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Short Form
 990-EZ Retumn of Organization Exempt From Income Tax

Ursder section 01(c), 627, or 48ST()(1) of the intwma! Reverue Codo
coundation)

taxcept biack Rng benafit ust or privets
-m:mmdwmmwmwnwmwm .
nertan contoling OrgERREtons & dsfined in saction 512()(13) must fils Farm 690 (soe instructions). Open to Public
ummmmmmmmmwmummmo . .

Oapartrment of the Treasury al the end of the yeer may uma thia form. inspection
Intzrnal Revanuo Service » The aentetion may have 1o uze a capy of (Vs retu to aatiafy state rparting rEAUIBMYNS.
A For the 2010 calandar yoar, )7 tax year baginning Jamuary 1 » 210, and ending Decamber .30 10
8 Crackif ropticabls C Nomv F ogantmton D Employer dentification nurnbor
(] acovees crange Rcdeo /outh Mentoring Program 331083297

Newo dengs NamDer # hd strast (o7 F O. bosx, § mal bs not daiivered to streat BAAress) Aocom/ats | £ Telephono numbar

:"""““ 14! Gariarson Avenue §10-860-3569

O om Cby or b1 wn, state or COUrtyy, @NQ P « 4 . F Group Examption

[ recscaon pensing Rt-ﬂeo,ﬁ&“s"z-‘m Number &

G Accosting Method: [e] Ca.1  LJ Acarual  Other (apecity) H Check » [/} if the organization s not
| Website: » . _ required to aftach Schadule B

J Yer-axmy otatus (check sy cr) — (7] S01ci®) (] 6010} ( ) < fremtno) (] 4847 or  []527 (Form 880, 890-EZ, or 990-PF).

K Chck > (7] if e on gani:on & not a section S09(a(3) supporting organization and its gross recelpts aro hormally not more than $50.000. A
Form 990-EZ ar Form 910 re! . m Is not requirsd though Form 380-N (e-poatcard) may be requirad (see ingtructions). But If the organization chooses
0 file n retum, ba sure tr e 1 complate retum. -

L AGd (nes 5D, 6¢. ahd 7D, b ine I- to GetanTeno groas roceipts. If grans recalpts are $200,000 of more, or if total ansats (Part il,

line 25, column (B) baiow) ar $50 ) 00D ar mare, fila Form 990 instaed of Form930-E2 . . > g
m wm--mmmhMMwmmm(mmamumn
ChecknmaoumuaedsmeduleomrespondtomquﬂonlnmsPanl . .
1 Cantribytions gsﬂ, grants, and simitar amounts recelved . . 1 zo,ost.aa
2 Prugramsuveemmemdudinggommmwm AJ 2 0
P 3 Membarship duaes and assessments . . |, . . g - 18 o
= 4 |Investmentinzom: . . - L e 0
o~ 6a Gross amoun: froir sabolassotsothermamnvemory .o ()
©w b Less: cost or Jthe- basis and sales expenses . . Sb 0
N ¢ Gain or (loss) from salaofassetsoﬁlsrmannvolwy(&mmhnesbﬂomhma) .- . | 8 0
[a)] 6 Gaming and fundi: ising events
w oemmraﬁmgming(athubGﬂgmm
_ § $15,000) . .. - . lea] 5y
5 % Groas Income fror fundralslng evmts(mtmdudings 0 of contributions S
Zc from fundraleng (sents reported on line 1) (attach Schedula G if the :
2 sum of such gros:. income and contributions exceeds $15,000) . . &b 0
<L ¢ Less: direct exper '3 from gaming and fundraising events . éc 0
s d Netmcomer-r(lo:s)fromgammgandhmdmlshgevms(addﬁnassaandebandsub‘trad
line 6¢c) . ; . &d 0
7a Gross sales cf inv: ntory lasremrnsandanowancas e e e 7a (535
b Lless:costof Jomissod . . 7> (]! 2
¢ Gross profit cr (o J)fmmsalesofmventory(SumractrneTbMHneTa) . e . .« |7 0
8 Other revenus (de:cribe in Schedule O) . = - 4 - - L8 0
9 _ Total revenue, Al 1 lines 1. 2, 3, 4. 5, 64, 7c, and 8 REC'—NED 1.»[® 20,661.88
10 Grants and simila amounts paid (st  Schedule O) (a1 - - |10 0
11 Benefita paidto o for members . . . . DEC 3 I "012 T o
§ 12 Salarieg, other coivipaensation, andemuoyeebemﬁts . a1 - - |2 0
€ | 13 Profsssional 1ees 3nd other payments to Indepsndent : = . . |13 480.00
§. 14  Occupancy, rant, tiites. and maintenance . . . [N\ ‘E_N N KT 667.00
W |46 Printng, pubkcatiins, postage.andshipping . . - - . . . . . . . . - . . . . |16 2,363.00
16 Otherexpenses(decribsinSchedule0) . . . . . . . . . . . « . . . . . . |18 17.258.87
17  Totnl expenses..dd ines 10through 16 . . . . PO N I ) 1 20.766.67
a ] 18 Excess or (deficlt) ortrieyear(&mtramm\eﬂﬁomlims) . 18 195.29
8|19 Net assets o fun~ baiancesatbeglnnmofyear(frunl‘m‘ﬂ eo!wnn(A))(mustagmewih
& end-of-year fgure -eported on prior year's retum) . . . . . 19 1.052.96
g 20 Other changes in etassotsorfundbalames(e:plalnlnScOWIeO) e ) Q
21__ Net assets or-furx| balances at end of yaar. Cambinelines18through20 . . . . . . P [ 21 1.248.17
For Peperwork Reductior Act I iotice, 800 the eoparats Instructons. Cat. No. 108421 Fom 990-EZ r010)
- 248083\ |
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Form $90-£Z @010) _ Page 2
X0 Bolonce Shos . (soe the instructions for Part 1)
munmﬂ.mmmwmowmmmwminmsmn. 0
(A} Boginning of year (5} End of yaar
22 Cash, savings, ard invrastments . 1,052.96| 22 1,248.17
23 Landandbuildings. . . (JE=] 0
24 Other assets (deserib lnScheduleO) 0[24 [
25 Towlaessste. . . . 1,052.96|25 1,248.17
28 Tolalwmos(aascmelnsmedulem .o .. 028 o
7 NetamaﬁndhaMﬂmZ?ofcolumn(B)mmemm) s 1,052.98 (27 1.248.17
Statament-of F rogrem Service Accomplishments (see the tnstructions for Part ll.) Exponsos
Check if tha ar anization used Schadule O to respond to any quastion in this Partill . . ]| (Requird for saction
What is ths organization 3 pnmary exempt purpose? 10 assist K-8th graders with their academics. mﬂu
Describe what was achieved In r-arrying out the organization’s exampt purposss. In a daar and conaise manner, 06SCTIDS | 4a47(a1} musss; eptionsl
the services provided, the numb « r of persons benefited, and other relevant (nformation for each program titls. for othars.)
28 Primary purposs of this ‘rgenization is to provide youth mentoring to K-8th grade students having scademic
_diflcuhies, sponso: edu: ational field memmmnm leadership skills. This is operstsd
hymﬂwu(wmmy
(Grants $ ____ 20,881.88) If this amount inchudes foreign grants, check here . > [] |28a 20,768.67
2 Nom e
(@Qrants § 0) 1t this amount includes foreign grants, checkhere . . . . » [] |28a 0
30 Norme
(Grants § 0) If this amount inchudes foreign grants, check hers . » (] |S0a 0
3t Other program services describe in Schedule O) . e e e e e e e e
(Grants $ 0) If this amount includes , check here . [ I:I a 0
ﬂ Tatnl program service =xpenses (add Ines 28a through 31a) . 2 20.768.67
mamtnmmmmmammm«nmnmm(seeme-mmnmfwmw,)
Checi( i thu org inization used Scheduls O to raspond to any question in this Part v . . O
(=) N "w an 1 ackress Mm‘;’m “ :3 arznswﬁlﬂ::a hl
—_— Jovoiad to position M-O-J deferred componastion oﬂvnbvm
Marina Ramos
142 Garratsan Avenus, Radeo CA 84572 CEO - 3-4 haurs per week 0 0
Osvald F:amos
142 Garr stson Avenue, Rades CA 84572 Secromary - 3-4 hrs. per wk. 0 0 o
Claire Lccke
210 Valiejo Avenus, Rodes, C.\ 94572 CFO - 34 hours per week 0 0 0
Marina R amos .
142 Garratson Averue, Rdeo CA 84572 Agent for m&"_‘- 0 0 0
- - - - - - - - form 890-EZ poin) ..
9AB- BBI— -
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Form 990-4Z (2070) Page 3

tion (Note the statement requiremants in the INstructions for Part V)

Checkufthaat anzation used Schedula O to respond to any guastion in this Pat v |

b~ ] D-dtfnommmﬁonmgaoemaﬂyawmymtmwtomlwnﬂa provadaadetm!ed
daescription of eanh ac ivity in Schedule O . . . =
4 Wevamyagmm\tdwwgamadatomorgmmgorgovemlngdowmems"tf'Yes. attad\aconfomod
copy of the amer ded Jocuments if they refiect a changs to the organkation’s name. Otherwise, explain the
change on Schedulp () (see Instructions) . . ..
35 nm«gmradb\mﬂmWMMasmmmlm2Ga.and7a(aumgwtm)but ‘"‘"“f
not reported on Forn 99°-T, explain In Schadule O why the organization did not report the income on Form 880-T. T
e DndmomganmnrnveunrshtedbuslnessmlncmoofﬂOouormoroorwasltasowmsm(c)(q.
501(c)(5), or SO1(cK86) 1 gankzation subject to section 6033{e) notice, reporting, and proxy tax requirsments?
b if“YesS” hasitﬁledatxrahmonhm@-fforhsyw(mmsbucﬂms)?. ..
38 0ld the organization n\dergoabqundatnn. dissolution, temunahon.orslgmﬁcant dsposlﬂonofnetasem
during the year? t “Ye:,* ocomplets applicable parts of Schedule N . . -
873 Enter amount of politic: expenditures, direct or Indiract, as described in the instructions. b [a-ra] ) A T
b Did the organization fil:- Form 1120-POL forthis year? . . .
383 Did the organtzation b raw from, ormakemybansto.wofﬁca.dvmwstea oriuaya'ndoyaeerwere
any sych leans mude il @ prior year and still outstanding at the end of the tax year covered by this retum?
b If “Yes,* compiats Sctdule L, Part Il and enter the total amount invoived
38  Section 501(c)7) rrga zations. Enter:
. 8 Initation feas and capilal contributions mcluded on kne 9 .
b
400

Yes| No
4

Gross receipts, inctuded on line 9, for public use of club facliities .
Section 501(ck3) cvgar:tations. Enter amount of tax imposed on the aganm-on dunngtheyaarunder
socnon4911> secnonds12P sectrm4955>

trangctlmdunngatha,ear.ordldltmgagemanucasbonemmnsacuonmapmfyaarmathasnotbeen
reiyanted on any of itg j1ior Forms 990 or 990-E27 If *Yes,” compiste Schedule L, Partl . . . . .

c Secton S01c)3) anc 501(ch4) organizations. Enter amount of tax imposed on
omnjanization manuger: or disqualified persons dunng theyaarundcsawons 4912,

4955, and 4958 . . . e > 0
d Section 501(cX3) anc' 501(c)(4) orgamzabom. Emar amoum of tax on Ime 40c
reimbursed by the-orgs1ization . . . > 0

e Nlorgantzmm\tmvmdunngmmyw wastheagar\zzﬂmapanywamhw:axshmer s
transacton? if “Yes,” crmplste Forrm 8886-T. . . .
49  List the states witt whi- haeopyoftmsmmmaﬁhd b Califomn
423 The organization’s boo 13 are in care of > Marina Ramos Telephone no. » $10-860-3568
Located at b_u_zs_i_s_'_l[!son Avenue, Rodeo, CA dP « 4 » 94572-1029
b At any time during the -alendar year, did the organizaton have an interest In or a signature or other authority
over a financial acaours maforaugn oountry (wchasabankaccwnt, sacurities account, or other fmancial

i *Yes,” emermenamnofﬂ\aformgncounwb G

See the instructiors for axceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank s

and Financial Accow .

¢ At any time during the - dendar year, did the organization majintain an office outside of the U.S.7 .
tf “Yes,” enter the namu: of the foreign country: &

43  Saection 4847(@)1) ronerempt charitable trusts fillng Form 990-EZ In llau of Form 1041—Checkhers . . . . . . o O
and enter the amount o} tax-exempt interest received or accrued during thetaxyear . . . . . » |43 ] 0

440 Dlod'\ewganmﬂantmntamanydomfadvnedmndsdunngtheyaaﬂn'Yas. Form 990 must
complseted instead of FOrm990-E2 . . .
b o,d|magmmhmqnaatemeormmhosptmlfacmmmnngmwrf'Ym'FonnGBOmust
cormpleted instead of F>m 990-E2 . . . .- ..
deeananﬂﬁwwmdwanym&hhdwrmhgmdanMemn .
'Ya'tolinow.,hvmeorganmmadaFonnrzommpontfmpaymmts?lf'No pnmde
explanstion in Schedule J . . . -

aao




12/28/2012 00°22 FAX SHEETSERD s B@o006/011

Form BE0-3Z (2010)

45 Is any related organiz 1ton a controfled entity of the organization within the meaning of saction S12(b)(13)?
a Oid the argantzation ;3 ceive any payment from or engage in any transaction with a controlled entity within the | 2]
meaning of section €' 2m)13)? if “Yes * Fam990and$chedtuoﬂmay need to be completed instead of PEATHAIAARY:S
Form 990-EZ (sow ins1uctions) . ., .
48 Did the organizaton engage, drecﬂyormd‘mcw mpolmcal campdgnacuvmasmbda!foformmnm SRR AT
to candidates for put | ¢ office? If “Yes,” complste Schedule C, Part) . . . . 48 7
BRI section 501(c i3) organizations and saction 4987()(1) nonexempt charttable trusts only. Al section

S01(c){3) orgarizations and saction 4347(a){1) nonexempt charitable trusts must answer questions 47-49b
and 52, anl ccimplets the taties for lines 50 and 51

CneeknmmmnmmaGWuIemespondwwquesﬂonlnmisPanw . .. Qa
Yes] No
47 Did the organization ec.gage in lobbying activities? if “Yes,” completo Schedule C, Parth . . . . . . 47 7
48 |s the organtzatior. a s::woal a5 described in section 170D)XI1XAND? Uf “Yes,” complate Schedule E . . . . 48 V4
48a Did the organizaton niake any transfers to an exampt non-charftable relatedorganization? . . . . . . |48a v
b If “Yes,® was the wiatid organization a saction 527 organization? . . 49
S0 Comphtelhisnhlakwhmnmmnsﬁwhwmwwmpbym(omummmu'\.lsﬁeaandkey
mnﬂoyess)mnaemacdwdmommmﬁoomoo!mwmmmemm if there is none, enter "None.”
{8) Namo and sddres< of a: « h empiayas palg mom N " B e
the $10 000 devoted I poyiicn dafgred compestion mm
None _
 Tota)l rumber of cther nmployees paid over $100,000 . . . . »

St Complsmmlstatdofn’ﬂnmganzatmsﬁvehlghestmmiedlrﬂepmdaﬂconmmeaehmelvedmoteman
$100,000 of compen ation from the organtzation. If there is none, enter “None.*
(a) Namo and addres 1 of aach indepandent contractor pad mare than $100,000 () Type of sorvice i) Compenestion

None

ARRRRE

d Total numberofcth_er_iWconmorseaduweivingmrswoooo . 4
52 Did the organization ¢ : mpiete Schedute A? Note: All section S01(c)Q) orgamzatomand&?(a)ﬂ)
nonexempt charitable 1rusts must attach a completed Schaduls A . . . . . »[0Yes C]No

Under panatbes of ponury. |mu-n|mmvmmmnwmm staternents, and to the best of my inowiedge and belle!, Rt (s
trus, Corract, and compiets. Derlarat > 1 of proparer (othar, based on at Information of which preparer has any knowledge.

sign LS | /2-28-/2_
Hore r Oxte
OT CORRESPOND FOR SIGNATUR
$ signature
Do arer | Wﬂ)@ﬂm{n— 23-7228: Poossaps
Use Only Firm's » [(racey L. Warren Frm's BN &
Firmr's eodress > -.0. Box 1209, Richmond, CA 94302 Prons no. 510-776-5400
May the IRS discuss this retu 11 with the preparer shown above? Seeinstructions . . . . . . . . . . » [[]Yea [No
—_— _— _— e Form 990-EZ o010
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| ome No. 1545-0047

SCHEDULE A i
(Form 890 or §90-E2) Public Charlty Status and Publlc Support 2010

i Compioto if the organization s a section $01(c}(3) orpanization or a section
Deparmant of tha T 4547(n)(1) nonaxempt charntable trust. Open to Public
tntem: | Revenue Sarvios ’ » Attach to Form 990 or Form 990-E2. » See scparate instructions. {nspcction
Name of the arganization Employer idantification numbere

Rod:0 Youth Mentoring Pr:gram 331003297
2N __Reasor for Public Charlty Status (All organizations must complete this part) See instructions.
The arganization ia nat a |: ivate foundatlon because It is: {For lines 1 through 11, check only one box.)

1 DA church, cunver ion of churches, or association af churches described in section 170(b}(1)(A)().

2 [JAschool describ d in section 170(b){(1)(A)Gi). (Attach Schecule E))

3 [0 A hospital o« a co yperative hospital service organization dascribed in sectton 170(bH{1)(A)(ii)-

4 [ A medical resear .h organization operated in conjunction with a hospital describad in saction 170(b)(1)(A)iii). Enter the
hospital's nime. . ity, and state:

(J An organizaion perated for the benefit of a college or university owned or cperated by a governmental ynit descnbed in

soction 170{b)(1:'A)(Iv), {Complete Part I1.)

O A federal, state, «+ local govemment or governmental unit described in section 170(0)(1)(A)(v).

An organizaion lat normally receives a substantial part of its support from a governmental unit or fram the general public

described ir sec:on 170(b){1)(A)vi). (Compiete Part il

8 [JA commumt, tru .: described in saction 170(b){1)(A)¢vi). (Complete Part IL.)

9 [JAn organiza ion liat normally recsives: (1) more than 33'/29% of its support from contributions, membership fees, and gross
receipts froin acl vities related 10 ds exsmpt functions—subject to certain exceptions, and (2) no more than 33'/3% of ns
support from gr-ss investment income and unrelated business taxable income (less section 511 tax) from businesses
acqulred by the «: 'ganization after June 30, 1975. Sae saction 508{a)(2). (Compiete Part il.)

10 [0 An organiza ion « ‘ganized and operated exclusively to test far public safety. See section 509(a)(4).

11 [ An organizztion organized and operated exclusively for the beneflit of, to perform the functions of, or 1o cary out the
purpo3es ol one ar more publicly supported organizations descnbed in section 509(a)(1) or saction 509(a)(2). See section
509(a){3)- C reck 'he box that describas ths type of supporting organization and complete lines 11e through 11h.

a O Tyel b [0 Typel ¢ O Type i-Functionally Integrated g O Typell-Other
e OBy checking this Ixox, | centify that the organization Is not controlled directly or indlrectly by one or more disqualified persons
other than fuund. tion managers and other than one or more publicly supported organizations described iIn section 509(a)(1)
or section 549(a) .Y).
f if the orgarizati.a recewved a written determination from the IRS that it is a Type ), Type I, or Type n supponmg
organization, che sk thisbox . . . . . . D
g Since Augu:t 17, 2006, has the organizatlon accepted any guﬂ or contnbutlon ftom any of tl'le
following pe-son .?

»

~ o

() A person wh directly or indirectly controls, either alone or togather with pargons described in ( ') and Yos | No
(iii) belov+, the goveming body of the supported organizatien? . . . . . . 1gmM 4
(ii) Afamity merr her of a person described in (1) above? . . . O AR T v
(i) A 35% contr: led entity of a person described in (i) or (ii) above" O 17T v
b Provide the oflo': ing inforrmation about the supported organization(s).
() Name of supponted (M EIN (5 Type of organization | (W} is the erganzation | (V) Did yau notlly {vi) ts the (vh) Amount of
organizaton {deacribed on thea 1-8 | incol () tated I your | e organization In organization In col. supporn
ebove or IRC section | @overming document? col. (§ of your ( organized In the
(zee Inatructions)) suppart? va?
Yes No Yes No Yes No
A) None
®)
©
o)
)
i lf{[% %Lﬂh:ié}]_ ﬂ|h§
Yotal . Kl ' F"»u}i el J’.“ e
For Paperwork Raducsion /.78 Notico, see the Instructions for Cat No. 11285F Sohedule A (Form $00 or 990-E2) 2010
Form 990 or 880-E2,

- : 248883 —
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Schacule A (Form 990 or 9'0-EZ 010 Page 2

IEEXIl  Suppor: Sc-edule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
(Complate ciily if you checked the box on line 5, 7, or B of Part | or if the organization failed to quallfy under
Part i, fthe : organization fails to qualify under the tests listed below, please complete Part ()

Sectlon A. Public Sum:ort

Calendar year (or fiscal 1 7ar beginning in) B | (8) 2008 (b) 2007 {c) 2008 (d) 2009 {e) 2010 M Total

1 Gifts, grant;, :ontributions, and
membershlp fees roceived. (Do not 19340 32560 23726 20962 96596
include any “Lnusy:d grants.”) .

2 Tax ravenLss tevied for the
organization's be-eflt and either paid ° ()] o o o o
to or expended on its behalf

3 The value (f s:vices or facilities
fumished by & govrenmental unit to the o Q o 0 o ¢
organization vitho 1t charge .

4 Total. Addlinas 1 hrough 3. . . 0 19340 92568 23728 20962 96596

5 L ; i

Public suppont. Sut!-actline 5 from line 4.

The portion -»f 1ctal contributions by If‘i,, ;
each  persnn (other than a , L

governmental uilt or publicly §
supported oigam cation) included on [3i
(ine 1 that ex:eed: 2% of the amount Higim

shown on line 11, alumn(f) .

Sectlon B. Total Supp -1t

Calendar year (or fiscal :'2ar beginning in) » | (s) 2008 {b) 200 {c) 2008 {d) 2009 {e) 2010 (" Total
7 Amounts from line .- . . 168340 32568 23726 20982 96596
8 Gross income fror: mterest, dividends,
payments rec 2ivex. on seturities loans, 0 0 o 0 0 0
rents, royalties ancl income from simitar
sources N ..
8 Net income ‘rom unrelated busmess
activities, whether r not the business (/] 0 0 0 0 0
1s regularly c:rriec an Ce .
10 Other income. Do not include gain or
loss from the sa o of capi(al assets 0 0 o 0 ) 0
(Explan in Past V. .o
11 Total suppor. Ad 1 lines ? thmugh 10 FRES
12 Gross recelpt.. fror related activities, etc. (see instructions)
13 First five yea-s. I{ he Form 990 Is for the orgamzanon s first, sscond th:rd fourth or f fth tax year as a section 501(c)(3)
organization. chec « this box and stop hers e . . > A
Section C. Oomgmatwn of Public Support Petcemage
14  Publc suppor” per:entage for 2010 (iine 6, column {f) dwided by line 11, column ) . . . . 14 %
15  Public suppor. per- entage from 2009 Schedule A, Part ), line 14 . . 15 %
162 33'n% suppcrt te <1—2010. If the organization did not check the box an Ime 13 and Ime M Is 33'1;% or mare, check this
box and stop hers The organization qualifies as a publicly supported organizatton . . . ... 0O
b 33'% suppcrt to-t—2009. If the arganization did not check a box on line 13 or 163, and (Ino 15 is aa‘n% or more,
check this bo:: anc stop here. The organization qualifies as a publicly supported erganization N |
173 10%-facts-ard-cir sumstances test—2010. if the organization did not check a box on fine 13, 16a, or 16b, and line 14 13
10% or more anc f the arganization mests the “facts-and-circumstances® test, check this box and stop here. Explain in
Part IV how the orijanization meets the “facts-and-circumstances” test. The organlza\lon qualrﬁes asa pubhcly supported
crganization . . . .. .. .. 0
b 10%-facts-ar\d-cir~umﬂancos test—2009. Hf the organzation did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or mor , and if the organzation meets the “facts-and-crcumstances” test, check this box and stop here.
Explain in Pas IV I w the ofgamzmlon meets the “facts-and-circumstances” test. The o:ganization qualifles as a publicly
supported erganiziion . . .. » O
18

Private founcatio ». If the orgemzallon dnd no1 checkabox on lme 13 16a. 16b 17a or17b check mus box and see
instructions

> O

Schedule A (Form 090 or 000-E2) 2010

. -24.8 883-—




12/28/2012 00.22 FAX TEOREaNETy EETeRTSh B 003/011

Schecule A (Form 990 or 8 -0-EZ 010 Page 3
CEZXI Supror= Sc -edule for Organizations Described in Section 50%(a)(2)
: (Complete ci ly if you checked the box on line 9 of Part | ar it the organization failed to qualify under Part 1.
If the orjani ation fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Sup)ort
Calendar year (or flecal y »ar beginning in) P | (a) 2006 {b) 2007 (c) 2008 (d) 2009 () 2010 ] (0 Tol
1 Gih, grants, conributs 419, and membership fess

received. (Do not nchuc. eny “unusual grants.”) 0 o ° o o o
2  Gross recelpts fiam a imissions, marchandise
sold or servicss g.rformed, or faclitles o 0 0

furnished in any actw -y that Is related to the 0 ° 0
organization's ta«-exe ' \pt purpose . .

3 Gross receipts frym g I.vittea that are not an
unrelated trade ¢~ bus : 855 under section 513

4 Tax revenuss levied for the
organization’s ben it and elther paid 0 o 0 0 0 0
to or expended on ts behalf

S The value o se:vices or facilites

fumished by a govi. nmental unit to the 0 0 0 (] o 0
organization w thoi ! chargs .
6 Total. Addlnes 1tioughsS. . . . 0 0 0 0 0 Q
7a Amounts incluled .nlines 1, 2, and 3
received from disqu -iified persons 0 o o 0 0 0
b Amounts incisled n flnes 2 end 3
received  fron, otliur than disqualified 0 0 0 o
persons that ex :eed |he greater of $5,000 0 0
or 1% of the an-aunt nn fine 13 for the year
c¢ Addiines7aard7t . . 0 0 0 0 0 0
8 Public support (Suitract Ilne Tc fmm L R

ne6). . . : ;

Section B. Total Suppclt
Calendar year (or fiscal y.sar beginning in) » | (a) 2006 {b) 2007 {c) 2008 (cf) 2009 (e) 2010 () Total

9 Amounis from ine¢ . . . . . . 00 0 0 [] 0 0
10a Gross income from interest, dividends,
payments receivid on = ecurities loans, rents, o o 0 o 0 0

royalties and inceme fr. m similar sourcas .
b Unrelatad busir ess .xabis Income (less

section 511 taxes: from businesses 0 0 0 o 0 0
acquired after J ine 24+, 1975 .
c Addungs10asnd1 b . . . . 0 0 [} 0 o 0
" Net income fiom inrelated busmess
activities not inc-uded In line 10b, whether 0 ] 0 0 (] 0

or not the businias i¢ egularty camied on
12 Other income. Do 13t Include gain or

toss from the sale of capital assets 0 0 0 0 0 ]
(Explain in Part IV) oL
13 :’:;a:zs)uppom (Ad lines 9, 10e, 11, 0 0 0 0 0 0
14 First fiva yeare, If t € Form 990 i for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, cteck slisboxandstophere . . . e e e . .o . .0
Section C. Computation of Public Support Percengge
15 Public support perci«itage for 2010 (iine 8, column {f) divided by line 13, column (f)) N I - %
16 Publlc support perceiftage from 2009 Schedule A Part i), tine15 . . . . . .- . . . 116 %
Section D. Computation of Investment Income Percentage
17 investment inccme [ wcentags for 2010 (ine 10c, column (f) divided by line 13, column (®)) . . . | 17 %
18 Investment Income § wrcentage from 2009 Schedule A, Part lll, ine 17 . . | 18 %

193 33'2% support test -2010, if the organization did not check the bax on line 14 and ﬁne 15 19 more than 33'2%, and fine
17 is not more tran 3 ''a%, check this box and stop here. The organization quallfies as a publicly supported organization . P ]

b 33'n% suppart jest: ~2009. If the organization did not check a box en line 14 or line 19a, end line 16 is more than 33'4%, and
line 18 is not mo @ thi 1 33'%, check this box and stop hera. The organization quaiifies as a publicly supperted organizatton W [}
20 Private foundauon. Ii the organization did not chack a box on line 14, 19a, or 19b, check this bax and aee instructions » [
Schedulo A (FomMormﬂ)zmo
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SCHEDULEOQ
{Form 990 or 990-E2)

Oepartrasm of the Tragaury
tntemal Asvenus Service

Supplemental Information to Form 990 or 990-EZ

Compiete to provide Information for responses to epecific questions on
Form B30 or 800-EZ or to provide any additonal information.

> Attoch to Form 900 or 090-E2,

@o11/011

| oM No. 15450047

2010

Open to Public
Inspection

Nama of the orgamzstion
Rodeo Youth Mentaring Pre «fram

Emgployer laantflcst L
331083297
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For Paperwark Reduction Ac Notico, $ee the Instructiona for Form 950 or 990-E2. Cat No. §1058K Schedule O (Form 860 ¢r 890-E2) 2010}
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