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P

‘om 990-EZ

Short Form

OMB No 1545-1150

"l

Return of Organization Exempt From Income Tax
Under section S01(c), 527, or 4947(a)(1) of the intemal Revenue Code

2009

(except biack ung benefit trust or private foundation)
> Sponsonng organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and tota!

Open to Public

Department of the Treasury > assets less than $1,250,000 at the end of the year may use thts form lnspection
Intemal Revenue Service The organization may have to use a copy of this retum to satisfy state reporting requirements !
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check ff applicable C Name of organization D Employer identification number
[[] Adaress change Praees [TEE_VINE.CHURCH INC 20-5953099
I:I Name change tabel or | Number and street (or P O box, f mail 1s not delvered to street address) Roomv/sutte E Telephone number
D Intial retum $.“
(] Terminated Sosic 3404 SPARROW HAWK COURT (910) 547-5228
(] Amended retum instruc- [ Cty or town, state or country, and ZIP + 4 F Group Exemption
|_—_| Application pending fons. Filmington, NC 28409 Number P

e Section 501(c)(3

organizations and 4947(a)(1) nonexempt charitable trusts must attach G

Accounting Method. [X]|Cash [_]Accrual

a completed Schedule A (Form 990 or 990-EZ). Other (specify) P

H CheckP [X] if the organization 1s not

| Website: p required to attach Schedule B (Form 930,
J Tax-exempt status (check only one) - ll_d5°1(°)( 3 ) d(insertno) [:]4947(3)(1) or {:]527 990-EZ, or 990-PF).

K Check b |:] if the organization i1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Form 990-EZ or Form 990 return is not required, but if the organization chooses tc file a retum, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ P § 32,450
{Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances _(See the instructions for Part | )
1 Contributions, gifts, grants, and similar amounts received « » o+ « + « = e » o o o = « o s o« s e e e e 1 32,450
2 Program service revenue including government fees and contracts  « » » + « « o « S I I A I I 2
3 Membership dues and assessments + ¢ « s o « o o s o o« & « s e e s e c e e s e e e e e “ oo e 3
4 Investment income " e s s e e e s s e s e s s e e s e R e e s s s s s e 4
Sa Gross amount from sale of assets otherthan inventory « « - « « -« « . . . .| Ba
b Less cost or other basis and sales €Xpenses « « + « « « s o e s s =+ s s » «| 5b N
i= ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5bfromine5a) « + + + ¢ o = = = = = « 5¢
&‘E 6 Special events and activities (complete applicable parts of Schedule G) If any amount Is from gaming, check here > D
ﬁ,{p a Gross revenue (not including $ of contrbutions
w reportedonlin@ 1) o « ¢ c ¢ o o ¢ ¢ o s b vt s e et oo ... e e+ | Ba
L% b Less' direct expenses other than fundraising expenses « « « + « - - « + e +| 6b S
% ¢ Net income or (loss) from special events and activities (Subtract ine 6b fromline6a) « « « « + + » o o o « « 6¢c
7a Gross sales of inventory, less returns and allowances « « « « + « + « . - .| 7a
-
[ b Less costofgoodssold =« « « ¢« ¢« ¢ ¢ s ¢ .. * e e s e e e e « | 7b o
Z ¢ Gross profit or (loss) from sales of inventory (Subtractine 7bfromline7a) « » ¢ = = + o ¢ ¢ o s ¢ o o o o o 7c
f. 8 Other revenue (describe » ) 8
€D 9 Total revenue. Add lines 1,2,3,4,5¢c,6¢,7c,and8 « o « o + + « I IR o 9 32,450
YV 10 Grants and similar amounts paid (attach schedute) ... .. .. s e e et e es e o e STMLI22 10 10,754
E 11 Benefitspaidtoorformembers « « = « « s ¢ ¢ o ¢ o 0 o s o o 0o o s ouae ""E@EﬂVED' 1
x 12 Salanes, other compensation, and employee benefits « « - « « -« . . . . . SIS SN Uﬂz
8 13 Professional fees and other payments to independent contractors « « « + « mF s e ]l 9 2 01 0 . f
2 14 Occupancy, rent, utilities, and maintenance =« « « + o « « « « « R P I -MA-R <551V . N4 5,012
e 15 Pnnting, publications, postage, and shipping  « « ¢ « « ¢ ¢« ¢+ IR K j, > e v v o e s s o s e 1 3,163
s 16 Other expenses (descnbe P> STM130 ' O@DEM 16 15,297
17 Total expenses. Add lines 10 through 16 =« - + - « . . st s et T ‘F—'% 34,226
A 18 Excess or (deficit) for the year (Subtract ine 17 fromline9) « « « « ¢« ¢ ¢ ¢ ¢ o « .« & R LI SN 18 (1,776)
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with )
teg end-of-year figure reported on pnoryearsreturn) « « o s ¢ o o ¢ ¢ o o ... L LI R R R R 19 10,200
; 20 Other changes in net assets or fund balances (attach explanation) - + « « « « « . & L IR TR 20
21 Net assets or fund balances at end of year Combine lines 18through20 « « « s o ¢ « ¢ ¢ o s ¢ s+ & > 21 8,424
[E_art ] | Balance Sheets. !f Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part I1.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments - - « - - . R R R A R A NN SR s e e s e 1,303|22 1,763
23 Landandbuildings « « o ¢ ¢ s ¢ o ¢t o v e bt e e b s e s e e s e s s s e e . 8,897(23 6,661
24  Other assets (describe > ) 24 t
25 Totalassets « « ¢ ¢ s ¢« ¢« o o o o e 6 o s e e s s e e v n s s e e e 0w “ e o e s e 10,200]|25 8,424
26  Total liabilities (describe P ) 26
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) I ) 10,200]27 8,424
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990-EZ (2009)

O




Fomm 990-EZ (2009) THE VINE.CHURCH INC 20-5953099 Page 2

[Part lll | Statement of Program Service Accomplishments (See the instructions for Part i ) Expenses
What 1s the organization's primary exempt purpose? PREACH THE GOSPEL OF JESUS (5%?(111)'{;)“ f°; 55_)%01“(0;(4)

. . . — c)(3) an c
Describe what.was achieved in carfylng out the organization's exempt purposes In a clear and concise organizations and section
manner, describe the services provided, the number of persons benefited, or other relevant information for 4947(a)(1) trusts, optionat
each program title for others )

28 OUR STATEMENT OF FAITH IS BASED UPON KINGDOM THEOLOGY,
SEEKING TO CAPTURE AND ADVANCE THE MESSAGE JESUS PREACHED.
FOR THIS REASON, IT IS PRESENTED IN A CHRONOLOGICAL MANNER,

(Grants $ ) If this amount includes foreign grants, check here « « « « « + « « » D 28a 0
29
(Grants $ ) If this amount includes foreign grants, checkhere « - « + « « « « p l:] 29a
30
(Grants $ ) If this amount includes foreign grants, checkhere « « « « « « - . P D 30a
31 Otherprogramserwces(aﬂachschedule).................. ..... e ¢ s s s s s s e s e e e e
(Grants $ ) If this amount includes foreign grants, checkhere + « « « « « « . P |:| 31a
32 Total program service expenses (add Ines 28a thrcugh 31a) R I vesse..p| 32 0
I_Eart IV | List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV.)
(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
J TOD MCDONALD [PRESIDENT
3404 SPARROW HAWK Wilmington NC, 28409 30 [» [o 0
PATRICIA H MCDONALD §SEC/ TREAS
3404 SPARROW HAWK Wilmington NC, 28409 2 0O a 0
CLAUDIA B BESSMER (VICE PESIDENT
1800 EASTWOOD RD Wilmington NC, 28405 2 a a 0

EEA Form 990-EZ (2009)
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Form 990-EZ (2009) THE VINE.CHURCH INC 20-5953099 Page 3

[Part V| Other Information (Note the statement requirements in the instructions for Part V)

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detalled
descriptlonofeachachwty e o s n e e o s o e s e s e s e st e e e s e s e s e e s s s e e e e e s e ..
34  Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
thechanges « « « = ¢ o o v o v s o« s e s s e e e e e et s s e s e e s e s s bt e e o e e e
35  If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Dud the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? - « » ¢ - « - . R R R I IR
b If"Yes," has it filed a tax return on Form 990-Tforthisyear? = ¢ ¢ ¢ c ¢ e ¢ s e o s s v o o 0 s s o s s o0 o 0o
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N T e e e e e s e v e e e
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions - - - - P | 37a|

Yes | No

« o | 33 X

e« +| 35

b Did the organization file Form 1120-POL forthisyear?  « « ¢ ¢ ¢ o o o v ¢ 0 0 0 o e v v 0 v oo v a v o s e e e s
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still outstanding at the end of the penod covered by this return?  « « = « « « « &

b If "Yes," complete Schedule L, Part Il and enter the total amountinvolved =« « « + ¢« ¢ « + « ¢+ « | 38b

«.«<| 37

coo-38a] | x

39  Section 501(c)(7) organizations. Enter: B
a Initiation fees and capital contributions includedonline9  « « « + = = ¢ ¢ e e 0 0 it 0 L. + .« | 392

b Gross receipts, included on line 9, for public use of club facilites - - + « . R I I R 39b

40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under.
section 4911 p , section 4912 p ; section 4955 P

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified
person In a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Partl « « ¢ « ¢ ¢« v ¢ s o ¢t s v o v o o0 a0 s oo v oo e
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, aNd 4058 « ¢ + « « o s s s e e st s et s et e s s e s e e s s e s

e« 40b X

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40¢
rembursed by the organization « « « « ¢ « ¢ ¢« c e ettt et e e u s e I

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transacﬂon')If"Yes_"compIeteFonnaees.T e e 5 e e o 8 s e s e s 0 e e e e e » o 0 8 6 s 5 8 s 8 s s s e 0 6 s
41  List the states with which a copy of this return is filed | 4 NC

e

<o+ |a0e X

42a The organization's books are in care of P J TOD MCDONALD Telephoneno P
Located at > 3404 SPARROW HAWK Wilmington, NC ZIP+4 »
b 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
ACCOUNE)?  « « ¢ o o o o o o e o s e o s oo
If "Yes," enter the name of the foreign country: B

910-547-5228

28409

Yes | No
« e | 42b X

See the instructions for exceptions 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 outside ofthe US?  « « = v v v v v v 0 s
If "Yes," enter the name of the foreign country P>

43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041-Check here - « « + « « « « . .
and enter the amount of tax-exempt interest received or accrued duringthetaxyear - ¢+ « ¢« v v« « o o P I 43 |

Yes | No

44  Did the organization maintain any donor advised funds? If “Yes," Form 990 must be completed instead of g i
FOMMOO0-EZ + « = o o o o o o o« « o o o v oo o o v oo o s assecesosassessscesssscssscsscoes 44 X

45 Is any related organization a controlled entity of the organization within the meaning of section 512(p)(13)? If [ ] B
"Yes," Form 990 must be completed instead of FOrm 990-EZ <« « v ¢ ¢ v v v e v 0 s v e e s oot e a0 n o0 0. 45 X

EEA Form 990-EZ (2009)



“\ '
Form 990-EZ (2009) THE VINE.CHURCH INC 20-5953099 Page 4
[Part VI Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.
46 Did the organization engage in direct or indirect political campaign actities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes,"” complete Schedule C, Part | L T I T R R R A 46
47 D the organization engage in lobbying activities? If "Yes,” complete Schedule C, Partll « « « « ¢« ¢« c o v e v o a0 s s o 47

48 Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E R I R 48 X
49 a Dud the organization make any transfers to an exempt non-charitable related organization? « « « « « « « = « « « e e e |49
b If "Yes,” was the related organization a section 527 organization? =+ « « « ¢ « ¢ ¢ s o o o ¢+ s e e e eeoees e |49

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter "None "

(b) Title and average {c) Compensation {d) Contributions to (e)Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances

NONE

f  Total number of other employees paid over $100,000 »
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000 . . - P

Under penatties of per]ury | deglage jve examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and bellef tie-t 2, 7 omeg d eclaration of preparer (other than officer) 1s based on all information of which pi 701 y knowledge
Sign Z / 1/4)
Here / / / /
7'0) /4% T sipes
Type or prnt name and title
Preparer's Date Check if Preparer's Identfying No (See inst )
Paid signature p 02-18-2010 Scioyed » [
Preparer's Firm's name (or yours - ha EIN
Use Only if setf-employed), 771 S. Kerr Ave
address, and ZIP + 4 Wilmington, NC 28403 Phone no P> 910-392-4650
May the IRS discuss this retum with the preparer shown above? Seeinstructions - « « « ¢ « e o s o o o o s o v o o« <+« [ ] Yes [X] No

EEA Form 990-EZ (2009)




' . . . OMB No 1545-0047 °
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) 2009
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury .
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification manber

THE VINE.CHURCH INC 20-5953099

| Part | ] Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization is not a private foundation because it is' (For lines 1 through 11, check only one box )
1 |Z| A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 |:] A hospital 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)iii). Enter the hospital's name,
city, and state

5 I:] 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 Il )

6 I:] A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

7 |:| An organization that normally receives 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 I )

8 |:| A community trust described in section 170(b){1){A){(vi). (Complete Part Il )

9 \:l An organization that normally receives. (1) more than 33 1/3% 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 1/3% of s
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 Il )

10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1" |:] 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 [ ] Typel b [ ] Typell ¢ [_] Type Ii-Functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported orgamzations described in section
509(a)(1) or section 509(a)(2)

d [_] Type lll-Other

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Ill supporting
orgamzatlon_ check this box “« 6 6 e s o s 6 8 8 8 8 o e s s 5 s e s e e o v 8 s o » * e s s e o s o e 6 6 8 5 6 o s s 8 e 0 s e e o .D
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 (1) Yes | No
and () below, the governing body of the supported organizaton? « - « ¢ v « ¢ ¢ o . & R L I A AR « {11g0)
(ii) A family member of a person descnbed in (1) above? =« - - - - - L L L I R A 11g@)
(i) A 35% controlled entity of a person described in (i) or () @bove? « ¢ « = ¢ e v v h bttt it i e e e o 1g@)|
h Provide the following information about the supported organization(s)
() Name of supported (@ EIN (m) Type of organization (w) is the organization (v) Did you notdfy (vi) Is the (vi) Amount of
organization (descnbed on lines 1-9 in col () hsted in your the organization in organization in col support
above or IRC section goveming document? col (i) of your (1) organized in the
(see instructions) ) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E7) 2009

Form 990 or 990-EZ.



‘;Form.:;552 Depreciation and Amortization

(Including Information on Listed Property)

OMB No 1545-0172

2009

Department of the Treasury Attachment
Internal Revenue Service  (99) » See separate instructions. »> Attach to your tax return. Sequence No g7
Name(s) shown on retumn Business or activity to which this form relates Identifying number
THE VINE.CHURCH INC FORM 990 - 1 20-5953099
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher Iimit for certain businesses - « « - « . « I 1
2 Total cost of section 179 property placed in service (see Instructions) « « « o « + ¢ ¢ o o o & & oo e 2
3  Threshold cost of section 179 property before reduction in limitation (see instructions) « « « « « ¢ + « o © 3
4  Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- S A IR NI ) 4
5§  Dollar imitation for tax year. Subtract line 4 from line 1 If zero or less, enter -0- If marned filing

separately, see INStructions = « « « ¢ ¢ ¢« ¢ e e 0o 0. IR * s s e e s e e s s . .0 5

(a) Descnption of property (b) Cost (business use only) {c) Elected cost

6
7 Listed property Enterthe amountfroming29 « « + ¢ ¢ ¢ ¢ o v o o o 0 o™ . 1 7 )
8 Total elected cost of section 179 property Add amounts in column (c),lines6and7 « = « ¢ o+ o « » « « + 8
9 Tentative deduction Enterthe smallerofline5ortne8 .« « « ¢« ¢ ¢ v ¢ o 0 o v 0 v o v v v s e e e e 9
10  Carmryover of disallowed deduction from line 13 of your 2008 FOrm 4562 « « « o v « ¢ ¢ o o v v s o« « o |10
11 Business income imitation. Enter the smaller of business income (not less than zero) orline 5 (see instructions) | 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter morethan line 11« « « « « ¢ « + & 12
13 Carryover of disaliowed deduction to 2010. Add lines 9 and 10, lessline 12 - | 13 |

Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V

[Part Il | Special Depreciation Allowance and Other Depreciation (Do notinclude listed property ) (See instructions )

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) « + « « « ¢ ¢ ¢ ¢ ¢ ¢ s o o 0 t e s s 8 s e e s s s s s s 0 s e 14
15  Property subject to section 168(f)(1) election < + « + « « & I I I A I A 15
16  Other depreciation (inCIUAINGACRS) & « o + s s o o ¢ ¢ o o s t s s e s o o 0 s a s saanssass 16
[ Eéﬂ i ] MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2009 « « « « « » ¢ « + « & 17 3,785
18  If you are electing to group any assets placed in service during the tax year into one or more genera) :
asset accounts, check here e e o 6 o 6 o s s 4 s s e s e 8 s e s s s s s s s e e e e e »
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
{b) Month and | (C)Basis for depreciation (d) Recove
(@) Ciassification of property year placed n | (business/investment use Y 1(e) convention | (f} Method (9) Depreciation deduction
service only-see instructions) penod
19a 3-year property
b 5-yearproperty  Statement# 5p 387
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
@ 25-year property 25yrs S/L
h Residential rental 27.5yrs MM S/L
property 27 5yrs MM SiL
i Nonresidential real 39 yrs. MM S/L
property MM SIiL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class lfe SL
b 12-year 12 yrs S
¢ 40-year 40 yrs MM SiL
l_iﬂ IV! Summary (see msiructions)
Listed property Enteramountfromline28 =« « « « e ¢ e v v v v v v oo oo e oo cer e |29
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return. Partnerships and S corporations - see instructions « « + = = » 22 4,172
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263Acosts < « + ¢« o o ¢ o v 0 0 b, 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2009)




Federal Supporting Statements

2009

Name(s) as shown on retum

FEIN

Form 990EZ, Part I, Line 10
Grants and Similar Amounts Paid Schedule

Amount
Activity VARIOUS 501-~-C(3) ORGANIZATIONS , 154
Grantee
Address
Wilmington NC 28403

Total 10,754

Form 990EZ, Part I, Line 16
Otherggfggnses Schedule 2

Descrigtion Amount
ADVERTISING 8,598
TRAVEL AND MEETINGS 2,317
ACCOUNTING 75
OTHER 135
DEPRECIATION 4,172
Total 15,297
FORM 4562 - LINE 19B
BASIS RP CV  METHOD DEDUCTION
396 5 HY 200 DB 79
1,541 5 HY 200 DB 308
TOTAL 387

Statement #122

Relationship

PGO1
Statement # 50

STATMENT LD




