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Fom 990 Return of Organization Exempt From Income Tax

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 09
. benefit trust or private foundation) Onen to Public
ﬂ?ﬁiﬁ“&é‘b:!&%?&?é;‘“’ P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
" A For the 2009 calendar year, or tax year period beginning 07/01 , 2009, and ending 06/30 ,2010
B Check i applicable Please |C Name of organization CON-ROC INC D Employer identification number
: Address change :‘:bee:? Doing Business As 2 3 - 7 3 7 1 65 8
| [ Namo change P;::f" Number and street (or P O box if matl 1s not delivered to street address) Room/suite E Telephone number
Initrat retum see 1060 SCOTT STREET
| Termination ﬁ,’:’ﬂzc City or town, state or country, and ZIP + 4
| Amended retum ons CONYERS 7 GA 3 0 0 12 - 5 4 6 0 G Gross recaipts $ 4 3 6 8 8 1
: Application pending F Name and address of pnncipal officer H(a) 1s this a group retum for affihates? Yes No
, H(b) Are all affiliates included? H Yes H No
I Tax-exempt status X 501(c) (3 ) <4 (insert no ) I——I 4947(a)(1) or l_l 527 If “No," attach a list (see instructions)
J Website: > H(¢) Group exemption number P>
K Type of organization [-i—l Corporation I_—l Trust Ij Assoaation [—_] Other P> | L Year of formation ] M State of legal domicile GA
[Part] | Summary
1 Briefly describe the organization’s mission or most significant actvites
o PROVIDE HOUSING AND REHAB COUNSELING AND SERVICES .
e IO SUBSTANCE ABUSERS
c
=2 | 2 Checkthis box [ | if the organization discontinued its operations of disposed of more than 25% of fs assets
i‘g 3 Number of voting members of the governing body (PartVl,line1a) . . . ... . e e e s e s e e e 3 4
»Y 4  Number of Independent voting members of the governing body (Part VI, line1b). . . . . « v . v v ... 4 4
oE 5 Total number of employees (Part V, line 2a). . . . . e e e e e e e e I 12
o5 6  Total number of volunteers (estimate if necessary). . . . . . ... e et et e e e e e eeeees| 6
%‘t 7a Total gross unrelated business revenue from Part Vi, column (C), line 12. . . . . e e s s eeasses |Ta
P b Net unrelated business taxable income from FOrm 990-T,IN€ 34 . « v v v v v s v o o o o « o « . 7b
i.l.[ Prior Year Current Year
:g:g 8 Contrbutions and grants (Part VIll, ine 1h) . . . . . . . et e e e e e 282731 229870
<t 9 Programservice revenue (Part VI INE28) + v v v v v v o o o v o v v m e e e ns 142801 175374
0; 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . v v v v v v v v o v & &
WD 11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢c, 10c, and 11e). . . + . . . . 22662
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), ne 12). . . 425532 427906
13  Grants and similar amounts paid (Part IX, column (A),Ines 1-3) . v o v v v « « » ..
14  Benefits pad to or for members (Pa'rt IX, ¢ rh AR TR
@ | 15 Salaries, other compensation, empﬂoye e ggga;jyg&n @, ines 5-10) . . 282151 293646
2 16a Professional fundraising fees (Part [X, dolumn (A), Ine 11e). . . J®DJ . ... ... 47364
8 b Total fundraising expenses (Part IX 2 umrF )Bhnl 2& 0“ Q
2 g expenses ( @lmn( A ¢ H _
w 17  Other expenses (Part IX, column (A), lirfes 11a-11d, 11f-24f) . . Jgzd . . . .. .. 187594 175558
18  Total expenses Add lines 13—-17 (muste IE un'U(tT) ne p5). . .. .. 517109 469204
19 Revenue less expenses Subtract i e18ijrt§\13 N). ORI -91577 -41298
S § Beginning of Current Year End of Year
25|20 Totalassets (PantX, e 16). o v v v v v v vt enn e e s oo enonnnnnnns 273651 232720
1 ‘; 21 Totalhabilities (Part X, lN€26) = v v ¢ v v v v v o v o & e e e e 2653 84
2 2| 22 Netassets or fund balances Subtract ine 21 from hine 20 . . . . . . e e e 270998 232636
I_Part 1l Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s tryg, comregt, and pletg, Deglaration of prepargr (other than officer) 1s based on all information of which preparer has any knowledge
-
w |\ Aand il 2/ g/or
Here Signatyre of officer Date” 4
} /ecégrc/ 5///(:/(/ /&'ha/ [XG’ 60.741'/2 ﬁ/&cé/
Type or pnnt/farfe anc’mle R PR
Pai L M/’\ 5 L} - Date Check if Fggﬂ:ﬁéﬁgﬂymg number
Pf;‘:)are . g | N o, ;,/ 02/11/11 |onpoyed » [ ]
Use Only | TS r::;gy(:é)ymﬁ } JOHN B DAVIS CPA EN D
address and ZIP + 1395 IRIS DRIVE 30013-1721 phoneNo > 770-761-0083
May the IRS discuss this retlirn with the preparer shown above? (see INStructions) v v v v v v v @ o o o v 0 o 0 o v o & m Yos l_l No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. QNA © 2009 TAXSLAYER Form 990 (2009)
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CON-ROC INC 23-7371658
Form 990 (2009) Page 2
[:Part-Il:] _ Statement of Program Service Accomplishments

1 Bnefly describe the organization's mission.
PROVIDE REHAB SERVICES AND DORMITORY ENVIORNMENT

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r990-EZ? + v v v v v v s v v v e v vv i nennas ceeeeenenneeJYes [X]No
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? . ..o i e e . DYes @No
If “Yes,” describe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a(Code ) (Expenses$ mncluding grants of ) (Revenued )
4b(Code ) (Expenses® including grantsof ) (Revenue$ )
4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses
QNA © 2009 TaxSlayer Form 990 (2009)




CON-ROC INC 23-7371658
Form 990 (2009)

Page 3

FPartiV] Checklist of Required Schedules

10

11

12

12A Was the organization included in a consolidated, independent audited financial statement for the tax year? Yes

13
14a

16

17

18

19

20

Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f °Yes,”
complete Schedule A . . ... ... e e e s e e e e

Is the organization required to complete Schedule B, Schedule of Contributors? . . . v« ¢ v o e v v o e v v v e o 0o v v

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part] . . « v « v ¢ o ¢ ¢ ¢ o ¢ s s 0 s s s s s s s s esosos

Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete Schedule C,
Partll. v v o v e v s s 0o v s e s e s e s e s e s e e e e s e e s s e e s s s s s e e se s 4

w
I - b

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? If “Yes,” complete Schedule C, Partlll . « « « « ¢ ¢ v ¢« o o & st e s s e e s s s e

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f “Yes,” complete
Schedule D, Part] « v « o « v o « ¢ s o o s o s a s as s oo ceesosas

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, Partll . . . « v « v ¢ v ¢« ¢ v ¢

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partlil. . . . . .

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, PartiV, v v & v v ¢ ¢ v ¢ ¢ v ¢ e o s s s s s s nnoosas e e e s e s e e e s e e e e s

Did the organization, directly or through a related organization, hold assets in term, permanent, or quast-endowments?
If “Yes," complete Schedule D, Part V. . « v ¢ o v « ¢ o o e o o s s s s s s s s a s noosesosssasn

Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts Vi,
VILVIILIX, orXasapplicable . « v « v v o 4 4 o o ¢ o 0 2 o s 0 o a s s s e s o o s s oo s s osssesssssseses

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,” complete
Schedule D, Part VI

Did the organization report an amount for investments—other securities 1n Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “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 /f “Yes,” complete Schedule D, Part IX
Did the organization report an amount for other liabilities in Part X, ine 257 If “Yes,” complete Schedule D, Part X

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 4872 /f “Yes,” complete Schedule D, Part X

Did the organization obtain a separate, independent audited financial statement for the tax year? /f “Yes,” complete

Schedule D, Parts XI, Xil, and Xl

If “Yes,” completing Schedule D, Parts XI, XIl, and Xl 1soptional . « v « « « « o ¢ ¢« ¢ 0 0 6o ¢ s o 0 0 |12A X
Is the organization a school described in section 170(b)(1)(A)()? If “Yes,"complete Schedule E « « « « v « v v v « ¢ v « &

i
i
3
3

Did the organization maintain an office, employees, or agents outside ofthe United States?. . « . . « ¢ v v v ¢ v v v o v

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f “Yes,” complete Schedule F, Part!. . . . . . . . . .

14b

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Part!l . . . . . . e et s s s et e s ae s

15

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,”complete Schedule F, Partlil . . « « « « ¢ ¢ o ¢ ¢ ¢ ¢ ¢ s v o o«

16

Did the organization report more than $15,000 of expenses for professional fundraising services on Part IX, column (A),
line 11e? If “Yes,” complete Schedule G, Part! . . . . .. . s s s e e e e s e s s s e e s e s s s e e e e aae e

17

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . ... ... e e s s e e e e s et st e s

18

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If “Yes,"complete Schedule G, Partlll . . . . v « o v v v 0 v o e o oo onweese

19

Did the organization operate one or more hospitals? If “Yes,” complete Schedule H « v v « v v 0 v v 0 v o AN

= T ECI I O R P P EE R

20

QNA © 2009 TAXSLAYER

Form 990 (2009)



CON-ROC INC 23-7371658
Form 990 (2009) Page 4
|-,Part” V.| Checklist of Required Schedules (continued)

Yes | No
21 Dud 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, Partsland ll . . . « v « ¢ v ¢ ¢ ¢ 0 e 0 0 o o 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Untted States on Part IX,
column (A), ine 27 If “Yes,” complete Schedule |, Partsland lll . . « v « v ¢« ¢« ¢ ¢ ¢ o o 0 s 2 o o s s s s s e e e e e 22 X
23 D the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,” complete
Schedule J. v v v o v v v Gttt e s e e et ettt e cest e ess | 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31, 20027 /f “Yes,” answer lines 24b through
24d and complete Schedule K If ‘NO," gotoO QUESHON 25 . « « o v ¢ « ¢« ¢ o o o o o o o o s e s s s s o s eaeesssess 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton?. . . « v v+ « « » » |24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . ... ... ... Gttt e et e e et e b e e et et .. |24¢ X
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during theyear?., . . .. ... ... |24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person duning the year? /f “Yes,” complete Schedulo L, Part! . « « v v ¢ ¢ « ¢ ¢ ¢ ¢ e ¢ s e s e o e s sses |252 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 890 or
990-EZ? If “Yes,"complete Schedule L, Part] . . « v v v v v 4 ¢ ¢ o o ¢t o s s o s s s s s s s s s oo e e .+« |25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part!l . . . . . .| 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, to a person related to such an individual?
If “Yes,” complete Schedule L, Partlll. o . v « v v o v v o v e o v ot o noossosesssoasosceeeesess |27 X

28 Was the organization a party to a business transaction with one of the following parties, directly or indirectly
(see Schedule L, Part IV instructions for definitions of “direct” and “indirect” and applicable filing thresholds,
conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartiV., . . . . . . « . ... |28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
complete Schedule L, PartIV. . . . .. e e e e e e e e r e e e T 41 X
¢ 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 owner? /f “Yes,” complete Schedule L, PartiV. . « « @ « v ¢ v « « « « « |28¢C X
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M. . . . . . . . . 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M. . . . . . . .. e s s s e s s s s e s e s esseasssssa | 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
L c e e e s c e s e e e 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets /f “Yes,” complete
Schedule N,Partll, « v v v v v v v v .. e et e e e i e e e - X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes," complete Schedule R, Part! . « ¢ « v ¢ ¢ ¢ ¢ ¢ ¢ ¢ o ¢ 0 0 0 o o o= . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Parts Ii,
MoV, and ViliNe 1. o o v o o i v i o i e et o o o o oo o s s s o oo ssosoessssososossessassos 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete
Schedulo R, PartV, N8 2. « o o o s v o ¢ ¢ o 666 0o sansoossssnsssssssssscesenaasssss |35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complefe Schedule R, Part V, lin@ 2. . « « « « o v ¢ o s e e s s s s s s s s s s s s s sosoeeeas | 36 X
37 Dud the organization conduct more than 5% of its activites through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete
Schedulo R,PartVl. . v v v v v v ¢ v v s c o v un O 1 X
38 Did the organization complete Schedule O and provide explanations for Part VI, lines11and 19?. . v v v « v ¢« o o o « « » | 38 X

QNA © 2009 TAXSLAYER Form 990 (2009)




CON-ROC INC 23-7371658

Form 990 (2009) Page §
rlsart 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
) US Information Returns Enter-O-ifnotapphicable « « v v v o ¢« v o e e o v a s e v avseas| 12 0
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable . . . . . . .. .| 1b 0
¢ D the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS O PrIZE WINNEIS? & v o o o s o o s s s o s e s s s 0o s s s s s essonsosessessss]| i€
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 this return . . . | 2a l 12
b If at least one Is reported in 2a, did the organization file all required federal employment tax returns?. . « v v v v e o . o . .| 2b | X
Note: if the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return (see instructions)
3a D the organization have unrelated business gross income of $1,000 or more during the year covered by
iSTElUM? . & v v v e e et s vt e s v oonvsosnnssas o - X
b If*Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanationinSchedule O . . « « ¢ v v ¢ ¢ e v e s -+ . | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
acCoUND? . v vt ot e e e e e e e e e et e et e e sttt e e e e v eee. | da X
b If“Yesenter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the 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
c If“Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . ... © et et s s e v e e e s et s st e c e e s v e s e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a X
solicit any contributions that were nottaxdeductible?. . . . . . . .. ..o 0 v v e o e e e s s e e s s
b if“Yes,” did the organization include with every solicitation an express statement that such contributions or
giftswere nottaxdeductble? . . . o o v o v s b it b et e s e e et e s et e e e s eesseas| 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? . | 7a
b If“Yes,” did the orgamzation notify the donor of the value of the goods or services provided? . . . . . . A )
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrm 82827, . . v v v 4 ¢« 4 o o o o e o o 0 0 s s 0 s s oo ot onnsasoesessas c e s e el TC
d If“Yes," indicate the number of Forms 8282 filed duringtheyear. . + ¢« « ¢ ¢ ¢« ¢ ¢« s ¢ o ¢ « & I 7d I
e Did the organization, during the year, recewe any funds, directly or indirectly, to pay premiums on a personal
benefitcontract? . . . .. ... .. ... e e e o o s s s e s s s s s s e e s s e e s s s s e e s e s e eesesensal T8
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . ... .. . 7f
g Forall contributions of qualified intellectual property, did the organization file Form 8899 asrequired? . « « « ¢« ¢ ¢« v v o« . | 7@
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
T TV = O I
8 Sponsoring organizations maintaining donor advised funds and section 5§09(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization,
have excess business holdings atany time duringtheyear? . . « « o ¢ ¢« o o ¢ s s 0 s v 00 0 s o v o s s s sssunese 8 X
9 Sponsoring organizations maintaining donor advised funds. ..
a Did the organization make any taxable distributions undersection 49667 . . o v v v ¢ ¢ o ¢ ¢ ¢ ¢ o o 0 s v o 0 s 0 oo 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . « « ¢ v ¢ v ¢ ¢ e v s v e e s s ea.| 9b X
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions includedon PartVill,ine12 . . . . ¢ . . ¢ ¢ ¢« v« « « .|10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilties. . . . . . |10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . . .. ... ...... e R R K
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts dueorrecevedfromthem). . « v . v v v e vt et v s s s e esveseecsss. |11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 1041?. . . . . . s .. |12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued duning theyear. . . . . . .|12b|
QNA © 2009 TAXSLAYER Form 990 (2009)



CON-ROC INC 23-7371658
Form 990 (2009) Page 6
Governance, Management, and Disclosure Foreach “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, descnbe 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 ofthegoverningbody . . . . ¢ v v ¢ v v ¢ 0 e e s o v o | 12 4
b  Enter the number of voting members thatareindependent. . . . . ¢« ¢ ¢« e ¢ ¢ e s e e s s .| 1D 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee?. . . « . ¢ ¢ ¢ ¢ ¢ s s ¢ o s e s s 0 s e s s 00 s v s a| 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or otherperson?., . . . . . . . . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . .| 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization'sassets? . . « « v o o« o . | § X
6 Does the organtzation have members or stockholders? . « o « o o ¢ ¢ o o o s o s 0 s s o s o 0 s s s o oo oo ooeesse 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Ofthe gOVErNING BOGY? . + v v v ¢ v o o o e s o v oo e ooeenoooosoosassssenssssneseaseeritalX
b Are any decisions of the governing body subject to approval by members, stockholders, or otherpersons?., . . . .....| 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? . v v v v v e o v o e v oo v ooeecoeses G h e et i e e e eeeeeeeee..| Ba| X
b Each committee with authonty to act on behalf of the governingbody?. . . . . . . . .. ... s s s e e ]| 8b X
9 Is there any officer, director or 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 addressesinSchedule O. v v v « v e v v o o o o« . | 92 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, oraffiliates? . . . . . . ¢ v ¢ ¢ ¢ v ¢ ¢ e e s s e e o essee...|10a X
b If“Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . ¢ ¢ . . . . . 410b
11 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form990 . . . . . e R ¢
12a Does the organization have a written conflict of interest policy? If ‘No,"gotollne@ 13. v « ¢« ¢ ¢ ¢ v ¢ ¢ ¢ v v e o o o & eo.l12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSO CONMICS? &4 v v v vt u v e o ot o oo oo oo ocneenocenenes N R 1) X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe 1n Scheduloe Ohow thiSISTONG . + v v v 4 o o v 4 s o s oo o a s s stseneconseneenseneessdt2c]| X
13  Does the organization have a written whistleblowerpolicy?. . . . . . ... ... e X
14  Does the organization have a written document retention and destruction policy? .+ v ¢« v ¢ ¢ ¢ ¢ 4 ¢ o ¢ e e 0o e o o o« .| 14 X
15 Dd the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEQ, Executive Director, ortop managementofficial? . . . . v ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o ¢ o o o e o o oo J1sa| X
b Other officers or key employees of the organization? . . . . . N LR S
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement .
with a taxable entity duringtheyear? . « « v v v o ¢ o v 4 o 0 o s 0t 0 v o v o oo I LT X
b if*Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’'s exempt status with respect to such arrangements? . . . . . .. ... e s s o s s o s s s s s e s s e s]|16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be filed > GA
18  Section 6104 requires an organization to make its Form 1023 (or 1024 (f applicable), 990, and 95()-}-(36](-6)(-5); -o-nfy-) ------------------
available for public Inspection Indicate how you make these available. Check all that apply.
D Own website E] Another's website D 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 public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization'» BARRY LUBRANT CPA

L
QNA © 2009 TAXSLAYER Form 990 (2009)
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Page 7

Form 990 (2009)
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

»Part VIl -
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

" 1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's
tax year Use Schedule J-2 if additional space 1s needed
® List alt 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 pad
® List all of the organization’s current key employees See instructions for definition of “key employee ”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who receved 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, or 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 officer, director, or trustee

(A) (B) (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours perf 2 3] = FNEHEEIR compensation compensation amount of
week | 521 Z(8 [3 |8 ES 3 from from related other
g g| g - g_ ‘§ 21= the organizations compensation
T g5l 2 2 § organization (W-2/1099-MISC) from the
‘ § H 8 2 (W-2/1099-MISC) organization
2 & and related
2 organizations
JGAYLADILLARD .
DIRECTOR 1 |X X 0 0 0
JJOHNWILSON .
CHAIRMAN 1l |X 0 0 0
_ RICHARD STRICKLAND _________
EXEC DIR 50 X 38987 0 0
CRENEEKOLB e
EXEC DIRECTOR 4 X 40305 0 0

QNA © 2009 TAXSLAYER Form 990 (2009)




CON-ROC INC

23-7371658

Form 990 (2009) Page 8
rﬁart—.VII?:w’%I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) {0) (E) (F)
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per Q 35| 5 g § s |l compensation compensation amount of
week 22 E"": g2 (312 %13 from from related other
§ g § ° .?, '§ 2|8 the organizations compensation
T sl 2 g g organization (W-2/1099-MISC) from the
2l g s 3 (W-2/1093-MISC) organization
°l g 8 and related
& organizations
b Total. o v v v v v v v oo eeaa P 79292

2 Total number of individuals (Including but not imited to those listed above) who received more than $100,000 in reportable compensation from the

organization b

3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated

Yes No

employee on line 1a? If “Yes,"” complete Schedule Jforsuchindividual. . « « « o ¢ ¢ ¢« o ¢ o v ¢ o s s s s s s a s oo aas

4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such N
mdvidual o o v 0 i e s e e e e e e e e e et s s s s e e e e e s e s e e s s e et e e e s e
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 suchperson . . . . . . e« s s s s e s s esesss ]| B
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
(A) (8) ©)
Name and business address Description of services Compensation
NA |

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

than $100,000 incompensation from the organization »

QNA © 2009 TAXSLAYER

Form 990 (2009)
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Form 990 (2009)

23-7371658

Page 9

[PartVill-]

Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(4]

Unrelated
business
revenue

(D)
Revenue
excluded from
tax under sections
512, 513, or 514

1a

o

Contributions, gifts, grants
and other similar amounts

Federated campaigns . . . . .|1a

Membershipdues. . . . . . .|1b

Fundraisingevents . . . . . . |1c

Related organizations . . . . . |1d
Government grants (contnbutions) [1e

229870

All other contributions, gifts,
grants, and similar amounts not
included above . . . . ... . [Af

Noncash contnbutions tncluded i lines 1a-11 $

TotalAdd lines 1a-1f . . . ... e e s

229870

2a

Program Service Revenue

Kk 0o oo o

Business Code

175374

All other program service revenue , . . .

Total Addllnes 2a-2f . « v v v ¢ ¢ o &« &

e P

175374

6a

(2]

7a

8a

Other Revenue

Investment income (including dividends, in
othersmilaramounts). « « ¢ v v ¢ o o &

terest and
R &

Income from investment of tax-exempt bond proceeds P

RoyaltieS « « v v ¢ o v ¢ 0 ¢ 0 s 0 0 o o

ceee. P

() Real

{n) Personat

GrossRents. . « « + . &

Less rental expenses . .

Rental income or (loss) .

Net rental income or (loss) . « + v v o o &

e aes P

Gross amount from sales

of assets other than () Securties

(n) Other

nventory « « « o o » o »

Less cost or other basis
and sales expenses . . .

Gamnor(loss). . . . . .

Netgamor(loss). o v « o o o o o 0 o e o o o o oo »

Gross income from fundraising

events (notincludng$
of contributions reported on line 1¢)
See Part IV, line 18 . .

16006

b Less directexpenseés. . + « « v . . . b

Net income or (loss) from fundraising even

S o v o0 . P

16006

Gross income from gaming activities
SeePartlV,lne19 . . . . v e 0. . @

Less directexpenses . « « v+ o o« « b

Net income or (loss) from gaming activities . .

... P

Gross sales of inventory, less
returns and allowances . . . . . . . . a

15631

Less costofgoodssold . . .. ... b

8975

Net income or (loss) from sales of nventory . . . . . P

6656

Miscellaneous Revenue

Business Code

11a

Total Add lines 11a-11d. . . . . . . . .

9c,10c,and11e . . .. .

N &

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,

427906

QNA © 2009 TAXSLAYER

Form 990 (2009)



CON-ROC INC

23-7371658

Form 990 (2009) Page 10
IT!ért—IX:é?xx Statement of Functional Expenses
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) (B) ©) D)
7b, 8b, 9b, and 10b of Part VIll. Total expensas T oxperses benors) oxpancas Foroones

1 Grants and other assistance to governments and

organizations nthe US See PartIV,Ine21. ... ..

2 Grants and other assistance to individuals in

the US SeePartIlV,line22, . . . . ¢ c e v v ..

3 Grants and other assistance to governments,

organizations, and individuals outside the

US SeePartiV,lnes15and16 . . . « v v ¢ o s & &
4 Benefits paidtoorformembers. . . « ¢ ¢ v ¢« ¢ 4 &
5 Compensation of current officers, directors,

trustees, and key employees . . . . . e e e e e e e
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(¢)(3)(B) « « « ¢ « .
7 Othersalaries andwages. . « ¢ « ¢ ¢ o s o o o s s
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) . . . . . .

9 Otheremployee benefits . . . . .. ... o s e e e
10 Payrolitaxes . © v v ¢ « ¢ ¢t ¢ ¢ v v o o o e
11 Fees for services (non-employees)
aManagement. . . . . . 0t ittt e r e e e,
blegal, « « ¢ v v v v vt ettt et e e
CACCOUNtING e « o o o o o s o s o
d Lobbying. ... ..
e Professional fundraising services See Part IV, line 17
f Investment managementfees. . . . ... .. e
goOther & &« v v v vt v i et et e s s e s s s

12 Advertisngand promotion . « « « v ¢ o ¢ ¢ ¢ s o 0 o .

13 Office eXpensSesS . o ¢ v v o o s o o e 0 s s s 0 o s s
14 Informationtechnology « « + v ¢ v ¢ ¢ v 0 v v o v o

15 Royalties o v ¢ ¢ o ¢ ¢ ¢ ¢ 0 0 s 0 0 s 0 o s s s s aa
16 OCCUPANCY & « v o ¢ o o o o o s ¢ o s s s s a s s o
17 Travel, o v o o v o e v o v oo s 0 a s n oo

18 Payments of travel or entertainment expenses

for any federal, state, or loca! public officials . . . . .
19 Conferences, conventions,and meetings . . . . . . .
20 Interest. . . . v . s i e i et e et e e
21 Paymentsto affilates. . . . . . . ... s e e e e
22 Depreciation, depletion, and amortizaton. . . . . . .

23 INSUTANCE . & 4 o ¢ ¢ o s s o s o s o s s s o s o 0 s s

24 Other expenses llemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )

a PROFESSINAL FEES

25 Total functional expenses. Add lines 1 through 24f

79292 79292
161941 161941
6600 6600
26231 26231
19582 19582
749 749
125513 125513
1784 1784
15072 15072
32440 32440
469204 381528 87676

26 Joint Costs. Check here P> |:, 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 sohicitation , . .

QNA ® 2008 TAXSLAYER

Form 990 (2009)



CON-ROC INC
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Form 990 (2009) Page 11
[Part X- - 7 Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-nterest-beanng . « « o v « o ¢ o ¢« o e o o v o s ososenanesa 107972 1 78154
2 Savings and temporarycashinvestments . . « « « ¢ ¢« o ¢ e e v v 0 0 v v 0 0o 2
3 Pledgesand grantsrecevable,net . . . « « « ¢« vt vt e e c e e e e 3
4 Accounts receivable,net . . . ... e s e s e e s e e e s e e 4
5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l of Schedule L. . 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
PartllofSchedulel ¢« v v ¢ ¢« ¢ o ¢ ¢ o v s s s s s s e o s e nsooeooeass . 6
g| 7 Notes and loans recevable, net . . . . . 7
2] 8 Inventoriesforsale oruse « . v v v v a e e a e .. 8
9 Prepaid expenses anddeferred charges . « v v o v o v 0 o 0o . e e 374 9 329
10a Land, buildings, and equipment cost or other basis | 10a 709976
Complete Part VI of Schedule D
b Less accumulated depreciation . « « o v o v o . .. 10b 555739 165305 |10c 154237
11 Investments—publicly traded secunties . « « « « ¢ « ¢ o ¢« t c e s e e .. . e 11
12 Investments—other securities SeePartIV,lne 11 . . . v v v ¢ o ¢ e v 0 0 v s v ™ 12
13 Investments—program-related SeePartIV,Ine11. . ¢« ¢ & ¢ ¢ ¢ ¢ o o o ¢ o o » 4 13
14 Intangible @SSetS o ¢ v v v v o 4 o ¢ st s b s e b e e n s e e e s e e 14
15 Otherassets SeePartIV,line 11 . . v v v v v ¢ o e 0 vt e v o v v s v a s s oo 15
16 Total assets. Add lines 1 through 15 (mustequaline34) . . v v v v v v o v v v & 273651 | 1s 232720
17 Accounts payable and accrued expenses . « « « « . .+ . . . et et 2653 | 17
18 Grantspayable. . o o v o o s o o e 0o s s s s s s e s a0 s s e s s eaa a0 18
19 Deferredrevenue. . . « v v ¢ ¢ v o o 0 e o s« 19
20 Tax-exemptbond habilities . . o « v o ¢ ¢ ¢ ¢ o o 0 s ¢ o s s s e 00 0eeess 20
21 Escrow or custodial account hability Complete Part IV of ScheduleD. . . ... .. 21
g 22 Payables to current and former officers, directors, trustees, key
:’-§ employees, highest compensated employees, and disqualified
3 persons Complete PartllofSchedule L. « « « v v ¢ c ¢ e 6o o o 6 0 0 0 ooeeoe 22
23 Secured mortgages and notes payable to unrelated third parties . « « « v ¢ ¢« ¢ « & 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . e e e e s 24
25 Other llabiities Complete Part X of ScheduleD . . .. ... .. e e e s e 25 84
26 Total liabilities. Add lines 17through25. . . . .. ... ... e 2653 | 26 84
Organizations that follow SFAS 117, check here b D and
complete lines 27 through 29, and lines 33 and 34.
327Unrestnctednetassets ..... 27
§ 28 Temporarly restricted netassets . .« « v o o o o v s 0 0 0o 0 v 0 s 00 00 s 00 28
g 29 Permanently restricted netassets . . o v o « v o v st 0 s b e b b e e 0 a0 o 29
E Organizations that do not follow SFAS 117, check here » [ZI
5 and complete lines 30 through 34.
§ 30 Capital stock ortrust principal, orcurrentfunds . . v v v o « ¢« ¢ ¢ o o s 0 0 o o 30
ﬁ 31 Paid-in or capitai surplus, or land, building, orequipmentfund. . + v « « o ¢« ¢« & 31
Z| 32 Retamed earnings, endowment, accumulated income, orotherfunds. . . . . . . . 365267 | a2 232392
33 Totalnetassets Orfund balancesS . « v v v v v v v v v o o v v oo v v oo v enn 365267 | 33 232392
34 Total iabilitties and net assetsfund balances . o v v v v v v v o v o v v v u . 367920 | 34 232476
QNA © 2009 TAXSLAYER Form 990 (2009)



CON-ROC INC 23-7371658

Form 990 (2009) Page 12
[PartXi= | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 @ Cash D Accrual D Other Ao eRE
2a  Were the organzation's financial statements compiled or reviewed by an independent accountant?. . . . . .. ... ... .|2a X
Were the organization’s financial statements audited by an independentaccountant? . . . . . .. .. ... ¢c..cco.. |2b
¢ If“Yes”to lines 2a or 2b, does the organization have a committee that assumes responsbility for oversight of the
audit, review, or compilation of its financial statements and selection of an independentaccountant?. . . . . . . ... ... |[2¢ X
d If*Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both 2d
rzl separate basis D consolidated basis I:] both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . &« v ¢ o o o o 6 o o s o et e s s e e s s e s e s e e e e e e N K]
b If“Yes,” did the organization undergo the required audtoraudisS?., . v o o « « c « « o o s v s e o o s s oo s s oo |3D
QNA © 2009 TAXSLAYER Form 990 (2009)



OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support 2009
(Form 990 or 990-EZ) Complete if the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. “Open t6 Public &
Department of the Treasury P Attach to Form 990 or Form 990-EZ. P> See separate instructions. “Z Inépéction: "%
" Name of the organization Employer |dentification number
CON-ROC INC 23-7371658

Partl- Reason for Public Charity Status (All 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 [J Achurch, convention of churches, or association of churches described in section 170(b){(1)(A)(i).
2 [J Aschooldescribed in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 [0 Ahosptitalor a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
oy, and state
§ [0 Anorganization -o;a;erated 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 I )
6 [ Afederal, state, or local government or governmental unit described in section 170(b)}(1)(A)(v)
7 [0 Anorganzation 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 )
8 [J Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 [0 Anorganization 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 section 509(a)(2). (Complete Part lil )
10 [J Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
1 [J Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [J Typel b [J Typel ¢ [J Type lli-Functionally integrated d [J Type lli-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 descrbed in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type Il or Type lil supporting
organization, checkthisSbox. . o v ¢ v ¢ 6 ¢ ¢t 0 o 0 v o v o O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (11) Yes | No
and (i) below, the governing body of the supported 0rganIZation? . « v o v ¢ ¢ ¢ + ¢ o o o o ¢ o o o s s o « o o 11g(1)
(ii) A family member of a persondescribedin(Nabove? . . . . v v v v v v b e b e s n ... s e s s s e e 11g(ii)
(iii) A 35% controlled entity of a person described N (1 Or (I @bOVE? & v v v ¢ v o v ¢ o o ¢ o o o o 2 0 s s o s oo 11g(iif)
h Provide the following information about the supported organization(s).
(1) Name of Supported (M EIN (il) Type of organization (v} is the organization {v) Did you notify {vi) Is the (vil) Amount of
QOrganization (described on kines 1-9 in col (i) hsted in your the organization in organization in support
abovs or IRC section goverming document? | col (t) of your support?| col (1) organized
{see instructions)) intheUS?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Raduction Act Notice, see the Instructions for Form 8980. QNA ® 2009 TAXSLAYER Schedule A (Form 990 or 990-EZ) 2009
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CON-ROC INC 23-7371658
edule A (Form 990 or $90-EZ) 2009 Page 2

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

. Section A. Public Support

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

6

Gifts, grants, contributions, and
membership fees recewved (Do not
include any "unusualgrants "} . . . ... ...

Tax revenues levied for the organ-
1zation's benefit and either paid to or
expendedonitsbehalf. . . ............

The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . .. .........

Total. Add lines 1 through3 . . ... .......

The portion of total contributions by

each person (other than a governmen-

tal unit or publicly supported organi-

zation) included on line 1 that exceeds

2% of the amount shown on line 11, column (f)

Public support. Subtract ine 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Tota!
7 Amountsfromined4 .. ........ ... ...
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES & v v v v vttt v e v o s anaosnnons
9 Netincome from unrelated business
activities, whether or not the business
Isregularlycariedon . .. ... 0 e e ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartlV). ................
11 Total Support (Add lines 7 through 10) . .
12 Gross receipts from related activities, etc (see Instructions ). . . . . . . o v it it ittt it it et e 12 |
13 First Five Years: If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this box and StOP here . . . . . . v v v i i i it ettt e e et e e e e e et e e > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6 column (f) divided by line 11 column(f)) . « « v v v v v v « « . .| 14 %
15 Public support percentage from 2008 Schedule A, Partll,line 14. . . . . . . v et v e v e e e o ca s ee.| 15 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here The organization qualifies as a publicly supported 0rganization . « v v v ¢ ¢ v ¢ ¢ ¢ o o ¢ o o 0 o 0 s o e s o oo« >0
b 33 1/3% support test - 2008. If the organization did not check the box on line 13, or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here The organization quailfies as a publicly supportedorganization . . . . « v v v v et vttt e v esse. P
17a 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 Explain
in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization» O
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 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® ]
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 . . . » []
QNA © 2009 TAXSLAYER Schedule A (Form 990 or 990-EZ) 2009




CON-ROC INC 23-7371658
Schedule A (Form 990 or 990-E2) 2009 Page 3
Part:lll { support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 8 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
" 1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants") . . .. ... ...
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exemptpurpose . . ... ..
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the organiza-
tion's benefit and either paid to or exp-
endedonitsbehalf. . . ..............
§ The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge. . . .. .......
6 Total. Addlines 1through5 ...........
7a Amounts included on lines 1, 2, and 3
recewved from disqualified persons . . . ... ..
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1 % of the
amount on line 13 fortheyear. . . .. .....
cAddlines7aand7b................
8 Public Support (Subtract ine 7c from ine 6 ) . - . s
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 Amountsfromlne6 . .......... .
10a Gross income from interest, dividends,
payments recewved on securities loans,
rents, royalties and income from similar
SOUMCES & v o o o o o o s s o s o s s s o o
b Unrelated business taxable income
(less section 511 taxes) from bus-
inesses acquired after June 30,1975. .. ...
cAddlnes10aand10b . . ¢ v v ¢ v ¢ o v o &
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carmedon . .. ...
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartiV) . . o v v o v v o o 0o u e
13 Total support. (Add lines 9, 10c, 11

and12) . i i e i e e
14 First five years. If the Form 990 1s 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 . . . . . . o v v vt v v v v vt it i it un e e ettt e e et > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8 column (f) divided by ine 13column (). « + « ¢ c v ¢ o =« o .| 15 %
16 Public support percentage from 2008 Schedule A,Partll,line 15 . . . v v ¢ v e ¢ e ¢ e o s e 0o eae.| 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, Partlll,ine 17 . . « v v ¢ v ¢ v o « e e o 18 Yo

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3 %, and line 17 1s
not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization., . . . . . . .. P [J
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 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 . . . . ... . >
QNA © 2009 TAXSLAYER Schedule A (Form 980 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 Page 4
Part IV.-%  supplemental Information. Complete this part to provide the explanation required by Part Il, line 10,
Part Il, ine 17a or 17b; or Part lIl, line 12. Provide any other additional information See instructions

QNA Copynight (c) 2009 TAXSLAYER Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D OMB No 1545-0047

(Form 990) Supplemental Financial Statements
) » Complete if the organization answered “Yes,” to Form 990, 2009
PartIVv, line 6,7, 8,9, 10, 11, or 12, ~_Open‘to Public’

. Department of the Treasury S ngn FUTE B

Intemal Revenue Service » Attach to Form 990. D See separate instructions. :~ Inspaction - =
Name of the Organization Employer Identification number
CON-ROC INC 23-7371658

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

N & W N =

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

Totalnumberatendofyear. . . « + o v ¢ v v 0 ¢ 0 o v v .
Aggregate contributions to (duringyear) « « « « v « ¢ ¢ o 4 .
Aggregate grants from (duringyear) .« « « « « v o o ¢ o o ¢ o
Aggregate value atendofyear . . . . v v 0 v v e e 0. ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? , . . . . . [0 Yes [J No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only for

charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? [T Yes [T No

Part II": Conservation Easements Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

wao oo

F-Y

Purpose(s) of conservation easements held by the organization (check all that apply)

[O Preservation of land for public use (e g , recreation or pleasure) [ Preservation of an historically importantly land area
[0 Protection of natural habitat {1 Preservation of certified historic structure

[J Preservation of open space

Complete lines 2a-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 Year
Total number of conservation €asementS. . v« v v ¢ o ¢ ¢ o o o o s s s s s s s e o s sseeoess |22

Total acreage restricted by conservationeasements . . . . v v ¢« v v s v ot t s e s n a0 e 2b
Number of conservation easements on a certified histonc structure includedin(a). . . . . . . ... |2€
Number of conservation easements included in (c) acquired after8/17/06. . . . . « . « « « « e oo |2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, reporting of

violations, and enforcement of the conservation easements tholds?. . . . . . . ... .. ees-e. Yes [J No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year»> $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)}4)(B)(1) and 170(M)(4)B)XI)? 4 ¢« v ¢ ¢ ¢ ¢ 4 o o e s s o s s oo osussssas «esesse[] Yes [J No
In Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the 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 [V, line 8

1a [f the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

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 n furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included nForm 990, PartVIILLIne 1 . « & v ¢ ¢« 4 ¢t et e et e e s s oseeee B

(ii) Assets included N FOrm 990, Part X . . o ¢ v v e s ¢ ¢ s o v s s a v s s s o s A &)

If the organization recewved or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items.

Revenues included n Form 990, PartVIll, Ine 1 , . . . v v v e v e v e o 0 s s o s oo o ..
Assetsincluded inForm 880, PartX . & v v v v v v o v et i e et et et e e

For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 990. QNA © 2009 TAXSLAYER Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009
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Page 2

Part lll= Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection

items (check all that apply):

a [J Publc exhibition

b ([J Scholarly research

¢ [J Preservation for future generations

d [J Loan or exchange programs

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose In

Part X1V

§ Dunng the year, did the organization solicit or recerve 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 collecton? . « « . « o o ¢ o o v«

[1 Yes [] No

Part IV Trust, Escrow and Custodial Arrangements.

Part IV, line 9, or reported an amount on Form 9380, Part X, line 21.

Complete If organization answered “Yes” to Form 930,

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?. . .

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

c Beginningbalance. . . ... ... ...
dAddtionsduringtheyear. . . « o o o ¢ o o s e o v e s o s

e Distrbutionsduringtheyear. o« « o v ¢ ¢ o o o ¢ ¢ o o s ¢ s 0 s s 0 s s s aoeesassessas

fENANGDAlanNCe. &« ¢ v v ¢ o ¢ o ¢ s o 0 o 0 s e 0 o s e s ossssosssasesssaeossssesl|df

2 a Did the organization include an amount on Form 990, Part X, lne21?. . . ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o = «

b If “Yes,” explain the arrangement in Part XIV

...... [0 Yes [J No
Amount
1c
1d
1e

«eee.e.[] Yes [J No

Part V Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

(a) Current Year

{b) Pnor Year

(c) Two Years Back

{e) Four Years Back

1a Beginning ofyearbalance. . . . .. ...

bContrbutions . . . . .....c.....

¢ Investmentearnings orlosses . . . . . . .

dGrantsorscholarships. . . . o ¢ ¢« ¢ v & &

e Other expenditures for facilities
andprograms .. « o « o o s s s 0 0 a0 0

f Administrative expenses .. . « « « . o . . .
gEndofyearbalance. . . .. ... .. -

2 Provide the estimated percentage of the year end balance held as
a Board designated or quas-endowment®» %
b Permanent endowment » %
¢ Term endowment T Ty

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by

(Junrelated organIZations . « v « v o o o ¢ o ¢ o s o 0 e s s 0 et s e
(iiyrelated organizations . . . v < ¢ 4 ¢ o s ¢ o o s s 0 s e s o st s o s e e nn
b If “Yes” to 3a (n), are the related organizations listed as required on Schedule R?. . . . . .

4 Descnbe in Part X1V the intended uses of the organization’s endowment funds

e e ess e (3b

Yes [No

3a(i)
3a(ii)

Part VI Investments—Land, Buildings, and Equipment.

See Form 990, Part X,

line 10.

Descnption of investment

(a) Cost or other basis
{investment)

(b) Cost or other
basis (other)

{c) Depreciation

{d) Book value

faland.....
bBUldiNgS e « ¢ v v v o v 0 0 s e v oo
cLeasehold ImprovementS . « v v ¢ ¢ ¢ ¢ o o s ¢ e 0 0 0 o o«
d Equipment. . . . .
eOther. ... ..

TOTAL Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), N8 10 (C) )« o « v « v « ¢« v s v s e v o « P

QNA © 2009 TAXSLAYER

Schedule D (Form 990) 2009
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Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of secunty or category (b) Book value

(including name of secunty)

{c) Method of valuation
Cost or end-of-year market value

Financial denvatives and other financial productS ¢ o « o o o « »

Closely-heldequity nterasts « « o« « « o« s o ¢ o ¢ ¢ o o «

Total. (Column (b) should equal form 990, Part X, col (B) ine 12 ) »

Part Vil Investments—Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value

{¢) Method of valuation
Cost or end-of-year market value

Total (Column (b) should equal form 990, Part X, col (B) line 13 ) >

Part-IX.. Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

Total (Column (b) should equal form 990, Part X, col (B)Iin@ 15) « s o s s o o o o

Part X-:  Other Liabilities. See Form 990, Part X, line 25.

| 1 (a) Description of Ltability

(b) Amount

‘ Federal Income Taxes

Total (Column (b) should equal form 990, Part X, col (B) line 25} >

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

organization’s itability for uncertain tax positions under FIN 48

QNA © 2009 TAXSLAYER

Schedule D (Form 990) 2009
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PartXl= Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), IN@ 12)+ « = v = v v v o e v o e v ansnooneas | 1 427906
Total expenses (Form 990, Part IX, column (A), INE25) v v v o o ¢ v o o o s o o c o o v « « o] 2 469204
Excess or (deficit) for the year Subtractline 2fromiine1 « v v v v v v v e v e v v oo e v evenes | 3 -41298
Net unrealized gains (losses) on investments . . . . . . T T -
Donated services and use of facilities . . . . . . .. .. s e e s s e s e e e s e e e e 5
Investmentexpenses. . . « ¢ ¢ ¢ ¢ ¢ s e 0 .. e
Prior period adjustments . . . . . . c e e s s e N 4
Other(Describe nPartXIV). v ¢ ¢ v s ¢ ¢ ¢ e v s s e s oo oacuss s s s e e s s s eessesaes| 8

9 Totaladjustments(net) Addlnes4-8. . . . . . ¢« c vt vt e v e v s essssesossenesas| 9

10 Excess or (deficit) for the year per financial statements Combmelines3and9 . . . . o . . . . ... 10 -41298

Pait-Xil. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financialstatements . « . . « ¢ ¢« ¢ ¢ ¢« ¢ ¢ ¢ 0 ¢ o 0 v o &

1

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12.

a Netunrealizedgains on INVeStMENtS . « v ¢ o v o s ¢ s s s s s s 0o s v eeasso|2a

b Donated servicesanduse of facilieS « v ¢ ¢ ¢ ¢« v ¢ o ¢ 0 0 0 6o 0 s o s o o e o 2b

¢ Recoveresofprioryeargrants. . . . . ... ... .. s e s s s s s ssssss |20

d Other(DescribeinPat XIV). & & v vt v ¢ ¢ ¢ 0t 0 v et s enooeoeeeees 2d

e Addlnes2athrough2d. . « v v o v o ¢ o 0 v 0 v o« s s s s s s s s e s s s s s s e s s e e e s e .

3 Subtracthne2efromine1. . . .. ...... I K<}
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 e
a Investment expenses not included on Form 990, Part Vill,line7b., . . . . . . . . 4a
b Other(DescribeinPartXIV}. &« v ¢ ¢ ¢ ¢t v ¢ 0 v 0 o o et s eeseeees.|4b )
¢ Addlnesdaanddb. ....... s e s e s s e s e e e e e c e e e s e s e .. ol4C
§ Total revenue Add lines 3 and 4¢ (This should equal Form 990, Part1,1ne 12) v v v v v v ¢ ¢ 4 ¢ ¢ e o o o & & 5
Part Xill : Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financialstatements . . . o v ¢ v v v v 0 4 v o 0 0 0o 0 s s e L
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 i
a Donatedservicesanduseoffacilities., . . ¢ v v v v v vt v v e vt v e |22 =
b Prioryearadjustments. . . . ... ... e e v et st e e s e e e ..o 2b

¢ Lossesreportedon Form990,PartIX,lne25. . . v v v ¢ v v e v e e e e s v s o |2C ’
d Other(DescrbeinPartXIV). . ¢ v v v v v ot e 0 s oo v oeceneas e s o2 -
e Addlnes2athrough2d. . ......... e, s e s et s e e e .. .| 20
3 Subtractline2efrominet. . « v v o ¢ v v v 0 v v o N K
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1.
a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . . . .. {42
b Other(DescrbemmPartXIV)., « . v ¢« v e v v v v o T .11 o
c Addlinesd4aanddb. . . . . v v v et v o v v v e N L.
5

Total expenses Add lines 3 and 4c¢ (This should equal Form 990, Part1,In€ 18) v v v v v v v v o o o o o o o o &

Pait XiV: Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part XI, hne 8, Part XII, ines 2d and 4b; and Part XIll, ines 2d and 4b Also complete this part

to provide any additional information.

QNA © 2009 TAXSLAYER

Schedule D (Form 990) 2009
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Pait XIV: Supplemental Information (continued)
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” to Form 990,

Department of the Treasury Part IV, question 23.

Internal Revenue Service > Attach to Form 990. > See separate instructions. £ el épectionw
Name of the Organization Employer identification number

CON-ROC INC 23-7371658
Part-1=-- Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 12 Complete Part lil to provide any relevant information regarding these items

[0 First-class or charter travel [0 Housing allowance or residence for personal use
[J Travel for companions [0 Payments for business use of personal residence
O Tax indemnification and gross-up payments [] Health or social club dues or inttiation fees

[0 ODiscretionary spending account [0 Personal services (e g, maid, chauffeur, chef)

b Ifine 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If “No,” complete Partilitoexplain. . . . . . . ... ...
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked in line 1a?. . . . .

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply

[J Compensation committee [0 Wntten employment contract
[0 Independent compensation consultant [0 Compensation survey or study
[J Form 990 of other organizations [0 Approval by the board or compensation committee

4 Durning the year, did any person listed in Form 990, Part VI, Section A, line 1a

a Recewve a severance payment or change-of-controlpayment? . . .« v v ¢ o ¢ ¢ v 0 v s o o o o o« P

b Participate In, or receive payment from, a supplemental nonqualified retrementplan?. . . ... .. ... ..

¢ Participate in, or receive payment from, an equity-based compensation arrangement? ., . . .. ... 0 .. .
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part |1l

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
§ Forpersons histed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganizaton?, . ... .. e c e s e e et e
b Any related organization?. . . . . e s e s e e e w e e
If “Yes,” to Iine 5a or 5b, describe in Part Il
6 Forpersons listed n Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of*
a Theorganization? . . . . v v v ¢t ¢ v ¢ o e e e o oo s e e s s e e s s e e
b Any related organizaton?., . . . ....... T e e s e s e e s e e e e e e
If “Yes,” to line 6a or 6b, describe in Part ll|
7 Forpersons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 if “Yes,"descrbe mPartlll. . . . . ¢ v v v vt o e v v o o 0 u s
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53 4958-4(a)(3)? If “Yes,” describe
mnPartll . .......
9 If"Yes"to ine 8, did the orgaznization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C) v v v v v o ¢ ¢ ¢ v v 0 v e 0 0 0. o o o o o o 4 s s o u s s s e s s e

Yes | No

N )

e e e e e e 4a

For Privacy Act and Paperwork Reductlon Act Notlce, see the Instructions for Form 990.
QNA ® 2009 TAXSLAYER

Schedule J (Form 990) 2009
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* SCHEDULE O
. (Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.

Department of the Treasu
Intemal Revenue Ser\noery > Attach to Form 990.

OMB No 1545-0047

2009

- Open:to:Public:--
- Ingpection” =

Name of the organization

CON-ROC INC

Employer Identification number

23-7371658

PART VI, SECTION B, LINE 15 - BUDGET WITH SALARY

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
QNA © 2009 TAXSLAYER

Schedule O (Form 990) 2009
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Nar.ne of the organization Employer identification numb
CON-ROC INC 23-7371658
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. Intemal Ravenue Servica (99)

Depreciation and Amortization
(Including Information on Listed Property)

rom 4562

ttal Rovenus Senacs” > See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequenca No 67

Name(s) shown on return Business or activity to which this form relates

ldentifying number

CON-ROC INC ORM 4562 01} 23-7371658
|Part | - | Election To Expense Certain Property Under Section 179
Note: /fyou have any histed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher imit for certain businesses . . . . . . . . N I $250,000
2 Total cost of section 179 property placed In service (see instructions) « « « v v ¢ v ¢ o s e s 0 s s s v s s o] 2
3 Threshold cost of section 179 property before reduction In limitation (see NStructions) . + « v o o o o v o « o | 3 $800, 000
4 Reduction in imitation. Subtract ine 3 fromline2 Ifzeroorless,enter-0- . . . . . v o ¢ 0 v v v o s 4
5 Dollar Imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0-. If marnied filing

separately, SEEINSITUCHIONS + v v & ¢ ¢ 4 ¢ ¢ ¢ 4 o o o o o o 2 2 o o o o oo as s e e e s e e s e s . 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enterthe amountfromlne29 ... .. e e e e e et e e e I 7
8 Total elected cost of section 179 property Add amounts Incolumn (c),lines6and7 . v v ¢ v ¢ ¢ ¢ s o o 8
9 Tentative deduction Enterthesmallerofline5orline8 . . ¢ ¢« v ¢« v v ¢ ¢ ¢ v 0 o e v v v o o oo ewees 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form4562. . . . . ... . . veeeesset 10
1 Business income mitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) { 11
12 Section 179 expense deductton Add lines 9 and 10, butdo notentermore thanlne 11 . . . . ... ... 12

13 Carryover of disallowed deduction to 2010 Add ines 9 and 10,lessline 12 . . . l 13 l

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

['lsartill:’.-'l Special Depreciation Allowance and Other Depreciation (Do not inciude listed property )

See instructions )

14  Special depreciation allowance for qualified property (other than listed property) placed in service

dunngthetaxyear (seeiNStructions) . ¢ v o « v ¢« v o ¢ o e o o 0 o o o e v v o e o s e s e | 14
15 Property subject to section 168(f)(1)election . . « v ¢ ¢« ¢ ¢ ¢ ¢ e e 0 e e e o o u s e e e s s eseeses| 15
16 Other depreciation (INCIUAING ACRS) . & v v v o v « ¢ o o o o o ¢ o o s o oo s s s o s s oo soewas .. | 16
|'F-’art lll | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2009, + « v v v ¢ ¢ ¢ ¢ & & &

17]

18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here, . . .. .. e see e . | |

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and year (c) Basis for depreciation
(a) Classification of property placed in sarvice (business/investment use (d) Recovery {e) Convention {f) Methad (g) Depreciation deduction
only - see instructions) penod
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 7.5 yrs MM S/L
property 7.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class lfe ’ S/L
b 12-year 12 yrs S/L
¢ 40-year 40 vyrs MM S/L
I Part IV.|[ Summary (See instructions )
21 Listed property Enteramountfromline 28 . . . . v . ¢t v v v ot o o o o o e e o e oo e i
22  Total Add amounts from ine 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate ines of your return Partnerships and S corporations - see instructions . . . . ... .| 22

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . , . . v v v v v v v v o v o . 23

For Paperwork Reduction Act Notice, see separate instructions. QNA Copynght (c) 2009 TAXSLAYER

Form 4562 (2009)



rom 8868 Application for Extension of Time To File an

Exempt Organization Return

(Rev Apnil 2009) OMB No 1545-1709

Department of The Treasury > File a separate application for each return.
Interal Revenue Servica
® [fyou are fiing for an Automatic 3-Month Extension, complete only Partland check thisbox., . . . . . . . .. .. ces e P |Z’_

® [fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [l (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . o o v v v o o e e o o o o o 0 v s oo v o s n s . & I:I

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retums

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for corporations required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 890-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and chick on e-file for Charities and Nonprofits

Type or Name of Exempt Organization Employer identification number
print CON-ROC INC 23-7371658

:;: :;‘:‘f’or Number, street, and room or suite no 1fa P O box, see instructions

fmovow | 1060 SCOTT STREET

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

nstructions CONYERS, GA 30012-5460

Check type of return to be filed (file a separate application for each return)

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

® The books are in the care of » BARRY LUBRANT CPA

TelephoneNo B ( ) FAXNo.» () -
® [fthe organization does not have an office or place of business in the United States, checkthisbox. . . . v v v v v v v v v R D
® Ifthis i1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Ifthis 1s

for the whole group, check this box . . b D If it i1s for part of the group, checkthisbox. . . « v v v ¢ v e v v s P |:| and attach
a list with the names and EINs of all members the extension will cover

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme
until _o_g_/_;_s_ ____ ,2011  tofile the exempt organization return for the organization named above. The extension is

for the organization's return for

> calendaryear20 or
> tax yearbegnnng 07/01 .20 09 ,andendng 06/30 .20 10

2 Ifthis tax year is for less than 12 months, check reason D Initial return D Final return D Change in accounting period

3a Ifthis application 1s for Form 990-BL, 990-PF or 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions 3al §
b If this application 1s for form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b] $

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

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. QNA Copyright (c) TAXSLAYER 2009 Form 8868 (Rev. 4-2009)




