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: . Short Form

Form 990-EZ

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)X(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
® Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year

OMB No 1545-1150

2009

Inspection

Department of the Treasury may use this form.

Internal Revenue Service » The organization may have to use a copy of this return to satisty state reporting requirements

A For the 2009 calendar year, or tax year beginning , 2009, and ending ,

B Check if applicable C D Employer identification number

Address change  |oenins |CENTRAL OREGON VETERANS OUTREACH, INC
Namechange ~|labelor 1354 NE GREENWOOD AVE #113
Initial return 5‘99- BEND, OR 97701

Termmation Specific

Amended return Instruc-
tions.

] Application pending

76-0782755

E Telephone number

(541) 383-2793

F Group Exemption
Number

® Section 501(cX3) organizations and 4347(a)1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-E.

G Accounting method D Cash Accrual

Other (specify) *

|  Website: » WWW.COVO-US.ORG

J  Tax-exempt status (check only one) — IX| 501(c) ( 3 ) <= (insertno) l |4947(a)(l)or r [527

H Check > [:] if the organization 1s not
%mred to attach Schedule B (Form 990,
EZ, or 990-PF)

K Check » if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 AForm 930-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to ine 9 to determine gross receipts; If $500,000 or more, file Form 990

instead of Form 990-EZ

>$

159,190.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructions for Part 1)

1 Contrnibutions, gifts, grants, and similar amounts received 1 84, 392.
2 Program service revenue including government fees and contracts 2 59, 310.
3 Membership dues and assessments 3
4 Investment income. 4 1.
5a Gross amount from sale of assets other than mventory 5a
b Less cost or othef B35S i 5b
E ¢ Gain or (loss) from salg of assets ctfrer 8 Ih 5b from In 5a) 5¢
\El 6 Special events and actiyitie§ (complete apphcable parts of Schedule G) If any amount I1s from gaming, check here > |:|
E a Gross revenue (n,.Ln Iud}q.g 2 2 ng } of contnbutions
¢ reported on iine 1 I | 6a 15,487.
g b Less: direct expense Bses 6b 9,989.
o ¢ Net income or (foss) frgm spec@@@)i@ NlVlt@j(thtract e 6b from line 6a) 6c 5,498,
o 7 a Gross sales of inventon ps~and-atiowanees 7a
w b Less cost of goods sold 7b
L ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) .. 7¢
o 8 Other revenue (describe > ) 8
0D | 9 Total revenue Add lines 1,2, 3, 4, 5¢c, 6c, 7c, and 8 > 9 149,201.
‘L-;_v" 10 Grants and similar amounts paid (attach schedule) 10
ZE 11 Benefits paid to or for members . 1
5; 12 Salaries, other compensation, and employee benefnts 12 47,815.
DE 13 Professional fees and other payments to independent contractors 13 903.
s | 14 Occupancy, rent, utihties, and maintenance 14 19,585.
§ 15 Printing, publications, postage, and shipping 15 989.
16 Other expenses (descnbe » SEE STATEMENT 1 ) 16 68,048.
17 Total expenses. Add lines 10 through 16 > 17 137, 340.
18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 11,861.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of- year
ES figure reported on prior year's return) 19 205,935.
T ! 20 Other changes n net assets or fund balances (attach explanation) SEE STATEMENT 2 20 -50,453.
21 Net assets or fund balances at end of year Combine lines 18 through 20 > 167, 343.

- Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.

(See the instructions for Part 11.)

(A) Beginning of year [

(B) End of year

22 Cash, savings, and investments . R 18,030.(22 19,428.
23 Land and builldings .. .. . 361,278.]23 353, 311.
24 Other assets (describe » SEE STATEMENT 3 ) 55,378.(24 33,605.
25 Total assets 434,686.|25 406, 344.
26 Total liabilities (descnbe > SEE STATEMENT 4 ) 228,751.|26 239,001.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 205,935.(27 167, 343.

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

TEEAOBO3L 01/30/10

Form 990-EZ (2009)

¥l |




* “Form 990-EZ (2009) CENTRAL OREGON VETERANS OUTREACH, INC

76-0782755

Page 2

Statement of Program Service Accomplishments (See the instructions.)

What is the arganization's primary exempt purpose? QUTREACH TO HOMELESS AND AT RISK VETERANS

Describe what was achieved 1n carrying out the organization’s exempt

describe the services provided, the number of
program title.

Rurposes In a clear and concise manner,
persons benefited, or other relevant information for each

Expenses
uired for section

e

01?c)(3) and (4)
organizations and section
4 7&211)(1) trusts, optional
for ot

ers )

28 SEE STATEMENT 5 _ _ __ _ _ _ _ _ __ _ _ _ o _____|
(Grants $ ) If this amount includes foreign grants, check here. > ﬁ 28a 87,903.
29
(Grants $ ) If this amount includes foreign grants, check here > rT 29a
o ______ ]
(Grants § " " "y If this amount includes foreign grants, check here. | > [ ]| 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here. > [—l 31a
32 Total program service expenses (add lines 28a through 31a) > 32 87,903.
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instrs )
(b) Title and average hours | (c) Compensation (If (d) Contnibutions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position eferred compensation
ANNE PHILIBEN | DIRECTOR| 0. 0. 0.
354 NE_GREENWOOD AVE, STE 11B 0
BEND, OR 97701
ROGER RIOLO _ | PRESIDENT 0. 0. 0.
354 NE_GREENWOOD AVE, STE 11B 0
BEND, OR 97701
SUSAN STEVES | SECRETARY| 0. 0. 0.
354 NE_GREENWOOD AVE, STE 11B 0
BEND, OR 97701
ROBBRYCE | TREASURER| 0. 0. 0.
1354 NE_GREENWOOD AVE, STE 11B 0
BEND, OR 97701
‘REV. CRAIG JORGENSEN | DIRECTOR; 0. 0. 0.
354 NE_GREENWOOD AVE, STE 11B 0
BEND, OR 97701
KANDICE NEWTON | DIRECTOR 0. 0. 0.
354 NE_GREENWOOD AVE, STE 11B 0
BEND, OR 97701
ROB GALLENTINE | DIRECTOR 0. 0. 0.
354 NE_GREENWOOD AVE, STE 11B 0
BEND, OR 97701
GREGFORD ] DIRECTOR 0. 0. 0.
354 NE_GREENWOOD AVE, STE 11 0
BEND, OR 97701
VALANNE STOCKTON | DIRECTOR| 0. 0. 0.
354 NE_GREENWOOD AVE, STE 11B 0
BEND, OR 97701
YVONNE DEVINE | DIRECTOR| 0. 0. 0.
354 NE_GREENWOOD AVE, STE 113 0
BEND, OR 97701
SCOTT MCLEAN ] DIRECTOR 0. 0. 0.
354 NE_GREENWOOD AVE, STE 11B 0
BEND, OR 97701
KATEE HOFFMAN | DIRECTOR 0. 0. 0.
354 NE_GREENWOOD AVE, STE_11B 0
BEND, OR 97701

BAA

TEEAQBt12L 01/30/10

Form 990-EZ (2009)




" > Form 990-EZ (2009) CENTRAL OREGON VETERANS OUTREACH, INC 76-0782755 Page 3
Other Information (Note the statement requirements in the instrs for Part V.) SEE STATEMENT 6
Yes| No

33 Dd rtlhe ?rgtamzatlon engage In any activity not prewously reported to the IRS? If 'Yes,' attach a detailed description of
each activity

34 Were any changes made to the organizing or governing documents" If ‘Yes,' attach a conformed copy of the changes

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 930-T,
attach a statement explaining why the organization did not report the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X

b if 'Yes,' has it filed a tax return on Form 990-T for this year? . . 35b

‘ 36 Did the organization undergo a hiquidation, dissolution, termination, or significant disposition of net assets during the
| year? If "Yes,' complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37a| 0.1
b Did the organization file Form 1120-POL for this year?

i

\

| 38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or ke g employee or were
‘ any such loans made n a prior year and still outstanding at the end of the period covered by this return?

b If 'Yes,' complete Schedule L, Part Il and enter the total

amount involved N/Aj

39 Section 501(c)(7) organizations. Enter:
a Imtiation fees and capital contributions included on line 9 N/A
b Gross receipts, included on line 9, for public use of club facilities N/AR

40 a Section 501(c)(3) orgamizations Enter amount of tax imposed on the organization during the year under
section 4911 » 0., section 4912 » 0. ; section 4955 » 0.

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
rior year, and that the transaction has not been reported on any of the organization's prlor Forms 990 or 990-EZ? If
Yes, complete Schedule L, Part 1

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 N 0.

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40¢ reimbursed
by the organization > 0.4

: e All organizations. At any time during the tax gggr, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form -

41  List the states with which a copy of this return1s filed »  OR

42 a The organization's
books are in care of » CHUCK HEMINGWAY Telephone no. » (541) 383-2793

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)?

If 'Yes,' enter the name of the foreign country ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US ?
If 'Yes,' enter the name of the foreign country:. *»

43 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lieu of Form 1041 — Check here. . > E] N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >L43 I N/A
Yes | No

44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ .. . . 44 X

45 Is any related organization a controlled entity of the organization within the meamng of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEAO812L 01/30/10 Form 990-EZ (2009)




" “Form 990-EZ (2609) CENTRAL OREGON VETERANS OUTREACH, INC 76-0782755 Page 4

[Part VI | Section 501(cX3) organizations and section 4347(a)X1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect Bolltlcal campaign activities on behalf of or in opposition to candidates Yes | No

for public office? If "Yes,' complete Schedule C, Part | 46 X

47 Did the organization engage in lobbying activities? If ‘Yes,' complete Schedule C, Part Il 47 X

48 s the organization a school as described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E . 48 X

49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a X
b If 'Yes,' was the related organization a section 527 organization? 4%b

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

(b) Title and average (c) Compensation (d) Contributions to eszloyee (e) Expense
(a) Name and address of each employee patd hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
NONE _ _ ]
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there 1s none, enter 'None.'

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE _ .|
__________________________________________ ﬁ
d Total number of other independent contractors each receiving over $100,00Q >
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, ; complete Declgratiof arer typther than officer) 1s based on all information of which preparer has any knowledge
Sign  |[p | M-17-/D
Here Sig e of officer Date
7z A (A7
Type or print name and title /
Paid Preparer's > < Date g‘lf_d‘ i I(’Srggau[‘%rt'rsug%r’\‘t;?nng Number
Pre- signature /0/&_//0 employed ™ |Y| P00051002
arer's |Frmsramer LISA J. THANDER, CPA ’
' X
ﬂse z;%;&fs.d » 131 NW _HAWTHORNE AVE STE 106 EIN » 20-5815940
address,
Only [%F%%°°  BEND, OR 97701-2957 Proneno > (541) 633-7690
May the IRS discuss this return with the preparer shown above? See instructions. . > X| Yes H No
BAA Form 990-EZ (2009)

TEEAO812L 01/3010



| OMB No 1545-0047

¢
*SCHEDULE A i H :
Form 990 or 990-E2) Public Charity Status and Public Support 2009
* Complete if the organization is a section 501(c)(3? organization or a section 4947(a)X1) - :
nonexempt charitable trust.
niarmat Rovenue Sorce > Attach to Form 930 or Form 990-EZ. > See separate instructions. )
Name of the organization Employer dentification numb
CENTRAL OREGON VETERANS OUTREACH, INC 76-0782755

fPartl . Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization i1s not a private foundation because 1t 1s: (For ines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)(1XAX).

2 A schoo! described in section 170(b)1XAXii). (Attach Schedule E )

3 A hospital or cooperative hospital service orgamzation described in section 170(b)(1 XA)Gii).

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1XAXGii). Enter the hospital's
name, city, and state: _ _ _ _ _ __ _ _ ___ __ __ _____ ___

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(I1XAXiv). (Complete Part I} )

6 A federal, state, or local government or governmental unit described in section 170(b)(1 XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
In section 170(b)(A1XAXvi). (Complete Part Il )

8 A community trust described in section 170(b)(1XAXvi). (Complete Part 11.)

9 |X| An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — SUbL ect to certain exceptions, and (2) no more than 33-1/3 % 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 50%aX2). (Complete Part lll.)

10 An organization organized and operated exclusively to test for public safety See section 509(ax4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubhcly 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 DType ! b DType ] c |:| Type lll — Functionally integrated d D Type lll— Other
By checking this box, | certify that the orgamization 1s not controlled directly or indirectly by one or more disqualified persons other
gbagrz f)o(g;\datlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

a
f If the organization received a wnitten determination from the IRS that i1s a Type |, Type Il or Type lll supportlng orgamzatlon l:l
check this box

g9 Since August 17, 2006, has the organlzatlon accepted any gift or contribution from any of the following persons"

Yes | No
() aperson who directly or indirectly controls, either alone or logether with persons described in (1) and (n)
below, the governing body of the supported organization? 119 @)
@ii) afamily member of a person described in (1) above? . . 11 g Gi)
(iii) a 35% controlled entity of a person described 1n (1) or (i) above? . 11 g @ii)
h Provide the following information about the supported organizations
(i) Name of Supported @) EIN (iti) Type of orgamzation (iv) Is the (v) Did you notify (vi) 1s the (vii) Amount of Support
Organization (described on lines 1-9 organization in col | the organization in | orgamzation in col
above or IRC section 1) isted in your col (i) of (0] orgamzed in the
(see instructions)) dgovermng your support? us-
ocument?
Yes No Yes No Yes No
SVEE- T 3
Total R0 ] Lu; { E :
BAA For Privacy Act and Paperwork Reductlon Act Notlce see the Instructmns for Fonn 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAO401L 02/05/10




" Schedule A (Form 990 or 990-EZ) 2009 CENTRAL OREGON VETERANS OUTREACH, INC 76-0782755 Page 2
(Partll |Support Schedule for Organizations Described in Sections 170(b)}1XAXiv) and 170(b)}(1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

Gomnaa year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 ® Total
1 Gifts, grants, contributions and
membershlp fees received.
not include 'unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

3 The value of services or
facihities furmished to the
organization by a governmental
unit without charge Do not
include the value of services or
facihities generally furmished to
the public without charge

4 Total. Add lines 1-through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support Subtract ine 5
from line 4

Section B. Total Support

&;ﬁ:gi’;gyf:)' (or fiscal year (2) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 (" Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carrnied on

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part 1V.)
11 Total suqagort. Add lines 7
through .
12 Gross receipts from related activities, etc. (see instructions) l 12
13 First five years. If the Form 990 is 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 > n
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 %
15 Pubhc support percentage from 2008 Schedule A, Part Il, line 14 . 15 %

16a 33-1/3 support test — 2009. if the orgamization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. D

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzatlon. l:]

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how
the orgamzatlon meets the ‘facts-and-circumstances’ test The organlzatnon qualifies as a publicly supported organization. . . > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and 1f the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the

orgamzatuon meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization . >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons >
BAA Schedule A (Form 990 or 930-E2Z) 2009

TEEAO402L  10/08/09



* Schedule A (Form 990 or 990-EZ) 2009 CENTRAL OREGON VETERANS QUTREACH, INC 76-0782755 Page 3

[PattlilLJl Support Schedule for Organizations Described in Section 509%(aX2)
(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

1 Gifts, grants, contributions and
membershlp fees received SDo
not include ‘unusual grants

2 Gross receipts from
admissions, merchandise sold
or services performed, or
faciities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose 24,476. 30,130. 59, 310. 113,916.

3 Gross receipts from activities that are

not an unrelated trade or business
under section 513 . 13,006. 13,006.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf 0.

5 The value of services or
facihties furnished by a
governmental unit to the
organization without charge 0.

6 Total. Add lines 1 through & 0. 0. 255,189, 403,091. 143,702, 801,982,

7 a Amounts included on lines 1,
2, 3 received from disqualified
persons 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year .

¢ Add lines 7a and 7b
8 Public support (Subtract line ; R ]
7¢ from line 6 ) e L RO N 801, 982.
Section B. Total Support
Calendar year (or fiscal yr beginning 1n) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (P Total

9 Amounts from line & 0. 0. 255,189. 403,091. 143,702. 801,982,

10a Gross income from Interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources 1 1

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0.

¢ Add lines 10a and 10b 0. 0. 0. 0. 1. 1.

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on 0.

12 Other income Do not include

gain or loss from the sale of
gap{t?l gssets (Explaln n

230,713. 359,955. 84, 392. 675,060,

0.
13 Total support. add ins3, icx, 11, and 12) AN e - g 801,983.
14 First five years. If the Form 990 i1s for the organlzahon s first, second thlrd fourth or flflh tax year as a sectlon 501(c)(3)
organization, check this box and stop here. > IX
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . .. . 15 %
16 Public support percentage from 2008 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . . . .17 %
18 Investment income percentage from 2008 Schedule A, Part I, ine 17, 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualmes as a publicly supported orgamzatlon > D
b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, 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 > H

BAA TEEAG403L 02/15/10 Schedule A (Form 990 or 990-E2) 2009



. Schedule A (Form 990 or 990-EZ) 2009 CENTRAL OREGON VETERANS OUTREACH, INC 76-0782755 Page 4

IRS@VAl Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part I, ine 17a or 17b; and Part ill, ine 12. Provide any other additional information. See instructions.

BAA TEEAD404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009




OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 930 or 330-£2) undraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury » Attach to Form990 or Form 990-EZ. > See separate instructions.

Name of the orgamization Employer identification number

CENTRAL OREGON VETERANS QUTREACH, INC 76-0782755
Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 17

RartiIlll Form 990EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

Mai! solicitations Solicitation of non-government grants
Internet and email solicitations Sohcitation of government grants
Phone solicitations Special fundraising events
} In-person solicitations
‘ 2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundratsing services? DYes DNo

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

. (v) Amount paid to .
(i) Name of individual @i) Activity | (ini) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
| of contributions? col (1) organization
| Yes No
Total >
3 Llslt all states in which the organization 1s registered or licensed to solicit funds or has been notified 1t 1s exempt from registration
or licensing
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G _(Form 990 or 990-EZ) 2009 CENTRAL OREGON VETERANS OUTREACH, INC

76-0782755 Page 2

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, Iine 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
MOTORCYCLE RAF (Add cgc')l_(?z)t)hm”gh
g (event type) (event type) (total number)
v
E 1 Gross receipts 15,487. 15,487.
© 2 Less Charitable contributions
3 Gross income (line 1 minus line 2) 15,487. 15,487.
4 Cash pnizes
5 5 Noncash prizes
é 6 Rent/facility costs
(1:' 7 Food and beverages
g 8 Entertainment
g 9 Other direct expenses 9,989. 9,989,
) 10 Direct expense summary Add lines 4- through 9 1n column (d) > 9,989.
11 Net income summary Combine lines 3, column (d) and line 10 > 5,498.

@

Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

Net gaming income summary Combine hnes 1, column (d) and line 7

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
‘E/ bingo col (c))
N
E
1 Gross revenue
p 5| 2 Cash prizes
1 P
R E
£ N1 3 Non-cash prizes
TE
S
4 Rent/facility costs
5 Other direct expenses
| [Yes % ||| Yes % Yes %
6 Volunteer fabor . No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 >

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?
b If 'No,' explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If ‘'Yes,' explain:

11 Does the organization operate gaming activities with nonmembers?

12 Is the organization a grantor, benefnc:ary or trustee of a trust or a member of a partnershlp or other entlty formed to

administer charitable gaming?

BAA
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Schedule G (Form 990 or 990-EZ) 2009 CENTRAL OREGON VETERANS QUTREACH, INC 76-0782755 Page 3

‘ YES| NO
13 Indicate the percentage of gaming activity operated in:

a The organization's facility . .. . [ 132 %

b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name: »_
Address* » o
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If 'Yes,' enter the amount of gaming revenue received by the orgamization $ and the amount

of gaming revenue retained by the third party $
c If 'Yes,' enter name and address of the third party

16 Gaming manager information

Gaming manager compensation * $

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? 17a
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $
BAA TEEA3703L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009




2009 FEDERAL STATEMENTS

PAGE 1
CLIENT 20104 CENTRAL OREGON VETERANS OUTREACH, INC 76-0782755
10/20110 08:17AM
STATEMENT 1
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
ASSISTANCE TO INDIVIDUALS . $ 1,604.
CONFERENCES, CONVENTIONS, AND MEETINGS 489.
CONTRACT SERVICES 7,623.
DEPRECIATION 7,967.
DUES & SUBSCRIPTIONS 200.
EQUIPMENT RENTAL/MAINT 5,005.
INSURANCE 4,322.
INTEREST 14,870.
MEMBERSHIP AND DUES 540.
PROPERTY TAXES 2,158.
STORAGE 3,015.
SUPPLIES 12,882.
TELEPHONE/INTERNET 4,098.
TRANSPORTATION 1,114.
TRAVEL 2,063.
VET ACTIVITES 98.
TOTAL $ 68,048.
STATEMENT 2
FORM 990-EZ, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
PY BALANCE SHEET ADJUSTMENT FOR DONATED GOODS $ -50,453.
TOTAL $ -50, 453.
STATEMENT 3
FORM 990-EZ, PART Il, LINE 24
OTHER ASSETS
BEGINNING ENDING
DONATED GOODS . $ 50,453. 0.
INVENTORIES 0. 14,987.
PLEDGES AND GRANTS RECEIVABLE 4,925. 8,616.
RESTRICTED CASH-MORTGAGE NOTE RESERVE 0. 10,002.
TOTAL $ 55, 378. 33,605.
STATEMENT 4
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES . .. . . - 1,598. 806.
SECURED MORTGAGES AND NOTES PAYABLE . . . 227,153. 223,208.
SHORT TERM LOAN . 0. 14,987.

TOTAL §  228,751.

239,001.




2009 FEDERAL STATEMENTS PAGE 2

CLIENT 20104 CENTRAL OREGON VETERANS OUTREACH, INC 76-0782755
10/20N10 08-17AM
STATEMENT 5

FORM 990-EZ, PART lil, LINE 28
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

CONTACT WITH OVER 270 HOMELESS VETERANS AND OTHER HOMELESS INDIVIDUALS/FAMILIES IN
OVER 40 HOMELESS CAMPS IN CENTRAL OREGON DURING 2009 THROUGH OUR HOME OF THE
BRAVE, OUTREACH, AND INDIVIDUAL ASSISTANCE PROGRAMS. WE ACTIVELY PARTICIPATE IN
THE FOLLOWING ORGANIZATIONS: CENTRAL OREGON VETERANS COUNCIL,

STATEMENT 6
FORM 990-EZ, PART V
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

() DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? NO




Form 8868 (Rev 4-2009) Page 2
L you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box . N r_-l

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only f|le the original (no copies needed).

Name of Exempt Organization i Employer identification number

T
pﬂl’l? o CENTRAL OREGON VETERANS OUTREACH, INC

Number, street, and room or suite number. If a P.O box, see nstructions

76-0782755

For IRS use only

exowied |LISA J. IHANDER, CPA
fese™ |131 NW HAWTHORNE AVE STE 106

,r:s%%?; City, town or post office, state, and ZIP code. For a foreign address, see instructions

BEND, OR 97701-2957
Check type of return to be filed (File a separate application for each return):

Form 990 Form 990-PF Form 1041-A Form 6069
Form 930-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
X|Form 990-EZ |__|Form 990-T (trust other than above) Form 5227

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

Telephone No. > (541) 383-2793 FAXNo.»_
® |f the organization does not have an office or place of business In the United States, checktisbox ~ ....... e e e >
® [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . lf this 1s for the

whole group, check this box... * D . If 1t1s for part of the group, check this box. .. ™ D 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 11/15 .20 10.

5 For calendar year 2009 , or other tax year beginning _ , 20 , and ending ,20

6 If this tax year i1s for less than 12 months, check reason. Ulnmal return DFmaI return ]jChange In accounting penod
7 State in detail why you need the extension THE ORGANIZATION RESPECTFULLY REQUESTS AN ADDITIONAL

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See NSIUCHONS. . ...... .. .\ eeere  eeer e

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estlmated tax
payments made. Include any prior year overpayment allowed as a credit and any amount paid prewously

withForm 8868 . ... o sy i
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, If requrred deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) Seenstrs ..| 8¢|$ .

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete, and that | am authorized to prepare this form.

Signature ™ (\/7/;/‘(‘0) &@ﬁ&é% Tite ™ CPA Date ™ g[IL![D

BAA FIFZ0S02L 03/11/09 Form 8868 (Rev 4-2009)




