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Short Form

o ggo-Ez Return of Organization Exempt From Income Tax

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

All other organizations with gross receipts less than $200,000 and total assets less than $500,000

Department of the Treasury at the end of the year may use this form

Intemal Revenue Service

» The organization may have to use a copy of this retumn to satisfy state reporting requirements

» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)

| OMB No 1545-1150
2010

Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20

B Check if applicable Name of organization — D Employer identification number

[ Adcress change 54:-%{/9&?«1 ReHc Commonifey Vrost 35- 20725/6

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

0 et /697 W Deaver foad Po Box 467 g15 372-25%6
ZIP +4

] Amendsd return City or town, state or country, and F Group Exemption

D Application pending COI(,M $ v /A/ '7 7& 0 ;2 Number »

G Accounting Method. [] Cash E Accrual  Other (specify) »
| Website: »

H Check » g if the organization Is not
required to attach Schedule B

J Tax-exempt status (check only one) — [ 501(c)(3) [1501(c)( ) « (nsertno)[J 4947@(1 or [ 527| (Form 990, 990-EZ, or 990-PF)

K Check » [ ifthe organization Is 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 Iines 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

> 3

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 received . 1 3 7'101,_
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4  Investment income . e - 4 17
6a Gross amount from sale of assets other than mventory e 5a
b Less: cost or other basis and sales expenses . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) . 5c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15,000) . o | 6a |
o b Gross income from fundraising events (not lncludlng $ of contributions
g from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross iIncome and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c
d Net income or (loss) from gaming and fundralsmg events (add lines 6a and 6b and subtract
line 6¢) e e .. 6d
7a Gross sales of inventory, less returns and allowances . . . . 7a
b Less:costofgoodssold . . . 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract I|ne 7b from I|ne 7a) 7c
8 Other revenue (describe in Schedule O) . e e e e 8
9 Total revenue. Add Iines 1,2, 3,4, 5¢,6d, 7c,and8 . . . .. . >l 37527%
10  Grants and similar amounts paid (Iist in Schedule O) . S ,__ N 10 33866
11 Benefits paid to or for members . . . . f—»—F{ ED 11
@112  Salanes, other compensation, and employee beneflts . ﬁ 8 12
2113 Professional fees and other payments to independent co 1tr cto VT ®) 13
:n". 14  Occupancy, rent, utilities, and maintenance . . . . AY 8 20“ (I.) 14
w15 Printing, publications, postage, and shipping . . gﬁ_ 15
16  Other expenses (descnbe in Schedule O) . . . . . . . |16
17  Total expenses. Add lines 10 through 16 . ) OGDEN UT — » [77 33866
o | 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) .o 18 3657
’g‘ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
2 end-of-year figure reported on prior year's return) . 19 3379 3
@ | 20  Other changes in net assets or fund balances (explain in Schedule O) . . . 120
Zl21  Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 21 3ITHYS O
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 Form 990-EZ (2010

"



Form 990-EZ (2010) Page 2
Balance Sheets. (see the instructions for Part |1.)
Check if the organization used Schedule O to respond to any question in this Part Il . |3/
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 271437 22] 342633
23 Land and buildings . 23
24  Other assets (describe in Schedule O) b 366 24 3087
25 Total assets . 337932 |25/ 37450
26 Total liabilities (describe in Schedule O) . 26
27 Net assets or fund balances (line 27 of column (B) must agree W|th Ilne 21) 32793 |27 27450
Statement of Program Service Accomplishments (see the instructions for Part ll.) Expenses
Check if the organization used Schedule O to respond to any question in this Part [l . . M (Required for section
501(c)(3) and 501(c)(4)

What Is the organization’s primary exempt purpose?

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

M

organizations and section .
4947(a)(1) trusts, optional
for others )

28 See.  ochedule. O
(Grants$ 33, 66 ) If this amount includes foreign grants, check here » [] [28a] 33,866
29
(Grants $ ) _If this amount includes foreign grants, check here > [] |29a
30
(Grants $ ) If this amount includes foreign grants, check here » [ |30a
31 Other program services (descrbe in Schedule O) .
(Grants $ ) If this amount includes foreign grants check here > [:l 31a
32 Total program service expenses (add lines 28a through 31a) . 32 33 SL

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

Check If the organization used Schedule O to respond to any question in this Part IV . O
(b) Title and average {c) Compensation {d) Contnbutions to (e} Expense
(a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-.} deferred compensation | other allowances
dane. Fischel Chal £ ra _
£28 S 250 E Columions, /N 47701 225 houes fmeak | =0 -O- - O
_Zobbie.  Piaman Ve = Chaipman
%ﬁbq Ue,g;llkf, O Colvmious /N 47701 <15 hourﬁx/wp,b -0~ -0- - O~
[Dann:g. e ecretory fTreasur el .
(145 N STRDG Hope /N 412406 1.29 how'sjuweek | —O~ O - O
/\far\cu N\Qhor\u{ TFUS\'%
SRS W Oh.o &u A Cdambus /N 47704 « 26 Ws/m ~D- -~ O~ 4
Kim éc:kno‘l-e, - YShowa [ter Trustee
2380 25 ST (olombes (N 4190 |.25 hours /,,w.k ~o- -o- -oO-
Keaneth Cocorae Trostee
i{,;_g b\)esf'c/\e.JQG_ Dre Q@Lu IN Y203 35 hows /wcgk ~O- -0 - -0~
roee. Yo I.e.c.-_qm N Trosfee
8seo w. 5o wY 5c.m:o (N 47273 |.25 A au/'s/u/pa[/ -0 - -0 - -O-

Form 990-EZ (2010)



Form 990-EZ (2010) Page 3

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 .

Yes

33 Did the organization engage In any activity not previously reported to the IRS? If “Yes,” provide a detailed

description of each actwvity in ScheduleO . . . . . . . . e e e 33

34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed

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

35  If the organization had income from business activittes, such as those reported on lines 2 Ga 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 it a section 501(c)(4),

< |§o

X

501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? |35a )(
b If “Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? . . . 35b
36 Did the organization undergo a hquidation, dissolution, termination, or srgnrfrcant drsposrtlon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . ... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » |37al /) |
b Did the organization file Form 1120-POL for this year? . . . 37b X
38a Did the organization borrow from, or make any loans to, any offrcer dlrector trustee or key employee or were ]
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . 38b
39  Section 501(c)(7) organizations. Enter.
a Imtiation fees and capital contributions includedonlne9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilies . . . 39b

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron durrng the year under:
section 4911 » ; section 4912 » ( 2 ; section 4955 b
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in 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-EZ? If “Yes,” complete Schedule L, Partl. . . Co. 40b X

¢ 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 . . . . . . A 0
d Section 501(c)(3) and 501(c)(4) organrzatrons Enter amount of tax on line 40c
reimbursed by the organization . . . N O
e All organizations. At any time during the tax year, was the organrzatron a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. e e e e e e . 40e X
41 Lst the states with which a copy of this return is filed. > Ji
42a The organization's books are in care of > Rarthe lomew Covaky £EMC Telephoneno. » 813 372-354b

Located at » /6P 7.k Neaver ARd Lo Box 46T Columbys 1) 2ZP+4av» 47202 0467
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty

over a financial account in a foreign country (such as a bank account, secunities account, or other financial Yes| No

account)? . . L L L L L e .« . . la= X

If “Yes,” enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

¢ Atany time dunng the calendar year, did the organization mantain an office outside of the U.S.? . . . . 42c X
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 —Checkhere . . . . . . » [
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . W | 43 |
Yes| No
443 Did the organization maintain any donor advised funds durrng the year? If “Yes,” Form 990 must be ]
completed instead of Form990-EZ2 . . . . . 44a )(
b Did the organization operate one or more hosprtal facrlrtres durrng the year” If "Yes Form 990 must be |
completed instead of Form990-e2 . . . . . . . . . . . coe e e 44b pd
¢ Did the organization receive any payments for indoor tanning services durlng the year’7 .o 44c L
d If °Yes® to line 44c, has the organization fited a Form 720 to report these payments? If "No " prowde an |
explanationin Schedule O . . . . . . . . . . . L . L 0000 44d Y

Form 990-EZ (2010)




Form 990-EZ (2010) 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
Form 990-EZ (see instructions) . . . . . . . .o e 45a X
46 Did the organization engage, directly or indirectly, in polmcal campagn activities on behalf of or in opposition _]
to candidates for public office? If “Yes,” complete ScheduleC,Part! . . . . . . . . . . . . . 46 X

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4347(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for ines 50 and 51.

Check if the organization used Schedule O to respond to any question inthisPartVl . . . . . . . . . O
‘ Yes| No
\ 47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partil . . . . . 47 X
} 48 Is the organization a school as described in section 170(b)(1)(A))? 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? . 49b
‘ 50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors 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 (c} Compensation | (d) Contnbutions to (e} Expense
{a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
J ]
None
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 organization. If there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 (b} Type of service (c) Compensation
4
None
|
|
|
|
|
: d Total number of other independent contractors each recewving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . A & Yes [] No

Under penatties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bebef, it1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all nformation of which preparer has any knowledge

Sign B—-e'»vv‘.l %@wﬁ | & -(2-1

Here Signature of officer Date
—
Nie Bau\\pg \ 526.(‘:.‘(‘0’“1///‘4:150/1/‘
Type or pnnt name and title T -~
Paid Pnnt/Type preparer’s name Preparer's signature Date Check [ PTIN
Preparer self-employed
Use only Firm's name__ » Frm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? Seenstructons . . . . . . . . . . » [JYes [JNo

Form 990-EZ (2010)



sc . o 1545-
(FO:,SBOU(:',%Q_EZ, Public Charity Status and Public Support | ogb?&”

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Baf‘”lo(o&o_uj ,QE?KC_ CcMMwu‘ﬂq [ rost 3§ -201a251b

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.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
2 [J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hosprtal or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

[0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A}(v).

7 [0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)

8 [DAA community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 Oan organization that 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'/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 lll.)

10 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [J 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 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 O Typell ¢ [ Type lll-Functionally integrated d [1 Typelll-Other
e [] 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).

f If the organization received a wntten determination from the IRS that it is a Type l, Type I, or Type lll supporting
organization, check tisbox . . . . e
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?

(3]

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(in) below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11g())
(ii) A family member of a person descnbed In (i) above? . . . . e e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ji) above'7 e e e e e e e e e 11g(i||)l
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii} Type of organization | (iv) Is the organization {v) Did you notify {vi) Is the {vu) Amount of
organization {described on lines 1-9 | tncol (1) Isted nyour | the organization in | organization in col support
above or IRC section governing document? col (i} of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
©

(D)

(E)

o I

For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2010

Page 2

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 lIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

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.”) . 399} 40854 299829 33¢o00| 37706 / 7‘3/ 7
2 Tax revenues levied for the '

organization’s benefit and either paid
to or expended on its behalf

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

4 Total. Add lines 1 through 3.

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

6  Public support. Subtract line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 {f) Total
7  Amounts from line 4 39768 | H0PSH| 37989 | 39€00| 37706 /94,%(7
8 Gross iIncome from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources 2788 | 2183| 8719 | 292 | /7 6853

9 Net income from unrelated business
activities, whether or not the business
1s regularly carned on

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)) .

11 Total support. Add lines 7 through 10 ::N_—_.H:N_—___J 203675

12 Gross receipts from related activities, etc. (see instructions) .
13  First five years. If the Form 990 i1s for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (ine 6, column (f) divided by ine 11, column (f)) . . . . 14 94,62 %
15  Public support percentage from 2009 Schedule A, Part I, line 14 . . . 15 9?5, 79 ¢
16a 33113% support test—2010. If the organization did not check the box on Ilne 13 and Ime 14 IS 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A .|
b 33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and I|ne 15 IS 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P O
17a 10%-facts-and-circumstances test—2010. If the organization 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. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organizaton . . . . . . . . . . . . . . . L .. ... ..o O

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 1s 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 organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization > O
18  Private foundation. if the organlzatlon dld not check a box on I|ne 13 163 16b 17a or 17b check thls box and see
instructions > ]

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 890 or 990-EZ) 2010

Page 3

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 II.

If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not Include any "unusual grants.")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished In any activity that is related to the
organization’s tax-exempt purpose .

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

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

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5 .
Amounts included on fines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b
Public support (Subtract line 7c from
line 6.) . .. L.

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

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 line 6 e
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, 1875 .
¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business Is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . ..
13 Total support. (Add lines 9, 10c, 11
and 12) .. .
14  First five years. If the Form 990 Is 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 > O
Section C. Computation of Public Support Percentage
15  Publc support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part lil, ine 17 . 18 %
19a 33'3% support tests—2010. If the organization did not check the box on line 14, and I|ne 15 1s more than 33's%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » O
b 33'1% support tests—2009. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33':%, and
line 18 1s not more than 33'3%, 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 » []

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 890-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part II, line 17a or 17b; and Part Ill, ine 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2010



. SCHEDULE O | OMB No 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2© 1 o
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
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Part |, Line 10: Grants and similar amounts paid:

Childhood Connections, 923 4th Street, Columbus, IN 47201 - $400.00

The Trust awarded Childhood Connections with monies for their Festival of the Young Child.

This event brings together many agencies and programs that encourage quality development and positive growth in children.

lvy Tech Community College, 4475 Central Avenue, Columbus, IN 47203 - $1,200.00

A grant was awarded to the lvy Tech Community College programs in Agriculture to finish the demonstration/educational garden to provide

students with the opportunity to have an on-site space to learn and practice pest and disease identification and control, proper harvesting,

rotational planting and soil sampling among other important agronomic, horticultural and landscaping skills.

Bartholomew County Little League, P.O. Box 1471 Columbus, IN 47202 - $2,000.00

A grant was awarded to the Bartholomew County Little League to help fund a new sub-compact tractor to prep and maintain the county park

diamonds.

Aging & Community Services, P.O. Box 2249, Columbus, IN 47202 - $750

A grant was awarded to Aging and Community Services to help with the Meals for Better Living Senior Nutrition Program. This service

offers 2 types of health and wellness classes to promote better health among residents 55 and over.

CARE (Community Animal Rescue Effort), P.O. Box 1234, Columbus, IN 47202 - $1,121.00

The Trust awarded CARE, Inc. (Community Animal Rescue Effort) a grant for its KIND (Kids In Natures Defense) news program, an

elementary school education program teaching children in Bartholomew County the importance of treating people, animals and the

with kindness and respect.

Lincoln Central Neighborhood Family Center, 1039 Sycamore St., Columbus, IN 47201 - $1,000.00

The Trust awarded Lincoln Central Neighborhood Family funds to support the 9th Street Park Summer Program which provides an

opportunity for downtown children, K-6th grade to participate in a variety of educational, enrichment and recreational activities.

Columbus Park Foundation, P.O. Box 858, Columbus, IN 47202 - $1,000.00

The Trust awarded The Columbus Park Foundation funds to support the Pence Street Park Summer Program. This program allows children

from Pence Street Park to have a meal through the Federal School Lunch Program and enjoy a program striving to teach teamwork,

anti-bullying, healthy eating and play and leadership skills.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2010)
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Northside Middle School, 1400 27th Street, Columbus, IN 47201 - $600.00

The Trust awarded monies to Northside Middle School to offer a Peer Counseling Training Program. Funds will be used to train 60 students

in the area of leadership and peer mediation.

Family Service, Inc., P.O. Box 1002, Columbus, IN 47202 - $900.00

A grant was awarded to Family Service to develop an agency library with specialized games, books and DVD's to supplement curriculum.

Rural Youth, 6574 E Beth Street, Columbus, IN 47203 - $2,500.00

A grant was awarded to Rural Youth to support the renovation of their fair stand where homemade ice cream 1s made and sold. Funds from

the proceeds of ice cream sales are donated to many organizations throughout the community.

The Arc of Bartholomew County, 2060 Doctors Park Drive, Columbus, IN 47203 - $500.00

A grant was awarded to The Arc of Bartholomew County to support educational resources that will be housed in the Arc Center for

Excellence to be used by individuals with disabilities, their families and the community.

The Community Center of Hope, 543 Washington St., Hope, IN 47246 - $1,000.00

A grant was awarded to The Community Center of Hope for various storage cabinets needed to open a third classroom to support growth.

The center works hard to provide quality educational child care for the community.

Just Friends Adult Day Services, 3600 25th St., Columbus, IN 47203 - $1,500.00

A grant was awarded to Just Friends to offer care eligible individuals who cannot afford to participate in the program due to financial

constraints. Just Friends provides safe, secure activity based and clinically supported care to individuals who should not be left alone.

Harrison Township Volunteer Fire Department, 9441 W Old Nashviile Road, Columbus, IN 47201 - $1,250.00

A grant was awarded to Harnson Township Fire Department for a Wick 100 fire pump. This pump will be used on the fire departments Utility

Terrain Vehicle and will allow the firefighters the ability to extinguish wild land fires effectively and efficiently.

Hospice of South Central Indiana, 2626 E 17th St., Columbus, IN 47201 - $3,145.00

A grant was awarded to Hospice of South Central for a refurbished cold food vending machine for the benefit and convenience of patients’

families and friends when visiting the inpatient facility.

Bartholomew County Cheer Fund, Columbus Fire Department, 1101 Jackson St. Columbus, IN 47201 - $3,500

Toy drive for needy children and families.

Geneva Township Fire Department Cheer Fund, P.O. Box 271, Scipio, IN 47273 - $2,000

Toy drive for needy children and families.
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Jennings County Trustee Food Bank , 201 Hoosier St., North Vernon, IN 47265 - $3,000.00

A grant was made to their 2010 Food Bank.

Hope Food Bank, 8191 N SR 9, Hope, IN 47246 - $3,000.00

A grant was made to their 2010 Food Bank.

Love Chapel, 311 Center St., P.O. Box 1421, Columbus, IN 47202-1421 - $3,500.00

In 2010 Operation RoundUp Grants totaled $33,866.00

Part I, Line 24 - Other Assets

Description Beginning of Year End of Year

Due From REMC 6366 3087

Part Ill, Line 28 - Statement of Program Service Accomplishments

The organization accomplishes its charitable purpose by distributing funds to individuals and organizations for food, shelter, clothing,

health needs, education or other special needs.
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