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. S_hort Form | omBNo. 15451150
o ggo_Ez Retum of Organization Exempt From Iincome Tax 20410

Under section 50t{c), 527, or 4947{a}{1) of the Intemnal Revenus Code
{except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities, i
and certain controlling organizations as defined in section 512{b){13) must file Form 990 (see instructions). Open to Public
All other organizations with gross receipts less than $200,000 and total assets less than $500,600
Department of the Treasury at the end of the year may use this form.
ntemal Revenue Service bmsagmbaﬁmnnyMWMweawpydﬁsre&mmmsmwmmm

v

Inspection

A For the 2010 calendar year, or tax year beginning TUNE I ,2010,andendting MAY 31, 200\

B Check if applicable: 'C Name of organization D Employer identification number

L] Ao carge EAKIN CARE PROGRAM TANC. 63 ~JOLBIHG

] name change Number and sirest {or P-O. box, if mail &5 not defivered to street address) RoOmVsute

He= P 0. Box 120097 {f‘" 5YAGY - 3063
Exemption

D smworem  \NASHVILLE . 7/, 37213-0097 —r 2

G Accounting Method: DA Cash L] Accrual  Other (specify) P H Check » DR if the organization is not

I Website: > required to attach Schedule B

J Tax-exempt status (check only one) ;&501(‘:)(3) [1501(c){ ) <« (nsertno)[14947(@)1)or []527] (Form 990, S90-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 complets raturn.

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 Ii,

line 25, column (B) below) are $500,000 or mare, fle Form 990 instead of Form 990-EZ . . . ... v s 74 A50.74

I Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part1. )
Check if the organization used Schedule O to respond to any question in this Part | . .

1 Contributions, gifts, grants, and similar amounts received . . 1
2 Program service revenue including govemment fees and contracts 2
3 Membership dues and assessments . e e e 3 10°2..7195.88
4  Investment income e e e 4 ;_‘_4_2.}_,_3_3
Sa Gross amount from sale of asets crther than mvento:y - e - S5a
b Less: cost or other basis and sales expenses . . 5b
(C—[%) ¢ Gain or (loss) from sale of assets other than mventory (Subtract Ilne Sbfromline5a) . . . . | S¢c
5\‘%, 6 Gaming and fundraising events
2 a Gross income from gaming (attach Schedule G if greater than
=4 $15000 . . . . - . . .. |ea]
,@ § b Gross income from fundrarsmg events (not mcludmg $ of contributions
B from fundraising events reported on line 1) (attach Schedule G if the
= sum of such gross income and contributions exceeds $15,000) . . | 6b
- c Less: direct expenses from gaming and fundraising events . . 6¢c
== d Net income or (Ioss) from gaming and fundra:smg events (add Ilnas 6a and 6b and subtract
AN line6c) . . B |
= 7a Gross sales of mventory, less returns and allowances e e 7a
= b Less: cost roc»da;so\w.“rm . 7b
¢ Gross s4) from sales.of i tory (Subtract line b from fine 7a) . . . . . . . | 7c
8 Other venue-{describe in S Schedul? )' S O
9 Total ré@nue. Add line9 1721’3, 4.50,6d. 7c.and8 . . . . . . . . . . . . .» [0 |[ATH A5G0 74
10 Gramsgmaisumnara‘moumspaxda ‘[ﬁfcheduleO) A KT i
11 Beneﬁtsbaxdtoorfor e I &
2|12 Salarles,\othef b@zpens&lorl‘aﬂi em: 13>yee benefts . . . . . . . . ... ... [12]301.3397.84
21143 Professionalfeés-andother payments to independentcontractors . . . . . . . . . . [13 ‘uol. RS
8|14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . (14 2.671.323
Wl [15 Printing, publications, postage, andshipping . . . . . . . . . . . . . . . .. |1 ?
16 Otherexpenses (describeinSchedule®) . . . . . . . . . . . . . . . . . . |16 ;W
17 Total expenses. Add lines 10 through 16 . . . . P I I 4 Q{aﬁ 910.5]
2 18 Excess or (deficit) for the year (Subtract line 17 from ||ne 9) .. 18 4,340.25
[ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth .
2 end-of-year figure reported on prior year's retum) 19 |[5¢ 3 L[.I_.b 33
® |20 Other changes in net assets or fund balances (explain in Schedule O) S -
Z 21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » |2 1]60,.684.57
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ o0
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Form 980-EZ (2010)

ISl Balance Sheets. (see the instructions for Part II.)

Check if the organization used Schedule O to respond to any questioninthisParth . . . . . . . . . . ]
(A) Beginning of year (B) End of year
22 . Cash,savings,andinvestments . . . . . . . . . . . . . . . .. | L58,033. 5322 /[ﬁ, J60.68
23 landandbuildings. . . . . . . . . . . . o o o . .o 0. — 23
24 Other assets (describein ScheduleO) . . . . . . . . . . . . . . . Cm— ﬁ 24 ——— 4,5’
25 Totalassets. . . . . . . . . . L . .. e e e e e [ﬂ 0 g 25
26  Total hiabilities (describe in Schedule 0) . PANROLL TAXES = | 2 2 {.6/63 0; 1/
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 271 / m J“7
Statement of Program Service Accomplishments (see the instructions for Part lif)) Expenses
Check if the organization used Schedule O to respond to any question in this Part Hi - [3] Required for section
What is the organization’s primary exempt purpose? E 501(c)3) and 21(‘(2(:;10 )
Describe what was achieved in camrying out the organization’s exempt purposes. In a clear and concise manner, describe

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

4947(a)(1) trusts; optiona!
for others)

2 PROVIDES DEVELOPMENTALLY APPROPRIATE _EDUCATIONAL | 1269,9/0 51
Aﬁ D_RECREAT {0 NAL__AG‘HJLLT_LES,.f_O_B_S_MAL_A_G E CHILDREN
IN KINDERGARTEN THROUGH L TYGRADE, SERVICES ARE
t({cz_zn\tj '$ 7 ) ¥ this amount includes foreign grants, check here m . . p[] |ese
= DER_To_ ABBEAX DuRiNGe 7ite
SCHopL. YEAR _AND -2&. D } THE SUMMER _MONTHS.. SERVICES _ARE
PROV ] JZED QEEWM_LH%MJ DPAYs. mgﬁ_aum HIDO L
(Grants $ ) If this amount includes fo ..
W DAYS. = SUMMER « TRE PROGRAM LIZB CLASSROOM_SPACE AT 7H&E
ELEMENTARY SCHOo0L. _AND__PROVID LD C.A&:_E&)IEES—EQ&_#C HILDREN
WHao .BIJEALD__.SALD_ﬁl- 14&7 HOOL, o
) if this amount includes foreign grants, checkhere . . . . » [] |28a
a% Other program services (describeinScheduleO) . . . . . . . . . . . . . . . o L.
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |6tw
32 Total program service expenses (add lines28athrough31a) . . . . . . . . . . . . . > | 32
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV.)
Check if the organization used Schedule O to respond to any question in this Partiv. . . . . . .- .. 0O
{a) N and m)Trtiea:gwaae (dmon (me& (e)Expe{:'z
devoted to position enter -0-.) deferred i other allowances
JOVMATHAN SHEE HAN QQSHAYDEMBEBRY CHAIR MﬂN -—0— —o—
c;g,n.[_pg N, A 170 —0— °
SusAN _ISELLEY, 2 l!LAé'HMQD AVEICHAIR - Ec-r
ASHVILLE, TN. rir | T0 ouUR -0 —o- —o—
MELIND NS, 35 ERWIN COURT| TREASU ReR _
ASH “TA 2 O 23 Holf —o- —o- o~
EMM ARIAR_AVE. SECRETARY| __
A o BoARD MEM
T ER ag01 W, e S R B
NASHVILLE, TH. 3722 ‘L70d Houpgs| ~—°~ —o0- - o~
Mﬂ_aa&aﬁ_&caseu,_zamu_sgmoz PRINCIPAL, | _ o o
g MM?; HERHD gs] —o— —o- ~o-

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

34

. 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 .

Were any significant changes made to the organizing or govemning documents? if “Yes attach a oonformed
copy of the amended documents if they reflect a change to the orgamzatron s name. Otherwise, explain the
change on Schedule O (see instructions)

If the organization had income from business activities, suchasthosereportedonhnes2 Gaand7a(amongothers) but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.

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?
If “Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? .

Did the organization undergo a liquidation, dissolution, termination, or srgnrﬁwnt drsposrtron of net assets
during the year? If “Yes,” complete applicable parts of Schedute N . .o

Enter amount of political expenditures, drrectormduect,asdesonbedmmemstruchons > I378|

Yes

Did the organization file Form 1120-POL for thisyear? . . .
Did the organization borrow from, or make any loans to, any ofﬁoer 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 retum?

If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b

g 3 |8

X X X< K30

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions includedonline9 . . . . . . . . _ . 39%9a

Gross receipts, included on line 9, for public use of club facilities . . . 39b

Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatron dunng the year under:
section 4911 »- ; section 4912 ; section 4955 »

Section 501(c)(3) and 501(c)(4) organizaﬁons. 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 930 or 990-EZ? If “Yes,” complete Schedule L, Partl . - ..
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 . . . . N

Section 501(c)3) and 501 (c)(4) orgamzatrons Enter amount of tax on line 40c

reimbursed by the organization . . . .. >

All organizations. At any time during the tax year, was the organlzatron a party to a prohlbrted tax sheiter
transaction? If “Yes,” complete Form 8886-T. .. . - .
List the states with which a copy of this retum is filed. >

40e

X

The organization's books are in care of > ¢® AR L, _i _CORI-E ___ Telsphone no. b 6_;5___8_3_{-{:__

Located at » 38330 SAM Aol AP +4 > 377

At any time during the calendar year, did the organrzatron have an interest in or a signature or cther authority
aver 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 oountry' b

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

Yes

No

X

At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c X
If “Yes,” enter the name of the foreign country:
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P [ 43 I

Yes!| No
Did the organization maintain any donor advised funds dun'ng the year? if “Yes,” Form 990 must be
completed instead of Form 990-EZ . 44a x
Did the organization operate one or more hosprlal facrlmes dunng the yeaﬂ If 'Yes, Form 990 must be -
completed instead of Fom 990-EZ . . e .. 44b P 4
Did the organization receive any payments for indoor tannrng services dunng the yeaﬂ - . 44¢ d
If "Yes" to line 44c, has the organrzauon filed a Form 720 to report these payments’? I 'No prowde an j T
explanation in Schedule O . e e . . .. N .- 44d

Form 990-E2Z co010)




Form 930-EZ (2010) Page 4

Yes! No
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 pd

Did the organization receive any payment from or engage in any transaction with a controlled entity within the
. Mmeaning of section 512(b)(13)? If “Yes,” Form 9380 and Schedule R may need to be oompleted instead of
Form 990-EZ (see instructions) . .

45a Pt
46 Did the organization engage, directly or mdrrectly in polmml campaign actmhes on behalf of orin opposrtmn
to candidates for public office? If “Yes,” complete Schedule C, Part | . 46

W Section 501(c)(3) organizations and section 4847(a)(1) nonexempt chantable 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 Part VI

... O
Yes| No
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule G, Part li 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-charitable 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 ofﬁoers 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 e et wi (6} Compensahon |empioyen bt pre | oo
than $100,000 devoted to position deferred compensation | other allowances
f Total number of other employees paid over $100,000 . . . . »

Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organi n. If there is none, enter “None.”

or paid more than $100,000 () Type of service

{c) Compensation

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) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A .

» Kl Yes [ ]No
Under penalties of perjury, 1 that | have examined this retumn, including mpanying schedules and statements, and to the best of my knowiedge and befief, it is
true, coirect, and complets ofprepara(oﬂterﬂm based aﬂmfurrmnm preparer has any knowledge.

sign LWW A WMM L Yed//]
Here p\e\m a J. Hau}/s//’l/reasurer ot P;qua(

Typeorpm’marneandtrﬂe

r

= Print/Type preparer’s name .. | PTIN
?&mmugmm 92 11 |S2BY 5 - vora
Use Only | Fm'smame > Fm's EN »

Firm's address 38230 SAM fopalEY DR. msuulébf 7ZA Phonenoglg-agﬂ- Oﬁj&
May the IRS discuss this return with the preparer shown above? See instructions e e e .. >gYes 1 No

Form 990-EZ (2010}




SCHEDULE A | omBNo. 15450047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 2©1 o
ofﬂ;eT 4947(a)(1) nonexempt charitable trust. Open to Public
Demmm'a'tSaﬁW » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization

ZARIN,. CoRE PRoGRAM _TNC. ba-10083%¢
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)().
2 [ A schoot described in section 170{)(1){A)Gi). (Attach Schedule E.)
3 [] A hospital or a cooperative hospital service organization described in section 170({b)(1)(A)Gii).
4 [J A medical research organization operated in conjunction with a hospital described in section 170{b}(1)(A)(ii}). Enter the
hospital’s name, city, and state:
[3 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 Il.)
6 [ ] A federal, state, or local government or governmental unit described in section 170{b){1)(A)(v).
7 [ 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 il.)
8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part il.)
mAn organization that normally receives: (1) more than 33'4% 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 iil.)
10 [ 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 camry 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 [ Typell ¢ [ Type llFunctionally integrated d [0 Typel-Other
e [] By 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 1, Type i, or Type i supportmg
organization, check thisbox . . . .o .. 0
g Since August 17, 2006, has the orgamzatlon accepted any grft or comnbut!on from any of the
following persons?

(1]

©

(i) A person who directiy or indirectly controls, either alone or together with persons described in (ii ) and Yes | No
(i) below, the governing body of the supported organization? . . . . 1190 X
(i) A family member of a person described in (i) above? . 11g(m) N
{i1) A 35% controlled entity of a person described in (i) or (i) above" 1g(@)] b
h  Provide the following information about the supported organization(s). i
() Name of supported @) BN (@) Type of organization | (iv} Is the organization {v) Did you notify {vi) Is the {wii) Amount of
organization (described on lines 1-8 | 0 col. () isted in your | the organization in | organization in col. support
above or IRC section | goveming document? col. (3) of your @® organized in the
{see instructions)) support? us.2
Yes No Yes No Yes No
(A)
(8)
€)
(D)
(3]
Total . - -
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-E2Z) 2010

Form 990 or 990-EZ




Schedute A (Form 990 or 930-E2) 2010

Page 2

Support Schedule for Organizations Described in Sections 170{b)(1)(A{v) and 170{D)(1}{A)v)

(Complete only if you checked the box on line 5, 7, or 8 of Part { or if the organization failed to qualify under

-Part lll. 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.") .

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
fumnished by a govermnmental 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 fine 4.

Section B. Total Support

Catendar year (or fiscal year beginning in) »

(a) 2006

{b) 2007

(c) 2008

(d) 2009

(e) 2010

() Total

7 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the business
is regularly carried 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

12 Gross receipts from related activities, etc. (see instructions)

12]

13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c)3)

orga.mza'uonchwkmnsboxandstophere.............. .

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column(®) . . . . 14

%

Public support percentage from 2009 Schedule A, Partli, line14 . . . 15

%

3312% support test—2010. If the organization did not check the box on Ilne 13 and lme 14 is 33‘ra% or more, check this

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

33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or mote,
check this box and stop here. The arganization qualifies as a publicly supported organization . . . R &

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 IV how the orgamzahon meets the “facts-and-circumstances” test. The orgamzahon qualrﬁes asa pub!xcly suppotted
organization . . . .. | 4

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 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.
Exptain in Part IV how the organization mests the “facts-and-circumstances” test. The organization qualifies as a publlcly
supported organization
anate foundation. If the orgamzahon dld not check a box on hne 13 1Ga 16b 17a or 17b check thns box and see

O
O

a
0l

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E2) 2010
XYl Support Scheduie for Organizations Described in Section 508(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 i1.)

Page3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

c
8

Gifts, grants, confributions, and membership fees
received. {Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or faciities
fumished in any activity that is related to the
organization’s tax-exempt purpose . . .
Gross receipts 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 lines 1, 2, and 3
received from disqualified persons

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
line6.) . - ..

(a) 2006

{b) 2007

(c) 2008

(d) 2009

(e) 2010

{f) Total

B39,494.79

240,108.001044 906 .00

a71,795881251,023.25

{3935 0401 08,00 3 at. o

s

1,251,033.35

835,947

240,108, 60

0b.00

12524,718. 3| 2717192 88

[351,.023.25

Section B. Total SUpport

Calendar year {or fiscal year beginning in) >

9
10a

1"

12

13

14

Amounts from line 6 .

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated busan&ss
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .

Total support. (Add lines 9, 100 11
and 12)

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

(f) Total

9 G94:

359659

0108 .00

| 2,507 318412

244,906 .00

641.0%

245488

254718 44 2717195.88]1,251,033.35
| 11,366.38

EXLAL

66l.09

2454 88 11,356.38

q

09213

N |

7435074 LQQ',372,63

Frstﬁveyears.lfmeFormggmsformeorgamzauonsﬁrst second, third, fourth, orﬁfmmxyearasasechon 501(c)(3)

organization, check this box and stop here . . »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f) 15 99 %
16 __ Public support percentage from 2009 Schedule A, Part lll, line 15 .. 16 99 %
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 Ill, line 17 . .. 18 1 %
19a 33'1% support tests—2010. If the organization did not check the box on line 14, and Ime 15 is more than 33's%, and line
17 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 333% support tests—2009, If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33'2%, 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 » []
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o ooesocz|  Supplemental Information to Form 990 or 990-EZ

| omBNo. 1545-0047

Compiete to provide information for responses to specific questions on 2©1 o
Departmant of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Sesvice » Attach to Form 990 or 990-EZ. Inspection
Name of the arganzation Employer identification number
EAKIN CARE PRoGRAM _TINC. 62~ /063246

PART T, _LINE /G
TNSURANCE £ 29,998, A4

FeeD 8,2£3.96
SUPPLIES L1, 410.15
EQUIPMENT /REFAIRS 2, 122.715
ADMINISTR AT ION H, 2032 . HO

$ 5¢. 497 50

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. Cat. No. 51056K Schedule O (Form 990 or 890-EZ) (2010)



