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Em 990-EZ

Department ol the Treasury
intemei Revenue Service

Sh rt F
Return of Organization Exempt From Income Tax

0  OMB L 2 -454511150

assets less than $2 500 0 at the end of the year may use this form
P The organization may have to use a copy of this retum to satisfy state reporting requirements Inspectlon

A For the 2008 cale
B Check if applicable

II Address change
El Name change
El Initiairetum
lj Terrninaiion
El Amended retum
E Application pending

ar year, or tax year beginning , 2008, and ending

Under section 501(c) 527, or 4947(a)(1) of the lntemai Revenue Code X I  8
, (except black lung benefit trust or pnvate foundation) wSponsonn or anizat ons of d 0 d sed fu ds nd troll n o an zations as defined in section ­
s12(b)i13) mugs: nie Fei-ml 990 micfirinefeiggomizmirensiiamcsffrss rlegeiiggs less than $1,ooo,ooo and ieiai Open 10 Publicnd " " " , 20

Please
use IRS
label or
print or
M10­
See
Specific
instruc­
tions.

C Name of organization D Employer identification numbersas f, itai childrens Awareness ine. QD  @i , 3398911 -/* *­
Number and street (or P O box, if mail is not delivered to street address Room/suite E Telephone number I 73104 E. 12th Avenue ( 256 ) 383-8970
City or town, state or country, and ZIP + 4

Sheffield, AL 35660-0000 Number .
F Group Exemption

P

0 Section 501(c)(3) organizations and 4847(a)(1) nonexempt charitable tnists must attach G AGCOUHIIHQ meilwdi El Cash Q1 Accrual
a completed Schedule A (Form 990 or 990-ED. Omer (specify) p

I www awareness com H Check P EI if the organization is notI Website: P -9 - required io arisen schedule B (Form 990,
J Orearliratiori tvr-ve (Check only Oriel- 5o1(g-( 3 i4 arisen ne.) El 4947(a)i1) or lj 527 990-EZ. Of 990-PF)
K Check P Ei if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A retum is

not required, but if the organization chooses to file a retum, be sure to file a complete retum
L Add lines 5b, 6b, and 7b, to line 9 to detemiine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ P $ 47,377

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1

#WN

5a
b

OCT 2 9 2010

Revenue

b .
7a

b

ED

Contributions, gifts, grants, and similar amounts received. . . . . . . . . . .
Program service revenue including govemment fees and contracts . .
Membership dues and assessments . . .
investment income

Gross amount from sale of assets other than inventory . . . . .
Less: cost or other basis and sales expenses . . . . . . . .

c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule)
6 Special events and activities (complete applicable parts oi Schedule G) li any amount is from gaming, check here P Ei

a Gross revenue (not including $ as of contributionsreportedonlinei) .........
Less: direct expenses other than fundraising expenses . . . . .

c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . .
Gross sales of inventory, less retums and allowances . . . .
Lesszcostofgoodssoid . . . . . . . . . . . . .

c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
8 Other revenue (describe P

#C9

47 377. 1 7lil
5a5b K
eb

,se
7a

iaeceiveici
UCT U1 2010

&@@U

Totairevenue.Addiines1,2,3,4,5c,6c,7c,and8. . . . . . . . . . . . . .P 9 47,377
10

SCANN

Expenses

12

14

16

F

Grants and similar amounts paid (attach schedule) . .   .
11 Benetits paid to or for members . . . . .

Salaries, other compensation, and employee benefits . . . . .
13 Professional fees and other payments to independent contractors .

Occupancy, rent, utilities, and maintenance .
15 Printing, publications, postage, and shipping.

Ori-,sr expenses (describe p G&A: Educ: TraveIgVehicle Expsg Deprecg Taxes ) 16

10 6,817
11

6 00012 ,
1314 5,77415 390

24,960
17 Total expenses. Add lines 10 through 16 . 43,941

/Z l/C

Net Assets

20

18 Excess or(deficit) forthe year (Subtract line17from line 9). . . . . . . . . . . . .
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

end-of-year figure reported on prior year"s retum)
Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . 20

21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . . . . P 21

18 3,436
19 28,798

32,234

@ Balance Sheets. if Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.

22
23
24
25
26
27

(See the instructions for Part Ii.) W Beginning Of Veal 7 (Bl End Of vw
Cash, savings, and investments . . . . . . . . . . . . 181493
Land and buildings .
other asseis (describe 5 Office Equipg F&Fg Softwareg Vehicle ) 10,446

22 16,787

24 16,458TotaIassets........................ 28-939
1-otalliabimieqdescribe 5 Payroll Taxes: Ministry Credit Card

25 33,245) 141 26 1,011

Net assets or fund balances (line 27 of column (Q) must agree with line 21) . . 28,798 27 32,234
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Fomi 990. Cat No. 10642i Fonn 990-EZ (2008)A elif)

, , u , u u B Es ceeiauiai-i) 8

Ni:

99
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Form 950-Ez (zoos) Page 2

Part lll Statement of Program Service Accomplishments (See the instructions for Part lll.) Expenses

what is the organizatippis pnmary exempt purpose? Charitable giving to indigent in Thailandg orphansgHIV (Required for 501(c)(3)

Describe what was achieved in carrying out the organization"s exempt purposes. ln a clear and concise manner
describe the services provided, the number of persons benefited, or other relevant information for each program title

and (4) organizations
and 4947(a)(1) trusts,
optional for others.)

za Esiisyelenf.9fIsti.fiaf:.i9r.ins1is9ntineiviitiialf-. itfitb.9msrssii.9y.9f. se.fi9iis.ii.s99$.wb.9.99iilstn95.maet..
.tlJ9.ir.9.wn.ii9f3-eff,inslvsiiiisSiameseseiiassl.22.2195119951.99s$@$a9r3i9ii.9at@Lmsstisal srnenasstfeeet,
-hsl.e.iii$hx@ri9v.S..l2ill& ............................................................................................ -.
(Grants $ 3,763) lf this amount includes foreign grants, check here . . . . . P El 28a 3,763

29 -$2b.99l.si29.fi$2rf-hi9-t9.929991492 x9.iing.in9.is.@nt 9.9ll%si.s.tt9msii.t9 finish f9.h99l-.?f9.Qii29.f.a9. 9.951.-..
.m99i9a.l.9.f.s9H993i9fial.vs99&.Thers if.f9.fs.49. stiffs.fsii.f.s.i.fls.aeaniersdfwtifia$h@.thrs@.ys@r@.at .... -.
-9.f9is9,f: .............................................................................................................. .­
(Grants $ 59,) lf this amount includes foreign grants, check here . . . . . P Ei 29a 59

ao -9hri$3sv.af.9.iitt99.9h$2in4i9siJ3.9hil9r9nxf.h2 hastn9x9r.r92siYs@.@.9.ift.bstQr9l.i.fi9JHsii0.919941.eresraf
.sainsfteletbsft.izs.ff9.iieI.hx9i9n9.itema,.iSsti29l-#HP.izlis&.Al?.9.@.i91s$sh99l.eremfn.eaafJ.9iitt99sli..
.E93ri.flissii$.99fIirfiHiJitv.t9.izt9i4ls19.t9nfis1.@limEats.942993311.99iz9.i1HUi$i@s.f9tl9s@lshilstnei1iv.Ihail@.iid
(Grants$ 2,300) If this amount includes foreign grants, check here . . . . . P III 30a 2,300

31 Other program services (attach schedule) . . . . . . . . . . . . . . . . .
(Grants$ )lf this amount includes foreign grants, check here . . . . . P lj 31a

32 Total program service expenses (add lines 28a through 31a) . . . . . . . . . . . . . . P 32 6, 1 22
Part IV List of Officers, Directors, Tnistees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)

(b) Trtle and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address hours per week (I1 not paid, -employee benefit plans & account and

devoted to posrtion enter -0-.) deferred compensation other allowances

,-,l?,?9.U-B.iEl59.f.*i .......................................... -- President, 40+ hrs3104 E. 12111 AVEHUB, Sheffield, AZ 35660 61000 0 0
,-f?P?.:l.9FS1.9Il ............................................. -- Secretary, 0.05 hrs
104 Westbury Drive, Florence, AL 35630 0 0 0
P.E.@F?.@?.*P.3.iEhP.*29.4 ................................... -- Director, 0 hrs
105 willow Oak Drive, Muscle Shoals, AL 35661 0 0 0

x

Form 990-EZ (zoos)



Form soo-Ez (zoos) Page 3
Other information (Note the statement requirements in the instructions for Part Vl.)

33

34

35

a

b
36

37a
b

38a

b
39

a
b

40a

b

C

d
6

41

428

b

c

43

44

45

Yes No

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
descnption of each activity . . . . . . . . . . . . . . . . . . . . . . . . . . .
Were any changes made to the organizing or goveming documents but not reported to the IRS? If "Yes,"
attach a conformed copy of the changes . . . . . . . . . . . . . . . . . . . . . . .

not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T

Did the organization have unrelated business gross income of $1 ,000 or more or section 6033(e) notice, reporting,andproxytaxrequirements?............................
lf "Yes," has it filedatax retum on Fonn 990-Tforthis yeaf? . . . . . . . . . . . . .
Was there a liquidation, dissolution, termination, or substantial contraction during the year? lf "Yes,"
complete applicable parts of ScheduIeN . . . . . . . . . . . . . . . . . .
Did the organization file Form 1120-POL for this year? . . . . . . . . . . . . . . . . . . . 375 */

any such loans made in a prior year and still unpaid at the start of the period covered by this return? . . . -.,333 LL
lf "Yes," complete Schedule L, Part ll and enter the total amount involved . . . . 385 "fa

Section 501(c)(7) organizations. Enter: 5initiation fees and capital contributions included on line 9 . . . . . . . . . n/3
Gross receipts, included on line 9, for public use of club facilities . . . . . . . . @ "/3
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:section 4911 P--l-0 3 section 4912 P D0 3 section 4955 P 0
Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," complete Schedule

Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958 . . . . . . . . . . . . . . P 0
Enter amount of tax on line 4Oc reimbursed by the organization . . . . . . . . P l.,-1,10
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T. . . . . . . . . . . . . . . . . . . . . . . Q2..l
List the states with which a copy of this return is filed. P Alabama
The books are in care of P  Telephone H0. P i,2,Q@,),,,,11,2,-,41,5,9,,,,
Located at P -a.1.9ftE-..1.2$b,AYs0.la9,.$.h9@9l9,.&l: ...................................... -. ziP + 4 v ..... ,,35.699:9999 ,,,,, ,,
At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes N0account)?.................................. m i/
If "Yes," enter the name of the foreign country: P "fa
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bankand Financial Accounts. g..
At any time during the calendar year, did the organization maintain an office outside of the U.S.? . .
lf "Yes," enter the name of the foreign country: P Thailand

4ob J

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Fonn 1041 -Check here . . . . . . . P El
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . P 43

EI
IIE

xl* xi-E

Did the organization maintain any donor advised funds? If "Yes," Fomi 990 must be completed instead of ,Form990-EZ.................................
Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf ,ti
"Yes," Fonn 990 must be completed instead of Form 990-EZ . . . . . . . . . . . . . . . . 45

Form 990-EZ (zoos)

as J
34 J

lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but

35a /
35b

as J
Enter amount of political expenditures, direct or indirect, as described in the instructions. P i37a I 0 i

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were -.-I



1

*Q Form 990-EZ (2008) Page 4
. Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 4649

and complete the tables for lines 50 and 51.

*I55055
-4llllli
zxxxxo

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? lf "Yes," complete Schedule C, Part l . . . . . . . . . . . .

47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll . . . . . . .
48 Is the organization operating a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .
49a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . .

b It "Yes," was the related organization(s) a section 527 organization? . . . . . . . . . . . . .
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who

each received more than $100,000 of compensation from the organization. lf there is none, enter "None "

(bl Tltle and average (o) Compensation (6) Contributions to (e) Expense(a) Name and addrss of each employee paid more hours per week mployee tienetit plans & account and
than $100,000 devoted to position rdelerreil compensation other allowances

-N.9F.*? ...................................................... - .

Total number of other employees paid over $100,000 P 0
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. lf there is none, enter "None."

(a) Name and address at each Independent contractor paid more than S100.000 (b) Type of service (c) Compensation

.@2999 ........................................................................................... -.

Total number of other independent contractors each receiving over $100,000 . . P 0
Under --: ities of perjury, l de ,re that I hav examined this return, including accompanying schedules and statements, and to the best of my knowledge

and - : ief, t is true, c : - .i d oo /-.--:  : ai-ation of preparer (other than oftioerj is based on all infomation of which repareihas any knowledge.I.// ­Sion , -1.31  I #2 9% I//MHere Signa of officer , 5 Date I
r Jasrln Ricketts, PresidentType or prim name and tltte ­. * D t CHECK if Preparfs lihntifyng Nu*nba(See rstructiu-is)paid Preparer Q % eu, iPreparefs signature g  MA/ $7/Q %D Employed s lj imoaaizae

U only :WHS namleiofy *"5 ACTS PROfessional PLLC EiN P 81 I 0530803se aasfifelffind" zip), + 4 3220 us i-iwy 93 s, suite 2, Kaiispeii, ivir 59901 Pima na v i one i 152-1118
May the IRS discuss this retum with the preparer shown above? See instructions . . . . . . . .P Yes D N9

Form 990-EZ (zoos)

J .



SCHEDULE A OMB No 1545-0047
(Fomwoormm Public Charity Status and Public Support

To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)  8
nonexempt charitable mists. Open to PublicD m fih T . .

Infg:2Imlseve(Lue gesliiury p Attach to Form 990 or Form 990-EZ. p See separate instructions. InspectionName of the organization Employer identification numberGlobal Childrens Awareness Inc. 20 f 3898917
Reason for Public Charity Status (All organizations must complete this part.)-(see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

1 El A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 Ei A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

no
EIU

hospital"s name, city, and state: ......................................................................................... ..
5 lj 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 ll.)
6 El A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

IZI7 An organization that nonnally receives a substantial part of its support from a govemmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 El A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
El9 An organization that normally receives: (1) more than 331/3 % 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 Ill.)

10 Cl An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 El An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a Cl Typel b III Type Il c EI Type Ill-Functionally integrated d El Type Ill-Other

e ij By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the lFlS that it is a Type I, Type ll, or Type Ill supporting
organization,checkthisbox . . . . . . . . . . . . . . . . . . . . . . . . . . . .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii)

and (iii) below, the governing body of the supported organization? . . . . . . . . . .
(ii) A family member of a person described in (D above? . . . . . . . . . .
(iii) A 35% controlled entity of a person described in (0 or (ii) above? . . . . . .

h Provide the following information about the organizations the organization supports.

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii). (Attach Schedule H)
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

-I-A5..
:ara

-4
it

Z
O

(i) Name of supported (ii) EIN (iii) Type of organization (iv) ls the orgamzation (v) Did you notify (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 in col (i) listed in your the organization in organization in col support

above or IRC section goveming document? col 6) of your (i) organized in the(see instructions)) support*7 U S ?
Yes No Yes No Yes No

Total i
Fnr Privanv Art and Pannrwnrir Rorliintinn Ant Nntinn. can tha lnstninfinne fm Fnrrn Q90. Cnr Nn 1 URRF .Qnhndiitn A IF:-mn R90 nr RHI-l-"Ii 94118



schedule A (Perm 990 er 990-Ez) 2006 Page 2
. 6 supper: schedule for organizations Described in sections 11oib)(1)(A)(iv) and 11o(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contnbutions, and6 n f eu. in 1
mfffdjfngpiue,ffsLZfE3fan,s(i,0 "ff I I o 14,656 42,455 42,065 41,317 146,153

2 Tax revenues levied for the organization"s
benefit and either paid to or expended onits behalf . . . . . . . . .

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

4 1-otaIIAddhnes1,3 I I I I I I 0 14,856 42,455 42,065 47,377 146,753
5 The portion of total contnbutions by each

person (other than a govemmental unit or
publicly supported organization) includedon line 1 that exceeds 2% of the amount 19 945shown on line 11, column (f) . . . . *6 Public support. Subtract line 5 from line 4. 126,808

Section B. Total Support
Calendar year (or fiscalyear beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts from ,me 4 I I I I I I 0 14,856 42,455 42,065 47,377 146,753
8 Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similarsources..........

9 Net income from unrelated business
activities, whether or not the business is
regularly camed on . . . . . .

10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) . . . . . .11 Tetaisuppon./miimeermrough10 . 146-753

12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . li*-a.l..l0
13 First five years. lf the Form 990 is for the organization*s first, second, third, fourth, or fifth tax year as a section 501(c)@organization,checkthisboxandstophere . . . . . . . . . . . . . . . . . . . . . . . . IZ
Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (1) divided by line 11, column (f)) . . . . I 14 %15 Public support percentage from 2007 Schedule A, Part IV-A, line 261 . . . . . . . . . %
16a 33*/.1 % support test-2008. If the organization did not check the box on line 13, and line 14 is 33*/:I % or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . .P D
b 33*/e % support test-2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33*/3% or more, check this

box and stop here. The organization qualities as a publicly supported organization . . . . . . . . . . . . . .P El
17a 10%-facts-and-circumstances test-2008. 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
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization . . .P El

b 10%-facts-and-circumstances test-2007. lf 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. Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization . . . . .P El

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P El

Schedule A (Fonn 990 or 95)-EZ) 2008



scneaiiie A (Form 990 or 990-Ez) zoos Page 3
. m Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.") . . . . . .

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
lumished in any activity that is related to the
organization*s tax-exempt purpose . . .

3 Gross receipts from activities ttiat are not an
unrelated trade or business under section 513

4 Tax revenues levied for the organization"s
benefit and either paid to or expended onits behalf . . . . . . . . .

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

6 Total. Add lines 1-5 . . . . .
7a Amounts included on lines 1, 2, and 3

received from disqualiied persons .
b Amounts included on lines 2 and 3

received from other than disqualitied
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,000 . . . . . . . .

c Add lines 7a and 7b . . . . . .
8 Public support (Subtract line 7c fromline6)

Section B. Total Support
Calendar year (or fiscal year beginning ln) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line6 . . . . . .
10a Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similarsources......

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

c Add lines 10a and 10b . . . . .
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is regulariycarriedon.........

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

13 Total support. (Add lines 9, 10c, 11,and12.)..........
14 I-"irst five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization,checkthisboxandstophere .........................PU
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . . 15 %
16 Public support percentage from 2007 Schedule A, Part lV-A, line 27g . . . . . . . . 16 %Se ti D. C utati fl t tl Pc on omp on o nves men ncome ercentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (0) . /i18 Investment income ercenta e from 2007 Schedule Part lV-A, line 27h m %D 9 A. . . . . . .
19a 33*/a % support tests-2008. If the organization did not check the box on line 14, and line 15 is more than 33*/a %, and line

17 is not more than 33*/a %, check this box and stop here. The organization qualities as a publicly supported organization P El
b 33*/5 % support tests-2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33*/.i %, and

line 18 is not more than 33*/1%, check this box and stop here. The organization qualifies as a publicly suppoited organization P El
20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P lj
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. Supplemental lnfonnation. Complete this part to provide the explanation required by Part ll, line 105

Part ll, line 17a or 17bg or Part III, line 12. Provide any other additional information. (see instructions)
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Global Childrens Awareness Inc.

2008 Form 990-EZ, Line 10

Individual Indigents emergency/serious needs benevolence
Christmas outreach to indigent children
indigent college women school sponsorships
Community preschool for indigent children
Faith Church 501(c)(3) donations

Total, Line 10

S 3,763
895

59

1,405
695

Q 6,817

20-3898917


