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CISLKXDRIT

Short Form

rom S90=-EZ Return of Organizatlon Exempt From Income Tax

Under gection §01(c), 527, or 4847(a}(1} of the Intemal Revenue Code
{except black lung banefit trust or privete foundation)

Aafl

- Sponsoring organtzations of donor advised funds, organizations that operate one or maore hospital facilities]

| omBNo. 15451150

2012

Open to Public

and certain contralling organizetions es d in section 512(b){13) must fil] Fﬁ'ﬂ nstructions).
All other organlzat!ona with gross recelpts !sss than $200,000 and total fs %0 ,000 lnspection

Departmant of the Treasury at the end of the year may uss this form,

Interal Revenue Serice » The organixation may have to use a copy of this return to satisty state ents.

A For the 2012 calendar year, or tax year heginning ,» 2012, and ending , 20

B Checkif applicable. C Name of arganization D Employer Identification number

[ accrass changa Prima CARE Schofarship Foundation Charitable Trust 26-6455537

] Name changs Number and steet (or P.O box, If mall Is not delivered to sireat eddreas) FHoonvsulle | E Telephone number

Ell T P.O. Box 1510 508-672-2390

) Amended retun City or town, state or country, and ZIP + 4 F Group Exemption

[ Aepication pending Fall River, MA 02721 Number »

G Accounting Method: Cash [] Accrual Other (speclfy) » H Check » if the organization is not

| Website: » required to attach Schedule B

J_Tax-exempt status (check only ong) = [/] 501(e)3) []501(c)( ) « gnsetno)[ ] 4947@))or [ ]527] (Form 890, 990-EZ, or 980-PF).

K Check » if the organlzatlon Is not a section 509(a}(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 880-EZ or Form 890 return Is 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 flie a complete return.

L Add lines 5b, é¢, and 7b, to iina 9 to determine gross raceipts. If gross receipts are $200,000 or more, or if total assets (Part i,

{ine 25, column (B) beiow) are $500,000 or more, fils Form 980 instead of Form 820-E2 >3
IEZZIN  Revenue, Expenses, and Changes in Net Assets or Fund Balances (sea the instructions for Part I)
P Check if the organization used Schedule O to respond to any question In this Part | . T, |
gl? 1 Contributions, gifts, grants, and simllar amounts received . o e e e 1 20,575.08
2  Program service revenue Including government fess and contracts 2 0.00
= 3 Membership dues and assessments . 3 0.00
&2 4  Investment iIncome . 4 0.00
8 5a Gross amount from sale of assets other than Invantory e 5a BN
o b Less: cost or other basis and sales experises . . .. 5b
) ¢ @Gain or (loss) from sale of assets othért ct line 5b from line 5a) . 0.00
&J\, 6 Gaming and fundralsing events m L
= a Gross Income from gaming (att chaddle! aater than
C% g $15,000 . . . . T [ 6a |
<C g b Gross income from fundrarsmg events (not lncrudmg S 20,575.08 of contributions
()] 2 from fundralsing events reported on line 1) (attach Schedule G if the
€p) sum of such gross Income and contributions exceeds $15,000) . . &b 20,808.92
¢ Less dlrect expenses from gaming and fundralising events 6c 29,808.92
d Net income or (loss) from gamlng and fundralslng events (add Hnes 6a and 6b and subtract
line 60) . .« e . g L 0.00
7a Gross sales of inventory, Iess retums and allowances 7a
b Less cost of goods 7b
¢ Gross profit or (los§FHEEBES O | X tine 7b from iine 7a) 0.00
8 Otherrevenue (dez%lbe SrFas . {8 0.00
9 Total revenue. Addine . > 9 20,575.08
10 Grants and similar a 10 15,800.00
11 Benefits pald to or fot ¥ mbers 0 T 11 0.00
9|12  Salares, other comp alge . 12 0.00
@113 Professional fess and - ndent contmctors . 13 0.00
8114 occupancy, rent, utiltis \ coe . . 14 0.00
d (18 Printing, publications, post ge, and shipping N 15 87.70
16  Other expenses (describg/in Schedule O) C e e e e . . |16 0.00
17 Total expenses. Add lines 10 through 16 . . » |17 15,987.70
a 18  Excess or (deficit) for the year (Subtract line 17 from llne 9) 18 4,587.38
e 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree w|th
& end-of-year figure reported on prior year'sretum) . . . . . < e i 1) 19,757.73
@ | 20  Other changes In net assets or fund balances (explain in Schedule 0) . |20 0.00
Z | 21 Net assets or fund balances at end of year. Combine lines 18 through 20 » | 21 24,345.11
Cat. No 10642! Form 990-E2Z 2012

Far Paperwork Reduction Act Notice, see the separate instructions.
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CISLKXDR1IT

Form 880-EZ (2012) Page 2
. IEZIII Balance Sheets (see the insfructions for Part Il)
Check if the organization used Schedule O to respond to any question In this Part Il . ... .. O
(A} Beginning of year (B) End of year
22 Cash, savings, and investments 19,757.73|22 24,345.11
23 Land and buildings . 0.00]23 0.00
24  Other assets {describe in Schedule O) 0.00{24 0.00
25  Total assets . 19,757.73/25 24,345.11
26 Total liabilities (describe ln Schadule O) 0.00|26 0.00
27 Net assets or fund balances (iine 27 of column (B) must agree with llne 21) 19,757.73]27 24,345.11
Statement of Program Service Accomplishments (sae the instructions for Part (lf) Expenses
Check if the organization used Schedule O to respond to any questioninthis Part Il _. . [J| mequired for section
What Is the organization's primary exempt purpose? 501(c){3) and 501(c}(4)
organtzations and section

Describe the organization's program service accomplishments for each of Its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

4947(2){(1) trusts, ophona)
for others.)

28 Academic Scholarships

(Grants $ ) If this amount Includes forelgn grants, check here » [] |28a 12,500.00
23 Donatian to Make-A-Wish Foundation

(Grants $ ) _If this amount Iincludes foreign grants, check here » [] |29a 3,400.00
30

—(-c;‘rants $ ) If this amount includes foreign grants, check here » [] |30a
31 Other program services (describe in Schedule O) . .o

(Grants $ ) If this amount includes foreign grants. check here » (] 131a
32 Total program service expenses (add lines 28a through 31a) . » | 32 15,800.00

List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (sea the instructions for Part V)

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

0

(b) Average ‘c‘zr: emﬁ: mng)bmtzenemls' ef (») Estimated amount af
(s) Name and title hours per wesk | LR T a9-MISC)| . bonefit plans, and | other compensation
devotad to pashion (¥ not paid, entar -0-) | deferred compensation

Lisa Esten
616 Kathleen Avenue, Somerset, MA 02725 1.0 0 0 0
Eric D. Correrra
40 Jakes Way, Mansfield, MA 02048 1.0 0 0 0
Americo Almeida
1353 Robeson Street, Fall River, MA 02720 10 1] 0 0
W. Robert Courey
26 Squeteaque Harbor Road, Cataumet, MA 02534 1.0 0 0 1]
213 Kidwai
10 Andrea Court, Westport, MA 02790 1.0 [1] 0 0
Richard Mateus
240 Embert Street, Fall River, MA 02721 1.0 0 0 1]
Frederick Schnure
32 Main Strest, Mattapoisett, MA 02739 1.0 0 0 0
Ehab Sorial
4 Fuller Drive, Norton, MA 02766 1.0 0 [*] 0
Donald Sutherland
15 Abbey Lane, Rehoboth, MA 02769 1.0 0 0 0

) o _ L 2o OBBEZ iz
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CISLKXDR1T

Form 080-EZ (2012) Page 3
. Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedute O to respond to any question in this Part v
Yes| No
33  Did the organizatlon engage In any significant activity not previousiy reporied to the IRS? If "Yes, prowde a
detalled descriptien of each activity In Schedule O . . . 33 v
34  wWere any significant changes made to the organizing or goveming documents? If "Yes attach a conforrned
copy of the amended documents if they reflect a change to the organizatzon s name. Otherwise, explain the
change on Schedule O (see Instructions) . . . . . 34 v
35a Did the organlzation have unrelated business gross income oi $1 000 or more during the year from buslness
activitles (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . 35a v
b If “Yes," to line 354, has the organization fited a Farm 980-T for the year? if “No,” provide an expianailon in Schedule 0 35b v
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501{c)(6} organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, PartIli . . . . a5¢c v
36 Did the organization undergo a liquidation, dissolution, termination, or significant dlsposlﬂon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .o S

37a  Enter amount of political expenditures, direct or indirect, as described in the instructions P L37aJ

b Did the organization file Form 1120-POL for this year? .
38a Did the organization borrow from, o make any loans to, any off icer, dlrector trustee or key employee or were
any such loans made In a prior year and stlll outstanding at the end of the tax year covered by this retum?

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

39  Section 501(c)(7) organizations. Enter:
a Inltiahon fees and capital contributions Included online 9 .
b Gross receipts, included on line 9, for public use of club faciflities 39b
40a Sectlon 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon during the year under:
section 4911 > ; section 4912 b ; section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4858 excess benefit
transaction during the year, or did it engage in an excess bensfit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 880-EZ? If “Yes," complete Schedule L, Part!. . . -

¢ Section 501(c){3) and 501(c){4) organizations. Enter amount of tax Imposed on
organization managers or disqualified persons during the year under sectlons 4912,
4955,and 4958 . . . . NN &

d Section 501(c)(3) and 501 (c)(4) orgamzatrons Enter amouni of tax on line 40c
reimbursed by the organization . . >

e All organizations. At any time during the tax year, was the organization a party to a prohiblted tax shelter
transaction? If “Yes,” complete Form 8886-T . . e e e e e e ..

41 List the states with which a copy of this retum is filed » Massachusetts
42a The organization's books ars In care of P Lisa Esten

... Telephone no. » 774-644-7546

Located at » P.0. Box 1070, Fall River, MA ZIP+4 » 02722
b At any time during the calendar year, did the organization hava an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v

If “Yes,” enter the name of the forelgn country: »
Ses the instructions for exceptlons 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 outsidethe US.? . . . . . 42c 4
If “Yes," enter the name of the forelgn country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in ileu of Form 1041 —Check here . . . . . »[]
and enter the amount of tax-exempt interest received or accrued during the tax year . N | 43 ]

44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be |
completed Instead of Form 990-EZ .
b Did the organization operate one or more hospital faclhtles during the yeaf? If "Yes. Forrn 990 must be
completed Instead of Form 990-EZ .. . e e e
¢ Did the organization recelve any payments for mdoor tannlng services dunng the year?
d |If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? if 'No pmvlde an
explanation in Schedule O .o N .
45a Did the organization have a controlied entlty W|thin ihe meaning of section 512(b)(1 3)7
45b DId the organization recelve any payment from or engage In any transaction with a controlled entity wrthin the
meaning of section 512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be compieted instead of

Form 990-EZ (see instructions) .




CISLKXDR1T

Form 890-EZ (2012)

46

Did the organization engage, directly or Indirectly, in political campa|gn_actlv|ﬂes on behalf of orin opposlt:on
to candidates for public office? If “Yes,” complete Schedule C, Part | .~ .o

LCaRl]  Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete tha tables for lines

50 and 51
Check if the organization used Schedule O to raspond to any questioninthisPantVt . . . . . . . . . [J
Yes | No
47  Did the organization engage In lobbying activitles or have a section 501 (h) election In effect durlng the tax
year? If “Yes,” complete Schedule C, Part!l . . . . 47 v
48 s the organization a school as described in section 170(b)(1)(A)( i? lf “Yes. oomplete Schedule E e e 48 v
49a Did the organization make any transfers to an exempt non-charitable related organizaten? . . . . . . 49a v
b if "Yes,” was the related organization a section 527 organization? . . 49b Y
50 Complete this tabie for the organization's five highest compensated employees (other than ofﬁcers d!rectors trustees and key
employees) who each recelved more than $100,000 of compensation from the organization. If there Is none, enter “None.”
{d) Health bensfits,
(a} Name and tlle of each emplayes ha e 1o Roporteme | contributtons to empioyes | (e) Estimated amourt of
paid rmore than $100,000 devoted to position (Forms W-2/1089-MISC) beneﬂtcgl:‘;se.n ‘;:tt,l :nefarred ather compensation
None,
f  Total number of other employees pald over $100,000 . . . . »
51 Complete this table for the organization's five highest compensated independent contractors who each recelved mors than
$100,000 of compensation from the organization If there is none, enter “None."
(n) Name end address of each Independent contractor pald more than $100,000 (d) Type of service (c) Compensation
None,
d Total number of other indspendent contractors each recelving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(3)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . P ZYes [INo

Under penaltles of perjury, | declare that | have examined this retumn, including eccompanying schedues and statements, and to the best of my knowlsdge and belief, it is

true, corract, and complate. Daclaratlo arer (other than ofﬂcer) is based on all Information of which preparer has any knowledge
Sign E Slgnage % cer v Date \
Here Lisa Esten, Trustes 2 \\5 \3
Type ar print name and title
. J Prapareg) 8 Date PTIN
Paid PdthType pmp?mr s name ap ﬂ,y/' ~ Chack [ 1t
Preparer Eric D. Correira, Esq. — self-employed P01471649
Use Only Fim's name _» Corveira & Correira LLP Fim's EIN » 04-3112938
Fimm's address » 1010 G.A.R. Highway, Swansea, MA 02777 Phone no, {508) 679-5040
May the RS discuss this retum with the preparer shown above? See Instructions . . . . . . . . . > Yes [1No

Form 990-EZ (2012)




CISLKXDR1T

| ©OMB No. 1545-0047

o0 o 390-E2] Public Charity Status and Public Support

Complete if the organization is a section §91(c){3) organization or a sectlon

4947(a}(1) nonexempt charitable trust. Open to Puhlic

Dapartment of the Treasu: . .
internal Revanue Servica » Attach to Form 880 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

Pnma CARE Schalarship Foundation 26-6455537
Reason for Public Charity Status (All organizations must complete this part.) Sea instructions.

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

1 {J A church, convention of churches, or association of churches described In section 170(b){1)(A)(¥).

2 [] A school described in section 170()(1)(A)(i1). (Attach Schedule E.)

3 [JA hospltal or a cooperative hospital service organization described in section 170(b)(1)(A)(III)

4 [] 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:

] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)(lv). (Complete Part il

(] A federal, state, or local government or governmental unit described In saction 170(b)(1)}(A)(v).

An organization that normally recelves 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 11.)

8 (1A communtty trust described In sectlon 170(b)(1)(A)(vi). (Complete Part Ii.)

8 [0 An organization that nommally recelves: (1) more than 33'/3% of its support from contributions, membership fees, and gross
recaipts from actlvities related to its exempt functions—subject to certain exceptions, and (2) no more than 33':% 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 lit,)

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

[JAn organization crganized and operated excluslvely 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 secﬂon
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typsl b [ Typell ¢ [} Type ll-Functionally Integrated d [ Type lli-Non-functionally integrated

o [ 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).

t It the organlzation recelved a written determination from the IRS that it Is a Type 1, Type 1, or Type 1| supportlng
organization, check this box . .

g  Since August 17, 2006, has the organlzatlon accepted any glft or contnbuﬂon from any of the
following persons?

(4}

~ o

10
11

O

() A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . e e e e e 11gM
(i)} Afamily member of a person described In (i) above? . 11g(in
(i) A 35% controlied entity of a person described In () or (ii) above? 1100
h Provide the following information about the supported organization(s).
) Name of supported ) EIN (ill) Type of crgenization | (V) Is the crganization v} Oid you natl {vf) Is the (vif} Amount of monetary
crganlzation (described on lines 1-8 | incol. (1) Bsted :n youwr | the organization In arganizetion in col. support
above or IRC section gaveming document? col. {)) of your {0 organized In the
{see Instructions)) support? us.?
Yes No Yes No Yes No
(A)
| ®8)
()]
(D)
(E)
Total . :
Cat. No 11285F Scheduls A (Form 980 or 890-E2) 2012

| For Paperwork Reducuon Act Notics, see the Instructions for
| Form 990 or §90-EZ

I
|
|
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Scheduls A (Form 890 or 880-E7) 2012 Page 2

B 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 lina 5, 7, or 8 of Part | or if the organization falled to qualify under

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

Seaction A. Public Support ]

Calendar year (or fiscal year beginning in} » (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 {f} Total
1 Gifts, grants, contributions, and
msmbership fees received. (Do not
incfude any "unusual grants.”) . . . 17,848.00 5,154.00 7,011.00 20,622.97 20,575.08 71,211.05
2 Tax revenues levied for the
organization’s benefit and either pald
to or expended on lts behalf . . . 0.00 0.00 0.00 0.00 0.00 0.00

3 The value of services or facilitles
furnished by a governmental unit to the

organization without charge . . . 000 0.00 0.00 000 0.00 0.00
4 Total. Add llnes 1 through3. . . . 71,211.05

6§ The portion of total contributions by
each person (other than a
govermmental unit or publicly
supported organization) [ncluded on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2008 | (c)2010 {d) 2011 {e) 2012 {f) Total

7 Amounts from line 4 PN 17,848.00 5,154.00 7,011.00 20,622.97 20,575.08 71,211.05

8 Gross Income from interest, dlvldends
payments recelved on securities loans,
rents, royalties and income from similar
sources . . . . . © . 0.00 0.00 0.00 0.00 0.00 0.00

9 Net income from unrelated buslness
activitles, whether or not the business
Is regutarly camiedon . . . 0.00 0.00 0.00 0.00 0.00 0.00

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part {V.) .

11 Total support. Add ines 7 through 10 arra el R

12  Gross recelpts from related activities, etc. (see lnstructlons)

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

organization, check this box and stop here . . e e e e e I . 4
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15  Public support percentage from 2011 Schedule A, Partll, line 14 . 15 %
16a 33'»% support test— 2012, If the organization did not check the box on Hne 13 and Jlne 14 Is 3-3‘/3% or mors, check this
box and stop here. The organization quallfles as a publicly supported organlzation . . . N N
b 3312% support test—2011. If the organization did not check a box on line 13 or 16a, and hne 15 Is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported arganization . A e

17a 10%-facts-and-circumstances test—2012. 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-clrcumstances” test, check thls box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test. The organlzatlon qualiﬂes as a publlcly supported
organization . . . . . . . . . e

b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 172, and line

15 Is 10% or more, and if the organization mests the “facts-and-clrcumstances” test, check this box and stop here.

Explain in Part IV how the organization mesets the “facts-and-circumstances” test. The organization qualifles as a publicly

supported organization . . . L. » M
18 Private foundation. If the organlzatlon dld not check a box on llna 13 1 Ga 16b 17a or 17b check thrs box and ses
Instructions . . . . . . . . L. L L L L L s e e e e e s e s s e e O

Schedule A (Form 980 or 880-£2) 2012
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Schedule A (Form 890 or 890-E2) 2012

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part [ or if the organization failed to qualify under Part il

If the organization fails to qualify under the tests listed below, please complste Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1
2

7a

c
8

Gifis, grants, contributions, and membership fees
recelved (Do not Include any “unusual grants.”)
Gross receipts from admisslons, merchandise
sald or services performed, or facililes
fumished in any activily that is celated 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
organizatlon’s benefit and either pald
to or expended on its behalf

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

Total. Add lines 1 through 5 . .
Amounts included on lines 1, 2, and 3
recelved 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 fine 13 for the year
Add lines 7a and 7b .

Public support (Subtract fine 7c from
Ine 6.) . .o -

(a) 2008

(b) 2008

(c) 2010

(d) 2011

(s} 2012

{f) Total

Section B. Total Support

Calendar year (or fiscal year heginning in) »

(a) 2008

(b) 2009

(c) 2010

(d) 2011

{e) 2012

{f) Total

9  Amounts from line 6 e
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated busmess
actvities not included in line 10b, whether
or not the business 1s regularly canied on
12 Other income. Do not Include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
13 Total support. (Add lines 8, 100 11
and 12))
14  First five years, If the Form 990 is for the organization's flrst, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . - R .. . .0
Section C. Computation of Public Support Percentaga
15  Public support percentage for 2012 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Scheduls A, Part i}, line 15 e .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2011 Scheduls A, Part lll, line 17 . 18 %
19a 33'n% support tests—2012. if the organization did not check the box on hne 14 and hne 15 1S more than 33Ya%, and lne
17 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33's% support tests —2011. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33'a%, and
line 18 is not more than 331a%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check L box on fine 14., TQa or IQb check this box and see Instructions > 1
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. L&A Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part il, line 17a or 17b; and Part fil, line 12, Also complete this part for any additionat information. (See
instructions).
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Supplemental Information Regarding | omBno. 15¢5-0047
SCHERULE G gt 2=
. undraising or Gaming Activities
(Form 990 or QQO-EZ) Complate If the organization answa%d *Yes" to Form 98% Part IV, fines 17, 18, or 19, or H the 2@ 1 2
Department of the Treasury organization entered more than $15,000 on Form 880-EZ, lIne 8a. Open to Public
Intamal Ravanue Service P Attach to Form 890 or Form 990-EZ. P Sas separute instructions. inspection
Employer Identiicat] b

Name of the organization

Prima CARE Scholarship Foundation 26-6455537
Fundraising Activities. Complete if the organization answered “Yes” to Form 980, Part IV, line 17.

Part 1 - . :
[ Part] Form 990-EZ filers are not required to complete this part.
1 Indicate whether the arganization raised funds through any of the fallowing activities. Check all that apply.

a [J Mail solleitations e [] Solicitation of non-govemment grants
b [ intemet and email solicitations f [] Solicitation of government grants
¢ [ Phons solicltations g Speclal fundraising events
d [ In-person solicitations
2a Did the organization have a wntten or oral agreement with any Indwidual (including officers, directors, trustees

or key employees listed in Form 990, Part Vi) or entity in connection with professional fundralsing services? O Yes No
b If “Yes,” list the ten highest paid individuals or entities (fundralsers) pursuant to agreements under which the fundralser is to be
compensated at least $5,000 by the organization.

{v} Amount paid to
) Name and address of Indlvidual (i) Did fundralser have | o) Groce raceipts {or retalned by) fvf) Amount pald ta
ctivi trol of

or entity (fundraiser) (i Activity custody or contro from activity tuncrelser sted in {or retalned by)

Yes No

10

Total . . . . . & o L il e e e e e e e e .
3  List all states In which the organization Is registered or licensed to solicit contributions or has been notified it Is exempt from

registration or licensing.

Massgchusetts

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 830-E2. Cat. No 50083H Schedule G (Form 990 or 890-E2) 2012

T S4B . 0f
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Schedule G (Form 980 or 890-E2Z) 2012
Fundraising Events. Complete if the organization answered "Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundralsing event contnbutlons and gross income on Form 890-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 {c) Other events (d) Total evants
Golf Toumament Food Event (add cc‘l: Ja)( ;;vuugh
(event type) {eva type) fotal numben) i
3
9| 1 Grossreceipts . 41,173.00 9,211.00 50,384.00
3]
o
2 tess: Contrbutlons 13,900.00 2,000.00 15,900.00
3 Grossincome (line 1 minus
line 2) . 27,273.00 7,211.00 34,484.00
4 Cash prizes . 000 0.00 0.00
5 Noncash prizes 9,513.00 0.00 9,513.00
2]
g 6 Rent/facliity costs . 9,554.00 5,156.00 14,710.00
[+
a
3| 7 Food and beverages . 5,140.00 0.00 5.140.00
°
£] 8 entertainment 0.00 0.00 0.00
9  Other direct expenses 446.00 0.00 446.00
10  Direct expense summary. Add lines 4 through 9 In column (d) > [{ 29,809.00 )
1 Net income summary. Combine line 3, column (d), and line 10 > 4,675.00
Gaming. Complete if the organization answered “Yes” to Form 990 Part IV lme 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
{b) Puli tabs/instant (d) Totel gaming {add
3 {2) Bingo blngo/progressive bingo {c) Other gaming cal. (s} through cdl. (c))
H
C | 1 Grossrevenue .
#1 2 Cashprizes .
2
Lg- 3 Noncash prizes
8({ 4 Rentfacility costs .
[
5  Other direct expenses
0 Yes %] Yes ____ %y Yes %
6 Volunteer labor . ] No {1 No {1 No S
7  Direct expense summary. Add lines 2 through SIncolumn{d . . . . . . . . . . » [ )
8 Net gaming income summary. Combine line 1, column d, and line 7 »

9  Enter the state(s) in which the organization operates gaming activitles:
a Is the organization licensed to operate gaming activities in each of these states?
b If “No,” explaln:

O Yes {1 No

O Yes [J No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If “Yes,” explain:

Schedule G (Form 880 or 980-EZ) 2012

948 .@@J
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Schedule G (Form 880 or 880-E2) 2012

Pege 3

Does the organization opsrate gaming activities with nonmembers? . 3 Yes (J No
Is the organization a grantor, bensficiary or trustes of a trust or a member of a partnership or other entity

formed to administer charitable gaming? Ce s e e e o e - o . . . w v o v« [OYes O No
Indicate the percentage of gaming activity operated in-
The organization’s facility e . 13a %

An outside facility 13b %
Enter the name and address of the person who prepares the organlzatnon s gamingISpeclaI events books and

records:

Name b

Address »

Does the organlzation have a contract with a third party from whom the organlzatlon receives gaming

revenue? . . . . . -« - « -« . < .+ [dVYesClNo
If "Yes," enter the amount of gaming revenue rece'ved by the organlzatlon > $ _________________ and the

amount of gaming revenue retained by the third party» & .
If “Yes,” enter name and address of the third party:

Name »

Address >

Gaming manager information:

Name

Gaming manager compensation b $

Description of services provided »

[CIDirector/officer (CJEmployee Oindependent contractor

Mandatory distributions:

is the organization required under state [aw to make charitable distributions from the gamlng proceeds to

retailn the state gaming license? . . . . L. 3 Yes [J No

Enter the amount of distnbutions required under state law to be dlstnbuted to other exempt orgamzatlons ar
spent in the organization's own exempt activities during the tax year » §

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

columns (jii} and (v), and Part (1], lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 980-EZ) 2012




