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acannep DEC 90 2010

| OMB No. 1545-0047
Form 990 Return of Organization Exempt From Income Tax 2@09
. Under section 501(c), 527, or 4947(a)(1) of the internal Regenue Code (except black lung
bepartment of te Treasury benefit trust or pnvg'nggundahon) Open to Public
Intarnal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beg_iLMn_gL , 2009, and ending , 20
B Check f applicable. | Plesse [C Name of organzation Chattahoochee Valley Episcopal Ministry, Inc. D Employer identification number
[J Address change m:':f Doing Business As 58 1480175
D Name change P:lyr:e er Number and street {or P.O. box if mal i1s not delivered to street address) Room/suite E Telephone number
CJ intiai retum See | P. O. Box 5811 ( 706) 3270400
D Termmated m‘? Crty or town, state or country, and ZIP + 4
[ Amended retum LS| Columbus, GA 319060811 G Gross receipts $ 172,326
3 Apphcation pending | F Name and address of principal office”.  Twila Kirkland, P. O. Box 5811, H{a) Is ths a group retum for afiiates”]_¥es  /INo
Columbus, GA 31906-0811 H(b) Are all affilates ncluded? [Jves [no
| Tax-exempt status. 501(c) ( 3 )« (nsertno) [ 4947@)(Mor [ 527 If ®No,” attach a hist (see instructions)
J Website: > Hic) Group exemption number »
K Form of organization W Corporation U Trust L] Asseciation [ Other » [ L Year of formation 4982 rM State of legal domicile: GA
Im Summary
1 Briefly descnbe the organization’s mission or most significant activities: CYEM is a non-profit outreath ministry of the
© _nine Episcopal churches in the Chattahoochee Valley Convocation and neighboring Alabama churches and the
g _Episcopal Diocese of Atlanta. Founded in 1980, the organizgtion provides charity, empowerment and advocacy
E| tothoseinneedintheregion.
3| 2 Check this box » [] if the orgamization discontinued its operations or disposed of more than 25% of its net assets.
f, 3 Number of voting members of the governing body (Part Vi, line 1a). e 3
81! 4 Number of independent voting members of the governing body (Part VI, line 1b) e 4
3| 5 Total number of employees (Part V, line 2a) . e e e S
E 6 Total number of volunteers (estimate if necessary) .. e 6
7a Total gross unrelated business revenue from Part Vill, column (C) Ime 12 ... . | T
b Net unrelated business taxable income from Form 990-T, ine 34. . . . . . . . . . 7b
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIll, ine 1b) . . . . . . . . . . | . 246,244 172,234
g 9 Program service revenue (Part VI, line2g) . . . . . e e e 0 0
E 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) ... .o 1,271 92
11 Other re\ﬁrygiga_rt_ VIII,_cqumn (A)-'hr?es 5, 6d, 8¢, 9¢, 10c, and 11e) . 0 0
12 Total revenue—add lines 8 through 11 {(must equal Part Vill, column (A), line 12) 247,515 172,326
13 Grants 'iandrsumllar amounts paid (Part 'IX column (A), ines 1-3) . . .. 64,731 57,751.
® 14 Benefits paid to o’_r‘ for members (Part)IX column (A), line 4) R 0 0
§ 15 Salanes\(other compensatlon employee bFneflts (Part X, column (A), lines 5—1 0) 45,524 34,032
% | 16a Professional fundralsmg fees (Part IX, column (A), inet1te) . . . . . . _ 0
3 b Total fun‘dral'smg expenses (Part X scolumn (D), e 25) > ... LY i, TR <
17 Other expenses (Part IX, column (A), iines 11a-11d, 11#-24) . . . . . . 62,930 64,296
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) . 173,185 156,079
| 19 Revenue less expenses. Subtract line 18 from line 12 . . . 74,330 16,247
-] § Beginning of Current Year End of Year
5120 Totalassets (PartX, Ine 16) . . . . . . . . . . . . . . . .. 411,588 422,739
g; 21 Total liabilities (Part X, line 26) . . e e e 0 0
| 22 Net assets or fund balances. Subtract lme 21 from Ime 20 s e e .. 411,588 422,739

E

Signature Block

Under penalties of perury, | declare that | have exammed thrs return, including accompanying schedules and statements, and to the best of my knowledge

and belef, 1t 1s true, comect, and complete Declaration of preparer (other than officer) is based on all mformation of which preparer has any knowledge
Sign Ll eea_ Y=< ' W /1//5'/10
Here Signature of officer . Date

C e
Type or pnnt name and trtle
Preparer's Date gef;?_Ck if Preparer's identifying number
. signature employed P D {see Instructions)

Paid ploy!
PreParer‘s Firm's name (or yours EIN >
Use Only | if self-employsd),

address, and ZIP + 4 Phoneno » ( )
May the IRS discuss this return with the preparer shown above? (see instructions) . . L. (7] Yes |:| No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2009)
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Form 990 (2009)

icis8ll] Statement of Program Service Accomplishments
1 Briefly descnbe the organization’s mission:

Page 2

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . . . e e e e e oo oo, KdYes O No

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

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . ... ... .. . ..., 0OvYes¥ no
If “Yes,” describe 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.

4a (Code: . ) (Expenses $ §7,751 including grants of $ ) (Revenue $ 57,357 )

4d Other program services. (Describe in Schedule O.)

(Expenses $ 13,166 including grants of $ ) (Revenue $ 21,990 )
4e Total program service expenses »

Form 990 (2009)




Form 990 (2009)
Checklist of Required Schedules

Page 3

* Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11V
2 Is the organization required to complete Schedule B Schedule of Contnbutors? v
3 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 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? lf "Yes complete
Schedule C, Part Ii . 4 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the orgamzatron subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il . . L8 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . . N I - 4
7 Did the organization receive or hold a conservatlon easement, |ncludmg easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Iil . 8 v
9 Duid the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not llsted in Part
X; or provide credit counseling, debt management, credit reparr, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV 9 v
10 Did the organization, directly or through a related organlzatron hold assets in term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V ; 10 v
11 Is the organization’s answer to any of the following questions “Yes™? If so, complete Schedule D, Parts Vl
Vil, VIll, IX, or X as applicable L A
® Did the organization report an amount for land burldlngs and equment in Part X llne 107 If “Yes i complete ’%’”‘5‘ ?,‘21 5,5{: :
Schedule D, Part VI. R }j&é za?:&
o Did the organization report an amount for investments —other securities in Part X, line 12 that 1s 5% or more ‘gef-*' g,f?yé ‘gs;f«’
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil. ; “ b
o Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more |47
of its total assets reported in Part X, ne 16? If “Yes,” complete Schedule D, Part VIII. Ik
e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets ‘?'5‘ 2
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX. ey
o Did the organization report an amount for other hiabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X.
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48? If “Yes,” complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and Xill. <
12A Was the organization included in consolidated, independent audtted financial statements for the tax year? Yes | No [v:fo- 5
If °Yes,” completing Schedule D, Parts XI, Xll, and Xlil is optional. . . . . . . [12A v %l
13 Is the organization a school described in section 170(b)(1){A)(i)? If “Yes,” complete Schedule E v
14a Did the organization maintain an office, employees, or agents outside of the United States? . 4
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | . 14b v
15 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 Il 15 v
16 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? If “Yes,” complete Schedule F, Part Il . 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VlIl I|ne 9a?
If “Yes,” complete Schedule G, Part Ill . 19 v
20 Did the organization operate one or more hospitals? If “Yes complete Schedule H 20 v

Form 890 (2009)



Form 990 (2009)
m Checklist of Required Schedules (continued)

21

22

23

24a

27

83

31

32

8

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and I,

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstandlng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25 .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron"

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” i1ssuer for bonds outstandrng at any trme dunng the year”
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person in a
pnor 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, Part | . . e e A e e
Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .
Did the orgamzation provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Ill .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former ofﬁcer drrector trustee or key employee of the organrzatlon (or a

family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV . . . .
Did the organization receive more than $25 000 tn non-cash contnbutrons” 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 organization hquidate, terminate, or dissolve and cease operatlons? If "Yes r complete Schedule N
Part | .
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets?/f “Yes,” complete
Schedule N, Part Ii

Did the organization own 100% of an entlty drsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R Parts Il
i, Iv, and Vv, line 1 .
Is any related organization a controlled entlty wrthm the meaning of sectron 512(b)(1 3)7 lf “Yes complete
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did 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 entrty that IS not a related organrzatlon

and that Is treated as a partnershlp for federal income tax purposes'7 If “Yes,” complete Schedule R,
Part Vi .

Did the organization complete Schedule O and provrde explanatlons in Schedule o) for Part VI llnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O. , e e e .

21

Yes | No

<

24a

24b

24c

24d

S NS KNS

25b

<~

D S T I A N A U b NG b N AN

38

v
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Form 950 (2008)

Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of
U.S. Information Retumns. Enter -0- If not applicable . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applrcable .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable s
gaming (gambling) winnings to prize winners? o . .
2a Enter the number of employees reported on Form W- 3 Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retumns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions) ”
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year covered by [Saes
this return? . 3a v
b If “Yes,” has it filed a ' Form 990-T for this yeaﬂ If “No prowde an explanatron in Schedule O . ) 3b
4a 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 forelgn country (such as a bank account, secunties account, or other financial
account)? . . A
b If “Yes,” enter the name of the forelgn COUNTY: P s :
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank [& 2
and Financial Accounts. o
6a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?. v
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? | 5b v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?, S¢
6a Does the organization have annual gross recelpts that are normally greater than $1 00 000 and drd the 6a v
organization solicit any contnibutions that were not tax deductible? .
b If “Yes,” did the organmization include with every solicitation an express statement that such contrrbutlons or
gifts were not tax deductible?, . .
7 Organizations that may receive deductible contnbutlons under section 170(c)
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .o
b If “Yes,"” did the organization notify the donor of the value of the goods or services provrded”
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 ) 7c v
d If “Yes,” indicate the number of Forms 8282 f' Ied durlng the year {4y
e Did the organization, dunng the year, receive any funds, drrectly or indirectly, to pay premiums on a personal 2
benefit contract? . Te v
t Did the organization, dunng the year pay premrums drrectly or mdrrectly, ona personal benef t contract'? 7t v
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contrbutions of cars, boats, airplanes, and other vehicles, did the organizatlon file a Form 1098-C as
required?. . 7h '
8 Sponsoring orgamzatrons malntalmng donor advrsed funds and sect:on 509(a)(3) supporung
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time dunng the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distnbution to a donor, donor advisor, or related person"
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIll, ine 12, . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilies | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agamst : e
amounts due or received from them.) . . 11b g 7T
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatron frlmg Form 990 in heu of Form 104172 12a - v
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b| e R | T

Form 990 (2009)



Form 990 {2009) Page 6

WGovemanoe, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
. for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Goveming Body and Management

1a Enter the number of voting members of the govemingbody . . . . . . . . . 1a
b Enter the number of voting members that are independent . . . ib
2 Dud any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relationship with |8
any other officer, director, trustee, or key employee?

N

[A)

Did the orgamization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?

Did the organization become aware during the year of a matenal diversion of the organization's assets?

(- 33 I
o |0 & |

Does the organization have members or stockholders? .
7a Does the organization have members, stockholders, or other persons who may elect one or more members

of the governing body? . . . . .| 7a
b Are any decisions of the goveming body subject to approval by members stockholders or other persons" .. 7
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a The governing body?

YL EA TN TN

b Each committee with authonty to act on behalf of the govermng body’7

9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached

at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9a v
Section B. Policies (This Section B requests information about policies not required by the Intema/
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a) ¥
b If “Yes,” does the organization have written policies and procedures governing the actlvmes of such chapters

affilates, and branches to ensure their operations are consistent with those of the organization? . . . 10b} v

11 Has the organization provided a copy of this Form 980 to all members of its governing body before filing the

form?
11A Describe in Schedu!e o the process |f any, used by the organlzatron to review thls Form 990

12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 .
b Are officers, directors or trustees, and key employees required to disclose annually interests that could gve
rise to conficts? . . . . . . . . . . . . . O I 12 )

¢ Does the organization regularly and consistently monitor and enforce compllance with the policy? If “Yes,”
descnbe in Schedule O how this is done . . . Co L 12¢

13 Does the organization have a written whistieblower pohcy’?

14 Does the organization have a written document retention and destructlon pohcy" .
156 Did the process for determining compensation of the following persons include a review and approval by R
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
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (See mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |2
with a taxable entity during the year? . . L
b If “Yes,” has the organization adopted a written pollcy or procedure requiring the orgamzatlon to evaluate :

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard [¥E#
the organization's exempt status with respect to such arrangements? .

Section C. Disclosure

17 st the states with which a copy of this Form 990 I1s required to be filed » GA

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 avaiiable. Check all that apply.
O own website O Another’s website  [4] Upon request

19 Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address and telephone number of the person who possesses the books and records of the

Form 990 (2009)




Form 990 (2009) Page 7
clilll] 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. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 If additional space Is needed.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees. See instructions for definition of “key employee.”

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 current officer, director, or trustee.

(A) (B) © (D) (E) L3)]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [o 5|5 xl|eozx|m compensation compensation amount of
week agla 8 2 gﬁ' Q from from related other
55|18 |e |23 qg, the organezations compensation
8 g B ER R A organization (W-2/1099-MISC) from the
22 g|® 8 (W-2/1099-MISC) organzation
gls 2| 3 and related
T |a = organizations
o|g @
e o
3
Twila Kirkland 0
President T 5 Ay 0 0
Emily Cosby
------------------------------------------------------ 0 0
Vice President 5 Y Y 0
Muffy Schlandsky
----------------------------------------------------- 0 0
Secretary 5 v v 0
Rebecca Nicolson
"""""""""""""""""""""""""""""""""""" 5 0 0 0
Treasurer v v
Glenda Bryant
""""""""""""""""""""""""""""" 2 0 0 0
Member-at-large Y v
Agnes Shelton
-------------------------------------------------------- 2 0 0 0
Member-at Large v v
.The Very Rev. DouglasHahny ________ 2 0 0 0
Dean of Convocation v v
_l_._qg:x_szhg_f_t_a_l_l__________. ............................. 2 0 0 0
Immediate Past President Y v
JTheRev. HalWiedman 2 0 0 0
Board Representative v
Rita Mulleninix
-------------------------------------------------------- 2 0
Board Representative Y 0 0
Michelle Wied
---!9.-?..?-.-.'9.-!".‘.@'.‘.: ............................... 2 0 0 0
Board Representative Y
Elaine Miller 2 0 0 0
Board Representative Y
The Rev. Harry Carisen
"""""""" rry 2 0 0 0
Board Representative Y
Lorraine Cobb 2 0 0 0
Board Representative v
Rev. Dr. Wells Warren
T TTTTToTmTTEoeeSmSStsocccsscesosssooooososooses 2 0 0 0
Board Representative v
GiniaMcPhearson 2 0
Board Representative Y 0 0

Form 980 (2009)



Form 990 (2009) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
. . A ®) © ©) ® ®
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [o 515 X |ox |[m | compensaton compensatron amount of
week é_ c<:x 2 g 2 ‘3. g § fr;:w from relzted - other von
BE15 1 12152 |% | ommumon | wziossmise)|  fomtne
il - g]®8 (W-2/1093-MISC) organzation
§|s 3| 3 and related
3la 2 organzations
g 5
g
Betsy Kroepel
"Board Representative 77T 2 v 0 0 0
Rev. Jeff Jackson
"Board Representataive T 2 / 0 0 0
Liz Dixon
"Board Representative T 2 / 0 0 0
Dianne Hinnant
"Board Representative T 2 v/ 0 0 0
Lisa Shaw
"Board Representative T 2 / 0 0 0
Kristie Sholtis
"Board Representative 7T 2 / 0 0 0
Rev. Brian Davy
‘Board Representative T 2 / 0 0 0
Tracy Chandler
"Board Representative T 2 / 0 0 0
Rev. Eric Liles
"Board Representative T 2 v 0 0 0
Betty Owens
"Board Representative T 2 / 0 0 0
Stan White
"Board Representative T 2 / 0 0 0
Rev Rich Martindale
"Board Representative T 2 / 0 0 0
Peggy Augustine
"Board Representataive T 2 / 0 0 0
1ib Total . >

2 Total number of individuals (including but not iimited to those listed above) who received more than $100,000 in
reportable compensation from the organization » ¢

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual.

5 Did any person listed on line 1a recewe or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person 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.

Name and business address

(B)

Descnption of services

€

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the organization » 0

Form 990 (2009)



Form 9390 (2009)

P

Page9

Statement of Revenue

(B)
Related or
exempt
function

Total revenue

)
Unrelated
business

revenue

Revenue
excluded from tax
under sections

1a

lar amounts
o

imi

c
d
e
f

Contributions, gifts, grants| '+

and other s|

F®

Federated campaigns

revenue

Membership dues .

Fundraising events

Related organizations

Govemment grants (contributions), | 1€

All other centnbutions, gifts, grants,
and similar amounts not included above |t 11

Noncash contnbutions included in lines 1a-1f: $
Total. Add lines 1a—1f

S T T

. <4

512, 513 or 514

e R

Program Service Revenue

All other program service revenue
Total. Add lines 2a-2f

»

3 - NS
i.;;“"” “4 7&..

6a

ao

7a

Qo

Other Revenue
o

9a

10a

-3

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royalties .

4

>

() Real

(it) Personal

Gross Rents

Less: rental expenses

Rental income or {loss) 0

Net rental iIncome or (loss)

PRV W

L

Gross amount from sales of | Secunties

(1) Other

assets other than ventory 0

Less: cost or other basis
and sales expenses . 0

Gain or (loss) . 0

Net gain or {loss)
Gross income from fundraising

events {not including $ ..............

of contributions reported on line 1¢).
SeePart IV, Iine 18 . . - . . a

Less direct expenses . . b

Net income or (loss) from fundralsmg events, . »

Gross income from gaming activities,

SeePartlV,line19 ., . . . ., . a
Less: direct expenses, . . b
Net income or (loss) from gamlng activ

Gross sales of Inventory, less
retums and allowances . . . . a
Less costofgoodssold . . . b

Netincome or (loss) from salesof inventory, . . P

e ,§,‘3

w2 ’J

s
L) "’4-""“’ ¥Ea u ". % v

ittes . . P

Miscellaneous Revenue

Business Code

RN T o

11a

All other revenue

Total. Add lines 11a-11d . .
Total revenue. See instructions.

vy

Form 890 (2009)



Form 990 (2009)

Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
AII 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, Total &)pens%
7b, 8b, 9b, and 10b of Part ViII.
1 Grants and other assistance to govermments and
organizations in the U.S. See Part IV, line 21 0
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 57,751
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 0
4 Benefits paid to or for members . 0
5 Compensation of current officers, directors,
trustees, and key employees . . 0 0 0 0
6 Compensation not included above, to dlsqualn" ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7 Other salanes and wages . . 30,532 0 30,532 0
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) . 1,333 0 1,333 0
9 Other employee benefits 0 0 0 0
10 Payroll taxes . 2,167 0 2,167 0
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal . 0 0 0 0
¢ Accounting . 0 0 0 0
d Lobbying . . 0 _0 __0 0
e Professional fundraising services. See Pan v, lme 17 0 0
f Investment management fees . 0 0 0 0
g Other , 3020 3020
12 Advertising and promotlon 0 0 0 0
13 Office expenses 15,867 0 15,867 0
14 Information technology 1,313 0 1,313 0
15 Royalties 0 0 0 0
16 Occupancy . 8,936 0 8,9368 0
17 Travel .. 738 0 738 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to afﬂllates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed [
5% of total expenses shown on line 25 below.)
a Infusion Program Expense
b TAPProgram Expense
c Frances Morris Legacy Exp.
L« E R
= 2
f All otherexpenses ........._....___............
25 Total functional expenses, Add lines 1 through 241 156,079 82,291 73,788 0
26 Joint costs. Check here » [] if following

SOP 98-2. Complete this fine only if the
organization reported in column (B) joint costs
from a combined educational carnpalgn and
fundraising solicitation .

Form 990 (2009)



Form 990 (2009) Page 11
Balance Sheet
. (A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing .. 110,233 103,170
2 Savings and temporary cash |nvestments 158,333 60,352
3 Pledges and grants receivable, net . 0 0
4  Accounts receivable, net . - 0 . 0
5 Receivables from current and former ofﬁcers dlrectors trustees key N e E IR
employees, and highest compensated employees Complete Part Ii of SR & L
Schedule L . . 0 )
6 Receivables from other dlsquallﬁed persons (as def ned under sectlon ) 3. "?, TS S
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete | -1 = PSS -
Part Il of Schedule L . . . 0 0
2| 7 Notes and loans receivable, net 0 0
2| 8 Inventories for sale or use . 0 0
< 9 Prepaid expenses and deferred charges } . ) _ 0 0
10a Land, buildings, and equipment: cost or | 10a 265,743|.~, - Ty
other basis. Complete Part Vi of Schedule D .
b Less: accumulated depreciation . . . . [ 10b 6,526
11 Investments—publicly traded securities
12 Investments —other secunties. See Part IV, line 11
13 Investments—program-related. See Part IV, line 11
14  Intangible assets .
15  Other assets. See Part IV, hne 11 .o
16 Total assets. Add lines 1 through 15 (must equal llne 34)
17  Accounts payable and accrued expenses .
18 Grants payable
19 Deferred revenue .
20 Tax-exempt bond habllltles
_§ 21 Escrow or custodial account lrability. Complete Pan IV of Schedule D
=|22 Payables to current and former officers, directors, trustees, key
:@ employees, highest compensated employees, and disqualified
~ persons. Complete Part Il of Schedule L . . 0
23 Secured mortgages and notes payable to unrelated third partles . 0
24 Unsecured notes and loans payable to unrelated third parties . 0
25 Other habilities. Complete Part X of Schedule D 0
26 Total liabilities. Add lines 17 through 25 0
» Organizations that follow SFAS 117, check here D and S
8 complete lines 27 through 29, and lines 33 and 34. !
'_E 27 Unrestricted net assets .
m| 28 Temporarily restricted net assets .
Bl 29 Permanently restricted net assets . .
i Organizations that do not follow SFAS 117 check here > L/
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds
#2131  Pad-in or capital surplus, or land, bullding, or equipment fund
<[32 Retained eamnings, endowment, accumulated income, or other funds 411,588 422,739
g 33 Total net assets or fund balances 411,588 422,739
34 Total habilities and net assets/fund balances 411.,88 422,739

Form 990 (2009)



Form 930 (2009)

3a

b

Financial Statements and Reporting

Accounting method used to prepare the Form 990. M Cash [] Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the orgarization’s financial statements compited or reviewed by an independent accountant? .
Were the organization's financial statements audited by an independent accountant? .

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain in :

Schedule O.
If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

[0 Separate basis [] Consolidated basis [ Both consolidated and separate basis
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-1337

If “Yes,” did the organization undergo the required audit or aud1ts'7 If the orgamzatton dld not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

Form 990 (2009)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

| omB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. .
Open to Public

» Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection

Name of the organization

Chattahoochee Valley Episcopal Ministry, Inc 58 !
Part !

Empiloyer identification number
: 1480175

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t is: (For ines 1 through 11, check only one box.)

1/ A church, convention of churches, or association of churches described in section 170(b)(1)(A)().

2 [0 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)fiii).

4 [0 A medical research organization operated In conjunction with a hospital described in section 170(b)(1){(A)(iii). Enter the
hospital’s Name, CrtY, NG SYAY.

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed 1n
section 170(b)(1)}{(A)(iv). (Complete Part Ii.)

6 [ 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 I1.)

8 [ A community trust described in section 170(b){1)(A)(vi). (Complete Part II.)

9 [ An organization that normally receives: (1) more than 33% % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % 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 lil.)

10 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [0 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 1n section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a [J Typel b OO Typell ¢ [ Type li-Functionally integrated d 3 Type I-Other
e [J By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or sectton 509(a)(2).
f if the organization received a written determination from the IRS that it is a Type |, Type |l, or Type lil supporting
organization, check this box .
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
{i} A person who directly or indirectly controls, either alone or together with persons descrnbed in (1) Yes | No
and (1) below, the governing body of the supported organization? . . . . . . . . . . [1gf]
(i) A family member of a person descrbed in (1) above? (i)
{iii) A 35% controlled entity of a person described n {) or (i) above? Hgfil)]
h Provide the following information about the supported organization(s).
(i)} Name of supported (1) EIN {iii) Type of organzation | (v} Is the organizaton |  {v) Did you notrfy {vi} Is the {vii) Amount of
organization {descnbed on lines 1-8 | in col. (i) histed in your { the organzation in | organzaton in col support
above or IRC section | governing document? col (i) of your (i) organized 1n the
(see instructions)) support? us-?
Yes No Yes No Yes No
*:;‘ga:;;% = R
Total o ‘;%, e_r..a.h; %Tm
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2009
IZXY Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){A)}(vi)

Page 2

{(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") 0 0 0 0 0
2 Taxrevenuss levied for the organization’s
benefit and erther paid to or expended on
tsbehat . . . . . . . . . 0 0 0 0 0
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge 0
4 Total. Add lines 1 through 3 0
5 The portion of total contributions by each
person (other than a governmental unrt or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown online 11, column (f) . .
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total
7 Amounts fromlned4 . . . . 0 0 0 0 0
8 Gross income from interest, dIVldendS
payments received on securities loans,
rents, royalties and income from similar 0 0 0 0 0
sources . . . . . . . . . .
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on 0 0 0 0 0
10 Other income. Do not include gain or
loss from the sale of capral assets
{Explain in Part {V.) 0 : 0 0 - 0
11 Total support. Add lines 7 through 10 ; . :
12 Gross receipts from related activities, etc. (see |nstruct|ons)
13

First five years. if the Form 990 is for the organization's first, second, thlrd fourth or frfth tax year as a section 501(c) 3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2008 Schedule A, Part II, line 14

14

0 o

15

0 %

33% % support test—2009. If the organization did not check the box on line 13 and Ime 14 Is 33‘/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

»> 0

33%s % support test—2008. If the orgamzation did not check a box on line 13 or 16a, and I|ne 15 is 33‘/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization .

»d

10%-facts-and-circumstances test—20089. 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 .

» O

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 qualffies as a publicly supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [ ]

» O

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 930-EZ) 2009

Page 3

z:ladilll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1 Gifts, grants, contnbutions, and
membership fees received. (Do not include
any “unusual grants.”) . .

2  Gross receipts from admissions, merchandlse
sold or services performed, or facilties
fumished in any actvity that is related to the
organization’s tax-exempt purpose . .

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

Tax revenues levied for the organization’s
benefit and erther paid to or expended on
its behalf

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

Total. Add Iines 1 through 5

received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on ine 13 for the year

¢ Addlnes 7aand 7b

8 Public support (Subtract ne 7¢ from
iine 6.) e ..

(a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0

|
6
7a Amounts included on lines 1, 2, and 3

Section B. fotél Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
| 9 Amounts from line 6 0 0 0 0 0 0
| 10a Gross income from interest, dlwdends
| payments received on securnties loans,
| rents, royalties and income from similar 0 0
| sources 0 0 0 0
‘ b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0 0 0 0 0 0
¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activities not Included in line 10b,
2/:;'21:2’ ﬁr not the busnne.ss '|s r'egltllarly 0 0 0 0 0 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) 0 0 0 0 0 0
13 Tota% 23;|pp0rt (Add lines 9, 10c, 11, 0 0 0 0 0 0
14 First five years. If the Form 990 |s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by hine 13, column (f)) 15 0 %
16  Public support percentage from 2008 Schedule A, Part lll, ine 15 .. 16 0 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) . 17 0 %
18 Investment income percentage from 2008 Schedule A, Part lli, ine 17 . 18 0 %

19a 33% % support tests—2009. If the organization did not check the box on hine 14, and hne 15 1s more than 335 %, and line
17 1s not more than 33%: %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
line 18 1s not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization’ » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 890 or 930&2) 2009
C3FE,



Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.




oo . . s eae OMB No. 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities |-
(Form 990 or 980-E2) 2@0 9
. ) For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treesury » Complete if the organization is described below. Open to Public

Intemal Revenus Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

if the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.

if the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part V], line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 {election under section 501(h)): Complete Part lI-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part ll-B. Do not complete Part li-A
It the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lli.

Name of organzation Employer identification number

Chattahoochee Valley Episcopal Ministry, Inc. 58 | 1480175
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Poltical expenditures . . . . . . . . . L e S

3 Volunteerhours . . . . . . . . . . . . . L. L0 e acceaas

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . » ®
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . » $______ ..
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . Oyes [INo
4a Wasacomectonmade? . . . . . . . . . . . . . . . . . . . . ... . Ovyes [JnNo

b If “Yes,” describe in Part IV.
ic1ggl® Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activites . . . R S U
2 Enter the amount of the flhng organlzatlon s funds contnbuted to other organlzatlons for sectlon

527 exempt function activites . . . B SR S
3 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Form 1120 POL,

ne 17b . . . . e e S 0
4 D the filing organlzat:on f le Form 1120-POL for thlS year'7 .. e D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all secnon 527 political organlzatlons to which payments

were made. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political

contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC). If additional space Is needed, provide information in Part IV.

(a) Name (b) Address {c) EIN {d) Amount paid from {e) Amount of poltical
fikng organization’s contnbutions receved and

funds If none, enter -0- promptly and directly

delivered to a separate

political organization If

none, enter -0-
0 0
0 0
0 0
...................................... 1

0 0
0 0
0 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Cat No 50084S Schedule C (Form 990 or 990-E2Z) 2009




Schedule C (Form 990 or 990-E2) 2009 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).

A Check » []if the filing organization belongs to an affiliated group.

B_Check » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

Qoje|o|e
oolo|o|e

-0 Qa0 0o

If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 | $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of hine 1f)

Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0-

If there is an amount other than zero on either line 1h or hﬁe 1, d1d the organlzatlon f le Form 4720 reporting
section 4911 tax for this year? . . . . . . . . . . .. 0O ves J No

- =Ta

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscai year (a) 2006 (b) 2007 (c) 2008 {d) 2009 {e) Total
beginning in)
2a Lobbying nontaxable amount 0
b Lobbying ceiling amount T ) L
(150% of line 2a, column (e)) - T -, 0
C Total lobbying expenditures
ying exp 0 0 0 0 0
d Grassroots nontaxable amount
0 0 0 0 0
© Grassroots cetling amount '
(150% of line 2d, column (e)) - ) i 0
f Grassroots lobbying expenditures
ying e 0 0 0 0 0

Schedule C (Form 990 or 990-EZ) 2009



Schedule C (Form 990 or 990-EZ) 2009 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h}).

(a) {b)

1 Dunng the year, did the filng organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of*

a Volunteers?

b Paid staff or management (i nclude compensatlon in expenses reported on llnes 1c through 1|)?

¢ Media advertisements?

d Mailings to members, legislators, or the publlc'7

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes?

g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body’7

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities? If “Yes,” describe in Part IV

j Total. Add lines 1c through 1i
2a Did the activities in line 1 cause the organlzatron to be not descrlbed n sectlon 501(c)(3)'7

b If “Yes,” enter the amount of any tax incurred under section 4912

¢ If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912

d If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year? . . E

Complete if the organization is exempt under section 501(c)(4), section 501{c)(5), or sectlon
501(c)(6).
Yes | No

1 Were substantially all (30% or more) dues received nondeductible by members? . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?. . . . . . . . 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? . . . 3

Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6) if BOTH Part 1ll-A, lines 1 and 2 are answered “No” OR if Part llI-A, line 3 is answered
“Yes.”

Dues, assessments and similar amounts from members . . - J ,

2 Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of polltlcal iy
expenses for which the section 527(f) tax was paid).

a Current year .

b Carryover from last year .

-h

c Total . 0
3 Aggregate amount reponed in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the {3
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year?
5 Taxable amount of lobbying and political expendltures (see |nstruct|ons) 0

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part |-A, line 1; Part 1-B, line 4; Part I-C, line 5; and Part II-B, Iine 1i.
Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2009
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Part IV Supplemental Information (continued)

Schedute C (Form 990 or 890-EZ) 2009



SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements 2©09

. > Complete if the organization answered “Yes,” to Form 990,
Part WV, line 6, 7, 8, 9, 10, 11, or 12

Open to Public

Department of the Treasury

Intoma Rovenus Servics » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
Chattahoochee Valley Episcopal Ministry, Inc 58 1480175

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (dunng year)

Aggregate value at end of year .

O L WN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . . . . D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . | | .. [Jves [[] No

m Conservation Easements. Complete if the organlzatlon answered “Yes" to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that app!y).
[J Preservation of land for public use (e.g., recreation or pleasure) [ Preservation of an historically important land area
O Protection of natural habitat O Preservation of a certified historic structure
[0 Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation
easement on the last day of the tax year

#7E4:7%| Held at the End of the Tax Year

Total number of conservation easements .

Number of conservation easements on a certified histonc structure mcluded n (a)

2a
a e e e

b Total acreage restricted by conservation easements ., . . .o 2b
c 2c
d 2d

Number of conservation easements included in (c) acquired after 8/17/06 .

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzatlon during
the tax year®» . ... ...

4 Number of states where property subject to conservation easement 1s located » ._...........___..
5 Does the organization have a written policy regarding the pertodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . e . O ves L) No
6 Staff and volunteer hours devoted to momitoring, inspecting, and enforcing conservatlon easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section
170(h)(4)(B)() and section 170(h)@}B)Ym? . . . . . .. .. e e e D Yes D No
9 In Part XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the orgamization’s financial statements that describes
the organization's accounting for conservation easements.

Xlggll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

() Revenues included in Form 990, Part Vill, ine 1 . . ., . . . . . . . . . . . . » §
(i} Assets included mn Form990,PartX . . . . . . . . . . . . . . . . . . .» 8
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Vill, tne 1 . . . . . . . . . . . . . .. .» §
b Assets inciuded in Form 990, Part X Coe e, .. » 3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Forrn 990) 2009




Schedule D (Form 980) 2009 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a D Public exhibition d D Loan or exchange programs
b [] Scholarly research e [ Other oo
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be mantained as part of the organization's collecton? . . . D Yes D No

Escrow and Custodial Arrangements. Complete If the organization answered “Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . ... D Yes D No

b If “Yes,” explain the arrangement in Part XIV and complete the followmg table

Amount
¢ Beginning balance O o [
| d Additions durning the year . . O O
| e Distributions during theyear . . . . . . . . . . . . . . . . . . .|l
f Ending balance . . . T i |
2a Did the organization mcIude an amount on Form 990 Part X Ime 212 . . . .. ... ... UvesUno
b If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b} Pnor year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance . . - S L s st

b Contributions . . . . . ) i S S e

¢ Net investment earnlngs galns , I - T
andlosses . . . . . . . . -~ .

d Grants or scholarships . . . S N Lo
e Other expenditures for facilities SRR R WU,

'
)
e

and programs . . . . . . i SENNVOLIR TN NS S

f Administrative expenses . . . - i ’ et SR
g End of year balance .o A . ’ -

N .
v |
v,
s

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » ... ... . %
b Permanent endowment » .............. %
¢ Term endowment » ... .. ... %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{i) unrelated orgamizations . . . . . . . . ... 3a(i)
(i) related organizations . . e e e Ja(ii)
b Iif “Yes” to 3a(ii), are the related organlzatlons hsted as reqwred on Schedule R'7 e e e e 3b |
4 Describe in Part XIV the intended uses of the organization’s endowment funds.

Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation

1a Land L 0 53753| - - . -io-F ] 53,753
b Buﬂdlngs .o .. 186,126 4312 181814

¢ Leasehold lmprovements I 0 0 0

d Equipment . . . .. .. 25864 2214 23650

e Other ,

Total. Add lines 1a through ie (Column (w must equal Form 990, Part X, coumn B), ine 10(c).) . . . . . » 259217

Schedule D (Form 990) 2009




SCHEDULE O .

(Form 990) Supplemental Information to Form 990 2@0 9
. . Complete to provide information for responses to specific questions on

Department of the Trezsury Form 990 or to provide any additiona! information. Open to Public

Internal Revenue Service > Attach to Form 990. Inspection
Name of the organization

| omBNo 1545-0047

Employer identification number

Chattahoochee Valley Episcopal Ministry, inc 58 ! 1480175

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2009




OMB No 1545-0172

Depreciation and Amortization
(Including Information on Listed Property)

8962

Department gf the Treasupy

2009

Attachment

trtemal Revenue Service  (39) » See separate instructions. » Attach to your tax retum. Sequence No. 67
Name(s) shown on retum Business or activity to which this form retates Identifying number
Chattahoochee Valley Episcopal Ministry 990 58-1480175
Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part .
1 Maximum amount. See the instructions for a hugher limit for certain businesses 1 $250,000
2 Total cost of section 179 property placed in service (see instructions) . . 2
3 Threshold cost of section 179 property before reduction in limitation (see lnstrucnons) 3 $600,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
S Dollar limitation for tax year. Subtract line 4 from line 1. f zero or less, enter -0- If mamed ﬁlmg
separately, see instructions . . .. 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost _:_’f‘ ™
. A z
L I
7 Listed property. Enter the amount from line29 . . . . . L? e _,
8 Total elected cost of section 179 property. Add amounts in column (c) lines6and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Camnryover of disallowed deduction from line 13 of your 2008 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income {not less than zero) or line 5 (see lnstructrons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010. Add Iines 9 and 10, less line 12 » | 13 | i L R .\
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.,
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed propeny) placed in service
dunng the tax year (see instructions) . . e e e 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) 16

MACRS Depreciation (Do not' |nelude hsted propertyl (See rnstructlons)

Part Il
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 .

18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, checkhere . . . N [l

Section B—Assets Placed in Semce Dunng 2009 Tax Year Usmg the General Depreciation

b} Monthand year[ {c) Basis for depreciation {d) Recovery

(a) Classification of property placed In (business/investment use {e) Convention ) Method (g) Depreciation deduction
service only—see mstructions) penod
19a 3-year property
b 5-year property 796 5 HY SL 80
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
_ g 25-year property 25 yrs. S/L
h Residential rental 275 yrs. MM S/L
property 275 yre. MM 5/L
i Nonresidential real 39 yre. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
m Summary (See instructions.)
21 Listed property. Enter amount from line 28 . 21
22 Total. Add amounts from line 12, iines 14 through 17, lmes 19 and 20 in column (g) and llne 21 Enter here
and on the appropriate lines of your retum. Partnerships and S corporations —see instructions 6,526

23 For assets shown above and placed in service during the cument year, enter the
portion of the basis attnbutable to section 263Acosts . . . . . . . 23

For Paperwork Reduction Act Notice, see separate instructions. Cat No. 12906N

Form 4562 (2009)



Form 4562 (2009
Li

Page 2

property used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

sted Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use clamed? [ Yes [(Ono | 24b K "Yes,” is the evidence written? [] Yes[ ] No
Type of (ropatya) (st | Dat nl:a)oed Busress {d) Basss for ‘(’:)"'m“‘ R @ Me(1?1)od/ Depreugab £l edmsecbo
ype of pi ist e p n ecovery on oct: n
vehicles first) service nvestment Costor other basis | (business/investment period Convention deduction 179 cost
percentage use only)
25 Special depreciation allowance for qualified listed property placed in service dunng the
tax year and used more than 50% in a qualified business use (see instructions) 25
‘ 26 Property used more than 50% in a qualified business use:
; %
|
27 Property used 50% or less In a qualified business use:
% G/L — e
%) 5/l — :
% 5/ L - ’ B B
28 Add amounts in column (h), knes 25 through 27. Enter here and on line 21, page 1 [ 28 R
29 Add amounts in column (1), ine 26. Enter here and on line 7, page 1 | 29

Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30

Total business/investment miles dnven
during the year (do not include
commuting mites)

Total commuting miles driven during the year
Total other personal (noncommuting)
miles driven . L

Total miles dnven dunng the year. Add
lines 30 through 32 . .
Was the vehicle available for personal
use during off-duty hours? .
Was the vehicle used pnmarly by a
more than 5% owner or related person?

Is another vehicle available for personal
use?

(a)

Vehicle 1

(b)
Vehicle 2

(c)

Vehicle 3

Vehicle 4

(d)

(e}

Vehicle 5

(1]
Vehicle 6

Yes

No

Yes | No

Yes

No

Yes

No

Yes

No Yes No

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meset an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).

37
38
39
40

41

Do you maintain a wnitten policy statement that prohibits all personal use of vehicles, includlng commuting, by

your employees? .

Do you maintain a wntten policy statement that prohlblts personal use of vehlcles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal use?

Do you provide more than five vehicles to your employees, obtain |nformat|on from your employees about the

use of the vehicles, and retain the information received? .

Do you meet the requirements conceming qualified automobile demonstration use? (See instructions.)
Note: /f your answer to 37, 38, 39, 40, or 41 is “Yes,” do not complete Section B for the covered vehicles.

Yes No

Amortization
@ ®) © @ Amor )
1zation

| Descnption of costs Date i::golrr‘:zabon Amortizable amount Code section penod or Amortization for this year
| percentage
} 42 Amortization of costs that begins durning your 2009 tax year (see instructions):
|

43 Amortization of costs that began before your 2009 tax year . . . 43

44 Total. Add amounts in column (f). See the instructions for where to report 4

Form 4562 (2009)



Fm 8868 Application for Extension of Time To File an

(Rev. Aprl 2008) Exempt Organization Retum OMB No. 1545-1709
of the T
Dm“’“‘ll . Slivvanld » Flle a separate appiication for each return.
o If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . ... N € E}/

o If you are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Part il (on page 2 'of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complste
Patlonly . . . . . . . . . . . . . . . . L. e s sy O
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retumns.

Electronic Filing {e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the retums noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group

returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number

- [ IR ' —
print | Chatda haochee (alley EPISCO’DG ( HmusjﬂF JTincd 54 ¢ 1480 (75
File by the Number, street, and room or suite no. ‘a P.O. box, see Instructions.

faver | €.0. box 5411

rstum. -s°°_ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Columbus. GA 31906
Check type of retum to be filed (file a separate application for each retum):

54 Form 990 O Form 990-T (corporation) O Form 4720
O Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
O Form 990-EZ [J Form 990-T trust other than above) . O Form 6069
[0 Form 990-PF [J Form 1041-A O Form 8870

® The books are in the care of » _HetecmNzkalmm,ﬂ“msurery-QbaﬁﬂahaacheeJ/aJ/ ey Epi SCOFL/
Muustry, Fuc.

Telephone No. » {W0. ) AAT-Q4QCO0....... FAXNo.» () N[
o If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . » []
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Ifthis is
for the whole group, check thisbox . ..... » . if it is for part of the group, check this box . .. ... » [ and attach

a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-1) extension of time
until e ,20__._. , to file the exempt organization return for the organization named above. The extension is
for the organization’s return for: .
» ¥ calendar year 20.39 . .or
» O tax ysar beginning ...........occoooeooeieannnn. ,20 ... ,and ending..._........ w020 ..

2  If this tax year is for less than 12 months, check reason: [J Initial retum [ Final return [ Change in accounting period

3a Hf this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3i$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. 3c!$

Caution. If you are going to make an electronic fund withdrawal with this Form 8888, see Form 8453-EO and Form 8879-E
for payment instructions. -

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No 27918D Form 8888 (Rev. 4-2009)

Haclhed 57710 +o
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Form 8868 Application for Extension of Time To File an

m;’ﬁ” » File a separate application for each return.
o If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . » O

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complste Part If unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation mqunred to file Form 990-T and requeshng an automatic 6-month extension—check this box and compiete
Parttonly . . . . N A

All other corporations (i ncludlng 1120-C ﬁlels) partnershlps, REMICs and trusts must use Fonm 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL.,, 6069, or 8870, group
retums, or a composite or consolidated Form 980-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number

print _Ctmhtahoanb&@ﬂ.eq_giptxap_aﬂl_H_M4m e, 5% 480175~
File by the Number, street, and room or suite no! If a P.O. box'see instructions. J

woven | .. Box S¢|l

,mm_ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Qlumlous GA 31906

type of retum to be filed (file a separate application for each retum):

Form 990 [J Form 990-T (corporation) O Form 4720
[J Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
0 Form 990-EZ 0 Form 990-T (trust other than above) 0 Form 6069
{0 Form 990-PF [J Form 1041-A (] Form 8870

® The books are in the care of » f)m.ﬂlmkaﬂ,T@Sﬂ!ﬁ(;-%&MQOC&B&VO«“ f‘scofaj

mtmshy . rno

Telephone No. » { 70 ) 3232-0400_._ ... FAX No. » {____ALAA ]
o |f the organization does not have an office or place of business in the United States, checkthisbox ., . . . . . » O
o if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)__________ _ifthis s
for the whole group, check thisbox . .. ... » []. if itis for part of the group, check thisbox . .. ... » [J and attach

a list with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until , 20 , to file the exempt organization retumn for the organization named above. The extension is
for the organization’s return for:

» [ calendar year 20_______. or

» [ tax year beginning ___. - -, 20 , and ending , 20

2 Ji'this tax year is for less than 12 months, check reason: [ Initial retun [ Final retum [ Change in accounting period

3a if this application is for Form 930-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 33 |$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3 |$

¢ Batance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). Ses instructions. 3¢ |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 (Rev. 4-2009)
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Form 8868 (Rev. 4-2009) Page 2

e f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check thisbox , » [
Note, Only coraplete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
o If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Type or Name of Exempt Organization . . Employer identification number

print CM&M@%&@QM@E 58 | /480 17S”
File by the Number, street, and room or suite nd. lf a P.O. boxX! see instructions. For IRS use only

mgfor _.O &K Sgll

g?n.See Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
mstmcmns.

Check type type of return to be filed (File a separate application for each retum):
¥ Form 890 [ Form 990-PF 0] Form 1041-A J Form 6069
0 Form 980-BL [J Form 990-T (sec. 401(a) or 408(a) trust) 3 Form 4720 J Form 8870
O Form 990-EZ {J Form 980-T (trust other than above) [J Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of »

Telephone No. » (... ) . ..  FAXNo.» (_________ e
e |f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . » [
e If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) ___________ . If thisis
for the whole group, check thisbox . ..... » [J . If it is for part of the group, check this box.. . . .. » {1 and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until..._AJOW- . £S.....oooooo. ,20.70.
5 Forcalendar year. ©49.., or other tax yearbeginning.._.___.....____.._____._. ,20....,andending.......ooocoimeeeeaas ,20......
6 If this tax year is for less than 12 months, check reason: [] Initial return D Fnal return [J Change in accountmg period
7 State in detail why you need the extensaon e are in_ a . __PIOCESS betueen _boo. A’—L&lpwd y
a&(ﬂunh Ji-ezns .oad._Qccauntanis.. Cwur ... vt 15 fo. bR _ta. Octaber.
39_1.0____.&!_ 2009 éamr,.and.ug-mx:fnpzmt.:e.-eur.--_QQQ.-M::_V.—I,Q_-MQI_H:

8a If thIS appllcatlon is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8a|$

b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8bi$
c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See nstructions. 8ci$

Signature and Vertfication
Under penaltiss of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t is true, comrect, and complete, and that | am authorized to prepare this form.

-

Signature » Title » Date » RB- (0~ (O
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