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Schedule A (Form 390 or 990-E2) 2010

GEXIT ™ 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 Pert Il.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

214-338-1533

2.6 — 1S9763)

Page 3

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

2

7a

c
8

Gitts, grants, contributions, and membership fees
teceived. (Do not include any "unusual grants ‘)
Gross receipts from sdmissions, merchandise
sold or services pedormed, or ‘aciliies
fumnished in any activity that is re'ated to the
organization’s tax-exempt purpose .

Grass receipts {rom aclivities that are not an
unrelatec trade or business under section 513
Tax revenues lovied for the
organization's benefit and erther paid
to or expended on its behalf

The value of services or facilities
furrished by a govemnmental urit to the
organization without charge .

Total. Add lines 1 thraugh S . .
Amacunts included on fines 1, 2, and 3
received from disquahfied persons .

Amounts included on flines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of tha amount ¢n fine 13 for Ing year
Add lines 7a and 7b

Public support (Subtraci ine 7c from
line6.) . C e e e

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

{f) Total

20650

AGHO

3045

2300

/0 035

3i5¢c

274ui

SO%¢ L

2300C

/19, <0

3%.<0

357, &/

53,506

75,300

202 737

Sectian B. Tota! 5uppon

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 . .
Gross mcome from nieres:, dwidends,
payments received on securities foans, rents,
royaities and income from similar sources .

Unrelated business taxable income (less
sacton 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b .

Net income from unrelated buslnos
activities not included in line 10b, whether
or not the business is regularly carried on

Oiher income. Do not include gain or
loss from the sale of capital assets
Exglanin Part IV.) .

Total support. (Adg lines 9, 10c, 11

and 12.)

{a) 2006

(b) 2007

{c) 2008

{d) 2009

{&) 2010

N Total

34, 50

53,508

75, 300

209,37

39481

First five years. [t the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organizat-on, check this box and stop here

Section C. Computation of Public Support Percentage

15 Fublic suopart oercentage for 201C (fine 8, cotumn () divided by line 13, calumn () 15 %
16 Public support percentage from: 2009 Schedule A, Part I, ling 15 .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column {f) divided by line 13, column () - 17 %
18  Investment income percentage from 2009 Schedule A, Part lil, line 17 . . 18 %
19a 33'n% support tests—2010. If the organization did not check the box on line 14, and lme 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 organization > 0O
b 33'»% support tests—2009. If the organization did not check a box on line 14 ar line 193, and line 16 is more than 33'a%, and
bne 18 1s nct mcre than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 _Private foundation. lf the organization did nol check a box on line 14, 19a, or 19b, check this box and see instructions » [}

Schedute A (Form 990 or 990-EX) 2010

P48 901
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— Supplemental information Regarding | oM v, 15450047
SCHEDULE G v . .
undraising or Gaming Activities

(Form 990 os 990-E2) (- lotn if the organtrat muuged"Ves“to Fom9§. Part IV, inos 17, 18, or 19, or if the 2@ 1 o
Dapastmat of the Treasury arganizaton entered more thon $15,000 on Form $50-EZ, Unc &a. Open o Public
intema! Revenue Service P Attach to Form 390 or Form 890-E2. % See separate [nstructions. inspection
Name ¢! 1o organizat 01 Emgloyer identfication number

THE CAGLE SvA Duwaniin LD TAC. 26 - 159 763\

Fundraising Activities. Gomplate if the organization answered "Yes” to Form 9890, Part [V, line 17.
Form 9390-EZ filers are not required to complete this part.
1 Indicaie whether the organization raised funds through any of the following activities. Check all that apply.

] Mail solicitations e [ solxitation of non-govemment grants
O Intamet and emal sclicitations t [ Solicitation of government grants
[ Phone sclicitations g [0 Special undraising avents

O In-person sokcitatiors
Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 890, Part Vil) or entity in connection with professional fundralsing services?  [Jyes [INe

&’Qﬂﬂ'ﬂl

b It “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Yes No
]
2
3
4
S
6
7
]
9
10

Total . . . TN

3 List all states in which the organization is registered or licensed to solicit contributions or has been notdied it is exempt trom
registration or licensing.

Paperwork Reduction Act Notco, so00 the Instructons 167 Form 990 or 990-EL. Cat. No. S0083H Sehedute G (Form 990 or 990-E2) 2010

" _ 945 6061
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Page 2

Fondralsing Events. Compiota 11 the organization answesed "Yes to Form 980, Part 1V, ine 18, or reported more
than $15,000 of fundralsing event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

. [5) Eventot (&) Evert £2 (¢} Other events €0 ot evnts
Cane n {add ool. (8] through
> 2. col. (cl)
(owent type) {ovent type) (1ol number)
(-]
p=]
§| 1 Grossreceipts . 72‘C|C‘c‘30 7Z;chQLS’O
g1 2 Lass:Chantable
contributions - ..
3 Gross Income (iine 1 miny
line 2) . e
4 Cashprizes .
5 Noncash pnzes
§ 6 Renviacity costs .
&
3 7 Food and beverages .
g 8 Entertainment .
8 Other direct expenses 5‘ P ‘60. D(o
10  Direct expense summary. Add lines 4 through Qincokimn(d) . . . . . . . . . . » [{ !, 660.06)
11 Netincome summary Combine line 3, column (d), andline10 . . . . . . . . . . » 2] .38y,

N Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, ar
than $15,000 on Form 990-EZ, iine ba.

reported more

. () Pull tabs/stant {d) Tow! garmung (add
?:; () Bingo Bingo/progressive bngo (9 Otner gamng u:L‘ {a) through col (c})
H
© ] 1  Grossrevenus .
§ 2 Cashpnzes .
§
a 3 Noncash prizas
w
2| 4 Rontfacility costs -
o
5  Other direct expenses
0 Yes _% 0 Yes %O Yes %
6 \Volunteerlabor . . . . 0O No J No {J No
7  Direct expense summary. Add lines 2throughSincolumn(d} . . . . . . . . . . » | )
8 Net gaming income Summary. Combine lne 1, columnd.andline?z . . . . . . . . B
8  Enter the state(s) in which the organization operates gaming activities:
a Is the arganization licensed to operate gaming activites in each of these states? Oves [Ino
b I *No"explain: | .
10a Were afw of the organization’s gaming licenses revoked, suspended or terminated during the tax year? Oves [JNe

b f “Yes," explain:

Schedule G (Forvn 990 or 990-EX) 2010

p.8
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Scheduia G (Form 990 or 990-E7) 2010 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . .. . [Oves ONo
12 I the organization a grantor, beneficiary or trustee of a trust or a member of a partnarshup or o1her entity

formed to administer chantablegaming? . . . . . « « .« - .+ - - .« v v+« OvYes Ono
13  Indicate the percentage of gaming activity operated in:
a The organization's facifity - e . 132 %
b An outside facility . 13b 9%
14  Enter the name and address of the pefson who prepares the orgamzzmon s gammg/specual evems books and
records:
Name »
Address®»
153 Does the orgamzatncn have a contract with a third party from whom the owgammtlon receives gaming
revenwe? . . . . « « .+« DOvYes ONo
b 1 "Yes," enter the amount of gamlng revenue recelved by the orgamzatlon > S s and the
amount of gaming revenue retained by the third party » & ___ -
¢ If"Yes.” enter name and address of the third party:
Name »
Addrass P
16  Gaming manager information.
Name »
Gaming manager compensaton »  $§
Daescripuion of services provided »
3 Oirector/officer O Employee O ingependent contractor
17  Mandatory distributions:
a s the organization required under state [aw to make charitable distributions from the gamng proceeds to
retain the state gaming hcense? e e e . e .. . Oves [Ino
b Enter the amount of distributions required under state la.w to be dlstnbuted to other exempt orgamutnons or

spent in the organzation’s own exempt activities during the taxyear »  §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (i) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedulo Q (Form 990 or 890-EX) 2010
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