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~m 990-EZ
v

Department of the Treasury
Intemal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

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

» Sponsonng 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)

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

at the end of the year may use this form

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

OMB No 1545-1150

A For the 2010 calendar year, or tax year beginning ‘)g nuar V I

, 2010, and ending{ Je ¢ em bCY‘ 3 l

2010

Open to Public

Inspection

.20 [0

B Check it applicable

D Address change

D Name change

D Instial retum
Terminated

D Amended retum

C Name of organization

D Emptloyer identification number

£3-02 7&5/3

759 M. Ada S

om/suite

;qr'e, NeTB‘Ccmaﬂcy COV'C Ce,n-tCr of C_Mt‘d‘l ” Coun ﬁg, IMC..

Number and street @ P O bbx, if mail is not delivered to street address)

STreet

E Telephone numbef

725-423- 4357

D Application pending

City or town, state or country, and ZIP + 4

allon

Nevadq

F7406

F Group Exemption
Number »

G Accounting Method:
I Website: »

Cash DfAccruaI

Other (specify) »

J Tax-exempt status (check only one) —

X 501(c)(3) [ 501(c) (

) < (insert no) L] 4947(a)(1) or

[]527

H Check » [if the organization is not

required to attach Schedule B
(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 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 lines 5b, 6¢, and 7b, to Iine 9 to determine gross receipts [f gross receipts are $200,000 or more, or If total assets (Part |l,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

>3

46,359

IZIIl Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for I?’art )

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

1 Contributions, gifts, grants, and similar amounts received . 1 3 7 '7 Y9
2  Program service revenue including government fees and contracts 2 / O
3 Membership dues and assessments . 3 )
4  Investment Income . . R 4 REH
5a Gross amount from sale of assets other than mventory S5a O )
b Less: cost or other basis and sales expenses . 5b O
¢ Gain or (foss) from sale of assets other than inventory (Subtract Ime 5b from Iine 5a) . 5c O
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15,000) . . | 6a | O
9 b Gross income from fundralsrng events (not |nclud|ng $ é / 2 3 of contributions
&’ from fundraising events reported opuline 1) (attach Schedlle G if the
sum of such gross income and confributi & E B .. 6b "7 ‘? é I
= ¢ Less: direct expenses from gamingjanglqg S4 géM@D 6¢c ,:f
2 d Net income or (loss) from gamingjap fundm ‘U' es 6a and 6b and subtract
o line 6¢) APR 0 g e 6d 4 40 14
& 7a Gross sales of lnventory, less retufns gnd allowances 7a @) /
o b Less: cost of goods sold . 7b (@) -
% ¢ Gross profit or (loss) from sales of-fwen rom line 7a) 7¢ C)
8 Other revenue (describe in Schedule O) . 8 P} L}S
(] 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 .>» |9 43 3 3L
% 10 Grants and similar amounts paid (list in Schedule O) 10 / ,() Y6}
&, 11 Benefits paid to or for members . 11 O)
€ o |12 Salares, other compensation, and employee benefnts ) ) 12 (X Y] 3R
@ 2113 Professional fees and other payments to independent contractors . 13 / Q)
8 (14  Occupancy, rent, utilities, and maintenance 14 /G, RS
i 15 Prnnting, publications, postage, and shipping . 15 / / {5
16  Other expenses (describe in Schedule O} . . |16 LB A 4 l}
17  Total expenses. Add lines 10 through 16 . > |17 L,UK < 3"
o | 18  Excess or (deficit) for the year (Subtract line 17 from line 9) .. 18 — g’ 00 '}
© 119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with - /7 )
& end-of-year figure reported on prior year's return) . [ 19 40O, A0
@ |20 Other changes In net assets or fund balances (explain in Schedule O) . . 120 /
2121 Net assets or fund balances at end of year. Combine lines 18 through 20 . |21 26 ADA

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 10642|

-

\3

Form 990-EZ (2010)



Form 990-EZ (2010) Page 2
Balance Sheets. (see the instructions for Part II.) ’
Check if the organization used Schedule O to respond to any question in this Part Il . N
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 0, 203 [22] 35, 203
23  Land and bulldings . . 7 O |23 ’ 5
24  Other assets (describe in Schedule O) Q|24
25 Total assets . ) Y40, 03 |25 35 QOQ
26 Total liabilities (descrlbe in Schedule O) / O 126
Net assets or fund balances (line 27 of column (B) must agree with line 21) D), A0S |27 35 Q‘)OQ
Statement of Program Service Accomplishments (see the instructions for Part [ll.) / Expefises
Check If the organization used Schedule O to respond to any question in this Part I . . [} (Requrred for section

What 1s the organization’s primary exempt purpose? C

501(c)(3) and 501(c)(4)

Ser organizations and section
Describe what was achieved in carrying out the organization’s exempt pyrposestyn a clear/and concise manner describe 4947(a)(1) trusts, optional

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

for others.)

28 Eqrn \l\”\ le. You Learn Pr\oq Ya.wm qu‘GMT' Qn dlfe skills

mmcenlive Pr‘oqr\nm‘ nerso ben ﬁ‘ec

Grants$ /. OO0D ) If this amount includes foreign grants check here . . >I:I 28a &5 I
29 PQ.S]l_-.Ab.o.!'.t'.@.‘:’.__g-_%ﬁmtj[._ _________ Education — carine __c;_nd_-.]_Q.\./.m.(fjt _________________

Qoumse tng hhse who Su'pee,r' \‘ owm Quing hqc]

an._.abor persons._ bene 'ﬁ’cc}
(Grants $ O ) K this amount includes foreign grants, check here . > [] [29a 5 /

30 Seyucl Iunle . by dnidialive. = --Q,_Q__V_"_\_Mq_n_t.tjf.---_Q__b_it_'_n enc.e. proaram.
eenaggenrs enc,ounqa To C, oole. 5 tne ol =4 lns}_&“

-Qf__aeﬁkug_!_-_-g.cj:-_\_v? Yv. . U3.8% henefitted,

TecV\S

(Grants $ / ) If this amount includes foreign grants, check here . » [] |30a O
31 Other program services (describe in Schedule O) . .

(Grants $ ) _If this amount includes forerg_grants check here . > I:] 31a
32 Total program service expenses (add lines 28a through 31a) . 32 3 O ;\)

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 (i not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
fastor. Sam.2Tanlon Chair penson
75 N Ada 51’ Fo[(cm NV _€9406 2 hours O O O
Le roy OT \/\‘CQ"Q"\O\'I-
28 N/ Adg S‘f Fa “on NV 9408 persoh hours @) O O
Dovng Eveallt ’ _Sec.re't“ory
_P’jS/t)/. Ada Sf Fal(on\ NV <1406 T A hours O @, O
ayrnarag . reasurey
")gl\/ AAQNS Fal(on WA SEHA T5 +ouns O O @
----.Q vanunaq. . f) .?.AM ............................. rustecs
= SHCA T (ow. NV _R340( | JrO\w O O &)
Usis  Arl Dat Tr e
Q_/\/Ji/éa #ﬁ Fall on, N\/@"[’OEO ustiwr O O O
__ .O_Q r_r__n ______________________________ irec {OV
'7¢A/ a SJT )é anx NI T?H‘Of 30 houre I'7 160 o O

ey

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 .

\

33

41
42a

- [
Yes| No

Did the organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detailled
descnption of each activity in Schedule O e e e e e 33 /
Were any significant changes made to the organizing or goveming documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organlzatron's name. Otherwise, explain the
change on Schedule O (see instructions) 34 \/
If the organization had income from business activities, such as those reported on Imes 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. J
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? |35a \/
If “Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? . 35b
Did the organization undergo a liquidation, dissolution, termination, or srgmflcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .. e 36 /
Enter amount of political expenditures, direct or indirect, as described in the instructions. b |37a I O - ]
Did the organization file Form 1120-POL for this year? . 37b v
Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were B _j
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a /
If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
Section 501(c)(7) organizations. Enter:
Intiation fees and capital contributions includedontne® . . . . . . . . . . 39a
Gross receipts, included on line 9, for public use of club facilites . . . 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatron dunng the year under:
section 4911 [®) ; section 4912 » @) ; section 4955 » O
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, Part | . 40b l/
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 . . . . . B O
Section 501(c)(3) and 501(c)(4) orgamzatrons Enter amount of tax on line 40c
reimbursed by the organization . . . A @)
All organizations. At any time during the tax year, was the organrzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. 40e| |

List the states with which a copy of this return is filed. >

The organization's books are in care of DCQn&N@iPrganmc_),CQn& iytg_f_ofc% ]elezr::t;oni nﬁ ny%%;fg_g
Fuc, +

Located at » ---EQ.“QY) ~_Nevaoaq
At any time during the cale?\dar year, did the organization have an interes{ in or a signature or other authority
over a financial account in a forergn country (such as a bank account, securities account, or other financial
account)? . . .

If “Yes,” enter the name of the forelgn country >

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

At any 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: »

Section 4947(a){1) nonexempt chanitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exempt interest received or accrued dunng the taxyear . . . . . P [ 43 |

%35

Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . . .

Did the organization operate one or more hospltal facrlltres durrng the year” If “Yes ! Form 990 must be
completed instead of Form 990-EZ

Did the organization receive any payments for indoor tanning services dunng the year’7
If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No," prowde an
explanation in Schedule O e

Yes| No
42b L
|
o
42c L~
» [
Yes| No
b
44a v
|
| [
44c /
|
44d




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 ;/
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 (see instructions) . . . . . . . 45a \/
46 Did the organization engage, directly or indirectly, in polmcal campargn activities on behalf of orin opposmon |
to candidates for public office? If “Yes,” complete Schedule C, Part| . . . . . . . . . . . . . 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 question in this PartVvI . . . . . . . . . O
Yes|No
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partil . . . . . . 47 17
48 Is the organization a school as described in section 170(b)(1)(A)ii)? If “Yes,” complete ScheduleE . . . . 48 \/
49a Dud the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a /
b If “Yes,” was the related organization a section 527 organization? . . 49b
50 Complete this table for the organization's five highest compensated emp!oyees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{a) Name and address of each employee paid more (b)h-gﬂ?sa;:r \aﬂ)'féige (¢} Compensation emggggengggfﬁﬁatr?s & é?:’cgﬁﬁf grsfj
than $100,000 devoted to position deferred compensation | other allowances
None:
f  Total number of other employees paid over $100,000 N

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.”

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

L\
(N OV

d Total number of other independent contractors each receiving 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 . . . . N E Yes [ ] No

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (other than offi cer) 1s based on all nformation of which preparer has any knowledge

Sign %OVV&W (Q %M |ADY‘| L{/‘ &O{/

§“gﬁature of officer Date |

H
ere yrj)ar\bom E. Kcmol, Treasurer

Type or print name and title

Paid Pnnt/Type preparer’s name Preparer's signature Date Check [ PTIN
preparer self-employed
Use Only | Fm'sname  » Fim's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » []Yes ] No

Form 990-EZ (2010)
® Printed on recycled paper GO US GOVERNMENT PRINTING OFFICE 201 1—365-831/60803




SCHEDULE A | OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

N

Department of the Treasury
Intemal Revenue Service

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

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

Open to Public
Inspection

Name of the

ton
gﬁ!ﬁ |A% l Eng% nancy Care Centor of Churchill ( QuAE\é Lne. 3f'§ -0 765/3
Reasofjfor ic Charity Status (All organizations must complete this part.) instructions.

The organization is not a private foundation becauss it is: (For lines 1 through 11, check only one box.)

o WN -

5]

] A church, convention of churches, or association of churches described in section 170(b)(1)(A){i).

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

[ A hosprtal or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

[J 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:

[ An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il.)

{1 A federal, state, or focal govemment or govemmental unit described in section 170{b)(1)(A){v).
[ An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
descnbed in section 170()(1){A)(vi). (Complete Part Ii.)

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

ﬂAn organization that normally receives: (1) more than 33'/3% of its support from contnbutions, 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 lil.)

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

1

[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 descnbes the type of supporting organization and complete lines 11e through 11h.

a [0 Typel b [ Typell ¢ [ Type lI-Functionally integrated d [ Typell-Other

e [ By checking this box, I 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 R Type I, or Type m supportmg

organization, checkthisbox . . . . . O

g Since August 17, 2006, has the orgamzatlon accepted any g|ft or contnbunon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ij) and Yes | No
(i} below, the govemning body of the supported organization? . . . . . . e e e 11g0)
(i) A family member of a person described in (i) above? . . . O LT (0]
(iii} A 35% controlied entity of a person described in (i) or (ii) above’7 e e e e e e e e e ﬂgﬁﬁ)]
h Provide the following information about the supported organization(s).
i) Name of supported @) EIN (iif) Type of organization | (iv} Is the organzabion |  {v) Did you notify {vi) Is the {vil) Amount of
organization {described on lines 1-9 | mcol. {) isted m your | the organizationm | organzation in col. support
above or IRC section | govermung document? col. ) of your @ organzed n the
(see lnstrucﬁons)) suppod’? us.?
Yes No Yes No Yes No
A
®)
)
(0)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2010

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-E7) 2010 Page 2

XXl 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 I 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

6

Gifts, grants, confributions, 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
furmished by a governmental unit to the
organization without charge .

Total. Add lines 1 through3. . . . ~

The portion of total contributions by \?\
each person (other than a

govemmental unit or publicly \
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11,column(f). . . . /

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
8

10

1
12
13

Amounts fromlined . . . . . /

Gross income from interest, deends
payments received on securities loans,
rents, royalties and income from similar /

sources

Net income from unrelated business
activities, whether or not the business
is regularty carried on co.
Other income. Do not include gain or /
loss from the sale of capital assets
(Explain in Part IV.) . .
Total support. Add lines 7 through 1
Gross receipts from related activitig$, etc. (see instructions) . . . 12[

First five years. If the Form 990/is for the organization’s first, second thlrd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . . . D G

Section C. Computation of Public Support Percentage

14
15
16a

18

Public support percentage for 2010 (line 6, column {f) divided by fine 11, column (f)) . . . . 14 %
Public support percentagé from 2009 Schedule A, Part ll, line14 . . . 15 %
33'3% support test—2010. If the organization did not check the box on hne 13 and hne 14 is 33%% or more, check this

box and stop here. The organization qualifies as a publicly supported organizaton . . . . A
33'13% support test—2009. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33113% or more,
check this box stop here. The organization qualifies as a publicly supported organization . . A

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 morg, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

15 is /0% or more, and if the organlzanon meets the “facts-and-circumstances” test, check thls box and stop here.
Expjain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
sypported organization . . . .. . 0O
Private foundation. If the orgamzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
structions . . . . . . L L L L L L o e e e e e s e e e sl e e e e e e

Schedute A (Form 990 or 990-E2) 2010



Schedule A (Form 990 or 990-E2) 2010

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.

Page 3

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) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contnbutions, and membership fees
receved. oot incude any s gams) | 17, € 63|50, 131 [37 830 |44 595137 799|188 21T
2 Gr};& receipts from ;gfrﬁsic;rés, mercfhaanldise 7 7 Y 4 i 7
sold or services ormed, or facilities
fumished in any activity that is related to the g
organization's tax-exempt purpose . . . O O O %70 l 5) Lfo 8; /Oq
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 O O O ..33Q O 33&
4 Tax vrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf O O O O Q Q
8 The value of services or facilities
fumished by a govemmental unit to the
organization without charge . O O O O Q O
6 Total Addlines 1through5. . . . [[7], B43 150, |31 [3) K30 [4'), QT L2 207196, 659
7a Amounts included on lines 1,2, and 3 | 7 7 4 7 ’ 4
received from disqualified persons ) (@)Y @) O O [
b Amounts included on lnes 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 O @ O O O Q
¢ Add lines 7aand 7b @) @) (&) O (@) Q
8 Public support (Subtract line 7c from é 6 59
line6.) . .. ?/
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 : [[ 6350, 13137830147 L K[43 307|176, 4S9
10a Gross income from interest, deends / 4 4 / 4 7
payments received on securities loans, rents,
| royalties and income from similar sources . l—f-SéO I, 907 ’} 3 Iq 597 .3@7 Ci‘ ;)6 7
b Unrelated business taxable income (less 7 4 ' 4
section 511 taxes) from businesses
| acquired after June 30, 1975 . O O O Q O Q
| ¢ Add lines 10aand 10b 45601 1,907 1 LBI9 597 389 9,247
| 11 Net income from unrelated busmess / 4 4
activities not included in line 10b, whether
or not the business i1s regularly carried on O O O Q O O
12  Other income. Do not include gain or
loss from the sale of capital assets O
(Explainin PartIV.) . . % ('ll O O a L/’S 399
13 Total support. (Add lines 9, 10c 11
and 12) . (;QSCW 52038139, 647|4%,335 |43, 536|206, Q55
14  First five years. If the Fonn 990 is for the organization's fi rst second, thll’d fourth, or ﬁfth tax year as a section 501 (c)(a)
organization, check this box and stop here R S » O
Section C. Computation of Public Support Peroentage
15  Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)) 15 [ 5 %
16 Public support percentage from 2009 Schedule A, Part ll, line 15 .. 16 Q) %
Section D. Computation of Investment Income Percentage i
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 q4 %
18  Investment income percentage from 2009 Schedule A, Part Ilf, ine 17 . .o 18 S‘( %
19a 33'3% support tests—2010. lf the organization did not check the box on line 14, and lme 1 5 is more than 33's%, and line

b

20

17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly sgpponed organization

>

33'3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and tine 16 1s more than 33's%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization »
Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
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Schedute A (Form 990 or 990-E2) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

ParT _UI/, Line A
%Y was Trom _an acl;)us‘l'vnen in_ Q004

#2345 was Trom a refund o #1864 and_an
Q(‘LUKuQ"—MGn"}' O‘F $59 10 2010

Schedule A (Form 990 or 990-EZ) 2010
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. ﬁ"mm&f? 990-E2) Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 2(@10
Form 990 or 990-EZ or to provide any additional infermation. Open to Public

Department of the Treasury
Internal Revenus Service » Attach to Form 990 or 990-EZ. Inspection

C:a:eedﬁe ?fr'ea na V\QV Co rc Cen'feP O‘f‘ Qt( Y‘c‘,\) “ Cou n+v ﬁ“ 0'3 '7 mg 13

Line R [86.00. _First Comn. Lnsurance
+ 5856 Office hc—*‘}m‘f' o&c}ucﬂTMenf
24456

Ll‘na 10 200.00.._ Care Net o?‘f':‘liaﬁ'on C\ues

Line b 710,00 _AdverTising
\575%7 33 COV\—?CV’CMCfd cxpense.s
50.00. Chamher of Covnmrer*c_e dues
25141 Eara. While You l.eam expense
/7.356-00 PQTYH‘OT— Lnsurance /
S3L.A0 L—ﬁ: aF‘memo MGTQHJS
Q 403.7 74 OFfSice exg ense
5000 Past abartion C,éumﬂeltnc; edacaTion
592.65  Precnancy TesTs
,604-53 Tcdj@ hdne
50() 00 \NC)I‘J(QY‘S Covv\r)er\qifoﬂ insurance.
3[ é!y I/llSQe”(ln e_ou'i
[3,404.07

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Cat. No 51056K Schedule O (Form 990 or 990-E2) (2010)




