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rom 990-EZ

Y

CISXLDNS12 ' Short Form

Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4347(a){1) of the Internal Revenue Code 2_0 ’ I l |

(except black lung benefit trust or private foundation)

®  Sponsonng crganzations of donor advised funds, organizations that operate one or more hospital facilities,
and centaln controfling organizations as defined in secuon 512(b)(13) must file Form 990 (see instrucuons).
Al other organizations with gross receipts less than $200,000 and tctal assets less than $500,000

OMB No. 1545-1150

Open to Public

Department of the Treasury at the end of the year may use this form Inspection
intemal Rovenue Service % 7The organization may have 1o use 8 copy of this relum (0 satisfy state reporting requuements
A Forthe 2011 calendar year, or tax yaar beglnnlgl , and endina
Check of applicable: € Name of organization D Employar identification number
Address change
Name cha COIl INC 56-1963465
nge umber and street {or P O. box, if mall 13 not delivered to street address) Roomisute | E Telephone number
[ el retum
] Terminated PO BOX 1019
| ] Amenced rewm or town state of country P+ 4 F Group Exemption
Agplication pending NC_ 28017 Number &
G Accounting Method: cash [__| Accrual Other (specify) & H Check P[] if the arganization is
1 Website: & N/A not requirad to attach Schedule B
J  Tax-exempt status (check onty one) — | X|501cx3)  [__Jsot(c)( ) @ (nsent o] 4947ax1)or [ Js2z|  (Form 990, 980-EZ, or 880-PF).

K Check Dl___l if the organization is not a section 509(a){3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000. A Form 980-EZ or Form 990 return is not required though Forrm 980-N (e-postcard) may be required (see instructions). But
if the organization chooses to file a retum, be sure to file a complete retum.

L Add Iines 5b, 6¢, and 7b, to line 9 to detennine gross recelpts. If gross receipts are $200,000 or more, or if total assets

(HTA)

————

For Paperwork Reduction Act Notice, see the separate instructions.

Part |l line_25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . >3 109,871
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)
Check if the organization used Schedule O to respond to any question in this Part | . .
1t Contributions, gifts, grants, and similar amounts received . . 1 109.971
2 Program service revenue including government fees and contracts . 2
3 Membership dues and assessments . 3
~ 4 Investment income . . é
%5 5a Gross amount from sale of assets other than inventory . . . . . 5a
TN b Less: cost or other basis and sales expenses . . ; 5b
= ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 8b from line 5a) . 5S¢ 0
_ex| 8 Gaming and fundraising events
0 a Gross income from gaming (aftach Schedule G if greater than
7 $15000) . . . . . ... Leal
o b Gross income from fundralsmg events (not mcludmg $ of contributions
g from fundraising events reported on line 1) (attach Schedule G if the
= sum of such gross income and contributions exceeds $15,000) . . 8b
= ¢ Less: direct expenses fram gaming and fundraising events. . . . 8¢
=4 d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
© line 6¢) . C e e e e e 6d 0
2 7a Gross sales of mventory. !ess retums and a!lowanoes e e 7a
b Less:costofgoodssold. . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from line 7a) . Tc 0
8 Other revenue (describe in Schedule O) . . . 8
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7¢c, and 8. . > 9 109,971
10 Grants and similar amounts pald (listin Schedule O) . . . . . 10
11 Benefits paid to or for members . e R ECE'VE D 11
@ 12 Sataries, other compensation, and employee beneﬁts 3 8 12
2} 13 Professional fees and other payments to independent contractors |y AUG 0 6 2012 Qi 13
2] 14 Occupancy, rent, utilities, and maintenance . A by B {21 14
&} 15 Printing, publications, postage, and shipping . . . R B - 'L 15 71
18 Other expenses (describein Schedule0) . . . . . . . . . . § m . H 16 126,631
17 __TYotal expenses. Add lines 10through 16 . . . . . .. . . . . ... 117 126,702
P 18 Excess or (deficit) for the year (Subtract line 17 from Ime 9) 18 -16,731
2| 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wuh
< end-of-year figure reported on prior year's return) . . .o . 19 156,723
&| 20 Other changes in net assets or fund balances (explain in Schedule Q) . 20 -22,873
Z| 21 _ Net assets or fund balances at end of year. Combine lines 18 through 20 . > | 21 119,119
Form 980-EZ (2011) \g
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Form 990-EZ (2011) COI INC 56-1963465 Page 2

Balance Sheets. (see the instructions for Part Il.)
Check if the organization used Schedule O to respond to any question in this Part il .

L]

{A) Beqinning of year

22 Cash, savings,andinvestments . . . . . . . . . . . . . .. ... L. 158,723

23 Land and buildings .

24 Other assets (describe in Schedule O)

25 Total assets. . . . ...:.'....'.'.'.'.'.'.'..' 158.723

26 TYotal liabilities (descnbe in Sehedule 0)

27 Net assets or fund balances (line 27 of column (B must agree wrth llne 21) L 158,723
Statement of Program Service Accomplishments (see the instructions for Part l11.)

Check if the organization used Schedule O to respond to any question in this Partlit. " . . . . D

What is the organization's primary exempt purpose? _FUNDS FOR MEDICAL, EDUCATIONAL & CHARITABLE
Describe the organization's program service accomplishments for each of its three largest program services,

as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

{B) End of year
22 119,119
23
24

25 119,119
26
27 119,119

Expenses
{Required for section
501{cX3)and 501(cX4)
organzabons and section

4947(a) 1) trusts, optional
for others.)

23 .E§T.£\§'=|.S.H.QHUBQ!1§.S. YO TO SPREAD THE GOSPEL OF JESUS CHRISTAND ESTABLISH ..
MEDICAL AND EDUCATIONAL FACILITIES IN INDWA e
(Grants $ ) if this amount includes foreign grants, check here - g E] 28a 126,701
D e e
(Grants § ) if this amount includes foreign grants, check here »> D 29a
B0 e
(Grants $ ) If this amount includes foreign grants, check here . N [:] 30a
31 Other program services (describe in Schedule Q) . . e e
(Grants § ) If this amount mcludes forelgn grants check here. . . . . . » D 31a
32 Total ram service expenses. (add lines 28a through 31a) . . . .. L. .. ] 32 126,701
mﬁ%of Officers, Directors, Trustees, and Key Employees. List each one even If not oompensaled {see the instructions for Part IV.)
Check if the crganization used Scheduie O to respond 1o any question in this Part IV . .
{b) Title and average m?s:?st:: (dwmnis (e) Estmated amount of
{a) Name and address hours per week (Forms W-2/1099-MISC){|  employee benefit slans, olher compensation
devoted to position (1f not pald, enter -0-.) | and deferred compensaton
L)/ S Titie
HIWK .00 0
____________________________________________________ Tite
HIWK 00 0
____________________________________________________ Title
HrWK .00 9
____________________________________________________ Tide
HrWK .00 0
____________________________________________________ Title
KWK .00 0
____________________________________________________ Tive
HiWK .00 0
____________________________________________________ Titie
HriWK .00 0
__________________________________________________ Title
” HrWK .00 0
__________________________________________________ Title
T HIWK 00 0
____________________________________________________ Twle
HrWK .00 0
____________________________________________________ Titte
HrWK 00 0
____________________________________________________ Yitle
HIWK .00 0
form 990-EZ (2011)
64B . 985
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Other Information (Note the Schedule A and personal benefit contract statement requirements in the

' ]

Form 990-€2 (2011)  COI INC 56-1963465  Page 3

instructions for Part V.) Check if the organization used Schedule O to respond to any question in tais Part V . ':]

33  Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a

Yes| No

detailed description of each activity in Schedule ©. . . . . . C e .. L33 X
34  Were any significant changes made to the orgamzmg or govemmg documents" lf "Yes attach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) . e e e . .1 34 X
35a Did the organization have unrelated busuness gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . |L3%a X
b If"Yes to line 35a, has the organization filed a Form 990-T for the year? if *No," provide an explanatlon in Schedule 0 35b X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subiject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Partill. . . . . . 1 35¢c X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N . . Ce e 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the mstructlons PL 37a
b Did the organization file Form 1120-POL for this year? . . . . . | 37b
38 a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector trustee or key employee or were
any such loans made in a prior year and sfill outstanding at the end of the tax year covered by this return? . . . | 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amountinvolved . . . . . . 38b
38  Section 501(c)(7) organizations. Enter:
2 Initiation fees and capital contributions included online9. . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . . 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 &> ; section 4912 & ; section 4955 b
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-E27? If "Yes," complete Schedule L,Parti. . . . . . . . . . | 40b X
¢ Section 501(c)(3) and 501(c)4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and4958. . . . . N
d Section 501(c)(3) and 501(0)(4) organszatlons Enter amount of tax on lnne 40c
reimbursed by the organization. . . . >
e All organizations. At any time during the tax year was the orgamzatlon a party to a pl'ohlblted tax sheiter
transaction? If "Yes,” complete Form 8886-T. . . e e e e e e e e e 40e
41  List the states with which a copy of this retum Is filed. P

42 a The organization's books are in care of » NANCY R OLLIS Telephone no. &

Locatedat & 2 CLYNXDR City. BLACK MOUNTAIN_ __ST_NC ZP+4 > 28711

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or ather financial account)? | 42b X
If "Yes," enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outsidethe US.?. . . . . . . . | 42¢c X
If "Yes,"” enter the name of the foreign country: ®

43  Section 4847(a) 1) nonexempt charitable trusts filing Form 990-EZ in #teu of Form 1041—Check here . . . N D
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . . b' 43 l

Yes | No

44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be

completed instead of Foorm 990-E2. . . . . . . . | 44a X

b Did the organization operate one or more hospltal facnlmes dunng the year’? If "Yes Form 990 must be

completed instead of Form 980-EZ . .. S 7.1 X

¢ Did the organization receive any payments for mdoor tanmng services dunng the year’> ... ... L44c X

d If *Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f “No, provrde an

explanation in Schedule O . . . . e Co. . . |Laad

45 a Did the organization have a controlled entlty W|thm the meamng of sectron 512(b)(13)'> ... . | 45a X

45b Did the organization receive any payment from or engage in any transaction with a controfled entity wnhm the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be compiseted instead of

Form 990-E2 (seeinstructions). . . . . . . . . . . . . . . . 45b

Form 990-EZ (2011)
4B 855
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Form 990-EZ (2011) COIl INC 56-1963465 pPage 4
Yes | No

486  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to_candidates for public office? If “Yes " complete Schedule C, Partl. . . 46 X
Section 501(c)(3) organizations and section 4247{a)(1) nonexempt charitable trusts only AII sectlcn

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47—48b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartvi . . . . . . . . . . . [J
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during tr.e tax
year? If "Yes,” complete Schedule C, Partil. . . . . . . . . |47 X
48  Is the organization a school as described in sechon 170(b)(1)(A)(n)‘7 If "Yes complele Schedule E e e e 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . . . . . [49a
b If"Yes,” was the related organization a section 527 organization?. . . 48b

50 Complete this table for the organization's five highest compensated employees (other than off cers, dlrectors tmstees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."

{a) Name and address of each employee (b)h-l:tl:re:;; :,fe':ge (;))::ep:aat:‘: con(:'tzam !:T:-:I):yee (e) Estimated amount of
paid mare than $100.000 devoted to position (Forms W-211099MISC) | °°""5ons. 2nd deflerred | other compensaton

_NameNone ______________ 1 S Tite

City ST Pl HIWK .00
SName o ealld 1 G Tite

City ST 2P HI/WK .00
_Name ... S L N Title

City ST 2P HrWK .00
Name ..l L S Title

City ST 21P HIWK .00
B L 1 S Title

City ST 2P HIWK .00

f Total number of othar employees paid over $100,000 . N

51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the grganization. If there 1s none, enter "None.”

(a) Name and address of each independent contractor pard more than $100,000 {b} Type of service (¢! Compensation

JNameNone SN .

City ST Z2IP
NAME e B e

City ST zip
B L PP - |

City ST zIp
SName e B ereeacreeana.

City ST 21p
B PRI - A

City ST 2P

d Total number of other independent contractors each receiving over $100,000. . . . . >
52 Did the organization complete Schedule A? Note: All sectior 501(c)(3) orgamzatnons and 4947(a)(1)

nonexempt charitable trusts must attach a completed Schedule A. . . ... . »[X] Yes [ ] No

Under penalties of perjury, | declare that | have examined this retum, including sccompanying schedules and statements, and to the best of my knowledge and betief, it 3
true. correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Narsse, [0 LD0Tc) [ 7-30-3or2
Sign Signature of y’ . Date
Here ’ NANC R oujs | p»rcs:de/n+
Typeotpnmnarﬁe and ttle

Paid PrintType preparer's name Preparpyls signature fate Check D P PTIN
Preparer BOBBY WATSON A . 6/19/2012 | seti-employed  |P00295316

p fim'sname & WATSON, TRIPLETT and ASSOCIATES, CPAs pPC Fim's EIN_»75-3090315
Use Only [rie asaress > P O BOX 892, BOILING SPRINGS, NC 28017 Phone no. __(704) 434-9566
May the IRS discuss this retum with the preparer shown above? See instructions . . . . . . . . . . Yes [_] No

Form 990-EZ (2011)

CIS CASE DO NOT CORRESPONDE FOR SIGNATURE 848 ©O5




SCHEDULE A

" {Form 990 or 990-E2) Public Charity Status and Public Support i 055;5:"
Complete if the organization is a section 501(cK3) crganization or a section |
. Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. o See separate instructions. Inspection
Name of the organization Employer ldentification number
COIl INC 56-1983465

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 E] A church, convention of churches, or association of churches described in section 170(b){1)}(AXi).
2 D A school described in section 170(b}(1)(A){i). (Attach Schedule E.)
3 [:] A hospital or a cooperative hospital service orgamzation descnbed in section 170(b)(1)(A)(iii).
4

D A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)iii). Erter the
hospital's name, city, and state:
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in section 170(b){1)(A){iv). (Complete Partll.)
|:] A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A){v).

An organization that normally receives a substantial part of its support from a governmentat unit or from the general public
described in section 170(b}{1)(A)(vi). (Comptete Part 11.)

D A community trust described in section 170(b)(1){A)(vi). (Complete Part I1.)

D 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—subjact to certain exceptions, and (2) no more than 33 1/3% of its
support from gross invesiment income and unrelated business taxabia income (tess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complate Part |l1.)

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

11 [:l 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 crganizations described in section 508(a){1) or section 509(a)(2). See section
§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type b D Type |l c D Type N-Functionally integrated d D Type Ii-—Other
® D By checking this box, | certify that the organization is not confrolled 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(2)(1) or section 509(a)(2).

~ o

© ™

f if the organization received a written determination from the IRS thatitis a Type I, Type I}, or Type 1] suppomng
organization, check this box . . . . R
g Since August 17, 2006, has ths orgamzahon accepted any g»ﬂ or contnbuuon from any of the
following persons?
{i} 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?. . . . . . . e 118(1)
{il) A family member of a person described in (i) above? . . . . e e . 1g(ii)
(ili) A 35% controlled entity of a person described in (i) or () above? . . . . . . . . 11qa(it)
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN {1i#) Type of organization | (iv) Is the orgamization {v) Oid you noufy (vl) Is the {vil) Amount of
organization (described on linas 1-9 | in col. (i) ksted in your tha organization orgamzation in col, supporn
above or IRC secton governing document? col (i) of your (i) organizad in the
(see instructions)) suppon? u.s.?
Yes No Yes No Yes No
(A)
0
(B}
0
{c)
1]
(D)
0
(E)
4]
Totai 0
For Paperwork Reductlon Act Notice, sse the Instructions for Schadule A (Form 990 or 880-EZ) 2011
Form 980 or 990-EZ.

(HTA)

248 @85




Schedule A (Fosm 990 or 890-E2) 2011
Support Schedule for Orgznizations Described in Sections 170(b){1){(A)(iv) and 170(b){(1)}{A)vi)

COI INC

56-1963465

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | cr if the organization failed to qualify under
Part lli. If the organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | {a) 2007 {b) 2008 {c) 2009 {d) 2010 (2) 2011 {f) Total
1  Gifis, grants, contributions, and
membership fees received. (Do not
inctude any "unusual grants.”) . . 51,394 51,394
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behaif . 0
3  The value of services or faculmes
furnished by a governmental unit to the
organization without charge . 0
4 Total. Add lines 1 through 3 . 0 0 51,394 0 0 51,394
5§ The portion of totat contributions by each
person {other than a govemmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on iine 11,
column (f) .
6 Public support. Subtract Ilne 5 from Ilne 4 51,394
Section B. Total Support
Calendar yoar (or fiscal year beginning in) p| (a) 2007 {b) 2008 {c}) 2009 {d) 20190 {e) 2011 {f} Total
7 Amounts fromline4. . . . . 0 0 51,394 [¢] 0 51,394
8 Gross income from interest, dwldends
payments received on securities loans,
rents, royatties and income from similar
sources . . . . N 0
9 Netincome from unrelated bJSIneSS
activities, whether or not the business is
regularly carriedon. . . . . 0
10  Other income. Do not mc!ude gam or
loss from the sale of capital assets
(ExplaininPartiv). . . . 0
11 Total support. Add fines 7 (hrough 10 51,394
12  Gross receipts from related activities, etc. (see instructions) . 12 |
13

First five years. If the Form 990 is for the organization's first, second, thlrd fourth or ﬁﬂh tax year as a section 501{c}3)
arganization, check this box and stop hera . A e R

>

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 (line 6, column (f} divided by line 1, column (f) 14 100.00%
Public support percentage from 2010 Schedule A, Part i, line 14 . . 15 100.00%
33 1/3% support test—2011. If the organization did not check the box on lme 13 and lme 14 is 33 1/3% or more, check this box
and stop here. The organization gualifies as a publicly supporied organization . -»
33 1/3% support tast—2010. If the organization did not check a box on line 13 or 16a, and lme 1:> is 33 1/3% or more, check thls
box and stop here. The organization qualifies as a publicly supported organization . . . . I

10%-facts-and-circumstances test—2011. 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.. . . AN . >
0°/.-facis-and-clrcumstances test—2010 lf the orgamzatlon dld not check a box on Ime 13, 16a 16b or 17a. and Ime

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 arganization meets the "facts-and-circumstances® test. The organization qualiﬁes asa publicly

supported organization . R .» D

e[

instructions .

Private foundation. If the orgamzatlon did not check a box on line 13, 16a 18b, 17a, or 17b, check this box and see
Schedule A (Form 9380 or 890-EZ) 2011

94B .885




Schedude A (Form 980 or 990-EZ) 2011 coa INC 56-1963465
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part i or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed betow, please complete Part |1.)

Secuon A. Public Support
Calendar year (or fiscal year beginning in) »| (a) 2007 _(b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total

1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 0

2 Gross receipts from admissions, merchandise
sold or services performed, cr facilities fumished
in any acbvity that is related to the

Page 3

organization's tax-exempt purpose . . . . . 0
3 Gross receipts from aclvities that are not an
unrelated trade or business undar section 513 . 0

4  Tax revenues levied for the organization's
benefit and either paud to or expendad on
s behalf . . . . . 0

5  The value of services or taulmes
furnished by a governmentsl unit to the

organization without charge . . . 0
6 Total. Add lines 1 through 5. . .. 0 0 0 0 4] 0
Ta Amounts Included on lines 1,2, and 3

received from disqualified persons . . . . . 0

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

amount on line 13 forthe year . . . 0

¢ Addlines7aand7b. . . . . R 0 0 0 0 0 0
8  Public support (Subtract line 7¢ from

line 6.) . L. 4]

Section B. Total Sugport
Calendar year (or fiscal year beginning in) b {a) 2007 (b} 2008 {c) 2009 {d) 2010 (2} 2011 {f) Total

9 Amounts fromline6. . . . . . P 0 0 0 (4] 0 0
102 Gross income from interest, deends
payments received on securities igans,
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
¢ Addlines10aand10b. . . . . C e G 0 0 0 0 0
11 Netincome from unrelated busaness
activities not included in tine 10b, whether
or not the business is regularty carried on . . 0
12 Otherincome. Do not include gain or
loss from the sale of capital assets

(ExplaininPart V). . . e 0
13  Total support. (Add lines 9, 10c, 11,

and 12.). . . 0 0 0 0 0 0
14  First five years. If the Form 990 ls 1or the orgamzatlons first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . . . e e e Y
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, cotumn (f) divided by ine 13, column(f)) . . . . . . . . . . 15 0 00%
16 _ Public support perceniage from 2010 Schedule A, Part lll, line 15, . . . e . L. L. 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (lire 10c, column (f) divided by line 13, column (f)) . . . . 17 0.00%
18  Investment ncome percentage from 2010 Schedule A, Part lll, line 17 . . . 18 0.00%
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and lme 15 is more man 33 113%. andline 17 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . R - D

b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »> D

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . B[]

Schoedute A (Form 990 or 9950-E2) 2011

948 .05




. Schedule A (Form 930 or 930-E2) 2011 COI INC 56-1963465 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

.............................................................................................................................

Scheduls A (Form 990 or 930-EZ) 2011

948 . 8835




SCHEDULE O

mwd?fw »  Attach to Form 990 or 290-EZ. Inspection
Name of the organzation Employer identification number
COLINC 56-1263465

| omaNo. 15450047

2011

Open to Public

(Form 980 or $90-E2) Supplemental Information to Form 990 or 990-E2

Complste to provide information for responses to specific questioris on
Form 990 or 880-EZ or to provide any additional information.

....................................................................................................................

..........................................................................................................................

..........................................................................................................................

..........................................................................................................................

..........................................................................................................................

..........................................................................................................................

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or §90-EZ. Schedute Q (Form 990 or 930-EZ) (2011)

(HTA)
@48 . 885
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Schedute O (Form 990 or 980-E2) (2011) Page 2
Name of the organizaton Employer ldentification number

COLINC 56-1863465

Schedule O (Form 990 or 980-E2) (2011)

B4B D95




e 3868 Application for Extension of Time To File an

Exempt Organization Return

(Rev January 2012) OMB No. 1545-1709
Department of the Treasury P File a separate application for each return.

Internal Revenue Setvice

o [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . N 4

¢ If you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of thls form).
Do not complete Part ii 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 980-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 1l 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 890-T and requesting an avtomatic 6-month extension—check this box and complete

Partlonly. . . . . e ]
All other corporations (mcludmg 1 120-C ﬁlers) paffnershlps REMICs and tmsts must use Form 7004 to mquest an extenszon of

time to file income tax retums.

Enter filer's identifying number, see Instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or
print COLINC 56-1963465

Flle by the Number, street, and room or suite no. If a P.O. box, see instructions. Social sacurity number (SSN)

i your | [POBOX 1019

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

nstructions  {BOILING SPRINGS NC 28017

Enter the Retun code for the return that this application is for {file a separate application foreachretum). . . . . . . .
Application Return | Application Return
Is For Code }ls For Code
Form 880 01 Form 990-T (corporation) DEArN e 07
Form 990-BL 02 | Form 1041-A N Civey 08
Form 990-EZ 01 Form 4720 — Q 09
Form 990-PF 04| Form 5227 N _AUGng 2012 (B 10
Form 990-T (sec_401(a) or 408(a) trust) 05 | Form 6069 [ i A ! 11
Form 980-T (trust other than above) 06 | Form 8870 = 12

o The books are in the care of » NANCY R OLLIS

...........................................................................

Telephone No.  (828)957-8444 983 437 _ FAXNO. ® .
o |f the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . . .» I:]
o {f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .Ifthis is
for the whole group, check thisbox . . . . . . » I:] . If it is for part of the group, check thisbox. . . . . .. . .. >D and attach a

list with the names and EINs of all members the extension is for.

1 1request an automatic 3-month (8 months for a corporation required to file Form 990-T) extension of time
untt __B/15/2012 . , to file the exempt organization return for the organization named above. The extension

is for the organization's retum for:
DE] calendaryear 2011 or

DD taxyearbeginnng _______ , and ending

2 ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initiat retum D Final return
Change in accounting period

3a (f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. Ja |$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments madse. Include any prior year overpayment allowed as a credit. 3bj$
c Balance due. Subtract ine 3b from line 3a. include your payment with this forr, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3cls 0
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
(HTA)
4B . 285




