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e 990

¥ Department of the Treasury
~ Intemnal Revenue Service

benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements

| omBNo 15450047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

2010

Open to Public

Inspection

A For the 2010 calendar year, or tax year be inning __ , and endin
me—ﬁmﬁwp' INC D Employer identification number
Address change Doing Business As 22-2452414

D Name change Number and street (or P O box if mail 1s not delivered to street address) [Room/suite E Telephone number

D intbial return 126 ROCK HOUSE RD 828) 738-3891

D Terminated City or town, state or country, and ZIP + 4

[:I Amended retun ﬂMARION NC 28752 G Gross receipts $ 1,534,425

D Application pending | F Name and address of pnincipal officer H(a) Is this a group return for affiliates? DYes No
BARRY G. FLITCROFT 126 ROCK HOUSE ROAD, MARION, NC 287 H(b) Are all affiliates included? [ Jves[ I no

1 Tax-exempt status

s01cx3) ] 501(0)

) Q(insertno) D4947(a)(1)or D527

J Website: ®  www.equipministries.org

If "No," attach a hst. (see instructions)

H(c) Group exemption number

K Form of organization Corporation [:I Trust D Association D Cther &

| L Year of formation 4995 | M State of legal domicile  NC

Summary
1 Briefly describe the organization's mission or most significant activities: ~TO PREPARE, TRAIN, ANDSUPPORT .
FINANCIALLY EVANGICAL CHRISTIAN MISSIONARIES IN THEIR WORK AROUND THEWORLD _________ . ____._______
L]
Eoﬁ .......................................................................................................................
C\vg ......................................................................................................................
&3 | 2 Check this box DD if the organization discontinued its operations or disposed of more than 25% of its net assets
,,Ng 3 Number of voting members of the goveming body (Part VI, line 1a) . . 3 9
.2 | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 S _
Z—__E_ 5 Total number of individuals employed In calendar year 2010 (Part V, line 2a) . 5 0
é‘t’ 6 Total number of volunteers (estimate if necessary) . 6
TE, 7a Total unrelated business revenue from Part Vill, column (C) I|ne 12 7a 0
< b Net unrelated business taxable income from Form 990-T, line 34 . ... 7b 0
E Prior Year Current Year
G| 8 Contrlbutlons ancﬁ@@ma\ytgl@ line 1[1) 1,250,625 1,387,456
UE | 9 Program service-revenue (Part VIIL, line 2g) . 158,679 137,870
é 10 Investmen(g: ome Part VIII column (é‘} lines 3, 4, and 7d) 18,427 9,099
11 Other revensa (P MuBl(a), nJme 5, 6d, 8¢, 9c, 10c, and 11e) ) 0 0
12 Total revem!:e— add Ilnes 8 through 11 Lu@ equal Part VIII, column (A), ine 12) . 1,427,731 1,534,425
13 Grants and similan pa art X} column (A), lines 1-3) . 0 0
14 Benefits p ﬁt@g%beﬂicholumn (A), line 4) . . 0 0
» |15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 759,976 838,416
2 |16a Professional fundraising fees (Part IX, column (A), line 11¢e) . o 0 0
g { b Total fundraising expenses (Part IX, column (D), line 25)» 38597 T 3
W 147  Other expenses (Part IX, column (A), lines 11a—11d, 11f-24f) . . 724,687 632,466
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A) Ilne 25) 1,484,663 1,470,882
19 Revenue less expenses. Subtract line 18 from line 12 . C e .. -56,932 63,543
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . 1,247,234 1,314,021
E; 21 Total hiabilities (Part X, line 26) . 9,877 5,235
23|22 Net assets or fund balances. Subtract line 21 from llne 20 1,237,357 1,308,786
Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and cgmplete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sian Z D A0 P AW S | 628220/
H g Sngéture of officer ,7 Date
ere ' Katierve J. HoeYATH  ple. Einance
Type or pnint name and ttle
Print/Type preparer's name Prepay/'s ature L Date PTIN
Paid ﬁ Check [:' if
Preparer's BOBBY WATSON B ATSON 6/22/2011 | self-employed
Use Only Fum's name _® WATSON, TRIPLETT, SMITH, CPAs, PC Fum's EIN »
Firm's address ® P O BOX 892, BOILING SPRINGS, NC 28017 Phoneno _ (704) 434-9566

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

Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

(HTA)

\

Form 990 (2010)

\O




Form 990 (2010) EQUIP, INC 22-2452414 Page 2
Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Part il . . . . . . . . . . . .. [:]

1  Briefly describe the organization's mission:
TQ PREPARE, TRAIN, AND SUPPORT FINANGIALLY, EVANGELICAL CHRISTIAN MISSIONAREIES INTHEIR
WORK AROUND THE WORLD. o

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . . . . DYes No
If "Yes," describe these new services on Schedule O

3  Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . . . . DYes.No
If "Yes," describe these changes on Schedule 0

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4347(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 $ ____ 1,119,089 includinggrantsof $ =~ 0 )(Revenue$ ___ 0)
TQ PREPARE, TRAIN AND SUPPQRT FINANCIALLY, EVANGELICAL CHRISTIAN MISSIONARIES IN THEIR WORK AROUND __
THE W ORI D e e

4b (Code: ____ ___ ... )(Expenses$ __ 0 includinggrantsof $ _____ . 0 )(Revenue$ 0)

4c (Code: ____________. )(Expenses$ .| 0 includinggrantsof $ ____ 0 )(Revenue$ ____ 0)

4d Other program services. (Describe in Schedule O.)

(Expenses $ 0 including grants of $ 0 )(Revenue $ 0)
4e Total program service expenses » 1,119,089

Form 990 (2010)




Form 990 (2010)  EQUIP, INC 22-2452414 Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f "Yes,"

complete Schedule A . . . . . e e 11 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors” (see |nstruct|ons) e e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to

candidates for public office? If "Yes,” complete Schedule C, Part! . . . . . . .13 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying act|V|t|es or have a sectlon 501(h)

election in effect during the tax year? If "Yes,” complete Schedule C, Part!l . . . . . . 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,

Partill . . . . . . 5
6 Did the organization malntaln any donor advnsed funds or any snmllar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”

complete Schedule D, Part| . . . . . e e e 6 X
7 Did the organization receive or hold a conservatlon easement mcludmg easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part !l . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”

complete Schedule D, Part Il . . . . . R 8 X
9 Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not Ilsted in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"”

complete Schedule D, Part IV . . . . . e e 9 X

10 Did the organization, directly or through a related organlzatlon hold assets in tenn pennanent or
quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . .. 10

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI
VII, VIII, 1X, or X as applicable . . -
a Did the organization report an amount for land buﬂdnngs and equrpment in Part X Ilne 10’7 If ”Yes complete 11a
Schedule D, Part VI. . .

b Did the organization report an amount for mvestments—other secuntnes in Part X Ilne 12 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIIl.. . . . . .. 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll. . . . . . . . . 1Mc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX.. . . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If ”Yes comp/ete Schedule D PartX . [11e X
f 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 48 (ASC 740)? If "Yes,” complete Schedule D, Part X. . . . 11f X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, Xll, and Xill . . . . . . . [12a] X

b Was the organization included in consolldated mdependent audlted f' nancral statements for the tax year’? /f "Yes "

and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xill is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(AXii)? If "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 organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts land IV . |14b X
15 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, Parts lland IV . . . . . 15 X
16 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? If "Yes,” complete Schedule F, Partsllland IV . . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | (see instructions). . . . . . . . |47 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vil lines 1c and 8a? If "Yes,” complete Schedule G, Partil . . . . . R 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvrtles on Part VIII I|ne 9a7
If "Yes,”" complete Schedule G, Partilf . . . . . e e e e e e e 19 X
20a Did the organization operate one or more hospltals’7 If "Yes comp/ele Schedule H .. . . . . |20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . 20b

Form 990 (2010)




Form 890 (2010) EQUIP, INC 22-2452414 Page 4
Part IV 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), ine 1? If "Yes,” complete Schedule |, Partsland 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), line 2? If "Yes,” complete Schedule I, Parts | and Ill . e e 22 X

23 Did the organization answer "Yes" to Part VI, 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? If "Yes," complete Schedule J . . . . . N k] X

24a Did the organization have a tax-exempt bond issue wrth an outstandlng pnnmpal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines

24b through 24d and complete Schedule K. If "No,"go to line25 . . . . . e« . . . . |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron" < 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?. . . . . . e oo . | 24c X
d Did the organization act as an "on behalf of” issuer for bonds outstandlng at any tlme dunng the year’7 e 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualfied 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 disqualifi ed personin a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? If "Yes," complete Schedule L, Part| . . . . . . |25b X
26 Was aloan to or by a current or former officer, director, trustee key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"” complete Schedule L, Part il . | 26 X

27 Did the organization 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?
If "Yes," complete Schedule L, Part Ill .
28 Was the organization a party to a business transact|on wnth one of the followmg partles (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions): 3
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartlV . . . . . . |28a X

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartlvV . . . . . . . . |28b X
¢ An entity of which a current or former ofﬁcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part1vV . . . . . . . |28¢c X
29 Did 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 art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complete Schedule M . . . . . .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'7 If "Yes complete Schedule N
Part!. . . . . e 1 X
32 Did the orgamzatlon seII exchange dlspose of or transfer more than 25% of lts net assets”
If "Yes," complete Schedule N, Part il . . . . . .. |32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part! . . . . . ... . 133 X
34 Was the organization related to any tax-exempt or taxable entlty7 If "Yes,” complete Schedu/e R Pans II
M, Iv,and vV, linet1 . . . . . 34 X
35 Is any related organization a controlled entlty wrthm the meanmg of sectnon 512(b)(13)’7 e e e e e 35 X

a Did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)}(13)? If "Yes,” complete Schedule R,

PartV,line2 . . . . . C e e e e I:]Yes No
36 Section 501(c)(3) organlzatlons D|d the organlzatlon make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, line2 . . . . . .. 36 X

37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O.. . . . . . . . . . . . . . . . . .. 38| X

Form 990 (2010)




Form 990 (2010) EQUIP, INC 22-2452414 Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V .

[

2a

3a

4a

ba

6a

0T

TQ L0 O

12a

13

14a

Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
Did the organization comply with backup withholding rules for reportable payments 1o vendors and reportable
gaming (gambling) winnings to prize winners? . 1c | X
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax :
Statements, filed for the calendar year ending with or within the year covered by this return . 2a| 29

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) | _l
Did the organization have unrelated business gross income of $1,000 or mare during the year? . 3a X
If "Yes,"” has it filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O . .. 3b

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

account)? . . 4a X
If "Yes,” enter the name of the forelgn country P i ; §
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. - N
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7? . . . 5¢c

Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the

organization solicit any contributions that were not tax deductible? . 6a X
If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or

gifts were not tax deductible? . 6b
Organizations that may receive deductlble contnbutlons under sectlon 170(c) wE (B8
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods sy L i
and services provided to the payor? . 7a X
if "Yes," did the organization notify the donor of the value of the goods or services provnded” . 7b

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was

required to file Form 82827 . . e e e e e e e 7c X
If "Yes," indicate the number of Forms 8282 ﬁled dunng the year. . . . . . . . . . .. UdL il 4
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . 7 X
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- C'7 7h X
Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting Sk IREAL B
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring 5| sa e
organization, have excess business holdings at any time during the year? . 8 X
Sponsoring organizations maintaining donor advised funds. Ll i "ﬂ
Did the organization make any taxable distributions under section 49667 . 9a X
Did the organization make a distribution to a donor, donor advisor, or related person'7 9b X
Section 501(c)(7) organizations. Enter: ‘ ; ol
Initiation fees and capital contributions included on Part VIll, line12. . . . . . . . [10a Y
Gross receipts, included on Form 990, Part VI, line 12, for public use of club faC|I|t|es .. 10b ;b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . e 11a PR

Gross income from other sources (Do not net amounts due or pa|d to other sources N :
against amounts due or received fromthem.). . . . . . . 11b & ]«

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzat:on f I|ng Form 990 in I|eu of Form 10417 . 12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . Mb L

Section 501(c)(29) qualified nonprofit health insurance issuers. ¥ -
Is the organization licensed to issue qualified health plans in more than one state? . 13a X
Note. See the instructions for additional information the organization must report on Schedule O ‘
Enter the amount of reserves the organization is required to maintain by the states in which )

the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . 13b . }x
Enter the amount of reservesonhand. . . . . 13¢c &
Did the organization receive any payments for mdoor tannlng services dunng the tax year’7 .o 14a X
If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2010)




Form 990 (2010) EQUIP, INC 22-2452414 Page 6
g Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below,

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or change
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI .

and
S in

[

Section A. Governing Body and Management

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year . . . 1a 9
Enter the number of voting members included in line 1a, above, who are independent . . . 1b q
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? .

N
x|

Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .

Did the organization become aware during the year of a significant diversion of the organization's assets? .

Does the organization have members or stockholders? .

XX XX

Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? .

Are any decisions of the governing body subject to approval by members stockholders or other persons'7

Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

P
e
Eeg
Lo
i
%

~
T
S Pl Pt

The goveming body? .

Each committee with authority to act on behalf of the govermng body’>

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O .

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . 10a X
b If "Yes,” does the organization have written policies and procedures govemrng the actlvrtres of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . 10b
11a Has the organization provrded a copy of this Form 990 to all members of its governing body before filing the
form? . 11a| X
b Describe in Schedule O the process, rf any, used by the organrzatlon to review thrs Form 990 e o
12a Does the organization have a wntten conflict of interest policy? /f "No," go to line 13. . . 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could grve
rise to conflicts? . . 12b
¢ Does the organization regularly and consrstently monrtor and enforce compllance wrth the polrcy" If 'Yes
describe in Schedule O how this is done . 12¢
13 Does the organization have a written whistleblower pohcy” . . 13 X
14 Does the organization have a written document retention and destructron polrcy’? . 14 ] X
15 Did the process for determining compensation of the following persons include a review and approval by & ; c Sk
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? TR KR P 4
a The organization's CEQ, Executive Director, or top management official. 15a} X
b Other officers or key employees of the organization . 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See mstructrons) . O R R
- <%
16a Did the organization invest in, contribute assets to, or partrcrpate ina jomt venture or similar arrangement » i
with a taxable entity dunng the year? . . . 16a X
b If"Yes,” has the organization adopted a written polrcy or procedure requiring the organrzatron to evaluate S
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard ) ! ?
the organization’s exempt status with respectto such arrangements? . . . . . . . . . . . . . . . . .. 16b

Section C. Disclosure

17

List the states with which a copy of this Form 990 is required to be filed > N.J

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

19

20

available for public inspection. Indicate how you make these available. Check all that apply.

Own website D Another's website Upon request
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.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » KATHERINE HORVATH {828).738-3891

MARION, NC, NC 28752

Form 990 (2010)




Form 990 (2010)

EQUIP, INC 22-2452414
Part VII

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII .

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.

o 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.

¢ List all of the organization's current key employees, if any. 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.

* List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

Page 7

[

(A) (B) (€) (D) (E) (F)
Name and Title Average Position (check all thatapply) | Reportable Reportable Estmated
hours per 5| 5 X T compensation compensation amount of
week e 8|2 g 2 gg| & from from related other
(descnbe aglEl|a ‘3" 2|3 the organizations compensation
hours for 28|8|%]3|25]%]| organzaton | (W-2/1099-MISC) from the
related g3 g 85 (W-2/1099-MISC) organization
organizations T als 21 © and related
in Schedule g & S organizations
o "
Q) ® o]
[
[=%
)
) B
B e
)
L) N
B ()
LU
)
)
0 e
) e
) e
8 e
) e,
) e
18 el
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Form 990 (2010) EQUIP, INC 22-2452414 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} © ()] (E) Q)]
Name and ttle Average Position (check all that apply) | Reportable Reportable Estimated
hours per 5| 5 X T compensation compensation amount of
week g8la g 2leg] T from from related other
(descnbe 2a1E|5|§ 233 the organizations compensation
hours for 2516121 3|845]2 organization (W-2/1099-MISC) from the
related S =B Qe S (W-2/1099-MISC) organization
organizations - é g 3 o and related
1n Schedule 3G 2 organizations
0) ] o
2
A0
A8
) e
$20)
1) el
$22) e
) e
24) .
L)
L)
(2T e
(28 .
1b Sub-total . . » 0 0 0
¢ Total from continuation sheets to Part Vil, Section A . .» 0 4] 0
d Total (add lines 1b and 1c). o 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated ¥oler ]
employee on line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed 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 ) !
individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual o 1
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.
(A) (B} )
Name and business address Descnption of services Compensation
0
0
0
0
0
2 Total number of independent contractors (including but not limited to those listed above) who received W b
more than $100,000 in compensation from the organization > 0 e ¥ ¢

Form 990 (2010)
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Form 990 (2010)

EQUIP, INC

22-2452414 Page 9
Statement of Revenue
(A) (8) © D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512,513, or 514
2 £| 1a Federated campaigns . 1a 0
g 3| b Membership dues . 1b 0
4 E| ¢ Fundraising events . 1c 0
%,5 d Related organizations . 1d 0
4 E| e Govemment grants (contnbutlons) 1e 0
2 2| £ Allother contributions, gifts, grants, and
§ é’ similar amounts not included above . 1f 1,387,456
‘§-§ g Noncash contnbutions included in lines 1a-1f. ¢ 0 ‘ ,
O ® h Total. Add lines 1a—1f . > 1,387,456}
g Business Code . {
§ | 2a TUITION/DEPOSITS. . . . 131,788 131,788
€ | b GROSSBOOKSTORESALES 6,082 6,082
8 c 0
- 0
L7
£ € 0
? f All other program service revenue . 0] I
& | g Total. Add lines 2a—2f . P 137,870 L. & |
3  Investment income (including dividends, interest, and
other similar amounts) . . . » 9,099 9,099
4  Income from investment of tax-exempt bond proceeds > 0
$ Royalties . e ... P _ 0% .
(1) Real () Personal | © # R ; "“ Coa M
6a Gross Rents . %’ %" \ : | Zé E (‘if’ %{ m%« ?
b Less: rental expenses . v S B ) N N R
¢ Rental income or (loss) . 0 ) I E IR O L. s A S
d Net rental income or (loss) . s e .. ... . > 0
7a Gross amount from sales of (1) Secunties (1) Other I
assets other than inventory . 0 ) T T B £ S I % “% %wf
b Less: cost or other basis O N 1 R TR T S T #
and sales expenses . 0 of = : Wt * - ipe o -
¢ Gain or (loss) . 0 0]z = =+ = R L
d Netgain or (loss) . > 0
o ooy om oy | ¥ ¥ ox sw%*é*%@f““' L
2 | 8a Gross income from fundraising % B & ¥ S AR S o
4 events (notincluding$ . ________ | 0 o w @ . boulae owel B $ oo 2
© of contributions reported on hne 1c¢). - % ¥ », 4 gl % - @ e #
_fg See Part IV, line 18 . a 0 . % % PR €
o b Less: direct expenses . b 0 g . % 3 ¥ & e
¢ Netincome or (loss) from fundralsmg events > 0] .
9a Gross income from gaming activities. N ) fow b &
See Part IV, line 19. a 0 - ® " BN ¥
b Less: direct expenses . b 0
¢ Netincome or (loss) from gamlng actlvmes . > 0
10a Gross sales of inventory, less ’ . . e . , R
returns and allowances . a 0 ‘ ‘ ’ .
b Less: cost of goods sold . . b o] ~ " .
¢ _Net income or (loss) from sales of mventory > 0
Miscellaneous Revenue Business Code * ® i j
Ma 0
- 0
C e 0
d All other revenue . . 0
e Total. Add lines 11a-11d . > 0 ’ s C
12 Total revenue. See instructions. . . » 1,534,425 146,969 0 0

Form 990 (2010)




Form 990 (2010) EQUIP, INC 22-2452414 Page 10
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, Total (A) (8) " ) (D}
75, 8b, 9b, and 10b of Part V. salepeses | Progamsence | warsermenmd | Fardaens
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21. 0
2 Grants and other assistance to individuals in » -
the U.S. See Part IV, line 22 . 0
3 Grants and other assistance to govemments
organizations, and individuals outside the % I -
U.S. See Part IV, lines 15 and 16 . 0 ; e
4 Benefits paid to or for members . 0 B 4
§ Compensation of current officers, dlrectors
trustees, and key employees . 0
6 Compensation not included above, to dnsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 698,689 520,979 161,158 16,552
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) . 0
9 Other employee benefits . 95,276 58,476 33,824 2,976
10 Payroll taxes . 44,451 31,850 12,506 95
11 Fees for services (non-employees)
a Management . 1,000 1,000
b Legal. 7,441 2,230 5,211
¢ Accounting . 4,575 4,575
d Lobbying. 0
e Professional fundralsmg sennces See Part IV hne17 0 - W 4 .
f Investment management fees . 0
g Other. . 22,953 6,167 16,786
12  Advertising and promotlon 23,808 5,999 17,809
13  Office expenses . 29,251 13,871 15,219 161
14 Information technology . 0
15 Royalties . 0
16 Occupancy . 20,970 12,147 8,683 140
17 Travel. . . 62,890 55,506 6,733 651
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 7,863 4,881 2,982
20 Interest. 0
21 Payments to affi Ilates . 0
22 Depreciation, depletion, and amomzatlon 11,140 7,241 3,899 0
23 Insurance. 13,065 1,392 11,673
24 Other expenses. Itemlze expenses not covered o0 T =y Lol
above (List miscellaneous expenses in line 24f. If ,, IOV
line 24f amount exceeds 10% of line 25, column & " .
(A) amount, list line 24f expenses on Schedule O.) ) o : NP -
a HOMELAND AND FIELD EXPENSES .. 237,845 237,845
b FOOD . 58,523 55,731 2,729 63
¢ MEDICINE 12,724 12,688 36
d TEXTBOOKS 24,546 24,320 224 2
e TRAINING 30,083 29,456 627
f Allother expenses ALL OTHER EXPENSES =~ 63,789 37,310 26,331 148
25 Total functional expenses. Add lines 1 through 24f. 1,470,882 1,119,089 313,196 38,597
26 Joint costs. Check here DD if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation .

Form 990 (2010)




Form 990 (2010) EQUIP, INC 22-2452414  Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng . . . 153,768 1 149,646
2 Savings and temporary cash investments . 767,082] 2 736,125
3 Pledges and grants receivable, net . o 3 0
4  Accounts receivable, net . . 0} 4 0
5 Receivables from current and former off icers, dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . . 5
6 Receivables from other dlsquallf ed persons (as deﬁned under sectlon
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary > - i3 i b
% employees’ beneficiary organizations (see instructions) . 6
21 7 Notes and loans receivable, net . o 7 0
< | 8 Inventores for sale or use . . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or ; 3 ,
other basis. Complete Part VI of Schedule D | 10a 404,527| 4. g AR A
b Less: accumulated depreciation . 10b 0 316,591 10¢ 404,527
11 Investments—publicly traded securities . 0] 11 0
12 Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 . 0] 13 0
14 Intangible assets . . 0] 14 0
15 Other assets. See Part IV, hne 11 9,793] 15 23,723
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 1,247,234; 16 1,314,021
17  Accounts payable and accrued expenses . 6,835 17 5,235
18 Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond liabilities . . 20
2|21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
£ 122 Payables to current and former officers, directors, trustees, key
33 employees, highest compensated employees, and disqualified
- persons. Complete Part |l of Schedule L .
23 Secured mortgages and notes payable to unrelated thlrd partles
24 Unsecured notes and loans payable to unrelated third parties .
25 Other liabilities. Complete Part X of Schedule D .
26 Total liabilities. Add lines 17 through 25 .
" Organizations that follow SFAS 117, check here » . and
3 complete lines 27 through 29, and lines 33 and 34. cr e S
«_=v 27  Unrestricted net assets . 396,799| 27 514,557
3 28 Temporarily restricted net assets . 840,558] 28 794,229
2(29 Permanently restricted net assets . . 29
iz Organizations that do not follow SFAS 117, check here » D . . e ;% NN
] and complete lines 30 through 34. s JS %ﬁ L ?gk At o n R ﬁ
‘§ 30 Capital stock or trust principal, or current funds . . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances . 1,237,357] 33 1,308,786
34 Total liabilities and net assets/fund balances 1,247,234 34 1,314,021

Form 990 (2010)




Form 990 (2010) EQUIP, INC 22-2452414  Page 12
- W Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI . . . . . . . . . . . . . ..

1  Total revenue (must equal Part VIli, column (A), line 12) . 1 1,534,425
2  Total expenses (must equal Part IX, column (A), line 25) . 2 1,470,882
3  Revenue less expenses. Subtract ine 2 from line 1. . 3 63,543
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 1,237,357
§ Other changes in net assets or fund balances (explain in Schedule O) . - 5 7,886
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33

column (B)) . 6 1,308,786

Part Xl Flnanmal Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XII .

1  Accounting method used to prepare the Form 990: Cash [:I Accrual I:l 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? .
b Were the organization’s financial statements audited by an independent accountant? . .
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either 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
issued on a separate basis, consolidated basis, or both: .

- Separate basis D Consolidated basis [:l 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?. . . . . A 3a| X
b If "Yes," did the organization undergo the required audit or audlts’> If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b| X

Form 990 (2010)




. . . 47
(s,i:f QD;f,LoEr QAQO-EZ) Public Charity Status and Public Support | 0561;56’
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a){1) nonexempt charitable trust. Open to Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
EQUIP, INC 22-2452414

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)}(AXi).

2 [_] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

D A medical research orgamzation operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 I:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1){(A)(iv). (Complete Part I1.)

6 l:] A federal, state, or local government or governmental unit described in section 170(b){1){(A)(v).

7 |:] 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 11.)

8 [:] A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.}

9 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 Iil.)

10 [:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [:| 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 descnibes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type i c D Type lll-Functionally integrated d D Type IlI-Other

e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified

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

f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type Il supporting
organization, check thisbox. . . . . e e e D
g Since August 17, 20086, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization?. . . . . . . . . . . . . 11g(i
(ii) A family member of a person described in (i} above? . . . . e e e e e e e e e 11g(il)
(ili) A 35% controlled entity of a person described in (i} or (ii) above’7 e e e e e e e e e 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (ii) EIN (iii) Type of organization | (iv) Is the orgamzation {v) Did you notify {vi) Is the {vii) Amount of
organization (descnbed on ines 1-3 | incol (i) hstedinyour | the organization in organization in col support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
0
(B)
0
©
0
(D)
0
(E)
0
Total . : . ; . 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
(HTA)




. Schedule A (Form 930 or 980-E2) 2010 EQUIP, INC 22-2452414 Page 2
- I 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 | or if the organization failed to qualify under
Part 11l If the organization fails to qualify under the tests listed below, please complete Part 111.)

" Section A. Public Support

Calendar year (or fiscal year beginningin) » | (a) 2006 {b) 2007 {c) 2008 _(d) 2009 {e) 2010 (f) Total

1

0 &~

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants."). . . . 0 0
Tax revenues levied for the organlzatlon S
benefit and either pald to or expended on
itsbehalf. . . . . A 0 0
The value of services or facmtles
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%

of the amount shown on line 11,

column (f) . .

Public support. Subtract Ilne 5 from I|ne 4 o

Section B. Total Support

Calendar year (or fiscal year beginningin) »| (a) 2006 (b) 2007 {c) 2008 (d) 2009

7
8

10

1"
12
13

(f) Total

Amounts from line 4. . . . . 0 0 0
Gross income from interest, dlvndends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . .. 0 0
Net income from unrelated busmess
activities, whether or not the business is
regularly carriedon. . . . . 0
Other income. Do not lnclude gam or
loss from the sale of capital assets
(ExplaininPartIV.). . . . . 0 0
Total support. Add llnes7through 10 che o en )y e R P Y n el F A ow TR R E 0
Gross receipts from related activities, etc. (see instructions) . . . 12 |

First five years. If the Form 990 is for the organlzatlon s first, second thlrd fourth or fi f ﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . . . . e e e e e e e e e e e e .DD

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)). . . . . . 14 0.00%
Public support percentage from 2009 Schedule A, Part ll, line 14 . . . . . 15 0.00%
33 1/3% support test-2010. If the organization did not check the box on line 13 and Ilne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . »

33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . .p

10%-facts-and-circumstances test-2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14

is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization.. . . . N &
10%-facts-and-cucumstances test—2009 If the organlzatnon dnd not check a box on hne 13 16a 16b or 17a and hne

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supportedorganization.........................................)D

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see
instructions.............................................bD

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010

EQUIP, INC

22-2452414

PaLe3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 11
If the organization fails to qualify under the tests listed below, please complete Part 11.)

- Section A, Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

Gifts. grants, contnbutions, and membership fees
received. (Do not include any "unusual grants.")
Gross recelpts from admissions, merchandise
sold or services performed, or facilities fumnished
in any activity that 1s related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513 .
Tax revenues levied for the organization's
benefit and either pard to or expended on

its behalf . .. .

The value of services or facilities

furmnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5.

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

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 .

Public support (Subtract line 7c from

hne 6) .. ..

(a) 2006

(b) 2007

(c) 2008

(d) 2009

() 2010

(f) Total

1,843,353

2,463,652

1,981,315

1,427,731

1,634,425

9,250,476

0

0

1,843,353

2,463,652

1,981,315

1,427,731

1,634,425

9,250,476

(0]

Section B. Total S@port

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 f) Total
9  Amounts from line 6. . 1,843,353 2,463,652 1,981,315 1,427,731 1,634,425 9,250,476
10a Gross income from interest, dwldends
payments received on securities loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Add iines 10a and 10b . 0 0 0 0 0 0
11 Netincome from unrelated busmess
activities not inciuded in ine 10b, whether
or not the business is regularly carried on . 0
12  Other iIncome. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV ) . . 0 0
13  Total support. (Add Iines 9, 10c¢, 11,
and 12.). .. 1,843,353 2463652 1,981,315 1,427,731 1,534,425 9,250,476
14  First five years. If the Form 990 1S for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > D
Section C. Computation of Public Support Percentql
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . 15 100.00%
16  Public support percentage from 2009 Schedule A, Part Iil, line 15 . 16 100.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 0.00%
18  Investment income percentage from 2009 Schedule A, Part lIl, line 17 . 18 0.00%
19a 33 1/3% support tests=2010. If the organization did not check the box on line 14, and Ilne 15 IS more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . >
b 33 1/3% support tests~2009. 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 . N - D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .. D

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E2)2010  EQUIP, INC 22-2452414 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Hl, line 10;

Part i1, ine 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE D | OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2@1 0
» Complete if the organization answered "Yes," to Form 990,
Depart fthe T Part1V,line 6,7,8,9,10, 11, or 12. Open to Public
a t .
|nf:mar|n;2v:nu:s;$§ v » Attach to Form 990. P See separate instructions. Inspection
Name of the organization | Employer identification number

EQUIP, INC 22-245241
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

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

1  Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (dunng year) .
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . l:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . e e Yes D No
IZXT_ Conservation Easements. Complete if the organlzatlon answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
D Protection of natural habitat (:] Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

N
:%M86'| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . .. .. 2a
b Total acreage restricted by conservation easements . . . . .. 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . 2d

3 Number of conservation easements modified, transferred, released extlngmshed or tenmnated by the organization
during the tax year #»

4  Number of states where property subject to conservation easementis located *» =~
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4}B)i)? . . . . . . [Jves[] Ne

9 inPart XIV, describe how the organization reports conservatlon easements in lts 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as pemitted under SFAS 116 (ASC 958), 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.
b If the organization elected, as permutted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part Vill,linet. . . . . . . . . . . . ... ... .®»$§
(ii) Assets included in Form 990, Part X. . . . . . R &
2 If the organization received or held works of art, hlstoncal treasures or other srmrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relatrng to these items:
a Revenues included in Form 990, Part VIII, line 1 . .o . . . . N
b Assetsincluded inFom990,Partx. . . . . . . . . ... ... ... ... .. .. ®»

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930) 2010
(HTA)
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Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant

use of its collection items (check all that apply):
a [ ] Public exhibition

b D Scholarly research
c D Preservation for future generations

¢ []
e [J

Loan or exchange programs
Other

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

Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

I___] Yes I___] No

Part IV
IV, line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . .
If "Yes,"” explain the arrangement in Part XIV and complete the followmg tab|e

D Yes D No

b
Amount
¢ Beginningbalance. . . . . . . . . L L L L Lo L 0oL e e e 1c 0
d Additionsduringtheyear. . . . . . . . . . . . . ..o L0000 1d
e Distributions duringtheyear. . . . . . . . . . . . . ... Lo 0oL ie
f Endingbalance. . . . . . . . . . . ..o 0oL Lol 1f 0

2a Did the organization include an amount on Form 990, Part X, line 21? .
b If "Yes," explain the arrangement in Part XIV.

D Yes No

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

(a) Current year (b) Prior year {(c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance. . . . 0 0 LR : o
b Contributions . . Lo g
¢ Net investment eamings, galns R o %««
and losses . ) B L.
d Grants or scholarshlps zf i B
e Other expenditures for facilities NN
andprograms. . . . . . . . . s R
f Administrative expenses . . W:@g b
g Endofyearbalance. . . . 0 0 0= ,, i i v R
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment L %
b Permanent endowment > %
¢ Termendowment ®» %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . 3a(i)
(i) related organizations . 3a(ii)
b If "Yes" to 3a(ii), are the related orgamzatnons hsted as requvred on Schedule R'7 3b

Describe in Part XIV the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. 0 of - F w0 T A 0
b Buildings . 0 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equipment. C e e e e e 0 404,527 0 404,527
e Other. . . . 0 0 0 0
Total. Add lines 1a thro jh 1e Lo/umn (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . » 404,527

Schedule D (Form 990) 2010




EQUIP, INC 22-2452414
Schedule D (Form 990) 2010 Page 3
Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives . . 0
(2) Closely-held equity interests . 0
(3) O e 0
S 0
B (=) 0
S 0
B ) 0
B (P 0
SR = P 0
) i 0
B (o 0

_ 0
Total. (Cofumn (b} must equal Form 990, Part X, col (B} Iine 12) » 0 A - s w w l

Part VIlI Investments-—Program Relat

ed. See Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value

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

1)

(2)

(3)

(4)

(5)

(6)

7

{8)

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 13} »

(=3 {=][=] (=)=} [=){=]{=][=]}[=]][=]

W
s

R % sy

% ® B v % "%@W {

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

(a) Descniption

(b) Book value

(1)

{2)

(3)

(4

(5)

6)

(7)

(8)

(9)

(10)

oo |Io|Io|o

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

Total. EColumﬂb) must equal Form 990, Part X, col. (B) line 15) .

1 (a) Descniption of hiability

{b) Amount

(1) Federal income taxes

(2)

(3) USAID PAYABLE

{(4) ACCRUED EXPENSES

(5)

(6)

(7

(8)

9

(10)

(11

(==X (= (=2 (= (=) (=] (=] (=2 [=] (=]

Total. (Cofumn (b) must equal Form 990, Part X, col (B) hine 25) >

0

¥

i

¥

%

4

&

¢
&

3

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VI, column (A), line 12).
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract ine 2 from line 1.
Net unrealized gains (losses) on investments .

Donated services and use of facilities .

Investment expenses .

Prior period adjustments .

Other (Describe 1n Part XIV.) . .

Total adjustments (net). Add lines 4 through 8

OO NOUGIAEWN=

-
o

Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9

1

1,534,425

1,470,882

63,543

N [ [ W N

©

10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments .

2a

1,534,425

Donated services and use of facilities .

2b

Recoveries of prior year grants .

2c

Other (Describe in Part XIV.) .

2d

(-2 = N« B« -}

Add lines 2a through 2d .

3 Subtract line 2e from line 1. .
4 Amounts included on Form 990, Part VIII ||ne 12 but not on hne 1
Investment expenses not included on Form 990, Part VII, line 7b .

-]

4a

0

1,534,425

o

Other (Describe in Part XIV.) .

4b

¢ Addlines4aand4b. .
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl l/ne 1 2 )

Reconciliation of Expenses per Audited Financial Statements With Expenses er Return

Total expenses and losses per audited financial statements .
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities .

N -

2a

1

=L
L

Prior year adjustments .

2b

Other losses .

2c

Other (Describe in Part X|V )

2d

\A .
rhet
]

o Q0 on

Add lines 2a through 2d .

3 Subtract line 2e from line 1 . . .
4 Amounts included on Form 990, Part IX, l|ne 25 but not on Ime 1:
Investment expenses not included on Form 990, Part Vi, line 7b .

-]

4a

0

1,468,631

b Other (Describe in Part XIV.) .

4b

2,251}

¢ Addlines4aand 4b. .
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl I/ne 18 )

2,251

1,470,882

Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part 1l lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete

this part to provide any additional information.

Part XIll Line 4B DEPRECIATION EXPENSE NQOT INCLUDED




EQUIP, INC 22-2452414
Schedule D (Form 990) 2010

Page 5
Part XIV Supplemental Information (continued)
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SCHEDULE O
(Form 990 or 990-EZ)

| omBNo 15450047

2010

Open to Public

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasu .
ntemal Revenue Serece »  Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

EQUIP, INC 22-2452414

Form 990 Part Part X| Line 5 PRIOR PERIOD ADJUSTMENT

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
(HTA)




Schedule O (Form 990 or 990-EZ) (2010)

Page 2
Name of the organization

Employer identification number

EQUIP, INC 22-2452414

Schedule O (Form 990 or 990-EZ) (2010)
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EQUIP, INC 22-2452414

Elections

Election to NOT claim first-year special depreciation - All Property

Pursuant to IRC Section 168(k)(2)(D)iii), the Taxpayer elects out of first-year special depreciation for all
depreciable property placed in service during the current tax year.

© 2010 CCH Small Firm Services. All rights reserved




L ¥

U.S. Equip Board Members

Dr. Maurice Cook

3458 Leonard St.

Raleigh NC 27607-6827

Home Phone: 919-787-3021
Retired Professor, NC State
Internet:mgcook@mindspring.com

Rev. James Gould

113 N. Beaver Dam Rd

Columbia SC 29212-1611

Home Phone: 803-356-2097

Office Phone: 803-772-7792

Executive Pastor, Columbia Crossroads Church
Internet:Gould007@msn.com

Mr. David Ormesher — Board Chairman
41 County Road 519

Newton NJ 07860-6234

Home Phone: 973-383-3293

Retired Airline Pilot, United Airlines
Internet: daveormesher@gmail.com

Rev. Don Scofield — Vice Chairman
102 Ridgeview Drive

Rutherfordton NC 28139

Pastor

Internet: dscofield@bellsouth.net

Dr. John Oliver

2101 Carmel Rd

Charlotte NC 28226-6399
Home Phone; 704-366-5066
Professor, Reformed Seminary
Internet: joliver@rts.edu

Mrs. Norma Melton

¢/0 Buncombe Baptist Association

227 Haze! Mill Rd

Asheville NC 28806

Home Phone: 252-1864

Office Phone: 828-252-1864 x306

Director of Church & Community Ministries, Buncombe County Baptist Association
Internet: nmelton@buncombebaptist.org

Mr. Bill Carnwath

40377 Waverly Ct.

Seneca SC 29678

Home Phone: 864-654-2451
Internet-jbcarnwath303 1 @yahoo.com
Retired




Carl R. Luthman, Jr. - Audit Chair
17 Brandywine Court

Lafayette NJ 07848

Retired

Internet: carl_luthman@hotmail.com

Dr. Michael Boggan

1309 White Street

Kingsport TN 37664

Home Phone: 423-392-4923
Internet: divedocmike@hotmail.com




EQUIP INC

- Donor Ranking Report

Rank Basis

Rank Criteria

* Currency

Rank
1

Annual Year 2010
Amount
Us Deducnible

Name
Mr. Bruce Gilbert

(R}

5401 Hwy K
Hartford WI 53027

Charity Water
200 Varick St. suite 201
New York NY 10014-4810

Dr. and Dr Garret Vanderkooi
94 Charlotte Ct.
Cary IL 60013

Lafayette Federated Church
180 State Route 15
Lafayette NJ 07848-2609

Mr. and Mrs. William Bolen
4916 Ripplemead Ct
Gaithersburg MD 20882-1838

Equip Canada

Equipping Christian Workers Society
126 Rock House Rd.

Marion NC 28752

Central Church

Attn: Porter Speakman, Missions Pastor
5301 Sardis Rd.

Charlotte NC 28270

Northbrook Church
4014 Highway 167 West
Richfield W1 53076

Rutherfordton Presbyterian Church
PO Box 1133
Rutherfordton NC 28139

Westbrook Church
1100 Highway 83
Hartland W1 53029-9320

Lutheran Brethren Church
4005 E Man O War Dr.
Nampa ID 83686-1319

Mr. and Mrs. James Gemmell
1013 McCauley Rd.
Danville CA 94526-1971

Acct Nbr
1008258

1020024

1001805

11130

1024115

1003634

1014662

1006032

1011101

1014327

1021661

1005267

Gift
55,000.00

54,149.75

50,000.00

25,200.00

24,249.20

18,367.63

15,999.96

14,800.00

14,508.74

14,400.00

13,200.00

12,330.00

Number
2

13

12

Page 1

6/20/2011
KATHE

Average
27,500.00

54,149.75

50,000.00

2,100.00

24,249.20

3,061.27

1,333.33

986.67

1,116.06

1,107.69

1,100.00

3,082.50




EQUIP INC

- Donor Ranking Report

Rank Basis

Rank Criteria

* Currency

Rank
12

15

16

20

21

22

23

24

Annual Year 2010
Amount
Us Deductible

Name

Microsoft Matching Gifis Program
P O Box 7405

Princeton NJ 08543-7405

Montreat Presbyterian Church
P O Box 279
Montreat NC 28757

Mr. and Mrs. Charles Bond
330 lvy Drive.
Rutherfordton NC 28139

East Swamp Church
2405 East Swamp Rd.
Quakertown PA 18951-3936

Robby and Pat Bryant
1215 Cane Creek Dr.
Seneca SC 29672

Shady Grove Presbyterian Church
16911 Redland Rd.
Derwood MD 20855

Church By The Sea
495 137th Ave Circle
Madeira FL 33708

Mt. Horeb United Methodist Church

P O Box 131
Lexington SC 29071

Faith Community Church
4301 Cleveland Ave NW
Canton OH 44709-2351

Westover Church
Global Missions
505 Muirs Chapel Rd.
Greensboro NC 27410

Grace Community Church
5182 Hwy 70 W
Marion NC 28752

Quinton Baptist Church
Missions

PO Box 6

Quinton NJ 08072-0006

Acct Nbr
1006036

1006596

1020749

1014331

1011686

1024475

10516

1017410

10512

1004261

1011575

1014778

Gift

12,090.00

12,042.00

10,000.00

9,909.99

9,600.00

9,500.00

9,300.00

9,200.04

9,029.00

9,000.00

8,842.00

8,580.00

Number
4

10

12

12

Page 1

6/20/2011

KATHE

Average
3,022.50

1,204.20

10,000.00

825.83

800.00

9,500.00

775.00

766.67

752.42

750.00

803.82

660.00



EQUIP INC

~ Donor Ranking Report

Rank Basis
Rank Criteria
' Currency

Rank

o2~
<J

26

27

28

29

30

31

32

33

34

35

36

Annual Year 2010
Amount
Us Deductible
Name

Wilisie Community Church
2981 Swede Hill Rd
Russell PA 16345

Community Bible Church
4125 Johnson St.
High Point NC 27265

Oglesby Union Church
Att: Treasurer

PO Box 75

Oglesby IL 61348

Fairfield Mountains Chapel
1384 Buffalo Creek Rd.
Lake Lure NC 28746

Mr. David T. Ormesher
4] Route 519
Newton NJ 07860-6234

Church @ the Rock
1288 East 92nd Street
Brooklyn NY 11236

Faircreek Church
2400 Faircreek Ridge Dr.
Fairborn OH 45324

Faith Community Church
W5949 Hackbarth Rd
Fort Atkinson WI 53538-8913

Gettysburg Presbyterian Church
Rev. Dan Hans

208 Baltimore Street
Gettysburg PA 17325

St. Peters Lutheran Church
1130 St. Peters Ch Rd
Lexington SC 29072

Good Shepherd Community Church
28986 SE Haley Rd
Boring OR 97009

Mount Calvary Baptist Church
Rev. Curtis Carroll

5130 Warlicks Chapel Rd.
Connelly Springs NC 28612

Acct Nbr
50143

1008201

11202

1008263

252809

1000034

10513

10984

1014672

65978

1022421

1010071

Gift
8,400.00

8,172.00

7,610.00

7,500.00

7,300.00

7,200.00

7,200.00

7,000.00

7,000.00

6,785.00

6,000.00

6,000.00

Number
6

12

12

Page 1

6/20/2011

KATHE

Average
1,400.00

681.00

634.17

2,500 00

663.64

600.00

654.55

538.46

1,750.00

2,261 67

500.00

500 00




EQUIP INC Page ]

“ Donor Ranking Report 6/20/2011
Rank Basis Annual Year 2010 KATHE
* Rank Criteria  Amount
¥ Currency Us Deductible
Rank Name Acct Nbr Gift Number Average
37 Mr. and Mrs. Stan Birchfield 08424 6,000.00 il 545.45

106 Knollwood Dr.
Clemson SC 29631-2062

38 First United Presby. Church 1003169 6,000.00 4 1,500.00
801 16th St
Moline IL 61265

39 First Presbyterian Church 1020911 5,815.00 6 969.17
225 East Market Street
York PA 17403

40 Towering Oaks Baptist Church 1021594 5,518.00 11 501.64
1985 Buckingham Road
Greeneville TN 37745

41 Wm. H. Wilson Enterprises, Inc. 1008076 5,500.00 11 500.00
Mr. and Mrs Dan Wilson
201 Houses Corner Rd.
Sparta NJ 07871-3456

42 Briarwood Presbyterian Church 1014844 5,400.00 12 450.00
c/o Rev. Thomas Cheely
2200 Briarwood Way
Birmingham AL 35243

43 Obi Community Church 1014413 5,400.00 12 450 00
Holly Thierman Treasurer
1948 Rt. 305
Cuba NY 14727

44 Mr. and Mrs. David Larrimore 1005554 5,400.00 12 450.00
2768 Edgewater Dr
Niceville FL 32578-2311

45 Calvary Memorial Church 10479 5,400.00 12 450.00
2226 Colonial Ave SW
Roanoke VA 24015

46 Mr. and Mrs. Donald Scofield 85490 5,260.00 13 404.62

615 Morning Glory Dr.
Hanover PA 17331

47 Mr. and Mrs. Jerold Voigt 1009575 5,250.00 12 437.50
378 Stonefield Dr.
Cedarburg W1 53012

48 Shelter Rock Church 1016266 5,155.00 12 429.58
626 Plandome Rd.
Manhasset NY 11030




EQUIP INC
¢ Donor Ranking Report

- Rank Basis Annual Year 2010
W Rank Criteria  Amount
Currency us Deductible

Rank Name
49 Dr. and Mrs, Larry Litke

.....

4121 Undimmed Circle
Colorado Springs CO 80917

50 Catherine Jones Shepherd
3312 E Briarcliff Rd
Birmingham AL 35223

51 Craig Hendricks
Mountain Run Farm
RR 1 Box 1479
Stroudsburg PA 18360

52 Mr. and Mrs. Scott Sanders
103 Pacolet Trail
Piedmont SC 29673

Acct Nbr
1022945

1025108

1024172

68478

Q
=

5,000.00

5,000.00

5,000.00

Number
21

Page 1

6/20/2011

KATHE

Average
24119

5,000.00

5,000.00

5,000.00



L em 83868 Application for Extension of Time To File an

? (Rev January 2011) Exempt Organization Return OMB No 1545-1709
' Department of the Treasury
‘P, Internal Revenue Service » File a separate application for each return.
" e Ifyouare fillng for an Automatic 3-Month Extension, complete only Part | and check this box .. . »

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits

m 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
Part | only - Coe e . . .. .. . .. . oo >|:]

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

Type or Name of exempt organization Employer identification number
print EQUIP, INC 22-2452414

File by the Number, street, and room or suite no If a P O box, see instructions

duedatefor 1156 ROCK HOUSE RD

filng your

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

instructions  [MARION NC 28752

Enter the Return code for the return that this application i1s for (file a separate application for each return)
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

o The books are in the care of » KATHERINE HORVATH

Telephone No P (828)738-3891 ... FAXNO P .
o |If the organization does not have an office or place of business in the United States, check this box . . .» I:I
s [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if this is
for the whole group, check this box .» |:| . If it is for part of the group, check this box . bl___] and attach a
list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl ___ 8/15/2011 , to file the exempt organization return for the organization named above The extension

, and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason El Initial return D Final return
Change In accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions 3a |$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit. 3b |8
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. 3c | § 0

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

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
(HTA)




OMB No 1545-0172

- Depreciation and Amortization
rom 4562 P

(Including Information on Listed Property)

2010

* Department of the Treasury Attachment

" Intemal Revenue Service  (gg) P See separate instructions. > Attach to your tax return. Sequence No 67
Name(s) shown on return Business or activity to which this form relates Identifying number
EQUIP, INC 990 22-2452414

m Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see instructions) . 1 500,000
2 Total cost of section 179 property placed in service (see lnstructlons) 2 789
3 Threshold cost of section 179 property before reduction in limitation (see mstructlons) 3 2,000,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . .. 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If mamed ﬁhng
separately, see instructions . . e e e e e e e e e e e e e 5
6 (a) Descnption of property (b) Cost (busmess use only) (c) Elected cost .
o
7 Listed property. Enter the amount fromline29 . . . . . R I ; fraf
8 Total elected cost of section 179 property. Add amounts in column (c) I|nes 6 and 7 . . 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or ||ne 5 (see mstructlons) 11
12 Section 179 expense deduction. Add hines 9 and 10, but do not enter more than line 11 . . 12 0
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, lessline12 . . . . . . . >ﬁ3 r Ofm- - '%j
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . - e e e e 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) . 16
MACRS Depreciation (Do not lnclude Ilsted Jrogerty) (See mstructnons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 . 17 | 9,378
18 If you are electing to group any assets placed in service during the tax year into one or more s -y
general asset accounts, checkhere . . . . . . . . . . . . ... ... L0000 b[:l IR :5.;(‘;
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
{b) Month and (c) Basts for depreciation
(a) Classification of property year placed (business/investment use ) ::::;’ ey (e) Convention (f) Method {g) Depreciation deduction
in service only—see instructions)
19 a 3-year property 3
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f_20-year property
g 25-year property i L 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20 a Class life N T . S/L
b 12-year T 12 yrs. SiL
¢ 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 .. 21 1,762
22 Total. Add amounts from line 12, lines 14 through 17, lmes 19 and 20 in column (g) and hne 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instructions . 22 11,140
23 For assets shown above and placed in service during the current year, enter the portion ' K
of the basis attributable to section263Acosts . . . . . . . . . . . . ., . . . . .. 23 6l |
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)

(HTA)




Form 4562 (2010) EQUIP, INC 22-2452414 Page 2
m Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete
only 24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if apphcable.
Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles. )

24a Do you have evidence to support the business/investment use claimed? DYes D.Mo 24b 1f "Yes," s the evidence wntten? r—l"es L_INo
(a) (o) Bus(:-n)essl @ Basis for fi?precaahon 0 (o) ) v
Type of property Date placed investmentuse | Costorotherbasis | (4 ciness/ mvestment Recovery Method/ Depreciation | Elected section 179
(hst vehicles first) in service percentage use only) penod Convention deduction cost i
25 Special depreciation allowance for qualified listed property placed in service during o ?%J
the tax year and used more than 50% in a qualified business use (see instructions). . . . . .| 25 : -
26 Property used more than 50% in a qualified business use:
%
%
See statement % 1,762
27 Property used 50% or less in a qualified business use:
% SIL -
% SIL -
% SIL - 1
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 . . . . T 28 1,762}
29 Add amounts in column (i), line 26. Enter here andonline 7, page1 . . . . . e e e e . i 29

Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person. If you provided vehicles to
your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
(a) (b) (c) (d) (e) ()
30 Total business/investment miles dniven during Vefcle 1 Vehicle 2 Vehicle 3 Vehicie 4 Vehicle 5 Venhicle 6
the year (do not include commuting miles) .
31 Total commuting miles dnven during the year .
32 Total other personal (noncommuting)
miles driven
33 Total miles dnven dunng the year.
Add lines 30 through 32 S
34 Was the vehicle available for personal use Yes | No Yes No Yes | No | Yes | No | Yes | No Yes No
dunng off-duty hours?
35 Was the vehicle used primarily by a more than
5% owner or related person? .
36 Is another vehicle available for personal use’?
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicies used by employees who
are not more than 5% owners or related persons (see instructions).
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees? ..
38 Do you maintain a written pohcy statement that prohlblts personal use of vehncles except oommutmg. by your employees"
See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? .
40 Do you provide more than five vehicles to your employees, obtain |nformat|on from your employees about
the use of the vehicles, and retain the information received? .
41 Do you meet the requirements conceming qualified automobile demonstratlon use’? (See mstructlons ) .
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

Amortization

- ﬁ%g

(a) (b) (c) {d) Am {e) (U]
Descnption of costs Date amortization Amortizable amount Code section p;’:;f,agf" Amortization for this year
begins percentage
42 Amortization of costs that begins during your 2010 tax year (see instructions):
43 Amortization of costs that began before your 2010 taxyear . . . . e e e e e e e e e 43
44 Total. Add amounts in column (f). See the instructions for where to re Lort e e e e e e e e e e 44 0

Form 4562 (2010)




