »

1 the arganizadon 3 nat @ pection 508{a))) supponting arganization and s groes receipts ars normatty not more than $50,000. A
Form 880-E2 or Form 890 retum {3 not required though Form 980-N (e-postcard) may be required (see Instructions). But it the organlzetion chooses
to flle a retum, ba sure to fle a compiate retum,

L addines 5b, &¢. and 7D, to [ina B 10 detertrine groaa recelpta. If grosa recoipta aro $200,000 or More, or If total assoats (Part I,
fing 25, colurnn (B) bolow) are $500,000 or mare, e Form 600 neteed of Form 990-E2

il }

RAevenue, Expenses, and Changes in Net Assets or Fund Balancos (see the Instwctlons for Pant 1)

r00@

Paperwork Raduction Act Notice, eso the separate hiatructiona.

Cat No 106421

Check if the arganization used Schedule O to respond to any question in this Parti . . . . O
1 Contribigtions, gifts, grants, and simllar amounts received . . . coe 1 0
2  Progmm sarvice revenua including government fees and contracts 2 o
3 Membemhipduvesandasgogsments . . . . . . . . . . . . . . . .. 3 1]
4 Investmentincome . . . o e e e Ce e e - 4 g
8o Gmssammnltmmaaloofassetscmarmanlmmtmy e . Ga 0
b Less: cost or othor basls and sales expensas . . . &b )
0 GalnovM)mweolasamaolnermmhvomay(swumrm%ﬁomllmBa) Bc 0
8 Gaming and fundralalng evanta
a Gmaalnconwfmmgamlng (anach Schedute G if greater than
§ $15000) . . . . - . - - |leal o
b Gross Incoma from I\mdmlslng svents (not rncludlng S 0 of contributiona
,g from fundreising events reported on line 1) (attach Schedute G If the
sum of such groas Incoma and contributions axceeds $15,000) . &b )
¢ Less: direct expenses from gaming and fundralging avents . Sc o
d Net Income or (as3 gam nde avwﬂs(addmaswsbmsubtmct
ine 6¢) . . e e s i i v v v v lea )
7a Grosa aales of hvent: Ta 0
b Lesa: coat of goods sold .. Fo:) 0
¢ Gross proftt or {oss) from asles of lnvamnry (Subtmct llne 7b \‘rom Ilne 7a) 7c )
8 Other roevenuo {describe In Scheduie Q) . . e e e e e . a 0
¥ Total revenue. Add lines 1, 2, 3, 4, 5S¢, 6d, 7c, anoa e e e e e e e e e . . W ] 0
10  Grants and similar amounts pald (/lst in Schedule O) e ) 0
11 Benefits pald to or for membors . . e e e e 11" 0
12 Salaries, other compenaation, andemployee beneﬂts .. e 12 0
13 Professiond fees and other payments to Independent cuntractora . 13 0
14 Occupancy, rent, utliities, and malmtenance . . . . . .. 14 0
16 Printing, publications, postage, and shipping . 18 0
18  Other expenses (describe In Schedule Q) S .- 0
17 Totsl axpenses. AdQd linas 10 through 18 . . . T I ) 4 0
8 18 Mu(dsﬂdt)fw"veyw(&btmcﬂlmﬂfmmﬂnem .o 18 0
19 Netasaetsorhmdba!ancmatbag:mlngofyoar(ﬁmllneﬂ coimmW)(mustagreewnn
! end-of-year figure reported on priar year'a retum) . . . 19 0
§ 20 QOther changes in net asssts or fund balances (axplalnlnSchadulaO) e -] a
21  Net assets or fund balancesa at end of year. Combins lines 18 through 20 P 4 a
For




Form 990-€2 2010) Pege 2
Batence Sheets. (3ee tha Instructions for Part I1.)
Check it the organization used Schedule O to respond to any question in this Part Il . . .. O
#A) Beginnang of yaw £B) Eno of yeur
22  Cash, savings, and mvestments 0|22 0
23  Land and bulidings . . 0|23 0
24 Omeraueta(descdborns:hanulam C e e e e e e e 0|24 0
B  Tolal asseta . . e . 01268 o
2 numnm(ommemscrmdmm P 0} 2% 0
Z7 Not agsats or fund balancens (ine 27 of column (a) mmtagrae wmn llns 21) . ol27 0
Statement of Program Service Accomplishments {see the Instructions for Part I11.) Expensos
Check if the organization used Schedule O ta respond to any quastion In this Partlil . . []] Mequired for section
Wnhat ig the anganization’s primary exempt pusposa?  Charilatia servicas 501{a)) and BA1IH)
Describo what was achieved in canying aut the arganization’s exampt purpoeas. In a dear and concise manner, descrbe mm."mml"“xm“
the services pravided, the number of persona benefited, and other ralevant information for each program title for others)
28 No sorvices performed _ e o
Grans§ "TT0) H this amount includes forekgn grants, check hers . . . . ® (] |28a 0
28
0) If this amount inciudes foreign grants, check here » [ (28a 0
""""""""""""""""""""""" 0) i thia amount includes forelgn grants, checkhers . . . . » (] |30a 0
31 Othaprogwnaar\ﬂcas(dmmbelnwwduloc) .. e e e e
(Grants § 0) mhnsanmmlncludea!orala_g[nnts chockhers . . . » [ |31 0
32 Total progrem sorvice expenses (add Unes 28a through 318) . . . . . » 2 [
W Liat of OfMicers, Dirvators, Trustaas, and Ky Employees. List sach one oven I! not canpmsatad {ses the Instructions for Part [V.)
Check K the arganization used Schedule O to respond 10 any question In this Part IV . .
) TRls ond avernge Toj €om, an ] c«mmmu h) Expema
{a) Name and address houre por woek [ pmid, ampicyss benaft plars & account and
dovoted to positian wrtar -0-) aetmred Compereation | other allowancm
[Ebory Danford - Prosikdert 4 Dlractor 20
800 N Rainbow Blvd, Sulta 200, Las Veges, NV 89107 0 0 0
JAllen Harrls - Treasurer & Secretary 10
800 N Rainbow Bivd, Sults 200, Las Vﬁas, NV 89107 0 q 0
.................................. —— —————————
form 990-EZ powy
so00@@ IVd 6€:0Z €10Z/CT/90
.




Form §90-EZ RO10) Page 3
) Other information (Note the statemen? requirements in the instructions for Part V)

Check f the organization used Schedule O to respond to any question inthis Part V.. . . . . . . . . . O
Yes| No
33 Did the organization engage In any activity not mviously feponed to the IAS? If *Yes,” provide a detalled
description of each actMity in Schedulse O . . 33
34  Were any significant changaes madse to the organ(zlnq or govamlng o«:umams? if “Yes," attach a conformed
copy of the amendad doourmnaents If they reflect a change to the arganization's name. Otherwise, explain the e
change on Schedule O (see Instructions) . . . 34

38 nmmmmmmmmmmwummedmmz &n,mdhlamongolhas) bul
not reported on Form 890-T, axplain in Schedule O why the organtzation did not report the incorme on Form 980-T.
s Dio the organization have unrelated business gross income of $1,000 or more or was It a sectien 501(c){4),
801(c)(6). or 501(c}(8) orgamization subject to saction 6033(e) notice, reporting, and proxy tax requiremernta?
b if "Yeo,” has It fllag & tax return on Form 000-T for this year (see Instructions)? . .
38  Did the crganization undergo a iquidation, dissolution, termination, or slgniticent d!spasmon of net aaoata
during thve year? f “Yes,” complete epplicatle pans of Schedule N ..
37ae Enter amount of political axpenditures, diract or ndirect, as dascnibed in the Inatmcﬂona b L:n. ] 0
b Did the organization file Form 1120-POL for this year? . . an v
38a Dia the organtzation borrow from, or make any loana to, snyofﬁcer olmcfor Mtee.otkaycmplcmwm
any such loans mads in a prior year and still outstanding at the end of the tax year covered by this retum?
b If “Yes,~ complete Schedula L, Part it and enter the total amount lnvolved . . . . 38h
39 Section S01(cK7) organizations. Enter:
e Inhiation fees and capits! contributions Includedoniine® . . . . . . . . . . 390
b Groas recelpts, Included an lina 8, for public use of club facliities . . . 39
408 Secton 501(c)3) orpanizatians. Enter amount of tax imposed on the oenanlmﬂon durtng the year under:
soction 4911 » 0  soction 4012 b 0 :gaction 4955 0 0
b Section 501(c)(3) and sm(c)w organizations. Did the omganization engage In any section 4968 excess benefit
transaction during the year, ordudI(enoaoolnanexcmammnanaacﬂonlnamywmthasno!bm
reported on any of ita prior Forms 990 or 980-EZ7 If "Yes," complete Schedule L, Partl. . . . . 40b v
€ Saction 501cK3) and 501(cX4) ovganizetions. Enter omount of tax Imposed on
organization managers or disquallfied persons during the year under sections 4912,

8§¥

§

4955,8nd 4968 . . . . . > 0
d Section 501(c)3) end 501(c)(4) organlzatlona. Enter amount of ta.x on une 40c
reilmburoed by the organization . . . e e . > (4]
© Al organizations, At any time during the cax year was lha ovganlzation a party toa prohlbhed tax shaiter
tranaaction? If “Yes,” complete Form 8886-T. . . . 4De s
41 lemammwithmcnecopyofttuatmum-smw b Navada
420 The omanizallon's books are Incare of > AllanMards Telephonono. » 1 702-372-6618
Located at P 800N. Rainbow Bivd, Sudte200 =~~~ ZP+A > 691071188
b At any tima during the calendar year, dldthaorgmlzaﬂonhaveen Intereetlnaasignamorofhaamhodty
over a financla) account In a forelgn country {such as a bank account, securitias account, or other financlal Yes| No
account)? . e e e e e e e e e e e e 42b "

M -Yen,” entarmonameofthe 'omign oounny-b
See the Instructions for exceptions and filing requirements for Form TO F 80~22.1, Report of Forelgn Bank
end Financlal Accounts.

€ Al any time during the calendar year, did tha organization malntaln an office outside of the U.S.? . 420 Y
It “Yes,” enter tha name of the fareign country. B
43  Section 4947(a){1) nonexampt charitable truata fling Form 880-EZ in leu of Form 104t —Check here . . . . . »O
and enter the amount of tax-axampt intersst received o accrued durng the taxyear . . . . . P |43 ]
Yes| No
44 Did the organization maintain any donor advisad funds during the year? If “Yes," Form 990 must be
completed nstead of Form 890-E2 4 Y
b oldmeo:ganlznﬂonopamaomornmhospnallaclmieadmmgtheyeaﬂﬂ'vea, Fom990muslbe
complated instead of Form 880-E2 <. e e e . |ead 7
o Did the organization recelve any payments for Indoor tanmng aorvlcos dusing the yea’? . 44c v
g ¥ "Yea® to line 44c, hasmeunanbmlonﬂledaanmwmoﬂthmemymaﬂs?”No pmvidean
explanationinScheaule O . . . . . . . . . . . ., L. 44d
fom 890-EZ 010
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