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CRRVELEPE

Short Form | omBNo. 15451150
Retum of Organization Exempt From Income Tax
- 990-EZ = -y 2009

l.lmhrsodnmﬁlﬂ(e).m or 4947(a)(1) of the Internal Revenuoe Code
{exceapt black benafit trust or private

A P gt et Sl bbb il Kok ek ik v J Open to Public
Dopartrere of e ey .mmmmmﬂﬁaw:?ﬁamwxmm Inspection
&= A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if applicable: Poase | C Name of organzation D Employer identification number
& [ Address change :‘: REDEEM Community Outreach Inc. 58-2061270
o Bmm printor | Number and street (or P.O. box, if mail is not delivered to street address) | RoomVsute || E Telephone number
[ Yerminatoa % |555 Hopkins street southwest 404-755-8441
IL:LJ ) Amended retum m City or town, state or country, and ZIP + 4 F Group Exemgtion
[ acpiication pending tons. | Atlanta , GA 30310 Number »
g © Segction 501(c)3) organizations and 49347{a){1) nonexempt charitable trusts must attach G Accounting Method: {4} cash [ Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) >
& H Check > [7] if the organization is not
S | Website: > required to attach Schedule B (Form 990,
% J Tax-exempt status (check only one) — [¥1501(c) () <« (insertno) 1]4947@)(1)or [1527 990-EZ, or 990-PF).
e K Check P if the organization is nat a section 509{a){3) supporting organization and its gross receipis are normally not more than $25,000. A
Form 990-E2 or Form 990 retum is not required, but if the organization choases to file a retumn, be sure to file a complete retum.
L Add lines Sb, 6b, and 7b, to line 9 to determine gross receipts; it $500,000 or more, file Form 990 instead of Form990-E2 ¢ 22,333
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts received . . . . 1 2,400
2 Program service revenue including govemment fees and contracts 2
3 Membership dues and assessments . e e e . 3
4 Investment income . . 4
Sa Gmamumfromsaleofmtsomerthanmvemory e e 5a
b Less: cost or other basis and sales expenses . . . 5b
° ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime Sbfromline5a) . . 5S¢
3| 6 Wmmm(mmmdmmnmwmﬁmmmmbm
2| a Grossrevenue (notincluding $ of contributions
e reportedonline1) . . . e 6a
Less: dlmctexpensesotherman fundralsmg expenses .o 6b
¢ Net income or (loss) from special events and activities (Subtract Imeberom ine6a). . . . | 6¢c
7a Gross sales of inventory, less retums and allowances . . . . . 7a
b Less:costofgoodssod . . . . 7b
¢ Gross pmﬁtor(loss)fmmsalesofmventory(Subtmct I|ne7bfromlme7a) B I (]
8 Other revenue (describe ) 8
9 Total revenue.Addlines1,2,3,.4,5¢,6¢c,7c,and8 . . . . . . . . . . . . .pP19 24,733
10 Grants and similar amounts paid (attachschedule) . . . . . . . . . . . . . . . | 10
11  Benefits paid toor for members . . B I b
8|12 Salaries, other oompensahon.andemp!oyee beneﬁts ce e . 9,65177
§ 13 Hofewmalhesandoﬁwerpaymantstomdependmtcontractors e I 300
a|14 Occupancy, rent, utilities,andmaintenance . . . . . . . . . . . . . . . . . |14 13,500
—- ] 15 Printing, publications, postage,andshipping . . . . . . . . . . . . . . . . . |L15 100
Py 16  Other expenses (describe B food ) |16 1,200
o~ 17 Total expenses. Add lines 10through 16 . . . . T e I ¥ 4 24,751.17
v 3 al18 Excesor(deﬁat)fortheyear(SubtmctlmeﬂfmmlmeS) .. 18 18.77
< @119 Net assets or fund balances at beginning of year (from line 27, oolwnn(A))(mustagreewnh
:i & end-of-year figure reported on prioryear'sretum) . . . . . 19 0
=i 9 20 Other changes in net assets or fund balance ach-expla S - 1 0
-~ Net assets or fund balances at end of year. Cbhibite lihes Emroughzo > |21 18.77
i- wmlanoeSheets. If Total assets of nneas—eelumnﬂararesﬂ or more, file Form 990 instead of Form 990-EZ
s (See the instructiohs;for Part li) aQ (A) Beginning of year (B) End of year
f»jzz Cash, savings, and investments . . .|S|. FEB 07 20011 e 2
(7 28  Land and buildings . S 4 23
2 24  Other asssts (describe > QCDEN UT ) 2
25 Totalassets. . . N S 0|25
2% Totalliabﬂiﬁes(desmbeb ) 0{26
_27__Net assets or fund balances (line 27 of column (B) must agree with line 21) P44 18.77
For Privacy Act and Paporwork Reduction Act Notice, see the separate instructions. Cat. No. 10642 Form 990-EZ 2009)

J 43




4 1

Pme2

Form 990-EZ (2009)
EEYI]  Statement of Program Service Accomplishments (See the instructions for Part lil) “Experses
What is the organization’s primary exempt purpose? _community development, resource, educate, employ for section
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise | 30c))and ;""fq“)
manner, describe the services provided, the number of persons benefited, and other relevant information for | Sz uors and ssction
N 4947(a){1) trusts; optional
each program title. for others)
28 community gardening, 10 youth and senior entergenrational summer jobs , community farmer market co-op
and supporting housing serving over one hundred placements and refers a year.
(Grants $ )_H this amount includes foreign grants, check here . » [] |28a
29
(Grants $ ) | this amount includes foreign grants, check here . » (1 |26a
30
(Grants $ ) H this amount includes foreign grants, check here . » [1 |30a
31 Other program services (attach schedule) . . . ..
(Grants $ ) If this amount includes forelq_m check here . » [] |31a
32 Total program service expenses (add lines 28a through 31a) . > | 32

leofOfﬁcusDuectus,TnsMesmﬂKeyEmlwe&&Lsteadlmeevmﬂnmmed (SeethemstrucuonsforPaan)

{(b) Title and average {c) Compensabon {d) Contribettions to fe) BExpense
{a) Name and address hours per week (it not paid, employee beneft plans & account and
devoted to position enter -0-) defered compensation | other allowances

Form 990-EZ (2009)




Form 990-EZ (2009)
Y Gther Information (Note the statement requirements in the instructions for Part V.)

33

34

g

Pme3

Yes| No
Did the organization engage in any actmty not prewousty reported to the IRS? if "Yes,” attach a detailed
description of each activity . . . v
Were any changes made to the organizing or govemlng documents? If "Yes, attach a oonformed copy of
the changes . M
Hﬂnugammhmhadmmﬁunbusmacﬂwhas,sud\asmosempomdmﬁmsz Ga.and7a(amongothers) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
Drdtheorgamzanonhaveunrelatedbusmessgmasmoomeof$10000rmoreorwasrtsub1ecttosecbon /
6033(e) notice, reporting, and proxy tax requirements? e e e ol e .. 35a
if “Yes,” has it filed a tax retumn on Form 990-T for this year? . . 35b
Did the organization undergo a liquidation, dissolution, termination, or s:gmﬁcant dlSpOSIthn of net aseis
during the year? If “Yes,” compilete applicable parts of Schedule N . 36
Enter amount of political expenditures, direct or indirect, as described in the instructions. » | 37a |
Did the organization file Form 1120-POL for this year? . . 37 v
Did the organization borrow from, or make any loans to, any ofﬁoer dlrector, trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . 38a
If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . |38b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions includedonltine9 . . . . . . . . . . 39a
Gross receipts, included on line 9, for public use of club facilites . . . 3%
Section 501(c)3) organizations. Enter amount of tax imposed on the orgamzahon dunng the year under:
section 4911 > ; section 4912 »- ; section 4955 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 is 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 onanyoftheorgamzahonspnor
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl . . 40b
Section 501(c)3) and 501(c}{4) organizations. Enter amount of tax rmposed on
organization managers or dlsquallﬁed persons dunng the year under sections 4912,
4955,and 4958 . . . . . >
Section 501(c)}3) and 501(c)(4) orgamzatlons. Enter amount of tax on Ime 40c
reimbursed by the organization . . . . »
All organmhons.Atanyhmedunngmemxyear wastheorgamzahonapanytoaprohlbrtedtaxshelter
transaction? If “Yes,” complete Form 8886-T. . . . . . . .. 40e v
List the states with which a copy of this retumn lsmed.b
The organization's books are in care of > Telephone no. »
Located at » ZP+4 »
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 coumry (suoh as a bank account, securities account, or other financiat Yes| No
account)? . Y
if “Yes,” enter the nameoftheforeogn oountry' »
Ses the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c
tf “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Forrm 990-EZ in lieu of Form 1041—Check here . » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . |43|
Yes{ No
Did the organization maintain any donor advised funds? if “Yes,” Form 990 must be completed instead of
Form 990-EZ RN 44
Is any related orgamzat:on a oontrolbd entlty of the orgamzatlon wuthm the meaning of sechon 512(b)(1 3)? if
“Yes,” Form 990 must be completed instead of Form 990-EZ . - e .. 45

Fom 990-EZ ¢009)




Form 990-EZ (2009) Page 4

Section 501(c){3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) o izations and section 4947%)(1) nonexempt charitable trusts must answer questions 46-49b
and compilete the tables for lines 50 and

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to Yes| No
candidates for public office? if “Yes,” complete Schedule C, Partl . . . . . 46
47 Did the organization engage in lobbying activities? if “Yes,” complete Schedule C Part II e e e e 47
48 s the organization a school as described in section 170M)(1XA))? Hf “Yes,” complete ScheduleE . . . . 48
4%a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b if “Yes,” was the related organization a section 527 organization? . . 49b
50 Completemlstablefortheorgamzahonsﬁvehlgheslcompensatedemployees(oﬂ\ermanofﬁcers,dlrectors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
Title and average Compensation | {d} Coniribubons to
(a) Name and address of each employes paid more Mmpu @ mwyeebenﬁtphs& m
than $100,000 devated to position deferred compensation | other allowances
f Total number of other employees paid over $100000 . . . . >

51 Cunpbmmsmmmmmsﬁnhgheamwmmmmmmmmmmm
$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 ) Type of service {c) Compensabon

d Total number of other independent contractors each receiving over $100,600 . .»

U myldadaramatlhave this return, including accompanying schedules and statements, and to the best of my knowledge
nsme,ooned.mdcomplsta pap,ﬁr(othaﬁmofﬁcu)isbmdmdlmmmﬁmdwﬁehpreparalmmthledga

hee | ) g/ﬂf“’ MJ/W 7/1@ |[3'1'//
} )1?/2 7&/W/V7§

Typeorpmtmmemuhﬂe
Paid } Date Checkif Preparer's idertifying number (See instructions)
s sgmmn employed » [ 1

Preparer F-m‘smme(or EN >
P R

adamdePa-d Phone no. >
May the IRS discuss this return with the preparer shown above?Seeinstructions . . . . . . . . . . > []Yes [INo

Form 990-EZ 2009)

@ Printed on recycied paper




SCHEDULE A

Form 990 or 990-E2) Public Charity Status and Public Support 2@0 9
Complete if the organization is a section 501(c}{3) organization or a section

Department of the Traasury 4947(al(1) nonexempt charitable trust. Open to Public

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

Name af the organization Employer identification mumber

REDEEM Community Outreach Inc. 58 ! 2061270

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.)

{O A church, convention of churches, or association of churches described in section 170{b)(1}{A){i)-

O A schoo! described in section 170(b)(1){AX{). (Attach Schedule E.)

O A hospital or a cooperative hospital service organization described in section 170{b){(1){A)ii).

{0 A medical research organization operated in conjunction with a hospital described in section 170(b}{1)}{A)). Enter the
hospital’'s name, city, and state:

O An organization opefatedforﬁ\ebeneﬁtofacollegeorumversnyowned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part Ii.)

{0 A tederal, state, or local govemment or govermnmentat unit described in section 170(b}{1)(A)(v).

O 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 1.)

[0 A community trust described in section 170(b){1){A)(vi). (Complete Part 11.)

0 An organization that normally receives: (1) more than 33% % 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 334 % of its
support from gross investment income and unrelated business taxable income (fess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a){2). (Complete Part il

10 [ An orgenization organized and operated exclusively to test for public safety. See section 509{a){4).

11 4 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 [J Typei b 4 Typell ¢ [J Type li-Functionally integrated d [ Type B-Other
e [/ 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

o WN -

o

~ O

-]

509(a)(1) or section 509(a)(2).
f cheorgammhonmcenvedawnttendetenmnahonfmmmelRSthatltusaTypelTypellorTypeIIIsuppomng
organization, check this box . . ..

9 Since August 17, 2006, has the orgamzatlon acoepmd any grﬂ or oontnbuhon from any of the
following persons?
@ A person who directly or indirectly controls, either alone or together with personsdaecnbed in (i)
and (iii) below, the govemning body of the supported organization? . ]
(ii)Afamnlymemberofapersondmnbedin(‘)above? .. e e e e e e e e 3 I
(iii) A 35% controlied entity of a person described in (i) or (i) above? .
h Provide the following information about the supported organization(s).

) Name of supported @) EIN (&) Type of organization | §v) Is the organization |  {v) Dvd you notify {vi) Is the
organizahon (described on fines 1-9 | in col @) ksted in your | the organization in | organization i col.
ahove or IRC sechon | govemning document? col. (i) of your ) organized in the
{see instructions)) support? us?

Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notics, ses the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2009
Form 990 or 990-E2.




Schedule A (Form 990 or 990-E2) 2009

P-qez

Support Schedule for Organizations Described in Sections 170{){1){A)(iv) and 170{(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in} »

1

6

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

Tax revenues levied for the organization’s

beneﬁlandectherpmdtoorexpendedon
its behalf . .

The value of services or facilities
furnished by a governmental unit to the
Total. Add lines 1 through 3 . .
The portion of total contributions by each
person (cther than a govemmental unit or
publicly supported ization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Puhlicsug:oﬂ.&muactlinesmrme4

(a) 2005

{b) 2006

(c) 2007

(d) 2008

{e) 2009

{0 Total

1800

1800

1800

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

1"
12
13

Amounts from line 4 |

Gross income from interest, deends
payments received on securities Ioans.
rents, royalhes and income from similar
sources . .

Net income from unrelated business
activities, whether or not the business is
regularly carried on e
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) . . . .
Totdstmpoﬁ.Addlines?ﬁmughw .

(a) 2005

(b) 2006

{c) 2007

(d) 2008

{e) 2009

() Total

1800

1800

1800

Gross receipts from related activities, etc. (see instructions) .
Filslﬁvems.lfﬂmernQQOsformeorgamzahonsﬁrsLsm'd thlrd founh orﬁﬂhtaxywsasecbmsm(c)g

organization, check this box and stop here

12 |

0

Section C. Computation of Public Support Pementage

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 Il line 14 .
m%wm—manmdidmtdmkmmmlm13 andlme14533'A960rmote check this box
and stop here. The organization qualifies as a publicly supported organization .
m%wm—mnﬂmmmdﬁmtdmkaboxmlme13or16a.andllne15|s$§/s96orme.deckmls
box and stop here. The organization qualifies as a publicly supported organization . . .
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a,or16b andl'ne14|s10%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 .

14

15

%
%

»> O
»> 0O

» 0O

10%-tfacts-and-circumstances test—-2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 15 is 10% or
more, and if the organization mests 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 pubficly supported organization . . . .
Private toundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [ ]

»> 0O

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009

Pme3

Support Schedule for Organizations Described in Section 509(a}(2)

(Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 {c) 2007

(d) 2008

{e) 2009

{H Total

1  Gifts, grants, contributions, and
membership fees received. (Donotlndude
any tmusmlgan‘ls.‘) <.

1800

fumished in activity 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

4 Tax revenues levied for the organization's
beneﬁtandelmerpaldtoorexpendedon
itsbehalf . . .

8 The value of services or facilities
furmshedbyagovemnmtaltmlttothe
organization without charge .

6 Total Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
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 line 13 for the year
¢ Addlines7aand 7b .

1800

8 Public support (Subtract line 7c from
line 6.) .

Section B. Tot.nl Support

Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 (c) 2007

{d) 2008

(e) 2009

{0 Total

9 Amounts fromline 6 .

10a Gross income from interest, deends.
paynmtsreoewedonwwnhesloans
rents, royaltlesandmoome from similar
sources . .

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

¢ Add lines 10a and 10b

11  Net income from unrelateci busmess
activities not included in line 10b,

carmried on

whetherornotthebu&ne&slsmguarly

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

13 Total support. (Add lines 9, 10c, 11,

and 12) .

14 FuslﬁveymlftheFormSSOsformeorganmnonsﬁst,m third, fourth, orﬁfthlaxywasasecbonso1(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support P-en.:entage

15 Public support percentage for 2009 (fine 8, column (f} divided by line 13, column(’l))
16__ Public support percentage from 2008 Schedule A, Part I, line 15 .

15

16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column () .

18 Investment income percentage from 2008 Schedule A, Part 1ll, line 17 .

17

18

RIR[ [RIR

18a 33% % support tests—2008. If the organization did not check the box on line 14, andﬁne15|smethan33/.u% and line
17 is not more than 33 %, check this box and stop here. The organization qualifies as a pubficly supported organization » O

b 33% % support tests—2008, If the organization did not check a box on fine 14 or Ene 19a, and line 16 is more than 334 %, and
line 18 is not more than 33% %, check this bax and stop here. The arganization quafifies as a pubficly supported organization » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 13b, check this box and see instructions » []

Schedule A (Form 990 or 890-£2) 2009




