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Department of the Treasury
Intemal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter Social Security numbers on this form as it may be made public.

P information about Form 990-EZ and its instructions is at www.irs.gov/form990.

Coy 4
. ’ OMB No 1545-1150

2013

Open to Public
inspection

A For the 2013 calendar year, or tax year beginning

Check If applicable
Address change

Name change

C Name of organization

, and ending

Eastern NC Christian Men's

Fellowship,

Inc.

D Employer identification number

58-1448395

Inihial return

Terminated

Number and street (or P O box, if mail 1s not delivered to street address)

931 Teakwood Drive

Room/suite E Telephone number

252-902-9872

Amended retumn
Application pending

City or town, state or province, country, and ZIP or foreign postal cods

Greenville

NC 27834

F Group Exemption
Number b

Website: » N/A

Accounting Method @ Cash D Accrual Other (specify) P

H Check P D if the organization 1s not

required to attach Schedule B

Tax-exempt status (check only one) — X 501(c)(3) I_—| 501(c)(

yd(nsertno) | |4947(a)(1) or

[ 1s27

(Form 990, 990-EZ, or 990-PF)

Form of organization

@ Corporation

[ ] Trust

D Association I_—_| Other

Add lines 5b, 6¢, and 7b, to ine 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets

(Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ » $ 57,291
Parti 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 | [zl
1 Contnbutions, gifts, grants, and similar amounts received 1 56,894
2  Program service revenue including government fees and contracts 2
3  Membership dues and assessments 3
4  Investment income 4 397
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c
6 Gaming and fundraising events K
a Gross income from gaming (attach Schedule G If greater than o] ;L}? > TR s
g $15,000) | sa | i I
§ b Gross income from fundraising events (not including $ of contnbutions ‘
& from fundraising events reported on line 1) (attach Schedule G If the VR " q[m,
sum of such gross income and contributions exceeds $15,000) 6b S vy i v
¢ Less direct expenses from gaming and fundraising events 6¢c Yooy e
d Net income or (loss) from gaming and fundraising events (add hnes 6a and 6b and subtract
line 6¢) 6d
7a Gross sales of inventory, less returns and allowances 7a
. Less cost of goods sold 7b
% ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
> | 8 Otherrevenue (describe in Schedule O) 8
< | 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 >l 9 57,291
;‘Fi 10  Grants and similar amounts paid (list in Schedule O) 10
‘I | 11 Benefits paid to or for members jw RCQ\ 11
:‘?,, 12  Salares, other compensation, and employee benefits 12
;'{‘z 13  Professional fees and other payments to independent contractors 94,\ 20 \70 l6 13
,é 14 Occupancy, rent, utilties, and maintenance /‘/ 14
€W | 15  Printing, publications, postage, and shipping 15 45
s> | 16  Other expenses (describe in Schedule O) 16 1,867
7= | 17 Total expenses. Add lmes 10 through 16 > |17 1,912
18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 55,379
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's return) 19 19,669
‘26 20 Other changes In net assets or fund balances (explain in Schedule O) 20 764
21 Net assets or fund balances at end of year Combine lines 18 through 20 » | 21 75,812

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2013)

O\Q/) G b
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Form 990-EZ (2013) , Eastern NC Christian Men's 58-1448395 Page 2

Part i Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part || @

(A) Beginning of year (B) End of year
22 Cash, savings, and investments 419| 22 75,812
23 tand and buildings 0f 23
24 Other assets (descnbe in Schedule O) 19,250( 24
25 Total assets 19,669 25 75,812
26 Total liabilities (describe in Schedule O) 0| 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 19,669| 27 75,812
Part il Statement of Program Service Accomplishments (see the instructions for Part I1f) Expenses

Check if the organization used Schedule O to respond to any question in this Part lil (Required for section
What I1s the orgamzation's primary exempt purpose? 501(c)(3) and 501(c)(4)

See Schedule O organizations and section
Describe the organization's program service accomplishments for each of its three largest program services, 4947(a)(1) trusts, optional
as measured by expenses In a clear and concise manner, describe the services provided, the number of for others )
persons benefited, and other relevant information for each program title
28 support the start up of other churches of chrast

(Grants § )_If this amount includes foreign grants, check here > 28a 1,102
29
(Grants $ ) If this amount includes foreign grants, check here » 29a
30
(Grants $ ) If this amount includes foreign grants, check here > 30a
31 Other program services (describe in Schedule O)
(Grants $ ) _If this amount includes foreign grants, check here » 31a
32 Total program service expenses (add lines 28a through 31a) > | 32 1,102

Partiv List of Officers, Directors, Trustees, and Key Employees (lIist each one even if not compensated — see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV D
Name and title hg?J)rsAveerr\aN%GEK (ccgnlj?eep:sr;atgg conﬁglam?r}g &egrenfgl%yee (e) Estimated amount of
i teme e devotedtoposnon| (o AATOSSMEC) | etinerfans;end | - thercampensaion

Phillip Alligood

Advisor 0.00 0 0 0

Jason Woolard

President 0.00 0 0 0

Leon Williams

Secretary 0.00 0 0 0

Ira Furrow

Director 0.00 0 0 0

Frank Allen

Director 0.00 0 0 0

Bob Beltsz

Director 0.00 0 0 0

Ron Stuart

3-Y¥r Director 0.00 0 0 0

Rick Thomas

3-Yr Director 0.00 0 0 0

Dewey Woolard

2-Yr Director 0.00 0 0 0

Dave McCants

2-Yr Director 0.00 0 0 0

Rupert Wallace

1-Yr Director 0.00 0 0 0

Henry Spruill

1-Y¥r Director 0.00 0 0 0

DAA Form 990-EZ (2013)




