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990" |

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No 1545-0047

2009

Open to Public

Internal Revenue Service 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 beginning NOV 18, 2009 andending JUN 30, 2010
B S:Sﬁ“ c.-;:'; o ups,n:;’ C Name of organization D Employer identification number
tvance” | oo COVENANT COMMUNITY OUTREACH CENTER
thange | YPe Doing Business As 27-1585985
L=t see | Number and street (or P.0. box if mail 1s not delivered to street address) | Room/suite | E Telephone number
Tamn- |Pe=l4000 COREY ROAD 252-355-0123
renan od] tens | Gity or town, state or country, and ZIP + 4 G_Gross receipts $ 243,088.
fpplica: WINTERVILLE, NC 28590 H(a) Is this a group return
Pendng ' e Name and address of prnncipal officer SCOTT GRIFFIN for affilates? [ Ives [XINo
201 YORK ROAD, GREENVILLE, NC 27858 H(b) Are all affirates included? I ves [INo

| Tax-exempt status-

501(c) (3 ) (nsetno) | _|4947@@)(1)or [ 527

J Website:p N/A

If "No,” attach a st (see instructions)
H(c) Group exemption number P

K Form of organization: | X | Corporation [ ] Trust [ | Association [ ] Other
[Part!| Summary

| L Year of formation: 200 9] m State of legal domicile: NC

1

Activities & Governance

Briefly describe the organization’s mission or most significant activities: PARTNERS WITH COVENANT UNITED

METHODIST CHURCH AS A REFERRAL AGENCY THAT REACHES OUT TO DISTRESSED

Check this box P> l:l if the organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the governing body (Part VI, line 1a)

Number of independent voting members of the governing body (Part VI, line 1b)
Total number of employees (Part V, line 2a)

Total number of volunteers (estimate If necessary)

Total gross unrelated business revenue from Part Vill, column (C), line 12

Net unrelated business taxable income from Form 990-T, line 34

[ (=[N3},

8

1
7a 0
0

10
11
12

Revenue

Contnbutions and grants (Part VIll, ine 1h)

Program service revenue (Part VIii, ine 2g)

Investment income (PartjVill, col'U(nE@,ma\S/S: ~and 7d

Other revenue (Part VIil, column{A),-lines 5 GdLec, 9c, 10c, and 11e)

[BALD)

Total revenue - add Imes’&zﬂ%romh 11 (must equal Part \QJ?I’, column (A), line 12)

Prior Year

Current Year

243,088.

243,088.

13
14
15

Expenses

b
17
18
19

Grants and similar amanE 'pald '(Ha'r‘t’ lecgluﬁfn]@), Ilhé?; 1-3)
| 7
:elneflts p::d to or for me:nberz_‘(Part‘:(, ;olur‘;\: (f\), Irltns(at:t)l , AL e
\ co , 0. a , € ) -
alaries, other compensation ggjbhfge |szl7 { olumn (A), ines )

16a Professional fundraising fées (Part’1X; column (A),-line-11e)

Total fundraising expenses (Part IX, column (D), ine 25) P

Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f)
Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 18 from line 12

242,225.

242,225.

863.

20

A\gsets or
alances

d
N

ol
3

P

Total assets (Part X, line 16)
Total habilities (Part X, line 26)
Net assets or fund balances Subtract line 21 from line 20

Beginning of Current Year

End of Year

863.

863.

Signature Block

@ign
ﬂ-lere
-

and complete Decl.

-

Under penalties of perjury, | declare that | have examined thts return, including accompanying schedules and statements, and to the best of my knowledge and beleef, it 1s trus, corect,
1on of preparer (other than officer) 1s based on all Information of which preparer has any knowledge

} Sigriatur® of officér 54
SCOTT GRIF

PRESIDENT

Date

11 /5 [o

Type or print name and title

E—
gl . Preparer's Date Che_ck If Fggﬁgﬁéﬁgggfymgnumba
Ghd | sionature 4 W A&\Jv\{\ 10728710 mioged » (1] ’
Cueeomy. |sease"® DIXON HUGHES PLLC EN D
G ampioss, 1003 RED BANKS ROAD
ey GREENVILLE, NC 27858 Phone no. B 252-321-0505

SGANN

2001 02-04-10

ay the IRS discuss this return with the preparer shown above? (see instructions)

IX] Yes [:] No

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

Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2009): ' COVENANT COMMUNITY OUTREACH CENTER 27-1585985 Page2

[ Part 1ll | Statement of Program Service Accomplishments

1

Briefly descnbe the organization’s mission:

NONE - SINCE NONE SPECIFICALLY ADOPTED BY THE GOVERNING BODY.

2

Did the organization undertake any significant program services dunng the year which were not listed on

the pnor Form 990 or 990-E2? I:IYes IX] No
If "Yes," descnibe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [X] No
If "Yes," descnbe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported

SEE SCHEDULE O FOR CONTINUATION(S)

4a

(Code: ) (Expenses $ 59, 824 . including grants of $ ){Revenue $ )
CELEBRATE RECOVERY

CELEBRATE RECOVERY (CR) IS A TWELVE STEP PROGRAM BASED ON THE EIGHT
PRINCIPLES TAKEN FROM JESUS' SERMON ON THE MOUNT. THE MINISTRY
SUPPORTS PEOPLE SEEKING PERSONAL RECOVERY THROUGH WEEKLY MEETINGS IN
BOTH LARGE AND SMALL GROUP FORMATS AND AIMS TO FREE PEQOPLE FROM THEIR
"HURTS, HANG-UPS AND HABITS." THE MAJOR HURTS ADDRESSED ARE DIVORCE,
SEXUAL ABUSE, CODEPENDENCY AND DOMESTIC VIOLENCE. THE LONG TERM
OBJECTIVE OF CR IS TO HELP INDIVIDUALS FIND HOPE AND STRENGTH IN THE
FELLOWSHIP OF BELIEVERS WHO SEEK PERSONAL RECOVERY BASED ON THE LOVE
AND COMPASSION OF JESUS' LIFE, DEATH, AND RESURRECTION. CURRENTLY, CR
SERVES 60+ PEOPLE IN ITS OUTREACH THROUGH COVENANT CHURCH AND INTO THE
LARGER COMMUNITY.

4b

{Code" ) (Expenses $ 107,683 . including grants of $ ) (Revenue $ )
OUTREACH

THE QUTREACH MINISTRY PROGRAM SERVES AS THE VITAL INVITATION LINK TO
THE RECOVERY AND CARE PROGRAMS. CURRENTLY THE STRATEGY OF THIS PROGRAM
IS TO COLLABORATE WITH MINISTRY PARTNERS SERVING TWO FOCUSED MINISTRY
AREAS OUTSIDE OF WINTERVILLE. ONE OF THE MINISTRY AREAS IS THE INNER
CITY OF WEST GREENVILLE, NC. THIS AREA IS IN DISTRESS DUE TO
WIDESPREAD CHEMICAL ADDICTION AMONG ITS RESIDENTS, WHICH HAS LEAD TO
BROKEN FAMILY STRUCTURE, CRIME, POVERTY, UNDER-EDUCATION, MALNUTRITION,
AND POOR LIVING CONDITIONS AMONG OTHER ISSUES. THE COVENANT COMMUNITY
OUTREACH CENTER COORDINATES QUTREACH OPPORTUNITIES TO HELP OUR
NEIGHBORS UNDERSTAND THE SERVICES AVAILABLE. THROUGH OUR COLLABORATIVE
PARTNERS. AS THE SERVERS IN THE MINISTRY "EARN THE RIGHT TO BE HEARD"

(Code ) (Expenses $ 23,930. including grants of $ )(Revenue $ )
CARE GROUPS

THESE ARE CONTINUING CARE AND FELLOWSHIP GROUPS, WHICH ENABLE
INDIVIDUALS TO CONTINUE IN THEIR HEALING AND RECOVERY PROCESS WHICH
STARTED IN ANOTHER RECOVERY PROGRAM, SUCH AS CELEBRATE RECOVERY. SOME
PAST AND CURRENT OFFERINGS INCLUDE: DIVORCE CARE, CARING FOR YOUR AGED
LOVED ONES, LIFE HEALING CHOICES, SINGLE MOTHER GROUPS, PARENTING
CLASSES, MENTORING, AND SEVERAL OTHER BIBLE-BASED STUDIES.

4d

Other program services (Descnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses | &3 19 1L4 37.

932002

Form 990 (2009)

02-04-10




Form 990 (2009) : COVENANT COMMUNITY OUTREACH CENTER 27-1585985 Page3
[Part IV [ Checkilist of Required Schedules

Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes,® complete Schedule A 1 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 opposition to candidates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes, " complete Schedule C, Part Il 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 i/ 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rnight to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part| | 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes, " complete Schedule D, Part II 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f “Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not histed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes," complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vi, VIlI, IX, or X
as applicable 11 X
® Did the orgamization 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 in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 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, ine 167? If "Yes," complete Schedule D, Part Viii.
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, ine 257 /f "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 487 If "Yes," complete Schedule D, Part X.
12 D the organization obtain separate, Independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI, X!I, and X/l 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 Xlil is optional bzA X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part [X, 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 I 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f “Yes, " complete Schedule F, Part ili 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), hnes 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 contrnbutions on Part VIlI, ines
1c and 8a? If "Yes," complete Schedule G, Part I! 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes, "
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
Form 990 (2009)
832003
02-04-10




Form 980 (2009). : COVENANT COMMUNITY OUTREACH CENTER 27-1585985 Paged
[Part IV [ Checklist of Required Schedules (contnued)

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 |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), hne 27? If “Yes,” complete Schedule I, Parts | and Il 22 X

23 Did the orgamization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes,® complete
Schedule J 23 X

24a Dud 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 i1ssued after December 31, 20027 If "Yes, ® answer lines 24b through 24d and complete

Schedule K If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 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 outstanding at any time dunng 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 disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disquallfied
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete

Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b 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 direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Dud the organization receive more than $25,000 in non-cash contnibutions? /f "Yes," complete Schedule M X
30 Did the orgamzation receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M X
31 D the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts 11, lil, IV, and V, line 1 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)
932004
02-04-10




Form 990 (2009). . COVENANT COMMUNITY OUTREACH CENTER 27-1585985 Page$5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U S Information Retums. Enter -O- if not applicable . . 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ D the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1¢
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 0
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a s 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 dunng 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 3b
4a At any time dunng 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 account)? 4a X
b If "Yes," enter the name of the foreign country- P>
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 tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d if "Yes," indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i
g For all contributions of qualified intellectuat property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
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 sponsonng organization, have excess business holdings
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIil, hne 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b
Form 990 (2009)
932005
02-04-10




Form 990 (2009) . COVENANT COMMUNITY OUTREACH CENTER 27-1585985 Page6
| 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, 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 of the governing body 1a 5
b Enter the number of voting members that are Independent 1b 2
‘ 2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
| officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 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’s assets? 5 X
| 6 Does the organization have members or stockholders? 6 X
1 7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
| govermning body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following
a The governing body? | 8a | X
b Each committee with authority to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the
organization’s maiing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written confiict of interest policy? If "No," go to line 13 12a! X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes," describe
n Schedule O how this 1s done 12¢ X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a wrnitten document retention and destruction policy? 14 X
15 Dud 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 organmization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to ine 15a or 15b, descrnbe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a wnitten policy or procedure requinng 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? 16b

Section C. Disclosure
17  Lst the states with which a copy of this Form 990 is required to be filed P»NC
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.
[:I Own website |:] Another’s website IX] Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the publc.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

COVENANT UNITED METHODIST CHURCH - 252-355-0123
4000 COREY ROAD, WINTERVILLE, NC 28590

Form 990 (2009)

932008
02-04-10




Form 990 (2009). . COVENANT COMMUNITY OUTREACH CENTER 27-1585985 Page?
|Part VH | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax

year Use Schedule J-2 if additional space Is needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® st 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 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.

® |ist 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
bist persons in the following order individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees,
and former such persons.

lil Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) €) ()] (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensatton amount of
per 5 from from related other
week § - the organizations compensation
5= 5 organization (W-2/1099-MISC) from the
g é s Z.’ (W-2/1099-MISC) organization
E|s 2 (88| _ and related
g 2 g f? ;‘"_’é g organizations
CHARLIE HALLEY
BOARD MEMBER, VICE PRESI 7.00(X X 0. 60,441. 8,813.
WALTER STRATHY
BOARD MEMBER, SECRETARY 40.001X X 0. 30,840. 7,555.
JAMES CARR
BOARD MEMBER, VICE PRESI| 40.00 X X 0. 7,333, 3,023.
R. SCOTT GRIFFIN
BOARD MEMBER, PRESIDENT 0.00|X X 0. 0. 0.
LISA DOUGLAS
BOARD MEMBER, TREASURER 0.001X X 0. 0. 0.
Form 990 (2009)

932007 02-04-10




Form 990 {2009) : COVENANT COMMUNITY OUTREACH CENTER 27-1585985 Page8
[I-’Ert V"l Section A._ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|3 E organization (W-2/1099-MISC) from the
§ E 3 Z.’ (W-2/1099-MISC) organization
E g _ ?;. gg . and related
:E E g :E %? E organizations
tb Total > 0. 98,614. 19,391.
Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 D the organization Iist any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individua! hsted on line 1a, I1s the sum of reportable compensation and other compensatton from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such indvidual 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 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)

Name and business address

®

Descnption of services

©)

Compensation

2 Total number of Independent contractors (including but not Imited to those listed above) who received more than

$100,000 in compensation from the organization »

0

932008 02-04-10

Form 980 (2009)




Form 990 (20089): : COVENANT COMMUNITY OUTREACH CENTER 27-1585985 Page9
[PartVill | Statement of Revenue
A B (o (D)
Total (rezlenue Releste)d or Unr(elzzted exggégglﬁom
exempt function business tax under
revenue revenue sections 512,
513, or 514
.2.2 1 a Federated campaigns 1a
gg b Membership dues 1b
g,*g ¢ Fundrasing events 1c
%E, d Related organizations 1id| 243,088.
g"E e Government grants (contnbutions) 1e
-,g g f Al other contnibutions, gifts, grants, and
’E":é similar amounts not included above 1f
g'g g Noncash contributions included in lines 1a-1f $
O%  h Total Add lines 1a-1f » 243,088.
Business Code
g | 2o
a f All other program service revenue
q_Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) | 4
4  Income from investment of tax-exempt bond proceeds P
5 Royaltes |
(i) Real (i) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) »
7 a Gross amount from sales of (i) Secunties (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
o | 8 a Grossincome from fundraising events (not
g including $ of
? contributions reported on line 1¢) See
‘; Part IV, line 18 a
g b Less- direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross iIncome from gaming activities. See
Part IV, line 19 a
b Less' direct expenses b
¢ Net income or (loss) from gaming activities | 2
10 a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold b
c_Net income or {loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 Total revenue See instructions. > 243,088. 0. 0. 0.
0320410 Form 990 (2009

9




Form 990 (2009).
[ Part IX | Statement of Functional Expenses

COVENANT COMMUNITY OUTREACH CENTER

27-1585985 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) B (C) D)
70, 8b, 8, and 10b of Part VIl Total expenses P penses | goners expensas F;’x"ééﬁ':é’;g
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
3 Grants and other assistance to governments,
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, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal 2,929. 2,929,
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other 189,379. 151,503. 37,876.
12 Advertising and promotion
13 Office expenses
14 information technology
15 Royalties
16 Occupancy 41,359. 33,087. 8,272.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local publc officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance
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 TELEPHONE 4,057. 3,246. 811.
b MATERIALS AND SUPPLIES 3,000. 2,400. 600.
¢ LEADERSHIP DEVELOPMENT 1,173. 938. 235.
d MISCELLANEQUS 212, 170. 42.
e VEHICLE EXPENSES 116. 93. 23.
f All other expenses
25  Total functional expenses. Add hines 1 through 241 242,225. 191,437. 50,788. 0.
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 campargn and fundraising solicitation
832010 02-04-10 Form 990 (2009)

10




Form 990 (2009). : COVENANT COMMUNITY OUTREACH CENTER 27-1585985 Page 11
| Part X [ Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 1 863.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net X 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part ||
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
Part Il of Schedule L 6
8 7 Notes and loans receivable, net 7
§ 8 Inventores for sale or use 8
< 9 Prepad expenses and deferred charges 9
10a Land, bulldings, and equipment. cost or other
basis. Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 11
12 Investments - other secunties. See Part [V, line 11 12
13 Investments - program-related. See Part IV, hne 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 15
116 Total assets. Add lines 1 through 15 (must equa line 34) 0.l 16 863.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
- 21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part |l
< of Schedule L 22
28 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Otherliabilities Complete Part X of Schedule D 25
___| 26 Total liabilities. Add lines 17 through 25 0.] 26 0.
Organizations that follow SFAS 117, check here P> |:| and complete
4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 27
§ 28 Temporarily restricted net assets 28
T 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P> II] and
i complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 0.| 30 0.
g 31 Pad-in or capital surplus, or land, building, or equipment fund 0.] 31 0.
% |32 Retaned eamings, endowment, accumulated income, or other funds 0.] a2 863.
Z | a3 Total net assets or fund balances 0.] 33 863.
___ 134 _Total habilties and net assets/fund balances 0.] 34 863.
Form 990 (2009)

932011 02-04-10

11




Form 990 (2009). . COVENANT COMMUNITY OUTREACH CENTER 27-1585985 Page 12
[ Part XI | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form S80. m Cash |:| Accrual |:] Other
If the organization changed its method of accounting from a pnor year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a
b Were the organization's financial statements audited by an independent accountant? 2b
¢ If "Yes" to line 2a or 2b, does the organization have a commrtee that assumes responsibility for oversight of the audrt,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:
l:] Separate basis |:| Consolidated basis |:| 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
Act and OMB Circular A-133? 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

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

> [

932012 02-04-10
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SCHEDULE.A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

COVENANT COMMUNITY OUTREACH CENTER

Employer identification number

27-1585985

[Part] [ Reason for Public Charity Status (ail organizations must complete this part ) See instructions.

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

S WN -

city, and state.

0 00 O

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
l:] A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E)
El A hosprtal or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hosprtal described in section 170(b)(1)(A)iii). Enter the hospital's name,

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed 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 I1.)
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 509(a)(2). (Complete Part !l )

10
11

b

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 ,E Type |

e[X]

b

Type ll

c D Type Il - Functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

d [ Type Il - Other

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type Hi
supporting organization, check this box EI
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 (i) and (1) below, Yes | No
the governing body of the supported organization? 11g(i) X
(i) A family member of a person descrnbed In () above? 11g(ii) X
(iii) A 35% controlled entity of a person described in ()) or () above? 11g(iii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of iv) s the organization| (v) Did you notify the | (vi) Is the (vii) Amount of
organization organization n col. (i) histed in your| organization in col. Qrganlzauor:jm ctgl. support
(described on hnes 1-9 o 6ring document?| (i) of your support? 0 organgey i fhe PP
above or IRC section
(see instructions)) Yes No Yes No Yes No
COVENANT
UNITED METHO56-1782500CHURCH X X X 0.
Total 0.

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

Form 990 or 990-EZ.

932021 02-08-10

13
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Schedule A (Form 990 or 890-EZ) 2009

Page 2

| Partll | Support Schedule for Organizations Described in Sections 170(B)(1)(A)(iv) and 170®)(T)A)(Vi)
(Complete only if you checked the box on Iine 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>

1

Public support. subtract tine 5 from line 4

(a) 2005

(b) 2006

{c) 2007

{d) 2008

(e) 2009

(f) Total

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

Tax revenues levied for the organ-
1zation's benefit and erther 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 contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on hne 11,
column (f)

Sectlon B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

1
12
13

organization, check this box and stop here

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carried on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.)

{a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

Total support. Add lines 7 through 10

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

12

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)

p[ |

Section C. Computation of Public Support Percentage

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

14

%

15

%

»[ ]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

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

»[ ]

17a 10% -facts-and-circumstances test - 2009.1f 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

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

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 17a, and ine 15 1s 10% or
more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

»[ ]

»[ ]
pl 1]

032022
02-08-10

14
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Schedule A {(Form 890 or 890-EZ) 2009 Page 3
[ Part lll | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on hne 9 of Part 1)
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, contnbutions, and
membership fees recewved. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt purpose

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

iness under section 513

4 Tax revenues levied for the organ-
ization'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 hines 1 through S

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

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

¢ Add lines 7aand 7b

8 Public support (Subtractiing 7¢ from line 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 from line 6
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 business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

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

13 Total support (add tines 8, 10¢, 11, and 12)

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 p[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column {f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by fine 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > E]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 193, 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 organ:zation » D

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b,_ check this box and see instructions | 2 [:|

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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OMB No_1545-0047

SCHEDULEO  |. Supplemental Information to Form 990

(Form 980) Complete to provide information for responses to specific questions on 2 009

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

Internal Revenue Service P> Attach to Form 990. Inspection

Name of the organization Employer identification number
COVENANT COMMUNITY OUTREACH CENTER 27-1585985

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

FAMILIES AND INDIVIDUALS IN TWO FOCUSED MINISTRY AREAS (WEST

GREENVILLE, NC AND LA ROMANA, DOMINICAN REPUBLIC).

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

AND AS BASIC NEEDS IN THE COMMUNITY BEGIN TO BE MET, WE INTRODUCE THESE

FOLKS TO THE HOPE FOUND IN KNOWING JESUS.

FORM 990, PART VI, SECTION A, LINE 8B: NO COMMITTEES WERE FORMED OR IN

PLACE DURING THE YEAR.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE COMPLETED FORM 990

WAS PROVIDED TO EACH MEMBER OF THE BOARD OF DIRECTORS OF THE ORGANIZATION

BEFORE IT WAS FILED. ANY QUESTIONS WERE BROUGHT TO THE ATTENTION OF THE

TAX RETURN PREPARER AND ITEMS CORRECTED IF NECESSARY. THE FORMS WERE NOT

COMPLETED UNTIL EACH BOARD MEMBER WAS COMFORTABLE THAT THEY WERE ACCURATE

AND COMPLETE.

FORM 990, PART VI, SECTION C, LINE 19: THE DOCUMENTS ARE AVAILABLE UPON

REQUEST.

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

18



6T

0L-$0-20
[3-1%4 -]

6002 (066 Wi04) Y 3INpayss ‘066 W04 10} SUOIONLSU| BY) 33S ‘910N 10V uUoIONPaY dlomidded pue oy AdeAlld 104 YH
Y/N HO¥NHJ [(RXIEMTE ¥NITOYVO HI¥ON XYILSINIR HOUNHJ 0658¢C
ON "dTIIAYIINIM QVO¥ XI¥OD 000F 00SZ8LTI-9S
- HOUNHD ISIAOHIAW AILINN LNVYNIAOD
(e)o)L0s
JSUNE] uoioas JI) snjeys uonoas (Aayunoo ubiaioy uonezivebio pajejal Jo
Bunjonuod 1oa1g Aweyd alqnd apo9) ydwaxy 10 91e]S) onwop [eben Auanoe Aewud Ni3 pue ‘ssaippe ‘aweN
o (@) (r) () (a) (e)

( 1eaf xe) ayy Buunp suoneziuebio

1dwaxa-xe} pajejas 810W JO 3UO PeY )l 9SNBI3Q € dUI| ‘A Ued ‘066 W04 0} ,S3A, Paiamsue uoreziuebio ay) j ayadwo)) suoneziuebiQ ydwaxg-xe] paje|ay Jo uonesyuap| li yed
Anua (Anunod ubiaioy Awua papiebaisip 10
Bunjonuoo 10ang S}asse Jeak-jo-pul awodul [B10| 10 aje;s) ajioiwop jeban Auanoe Arewiud NI3 puUe ‘ssaippe ‘swen
@ (@) (p) (2) (Q (e)
- (‘e€ aull ‘A) UBd ‘066 W04 01 ,S3A, Pasamsue uoneziuebio ayy y a)ajdwo)) senuz peplebaisiq jo uoneayuap) | Hed
98698ST-LT YHLNHD HOVHYLAO ALINNWWOO LNVYNAAOD
Jaquinu uonesynuapl ahoidwy uoneziueb10 ay} jo awenN
uoioadsu) ‘suonongsul ajeledas 293g o ‘066 W04 0} yoeny aswwwn.wnqw%ﬂ% Lwﬂuh.m
- aignd o3 uado *LE 10 '9E 'SE 'VE '€ SUIl ‘Al MEd ‘066 W04 0} ,SOA, POISMSUE UoneziueB.io ayl 1 5191dwoD (066 W104)
600¢ sdiysiaupied pajejaiun pue suoneziuebiQ pajejoy H 37NA3HOS
1v00-SvSL ON BNO




6002 (066 W104) Y aInPayds

02

01-12-20 2ZoOLCED

sjasse
diysiaumo 183A-J0-pud
abejuasiad 10 a1eys
) (B)

awoqut

(10} JO 91BYS

®

{ysruy o
‘d103 g 'diod )
Aua jo adA |

(a)

Anus
Buijjouod 10a1g

(P)

(Anunod

ubie.o)

10 eje1s)
e[Iwop [efe

(0)

Ayanoe Aewud

G)]

uoneziuebio pajejas Jo
NI3 pue ‘'ssalppe ‘sweN

(e)

P31E|a1 810W 10 SUO PEY Y 8SNBI3q HE dUI| ‘A| UBd ‘066 W04 0} ,S9A, Palamsue uoieziueblo ay) y a3ajdwon) 1snJ] 1o uonesodiod) e se ajgexe] suoneziuebip pajejay Jo uonesyuap)

(-1eak xe) ayy Buunp sy 10 uonesodiod e se pajealy suoneziuebio

Al vied

ONpoA & a0 c%%“_w 4 ON | *2A sjesse _%A__v:_ o %ow_ mumwwé Cnoo
| Yogs § 8
tBomw| XOQ Ul JUNOWE [SU°"0IP O pak10.pus awooul ‘pajejaiun .usm_a_v Amus o o) uoneziueb.io pajeja) Jo
oeouen| |GN-A @POD  |-uonswodoidsig J0 aieyg [B10} JO B81BYS aWooUI Jueulwopaid Buijjonuo2 yoa1q | eronwuop eben Ananoe Aewud NI3 pue ‘ssaippe ‘sweN
()] ()] (W) (6) (1Y} (@) (p) () (a) (e)
( 1eak xe} ayy Guunp diystauped e se pajeas; suoneziuebio
Pae|e2 BI0W 10 BUO PBY Y1 8SNEDIY E BUI ‘Al Hed ‘066 Wi O} ,S9A, Palamsue uoneziuebio ayy i a1adwon) diysiaupied e se ajgexe] suoneziuebiQ pajejay Jo uonesynuap) i Hed
¢ obed G86G8GL-LC YALNHD HOVHYLNO ALINNWWOD LNYNHAQD 6002 (066 Wiod) H 8inpauds




6002 (066 Wi04) Y 3NPayos 12 0L-v0-20 €9L2E6

. Tor
L8V T 0] HOMNHD LSIAOHLIW JILINN INVYNIAOD (9
*6LE'68T N HDOMNHO LSIJOHIIW JILINN ILNYNIAOCD W)
*6SE°TY H HOYNHD &LSIAOHLIW AILINN INVNIAOD (€}
0 p. | HOYNHD LSIAOHLIW QILINN ILNVYNIAOD (@
*880°¢€¥C o) HOWNHD LSIAOHLIW JQHLINN LNYNIAOD M

{s-e) 8dfy
PaAJOAUI JUNOWY uonoesuel| (s)uoneziuebio Jayyo jJo sweN
() )] (e)
Spoysaiy) uoijoesuel) pue sdiysuone|as passaod buipnjour ‘aulj siyy 819jdwod 1SNW oym UO UOITBULIOUI 10 SUOIIOMUISUI 8Y} 88S ,‘SAA, Sl 8A0QE 3y} JO AUB 0} JIamSUB 3U} )| &

X i (s)uoneziuebio 1ay1o woiy Apadosd 10 yseod jo Jgysuell PO 4
X bi (s)uoneziuebio 1ayo 03 Ayadoud 1o yseo jo 1gysuen ey b
X dy sasuadxs 10} uoneziuebio sayjo Aq pied Juswesinquiay d

X | ot sasuadxa 104 uoneziuebio 18y30 03 pied Juawasinquidy o

X | uw saakojdwa pred jo Buueys u

X [wt S19sSE Jay3o 40 ‘sisi| Buirew ‘yuawdmnba ‘saiypoey jo bueys w
X T (s)uoneziuebio 1ayo Aq suoneypolos Buisiespuny 10 diysiaquiaw 10 S92IAISBS JO 3DUBLONR |

X | (s)uoneziuebio Jayyo 1o} suoneyoijos Buisieipuny 10 diysIaqUISL JO SIDIAISS JO 3OUBULIONSS
X Ty (sjuoneziuefiio 13430 WO} S}OSSE 1aY)0 J0 uswdinba ‘sanpoe) jo asean |
X 1 {s)uoneziuebio 40410 0} s}osSe Jay}o 40 ‘udwdinba ‘sa)oey jo ases |
X [Ty sjasse jo abueyoxgy y
X I (s)uoneziueBio J8Y)0 Wo.y S}Osse Jo aseyoind b
X [ (s)uoneziuebio 18Y)o 0} S}9SSE JO 3jeS  }
X ETN (s)uoneziuebio 1ayjo AqQ sasjuerend ueo| 10 sueo| 9
X PL (sjuoneziuebio Jayyo 10} 10 0} SaajueIend ueo| 10 SUBOT P

X | ot (s)uonyeziuebio Jjayjo woly uonnguuod [exdes Jo ‘ueib ‘Y 2
X ql (s)uoneziuebio 130 0} uoiNqUIuo [euded Jo ‘Juelb ‘Yo q
X e} Ayjua pajjoajuod e wodg uai (At) 10 saiyeAos (1) sanyinuue (1) ysasayui (1) o 1disday e

&A1 SHBd ul pays!| suoneziuebi0 paye|as alow 10 U0 Yiim suonoesuely Buimolioy ayy yo Aue ui abebua uoneziuebio ay) pip ‘eak xey ayy buung L

ON | S°A *8INP3aYos Sy} JO Al 10 ‘||| ‘Il SHEd Ul paysi| st Ayjua Aue ji | aul| 3318jdwos) "3I0N

("9g 40 ‘SE ‘PE 3ul| ‘Al Hed ‘066 Wi04 0} ,S3A, Palamsue uoneziuebio ay) ji ajajdwon) suoneziuebiQ paje|dy Yl suodesues] A ued

€ebed GB86GBGL-LT YIILNHD HOVIHLAO ALINAWWOOD LNYNHAOD 600 (066 wiod) H 3Inpauds




6002 (066 W104) Y 3NPaydg

(44

0L-¥0-20
veLCES

ON [ S9A (5901 uuod) ON | S3A ON | S9A (Anunoo
L) 9INPaYOS jO
aﬁ“ﬁﬂ 02 X0q Ul Junowe | “Soonesoie sjosse Jeak mm%umﬂﬁwm ubiaioy io aeys) Amus jo
10 [esoUBD) 190-A 2P0 -odoidsig | -JO-pUS O 8IBYS [smuiedeery  opIONLOP [eBaT] Auanoe Kiewnd NI3 pUE ‘SsaJppe ‘aweN
) () 1)) (@) ()] (@) (q) (e)

sdiysiauped jJusw)saaul UeLaD 10} UoISNOXd BuipieBbal suononusul 8ag "uoneziuebio pPaje|al e Jou Sem jey)
. (anuanas ss016 10 S)8SSE [B)0) AQ paINSEsL) SBINAIIOR S JO Jus2Jad dA) UBY) 810w PaAJoNPUOd uolieziuebio ayl yoiym ybnosyy diysisuped e se paxe) AJ1ua Yoea Joj uoiewlojul Buimoj|os ay) apinold

( 2E aul| ‘Al UBd ‘066 WI0 O} ,SBA, Palamsue uoneziueblo ayy yi 819|dwon) diysiauped e se ajqexe] suoneziuebiQ pajepiun A Hed

¢ abed

9865891-LC

YHLNHD HOVHMNLAO ALINNWWOD INVNEAOD

600¢ (066 W104) H 3INPayds




