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SCANNED JAN 0 5 2010

OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax I 2@08

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code {except black lung

benefit trust or privatefoundaﬁon) Open to Public
Department of the Treasury e . ) . .
Intermal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginni ot | ; 2008, and ending N (\/3| L2009
B Check f applicable. | Please |C Name of organization Coverlt pelort ASS_QC_Ia‘f‘?o,\ 8 Employer identification number
[:l Address change m"? Dong Busmess As _ Safh e 33 ' 1113633
[ Name change printor | Number and street (or P.O. box if mail s not delivered to street adress) Room/surte E Telephone number
[ inttias retumn Yoo (4R A. Lindrootf., 102 Harvarn] C+ BY7)42-952¢
O termun ation m City or town, state or country, and ZIP + 4 !
DAmended retum tons. ‘/"hmw h /l— 5002-6 G_ Gross recepts 5265: 4’7
[ Application pending "' Na’"e and address of prncipal officer: 90292 Linden HillS|na) s ths s gow reum for afiates_Ives [MNo
b Brickmegn, President Covert; M1 F96Y3 | up) are ai affitates ncluded? [Aves (o
| Tax-exempt status: g 501(c) ( 7 ) (insent no)) D 49470 or [ 527 If “No,” attach a list. (see instructions)
J Website: » Nh H{c) Group exemption number
K Type of organzation:_] Corporation [ Trust [ Association [ Other » ] L Year of formation: {210 | m State of legal domicile: 44 /
A Summary
1 Briefly describe the organization’s mission or most significapt activities: ._/e.._Swn,. Mainlq inand .
o| - Amprove.. londs for anusemedl. and. tECreqRon
g _____________________________________________________________________________________________________________________________________________
oo oo e oo oo oo eemoeeeeeeeenesememeeeeeemeessesmmsesseenenseseesmnnneeees
,‘;’ 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its assets. w3y
| 3 Number of voting members of the goveming body (Part Vi, line ta). 3
81 4 Number of independent voting members of the goveming body (Part Vi, line 1b) 4 77
2| 5 Total number of employees (Part V, line2a). . . . . . . . . . . . .. ... ]S /
2| 6 Total number of volunteers (estimate if necessary) . . ; FO I - 9
7a Total gross unrelated business revenue from Part Vill, line 12 column (C) N I 20/
b Net unrelated business taxable income romForm990-T,line34. . . . . . . . . . | 7b /ol
‘ Prior Year “Curvent Year
.| 8 Contributions and grants (Part Vill, fine th) . . . . . . . . . . . . 228,121 26,028
g 9 Program service revenue (Part Vlil, line 2g)- . e e e e e .
|10 Investment income (Part VIll, column (A), lines 3, 4, and 79 . . . 2,297 Ro
11 Other revenue (Part VHli, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) Mofa, 0606 ) ;{.37 5
12 Total revenue—add lines 8 through 11 (must equal Part VIli, column (A), line 12) L2823y 26517
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
- 14 Benefits paid to or for members (Part 1X, column (A), line 4) ..
§ 15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5-1 0) 27,4 g P 2?, 68
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) N A — - S
u% b Total fundraising expenses (P lumn (D), iNe 25) ™ .o ' ﬁ‘fxé g, s SR % S g
17 Othe ? n (A}, lines 11a-11d, 11424 . . . . . . 240,635 249.0(3
18 Totallexperises:- Ad st equal Part IX, column (A) line 25) . L6811 7 276,781
19 Revenue less expenses. Subtract lige |18 from line 12 . . ) .. 15367 (11,36%)
58 DEC 1 5 2009 prd Beginning of Year End of Year
= =
§;; 20 Total ass ts(PartX line 16) . | 3495,83% 329,647
22|21 Total liabik d)es(f’z:sl’g e e e e 31,239 2/, 93
z7 Net assets line 21 fromline20. . . . . . . 374, o 9?’ 202,131

Signature Block

Under penatties of perjury, \declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belef, 1t 1s true, ¢ complete. Declaration of preparer (other than officer) 15 based on all information of which preparer has any knowledge.

Sign ) M'-Jw‘oo( | __‘2/9/0%

ature of Date
} Type or pnr’name and title

S

/c. rj 74 Lln/r‘aa"( 7—eosurer

Date Check of Preparer’s identifying number
Preparer’s seif-
Paid signature ’ Z G— employed P> D (se msiructons)
parer's Firm’s name (or yours EIN > :
Use Only | i self-employed), } . 1
address, and ZP + 4 Phone no. » ( )

Mav tha IRQ Aicrice thic ratiim with tha nrenarer chown shave? (cega instniction ™ 1l Yea [ 1 Na



Form 990 (2008) Coverl Resort™ A §Socla'ﬁoh IR - 1245633 Page 2
m&atemem of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . e

If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? . . . . e e e e e e e e e e e e e e e e [0 Yes & No
If “Yes,” descnbe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

O Yes E/No

4a (Code: _____________ )(Expenses $ __________________. includinggrantsof $__________________._ JRevenue $____ . )
2

4b (Code: )(Expenses $ includinggrantsof $._____ YRevenue $___ )
£ = N =2

4c (Code: )(Expenses $ includinggrantsof $_______ )(Revenue $ == )
Y =3 X

4d Other program services. (Describe in Schedule O.)
(Expenses $ hone  includinggrantsof § hene- )(Revenue $ hohe- )
4e Total program service expenses P $ MNon e~ {(Must equal Part IX, Line 25, column (B).)

Form 980 (2008)
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Page 3
EEXXY  Checkiist of Required Schedules

Yes | No
Is the organization described in section 501(c)3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A ; e 1 v
Is the organization required to oomplete Schedule B Schedule of Contnbutors? 2 v’
Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to \/
candidates for public office? If “Yes,” complete Schedule C, Part | . 3
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? If "Yes complete
Schedule C, Part Il . 4 v’
Section 501(c){4), 501(c)(5), and 501 (c)(6) orgamzahons. Is the orgamzatlon subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part il . . LS hot
Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,” complete ‘/
Schedule D, Part | .. . .S
Did the organization receive or hold a conservanon easement lncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,” \/
complete Schedule D, Part Il . 8
Dud the organization report an amount in Pan X hne 21 serve as a custodlan for amounts not hsted in Pan
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /f “Yes,”
complete Schedule D, Part IV -2 v’
Did the organization hold assets in term, permanent or quaS|-endowmenis? If "Yes, oomplete Schedule D Part V 10 v
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 252 If “Yes,” complete Schedule D,
Parts VI, VII, VIlI, IX, or X as applicable . e e e e S I
Did the organization receive an audited financial statement for the year for which it is completmg this retum
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xil, and Xlll . 12 \/
Is the organization a school described in section 170(b}(1)(A)(i)? if “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the U.S.7. ; 14a W
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakung, fundrmsmg,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part I . 14b v’
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any \/
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part |l. 15
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance \/
to individuals located outside the United States? /f “Yes,” complete Schedulfe F, Part il . 16
Did the organization report more than $15,000 on Part IX, column (A), line 11e? if “Yes,” complete Schedude G, Part l 17 v
Did the organization report more than $15,000 totai on Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part li 18 ) ol
Did the organization report more than $15,000 on Part VIII, line 9a? If “Yes,” complete Schedule G, Part Ili 19 v
Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . 20 v
Did the organization report more than $5,000 on Part IX, column (A), line 12 If “Yes,” complete Schedule I, Parts Iand II 21 (Ve
Did the organization report more than $5,000 an Part IX, column (A}, line 27 If “Yes,” complete Schedule I, Parts | and lil 22 | Vel
Did the organization answer “Yes” to Part VI, Section A, questions 3, 4, or 5? If “Yes,” complete
Schedule J . . ) v
Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer questions ”
24b-24d and complete Schedule K. If “No,” go to question 25 . 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoephon’7 24b v’
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . 24c v
Did the organization act as an “on behalf of” issuer for bonds ou'standmg at any t|me dunng the year? 24d| , [V
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if “Yes,” complete Schedule L, Part | 25a |4
Did the organization become aware that it had engaged in an excess benefit transaction with a dnsquallf ed
person from a prior year? If “Yes,” complete Schedule L, Part | . 25b | A~
Was a loan to or by a cumrent or former officer, director, trustee, key employee, hlghly eompensaled employee or
disqualified person outstanding as of the end of the organization’s tax year? if “Yes,” complete Schedule L, Part Il . 26 | ha
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? if “Yes,” oomglete Schedule L, Partiil | 27 NG

Form 990 (2008)
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28

Covert Resoit Assecialion 38- 1298633

Checklist of Required Schedules (continued)

During the tax year, did any person who is a cumrent or former officer, director, trustee, or key employee:

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If “Yes,” complete Schedule L,
Part IV

Have a family member who had a drrect or mdrrect busrness relatronshrp wrth the organrzatron? If “Yes
complete Schedule L, Part IV .

Serve as an officer, director, trustee, key employee, partner, or member of an entrty (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV .
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the orgamzatlon liquidate, terminate, or dissolve and cease operahons'7 If "Yes complete Schedule N,
Part | .

Did the orgamzatron sell exchange drspose of or lransfer more than 25% of rts net assets?lf “Yes oomplete
Schedule N, Part i

Did the organization own 100% of an entrty drsregarded as separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entrty? If “Yes,” complete Schedule R Parts lI
i, v, and Vv, line 1

Is any related organization a controlled entrty wrthm the meaning of sechon 512(b)(13)’7 If "Yes compfete
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Dld the organrzatron make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an emrty that i rs not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part

28b v
28¢ v
29 (v
30 v
31 v
a2 v
a3 ve
34 v
35 v’
36 \vd
37 v’
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Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

o ocf

6a

T Q

Enter the number reported in Box 3 of Form 1096, Annual Summafy and Transmittal of o
U.S. Information Returns. Enter -0- if not applicable . . . .. 1a
Enter the number of Forms W-2G included in line 1a. Enter —0— if not apphcable .. ib 194

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax l I /
Statements, filed for the calendar year ending with or within the year covered by this retum

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by |-

this return? .

If “Yes,” has it filed a Form 990-T for thls yeaﬂ If “No - prowde an explanahon in Schedule O

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
account)? .
If “Yes,” enter the name of the fore«gn oountry > 7\@/ .....................................................
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes,” to question 5a or &b, did the organization file Form 8886-T, Disclosure by Tax- Exempt Entrty
Regarding Prohibited Tax Shelter Transaction? . . e .

Did the organization solicit any contributions that were not tax deduchble‘7

if “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. ..
Organizations that may receive deductlble ooninbuhons under sectlon 170(c)

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
$757 .

If “Yes,” did the orgamzatlon nohfy the donor of the value of the goods or services prov:ded'? .
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . e e ..

If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year e e e e l 7d l ’)\ a./

5b v
6a
‘\/

Did the organization, during the year, receive any funds, d|rect!y or mdirecﬂy, to pay premiums on a personat
benefit contract? . .

Did the organization, during the year pay premnums dxrectty or mdlrecﬁy ona personal beneﬁt contract’?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .

For contributions of cars, boats, airplanec. and other vehicles, did the organization file a Form 1098-C as
required?.

Section 501(c)(3) and other sponsoring orgamzahons mamtalmng donor adwsed funds and section |-
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring |~

organization, have excess business holdings at any time during the year? . .

Section 501(c)(3) and other sponsoring organizations maintaining donor adv;sed funds.

Did the organization make any taxable distributions under section 4966? .

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIIl, line 12, . . 10a| hovie

Gross receipts, included on Form 980, Part VIll, line 12, for public use of club facnlrhes 10b| Mone

Section 501(c){(12) organizations. Enter: Mo

Gross income from members or shareholders . . . .. 11a
Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them.) . . 11b

Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon filmg Form 990 in lieu of Form 10417

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year.  [12b] N &—




Form 830 (2008)
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Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
- —

1 A

For each “Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.

1a Enter the number of voting members of the govemingbody . . . . . . . . . 1a L]q
b Enter the number of voting members that are independent . . . . R ib 49
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with |*
any other officer, director, trustee, or key employee? . . . . 2 |V
3 Did the organization delegate control over management duties customanly performed by or under the dlrec’(
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was fited? 4 v
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? . . 6 [V
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the govermning body? v
b Are any decistons of the governing body subject to approval by members stockholders or other persons? _fD _,\/
8 Did the organization contemporaneously document the meetings held or written actions undertaken during s o i
the year by the following: 4
a The governing body?
b Each committee with authonty to act on behalf of the govemlng body?
9a Does the organization have local chapters, branches, or affiliates? . .. -
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . % |hai
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organlzatlons
must describe in Schedule O the process, if any, the organization uses to review the Form 990 . . 10 \/ @
11 Is there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannot be reached at ‘/
the organization’s mailing address? ¥ “Yes,” provide the names and addresses in Schedule O . . 11
Section B. Policies o a Copy 1S _ma avarlaple 1o cgch D”-pc‘{*ar %ﬂ request
See hote LE/OW f Yes | No
12a Does the organization have a written conflict of interest policy? /f “No,” go to line 13 . . . . | 122 l/
b Are officers, directors or trustees, and key employees required to disclose annually interests that oould grve \/
rise to conflicts? . . . . | 12b
¢ Does the orgamzatlon regularly and consrstently monitor and enforce oompllanoe with the pollcy? f “Yes.
describe in Schedule O how this is done .
13 Does the organization have a written whlstleblower pohcy‘? ) ;
14 Does the organization have a written document retention and destructron polrcy" . .
15 Did the process for determining compensation of the following persons include a review and approval by |
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? .
b Other officers or key employees of the organization?
Describe the process in Schedule O. (see instructions) 3
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |-
with a taxable entity during the year? . 1
b If “Yes,” has the organization adopted a wntten pollcy or procedure requiring the orgamzatton to evaluate B

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . C e .. .

Section C. Discliosure

17 List the states with which a copy of this Form 990 is required to be filed . 20Ne.
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c){3)s only)
available for public inspection. Indicate how you make these availabie. Check all that apply.
[0 Own website [ Another’s website ["Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest
policy, and financial statements available to the public. # o
20 State the name, physical address and telephone number of the person who posseeses the books and records of the
organization: » __AZschard. A. & indrosth, 192 blarvord ST, Glenvleul, Ll . (oo 6.
(92 ‘//2 LY
Lo Soctiinm A - T he 112Zmns Ao Eeodd Ab ewill L rmc,/ﬂo el ] AT o BON mnao
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[ Check this box if the organization did not compensate any officer, director, trustee, or key employee.

Page 7

) ®) © ) ® "
Name and Title Average | Posttion (check all that apply) Reportable Reportable Estimated
v [22]Z[21F[3Z[3] S | “voo et i
%E E? 2 - %g 2 the organizations compensation
S5(8 3 35 onganizaton (W-2/1099-MISC) from the
“ale 8 o (W-2/1093-MISC) organization
| g| 3 and refated
g2 3 organizations
Boh. Brick.man, President ... m
Gnd__piredtor Note) V| IV ° o o
Gail Rrickman,, Secrelary | 7'/ v o o o
Richargd A _LindrooH. ., | (
Tregsureyr _ > v © o ©
__Ma.t?.o.---Eg_nztln?faz\,!?_'_.rge.—fec-_ v o o o
- l -
Karen Miller; Director: | v o 5 o
b _ Spt ]
Reb. SoTh, Directoc. .. | \ I - o o
Chusk Kagp, Direcloc . | \ Vv o G o
__--x/ﬂ.cgﬁr______L_?QSA Director .| \ v o o o
fron._ Spitlec, Direder. | L | o o o
—.Donald _Ourrous. . . ] 2040 $26,768 P o
------------------------------------------------------- . - r. ‘/ . .
___Ala‘!z._-:_-__A/mzts___/_ex___ﬁe_e_gt vary S/ T can /" and  Vione m“f’ke Offrcer:
or Qim:‘!fqr_s.__ﬁ{?_-fequgmsafcdi

_ - [y T4 ¥ o QPRI
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Form 990 (2008) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) B) © o) ® F)
Name and title Average | Position (check ali that apply) Reportable Reportable Estimated
hoursper (o s[5 lolx]ex |[n| Ccompensation compensation amount of
week c2|812|2|3E g from from related other
zalEl8|e|o8 |3 the organzations compensation
958 8|82 | | oanaton | (W-2/1099-MISC) from the
= ; 3_ § g (W-2/1099-MISC) organization
g |3 31 © and related
HE e organizations
8 B
3
....................................................... _{
....................................................... ]
------------------------------------------------------- -1
_______________________________________________________ .
ib Total ., . . . »

2 Total number of lndmduals (lnctudxng those in 1a) who recelved mare than $100,000 in reportable compensation from the
organization ®  A/sqe

3 Did the organization list any former officer, director or trustee, key employee, or high&ct oompensated
employee on line 1a? If “Yes,” complete Schedule J for such individual - .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensahon from
the organization and related orgamzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual.

5 Did any person Ilsted on hne 1a receive or accrue compensatlon from any unrelated orgamzatjon for
services rendered to the organization? If “Yes,” complete Schedule J for such person e e .

Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A} B) ©<
Name and business address Description of services Compensation
laope
2 Total number of independent contractors (including those in 1) who received more than $100,000 in '"'ff"
compensation from the organization » ) ON<E




Form 990 (2008) Cooey‘(‘ E?,&OPT/

0 pry TERERFY Ty - Y TR oNte, T, a0k
(SRR R ANIE S ARG iy AT S O
B Fo 1700 ™ Unrelated
. P . "
v L own N business
W e CRES,
EA h SE revenue

R TN
guad o L g I
Asende S0 Mltary -

TG e

"
A,
[

and similar amounts not included above |_1f
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msmtement of Functional Expenses

Section 501{c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b w
7b, 8b, 9b, and 10b of Part VIll. " | Total expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . . .

3 Grants and other assistance to govemments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

4 Benefits paid to or for members .

5 Compensation of current officers, directors,
trustees, and key employees . . . 261 7 68

6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B}

7 Other salaries and wages . . . 2, 000

8 Pension plan contnbutions (include sechon 401(k)
and section 403(b) employer contributions) .

9 Other employee benefits . . . . . .

10 Payroli taxes . . . .. 14i751
11 Fees for services (non-employees)
Management . . . . . . . . . . -
legal . . . . . . . . . O . ..
Accounting ., . . . . . . . . . .
Lobbying

Professional fundrmsmg services. See Part v, l|ne 17
Investment management fees .

Other. . . . . . . . . . . . .
12 Advertising and promotion. . . . . .
13 Office expenses . . e ..

14 Information technology . . . . .

15 Royaltes . . . . . .

16 Occupancy . ..

17 Travel . . . . .

18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings .
Interest . e e e e e
Payments to afﬁllat&e coe . .
Depreciation, depletion, and amortlzatnon
Insurance . . .
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Other expenses. Itemize expenses not
covered above. (Expenses grouped together
) a and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

(]

d —Frrh members. ...

e Federa[./.ngo.mg_._:ra ............

f Al other expenses See. @T+ached 228197
25 Total functional expenses. Add lines 1 through 24f 2 62 (117

26 Joint Costs. Check here » L1 if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational mmpalgn and
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I.=orm WOI(ZMB) CWQV\,’ Resort ’45505-‘0770‘)’\ 38- 24 2633 Page 11

Balance Sheet
. A B)
Beginning of year End of year
1 Cash—non-interest-bearing .. e e e e e 1
2  Savings and temporary cash mvestments . . . . . . . . . . 125900 | 2 1n4.5%7
3 Pledges and grants receivable, net . . . . . . . . . . . . 3 -
4 Accounts receivable, net . . . . 31,729 | a 21,913
5 Receivables from current and former ofﬁcers dlrectors truste&s key
employees, or other related parties. Complete Part it of Schedule L .
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part It of Schedule L . . e e - e e
2| 7 Notes and loans receivable, net
21 8 Inventories for sale or use .
< 9 Prepaid expenses and deferred oharges e e e e e e
10a Land, buildings, and equipment: cost basis [10a| _Se€ hote |
b Less: accumulated depreciation. Complete
Part Vl of Schedule D . . . . L1ob
11 Investments—publicly traded secuntl&s .
12  Investments—other securities. See Part IV, line 11
13  Investments—program-related. See Part IV, line 11
14 Intangible assets .
15  Other assets. SeePartN I|ne11 . . oe e
16 __ Total assets. Add lines 1 through 15 (must equal ine3d) . . . . 345,933 16 324 eHY
17  Accounts payable and accrued expenses . i .
18 Crants payable
19  Deferred revenue . .
20 Tax-exempt bond llabllltl%
8[21  Escrow account liability. Complete Part IV of Schedule D
% 22 Payables to cumrent and former officers, directors, trustees, key
K. employees, highest compensated emplo , and digqualified
~ persons. Complete Part Il of Schedule L e No:
23 Secured mortgages and notes payable to unrelated third parties .
24 Unsecured notes and loans payable .
25 Other liabilities. Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 .
@ Organizations that follow SFAS 117, check here b El and
3 complete lines 27 through 29, and lines 33 and 34.
é 27 Unrestricted net assets . .
m|28 Temporarily restricted net assets
Bi29 Permanently restricted net assets
4 Organizations that do not follow SFAS 117, check here » [
5 and complete lines 30 through 34.
£]30 Capital stock or trust principal, or current funds . 30
@131  Paid-in or capital surplus, or land, building, or equipment fund 31
2|32 Retained eamings, endowment, accumulated income, or other funds 32
2133 Total net assets or fund balances . . e e e e e -'7/‘14994 33 202,731
34  Total liabilities and net assets/fund balances . . . . . . . . 245,83%% |3a EYURA
m Financial Statements and Reporting ”
,{/ Yes | No
1 Accounting method used to prepare the Form 930: [1 Cash [ Accrual B/Oiher A e
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
b Were the organization’s financial statements audited by an independent accountant? 2b v
c If “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for ovetsvght of
the audt, review, or compilation of its financial statements and selection of an independent accountant? . 2¢ [NA
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . |3a v
b If “Yes,” did the orgamzatlon undergo the required audnt aor audlts? 3 lNa



Covert Resort Association 38 1A4YyF 632
Return of Organization Exempt From income Tax
form 990--Year Ended July 31, 2009

Part IX Statement of Functional Expenses

Line 24f
Road maintenance $ 2,774
Water system 2,533
General maintenance 11,266
Garbage disposal 1,430
Electricity 1,838
Miscellaneous 4.411
Real estate taxes 203.945

$ 228,197



Covert Resort Association 38 - |2yg 639

Return of Organization Exempt From Income Tax

Form 990—Year Ended July 31, 2009

Notes to Balance Sheet—Part X

(1)

(2)

The amount shown for Land and Buildings represents a
conservative estimate which has been reported on Form 990
for many years. The land portion is our common area which
includes approximately 2000 feet of lake front. Our buildings
are more than 50 years old and not of significant value.

This amount represents the present value, discounted at 7.5%,
of sums payable to the ancestors of the two founding

members. The final payment is due to be paid in January 2011.



