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trust or private to|

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a){t) of the Intemal Revenue Code (axcept black lung
benefit undation)

» The organization may have to use a copy of this retum to satisty state reportmg requirements.

|_OMB No. 1545-0047

A For the 2007 calendar year, or tax year beginning AN .m.andendl_rg_ DEC '

B Chech f appfatie | Paease |€ Name of arganzation O Employer ¢ L b
[ Adaress change | i o | GEEX SV IECC UL TYCTY 53 | 2235639
DNWW F‘;:‘U Number and street (or P.O. box ¢ mx] is not delvered to street adkdress) | Room/s £ Telephone number

[} tritiat rotsm See [3ZT¥ITIUAZSI LIS (023 ) 383 2203

Termena
7] Amended retum

ratuc-| Gl Or town, state or country, and ZIP + 4
Moo, | 3N ZREVLLE N C 22703

F Aconfrgowthat  [J Cash [ Accnual
(] oter (specity) »

Sendng  ® Section 501(ci%) organizations and 4847(a}{1) nonexempt charitabie | H 870 | are nat anplicable to section 527 organizations.
_ trusts

must attach a compieted Schedule A (Form 890 or 990-E2). H{z) Is ths a group retum for afitates? [] ves /] Mo
G Wabsite: > H®) 1 *Yes,® enter number of affdiates » ...............
. Hic} Are al affiSates included? BACRULY

J _Organization type {check only one) » 7] 501{c) () « (insert no) [ 4347(a)t} or [] 527 {If “No,” attach a Est. See instructions.)

K Check here » ] if the organizabon & nat a 509(a)fd) supporting omganization and its gross
recepts are nonmaly not more than $25,000. A retum s not required. but if the organization chooses

H(d} Is this a separate retum flled by an |
organuaton covered by a group rutng? [ Yes |7} No

to flle a retum, be sure to fi'e a compiate retum. | Group Exemption Number »

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 » ]

M Check » [ d the organization is not required
to attach Sch. B (Form 990, 990-EZ, or 930-PF).

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

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donoradvisedfunds . . . . . . . |1a 0
b Direct public support (not included onfine1g) . . . . | 1b 9
¢ Indirect public support {not included on line 18) . . 1c 0
d Govemment contributions (grants) (not included on fine 1a) 1d 00
e Total (add lines Tathrough 1d){cash$______ noncash § 0) . e 0
2 Program service revenue including govemment fees and contracts (from Part VI, line 83) 2 0
3 Membership dues and assessments . Coe e e 3 0
4 Interest on savings and temporary cash mvestments 4 2
S Dividends and interest from securities e e e e . ] 0
6a Grossrents . . . . . . . . . . . .. .. . |ea 0
b Less: rental‘'expenses . . . . Léb 0
¢ Net rental income or (loss). Subtract line 6b from line 6a T K. 0
g| 7 * Other investment income (describe » o ) 17 o
§ 8a - Gross amount from sales of assets other ) Securives {®) Other
S than inventory . . . 0f8a 0
b Less.oostocotherbassandwaemses 0]8b 0
-c Galn or (loss) (attach schedule) . . 0] 8c 8
d Net gain or (loss). Combine line 8¢, oolumns(A)and(B) 8d 0
9  Special events and actvilies {attach schedule). If any amount is from gammg, check here > [
-a Gross revenue (not including $ 0 of
contributions reported on line 1b) . . . . | 8a 0
b Less: direct expenses other than fundrmsmg expenses . L% 0o
¢ Netincome or (loss) from special events. Subtract line 9b from line 9a .. |8e 0
10a Gross sales of lnventory, less retuns and allowances ., . |10a 0
b Less: cost of goods sold. . . . 10b e
C Gross profit o (loss) from sales of invertory (attach scl'ledule) Subtract fine 10 from line 10a 10c 0
41 Other revenue {from Part Vi), ine 103) . . e e i1 0
12 Total revenue, Add lines e, 2, 3, 4, 56078d9c,100 and11 12 e
.| 13 Program services (from line 44, column (B) ] 13 0
8 {14 Management and general (from line 44, column (C)) 14 0
§|15 Fundraising (from line 44, column (D) 15 0
d |18 Payments to affiiates (attach schedute) . . . 16 0
17 Total expenses. Add lines 16 and 44, column (A) 17 0
18 Excess or (deficit) for the year. Subtract fine 17 from fine 12 ) 18 ¢
5 19 ' Net assets or fund balances at beginning of year (from fine 73, column W) 19 9
5|20 Other changes in net assets or fund balances (attach explanation). . 20 9
Z |21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 21 . 0
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.  Cat No. 11282y Form 990 @007




Form 990 (2007) Page 2

“Statement of AuotganzahonsnmstoanpletecohmnNCohmns(B),(C).md(D)ararequmdlorsecthOl(c)p)md(ﬂ
Functicnal Expenses organizations and section 4947(a){1) nonexempi chariable trusts but optional for others. (See the instructons.)
0 b, ab, G, 105, ar T of Part© Wiew | @im | @t | @ s
22a " Grants paid trom donor advised funds (attach scheduds)
fcash$ O nopcashg 0y
Ifthis amountincludes foreign grants, checkhere » [ {22a 0 a
22b Other grants and allocations (attach schedule)
feash§ —— O noncashs 3}
1#this amountincludes foreign grants, checkhere » [J | 22b 0 9
23 Specific assistance to individuals {(attach
schedule) . . . 23 0 0
24 Benefits paid to or for members (attach
schedule) . . . . . . 24 g £
25a Compensation of cument ofﬁcers dlrectms,
key employess, etc. listed in Part V-A 25a ¢ s ( 0
b Compensation of tormer officers, directors,
key employees, etc. listed in Part V-B . 25> o 9 o 0
¢ Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4958(f)(1)} and persans
described in section 4958(c)(3}(B) 25¢ 0 2 0 0
26 Salaries and wages of employees not included
on lines 25a, b, and ¢ . 26 0 0 0 0
27 Pension plan contributions not mduded on
lines 25a, b, and ¢ 27 0 o 0 ¢
28 Employse benefits not mduded on Imes
25a - 27 B - J 9 0 0
28  Payroll taxes . 29 0 L o 0
30 Professional fundraising fees 30 0 0 0 0
3t Accounting fees . 31 0 0 0 0
32 Legalfees . 32 0 0 0 o
33 Supplies 33 0 0 0 0
34 Telephone . . 34 0 3 0 0
35 Postage and shlppmg . 35 0 s 0 0
36 Occupancy ) 38 0 ) 0 0
37 Equipment rental and maintenance . 37 0 0 0 0
38 Printing and publications 38 0 0 9 a
38 Travel .. 39 0 o 0 a
40 Conferences, oonvenhons and meetmgs 40 8 0 0 o
41 Interest . . 41 g 0 0 o
42 Depreciation, depletion, etc. (attach schedule) | 42 o 0 0 o
43 Other expenses not covered above (itemize):
43a 0 0 0 [!]
43b 0 0 0 Q
43¢ 0 0 0 0
43d [+] 0 0 0
43e |4 P 0 0
43t 0 Q 0 Q
43g 0 0 0 0
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B}HD), carry these totals to lines
13-15) . . . 44 < 4 o] [+]

Joint Costs. Check b C] if you are followmg SOP 98-2.

Are any joini costs from a combmed educational campaign and fundraising solicitation reported in (B) Program services? . » [OYes B No
If “Yes,” enter (i) the aggregate amount of these joint costs $ ; (i) the amount allocated to Program services $
(iii) the amount allocated to Management and general $ ; and (iv) the amount allocated to Fundraising $

rorm 980 poan

,
ola)
~ry




Fonnesomgn

Paga

Imﬁll Statement of Program Service Accomplishments (See the instructions.)

Form 980 is available for pubtic inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its retum._ Therefore, please make sure the retum is complete and accurate and fully describes, in Part Ill, the organization’s

programs and accomplishments.

What is the organization’s primary exempt purpose? b

Program Service

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number | Rep—e tor ?omn =3
of clients served, publications issued, etc. Discuss achievements that are not measurable (Section 501(c)(3) and (4) (muﬁ 9""3;"’
organizations and 4347(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) geed
0
[
[
c
e Other program services (attach schedule)
(Grants and allocations $ } If this amount includes foreign grants, check here » [} 0
f Total of Program Service Expenses (should equal line 44, column (B), Program services). . . . . ®» 0
Form 990 (2007
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" Form 990 (2007)
m Balance Sheets (See the instructions.)

Page 4

* Note:- Where required, attached schedules and amounts within the description 7V] ®)
" cofumn should be for end-of-year amounts only. Beginning of yeas End of year
45 Cash—non-interest-bearing . . . 45 c
46 Sawngsandtempomrycashmvssunents . 48 ¢
47a Accounts receivable . . . . |47a R
b Less: allowance for doubtful accounts . 470 47c b
48a Pledges receivable . . . . 48a
b Less: allowance for doubtful accounts . 48b 48¢c o
49 Grants receivahte . 49 0
50a Recelvables from current and former offlcers dwectors trustea and
key employess (attach schedule) . . S0a 0
b Receivables from other disqualified persons (as deﬁned under secbon
4958(f)(1)) and persons described in Section 4958(c){3)(B) (attach schedue) 50b 0
51a Other notes and loans receivable (attach
8 schedule) . . . . . . Sta
§ _ b Less: allowance for doubtful aocounts . Stb 51c 0
<152 - Inventories for sale or use 52 0
53 Prepaid expenses and deferred charg&s e e e e . 53 0
54a Investments—publicly-traded securities . » [Jcost Ormv S4a 0
b Investments—other securities (attach schedule) » [J Cost (0 Fmv 54b 0
55a Investments—iand, buildings, and
‘ equipment: basis . . . . S5a
b Less. accumulated depracuatmn (attach
schedule) . . . . . 5% 55¢ 0
56  Investments—other (attach schedule) .. 56 0
5§7a Land, buildings, ard equipment: basis . 57a
b Less. accumulated depreciation (attach
schedule) . . . . 57b S7c 0
58 'Other assets, mcludlng program-relaled [nvestments
{descnbe B . e ) 58 9
59 Total assets (must equal ine 74). Add fines 45 through 68 59 0
60 Accounts payable and accrued expenses . 60 0
61 Grants payable . 61
62 Deferred revenus 62 0
2|63 Loans trom officers, dlrectors tmstees. and key employees (attach
2 schedule) . . 63 g
8| 64a Tax-exempt bond tabilities (attach schedule) 64a 0
3| b Mortgages and other notes payabls (attach schedule) . 64b 0
65 Other liabilities (describe ®» ©_._ .. . ... ... ) 65 0
66 Total liabilities. Add lines 60 through 65 . . 66 0
.| Organizations that follow SFAS 117, check here » {1 and eomplete lines
2 67 through 69 and lines 73 and 74.
8167 Unrestricted . . . . 67 0
S(68 Temporarily restricted . 68 0
3 69 Pemanently restricted . €9 0
E | Organizations that do not follow SFAS 117 check here » [J and
@ complete lines 70 through 74.
5|70 Capital stock, trust principal, or current funds, 70 0
g 71 Paid4n or capital surplus, or land, building, and eqmpment fund . n 0
- : 72- Retained eamings, endowment, accumulated income, or other funds 72 0
73 Total net assets or fund balances. Add lines 67 through 69 or lines
5 70 through 72. (Column (A) must equal line 19 and column (B) must
equal fine 21) 73 0
74 Total liabilities and net assetsﬂund balances. Add ln'tes 66 and 73 74 0




Form 990 (2007) Page 5§
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum (See the
instryctions.)

a  Total revenue, gains, and other support per audited financial statements . a 0

b Amounts included on line a but not on Part I, line 12:
1 Net unrealized gains on investments b1 0
2 Donated services and use of facilities | b2 0
3 Reooveﬂaofpnoryear grants . e e e e e e e b3 0
4 Other (SPECHY ). = e
__________________________________________________________________________________ b4 3
Add lines b1 through b4 b 9
¢ Subtract line b from line a < 0
d Amounts included on Part |, line 12 but not on Ime a:
1 Investment eXpenses not Included on Part |, fine 6b . d1 c
2 Other (SPOCiY): N e
__________________________________________________________________________________ d2 e
Add lines dt and d2 . . .1 d 0

e Total revenue (Part |, line 12) Add tines ¢ and d . .. > J e 0

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

a Total expenses and lasses per audited financial statements a 0

b Amounts included on line a but not on Part |, ine 17:

1 Donated services and use of facilities . b1 S
2 Pnor year adjustments reported on Part |, line 20 b2 Gs
3 Losses reported on Part |, line 20 O - 0
4 Other (specify): 80 e,
e e e b4 0
Add lines b1 through ba b 0
i ¢ Subtract line b from fine a < 0
d Amounts included on Part I, fine 1 7 but not on (mea.
1 Investment expanses not included on Part 1, line 6b . d1 0
2 Other BPecifY: O e
_________________________________________________________________________________ d2 0
Add lines d1 and d2 . .. Ld 0
@ Total expenses (Part |, line 17) Add lines ¢ and d . e o

LCURZLY Current Officers, Directors, Trustees, and Key Employees (Llstmch person who was an officer, director, trustee,

h or-key employee at any time during the year even if they were not compensated.) (See the instructions.)

{B) {c) C {0} Comtrid to employed | (E) Expense acooumt
(A) Name and address Tile and average hours per mnotpaid.m Mphns&&fmed and other alowancas
week devoted o posttion -0-) tompensaton plans

NANIE GO0 BRESISTC

$5 CKET BURLESON RD BAKERSVILLE NC 28703} 0 [
JACKIESTREET 8RD:BR

I BAKERSVILLE XC 28705 jof [\]
BONALBERS . |B8m0::33

BAKERSVILLE NC 28705 0
.box .‘:E'D{TEB':* __________________________________ 3RD 3R

............ o

Form 980 007,
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Form 890 (2007) Page 6
Cusrent Officers, Directors, Trustees, and Key Employees (continued) Yes| No

75a Enter the total number of officers, directors, anduustespemutted tovoteono:gardzahmbuslnesatboard
meetings . . . . . . . .. Y O

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed In Schedule A, Part I-A or 11-B, related to each other through tamily or business
relationships? I “Yes,* attach a statement that identifies the individuals and exptains the relationship(s) . . | 75 4

¢ Do any dfficers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part lI-A or Ii-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for

the definition of “related organization.”. . N i RLs v
it “Yes,” attach g statement that mdudes the mformahon descnbed in the mstrucbons
d Does the organization have a written conflict of interest policy? . . . 750 v

er Officers, Directors, Trustees, and Key Employees That Recewed COmpensauon or Other Beneﬁts(lf any former
officer, diractor, trustee, or key employee received compensation or other benefits (described below) during the year, list that
person befow and enter the amount of compensation or other benefits in the appropriate cotumn. See the instructions.)

Compensation Cortshisoms Expense
(A) Nama and address (B} Loans and Advances @ {if not paid, muusmnm aec(o?mtandonm
' enter -0-) e pensaion plans aflowances
............................................................... 0
e — ]
|
|
i ...............................................................
L el et e
Ll . 0
X other information (See the instuctions,) Yes| No
76 Did the organization make a change in its activities or methods of conducting activities? If “Yes.” attach a
detailed statement of each change . . . . .. . |18 v
77 Were any changes made in the organizing or govemmg documents but not reported to the IRS? . . .17 4
It “Yes,” attach a conformed copy of the changes.
; 78a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
| this retum? | | A . . .|8a v
| b If “Yes,” has it filed a tax retum on Form 890-T for this year? . . . 78b 4
| 79 Was there a liquidation, dissolution, termination, or substantial eontrachon dunng the year? If "Yas attadw
: a statement | | 79 v

80a’ Is the organization related (othar than by assodahon with a statewide or nzmommde orgamzation) through
| common membership, govemlng bodies, trustess, officers, etc., to any other exempt or nonexempt
| organization? . | | R £ /

b If “Yés,” enter the name of the orgamzauon b

....................................................... and check whether it is O exempt or ] nonexempt
‘ 81a Enter direct and indirect political expenditures. (See line 81 mstruchons) . |81a]
: b Did the organlzmnon file Form 1920-POL for this year? . . . e e e v . . . . . . .i81b v
, _ Form 990 (2007)
c6g-ay




Form 990 2007) Page 7
Other Information (continued) Yes| No

82a Did the organization receive donated services or the use of materials, equipmem. or facilities at no charge
or at substantially less than fair rental value? . . -
b i “Yes,” you may indicate the value of these items here. Do not mclude this
amount as revenue in Part | or as an expense in Part il
{See instructions in Part 1) . . . .. . . |s]
83a Did the organization comply with the pubhc Inspecﬁon raqunrements tor retumns and exemption applications?
b Did the omganization comply with the disclosure requirements ralating to quid pro quo contributions? .
84a Did the omganization solicit any contnbutions or gifts that were not tax deductibla?
b
85a

B

If “Yes,” did the organization include with every soficitation an express statement that such contnbutuons or
gifts were not tax deductible? e e e e e e e
501(c)4). (5), or (6)..Were substantially an dues nondeductxble by members?

b Did the organization make only in-house lobbying expenditures of $2,000 or less?

If “Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below uniess the orgamzabon

received a walver for proxy tax owed for the prior year.

Oues, assessments, and slmilar amounts rommembers . . . . . . . .|85¢

Section 162(e] lobbying and political expenditures . . .. . |85d

Aggregate nondeductible amount of section 6033(e)(1}(A) dues notices . . . |85e

Taxable amount of lobbying and pdlitical expenditures (line 85d less 85¢) . . (85f

Does the organization elect to pay the section 6033(e) tax on the amount on line 8572 . . . . v/

If section 6033(e)(1)(A) dues notices were sent, does the arganization agree to add the amount on Ime 851

to its reasonable estimate of dues allocable to nondeductible Iobbymg and polmcal expendltures for the

following tax year? . ., . . . . . .|8sh d

86 501(c)7) orgs. Enter: a Initiation fees and capitd contributions included on Ime 12 |8sa
b Gross receipts, included on line 12, for public use of club facilites . . . . .|868b

87 501(c)12) orgs. Enter: a Gross income from members or shareholders . . . |Bla
b Gross income fram other sources. (Do not net amounts due or paid to other

sources against amounts due or received from them) . . . . . 87b
88a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sactions
301.7701-2 and 301.7701-37 if “Yes,” complete Part IX .
b At any time during the year, did the organization, directly or Indirectly own a oontrolled entnty wrthm the
meaning of section 512(b}(13)? If “Yes,” complete Parit Xd . ., . PN
' 8%a 501(c)3) arganizations. Enter: Amount of tax imposed on the organlzaﬂon dunng the year under-
section 4911 ™ _______ . ... isecton 4912 W _______..__________._.. ;section 4955 W . . ... ...
b 501(ck3) and 501(c)(4) orgs. Did the organization engage In any section 4958 excess benefit transaction
during the year or did it bscome aware of an excess benefit transaction from a prior yeaﬂ It “Yes,” attach
a statement explaining each transaction . . . .. e e e 89b v
¢ Enter: Amount of tax Imposed on the orgamzauon managas or dlsqualtﬂed
persons during the year under sections 4912, 4955, and 4958 . . . . . B
9 Enter: Amount of tax on line 89c, above, reimbursed by the organization . . »
e Aff organizaaons At any time during the tax year, was the organization a party to a prohnb:ted tax shalter
transaction? . . 89 v
! All organizations. Did the orgamzatron aoqulre a direct or indirect interest in an'y appucab{e insurance contract? |89f v

g9 For supporﬂng organizations and sponsoring organizations maintaining donor advised funds. Did the
supporting organization, or a fund maintained by a sponsoring organizabon. have excess business holdmgs
at any time during the year? . . . . e e e .o . v

90a L:stmasmtaswlmwhiehacopyofm;sre:wn;sﬁledb ...........................................................................
; b Number of employees empioyed in the pay pedod that includes March 12, 2007 (See

5'?5 SEE

Jw -~000

E

§

instructions) . . . e LS0b | 0
91a Thebooksarelncamofb ____________________________________________________ Telephoneno > (. ) HTSOU
Located at B ... s ZP+ AP i
b At any time during the calendar year, did the organization have an interest in or a signature or other authority Yoal N
over a financial account in a foreign country (such as a bank account, securities account, or other financial esi o
accourt)? . . | R 2.1 v

If “Yes,” enter the name of the foreign ooumry B e

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

Form 930 @oo7)
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Form 890 (2007) . Page 8

iElARUN Other Information (continued) Yes 3°
¢ At any time during the calendar yeas, did the organization maintain an office outside of the United States?|91¢
if “Yes,” enter the name of the foreign Country B> . e,
92 Section 4947(a)(1) nonexempt charitabla trusts filing Form 990 in fisu of Form 1041—Check here . . . . . . .» [
and enter the amount of tax-exempt interest received or accrued duingthe taxyear . . » 192 ]
XXM _Analysis of iIncome-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Exthuded by secton 512, 513, or 514 R (E) o
ndicated. C (0) tfunction
Indicated Busneny code Aot |Exchroncode|  Anonnt o

93 Program service revenue:

Medicare/Medicaid payments . ..
Fees and contracts from government agencies
94 Membership dues and assessments . ;
85 Interest on savings and temporary cash investments
96 Dividends and interest from securities
97  Net rental income or (loss) from real estate:
a debt-financed property .
b not debt-financed property . e e
98  Net rental income or (loss) from personal property
89- Other investment income Coe e
100  Gain or {loss) from sales of assets other than inventory
101 Net Income or {loss) from special events
102  Gross profit or (loss) from sales of inventory
103  Other revenue: a

Q@ =0 Q00

104  Subtotal (add columns (8), (D), and (E)) .
105 Total(add line 104, columns (B}, D), and B)). . . . . . . . . . . . . . . . ®» o
Note: Line 105 plus iine Te, Part I, shauld equal the amount on lina 12, Part 1.

Relationship of Activities to the Accomplishment of Exempt Purposes (Seg the instructions.)

Line No. Explain how each activity for which income is reported in column (E) of Part Vil contributed importantly to the accomplishment
v of the organization's exempt purpases (other than by providing funds for such purposes).
Pa \nformation Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
" Nams w ; ® c ©)
Nt AN ooeon. | Pcstomel | lowvies | Toatotoms | EncSlyes
% 0
%
%
% 0

AN nformation Regarding Transfers Associated with Persanal Benefit Contracts (Gea the Imstructions,)

(a) Wﬂ\ebrganizatm,mﬁngtheyea:.mdveanyhmds,cﬁrewyawmry,mmypmhmsmapasmdmmm . OvYes Ao
(b) Oid the organization, during the year, pay premiums, directly or indirectly, on a persona! benefit contract? [] Yes [} No
Note: i “Yes* to (b), fils Form 8870 and Form 4720 (see instructions).

Form 990 @007

<
<]
-




Form 890 (2007)

Pawg

. - Information Regarding Transfers To and From Controlled Entities. Complete only if the organization

is a_controliing organization as defined in section 512(b)(13).

Yes | No
108 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If “Yes,” complete the schedute below for each controlied entity. v
1" Name, addtass, of each Em Cnticatio Descrscpuon)' t )
" controlled entity By e fcation tranator | Amount of transter
@ |
b .IIZIZIIZIZIZIZZZIZIZZIZIZZIZIZZIZII{
e | T
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512()(13) of the Code? If “Yes,” complete the schedule below for each controlled entity. v
Name, addfess, of each Em e nticatio Bescripyion of ©)
' o 1) n on O
) controlled entity s y:;umb:r m:s'e,. Amount of transfer
3 I
L2
e T
Totals 0
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 20086, covering the interest,
rents, royalties, and annuities described in question 107 above? v

Under penalties of pesfury, | declare that | have examined this return, Inchuding

accompanying schadules and statemerts, and to the best of my knowiedge
and bellef, It Is true, corect. and complete. Declaration of preparer (other than officer} ts based on all information of which prepaer has any knowtedge.

;’iI::se ’ > mw(j‘ Cory 2 Im?7-/07//0
Here Vs;!?s: ;oey--""/ Sec e

} F=SEL

Type or print name and title

Pad - pmws’ Date S;:d(“ Preparar’s SSN or PTIN (See Gen. bst, X
Plepa'mr‘s signature employed » D
.| Finm's name {or yoxrs .
Use Only i sef-employed), EN La .
address, and 2P + 4 Phone no. » ( )

DNO PDOT CppR FOR STGRTURE

Form 990 eo7)




0425866855 |
July 01, 2010 LTR 2694C 0 R

. 56-2268850 200712 &7
R 00021942

GbENpA*RE COMMUNITY CENTER
55 CHET BURLESON RD
BAKERSVILLE NC 28705

DECLARATION
021219

Under penalties of perjury, I declare that 1 have
examined the return identified in this letter, including
any accompanying schedules and statements, and te the
best of my knowledge and belief, it is true, correct and
complete. I understand that this declaration will become
a permanent part of that return.

QM ZM D72/07/70 .

Si&‘Sture of officer or trustee Date

7/, ///é-ﬁc.

Title




