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" . Short Form | oMBNo. 15451150
o ggﬂ-Ez Return of Organization Exempt From Income Tax 2010

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
{except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital faciities,
and certain controlling organzations as defined in section 512{(b}(13) must file Form 990 (see mstructions).

Open to Public

Al 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. Inspection
Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reportimg requirements.
A For the 2010 calendar year, or tax year beginning January 1 » 2010, and ending December 31 »20 10
B Check d applicable: C Name of organization D Employer identification number
[ Address change Meadowbrook Community Care 510649232
D Name change Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
% it rtun 10005 32nd Ave NE 206-524-2448
D At:n":r::ed return City or town, state or country, and ZIP + 4 F Group Exemption
[ Application pending Seattle, WA -9_8125 Number b N/A
G Accounting Method- Cash [] Accrual Other (specify) > H Check » if the organization is not
| Waebsite: » www.mc-care.org required to attach Schedule B
J Tax-exempt status (check only one) — [7] 501(c)(3) []501(c)( ) <« gnsertno)[]4%47@}t)or []527] (Form 990, 990-EZ, or 990-PF).

K Check » [ ] if the 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 retum is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses
to file a retum, 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 total assets (Part Il

line 25, column (8) below) are $500,000 or more, file Form 990 instead of Form 990-6Z . . N 33,310
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 questioninthisPartt . . . . . . . . . . [
1 Contributions, gifts, grants, and similar amounts received . 1 33,296
2  Program service revenue including government fees and contracts 2
= 3 Membership dues and assessments . 3
I 4  Investment income ] ... 4 14
e Sa 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 Ime 5b from Ime 5a) .
Q 6 Gaming and fundraising events
o a Gross income from gaming (attach Schedule G if greater than
T $15000) . . . . . . . . . . . . . . ... ... |eal
% § b Gross income from fundraising events (not including $ of confributions
T & from fundraising events reported on line 1) (attach Schedule G if the
(&) sum of such gross income and contributions exceeds $15,000) . . 6b
@ ¢ Less: direct expenses from gaming and fundraising events . . . 6¢ e
d Net income or (loss) from gaming and fundrausing events (add lines 6a and 6b and subtract |} =
ne6c) . . . . . . R I 1
7a Gross sales of mventory. less retums and allowances . . . . . 7a L
b Less:costofgoodssold . . . . 7b ol
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from Ime 7a) . . . . . . . |Tc
8 Otherrevenue (describein ScheduleO). . . . . . . . . . . . . . . . . .. 8
9 Total revenue. Add lines 1, 2, 3,4, 5¢,6d, 7c,and8 . . . . N s 33,310
10  Grants and similar amounts paid (list in Schedule Q) o 10 22,337
11 Benefits paid to or for members .. RECE‘.VED ol- 1
@ [12  Salaries, other compensation, and employee be rts - . (8 ) 12
2113  Professional fees and other payments to indepen 31 13 2,150
8|14 Occupancy, rent, utilities, and maintenance . 2 . 14
] 15 Printing, publications, postage, and shipping . . - 15 47
16  Other expenses (describe in Schedule O) . . - - < . |16 1,166
17 Total expenses. Add lines 10through 16 . . . ° - . ... . . |17 25,700
) 18  Excess or (defictt) for the year (Subtract line 17 from I|ne 9 . . . 18 7,610
o 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth o
] end-of-year figure reported on prior yearsretum) . . . . . e I [ 5,349
% [ 20  Other changes in net assets or fund balances (explain in Schedute O) e e o022
Z |21 Netassets or fund balances at end of year. Combine lines 18 through20 . . . . . . » |21 _ 12,959
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642} Form 990-EZ (2010)
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Form 990-EZ (2010) Page 2
Balance Sheets. (see the instructions for Part Il.)

. Check if the organization used Schedule O to respond to any questioninthisPartii . . . . . . . . . . [
(A) Beginning of year (B) End of year

22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . 5,349(22 12,959
23 Land and buildings . e e e e e e e e e e e 23
24  Other assets (describe in Schedule O) e e e e e e e 24
25 Totalassets. . . e e e e e e e e e e 5,349|25 12,959
26 Total liabilities (doscnbe n Schedule 0) . - 26
27 Net assets or fund balances (line 27 of coumn (B) must agree wrlh Ime 21) .. 5,349{27 12,959

U]l 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 Il . . ]| (Required for section

What is the organization’s primary exempt purpose?  services that support the North Seattle Community i‘g;ﬂ::sﬁgciﬂmn

Descnbe what was achieved in carrying out the organization's exempt purposes. [n a clear and concise manner, descnbe 4947(a)1) trusts, optional

the services provided, the number of persons benefited, and other relevant information for each program title. for others)
28 Lake City Holiday Project 700 children and their families were provided with gifts which would be otherwise
unaffordable
(Grants $ 19,568 ) If this amount includes foreign grants, checkhere . . . . » [] |28a 19,568
29 SHARE homeless shelter at Maple Leaf Lutheran Church 20 homeless men and women spend every night at
church. MC2 provides special meals and volunteer support. Four meals were provided by 12 volunteers.
(Grants $ 312) if this amount includes foreign grants, checkhere . . . . » [] |29a 312
30 Pioneer Days 5k and fun run to benefit Nathan Hale High School Athletic Booster Club. Approximately 45
participants
(Grants $ 2,207) Hf this amount includes foreign grants, checkhere . . . . » [] |30a 2,207
31 Other program services (describe in Schedule O) o
(Grants $ 250) If this amount includes forelg_grants check here e > [] 31a 250
Total program service expenses (add lines 28a through 31a) . . . 32 22,337
Part \") List of Officers, Directors, Trustees, and Key Employees. List each one even lf not oompensated (see the instructions for Part IV.)
Check if the organization used Schedule O to respond to any question in this Partiv. . . . . . O
(b} Title and average (c) Compensation {d} Contributions to (e) Expense
(a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted 1o position enter -0-.) deferred compensaton | other allowances
Karen Artz 10005 32nd Ave NE Seattle, WA 98125
= President 3 hours
0 0 0
Terry Vogel 10005 32nd Ave NE Seattle, WA 98125 . .
Vice President 5 hours 0 o o
Diana Koala 10005 32nd Ave NE Seattle, WA 98125
Secretary 2 hours
] 0 0
Jordis Foster 10005 32nd Ave NE Seattle, WA 98125
Treasurer 2 hours
V] 0 0
Chris Collison 10005 32nd Ave NE Seattle, WA 98125 Board ber 2h
resigned 11-14-2010 ' r ours 0 0 0

Form 990-EZ (2010)




Form 990-EZ (2010)
Other Information (Note the statement requirements in the instructions for Part V.)

Page 3

Check If the organization used Schedule O to respond to any question in this Part V . O
Yes| No
33 Did the organization engage in any activity not prevrously reported to the IRS? If “Yes,” provrde a detailed /
description of each activity in Schedule O - e e . e 33
34  were any significant changes made to the organizing or governing documents? i “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzatron s name. Otherwise, explain the v
change on Schedule O (see instructions) 34
35  If the organization had income from business activities, such as those reported on lrnes 2 Ga and 7a (among others) but ) '_‘- .
not reported on Form §90-T, explain in Schedule O why the organization did not report the income on Form 990-T. i PR
a 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, reportng, and proxy tax requirements? | 35a v
b If“Yes,” has it filed a tax retumn on Form 990-T for this year (see instructions)? . 35b
36 Did the organzation undergo a liquidation, dissolution, termination, or srgnrﬁmnt drsposrtron of net assets
during the year? if “Yes,” complete applicable parts of Schedule N . 36 v
37a  Enter amount of political expenditures, direct o indirect, as described in the instructions. » I373| of |- F
b Did the organization file Form 1120-POL for this year? . . 37b v
38a Did the organization borrow from, or make any loans to, any ofﬁoer drrector trustee or key employee or were “ T
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? E v
b If “Yes,” complete Schedule L, Part ll and enter the total amountinvolved . . . . 38b
39 Section 501(c)(7) organizations. Enter: i
a Indiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatron durrng the year under:
section 4911 » 0 ; section 4912 > 0 ; section 4955 » 0
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? Hif “Yes,” complete Schedule L, Part1 .
¢ 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 . . . A & 0
e All organizations. At any time during the tax year, was the organrzatron a party to a prohibited tax shetter
transaction? Iif “Yes,” complete Form 8886-T. e e
41  List the states with which a copy of this retumn is filed. » none
42a The organization's books are in care of » Jordis Foster Telephone no. » 206-524-9680
Located at » 8606 29th Ave NE Seattle, WA ZIP+4 » 98115
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country {such as a bank account, securities account, or other financial Yes| No
account)? . .. . 42b v
If “Yes,” enter the name of the forergn country > SN SR I
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. Sy =k
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42¢ ] v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . » OJ
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P I 43 l
Yes| No
445 Did the organization maintain any donor advised funds during the year? if “Yes,” Form 990 must be | ~ - :ﬁﬁ
completed instead of Form 980-EZ . 44a v
b Did the organization operate one or more hosprtal facrlrtres durmg the year? H 'Y&s Form 990 must be 2.2
completed nstead of Form 990-EZ . e e 24b N
¢ Did the organization receive any payments for indoor tanning services during the year? . 44c v
d If "Yes® to line 44c, has the organization filed a Form 720 to report these payments’? it 'No provrde E N N A R
explanation in Schedule O e e e e e Ce R P

Form 990-EZ (2010




Page 4

Form 990-EZ (2010)
. Yes| No
45 - |s any related organization a controlled entity of the organization within the meanmg of section 512(b)(13)? 45 v
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the | - o
meaning of section 512(b)(13)? K “Yes,” Form 990 and Schedule R may need to be oompleted instead of | -
Form 990-EZ (see instructions) . . . . . . .. lasal |/
46 Did the organization engage, directly or lndlrectly, in polmcal campaign activities on behalf of orin opposmon =4 1
to candidates for pubtic office? if “Yes,” complete Schedule C, Partl . . . . 46 v

Section 501(c)(3) organizations and section 4947{a)(1) nonexempt charitable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable 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 questioninthisPartVl . . . . . . . . . [J
Yes| No
47 D the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partit . . . . . . 47 v
48 s the organization a school as described in section 170(b)(1}A)i)? H “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b HK*“Yes,” was the related organization a section 527 organization? . . 49b
50 Complete this table for the organization's five highest compensated employe&s (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”
{b) Title and average (c) Compensation {d) Contributions 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 deterred compensation | other allowances
NONE
f Total number of other employees paid over $100,000 . . . . » 0

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 coniractor paid more than $100,000 {b) Type of service (c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . .» NONE
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed ScheduleA . . . . . . . . »[Yes [ONo

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete. Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge.

Sign } I
Here Signature of officer Date

Jordis Foster Treasurer

Type or pnnt name and title
Paid Prnt/Type preparer’s name Preparer’s signature Date Check [] # PTIN
Preparer selfemployed
Use Only Fim's name _ » Fim's 8N »

Firm's address » Phone no.

May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes []No

Form 990-EZ (2010)




SCHEDULE A | omB No. 15450047

(Form 990 or'990-E2) Public Charity Status and Public Support 20
Complete if the organization is a section 501(c)(3) organization or a section 1 0
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury _ . .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Meadowbrook Community Care 51-0649232

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

[ An organization operated for the benefit of a college or university owned or operated by a govemmental unit described m

section 170(b)(1}{A)(iv). (Complete Part I1.)

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

7 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.)

[J A community trust described in section 170{b){1)(A)(vi). (Complete Part II.)

9 Oan organization that normally receives: (1) more than 331/% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions— subject to certain exceptions, and (2) no more than 33'/2% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part il.)

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

11 [] 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 compilete lines 11e through 11h.

a [ Typel b [ Typel ¢ [J Type ll-Functionally integrated d [1 Typell-Other
e [[1By checking this box, | certify that the organization is 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 written determination from the IRS that it is a Type I, Type 0, or Type | supportlng
organization, check thisbox . . . . . .. - 0O
g Since August 17, 2006, has the orgamzatlon accepted any grﬁ or contnbutlon from any of the
following persons?

14;]

[+ )

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(in) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i)
(i) A family member of a person described in (i) above? . . . e e e e e e e e e e 11g(ii)}
(iii) A 35% controlled entity of a person described in (i) or (i) above? e e e e e e 11gﬁm|
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (@}) Type of organization | (v} Is the organzation | (v} Did you notify (vi) Is the (vii) Amount of
organization {described on lines 1-9 | m col. (i listed n your | the organizationin | organization in col. support
above or RC section | governing document? col. (i) of your () orgamized in the
{ses instructions)) support? u.s.?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(E)
Total R RS . . . R R SN
For Paperwork Reduction Act Notloe. 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

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

Page 2

(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 lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contributions, and
membership fees received. (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 facilities
fumished by a governmental 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 organization) included on

line 1 that exceeds 2% of the amount '

shown on line 11, column (f} .
Public support. Subtract fine 5 from line 4.

(a) 2006

{b) 2007

(c) 2008

{d) 2009

{e) 2010

() Total

500

26,576

34,279

33,296

94,651

94,651

4,925

89,726

Section B. Total Support

Calendar year {or fiscal year beginning in) »

7
8

10

11
12

13

Amounts from line 4

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources

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

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

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see mstructlons)
First five years. If the Form 990 is for the organization’s first, seoond thlrd fourth or ﬁfm tax year as a section 501(c)(3)
organization, check this box and stop here . . .

(a) 2006

(b) 2007

(c) 2008

{d) 2009

(e) 2010

(f) Total

500

26,576

34,279

33,296

94,651

14

28

S e [ $99
.—?-\ FEEL T

P I
2 N

94,679

12“[’

0

> 4

Section C. Computation of Public Support Percentage

14
15

16a

17a

18

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

3313% support test—2010. Hf the organization did not check the box on I|ne 13 and lme 14 is 33‘/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

33113% support test—2009. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331 % or more,

check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2010. i the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

14

%

15

%

> O
» 0O

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 qualrﬁ% as a publlcly supported

organization .

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

supported organization

Private foundation. If the orgamzatlon d:d not oheck a box on Ime 13 16a 16b 17a or 17b check thlS box and see

instructions

> O
> 0

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-E7) 2010 Page 3

EEXl 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 l1.)
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  QGross receipts from admissions, merchandise
sold or services performed, or facifities
fumished in any activity that is related to the
organization’s tax-exempt purpose . . .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

5 The value of services or facilities
fumished by a govemmental unit to the
organization without charge .

6 Total. Add lines 1 through 5.

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 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

¢ Add lnes 7aand 7b

8 Public support (Subtract line 7c from
line 6.) . .. coe .

| 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 .o
10a Gross income from interest, dividends,
payments received on securities 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 Net income from unrelated busmo&
activties not included in line 10b, whether
| or not the business is regularly carmried 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 Peroentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13,column(®) . . . . . | 15 %
16 Public support percentage from 2009 Schedule A, Part Itl, linet1S . . . . . . . . . . . 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 lil, line 17 . . . . 18 %
19a 33'13% support tests—2010. i the organization did not check the box on line 14, and Ime 15 is more than 33'2%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » [7]

b 33's% support tests—2009. If the organization did not check a box on line 14 or line 193, and fine 16 is more than 33'1%, and
line 18 is 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 18b, check this box and see instructions » [
Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Fofin 990 or 990-E2) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2010




(0102) (z3-066 10 068 W40d) N BINPOYIS 2/800S "ON "18D 23-066 W10 10 066 ULIOH 10} SUONONIISU] 8Y} 865 ‘910N 10V Uononpey yiomiaded 104

< ||l Ved Ui uiejdxa pue paAjoAul Uosiad ey JO SWIBU 8y} spiroid 'eul) SIyl Ul Suonsanb oyl O AUB O} ,SOA, PaIOMSUE UO|IeziUebio 8yl )] e

pe w_._oa:_oww_n io co:mc_E_Q co:musc__ s co_«mNEon w£ JO }jnsaJ & sk sjuswied Jejuwlis Jaylo Jo uoiesuadwod ‘0] PajlIUS SW0D8( O ‘BAI908Y P

oz o s : : : s © 0 juoneziueblo as.gjsuel] JO JOSSS8IINS B JO JOUMO 194ipUl JO 108.4ID B 8w0%eg 9

qz Tt @co;wn_:mm._o 88Ja)sue) JO JOSS8OONS B ‘10 JOITBIIUOD Juspuadepul 1o ‘jo eakoidwa ue awod9g q

ez T o000 uoneziueBlo 88J9jsuR) JO JOSSBIINS B JO 881SN} JO J0108.IP B 80098 B
NG S :uonez|ueblo ay) Jo aaAkojdws Aey J0 ‘991SNn} ‘J0100UIp IB0Y0 AuB im0 pIg 2

)
Awe jo sesuadxe uojjoesual) sosuedxe
odA} Jo (1dwexe-xa)} 10 penquisip (s)jes88 uo|joEsuel} JO JUNOWE pled sesuadxe
4} (shuejdoa. Joj AWJ Bujujuueep Jo peinquisip (s)iesse uojinquisip UO|}OBSLBJ} JO POINGIISIP

40 uojoes Oy (B) jue|djoe) Jo sseippe pue eweN (j) we|doai jo NI3 (0) Jo pouisiN (P) 40 onjaA 19)BW )8 (9) jo @18Q (q) (shesse jo uonduoseq (8) }

'papeau s| eceds [euojippe | Peled)dnp eq UeD | Led

'9€ U] ‘Z3-066 W0 10 ‘LE Ul ‘Al UBd ‘066 W0 O} .SEA, PAIOMSUE uoneziueBio sy 4 ved sjui a19|dwos ‘uonnjossiq 40 ‘uoneujwe] ‘uonepinbry  [REEE]

uonosadsu)

oljgqnd o} uado

0+0@

Joquinu uojiesyuopj Jekojdwg uonezjuebio ey} jo sweN
"Z3-066 40 066 W04 O} YIeuy <« vty Wt i
'sueld 10 'SuoIIN|0sed ‘UoIN|OSSIP JO sojone Aue Jo s§01doD pelIMed Yoeuy o
*of eul} ‘Z3-066 W0 J0 'ZE 10 LE soul| ‘Al UBd ‘066 W0 01 SO A, Pelomsue uoneziuebio ey j ejejdwo) 4 ANm.omm 10066 E._oua
$}9SSY JO uopsods|q Jueayjus|s 10 ‘uoppnjoss|q ‘uopeujwia) ‘uopepinbyy N 37nA3HOS

Lpv00-S¥S1 "ON BNO




(0102) (23-066 0 066 Wi04d) N 9INPOY2S

< Il Hed Ui uie|dxe pue panjoAul uosiad ayl J0 aWweu sy} apiacid ‘aul| SIy} Ul suonsanb ayy Jo Aue 0} SaA,, pasemsue uonezivebioauyry o
pZ mm«wwmm *o :o;_moam_v Emoc_cm_m s :o:mn_:mm._o 2y} Jo Jinsal B sB sjuawded Jejiwis Jaylo Jo uoiesuadwod ‘o) pajliue 8woo8sq Jo 'dAI808Y P
oz : : : v v ©ot 0 Juoneziueblo 83.43)SuUBl) JO JOSSSIINS B JO JBUMO J0B.IPUI JO 08P B wodeg 9
qz Lo oo S Juoneziuebio eaie)sue} JO JOSSBOONS B “I0} JOIOBIUOD Juapuadapul Jo 'Jo eeAojdws ue swodeg q
Bg oo oo : ’ oo e e e s yoneziueBlo 9eUasURI) JO JOSSIIONS B JO 831SN.) 10 JOJJaJIP B Bwodeg B
PR T T :uoiteziuebio ey} Jo 8akojdwo Ay IO ‘8a1snJ} LI0JoBJ|P edIo AuB |IM IO PIG 2
ON |SOA
§Z186 3N OAY WIOE 0SLOL QnID , qnio
(€))L0s 1915008 2RBINIY SH 8IBH UBYIEN 66Lyvt0-0F ysao|080'L8 1915008 IRVIYIY 1904IS YBIH 3/BH UBIEN
SUO|INGLAUOI %} S89) JUd
uni unj @ jg sAeq Josuoid Jo uopNQISIa
ofoid KepjioH AuD axe oyy Joy
. S9)jIuB) pue Spiy 00L
VIN vIN VIN 1505|895'61$ oLoz-LL-zl 103 BujyI0}o pue sAO} MAU JO UORNGLASIQ
Ajwe jo £08UedX uoijoesuBl} sosuodxe
o0dA} Jo (Jdwexe-xB) 10 penguis|p (shesse UONDBEURY) JO JUNOWE pied sesuadxe
) (8hiuedioes 10} AW Buiuwueep 10 pejnquIs|p (shesse uoInquisip UO|}0BSURIY 40 POINQUISIP
jo uojioas oY) (B) jue|d|oe. Jo ssesppe pus eweN (J) jueidjoel jo N3 (9) 40 poyien (p) Jo enjeA 198w JiBJ (o) jo eieq (q) (shessa jo uolidposeq (8) 3

paJsamsue uopezjueblio auy 3| Led S|yl 816jdwo) 's1essy suopezjuebin ey JO %

"pepeeu s| 69eds [EUOJJIPPE }| PAIEDIIANP 8q UED || Med "9E 8l ‘Z3-066 W0 J0 ‘2 8u|| ‘Al Hed ‘066 W0 O} ,SOA,

a9
B9
S
qav
14
£

ON [seA

@10

0 Joysuel] JeyiQ 40 ‘uojusodsiqg ‘eBueyoxy ‘ejes  [TENER

"Il eg Ul ureidxa ,'ON, J 'Seniiqel| 9S8y} PajNss 8s|MIaylo JO pases)ap UoIBZIUBD.IO eyl Moy ||| WBd Ul 8QUISEP ,'SBA, 4| 9

" LSME| oﬁﬁ pue m_uoo anuaney _mEoE_ o_.z YUM S0UBPIODOR Ul SBIN|IGEI PUoq 1dWwexa-xe) ases)ap Jo abieyosip uoneziuebio syipig 9
+ ¢1eek ay) Buunp Buipueisino spuoq jdwaxa-xey Aue eAey uoneziueblo syl piqQ €9
om;m_ Smﬂm £_>> wocmEooom ui sen|iqe e Aed Jo ab.eyosip uoneziveblo syl pid  §

£,@0110U yans spiaoid uoneziueSio syl pIp ,'SseA, i 4
Lo mﬁmc_ELmu 10 ‘sjepInbi| *aA|0SSIP 0] JUSLUI S1I JO [BID140 S1Els steudoidde Jayio Jo [elauab Asuione ay) Ajnou o1 paanba. uoneziuebio ayys| ey
* Il Ued Ul aquossp ,‘ON,, Ji ¢(Shuswnnsul Buiuiaaob sy yim aouep.IOdOE Ul S18SSE SY sinquisip uonezivebio syiplq €
*-0- [enba pjnoys (g) Uwn|od ‘X Led ‘066 W04 uay) ‘Jeak xe} au Bulinp siasse syl Jo |je painquisip uoneziuebio syi §| "ejoN

(panunuod) uonnjossiq 10 ‘uogeulial ‘uonepinbi

rd ebey

(0102} (z3-066 10 066 twiod) N 8Inpeyos




Schedule N (Foam 990 or 990-E2) 2010) Page 3
E:dll  Supplemental Information. Complete to provide the information required by Part |, lines 2e and 6¢, and Part
ll, line 2e. Also complete this part to provide any additional information.

The distribution of funds to the various individuals and organizations was done as part of the reporting organization's exempt purpose.

Meadowbrook community Care is not terminating or discontinuing operations.

Schedute N (Form 590 or 990-E2) (2010)



o eooo0.£z|  Supplemental Information to Form 990 or 990-EZ

| OMB No. 1545-0047

Complete to provide information for responses to specific questions on 2@10
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
internal Revenue Service » Attach to Form 990 or 990-EZ Inspection
Names of the orgarzation Employer identification number
Meadowbreok Commumity Care 571-0849232

Form 990-EZ 2010 Part!line 16 other expenses

Insurance exgense, 51,089, Secretary of State ffling fee, $10, Pizza feed o7 earth day, 367

Form 9S0-EZ 2010 Part iil line 31

Creek fundraiser for edible plantings $250

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-E2. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) {2010)



