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' * EXTENSION GRANTED UNTIL 02/15/11
990 Return of Organization Exempt From Income Tax Y Y YT ¥
Form y Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
benefit trust or private foundation n
ﬁ?fri'ii"p?fie"rﬁ?sl"f’c?” P> The organization may have to use a copy of':;his return to satisf)y state reporting requirements. oﬁzgégt?:r? e
A For the 2009 calendar year, or tax year beginning APR 1, 2009 andending MAR 31, 2010
B Check if Please | C Name of organization D Employer identification number
applicable use IRS
Address | labe! or
change | print or GOVANS ECUMENICAL DEVELOPMENT CORP
enge | P | Doing Business As 52-1767571
ot See Number and street (or P.0. box if mail is not delivered to street address) |Room/suite | E Telephone number
Termin- | oo, 5513 YORK ROAD 410-433-2442
e 22| fene | City or town, state or country, and ZIP + 4 G_Gross receipts $ 1,540,964,
[ Jagptica- BALTIMORE, MD 21212 H(a) Is this a group return
pending F Name and address of principal officer: for affiliates? DYes [K] No
SAME AS C ABOVE H(b) Are all affitates included? __Ives [__JNo
| _Tax-exempt status: [X‘ 501(c) (3 )« (insert no) |:| 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J_Website: » WWW . GEDCO . ORG H(c) Group exemption number P>
K_Form of organization: [ X | Corporation [ | Trust [ ] Association [ ] Other D> | L Year of formation: 199 1 M State of legal domicile; MD

Part1| Summary

g 1 Bnefly describe the organization's mission or most significant activites: TO DEVELOP AFFORDABLE HOQUSING

g WITH SUPPORTIVE SERVICES AND ASSIST IN MEETING EMERGENCY NEEDS OF

g 2 Check this box P |:| if the orgamization discontinued its operations or disposed of more than 25% of its net assets.

3| 3 Number of voting members of the governing body (Part VI, line 1a) . . R I 21

g 4 Number of independent voting members of the governing body (Part VI, line 1b) . . 4 19
2| 5 Total number of employees (Part V, line 2a) . . . . 5 29
B 8 Total number of volunteers (estimate if necessary) L o 6 260

g 7a Total gross unrelated business revenue from Part VIlI, column (C), line 12 i . 7a 0.

o b_Net unrelated business taxable income from Form 990-T, line 34 . . | .. e . 7b 0.

X Prior Year Current Year

8 Contributions and grants (Part Vill, lne 1h) . . . o 1,384,361. 1,340,054.

g} 9 Program service revenue (Part VIll, ine 2g) . . . ... e 51,082. 47,234.

lé; 10 Investment income (Part VIII, column (A), ines 3,4,and 7d) . ... .. . . 3,411. 3,156.

LLl| 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . .. .. 55,847. 67,113.

2| 12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (), line 12) . . 1,494,701, 1,457,557,

é 13 Grants and similar amounts paid (Part IX, column {4), ines 1-3) . 694 ,625. 1,007,131.

| 14 Benefits paid to or for members (Part IX, column (A), line 4)

UP| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 483,524. 501,141.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) __ . ) » 1,712. 7,880.
8| b Total fundraising expenses (Part IX, column (D}, line 25) P> 66 ,645.

h 17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24 o 111,8009. 76,867.
18 Total expenses. Add lines 13-17 (St aERER ,lin 25) 1,291,670. 1,593,019.
19 Revenue less expenses. Subtrac] Inf T8 from e 12— 1&1 . .. 203,031. -135,462.

‘gé o Beginning of Current Year End of Year

BS| 20 Total assets (Part X, line 16) M - 1,329,367, 2,575,004.

é’?é 21 Total liabilities (Part X, line 26) 1 el ] 677,988. 2,059,087.

=35| 22 Net assets or fund balances. Suitract I T ) . 651,379. 515,917.

[Part Il [ Signature Block = -

4
@
3

Under penalties of perjury, | declare thatl have exaffungd this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, comrect,
and Won of prep; er thar offjeer) is based on all information of which preparer has any knowledge )/
/ [

ere Stinatyse of officer Date
i ) D rreugn fenien, brécotive Deecton

Type'or print name and title

. Preparer's Date Che_ck if Frsfffrf;;ﬁ clﬂg:gry-ng number
Proparory 0T ’Qay&, Y Danl, CPA 12/27/10] Smployed » (] !
Use Only |vewsi o NADENAREAN, LLC EIN D>
srempioves, 1966 GREENSPRING DRIVE, SUITE 405
ZP+a’ TIMONIUM, MD 21093-4139 Phoneno. P (410)453-5500
May the IRS discuss this return with the preparer shown above? (see instructions) e . Yes l:l No
832001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, s¢e the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2009) GOVANS ECUMENICAL DEVELOPMENT CORP 52-1767577 Page2
[Part il | Statement of Program Service Accomplishments
1 Bnefly describe the organization's mission:
JIN PARTNERSHIP WITH FAITH, CIVIC, BUSINESS AND EDUCATIONAL
COMMUNITIES, GEDCO PROVIDES AFFORDABLE HOUSING WITH SUPPORTIVE
SERVICES AND ASSISTS IN MEETING EMERGENCY NEEDS OF COMMUNITY

RESIDENTS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990EZ7 o e e i Eves XN
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . .. . .. DYes [I] 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 revenus, If any, for each program service reported.

4a (Code: )(Expenses$ 1,407 ,125. including grants of $ )(Revenue $ 54,725.)
GEDCO PROVIDES AFFORDABLE HOUSING WITH SUPPORTIVE SERVICES AND ASSISTS
IN MEETING EMERGENCY NEEDS OF COMMUNITY RESIDENTS. GEDCO CURRENTLY
PROVIDES HOUSING AND SERVICES FOR MORE THAN 500 LOW AND MODERATE INCOME
INDIVIDUALS INCLUDING SENIOR CITIZENS, OLDER ADULTS WITH DISABILITIES,
MEN AND WOMEN WHO WERE HOMELESS, AND INDIVIDUALS WITH MENTAL ILLNESSES.
WE ASSIST MORE THAN 7,000 PEQOPLE ANNUALLY THROUGH OUR FOOD PANTRY,
EMERGENCY ASSISTANCE CENTER AND JOB MENTORING PROGRAM. GEDCO
COMMUNITIES AND PROGRAMS WELCOME AND SUPPORT PEOPLE WITH SPECIAL NEEDS
AND FOSTER EACH PERSON'S MAXIMUM POTENTIAL.

FOR FISCAL YEAR ENDING MARCH 31, 2010, GEDCO RECEIVED $500 OF DONATED

SERVICES.
4b (Code: ) (Expenses $ including grants of $ )} (Revenue $ )
4¢c (Code: ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e _Total program service expenses P> $ 1,407,125,

032002
02-04-10
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Form 990 (2009) GOVANS ECUMENICAL DEVELOPMENT CORP 52-1767577 Page3
IPart IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . 11 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? ,,,,, 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to candldates for
public office? If "Yes," complete Schedule C, Part! ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtres? If "Yes," complete Schedule C, Partll 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part Il 5
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? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il . el 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il . 8 X
9 Did the organization report an amount n Part X, ine 21; serve as a custodlan for amounts not Ilsted in Part X or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes," complete Schedule D, Part V . . I i () X
11 Is the organization's answer to any of the foIIowrng questlons “Yes"? If so, complete SCheduIe D Parts VI VII VIII IX orX
as applicable . 11 | X
® Did the organization report an amount for Iand burldlngs and equrpment in Part X, Irne 107 If "Yes," complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part Vil.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part Vili.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
¢ Did the organization report an amount for other liabilities 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 hability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, iIndependent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI, Xil, and Xill. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and Xl 1s optional o . . I 12a X
13 Is the organization a schoo! described in section 170(b)(1)(A)i))? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? T 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsrng, busmess,
and program service activities outside the United States? If “Yes," complete Schedule F, Part! . . ... .. ... 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? /f "Yes," complete Schedule F, Part Il R . 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or ass1stance to mdrvrduals
located outside the United States? If “Yes," complete Schedule F, Part Il ... .. .........cccc.. . . .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part! . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VIII, llnes
1c and 8a? If “Yes," complete Schedule G, Part Il . 18| X
19 Did the organization report more than $15,000 of gross income from gamlng actrvrtles on Part VIII ||ne 9a? If "Yes
complete Schedule G, Part Il . 19 X
20 Did the organization operate one or more ho%s? If : Yes . complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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Form 990 (2009) GOVANS ECUMENICAL DEVELOPMENT CORP 52-1767577 __Page4
[Part IV [ Checkiist of Required Schedules (continued)

Yes { No
21 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 tand Il . . . . ... 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX
column (A), ine 27 If "Yes," complete Schedule |, Parts | and I/ J . 2 | X

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon ) current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Scheduled . . . 23 X

24a Did the organization have a tax exempt bond issue w1th an outstanding pnncnpal amount of more than $1 00 000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 . L e | 244 X
b Did the organization invest any proceeds of tax -exempt bonds beyond a temporary perlod exceptlon? L ... | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? .. 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time during the year’? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | .. | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person in a prior year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part! . .. .. ... .. . .. 25b X
26 Was aloan to or by a current or former offlcer dlrector trustee, key employee highly compensated employee or dlsqualrfted
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 128 X

27 Did the organization provide a grant or other assistance to an officer, director, trustese, key employee, substantlal
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part lll L . 27 X

28 Was the organization a party to a busmess transactlon with one of the foIIowmg parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV ... 128b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV B . . .. | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . L. 2 | X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M = S ) X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part | __ . . . . 31 X
32 Did the organization sell, exchangse, dispose of, or transfer more than 25% of its net assets?/f "Yes " complete
Schedule N, Part Il ) o 32 X
Did the organization own 100% of an entlty dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part| o il X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts ll, lll, IV, and V, e 1 . . OOV URR I  P -
35 Is any related organization a controlled entity within the meaning of sectlon 512(b)(1 3)?
If "Yes," complete Schedule R, PartV, line2 ... . X
36 Section 501(c)(3) organizations. Did the organization make any transfers toan exempt non- chantable related orgamzatlon?
If "Yes," complete Schedule R, PartV,lne2 . . 3 | X
37 Did the organization conduct more than 5% of its activities through an entuty that 1S not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI T - Y 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. . A e RV .13 X
Form 990 (2009)
932004
02-04-10
4

08141227 757993 03890-008 2009.05000 GOVANS ECUMENICAL DEVELOPME 03890-01



Form 990 (2009) GOVANS ECUMENICAIL. DEVELOPMENT CORP 52-1767577 _Page$
[T’art V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . R I T 23
b Enter the number of Forms W-2G included in line 1a. Enter -0- |f not appllcable L 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . .. . - - . 1c
2a Enter the number of employees reported on Form W-. 3 Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn = = . | 2a 29
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . .. ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O e e i, 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? L 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? .. ... . . . ... . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . .. ... .. | 5b X
¢ If “Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlblted
Tax Shelter Transaction? e e e e e e . |.8¢
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organlzatlon soI|C|t
any contnibutions that were not tax deductible? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? B i 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? vt e e ] X
b If "Yes," did the organization notify the donor of the value of the goods or services prowded? ....... X o 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requured
to file Form 82827 .. e e e e . | TE X
d If "Yes," indicate the number of Forms 8282 fi Ied dunng the year X . | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? _ SR . . 7e X
f D the organlzatlon during the year pay premlums, dlrectly or lndlrectly, ona personal beneflt contract? e 7 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .. . . . .. 79 X
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? L 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? e v e e e e e e v .. |8
9 Sponsoring organizations maintaining donor advused funds
a Did the organization make any taxable distributions under section 4966? ... . . .. ... ST I ° -
b Did the organization make a distribution to a donor, donor advisor, or related person? . .. ... .. ... ..o .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIII, line 12 e .. 1 10a
b Gross receipts, included on Form 990, Part VIl ine 12, for public use of club facnlltles e 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . | e, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against T
amounts due or recewed from them.) . . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon filing Form 990 in Ileu of Form 1041? 12a
b_If "Yes " enter the amount of tax-exempt interest received or accrued dunng the year . | 12b I
Form 990 (2009)
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Form 990 (2009) GOVANS ECUMENICAIL DEVELOPMENT CORP 52-1767577 Page 6
l Part VI | Governance, 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. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body ST . 1a 21
b Enter the number of voting members that are independent . . . 1b 19
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization 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 psrson? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was flled? ,,,,,,,, 4 X
§ Did the organization become aware durnng the year of a material diversion of the organization's assets? ... ... .. 5 X
6 Does the organization have members or stockholders? . . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? e e e s 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons? e 7b X
8 Dud the organization contemporangously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? . C e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? 8 | X

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 . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes [ No
10a Does the organization have local chapters, branches, or afflliates? L .. .. |10a X
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters afflllates
and branches to ensure their operations are consistent with those of the organization? ORI 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? L 11 X
11A Descnibe in Schedule O the process, If any, used by the organization to review this Form 980.
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 o N | 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could gnve rise
to conflicts? L e 120 X
¢ Does the organization regularly and consrstently monitor and enforce complrance wrth the pollcy? If "Yes, " descnbe
in Schedule O how this isdone . . e — 12c | X
13 Does the organization have a written whlstleblower policy? T . 11 X
14 Does the organization have a written document retention and destruction polrcy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... ... .. . ... . . ... 15a | X
b Other officers or key employees of the organization 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (See mstmctlons)
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? e e 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requmng the organlzatlon to evaluate |ts part|C|pat|on
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
—_exempt status with respect to such arrangements? i6b
Section C. Disclosure
17 st the states with which a copy of this Form 990 is required to be filed MD
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 available. Check all that apply.
Own website |:| Another's website IK] Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the publc.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
GINA ROZIER - 410-433-2442
5513 YORK ROAD, BALTIMORE, MD 21212

Form 990 (2009)

932008
02-04-10
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Form 990 (2009) GOVANS ECUMENICAL DEVELOPMENT CORP 52-1767577 Page?
Part VII| 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 Compilete 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.

® | ist 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

® List all of the organization’s current key employees. See instructions for definition of "key employee."

® | ;st 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.

® 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.

® 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) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
s 8 5 organization {W-2/1099-MISC) from the
E B g g.' (W-2/1099-MISC) organization
! E ~ .é g 8l . and rela?ed
§ E g 5 E'.E. E organizations
REV CHRISTA BURNS
DIRECTOR 1.00(X 0. 0. 0.
REV. P. EDWARD KENNY, JR
PRESTIDENT 1.00(X X 0. 0. 0.
JOANN COPES
VP_OF PROPERTIES 1.00|X X 0. 0. 0.
MITCHELL POSNER
EXECUTIVE DIRECTOR 3.00(X X X 103,494. 0. 48.
LLOYD BOWSER, SR.
DIRECTOR 1.00|X 0. 0. 0.
ZINA DIMIRKOW
DIRECTOR 1.00(X 0. 0. 0.
WINFIELD CAIN
DIRECTOR 1.00{X 0. 0. 0.
JOHN F. HELLER, III
DIRECTOR 1.001X 0. 0. 0.
LAWANDA EDWARDS
DIRECTOR 1.00]|X 0. 0. 0.
REV JOHN R. SHARP
DIRECTOR 1.00(X 0. 0. 0.
MARY NICKERSON
TREASURER 1.00(X X 0. 0. 0.
EARLEEN HENDERSON
DIRECTOR 1.00|X 0. 0. 0.
JUDY WESTERN
DIRECTOR 1.00(X 0. 0. 0.
KRISTIN HERBER
DIRECTOR 1.001x 0. 0. 0.
REV JOE MUTH JR
DIRECTOR 1.00]X 0. 0. 0.
SR. CATHERINE GUGERTY
DIRECTOR 1.00|X 0. 0. 0.
DANISE JONES-DORSEY
DIRECTOR 1.001X 0. 0. 0.
932007 02-04-10 Form 980 (2009)

7
08141227 757993 03890-008 2009.05000 GOVANS ECUMENICAL DEVELOPME 03890-01



Form 990 (2009) GOVANS ECUMENICAL DEVELOPMENT CORP 52-1767577 Page8
|T:’art Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees  (continued)

(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week B the organizations compensation
5| g g organization (W-2/1099-MISC) from the
§ E g Z.' (W-2/1099-MISC) organization
B8], E* 8 8l | and felafed
E % g §=;' E'E“ E organizations
CHARLES PARTRIDGE JR
DIRECTOR 1.00X 0. 0. 0.
ALMA ROBERTS
DIRECTOR 1.001X 0. 0. 0.
LOUISE FINN
DIRECTOR 1.00|X 0. 0. 0.
PERRY SAVOY
DIRECTOR 1.00|X 0. 0. 30,000.
HELENE PERRY
DIRECTOR 1.00(X 0. 0. 0.
ib Total . .. . .. L . 103,494. 0.] 30,048.
2 Total number of mdwnduals (mcludlng but not Ilmlted to those listed above) who received more than $100,000 in reportable
compensation from the organization P 1
Yes | No
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 indwvidual . . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from the orgamzatnon
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual .4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person . - R e . . 5 X

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. NONE

(A) (B) ©)
Name and business address Description 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 P> 0

Form 990 (2009)
932008 02-04-10
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Form 990 (2009) GOVANS ECUMENICAL DEVELOPMENT CORP 52-1767577 Page9

[Part VIl | Statement of Revenue
A B C (D)
. Total (re\)/enue Fielz:te)d or Unr(ela)ted exgggjlgguf?om
exempt function business tax under
revenue revenue Sg%l?g? 5311 3
gg 1 a Federated campaigns . |1a] 5.,572.
53 b Membershipdues . . . .. {b
gg ¢ Fundraising events . . ic 4,813.
‘o8 d Related organizatons | 1id
4E| e Govemment grants (contributions) |1e| 580,821,
-‘ég £ All other contributions, gifts, grants, and
,-gg similar amounts not included above | 1f 748,848.
g'g @ Noncash contributions included In lines 1a-1f* § 3 7 0 L7 5 3 .
38 n Total. Add lines 1a-1f _ ... e p 1,340,054,
Business Code
8 | 2a FEES FOR SERVICES 624100 47,234. 47,234.
e b
83 .
ES
0o d
B e
a f All other program service revenue
g Total. Add lines 2a-2f . . > 47,234.
8 Investment income (iIncluding dividends, interest, and
othersimilaramounts).............. ... . ... . .. P 3,366. 3,366.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties . . e e >
(1) Real (n) Personal
6 a Gross Rents .
b Less: rental expenses .
¢ Rental income or (loss) |
d Net rental income or (loss) C e .. ..
7 a Gross amount from sales of (i) Securities (ii} Other
assets other thaninventory | 57,551.
b Less: cost or other basis
and sales expenses . 1.57,761.
c Ganor(oss) ... ... -210.
d Netgainor(loss) ........ ... w oo o e ... P -210. -210.
o | 8 a Gross income from fundraising events (not
g including $ 4,813. of
é contributions reported on line 1c). See
5 Partiv,line 18 . , . . a 85,268.
g b Less: direct expenses . | b 25,646,
¢ Net income or (loss) from fundraisingevents . . . P 59,622, 59,622,
9 a Gross income from gaming activities. See
Part IV, line 19 . . a
b Less: direct expenses . . . .. b
¢ Net income or (loss) from gaming activities . |
10 a Gross sales of inventory, less returns
and allowances ., R a
b Less:costofgoodssold ... . b
¢_Net income or (loss) from sales of inventory ... .
Miscellaneous Revenue Business Code
11 a MISCELLANEOQUS 900099 7,491. 7,491.
b
[
d Allotherrevenue . .
e Total. Add lines 11a-11d > 7,491.
12 Total revenue. See msiructions. .. . » 11,457,557, 54,725. 0.l 62,778.
0220410 Form 990 (2009)
9
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Form 890 (2009)

[Part IX [ Statement of Functional Expenses

GOVANS ECUMENICAL DEVELOPMENT CORP

52-1767577 Page10

Section 501(c)(3) and 501(c){4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) | ()
7, 8, 9, and 10b of Part Vil Tomlexpenses | Pro e ees | oeners expensas Fé’fééﬁ?é’ég
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 1,007,131.] 1,007,131,
3 Grants and other assistance to govemments
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees | 48. 48.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 411,422, 316,603. 58,855. 35,964.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ...
9 Other employee benefits 58,141. 44,651. 8,447. 5,043.
10 Payrolltaxes .. ... 31,530. 24,261, 4,514. 2,755,
11 Fees for services (non- employees)
a Management . . ...
b Legal . 97. 97.
¢ Accountng . .. ... ... 8,521. 1,704. 6,817.
d Lobbying .. .. ...
e Professional fundraising services. See Part v, line 17 7,880. 7,880.
f Investment management fees
g Other . L 5,253, 378. 4,497, 378.
12 Advertising and promotion 130. 130.
13 Office expenses 31,229, 8,748. 12,130. 10,351.
14 Information technology . ... . ...
15 Royalties .
18 Occupancy . _ . 9,203. 920. 6,442. 1,841.
17  Travel . e 1,547. 1,311. 118. 118.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 1,264. 253. 632. 379.
20 Interest o 2,261. 2,261.
21 Payments to affi Ilates X
22 Depreciation, depletion, and amortization .. 8,050. 8,050.
23 Insurance . o 7,672, 768. 5,370. 1,534.
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) .
a LICENSES AND PERMITS 1,640. 300. 938. 402.
b
c
d
e
f All other expenses
25 _ Total functional expenses. Add lines 1 through 24f 1,593,019.] 1,407,125, 119,249. 66,645.
26  Jointcosts. Check here B> [ if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ..
932010 02-04-10 Form 990 (2009)
10
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Form 990 (2008) GOVANS ECUMENICAL DEVELOPMENT CORP 52-1767577 Page i1
[Part X [Balance Sheet
(A (B)
. Beginning of year End of year
1 Cash-nondinterestbearing = . R 82,080.] 1 208,075.
2 Savings and temporary cash investments _ . . 2 1,444.
3 Pledges and grants receivable, net 647,554.] 3 713,904.
4  Accounts receivable, net . 158,345.) a 179,182.
5 Receivables from current and former offlcers dlrectors trustees, key
employees, and highest compensated employees. Complete Part II
ofScheduleL .. . . .. ... ... 5
6 Recewvables from other dlsquallf ied persons (as defmed under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L . .. .. ... 6
8|7 Notes and loans receivable, net 311,661. 7 311,661.
3 8 Inventories forsaleoruse .. . 8
9 Prepaid expenses and deferred charges 12,411.] 9 12,595.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedute D 10a 161,904.
b Less: accumulated depreciaton 10b 137,835, 14,065.] 10¢ 24,069.
11  Investments - publicly traded securities . . .. . 1
12 Investments - other securities. See Part IV, line 11 | 12
13  Investments - program-related. See Part IV, line 11 96,910.] 13 96,910.
14 Intangibleassets . .. . .. L e 14
15  Other assets. See Part IV, line 11 L , 15 1,027,164.
__ 116 Total assets. Add lines 1 through 15 (must egual line 34) _ 1,329,367.] 16 2,575,004.
17 Accounts payable and accrued expenses 83,890.] 17 73,356.
18 Grantspayable , ., . ... .. . ... 18
19  Deferred revenue e e e e e 19
20 Tax-exempt bond liabilities .. .. 20
a 21 Escrow or custodial account liability. Complete Part IV of Schedule D e 21
E 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part !I
- of Schedule L U 30,000.] 22 30,000.
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D . 564,098.] 25 1,955,731.
___| 26 Total liabilities. Add lines 17 through 25 . 677,988.| 26 2,059,087,
Organizations that follow SFAS 117, check here P III and complete
@ lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets o 364,685.] 27 409,657.
5 |28 Temporarily restricted net assets . 286,694.| 28 106,260.
T 29 Permanently restricted net assets 29
a2 Organizations that do not follow SFAS 117 check here P D and
8 complete lines 30 through 34.
8 130 Capital stock or trust principal, or current funds . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% {32 Retained eamings, endowment, accumulated income, or other funds . 32
Z |33 Totalnetassetsorfundbalances . . . . .. . 651,379.] a3 515,917.
134 Total liabilities and net assets/fund balances 1,329,367.] 34 2,575,004,
Form 990 (2009)
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Form 990 (2009) GOVANS ECUMENICAL DEVELOPMENT CORP 52-1767577 Pagei2
[ Part XI | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: D Cash IE Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
b Waere the organization’s financial statements audited by an independent accountant? . e 2| X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for over3|ght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? L . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0
d [f "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:
D Separate basis @ Consolidated basis ‘:l Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Singie Audit
Act and OMB Circular A-133? e . |8l X
b [f "Yes," did the organization undergo the required audlt or audlts? If the orgamzatlon dld not undergo the required audlt

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . L 3b| X
Form 990 (2009)

932012 02-04-10
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22:5&”;%_2) Public Charity Status and Public Support 05'616"’9”

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P> Attach to Form 890 or Form 990-EZ. > See separate instructions. Inspection

Name of the organization Employer identification number
GOVANS ECUMENICAI, DEVELOPMENT CORP 52-1767577

{Partl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For ines 1 through 11, check only one box.)

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

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

3 |:] A hospital or a cooperative hospital service organization descrbed in section 170(b)(1)(A)iii).

4 E] A medical research organization operated in conjunction with a hospital described in section 170{(b)(1)(A)iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)}(v).
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 Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of 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 508(a)(2). (Complete Part |Il.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(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
descnbes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type Il c !:l Type Il - Functionally integrated d |:| Type lll - 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 509(a)(1) or section 509(a)(2).

o0 ®0 O

10
1

N

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type IlI
supporting organization, check thisbox . . . = . cee e e . e D
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (i) and (i) below, Yes | No
the governing body of the supported organization? e L e gl
(ii) A family member of a person described in (i) above? o . L e g
(iii) A 35% controlled entity of a person described in (i) or (n) above? . . ... .. ... . [ o a [« | (11
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN ((,'r'églyzgzgfl l:]vg;f t(r;;zlgrtgzr:ﬁatwn (v) Did you notify trlw Q,gagvigg;;,hﬁ, col. | (vii) Amount of
organization (described on lnes 1-9 - your| organization In COL " ;iy'grganized in the support
above or IRC section governing document?| (i) of your support? usS.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.
932021 02-08-10
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Schedule A (Form 990 or 990-

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

2009 GOVANS ECUMENICAL DEVELOPMENT CORP /
Support Schedule for Organizations Described in Sections 170(b){1}(A)(iv) and 170(b)(1)(A){vi)

52-1767577 Page2

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6 Public support. Subtract line § from line 4

Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 |

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)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

507,040.

609,965,

666,516.

1102188.

759,233

.| 3644942.

507,040.

609,965,

666,516,

1102188.

759,233

.| 3644942.

3644242.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

11
12
13

organization, check this box and stop here

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _
Net income from unrelated business
activities, whether or not the
business is regularly carned on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V)
Total support. Add lines 7 through 10

Gross recelpts from related activities, etc. (see instructions)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

507,040.

609,965,

666,516.

1102188.

759,233

.| 3644942.

8,299.

12,263.

3,796.

3,366.

3,366.

31,090.

16,600.

786.

1,628,

7,491

./ 33,065,

3709097.

12 |

2,139,476.

First five years. If the Form 990 i1s for the organization’s first, second, third, fourth or f fth tax year asa sectlon 501(c)(3)

[ 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . .. ...
156 Public support percentage from 2008 Schedule A, Part Il, line 14 | .
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and I|ne 14is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

98.27 %

15

%

»[X]

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

17a 10% -facts-and-circumstances test - 2009.!f the organization did not check a box on Ilne 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 . |

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 1743, and hne 15 15 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 qualfies 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 instructions .. ...

932022
02-08-10

08141227 757993 03890-008
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
[Part Il [ Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on ling 9 of Part | )

Section A. Public Support
Calendar year (or fiscal year beginning in)p» {a) 2005 ___(b)2006 {c) 2007 {d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the 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 raceived
from other than disqualified persons that
excead the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b . ...

8 Public support (Subtrctling 7¢ from ling 6)
Section B. Total Support

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

9 Amounts fromline6 . . ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income 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 unrelated busnness
activities not included in line 10b,
whether or not the business is
regularly carriedon ...

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

13 Total support (add lines 9, 10c, 11, and 12)

14 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 .. . . . .. e . e S
Section C. Computation of Public Support PercentaL

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 Ill, line 15 . . N PO & |- %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . L. 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on Ilne 14 and llne 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization N |:]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is 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 R > E:]

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,
) Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
ﬁ?:’:,’;’“;:iﬂ.}ﬂg:ﬁ“"’ P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
GOVANS ECUMENICAL DEVELOPMENT CORP 52-1767577

Part | | 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

1 Totalnumberatendofyear . . . . . ...
2 Aggregate contributions to (duringyear) ... ... .
3 Aggregate grants from (during year)
4 Aggregate value at end of year
65 Did the organization inform all donors and donor adwsors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? L. . |:I Yes I:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing 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 bensfit? . D Yes D No
Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990 Part Iv, I|ne 7.

1 Purposs(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements e . X L. o 2a
b Total acreage restricted by conservation easements o . e 2b
¢ Number of conservation easements on a certified historic structure mcluded n@ ... . X . 2c
d Number of conservation easements included In (c) acquired after 8/17/06 . . 2d
3 Number of conservation easements modified, transferred, released, extlngmshed or termlnated by the organlzatlon during the tax
year p»

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? ... . . . .. Lo [:l Yes |:| No
6 Staff and volunteer hours devoted to monrtoring, inspecting, and enforcing conservation easements durlng the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@)B)? ... . .. i Edves e
9 In Part XIV, describe how the organization reports conservatlon easements in |ts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
| Part lll | 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
treasuraes, 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 116, 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:

(i) Revenues included in Form 990, Part VI, line 1 _ R . C. R > s
(i) Assetsincluded in Form 990, PartX . i P 8

2 |f the organization received or held works of art, historical treasures or other slmllar 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 Vil line 1 e e e .. »s
b Assets included in Form 990, Part X e T . . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
N
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Schedule D {Form 990) 2009 GOVANS ECUMENICAL DEVELOPMENT CORP 52-1767577 Page2
]T-"art [ 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 |:] Public exhibition d El Loan or exchange programs
b |:| Scholarly research e I:] Other
c D 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 Dunng 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 maintained as part of the organization's collection? . . [ Ives |:| No

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

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? _ . . . . . I__—l Yes D No
b If "Yes," explain the arrangement n Part XIV and complete the followmg table:

Amount
¢ Beginning balance . .. .. e e e e U B [«
d Additions dunng the year .- e . id
e Distributions duringtheyear . . .= . . . 1e
f Ending balance _ e e 1t
2a Did the organization mclude an amount on Form 990 Part X, line 21 ’? . . . . |:| Yes l:] No
b _If "Yes," explain the arrangement in Part XIV.

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

1a Beginning of year balance

Contnbutions .. ..

Net investment earmngs galns and Iosses
Grants or scholarships

Other expenditures for facilities

and programs

[ - N o I - 4

f Administrative expenses
g Endofyearbalance . .. .. ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P %
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 organizations _ . . e e e e B k<= 1]
(ii) related organizations . L. s . 13alii)
b If “Yes" to 3a(n), are the related orgamzatlons Ilsted as requ1red on Schedule R? ......... o o 3b
4 Describe in Part X1V the intended uses of the organization’s endowment funds.
] Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other {(c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land . L
b Buﬂdlngs .
¢ Leasehold |mprovements o X
d Equipment . 161,904. 137,835. 24,069.
e Other
Total. Add lines 1a throuqh 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 24,069.
Schedule D (Form 990) 2009
932052
02-01-10
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Schedule D (Form 990) 2009 GOVANS ECUMENICAL DEVELOPMENT CORP 52-1767577 Page3
[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial derivatives .
Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»>
[Part Vili] Investments - Program Related. See Form 990, Part X, line 13,

(c) Method of valuation:

(a) Description of investment type {b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»
Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value
OTHER RECEIVABLES 31,656.
DUE FROM WINDEMERE LTC, LLC 995,508.
Total. (Column (b) must equal Form 990, Part X, col (B)ine 15) .. . . .. . . T 1,027,164,
] Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
Federal income taxes
DUE TO AFFILIATE - STADIUM PLACE 1,955,731,
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) .. . > 1,955,731.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's hability for

uncertain tax positions under FIN 48
o0 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 GOVANS ECUMENICAL DEVELOPMENT CORP 52-1767577 Paged
[Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), lne 12) ... . . . T I 1,457,557.
2 Total expenses (Form 990, Part IX, column (A),ne25) .. ... ... 2 1 - 93 z 019.
3 Excess or (deficit) for the year. Subtract line 2 fromline1 3 -135,462.
4 Net unrealized gains (losses) on investments 4
6 Donated services and use of facilites . . ... . . . ... 5
6 Investment expenses @ 6
7 Prior period adjustments .. . ... 7
8 Other (DescribenPartxtvy .. 8
9 Total adjustments (net). Add lines 4 through 8 9 0.

10 Excess or (deficit) for the year per audited fi nanélz;ll.s.tate.n;nents Comblne lines 3 and 9 N 10 -135,462.
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenus, gains, and other support per audited financial statements ... .. . . . L L 1,458,057,
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

a Net unrealized gains on investments L R I

b Donated services and use of facilities .. . i . . . |2 500.

¢ Recoveries of prior year grants o T 2c

d Other (Describe in Part XIV.)) . L . . 2d

e Addlines2athrough2d . .. ... .. e oo . 2e 500.
3 Subtractiine 2e fromline 1 L o L o 3 1,457 ,557.
4 Amounts included on Form 990, Part VIiI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine 7b . . ... |1 4a

b Other (DescribeinPart XIV) .. ... .. e e 4b

c Addlnesdaand4b . . e v . |4 0.
5 Total revenue, Add lines 3 and 4c. (This must equal Form 990 Partl line. 12) . 5 1,457,557,

| Part XIII] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements e R B 1,593,519.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilities = o v .| 2a 500.

b Prior year adjustments .. . .. C . .. |2

¢ Otherlosses . . e — . TR . |L2¢

d Other (Descnibe in Part XIV.) e, . - 2d

e Add lines 2a through 2d e e e 20 500.
3 Subtracthne2efromline1 . ... . . . . 3 1,593,019.
4 Amounts included on Form 990, Part IX, llne 25 but not on Ilne 1:

a Investment expenses not included on Form 990, Part VIl line 7b L 4a

b Other (Describe in Part XIV.) i s . 4b

¢ Add lines 4a and 4b e .. e 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18.) VIV B - 1,593,019.

| Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part lIl, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xi, line 8; Part XII, ines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2009
0850710
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
P> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, 0 To Publi
°°P“‘"":"' ot the T'°;"5”’V or if the organization entered more than $15,000 on Form 990-EZ, line 6a. pen 10 Fublic
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
GOVANS ECUMENICAIL: DEVELOPMENT CORP 52-17675717

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ 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.
a D Mail solicitations e :l Solicitation of non-government grants
b |:| Internet and email solicitations f I:] Solicitation of government grants
c I:I Phone solicitations g |:] Special fundraising events
d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (inciuding officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No

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

v) Amount paid . .
(i) Name of individual . ft(Jlr:lmEI)s'gr (iv) Gross receipts tc() zor retalne?j by) (v? Amount paid
or entity (fundraiser) (ii) Activity have custody | © e o ctivity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total ... .. . ... .
3 List all states in which the organization s registered or licensed to soli

cit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10
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Schedule G (Form 980 or 990-EZ) 2009 GOVANS ECUMENICAL DEVELOPMENT CORP

-_(.—)—

[Part Il | 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, line 6a. List events with gross receipts greater than $5,000.

52-1767577 Page2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
THANKSGIVING NONE {add col. (a) through
TRIBUTE col. (c)

® (event type) (event type) (total number)

=)

c

(3]

é 1 Gross receipts 90,081. 90,081.
2 Less: Charitable contributions _ 4,813. 4,813.
3 Gross income (line 1 minus line 2) 85,268, 85,268.
4 Cashprizes .

@ 5 Noncash prizes

7]

c

% 8 Rent/facility costs

g 7 Food and beverages 11,003. 11,003.
8 Entertanment
9 Other direct expenses ) 14,643. 14,643.
10 Direct expense summary. Add lines 4 through 9 in column (d) > (( 25,646,

Net income summary. Combine line 3, column (d), and line 10__ _ | 2 59,622,

11
| Part 1lI

Gamlng Complete if the organization answered "Yes" to Form 990 Part IV, ine 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

Revenue

1 Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

Direct Expenses

2 Cashprnzes | .
3 Noncash prizes
4 Rent/facility costs |

§ Other direct expenses

8 Volunteer labor

7 Direct expense summary. Add lines 2 through 5 in column (d)

D Yes

No

EI Yes
‘:l No

%

%

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

9

b If "No," explain:

b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers?

Yes | No
Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states? ... . . . ... .. .. .. ... 9a
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
e e e e 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty formed to
........ 12

administer charitable gaming? . .

932082 02-03-10

08141227 757993 03890-008
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Schedule G (Form 890 or 990-E2)2009  GOVANS ECUMENICAI, DEVELOPMENT CORP 52-1767577 Pag

63
. Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . L L Lo . [ 13a %
bAnoutsidefaclity .. ... .. .. . .. . . .. ... 13b %

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

Name P>
Address P>
16a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. . | 15a
b If “Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

Name )

Address >

16 Gaming manager information:

Name P

Gaming manager compensation p» $

Description of services provided P>

D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . X . 17a

organization’s own exempt activities during the tax year p- $

Schedule G (Form 980 or 990-EZ) 2009

932083 02-03-10
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SCHEDULE L
(Form 990 or 990-EZ)

Transactions With Interested Persons
P> Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

OMB No 1545-0047

2009

Department of the Treasury . . Open To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. p» See separate instructions. Inspection
Name of the organization Employer identification number
GOVANS ECUMENICAIL: DEVELOPMENT CORP 52-1767577
Partl ] Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 . " . (c) Cotrected?
(a) Name of disqualified person (b) Descnption of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 . . L . ) > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization = . ... . s
Part Il | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested {b) Loan tq or_from (c) Original principal (d) Balance due {e}In (li;)yAt%;rl%vgg (g) Written
person and purpose the organization? amount default? committea? agreement?
To From Yes No Yes No Yes No
MARY NICKERSON - X 30,000. 30,000. X X X
Total .. . e R 30,000.
Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance
Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c. i
(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of é?éf;}:;ggnqg
person and the organization transaction transaction revenues?
Yes No

LHA For Privacy Act and Paperwork Reduction Act Notice, see the

Instructions for Form 990 or 990-EZ.

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10
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SCHEDULE M Noncash Contributions OMS No 15450047

(Form 990) 2009
P Complete if the organizations answered "Yes" on Form
Departmant of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
GOVANS ECUMENICAIL, DEVELOPMENT CORP 52-1767577
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contnbutions |Form 990, Part VIII, ine 1g revenues
1 Ant-Worksofat = = = = .
2 Art - Historical treasures
3 Art- Fractional interests
4 Books and publications .
§ Clothing and household goods .
6 Carsandothervehicles . . ...
7 Boatsandplanes
8 Intellectual property .
9 Securities - Publicly traded L X 1 FMV
10 Securities - Closely held stock
11 Securnties - Partnership, LLC, or
trust interests | Lo
12 Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures | . . .
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial ... ... ..
17 Real estate - Cther
18 Collectibles

19 Foodnventory . e X 100 351,701. [FMV
20 Drugs and medical supplies . . .
21 Taxidermy
22 Historical artifacts .. .. ... . ...
23 Scientific specimens
24 Archeological artifacts . . ........... .. ..
25 Other P ( MISCELLANEOUS ) X 16 19,551. FMV
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment . . 29
Yes | No
30a During the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which Is not required to be used for exempt purposes for
the entire holding period? e e e, .. .... |80a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
82a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contrbutions? . | e i C e 32a X
b If "Yes," describe in Part II.
33  If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part |l.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 9980) 2009

932141
03-12-10

31
08141227 757993 03890-008 2009.05000 GOVANS ECUMENICAL DEVELOPME 03890-01



SCHEDULE O Supplemental Information to Form 990 Y YT %

(Form 980) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990. Inspection

Name of the organization Employer identification number
GOVANS ECUMENICAL DEVELOPMENT CORP 52-1767577

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COMMUNITY RESIDENTS.

FORM 990, PART VI, SECTION B, LINE 11: THE FINANCE COMMITTEE REVIEWS AND

APPROVES.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMEBERS SIGN CONFLICT OF

INTEREST LETTERS ANNUALLY. EMPLOYEES HAVE A CONFLICT OF INTEREST CLAUSE IN

THE EMPLOYEE CONTRACT.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE COMMITTEE PREPARES AN

EVALUATION AND RECOMMENDATION, THEN THE BOARD OF DIRECTORS EVALUATES AND

APPROVES THE DECISION.

FORM 990, PART VI, SECTION C, LINE 19: INTERESTED PARTIES CAN CALL OR

EMAIL THE ORGANIZATION TO REQUEST A COPY.

FORM 990, PART XI, LINE 2C

THE FINANCE COMMITTEE APPROVES SELECTION OF THE AUDITOR.

REQUIRED A-133 AUDIT

THE REQUIRED A-133 AUDIT IS PLANNED TO BE COMPLETED BY ITS DUE DATE

DECEMBER 31, 2010.

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y YTy
(Form 990) . 2009

Complete to provide information for responses to specific questions on

Department of the Traasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990. Inspection

Name of the organization Employer identification number
GOVANS ECUMENICAIL DEVELOPMENT CORP 52-1767577

(A) NAME OF PERSON: MARY NICKERSON

(2) PURPOSE OF LOAN: TO COMPLETE THANKSGIVING PLACE

(B) LOAN TO OR FROM ORGANIZATION? = TO

(C) ORIGINAL PRINCIPAL AMOUNT $ 30000. (D) BALANCE DUE § 30000.

(E) LOAN IN DEFAULT? = NO

(F) APPROVED BY BOARD OR COMMITTEE? = YES

(G) WRITTEN AGREEMENT? = NO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
832211
02-03-10
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'} \
Form 8868 (Rev. 4-2009) Page 2
® |f you are tjling for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | e PP [z]
Note. Only complete Part i if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[ Part Il Additional (Not Automatic) 3-Month Extension of Time. Only fie the onginal (no copies needed).

Name of Exempt Organization Employer identification number
Type or
:"":' . [BOVANS ECUMENICAL DEVELOPMENT CORP 52-1767577
ex,mzede Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
duodatetor 15513 YORK ROAD
return See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
remele BALTIMORE, MD 21212

Check type of return to be filed (File a separate application for each return):
Form 990 (] Formoooez [ Form990-T (sec. 401(a) or 408(a) trust) [ Form1041:A ] Forms227 [ Form 8870
|:| Form 990-BL |:| Form 980-PF El Form 990-T (trust other than above) [:] Form 4720 |:| Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

GINA ROZIER
® The books areinthecareof » 5513 YORK ROAD - BALTIMORE, MD 21212

Telephone No.p» 410-433-2442 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box _ U . > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box 2 l | .f it is for part of the group, check this box 2 | | 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 unti _ FEBRUARY 15, 2011.

5 For calendar year , or other tax year beginnng APR 1, 2009 ,andendng  MAR 31, 2010

6  If this tax year is for less than 12 months, check reason: |:| Initial return |:| Final return Change in accounting period
7  State in detall why you need the extension

INFORMATION TO COMPLETE RETURN IS NOT YET AVAILABLE.

8a If this apphication 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. 8 | $
¢ 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 instructions.| 8c | $ N/A

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 p» Title B Date p>

Form 8868 (Rev. 4-2009)

923832
05-26-08
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