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Short Form | omBNo. 15451150
" o 990-EZ Return of Organization Exempt From Income Tax 20410
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except biack lung benefit trust or private foundation)
» Sponsonng organizations of donor advised funds, orgamzations that operate one or more hospital faciities, .
and certain controling 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 $500,000 .
Department of the Treasury at the end of the year may use this form. In spection
Intemal Revenue Service » The arganization may have to use a copy of this return to satisfy state reporting requirements
A For the 2010 calendar year, or tax year beginning g lh MNUARY \, » 2010, and ending Me P V1) al ,2 \/
B Check if applicable C Name of organization j D Employer |dentrﬁcat|on number
Qoo | (ophee becources a- 794120
E Name change Number and street (or P.O. box, if mail is not delivered to street address) Room/sute Cleph Sa number
Inibal -—
et ©100_Jounson CkapEL Roep 37\ — 130§
own, state or country, and ZIP + 4 F Group Exemption
Amended retumn P pto
L_| Apphication pending %REMTMJ ec@ TA-) 3 70 27 Number »
G Accounting Method: [ ] Cash M Accrual  Other (specify) P H Check » []if the organization is not
I Website:»  ww,qface Pesource €. con required to attach Schedule B
J Tax-exempt status (check only one) — M501(c)(3) {1501(c) ( ) < (insert no.) [J 4947a)tyor []527 (Form 990, 990-EZ, or 990-PF).

K Check » [ if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A
Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But 1f the organization chooses
to file a return, be sure to file 2 complete retum.

L Add hines 5b, 6¢, and 7b, to ine 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part II,

ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 996-E2 . . . . .. 7q
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructuons for Part 1.)
Check if the organization used Schedule O to respond to any question in this Partl . . . . . . O
1  Contributions, gifts, grants, and similar amounts received . 1 l-[\ . 70‘4
2 Program service revenue including government fees and contracts 2 16', q< A
3 Membership dues and assessments . 3 )
4 Investment income . B 4
. 6a Gross amount from sale of assets ot haﬁ\Qventory e e 5a
b Less: cost or other basts and s ‘. (nse R 5b B
¢ Gain or {loss) from sale of a & 1Bt han GEn ory (Subtract Ilne 5bfromline5a) . . . . [ Be
6 Gaming and fundraising eve
a Gross income fro,cf%fv@i if greater than
g $15,000) . . - -4 ], | . | 6a |
§ b Gross income frox isi gfe%entg (no ifg of contnbutions
& from fundraising evel (&@éﬁq ach Schedule G if the
sum of such gross inc ‘éj@}'\ fis exceeds $15,000) . . 6b
¢ less: direct expenses frolp gam d fundraising events . . . 6¢c
d Net income or (loss) from“¥gami and fundralsmg events (add fines 6a and 6b and subtract
line 6¢) R .. . . 6d
7a Gross sales of inventory, less returns and allowances . . . . . 7a | 0 3
b Less:costofgoodssold . . . . 7b 68 B
«an| © Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from I|ne 7a) . . . . . . . |7 s
< | 8 Otherrevenue (describe in Schedule O). . . e e e e e e e 8
31 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . .. . ... ... .. . »la 60,72,
=4 |40 Grants and similar amounts paid (istin Schedule®) . . . . . . . . . . . . . . |10
*I |11 Benefits paid to or for members . . . e B 5 10,533
_—_.-"; 12  Salaries, other compensation, and employee beneflts O I |4 37 qeo
=£ (13 Professional fees and other payments to independent contractors . . . . . . . . . . [ 13 5 22
ég. 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . |14 _
L@ 16  Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . . |15 I <8y
.?’_3 16  Other expenses (descnbe in Schedutle©®) . . . . . . . . . . . . . . . . . . |16 3
<3 |17  Total expenses. Add lines 10 through 16 . . . . ... e [T BL357
€3 | 18 Excess or (deficit) for the year (Subtract ine 17 from Ime 9) .. 18] 4Y3Yg
U% 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth |
‘ 2 end-of-year figure reported on prior year'sretum) . . . . . B R 1 5 Yy 5}
@ | 20 Other changes in net assets or fund balances (explain in Schedule 0) S L)
= 21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » | 21 G %0 1
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 é g Form 990-EZ (2010)
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Form 990-EZ (2010)

Page 2

GEGGI  Balance Sheets. (see the instructions for Part I1.)

Check if the organization used Schedule O to respond to any question in this Part Il . d
(A) Beginning of year {B) End of year
22 Cash, savings, and investments 2¢43 (22 Yy godl
23 Land and buiidings . e e e e O 23 1%
24  Other assets (describe in Schedule O) See SmevwrE O S0 (24 4997
25 Total assets . sut3 25 g8t
26 Total liabilities (descnbe n Schedule O) 26 '
Net assets or fund balances (line 27 of column (B) must agree with hne 21) §453 |27 9 g0 |
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 , -] (Required for section
What 1s the orgamization's primary exempt purpose? SHARE THE (sospes TVIROUG W (ol stuns /TRmikspsd O and SO

Describe what was achieved 1n carrying out the organizations 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.

organizations and section
4847(a)(1) trusts, optional
for others))

28 Ppoyide PastoRaL, DisciPLEsIp Raseo Couwsec/N6 To
Ape

RoximareLy &8 CLiEMTS rMONVTHLY

(Grants $ O ) If this amount includes foreign grants, check here . > (] |28a 33, 522
29 SMENDTORING §-10 MENIDREES sHOVTHC ™

(Grants § O ) M this amount includes foreign grants, check here . . > [] |29a q tOU
30 TRAMVINVG RN TERCHINE &Mipsrs ANVD LODR K & WOPE

(ARPRox 126 —/60 /POAS )

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

{Grants $ ¢ ) Ifthis amount includes forelgn grants check here > [] 31a 6
32 Total program service expenses (add lines 28a through 31a) . 32 -/,_o_éq [o)

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

List of Officers, Directors, Trustees, and Key Employees. List each one even lf not compensated (see the tnstructions for Part IV.)

)

(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
= N devoted to position enter -0-.) deferred compensation | other allowances
lev. KiecnnARD L. GEORGE pge‘,qur
6100 Jounson Cnopec Ro R GoNrw coD TN 50+ upues | 01,00 10,523 o
AL RGE 2
4100 JOHHNSon CrAloe KP
Breovrweop , 7N _2702> SecreTrRy 2-§ o o o
Deue (osers Ronze Mewser 2% o o
Bossw Hooum Roasp Heuace o o g
Jmvice Hopuss botr> Memger ° e °

Form 990-EZ (2010)




Form SS0REZ (2010)

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 questionin thisPartv. . . .

41
42a

Did the organization engage in any activity not prevuouslyrepotted to the IRS? if “Yes,” pmvnde a detailed
description of each activity in ScheduleO . . . . . . . - - . .
Were any significant changes mdetoﬁteo:ganmngotgovemmg documents? If"Ya, attadnaoonfomted
copyoftheamendeddocumentsﬁﬂneyreﬂectadmgebheorganmhmsnam&Oﬂmse,exphmﬂe
change on Schedule O (see instructions) .
Nmeorganzanonlndnwomeﬁmnmesmmasﬂmempatedmmz 6a.and7a(ammgaﬂnas)but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 930-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 retum on Form 990-T for this year (see instructions)? .

Did the organization undergo a liquidation, dissolution, termination, ors:gmfiwrt dlsposmonof netmts
during the year? If “Yes,” complete applicable parts of Schedule N

Bﬂawnomﬁdpoﬁhwlexpmd@ras,dm:ahdmd,asdesaibedmhenmmb |37aJ

Yes

No

w

Did the organtzation file Form 1120-POL for thisyear? . . . .
Did the organization borrow from, ormakeanyloansto,anyofﬁcer, director mnstee,orkeyemployeeorwere
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 totalamountinvolved . . . . |38b

Section 501(c){7) organizations. Enter: Sz
Initiation fees and capitat contributions includedoniline9 . . . . . . . . . . |39

Gross receipts, included on line 9, for publfic use of club facilites . . 39

Section 501(c)(3) organizations. Enter amount of tax imposed on the organmon dunng the year under:
section 4911 0 ; section 4912 ; section 4955 »

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 ﬂengagemanexc&sbeneﬁttraxmchonmapnorywmathasnotbwn
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Parti. . . . . .
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 . . . >

Section 501(c)(3) and 501 (c)(4) organizahons. Enm:' amount of tax on I’ne 40c

reimbursed by the organization . . . . R »

All organmons.Atanytrmedunngthetaxyear wasﬂ\eorganmhonapartytoapmmbttedtaxsmner
transaction? If “Yes,” complete Form 8886-T. . e .. R .
Lsttl’restateswﬂhwtnchaoopyofmssretmmsﬁled.b

The organization's books are in care ofb #H

Telephone no. >_C_y5j37l <306

Locatedat » 4,00 ~ ec > ZP+4 > 3OV F=5T27

At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account maforelgn coumry(suchasabankaccount, secunh&sacoount, or other financial
account)? . . . . . .
If “Yes,” enter the name of the forelgn oountry- >

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside ofthe US.2 . . . .

if “Yes,” enter the name of the foreign country: »

Section 4947(a)(1) nonexempt charitable trusts fifing Form 990-EZ in lieu of Form 1041 —Check here .

and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » I 43J

Yes

No

42

¥

= |- 8 —

»

> L]

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 facimns dunng the yw? If 'Yos, Form 990 must be
completed instead of Form 990-EZ2 . . .

Did the organization receive any payments for mdoor tanmng services dunng the yw’? .

tf *Yes*® to line 44c, has the orgamzaﬁon filed 2 Form 720 to report these payments? If.'No pmwde an |-’

explanation in Schedule O

No

§§I'. §

aad|

Y
7
Y
ﬁ\(
5

Fom 990-EZ o1




Form 990-EZ (2010)

45 Is any related organization a controlled 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)?  “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . . .

46 mdﬁwomanmﬁonmgagadmwyaMMymdemnmmmmesmbdnﬂdmmoppo&mn
to candidates for public office? If “Yes,” complete Schedule C,Part! . . . . .

Section 501 dmommmmmnm@m)nomptdmmmamy All section
501 (c)(3) o?amzatlons and section 4947(a){(1) nonexempt cmmable 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 questioninthisPartV1 . . . . . . . . . []
Yesi No
47 Did the organization engage in fobbying activities? if “Yes,” complete Schedule C,Partt . . . . . . 47 X
48 Is the organization a school as described in section 170pX1)(A){)? If “Yes,” complete Schedule E . . . . 48 y
49a Did the organization make any fransfers to an exempt non-charitable related organization? . . . . . . 49a \'L
b [If “Yes,” was the related organization a section 527 organization? . . . 49 X _
50 mpmmmmmommsmwmmm(mmmmmmdm
employees) who each received more than $100,000 of compensation from the organization. if there Is nons, enter “None.”
{2) Name and address of each employes paid more O otre po we O oo | s ClEwerss
than $100,000 devoted to position defesred compensation | other allowances
f Total number of other employees paid over $100,000 . .. . . »

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

{a) Name and address of each independent contractor paid more than $100,000 {b) 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: Allsectlon501(c)(3)organizahonsand4947(a)(1)

nonexmptd\antablemnstsmustattamaoomp!etedsmeduleA - e .. P’gves I No
Umpuﬂﬂsdmldedaaﬂmlmm asd statements, and to the best of and bellef, it s
true, comvect, and mw(wwﬁmd‘lhu)lsbmad aﬂiﬂunﬂtxldutﬂdlmlmmyhm

sign éW{)/&eyy 1

of offices, Date
Here Rov Resis O. (oZevge  [recpevr
Type or print name and title
Paid | T propares rame Preparers sgnaturo =3 o
Preparer sefi-ampioyed
Use Only | Bmsnamo  » FAm's EN »
Frm's address b Fhone no.

May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . .




OMB No. 1545-0047
SCHE UL A e Public Charity Status and Public Support ' >
Compiete if the organization is a section 501(c}{3) organization or a section ©1 o
4047(a){1) nonexempt charitablo trust. Open to Public
msﬁﬁ"" » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name ol he organkration identification number
e Reoupc o 2 ~V74G 720

Rmnwmmmwommmmmmmsm)&emmmms

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

[ A church, convention of churches, or association of churches described in section 170{b)(1HANi)-

[ A schoo! described In section 170{bX1HA)T. (Attach Scheduis E.)

[ A hospital or a cooperative hospital service organization described in section 170(b)1)}{A)(EHi)-

{T] A medical research organization operated in conjunction with a hospital described in section 170{)AMANH). Enter the

hospital’s name, city, and state:

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

section 170{b)(1}{A)(iv). (Compiste Part L)

6 [1A federal, state, or local govemment or governmental unit described in section 170{b)}{1){A)(v)-

7 memMWMammdMWMawm«mmmmm
described in section 170{)(1}{A){vi). (Complete Part L.}

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

9 DAnorganIzaﬂonMnomaﬂyreodves:ﬁ)momthanss‘/a%ofitssupportfmmcontribuﬂons.membelsh!pfees,andgm
receipts from activities related to its exempt functions—subject to certaln exceptions, and (2) no more than 331/3% 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).

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the
purposes of one or more publicly supported organtzations described in section 508(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 [0 Typel b [ Typsil ¢ [0 Type lli-Functionally integrated d [0 Type l-Other

eDByd'lecldngmisbox.Icerﬁfymatmauganlzaﬁonlsnotoomrolleddirecﬂyorindlrecﬂybyomormorad‘squaiiﬂedpersons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)f2).

f IfmeaganlzaﬂonmoewedawnmﬂdetemﬂrmonﬁomthelﬁsmatltisawpelTypell,orTypelllsupportlng
organization, check thisbox . . . - e . . . |

g Since August 17, 2006, hasﬂteorganmﬁonmptedmyglﬂorcomﬁbuﬁonﬁomanyofme
following persons?

L

¢

(] Apasonwhoduecdyamdnacﬂymnhob,aﬂwrdamamgeﬂ\ammdmbedh(ﬁ)m Yes | No
(i) below, the governing body of the supported organization? . . . . . gl
(Ii)Afamﬂynmberofapersondmhedm(i)above?................. Wl
(ili) A 35% controlled entity of a person describedin Jor@above? . . . . . . . _ . . . . . [t
h  Provide the following information about the supported organization(s).
(@) Name of supported (@ EIN @B Type of organization | (i) is the organization |  (v) Did you notify () isthe {vi)) Amount of
organization (described on fines 1-9 | incol @ Gstedinyour | the organizationin | organization in col. support
above or [RC section | goveming docunent? col. () of your {0 organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
A)
®)
(&)
(D)
®
‘!:{n;c
Total s R
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedulo A (Form 290 or 990-£2) 2010

Form 990 or 990-EZ.




Schedule A'(Form 990 or 990-E2) 2010
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 lil. if the organization faiis to qualify under the tests listed below, please complete Part Iil.)

Page 2

Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {0 Total
1 Gifts, granis, contributions, and
membership fees received. (Do not | 3¢) guy) 61,52 | 54.6%)| 56,939 &0, 650 2611‘872
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 facilittes
fumished by a governmental unit to the
organization without charge .
4  Total Add lines 1 through 3 . ¢ | 264 572
5 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 | -
shown on line 11, column (f) .
6 Public support. Subtract fine 5 from line 4. 261,572
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 () 2008 {d) 2009 (e) 2010 {f) Total
7 Amountsfromlined . . . . . . O8U]| L1822V BTEsl | 54639 | 40490 | 26U 572
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources e e e e 10 & o O o 10
8 Net income from unrelated business
activities, whether or not the business
is regularly camied on .. 1@z 174 24 232 O 600
10  Other income. Do not include gain or
loss from the sale of capital assets
ExplaininPartiv.)) . . . . . . .
11 Total support. Add lines 7 through 10 |- T "7 7 =7 ] = St | 265 8%
12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . 12 | ’
13 Firstﬁveyears.IfﬂeFoanQOisforﬂweaganizaﬁon'sﬁrst,wcond,third.fourm,orﬁfﬁnaxywmasecﬁonsm(c)(a)
organization, check thisboxandstophere . . . . . . . . . . . . . . . . . . . . .. > M
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (7)) 14 7977 %
15 Public support percentage from 2008 Schedule A, Part 1l, line 14 e e e e e e e 15 94,724 %
16a 33‘n%suppoﬂtest—2010.lfmeorganizaﬁondidnotdlwkmeboxonﬁne13,andline14is33‘/s%ormore,checkthis
boxandstophare.meorganizaﬁonquaﬁﬁesasapubﬂclysupponedorganizaﬁon .
b 33'5% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33'3% or more,
checkmisboxandstophere.Theorganlzaﬂonqualiﬁmasapubliclysupportedorganizaﬁon N
17a 10%-facts-and—ch'eumslanmtst-2o10.lfﬂ\eorganizaﬁondidnotdteckaboxonlinem,16a,or16b,andllne14is
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 . SR P
b 10%-facts-and-circumstances test--2009. if the organization did not check a box on line 13, 18a, 16b, or 172, 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
supportedorgamzahonb[‘_‘j
18 Privatefoundaﬁon.lfmeorganizaﬁondldnotcmd(aboxonlinew.16a,16b,17a,or17b.dwckthisboxandwe

Schedule A (Form 890 or 990-E2) 2010



Schedide A (Form 890 or 890-E7) 2010

Page 3

' Support Scheduie for Organizations Described in Section 509{a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization fafled to qualify under Part Ii.

Iif the organization fails to qualify under the tests listed below, please complete Part II.)

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 Grosmap&sﬁunadnmmdm(ﬁse
sold or services performed, or facilities
ﬁmﬂredhamacuvitymatisrdmdtom

organization's tax-exempt purpose . . .

3  Gioss recelpts from activities that are not an
unwelated trade or business under section 513

4 Tax vrevenues levied for the
organization’s benefit and either paid
toorexpendedon itsbehalf . . .

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

6 Total Addlines t through5. . . .

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

b Amounts included on fines 2 and 3
received from other than disqualfified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

8 PIMcsnmpon(Subtr:act.lmekfmm
ine6G) . . . .

Section B. Total SUpport

Calendar year (or fiscal year beginning in) »

(c) 2008

(& 2010

() Tota!

9 Amountsfromfiine6 . . .

10a Gross income from interest, deuuk,
payments received on securities loans, rents,

b Unrelated business taxable income (less
section 511 taxes) frorn businesses
acquired after June 30,1975 . . .

¢ Addlinesi0aand 10b .

141 Net income from unrelated busmes
- activities not included in fine 10b, whether
or not the business is regulaty canied on

12 Other income. Do not include gain or
Ioasfromthemleofmpitalasseﬁ
(ExpaininPartiv). . .

13 Total support (Add lines 9, 10c 11
and12) . . . .

14 First five years. tfmeFormssolsformeaganlzauonsmst.m third, fourth, a’ﬁﬂhtaxyearasasecﬂonsm(c)(s)

organization, check this box and stop here . . - . >0
Secﬁonc.compulaﬁonofPubllc&pportPeero
15 Public support percentage for 2010 (line 8, column {f) divided by line 13, cdmm(ﬁ) . -1 18 9%
16 Public support percentage from 2009 Schedule A, Part i, line 15 - - 16 %
Section D. Computation of Investment Income
17 lnvestment income percentage for 2010 (ine 10c, column {f) divided by line 13, column(@®) . . . | 17 9%
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 . . 18 %

19a 3I3'»% support tests—2010. If the organization did not check the box on fine 14, andﬂna15:srrmthan33‘n% and line

17 is not mora than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

> O

b 33'»% support tests~—~2009. if the organization did not check a box on fine 14 or line 19a, and fine 16 is move than 33'39%, and
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Accrual Basis
N

1:54 PM Grace Resources
Profit & Loss

06/22/111 °

Ordinary Income/Expense
Income
Books and Tapes Income
Contributions Received
Contributions (George)

Total Contributions Received

Program Fees
Discipleship Income
Premarital Income
Taylor Johnson income
Training And Conference Income

Total Program Fees

Total income

Cost of Goods Sold
Inventory Purch - Books & Tapes

Total COGS

Gross Profit

Expense
AELM
Bank Service Charges
Credit Card Fees
Dues and Subscriptions
Licenses and Permits
Major Medical - MANAGEMENT
Health premium
Major Medical - MANAGEMENT - Other

Total Major Medical - MANAGEMENT

Non-personnel expenses
Books, subscriptions, reference

Total Non-personnel expenses

Office Supplies

Payroll Expenses
Ministerial Housing - MGMT
Officer Satary
Payroll Expenses - Other

Total Payroll Expenses

Postage and Delivery
Printing and Reproduction
Professional Fees
Accounting
Consulting
Professional Membership
Professional Fees - Other

Total Professional Fees

Program Expense

Board Meeting

Premarital Workshop Expense
Total Program Expense

Staff Education
Staff Relations

January through December 2010

Jan - Dec 10

103 00

41,703.90

41,703.90

15,905.00
2,990.00
90.00
1.00

18,986 00

60,792.90

57.87

57.87

60,735.03

238 00
25.31
388.78
35.00
180.00

6,288.25

4,244.99

10,5633.24

3800
3800
1,262.16
31,400.00

6,500 00
0.00

37,900 00
31086
983.34

325.00
2199
75.00

100 00

5§21.99

54.00
571.03

625.03

19.04
44 00
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1:54 PM

06/22/11 °
Accrual Basis

Grace Resources

Profit & Loss
January through December 2010

Jan - Dec 10
Support Raising
Support - other expenses 48.00
Total Support Ralsing 48 00
Telephone
Website & Internet 1,066.83
Total Telephone 1,066.83
transfer 100.00
Travel & Ent
Meals 342.94
Travel 1,112.82
Travel & Ent - Other 647.00
Total Travel & Ent 2,102.76
Uncategorized Expenses 0.00
Total Expense 56,422.34
Net Ordinary Income 4,312 69
Net income 4,312.69

Page 2
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