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Short Form OMB No. 1545-1150
rom 390-EZ Return of Organization Exempt From Income Tax 2@ 1 0

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Cods
({except black lung bensfit trust or private foundation)
»  Sponsoring organizations of donor advised funds, organizations that operate ons or more hospital facllities,
and certain controliing organizations as defined In section 512(b)(13) must file Form 990 {see Instructions).
All other organizations with gross recelpts lass than $200,000 and total assets less than $500,000

Department of the Treasury at the end of the year may use this form.
inlernal Revenue Service & 1he organization may have o use a copy of this refurn fo satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning , and ending
B Checkifapplicable: {{C Name of organization D Employar ldentiflcation numbar
E Address changs .
1 Name ch fiCircle de Luz 74-3259379
= ame change Number and streel {(or P.O. box, If mail Is not delivered to street address) Room/suits || E Telephone number
| X Inttial retum
- Terminated
|| Amended return state or country 2P +4 F Group Exemption
| | Application pending NC 28036 Number &
G Accounting Method: - Cash D Accrual Other (specify) & H Check & If the organization is
i Website: &> N/A not required to aitach Schedule B

J Tax-examptotatus (chack only one)— [ X]501(e}3) | 150(e)¢ )< (nsertno)[_] 4947a)tyor [_Jszz| (Form 890, 890-EZ, or 95G-PF).

K Check & if the organization is not a section 509(a)(3) supporting organization and lis gross recelpts are normaily not more than $50,600.
A Form 880-EZ or Form 990 retum is not required though Form 830-N (e-postcard) may be required {see instructions). But Iif the organization chooses
to file a return, be sure to file a complete return.

L Add lines 5b, 6c, and 7b, to line 9 to determine gross recelpts. If gross receipts are $200,000 or more, or If total assats

Part i, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form890-EZ . . . . . . . . . . ) 26,864
Pald Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Check if the organization used Schedule O to respond to any question inthisPart! . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . . 3,539
2 Program service revenue including government fees and contracts . . 15,112
3 Membership dues and assessments .
4 investment income . e e e e 189
5a Gross amount from sale ofassets olherlhan lnvenlory G 5a
b Less: cost or other basis and sales expenses . . . . 5b
© ¢ Gain or (loss) from sale of assets other than inventory (Sublract lme 5b from line 5a) . 0
2| 6 Gaming and fundraising events
3 a Grossinchme 1 ag, le G if greater than
& $15,000) {. |_6a |
b Grossinc t including $ of contributions
from fundgdising ts{epf) ) (attach Schedule G if the
sum of su roés cofme‘an qns exceeds $15,000). . 6b
¢ Less: direc] expensesfronrgs %draisingevents.. Coe 6c
d Netincom ‘F\r. ‘ draising events (add lines 6a and 6b and subtract
line 6¢) . - = e . 314
7a Gross sales oflnvenlory, Iess relurns and allowances e 7a
b Less:costofgoodssold. . . . . 7b
¢ Gross profit or {foss) from sales of mventory (Sublract lme 7b from line 7a) . 0
8 Other revenue (describe in Schedule O) . . e e e
@3 8  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d 7c and8 T I 19,154
?‘ 10  Grants and similar amounts paid (listin Schedute O). . . . . . . . . . . . . . ... 10
=3 11 Benefils paid to or for members . . . . e e e e e e e 11
12 Salaries, other compensation, and employee beneﬂs e e e e e e e e e e e 12
(51 13 Professional fees and other payments to independent contractors . . . . . . . . . . . . 13
o1 14  Occupancy, rent, ufilities, and maintenance . . . . . . . . . . . . e 14
ay| 15 Printing, publications, postage, and shipping . . . . . . . . . . . . . . . .. ... 15 455
= 18 Other expenses (describeinScheduleO) . . . . . . . . . . . . . . . . .. ... 16 4,196
S{ 17 Total expenses. Add lines 10 through16. . . . . S I ¥ 4 4,651
% 18 Excess or (deficit) for the year (Subtract line 17 from Ilne 9) .. . 18 14,503
@1 19  Net asssts or fund balances at baginning of year (from line 27, column (A)) (must agree wllh e
% end-of-year figure reported on prior year's return) . . . . e e e e e 19 30,567
+1 20 Other changes in net assets or fund balances (explain in Schedule O) e e e e 20
Z| 21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . . . .» { 21 45,070
For Papsrwork Reduction Act Notice, see the separate instructions. Form 890-EZ (2010)

{HTA) \\




Form 990-EZ (2010} Circle de Luz

74-3259379 Page 2

Balance Sheets. (see the instructions for Part 1l.)

Check if the organization used Schedule O to respond to any question in this Part 1 .

Ll

22 Cash, savings, and investments .

23 Llandandbuildings. . . . . . . . . .

24 Other assels (describe in Schedule O) . .

25 Totalassets. . . . . . . . . . . . . . . . ..
26 Total liabilities (describe in Schedule O). . . . . .

{A) Beginning of year {B) End of year
30,567| 22 45,070
23
24
30,567] 25 45,070
26
30,567| 27 45,070

27 Net assets or fund balances (line 27 of column (B) must agree with line 21). . .
Statement of Program Service Accomplishments (see the instructions for Part lll.) Expenses

Check if the organization used Schedule O to respond to any question in this Part lil D {Required for section

: " 501(cX3) and 501(cX4)
What is the organization’s primary exempt purpose?  Scholarships for Latina women organizations and section
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and conclse manner, describe ;‘9475:)(1)) trusts; optional
or others.

the services provided, the number of persons benefited, and other relevant information for each program fitle.

28 Allocation and segregation of funds specified for future scholarship_______ .
et L O
{Grants $ 35156 ) If this amount includes foreign grants, check here » D 28a
2
(Grants $ ) If this amount includes foreign grants, check here > Ij 20a
B0 L
{Grants $ } If this amount includes foreign grants, check here . > D 30a
31 Other program services (describe in Schedule ©) . . . . . . . . . . . . A ...
(Grants $ } If this amount includes foreign grants, check here . > D 31a
32 Total program service expenses. (add lines 28a through 31a) e e e e e e e i ... P32 0
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the Instructions for Part V.
Check if the organization used Schedule O to respond to any question in this Part IV . .. N d
{b) Tille and average (¢} Compensation {d) Contributions to (e) Expense
{a) Name and address hours per week (f not pald, employes bensfit plans & account and
devoted to position enter -0-.) deferred compensation other alfowances
RosieMolinary. ___________ ... Tiwe Board
HiWK 2.00 0
Jennlfer Fowler Tite Treasurer
HIWK 2.00 0
Mary Kathryn EXKins___ .l Tite Chair
HiWK 2.00 0
AmmaFreuler e Title Chair
HIWK 2.00 0
RossmaryKleln________ Tie Chair
Hy/WK 2.00 0
JocelynNegron:Rios________ ... ... Tite Chair
HrWK 2.00 0
___________________________________________________ Tile
Hi/WK .00 0
___________________________________________________ Title
HeWK .00 0
___________________________________________________ Tille
HOWK .00 0
___________________________________________________ Title
HiwK .00 0
___________________________________________________ Te
HoWK .00 0
___________________________________________________ Tile
HiWK .00 0
___________________________________________________ Title
HAWK .00 0

Form 990-EZ (2010)




Form 890-EZ (2010)  Circle de Luz 74-3259379°  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 PartV. . . . . . . . . . . I:l

Yes | No

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," provide a detailed
description of each acfivity in Schedule O. . . . . . 33 X
34  Were any significant changes made o the orgamzrng or governlng 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) .
35 {fthe organization had Income from business actrvitles such as those reported on lrnes 2, 6a and 7a (among others) but
not reported on Form 990-T, explain [n Schedule O why the organization did not report the income on Form 880-T.
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, reporting, and proxy tax requirements?
b If"Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? . .. .
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? if "Yes," complete applicable parts of Schedule N . . .
37 a Enter amount of political expenditures, direct or indirect, as described in the rnstructrons >l 37a l
b Did the organization file Form 1120-POL for this year? . . .
38 a Did the organlzation borrow from, or make any loans to, any officer, drrector 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? .

b If "Yes," complete Schedule L, Part Il and enter the total amountinvolved . . . . . 38b
30  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online8. . . . . . . . . . . . 39a
b Gross recelpts, included on line 9, for public use of club facilities. . . . 38b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organtzatton dunng the year under:
section 4911 » ; section 4912 » ; section 4955 P

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 transactlon in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ7? If "Yes,” complete Schedule L, Part ! .

¢ Section 501(c}{3) and 501(c){4) organizations. Enter amount of tax imposed on
organization managers or disqualifted persons during the year under sections 4912,

4955,and 4958 . . . . . . B
d Section 501{c)}(3) and 601{c)(4) orgamzatrons Enter amount of tax on Itne 40c
reimbursed by the organization. . . . N &

e All organizations. At any time during the tax year was the orgamzatlon a party to a prohibited tax shelter
transaction? If "Yes,"” complete Form 8886-T. ..
41 List the states with which a copy of this relurn is filed. »

42 a The organization's books are in care of » Rosie Maolinary

b Atany time during the calendar year, did the arganization 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
account)? . . .
if "Yes,” enter the name of the forergn country ’
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financlal Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? .

If "Yes,” enter the name of the foreign country: ™

43  Seclion 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in fleu of Form 1041—Check here .
and enter the amount of tax-exempt interest received or accrued during thetaxyear. . . . . . . P L 43 |

44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 980 must be
completed instead of Form 990-EZ . . .
b Did the organization operate one or more hospitai facrlltres dunng the year? lf "Yes Fom\ 990 must be
completed instead of Form 990-EZ
¢ Did the organization receive any payments for mdoor tannlng services dunng the year? . .
d [f"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provlde an
explanation in Schedule O .

Form 990-EZ (2010)



Form 990-EZ {2010) Circle de Luz 74-3259379 Page 4
Yes | No

45 ° s any related organization a controlied entity of the organization within the meaning of section 512(b)(13)?
a Did 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 . . .
46 Did the organization engage, dlrectly or indirectly, in pollttcal campaign acttvmes on behalf of ar in opposmon
to candidates for public office? if "Yes," complste Schedule C, Part 1. . .
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable trusts only AII section
501(c)(3) organizations and section 4847(a)(1) nonexempt charitable trusts must answer questions 47-48b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part Vi . .. L__l
Yes | No

47  Did the organization engage in lobbying activities? If "Yes,” complete Schedule C, Partll. . . . . Ce . 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E. . . . . . 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. . . . . .o 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 ofﬁcers dtrectors trustees and key

employees) who each received more than $100,000 of compensation from the organization, If there is none, enter "None."
{b) Tille and average (c) Compensation (d) Conbibubions to (e) Expensa
{a) Nama and address of each employee pald mors hours per week employes benefil plans & account and
than $100,000 devoled to position deferred compensation other allowances

JNameNone ____________... Y e Title

Clty ST zIp HeWK .00
JNeme 1 Tile

City ST 2P HowK .00
JName 1 S Titte

City ST alsd HIWK .00
JName Ll S e Tite

City ST 2P HriWK .00
JName L.l Bl e Title

City ST zlp HrWK .00

f Total number of other employees paid over $100,000. . . . . . P

51  Complete this table for the organization's five highest compensated independent contractors who each recelved more than
$100,000 of compensation from the organization. If there s none, enter "None."

(a) Name and address of each Independent contractor paid more than $100,000 (b} Type of service {c) Compensation

NameNone SN

City ST zip
Name YL

City ST 2Ip
CName BN e

City sT zZIp
Name e S e —————-

City ST 2iP
CName S e

City ST 2IP

d Total number of other independent contractors each receiving over $160,000. . . . P
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organtzatlons and 4947(a)(1)

nonexempt charitable trusts must attach a completed Schedule A. . . . . . N ¢ . Yes D No

Under penalties of perjury, | declare that | have examined this retum, including accompanylng schedules and statements, and to the best of my knowledge

and belief, it Is true, corrgct, and complete. Declgration of preparer (other than officer) Is based on all information of which preparer has any knowledge.
) v | 9-/6.//
Sign ture of offfer Date
Here ' Jenn )Qf' fowiter Jreasvrer 9./6.//
Type or print name and title.
Paid PrnUType preparer's name P, rer's signature Date Chneck if PTIN
Provarer's [Kevin B Lauder CPA /| 911312011 | employed LO/2¥FF 70
Usep0nly Fim's name > Kevin B Lauder CPA PA AmsEN & 722 /S € 5268
Firm’s address » 559-200 Davidson Gateway, Davidson, NC 28036 Phoneno.  (704) 895-2126
May the IRS discuss this return with the preparer shown above? See instructions. . . . . . . . . . . . . . . P Yes D No

Form 990-EZ (2010)




?F%:f QDS:,LOE,Q,O_EZ) Public Charity Status and Public Support

| omBNo. 15450047

2010

"Open to Public

Complate If the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury

Intemnal Revenue Service » Attach to Form 990 or Form 9980-EZ. » See separate Instructions. Inspection
Name of the organization Employer Identification number
Circle de Luz 74-3259379
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 sectlon 170(b)(1}{A)i).

2 D A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iil).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A}(iil). Enter the
hospital's name, City, and Stale: s

5 [:] 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)(lv). (Complete Part I1.)

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

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in sectlon 170(b){1)(A)(vi). (Complete Part il.)

8 [ ] Acommunlty trust described in section 170{b){1)(A)vl). (Complete Part 1.)

9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part lil.)

10 D An organization organized and operated exclusivaly to test for public safety. See section 509(a}(4).
11 D 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 D Typs | b D Type |l c [:] Type lll-Functionally integrated d E] Type 1lI-Other
e By checking this box, | certify that the organization s 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 [, Type i, or Type il supporting
organization, check this box . . e e e e e D
g Since August 17, 2006, has the orgamzahon accepted any glft or contnbution from any of the
following persons?
() A person who dlrectly or indirectly controls, either alone or together with persons described In (ii) Yes | No
and (iii) below, the governing body of the supported organization?. . . . . . . . . . . . . 11g(i) X
(1) A family member of a person described in (i) above? . . . . e e e 11g{1i) X
(i) A 35% controlled entity of a person described in (i) or (li) above? e e e .o 11g(ini) X
h Provide the following information about the supported organization(s).
(1) Name of supported (1) EIN (i) Type of organization | (Iv) Is the organization {v) Did you notify (vi)Is the {vit) Amount of
organization (described onfines -9 | incol. (i} listed In your |  the organization in organization in col. support
above or IRC section goveming document? col. (i) of your (1) organized In the
{see Instructlons}) support? U.5.?
Yes No Yes No Yos No
(A)
0
(B)
0
C)
0
(D)
0
(E)
0
Total il ; : 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.

(HTA)



Schedule A (Form 990 or 930-EZ) 2010

Circle de Luz 74-3259379
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 Ill. If the organization fails to qualify under the tests listed below, please complete Part lli.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

n

8

(a)2006 | (b)2007 | (c)2008 | (d)2009 e) 2010 (A Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . 0
Tax revenues levied for the orgamzatlon S
benefit and elther paid to or expended on
tsbehalf. . . . . . . . - 0
The value of services or facilmes
furnished by a governmental unit to the
organization withoutcharge . . . . . . 0

Yool o

Total. Add lines 1 through3 . . . . . | ' 0] 0 _ 0 _0 _ 0 0

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 llne 5 from llne 4 2

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 fromlined. . . . . 0 0 0 0 0 0
8  Gross income from interest, dwrdends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . . . .. 0
9  Net income from unrelated busmess
activities, whether or not the business is
regularly carriedon. . . . . 0
10  Other income. Do not mclude galn or
loss from the sale of capital assets
{Explain in Part IV.) . . .
11 Total support. Add hnes 7 through 10 ; Ban
12  Gross recelpts from related activities, etc. (see mstructlons)
13

First five years. If the Form 990 is for the orgamzatlon s first, second, lhlrd fourih or ﬁﬁh tax year as a section 501(c)(3)
organization, check this box and stop here . e e e e e e

>

Section C. Computation of Public Support Percentage

14  Public support percentage for 2010 (line 8, column (f) divided by line 11, column (f)) . 14 0.00%
15  Public support percentage from 2009 Schedule A, Part il line 14 . .. 15 0.00%
16a 33 1/3% support test-2010. If the organization did not check the box on line 13 and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . .»
b 33 1/3% support test—2009. if the organization did not check a box on line 13 or 16a, and hne 15 is 33 113% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . e e e . >
17a 10%-facts-and-circumstances test-2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14
is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part 1V how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization.. . . . N &
b 0%-facts-and-clrcumstances test—2009 |f the organlzauon dld not check a box on llne 13 16a 16b or 17a and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . .p[:]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see

. »[X]

instructions .

Schedute A (Form 890 or 990-E2) 2010



Schedule A (Form 990 or 990-EZ) 2010 Circle de Luz 74-3259379 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 i,
if the organization fails to qualify under the tests listed below, please complete Part |l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a} 2006 {b) 2007 (c) 2008 [ (d)2009 (e) 2010 (f) Total

1

2

Ta

c
8

Gifts, grants, contributions, and membership fees
received. (Do not Include any "unusual grants.") 0
Gross recelpts from admissions, merchandise
sold or services performed, or facilitles furnished
in any activity that is related to the

organization's tax-exempt purpose . . Coe 0
Gross receipts from activities that are not an
unrefated trade or business under section 513 . 0

Tax revenues levied for the organization’s
benefit and either pald fo or expended on
itsbehalf. . . . . . . . .. .. .. . 0
The value of services or facilities

furnished by a governmental unit to the

organization without charge . . e 0
Total, Add lines 1 through5 . . . 0 0 0] 0 0 0
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . . . 0

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 lines 7aand 7b .

Public support (Subtract line 7c from

line 6.) . R Ce

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total

9 Amountsfromline8. . . . . . . . . . . 0 0 0 0 0 0
10a Gross income from interest, dividends,
payments recelved on securitles loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . . 0
¢ Addlines10aand10b. . . . . . . . . . 0 0 0 0 0 0
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12  Other Income. Do not include gain or
loss from the sale of caplital assets
(ExplaininPat V). . . . . . . . ... 0
13  Total support. (Add lines 9, 10c, 11,
and12). . . . . . . ... .. 0 0 0 0 0 0
14  First five years. if the Form 990 is for the organizatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstophere. . . . . . . e e e e e . e e e e e e e e e e R D
Sectlon C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column(f)) . . . . . . R 15 0.00%
16 Public support percentage from 2009 Schedule A, Part il line15. . . . . e e e e e .. s 16 0.00%
Section D. Computation of investment income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . . . . . . 17 0.00%
18  Investment income percentage from 2009 Schedule A, Part i, line 17 . e e e 18 0.00%
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and llne 15 Is more than 33 113% and line 17 Is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . R D
b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 18 is more than 33 1/3% and
line 18 is not more han 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . N D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . R

Schedule A (Form 890 or 990-E2) 2010
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Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part I, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).
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FomesoorsseEz) | SUPPlemental Information to Form 990 or 990-EZ 2010
Complete to provide informatton for responses to specific questions on

Department of he T Form 990 or 990-EZ or to provide any additional Information. Open to Public

Il Roventis Serce »  Attach to Form 990 or 990-EZ. Inspection

Namae of the organlzation Employer identification number

Circle de Luz . 74-3259379

.....................................................................................................................

For Paperwork Reductlon Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule O (Form 980 or 890-EZ) (2010)
(HTA)
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Hawthorne Lane United Methodist Preschool
501 Hawthorne Lane
Charlotte, North Carolina 28204
Preschool Office (704) 332-8131
Lisa VanNote, Director

CERTIFICATE OF HEALTH
2011-2012

Child’s Name JoHN pwWEN FooLEK.

Parent's Name Jenni Fc‘r g 'Doug Fowler

Date of Examination

Age | Rl reactn

This child was examined by me on the above date and there were no
significant emotional, mental or physical abnormalities.

Necessary and usual immunizations are current, including Hep B, Hib,
OPV, MMR and the DtaP/DIP vaccines. There were no adverse reactions
to any of the vaccines.

This child should be able to participate in all preschoo! activities.

Any exceptions to the above are noted below.

Physician’s Signature Date signed

Please complete and return this form to the preschool office on or
before the first day of the 2011-2012 preschool year.




