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SCANNED JAN 2 4 2012

OMB No 1545-0047

2010

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

“rom 990

benefit trust or private foundation) Open ta Public
ﬂ?ﬁ;ﬁ"ﬁ:ﬁggﬂgeslﬁg v » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year period beglnni% , 2010, and ending , 20
B Check if applicable C Name of organization CON-ROC INC D Employer identification number
[ ] Address change Doing Business As 2 3 =7 3 7 1 6 5 8
Name change Number and street (or P O box if mail Is not delivered to street address) Room/sutte E Telephone number
| i rotum 1060 SCOTT STREET
Termination City or town, state or country, and ZIP + 4
| Amended retum CONYERS, GA 30012-54 60 G Grossrecerpis $ 479632
B Application pending F Name and address of pnncipal officar H(a) Is this a group retum for affilates? Yeos No
, H(b) Are all affiliates included? H Yes H No

| Taxexempistatus [ s5010)3) [] 501(0) ¢ ) d (nsenno) [] 4947(a)h) or [] 527 If "No," attach a ist {see instructions)

H(c) Group exemption number P>

J Website: »
K Form of organtzation m Corporation I_l Trust L_J Assocation Ij Other B> I L Year of formation I M State of legal domicile
[PartT T Summary
1 Briefly describe the organization’s mission or most significant actvites
@ PROVIDE HOUSING AND REHAB COUNSELING AND SERVICES . __
g 0 SUBSTANCE ABUSE RS s
<2
3 2 Check this box p> if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, ine1a) . . . . . . e e et 3 5
® 4  Number of independent voting members of the governing body (PartVl,line1b). . . « « v v ¢ o v+ . & 4 5
3‘5‘ 5  Total number of individuals employed in calendar year 2010 (PartV,lne2a) . « « ¢ ¢ ¢ ¢ s ¢ o o o o » 5 6
5 6 Total number of volunteers (estimate if necessary). . . . . . s 4 s s v e e s e s e s s e e 6
< 7a Total unrelated business revenue from Part VI, column (C),ne 12 . . ¢ v ¢ v o ¢ ¢ o ¢ ¢ ¢ v « &« .. |7Ta
b Net unrelated business taxable income from Form 990-T, ne<3a~ <o t e v e e e e e s 7b
il v t D Prior Year Current Year
° 8 Contributions and grants (Part Vill,Ine 1h) . . . . fagfe = « - - © 229870 262973
g 9  Program service revenue (Part VIIl, ine 2g) . . . ./ 5. 8 175374 201962
3 10 Investment income (Part VI, column (A), ines 3,4Jand 7d). . . . . . . Y
x
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 1 ) 22662 5479
12  Total revenue—add lines 8 through 11 (must equa m ). .. 427906 470414
13  Grants and similar amounts paid (Part IX, column (A), lnes 1-3). . « ¢« « « . & e
14  Benefits paid to or for members (Part IX, column (A),lne4). . . . . . . . . . . ..
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 293646 310928
4 16a Professional fundraising fees (Part IX, column (A), ine 11e). . . . . . . s e e
:-’. b Totalfundraising expenses (Part X, column (D), ine 25)» 8 ]_. 64
w 17 Other expenses (Part IX, column (A), ines 11a=11d, 116=241) . . « « o o o o o o . . 175558 206182
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25). . . . . . 469204 517110
19 Revenue less expenses Subtractine 18 fromlne12. . . . . . . e e e, .. -41298 -46696
g § Beginning of Current Year End of Year
25|20 Totalassets (PartX,ne16). . . . ... et e e, 232147 187033
23| 21 Totallabities (PartX,INe26) + v v v vt vt e 0 1092
2 7 | 22 Netassets or fund balances Subtract ne 21 from N 20, « » « « v « o o o v v . . 232147 185941
Partll |  Signature Block
Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, carrect, and complete D Iarah? of pr‘epﬁer (’gther than officer) 1s based on all information of which preparer has any knowle‘dge ,
}5%7{7%/4/, - S
Here ignature pf officer ' Dat
} Aeocﬂ/a/ % %ﬁlo c'/ &eagél/e ﬂxfdd:ér"
Type or pnnt name and title / \ - e
paid F:TOWI-YIPNPISZVImS K e gna-mjj;? ) Ao 0100 12| sote o F;lg 1383750
Preparer's J L‘c ‘/yff (A . 0 1 / 0 5 / self-employed
Use Only Fim'sname P> JOHN B DAVIS CPA ,/ psen 20-3706663
Fim's address > 1395 IRIS DRIVE 30013-1721 proneNo /1 70-761-0083
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . « . . . e s s s e e s e s m Yos |_| No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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"Form 990 (2010) CON-ROC INC ' ' 23~7371658 Page 2
[ Part ili | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Partlil. . . . . . PP . |:|
1 Bnefly descnbe the organization's mission-

PROVIDE REHAB SERVICES AND DORMITORY ENVIORNMENT

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOM 990 0r990-EZ? + + « v v v e v v v s e nsenenssnenneonennaeeeanenssaneas| JYes [X]No
If “Yes,” descrbe these new services on Schedule O

3 Dd the organization cease conducting, or make significant changes in how it conducts any program
SEIVICES? & ¢ v v v o v v o s s s o s s e e s e DYes No
If “Yes,” describe these changes on Schedule O

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

4a(Code ) (Expenses$_ including grantsof & ) (Revenue$ )
4b(Code. = ) (Expenses$ including grants of ) (Revenue$ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue$® )

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

4e Total program service expenses »
QNA Form 990 (2010)




CON-ROC INC ' ' 23-7371658

Form 990 (2010) Page 3
I::PartalVil Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete SChedule A . « v v v o v o v o o e et v et a s e e e sttt e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . + « ¢ . . . . & . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,”complete Schedule C, Part] . . « v v « v ¢« « e« ¢ v o s s s s o o s a s oo e as s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C.Partll. . . . . . . e r e ae s c e e e e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partill . . . . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part! . « « v v v v v v v e e e s e e c e e e e e e et e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part!l . . . « « v ¢ « ¢ v « o« | 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill. . v « « v o o v v .. e e e e et e s e et aa st ... 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
completo SChedulo D, PartIV. . v « v o o ¢ o o o o o o s s s o s s s e s s aesnsencessos e e e e .49 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If“Yes,” complete Schedule D,PartV. . « « « « o« s o s s o o o « et et s e c et e e e et s e 10 X
11 Ifthe organization's answer to any of the following questions Is “Yes,” then complete Schedule D, Parts Vi,
VI, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f “Yes,” complete
Schedulo D, PartVl.. « v v o v o s s s st s savnsses et e e e e e et e e 11a X
b 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 . . . . . « . . . e e e s e e s .. {11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . . « « « ¢ v « « ¢« « « e e e e 11¢ X
d 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, line 1672 If “Yes,” complete Schedule D, PartIX . . . . . . . . s e e s e s e se. e e e s e e s e .. | 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes,” complete Schedule D, PartX . . . . . . |11e
f D the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax posittons under FIN 48(ASC 740)? If “Yes,” complete Schedule D, PartX . . . . . [ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,"” complete
Schedule D, Parts X, Xll, and Xlll « « « v v v 0 ¢ e v v o v o T T e e |12a X
b Was the organization included in consolidated, independent audited financial 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 s the organization a schoo! described in section 170(b)(1)(A)(W)? If “Yes,” complete Schedule E . . . . . . .« . . . .. . |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?., . . . . . . . e e e e e e e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f “Yes,” complete Schedule F, Partsland IV. . . . . . [14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F,Partlland IV . . . . « « ¢ ¢ c v v v e o oo+ |18 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? If “Yes,” complete Schedule F, Partilland IV . . « « « v v ¢ o ¢ o o « v+ |16 X
17 Dud the organization report a tota! of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (seeinstructions) « « « « + o v o o s e o o s o 0 oo o« |17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If “Yes,”complete Schedule G, Partll . « v « « « o ¢ ¢ ¢ e ¢« s s s s 0 s s s s s s s e e s e e |18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If“Yes,”complete Schedule G, Part lll . . v v v o o o o o o s o o ¢ o s 5 s o s s s s oo st o seesoesssessas 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete ScheduleH . . . . . .. ... B 4] X
b If “Yes” to ine 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions). . . . . . . . |20b X
QNA Form 990 (2010)




' CON-ROC INC ' ‘ 23-7371658

Form 990 (2010) Page 4
|f» Part.lV.| Checklist of Required Schedules (continued)
Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 1? If "Yes,” complete Schedule |, Partslandll . . « « « « ¢ s s o s e v s o ot 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), ine 27 If "Yes," complete Schedule |, Parts1and lll . « « « « « « ¢ o ¢ e o s o s s o o o o 0 o s oo e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J. « v v v e v ot s v e e aansaan e ] X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through
24d and complete Schedule K. If 'NO," o tolIN@ 25. . . « « ¢ ¢ o « o ¢ ¢ e s s o o o o s o s s o s s o oooo ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . . . .. |[24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year
to defease any tax-exemptbondS? & o ¢ v o v v o v o o s o s s e a s e e b b e s e e e e e e e e e e . |24¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme duning theyear?. . . . .. .. .. . |24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . « . . . .. e e ae s e e+ s oo |25 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,"complate Schedule L, Part! « « « « « o ¢ « « o o o o o o s o s 0o s s s o osassess e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes,"” complete Schedule L, Part!l . . . . . .| 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, to a person related to such an individual?
If"Yes,"complete Schedule L, Partlll . « . v v @ v « ¢« ¢ ¢ ¢ e s a s s a s o o s s s s s s s s s vessessoens 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 curent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV, . . . . . . .. .. . |28a X
b Afamily member of a current or former officer, director, trustee, or key employee? /f "Yes," complete
complete Schedule L, PartIV. . . . . . et et et ettt et e ««. |28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartiV . . . . « v ¢« ¢ ¢ ¢« « & . .| 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . . . . . e 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . « « « « . . e e s e s e e s e s s e e .. | 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl. . « c v v v e v o e v v e s e s s e s e e s e s e e s s e e e e e s e s e e s 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets /f “Yes, " complete
Schedule N, Partil. . . .. ... et e e et e e e e e e e et 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"” complete Schedule R, Part! . . . . . . . . e e e e e e e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts i,
LIV, and VN0 1. o o v o o v o o o o o o 2 s s o s s s o s s s s sooseooonsososnoceosss c e e see s . 34 X
35a Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . . . . . ¢« . . o . . e e e e 35 X
b 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,
PatV,ine2............... T T T DYesNo
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, N8 2. . « v « « « ¢« « 4 o ¢ s o ¢ ¢ s s s s o o a s s oo e e e | 36 X
37 Dd the organization conduct more than 5% of its activites through an entity that is not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes,” complete
Schedule R, PartVl. v v v v v e v o e s s s s n s ousn s et e e e et e e e e . | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19? Note.All Form 990 filers are required to complete Schedule O . « v v v v v v ¢ o v e e e s e s e s e e as e e .. | 38 X
QNA Form 990 (2010)




CON-ROC INC : ‘ 23-7371658

Form 990 (2010) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . ... .......... .. D
Yos | No
1a Enter the number reported in Box 3 of Form 1096, Enter -O- f notapplicable . . . . . . . « .« 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter-0- fnotapplicable . . . .. ... . [ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS tOPrIZE WINNEIS? . o+ o 4 o o = o » s o o o o o s s s s ¢ o s s e s s s o s oo o sososose 1¢c | X
2a Enter the number of employees reported on Form W-3, Transmitta! of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . | 2a | o
b I atleast one Is reported in 2a, did the organization file all required federal employmenttax returns?, . . o« o o . v . o . .| 2b X
Note: If the sum of lines 1a and 2a 1s 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 ormoreduningtheyear? . . . . . .« . o o v o o o 3a X
b [f"Yes," has it filed a Form 990-T for this year? If "No,"” provide an explanationin Schedule O « + « « v « ¢ ¢ ¢ e v ¢ v« .. | 3b
4a Atany tme 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, secunties account, or other financial
ACCOUND? 4 & v v o o o e o o o o o s s o o o o s o nssossssssacsesenoss S 5] X
b If"Yes,enterthe name of the foreign country » ...
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibted tax shelter transaction at any time during the taxyear? . . . . . . ... e+ .. | ba X
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to question 5a or 5b, did the organization file Form 8886-T? . . . . . . .. .. e s e s s e e s e s e e 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 deductble?. . . . . . . . . « . . .. c e s e e e s e e e e .. .| Ba X
b If"Yes," did the orgamzation include with every solicitation an express statement that such contributions or
gifts were not tax deductble?. . . . . .. ... c e e s s e s e s e s s s s e e e e et e e s e s e s 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? . 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . « . . . . ¢« o o« e osees 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile Form 82827 . v v v v ¢ v ¢ o e o e o s o s o v ow et e e e e e . I X
d [f"Yes," indicate the number of Forms 8282 filed duringtheyear. . . « ¢« « o v ¢ ¢ v . . . I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . ... X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . .. ... ) X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h Ifthe organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7\ X
8 Sponsoring organizations maintaining donor advised funds and section 5§09(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization,
have excess business holdings atany tmeduringtheyear? . . . v o ¢ s s v o e e v e o v o0 0o e oo esesess| 8
9 Sponsoring organizations maintaining-donor advised funds.
a Dd the organtzation make any taxable distributions under section4966?. . . . . . . . . . . . e s e s e s e e ... | 9
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . .« « « . . . P L)
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contrnibutions included on Part Vi, lne42 . . . . . . . . ... ... .|10a
b Gross receipts, included on Form 990, Pant VIII, ine 12, for public use of club facilites. . . . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . e s e e e s e s s e e s e e s e v 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts dueorreceived fromthem ). ¢ o v ¢ ¢ ¢ ¢ 4t ¢ ¢ o o o s a0 s s ca o ooesncooa 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, . . . .. .. .|12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . . . I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanonestate?. . . . + v ¢« v 4 ¢ e s v v e e e oo .« |13a
Note. See the instructions for additional information the organization must reporton Schedule O . . . . v ¢« ¢ v v ¢ v o+ &
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . .. . ... e eeee |13b
c Enterthe amountofreservesonhand. . . . . . ¢ . ittt it it i e e e .. [13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . e e e s s s eeeea. |14a X
b If"Yes," has itfiled a Form 720 to report these payments? If "No," provide an explanation in Schedule O, . . . . . . ... .[14b

QNA

Form 990 (2010)




"Form 990 (2010)  CON-ROC INC ' . 23-7371658 Page 6
| " Part Vi :| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O See instructions.

Check if Schedule O contains a response to any questioninthisPartVI., . . ... ... ........ .. |:|
Section A. Governing Body and Management

Yes No
1a  Enter the number of voting members of the governing body at the end of the tax year. . . . . .| 1a 5
b  Enter the number of voting members included In line 1a, above, who are independent . . . . . [ 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, Orkey employee?. . . v « v s ¢ o e s s e s v o s o n s s s et s e aaa| 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 otherperson? . . . . . .. .| 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . [ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . .. ... 5 X

6 Does the organization have members or stockholders?., . o v ¢ ¢ « v ¢ ¢ e o o o e v o ¢ o s s s s o e s s s o s oo 6 X

7a Does the organization have members, stockholders, or other persons who may elect one or more members

of the QOVerNINg body? . &« v v v ¢ o ¢ o o o o o a e s o s s o s s o caeoeoescnss e e e e e e e 7a | X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?. . . . . . .. . | 7b X

8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.

a Thegoverningbody? « « « + o ¢ o s ¢ o o a s o = & e e e s e s e e e e e e e e e e e aae e ceee...| 8] X
b Each committee with authonty to act on behalf of the governing body?. . . . . .. .. e s e e s e et e e e e 8b X
9 Is there any officer, director, trustee, or key employee hsted in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesinSchedule O. . . « v o « v ¢« e v v v o 9a X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes No
10a Does the organization have local chapters, branches, or affiliates?. . . . . « ¢« ¢ o ¢ e ¢ o o . e s e e e e e a...|10a X
b If"Yes,"does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization?. . . . . . e e e e s . 410b
41a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the fom?., . . . . [11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form $90.
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13. . . . . .. e e e e e e e eeoad12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconficts? . . . . . o e e e et c e e e s e e e et e s e e ceeeeeead120| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
descnbe in Schedule O how thisisdone. . . v v v v v v .. c et et et e e e e e e 12¢ | X
13  Does the organization have a written whistleblowerpolicy?. . . . . ¢ v ¢ 0 v 6 o v 0 o v v o B I X
14 Does the organization have a wrtten document retention and destructionpolicy? . . . . .« o ¢ o & .« & cereneaoe-d 14] X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . .. ... ... e eeeree-ast15a] X
b Other officers or key employees ofthe organization . . .« c & ¢ ¢ ¢ o e ¢ o o o v a c o e 0 oo o s oo eoasoe eee...|18b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (Seenstructions) « + « « v ¢ o ¢ ¢ ¢ s s s & e e e e e
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?, . . . . . e e s e s s e e e e e s s s e e e P L E] X

b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . o v « v 4 o o o o o o & “ e s s s s s s s e e e 16b
Section C. Disclosure
17  Listthe states with which a copy of this Form 990 is required to be fied» ..
18 Section 6104 requires an organization to make its Form 1023 (or 1024 if ar;p;ll-c;ble), 99-6,-a-n-d-9-90-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these available Check all that apply
[:] Own website |:] Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization' b

QNA Form 990 (2010)




CON-ROC INC ‘ . 23-7371658 Page 7
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 VIl
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.
® 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, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons n the following order. individual trustees or directors, institutional trustees, officers; key employees, highest
compensated employees, and former such persons
m Check this box if nether the organization nor any related organizations compensated any current officer, director, or trustee

* Form 990 (2010)

(A) (B) (C) (D) (E) (F)

Name and Title Average Position (check all that apply) Reportable Reportable Estimated
housper [ 2 3T =TQ [7 [3 Z[3 compensation compensation amount of
week gz g‘ gls12% 3 from from related other
(descnibe §§ g 3 3 2| the organizations compensation
hoursfor | ~ 5| & < § organization (W-2/1099-MISC) from the
related ’é} g ° 3 (W-2/1099-MISC) organization

organizationy 2 _x_;‘ and related
n Schedule g organizations
0)
(). DRGAYLADILLARD ..
8 [X 0 0 0
(2 JOHNVWILSON ____ ______..
TREASURER 12 (X 0 0 0
Q) BILLSPIEY ...
8 |X 0 0 0
(@ ALMYERS ...
8 |X 0 0 0
() CARTERLEVERETTE _________
8 |X 0 0 0
L
) e
) e
O .
A0 s
O ..
A2 .
O .
A4
A8
(16)

Form 990 (2010)




CON-ROC INC

23-7371658

Form 990 (2010) Page 8
ﬁ?art*VIl :I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€ (D) (E) (F)

Name and Title Average Position (check all that apply Reportable Reportable Estimated
hoursper | HIE 3 IR compensation compensation amount of
week e 2 218 15223 from from related other
(descnbe §§ HRE ‘§ a|® the organizations compensation
hours for - 5 & g § organization (W-2/1099-MISC) from the
related g g 8 g (W-2/1099-MISC) organization

organization: @ 2 _lﬁ and related
In Schedule 8 organizations
0)

AT

A8 e

A9 e

@0) .

@Y .

22 ...

@) ..

L

@8 ...

28 ...

@ ..

@8 ...

1b SubTotal. . &« ¢ ¢« v v v et e v ot oo oot oacas cesee P

¢ Total from continuation sheets to Part VI, SectionA. . . . .. . >

d Total{addlines1band1c) . . . . . v c v 0 0 e v 0o v v .. s P

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

organization P>

Yes | No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated .
employee on ine 1a? If “Yes,” complete Schedule J for such individual. . . . . . e e e s e s s e e es s s e nesesal 3 X
4 For any individual isted on line 1a, i1s 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 cad
INAIVIUE] + o v v e e e et s s st o e e o e s s s s s as et s s s s st s s s aseeeneeesnn e e e c..l 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual .
for services rendered to the organization? If “Yes,"” complete Schedule J for SuChperson . . o« « o o« o o o o o o o = e o ool 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 Description of services Compensation

NONE

2 Total number of Independent contractors (including but not imited to those listed above) who received more
than $100,000 incompensation from the organization »

QNA

Form 990 (2010)




CON-ROC INC

Form 990 (2010)

23-7371658

Page 9

[Part. VIl ]

Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©

Unrelated
business
revenue

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

Contributions, gifts, grants
and other sinular amounts

1a Federated campagns. . . . . {1a

b Membershipdues. .. ... .|1b

¢ Fundraisingevents . . . . . .|1c

18155

d Related organizations, . . . . |1d

e Government grants (contnbutions) |1e

227999

f All other contributions, gifts,
grants, and similar amounts not
included above . . . . . . . . 1f

16819

g Noncash contnbutions included In lines 1a-1f $

h Total Addlines1a—1f . . . v v ¢ o o o o & -

N

262973

Program Service Revenue

2a ADMISSION FEES

Business Code

16250

21592

160751

3369

f All other program service revenue . . . .

g TotalAddInes2a-2f , . . . .......

201962

3

Other Revenue

6a GrossRents., . « « ¢ « &

7a Gross amount from sales

8a Gross income from fundraising

9a Gross income from gaming activities.

10a Gross sales of inventory, less

Investment income (including dividends, inte
and other similaramounts) . « « « ¢ « + .« &

Income from investment of tax-exempt bond proceeds b

rest,

Royalles « « ¢« v ¢ ¢ ¢ ¢ ¢ v 0 e ¢ s s o o o oo oe

>

>

(1) Real

(n) Personal

b Less rental expenses. .

(4]

Rental income or (loss) .

d Netrentalincome or(Ioss). « v o « ¢ ¢ «

>

(1) Secunties

(n) Other

of assets other than
nventory « « o v ¢ « « &

b Less cost or other basis
and sales expenses. . .

c Ganor(loss). « « « «

dNetganor({loss). « o « v ¢ ¢ ¢ ¢ o 0 0 0 aoeaas

events (notincluding$ 18155
of contnibutions reported on Iine 1¢).

See PartiV,lne18.. . . . ... .. .a

b Less directexpenses. . . ... ... b

¢ Net income or (loss) from fundraisingevents . . . . .

>

SeePartlV,lne19 ., .........a

b Less directexpenses . . . .. ... b

¢ Netincome or (loss) from gaming activites . . . . . . P

returns and allowances . . . ... . .a

1469

7

b Less costofgoodssold . . .. ... b

921

8

¢ Net income or (loss) from sales of inventory

>

5479

Miscellaneous Revenue

Business Code

d Allotherrevenue . . « v o ¢ ¢« v o o s »

o TotalAddlnes 11a-11d. . ¢« « ¢« o ¢ ¢ & &

12 Total Revenue. See instructions

>

»

470414

QNA

Form 990 (2010)
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Form 990 (2010)
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Page 10

rﬁal’tlx*;:]

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,
7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

(B)
Program Service
expenses

(C)

Management and
general expenses

(D)
Fundraising
expenses

1

9
10
11

Grants and other assistance to governments and
organizations inthe US See ParttV,lne2t. .. ...
Grants and other assistance to individuals in

theUS SeePartIV,Ine22. « « v v ¢ ¢« v s a0 s o«
Grants and other assistance to governments,
organizations, and indwviduals outside the

US SeePartlV,lnes15and16 . . « v v ¢« v o o« &
Benefits paidtoorformembers. . « « ¢« ¢ ¢ ¢ ¢ ¢ « «
Compensation of current officers, directors,

trustees, and keyemployees . . . . .« c 0 00 .
Compensation not included above, to disqualified
persons {(as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)B) « .+ . . . .
Othersalarnes andwagesS. « « « « o o s s s 6 s s o
Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) . . . . . .
Otheremployeebenefits . + & v v ¢ ¢ ¢ ¢ ¢ 0 0 0 u
Payrolltaxes o« o v ¢ o o o o 0 s 0 0o s 0 s 00 s
Fees for services (non-employees)’

261201

261201

6600

6600

23748

23748

19379

19379

aManagement. . . o o o s s e 0 ot s s s s 00 n s
blLegal. « v o ¢ ¢« ¢ o s ¢ o o o0 s s s eeensaoas
CAccounting. v v v v v v b vttt s e e e
dLObbYINg . + ¢ 4 « ¢ ¢ ¢ e v s s 000 s s oo eoan
e Professional fundraising services See Part IV, line 17

36107

27943

8164

12
13
14
1 15
} 16
i 17
18

‘ 19
| 20
21
22
23
24

25

f Investment managementfees. . . . . . . .. . . e
gOther . . . . .. it it et e e e

Advertisngandpromotion. . . . . . . .. .. « s e
Officeexpenses. « v « o v v v o o s s s 0 s v s e o
Information technology . . . . . .. .. c e s e e
RoyaltiesS « o ¢ o a o o ¢ e o s 0 a0 e eeasaasse
OCCUPANCY @ o s 4 o s o ¢ o s o 0 0 e s s o asess
Travel., « o o o e v o oo v e v s eoean
Payments of travel or entertainment expenses

for any federal, state, or local public officials . . . . .
Conferences, conventions, and meetings . « « « . « «
Interest. . . . . v o v et v et s et s sasosen
Paymentstoaffllates . + « » o s o ¢ v ¢ 0 0 v s o v
Depreciation, depletion, and amortization. . . . . . .
INSUraNCe . « « o o v s 0 s v 0 o u o«
Other expenses. ltemize expenses not

covered above (List misc expenses in line 24f.

If ine 24f amount exceeds 10% of ine 25, column

(A) amount, list ine 24f expenses on Schedule O )

Total functional expenses. Add lines 1 through 24f

428

428

105124

105124

38020

38020

19651

19651

6852

6852

517110

474403

34543

8164

26

Joint Costs. Check here P> D if following SOP 98-2
(ASC 958-720) Complete this line only if the organiza-
tion reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

QNA

Form 990 (2010)




CON-ROC INC . . 23-7371658
Form 990 (2010) Page 11
fPart X .- ]| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-Interest-beanng. . v « « v o v v o o o o o s s v o s o esnsasan 78154 1 68431
2 Savings and temporary cashinvestments . .« . .« ¢ ¢ ¢ s o ¢ s o 0 0 e o0 oo 2
3 Pledgesandgrantsreceivable,net . « « v v st s e v e e e e e 3
4 Accountsrecevable,net « . v s . vt e e bt et e e e e e e e s 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (See INStrUCtIONS) e o o o o o o o o o a o s s o o o s o 6 s 0 0o 6
8 7 Notesandloansreceivable, net . . . « o v o v c v o o o o e ot e s e e e e 7
218 Inventonesforsale OrUSE « + v v o o oo v e v a v o vsoaonosonesns 8
9 Prepaid expenses anddeferredcharges « « o o o ¢ o o o s ¢ o 0 0 0 0 0 o 9
10a Land, bulldings, and equipment cost or other basis.
Complete Part VI of Schedule D 10a 709042
b Less. accumulated depreciation. . « « « « + + « « . |10b 593140 153993 [10¢ 115902
11 Investments—publicly traded secunites . . . . . . . .. .. e e e s e e e 11
12 Investments—other securities See PartlV,Ine 11 . . . . .« ¢ o o 6o ¢ v o o . & . 12
13 Investments—program-related. See PartIV,lne 11. . . « ¢ o ¢« v ¢ 0 ¢« o v & .o 13
14 Intangbleassets . . « ¢ « ¢ 4 s ¢ e b e it et e e e e 14
15 Otherassets SeePartIV,in@11 . .+ v o v v e o o v o s s o s o 15 2700
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . v« v o v o, - 232147 | 16 187033
17 Accounts payable and accruedexpenses. . . . « « ¢ ¢ o s o oo o . . [P 17
18 Grantspayable. . . . .. ... c e s e s e s e s s s n e e e e e . 18
19 Deferred revenue. . . . . e e s s e e e s e s e e s e s s e e e e 19
20 Tax-exemptbond habilities . . . . . st e e s e e e c e e e s e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD. . . . ... . 21
.§ 22 Payables to current and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualified
3 persons. Complete Partllof Schedule L. . « ¢ ¢ ¢ ¢ ¢ ¢« 6 ¢ ¢ ¢ v s 0o 00 s oo 22
23 Secured mortgages and notes payable to unrelated third parties. . . . . .« . . . . 23
24 Unsecured notes and loans payable to unrelated third partes . . . . . . . . . .. 24
25 Other liabilittes Complete Part X of SChedule D v v v v v o v o o o e o v o o s .. 25 1092
26 Total Habilities. Add Ines 17 through 25. v v v v v o o e o v e o o 0 v oo s « e 0] 26 1092
Organizations that follow SFAS 117, check here » [:] and
complete lines 27 through 29, and lines 33 and 34.
g27Unrestnctednetassets...... ....... 27
§ 28 Temporarnly restricted net assets « « o « « o o o s s ¢ o o o s 0 0 0 00060 c s 28
&| 29 Permanently restricted netassets . . . & & o ¢ ¢ ¢t e o s s e s et e e 29
E Organizations that do not follow SFAS 117, check here »
5 and complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds . . . . . c e e e s e e 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund. . . . . . . . . . . 31
Z| 32 Retaned earmings, endowment, accumulated income, orotherfunds . . . . . . . . 232147 | 32 185941
33 Total net assets orfund balances., . . . . . ... e ettt .. 232147 | 33 185941
34 Total liabilties and net assets/fund balances. o « v v v o v v v o . . . e 232147 | 34 187033
QNA Form 990 (2010)




) ' CON-ROC INC . . 23-7371658

Form 990 (2010) Page 12
Reconcililation of Net Assts
Check if Schedule O contains a response to any question in this Part XI. . . . .. e e e e ee s ’:’
1 Total revenue (must equal Part VI, column (A), IN€ 12) . v v v o o s s o s e o o s s s o o o n s o oenons .11 470414
2 Total expenses (mustequal Part IX, column (A), IN€25) . » « v o v e e o o s s s s s s o s onoeaonaees| 2 517110
3 Revenue less expenses. Subtract INe 2from N1 . v v v v v v v o e o s e s s s asaoosaseasesesl 3 -46696
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)) . . « v e v v v oo oo | 4 232147
§ Other changes in net assets or fund balances (explaninScheduleO), . . « v« e v e e e v e vt cvsases| S
6 Netassets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COUMN (B)) e « v v v v e v o e e e o e s o s o s o s s oo s oo snseaoeess e Ceee... | B 185451
|°Part’X|| | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI!, . . . ... e e e e D
Yes | No
1 Accounting method used to prepare the Form 890: Cash D Accrual [:l Other ERT
If the organization changed its method of accounting from a prior year or checked "Other," explain in )
Schedule O ST ToaE -
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . .. e 2a X
Were the organization's financial statements audited by an independentaccountant? . . . . . . . ¢ v s o v v o .. 2b X
¢ lf"Yes" to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain in 1.
Schedule O o
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were N
issued on a consolidated basis, separate basis, or both. -
Separate basis |:| Consolidated basis [:] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?, . . . ... e - X
b If“Yes,” did the organization undergo the required audtt or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . .. 3b X
QNA Form 990 (2010)




| . Application for Extension of Time To File an
oo Jasnggﬁ) PP Exempt Organization Return

Depariment of The Treasury > File a separate application for each return.
Internal Revenue Service

OMB No 1545-1709

® Ifyou are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox. . « v . v o v e e v e e v o P E]
® Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

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 ime 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 Chanties & Nonprofits

Part I:--: Automatic 3-Month Extension of Time - Only submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete

Partlonly. ......... c e e s e e s e e e s s e s e s s et e et e e s s e e e e e e e n e >|:J
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

File by the Number, street, and room or sutte no Ifa P O box, see instructions

dua date for

filng your

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

instructions

Enter the Return code for the return that this application is for (file a separate application foreachreturn). . . . . . . . .. e e e e e l:l:]
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

® The books are in the care of »

TelephoneNo. ®» FAXNo >
® |If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . ... R |__—|
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Ifthis 1s
for the whole group, check this box ., . b D f it1s for part of the group, checkthisbox. . . « . . « . v o . .. » |:| 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

untd 20 , to file the exempt organization return for the organization named above The extension 1s

for the organization's retumn for:

| 4 calendar year 20 ) or

» taxyearbegnnng .20 ,andendng 20
2 Ifthe tax year entered in line 1 1s forfes-s than 12 r;wnths, check reason- Initial return Final return

D Change Iin accounting perod
3a Ifthis application i1s for Form 990-BL, 990-PF or 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions 3al $
p !fthis application is for form 990-PF or 990-T, 4720, or 6069, enter any refundable credits
and estimated tax payments made. Include any prior year overpayment allowed as a credit 3by §

¢ 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| $

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)
QNA




Form 8868 (Rev 1-2011) Page 2
® |fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and checkthisbox. . . . ... .. A &
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Partll.. Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Type or Name of exempt organization Employer Identification Number
g“f:';;m CON-ROC INC 23-7371658
g:t:gg?gmr Number, street, and room or suite no. If a P O box, see instructions
fiingthe 1060 SCOTT STREET
instructions City, town or post office, state and ZIP code For a foreign address, see instructions
CONYERS, GA 30012-5460

Enter the Return code for the return that this application is for (file a separate application foreach return) ., . . . . . et e e e e m
Application Return | Application Return

Is For Code | Is For Code
Form 990 01 . . - - .
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

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

TelephoneNo B ( ) - FAXNo » ( )
® [fthe organization does not have an office or place of business in the United States, check thisbox. . . . . . e e e e s e e e e e | 4 D
® [fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check thisbox., . . « « v « . P |:| . ifit1s for part of the group, check this box. . . P D and attach a
st with the names and EINs of all members the extension is for

4 |requestan additional 3-month extension oftime untl _O_l_/_l_S_ ____________________________ 20 12
5 Forcalendaryear 2010 ,orothertaxyearbegmnng 20 .andendng 20
6 Ifthe tax year entered in line 5 1s for less than 12 months, check reason D Inttial return [:[ Final return

|:] Change in accounting period
7 State in detail why you need the extension

8a |[f this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tenative tax,
less any nonrefundable credits See instructions 8al §

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Inciude any prior year overpayment allowed as a credit and any

S—

amount paid previously with Form 8868 8bl $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions 8c| $

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

Signature P> Title D> Date
QNA Form 8868 (Rev 1-2011)




