OMB No. 1545-0047

form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2011
benefit trust or private foundation)

Open to Public

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B  Check if applicable: C Name of organization COVPASSI ON CONNECT | NC D Employer identification no.
|:| Address change Doing Business As 26- 2304524
|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ initial return PO BOX 808 (507) 313- 3771
|:| Terminated City or town, state or country, and ZIP + 4 289, 142
|:| Amended return FAI RVI EW OR 97024 G Gross receipts $
|:| Application pending F Name and address of principal officer:M LAN HOMOLA
H(@) Is this a group return for
SAME AS C ABOVE affiliates? |:| Yes |X No
| Tax-exempt status: 501(c)(3) |:| 501(c) ( ) 4 (insertno.) |:| 4947(a)(1) or |:| 527 H(b) Are all affiliates included? |:| Yes |:| No
If "No," attach a list. (see instructions)
J  Website: ) WAV COVPASSI ONCONNECT. COM H(c) Group exemption number )
K Form of organization: Corporation |:| Trust |:| Association |:| Other ) | L Year of formation: 2008 M State of legal domicile: OR
[Part|| Summary
1 Briefly describe the organization's mission or most significant activities: COVPASSI ON CONNECT HELPS CHURCHES WORK
A TOGETHER TO SERVE THEI R NEI GHBORS AS AN EXPRESSI ON OF GOD'S LOVE, W TH COVMUNI TY PARTNERS;
¢ G SERVI NG ALL PECPLE | RREGARDLESS OF DEMOGRAPHI CS | N THE AREAS OF FREE MEDI CAL/ DENTAL
it 3 CLI NI CS, APARTMENT COVMUNI TY ENRI CHVENT AND ANTI - HUMAN TRAFFI CKI NG N
;’ f 2 Check this box ) |:| if the organization discontinued its operations or disposed of more than 25% of its'net assets. |
ton 3 Number of voting members of the governing body (Part VI, linela) . . . . . . . .. . ... %W . ... |3 6
Ie ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . ... . . o, . . .o, 4 6
s Z 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) . . . .[. . .o . o e . v . 5 5
& 6 Total number of volunteers (estimate if necessary) . . . . . . . . . a0 L s e s 6 4,802
7a Total unrelated business revenue from Part VIII, column (C), line 12 . L . . . . . o 0 o s i e e 7a 11, 446
b Net unrelated business taxable income from Form 990-T, line34 . . .\... . . . . . . . . a. By R 7b 0
Prior Year Current Year
S 8 Contributions and grants (Part VIIl, line1h) . . . . . . . 0. . . . . o o e e e 198, 780 238, 194
‘é 9 Program service revenue (Part VIl line2g) . . . . . . . . @ oo e 7,429 25, 948
n 10 Investmentincome (Part VIIl, column (A), lines 3,4,and 7d)._ . . .o . . . .. 0
Z 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢,.10c,and11e) ~ . . . . . . . . . . .. 11, 446
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line22) » . . . . . . . 206, 209 275, 588
13 Grants and similar amounts paid (Part IX, column (A);lines1-3) ... . . oL L L. 0
e |14 Benefits paid to or for members (Part IX, column (A), line4). ~ o.. . . . . . . ... 0
X 15 Salaries, other compensation, employee benefits (Part IX, column'(A), lines 5-10) . . . . . . 71, 184 106, 402
2 16a Professional fundraising fees. (PartIX, column (A), line11e) | . . . . . . . . . . . . . . ... 0
2 b Total fundraising expéenses (Part IX, column (D),line 25) ».> 3,197
e 17 Other expenses (Part IX, column (A), lines'11la-11d;11f-24e) . . . . . . . . . . . . . . .. 94, 103 111, 724
® 18 Total expenses. Add lines 13-17 (must equal Part IX, eolumn (A), line25) . . . . .. .. .. 165, 287 218, 126
19 Revenue less expenses. Subtractline 18 fromline12 . . . . ... . ... ... ... ... 40, 922 57, 462
Net Beginning of Current Year End of Year
PSSelS 120 Total assets (Part X, iNe 16)  wlmsiie o o o v e e e 109, 240 168, 956
gl;]“_d 21 Total liabilites (Part X, line26) . . . . . . . . . e e e e e e e e e e 2,254
ances | 22 Net assets or fund balances. Subtractline 21 fromline20 . . . . . . . .. .. .. ... .. 109, 240 166, 702
[Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
} M LAN HOMOLA
Slg n Signature of officer Date
Here } M LAN HOMOLA, EXECUTI VE DI RECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check m if | PTIN
Paid TERESA A NAKAMURA LTC self-employed P01029122
Preparer | rirm's name » TERESA A NAKAMURA LTC Firm's EIN
Use Only Firm's address P 985 SE 10TH Cl RCLE Phone no.
TROUTDALE OR 97060 503-661- 6084
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . o v v v i w e e e . m Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2011)



Form 990 (2011) COVPASSI ON_CONNECT | NC 26- 2304524 Page 2

Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains aresponse to any questioninthisPart lll . . . . . . . 0 0 0 0 0 i e e e D
1  Briefly describe the organization's mission:
COVPASSI ON CONNECT HELPS CHURCHES WORK TOGETHER TO SERVE THEI R NEI GHBORS AS AN EXPRESSI ON OF
GOD S LOVE, WTH COMWUNI TY PARTNERS; SERVI NG ALL PECPLE | RREGARDLESS OF DEMOGRAPHI CS | N THE
AREAS OF FREE MEDI CAL/ DENTAL CLINCS, APARTMENT COMMUNI TY ENRI CHVENT AND ANTI - HUVAN
TRAFFI CKI NG
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . . . e e e e e e e e e e e e e e e e e e e e e D Yes |Z| No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes |Z| No
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 96, 516 including grantsof  $ ) (Revenue $ 7,504 )
COWPASSI ON CLI NI CS ARE FREE ONE DAY MEDI CAL/ DENTAL EVENTS. THERE WERE 17 DI FFERENT
NElI GHBORHOCDS LEADI NG EVENTS | N 2011. EACH EVENT AVERAGES 350 VOLUNTEERS AND PROVI DES' ABOUT
$70, 000 WORTH OF FREE CARE TO THEI R NEI GHBORS. I N 2011 THERE WERE 4, 802 VOLUNTEERS, WHO
HELPED PROVI DE 5, 619 APPO NTMENTS TO UNDERI NSURED NEI GHBORS TOTALI NG NEARLY; $1_,294, 418 VWORTH
OF CARE.
4b  (Code: ) (Expenses $ 28,131 including grantsof $ 12,000 ) (Revenue $ )
ABOLI TION NOW 1S A CAMPAI GN TO UNI TE THE FAI TH COWUNI TY I N | TS ATTACK AGAI NST LOCAL HUVAN
TRAFFICKING ITS MAJOR INITIATIVE IS A BRI DAL DRESS REPURPCSI NG PROJECT CALLED ADORNED I N
GRACE. DRESS ARE DONATED TO ABOLI TI ON NOW  VOLUNTEERS CLEAN UP AND REPAI R THE DRESSES AND
THE NET EARNI NGS SUPPORT ORGANI ZATI ONS WORKI NG TO ADDRESS THE | SSUE OF HUMAN TRAFFI CKI NG
DURI NG THE YEAR, OVER 200 DRESSES WERE SOLD,, ALONG W TH) ACCESSORI ES | NCLUDI NG VEI LS, SHOES
AND SLI PS WH CH HELPED | N SOVE <CAPACI TY.G RLS/ WOVEN THROUGH OUTREACH EVENTS, LES FEMVES, AND
OTHER EVENTS I'N 2011.... AWARENESS RAI SED TO SEVERAL THOUSAND PEOPLE PLUS MENTOR TRAI NI NG
THROUGH DOOR TO GRACE CONTRI BUTI ONS.
4c  (Code: ) (Expenses.'$ 37,307 including grantsof $ ) (Revenue $ )
APARTMENT COWMPLEX INITIATIVE | S A COWUNI TY DEVELOPMENT PROGRAM VWHERE | NDI VI DUALS RELOCATE
I NTO LOW | NCOVE APARTMENTS TO LI VE OQUT THEI R FAI TH AND BUI LD HEALTHY COVMUNI TY W TH THEI R
NEl GHBORS. THERE ARE PARTNERI NG CHURCHES WHO HELP PROVI DE MEALS, ACTIVITIES, ETC. THERE ARE
2 ACI LOCATIONS | N PORTLAND W TH 5 PARTNERI NG CHURCHES AND 10 ON-SI TE TEAM MEMBERS.
4d  Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of ~ $ ) (Revenue $ )
4e Total program service expenses > 161, 954

EEA Form 990 (2011)



Form 990 (2011) COVPASSI ON_CONNECT | NC 26- 2304524 Page 3
[Part IV | Checklist of Required Schedules
Yes No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUlE A . . . . o o e e e e e e 1| X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . . . . . . . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part| . . . . . . . . . . . . e e e 3
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, Part1l . . . . . . . . . . . . o 0o 4
5 Isthe 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,
Partlll . . o e e e e e e e e e e e e e e e e 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . . . . . . . . . L e e e e e e e e e e e e e e e e e e e 6 X
7  Did 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, Partil . . . . . . ... ... ... 7
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . . . . . . e e e e e e e e e e e e e e e 8
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,"
complete Schedule D, Part IV . . . . . . . . . . o e e e e e e e e e e e 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part\V._ . . . 0. . . . L. 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI;
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . . o o i i e e e e e e e e e e e s e 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% ormore
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl ™ » . . . . . . . . . . .« v v v v 11b
¢ Did the organization report an amount for investments - program related in Part X, line 13 thatis 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVIIl . . .. . . . . . . . . ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX & % . . 0 i o v o o e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities inPart X, line 25?If'Yes," complete Schedule D, Part X . . . . . . . 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions underFIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, XIL@NA XIT 7 . 00 o 0 o e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered “No" to line 12a, then'completing Schedule D, Parts XI, XIl, and Xlll is optional . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete ScheduleE . . . . . . ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . . .. . ... l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Partsland IV . . . . . . . . . . .. .. .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV~ . . . . . . . . . .. .. 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV . . . . . . . . . .. . .. .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . . . . .. .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, PartIl . . . . . . . . . . . . . . 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Partlll . . . . . . . . . . o e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . . . . ... .. .. ... 20a X
b If"Yes" to line 20a, did the organization attach its audited financial statements to thisreturn? . . . . . . . . . ... .. ... 20b

EEA

Form 990 (2011)



Form 990 (2011) COVPASSI ON_CONNECT | NC 26- 2304524 Page 4
[Part IV | Checklist of Required Schedules (continued)
Yes No
21  Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland Il . . . . . . . . ... ... ... 21
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Il . . . . . . . . . . . . . . e 22
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . L L L L e e e e e e e e e e e e 23 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, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," gotoline25 . . . . . . . . . . o . o o o o e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . .. . ... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . L L L L L L e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . ... ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part1 . . . . . . . . . . . . . . .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified 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," complete Schedule L, Part | . . . . . . . o . . e e e e e e e e e e e e e e e e e 25b X
26  Was aloan 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? If "Yes," complete Schedule L, Part Il . .o w o . . 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part ™ ... . . o o cogd o L L LG 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .0, . . . . .. . oL 28a X
b A family member of a current or former officer, director, trustee, or key.employee? If “Yes," complete
SchedUle L, Part IV . . . o o v v e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key emplayee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partlv..~ . . . . . ... ... ... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes;" complete ScheduleM . . . . . . . . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or othersimilar assets, or qualified
conservation contributions? If "Yes," complete Schedule M~ . a . L L L L L L e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Y T 31 X
32  Did the organization sell, exchange, dispose.of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll . . . . . . o . i i e e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| . . . . . . . . . . . oo 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il IlI,
IV,and Vo Ne T o o v oo e e i e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . .« o o v v v v v v v v 35a 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, PartV,line2 . . . . . . . . . . . .. e 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line2 . . . . . . . . . . o L e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PAtV & v v vt e e e e e e e e 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . o i 3g | X
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Form 990 (2011) COVPASSI ON_CONNECT | NC 26- 2304524 Page 5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse to any questioninthisPartV.. . . . . . . . 0 0 0 0 i e e e D
Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . .. .. la 2
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . .. 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . L L o000 o e e e e e T 1c | X
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . . 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . .. 26 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . . . . . . ... . .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . . . ... ... ... 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUND? . o v vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If"Yes," enter the 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 prohibited tax shelter transaction at any time during the taxyear? . . . . . . . .. . . . .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . ... . . .. 5b X
If"Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . o o i e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . . . . . . . oL LS L L o e . 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . . L L L L e e e e e s e e e e s 6b
7 Organizations that may receive deductible contributions under section 470(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? . . . . . . . . L L e e e e e e e e e e e s 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? w00 . . . . .. ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property. for which it was
requiredto file FOrm 82827 . . . . . . . . . e e e e e e e e e e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear . . .~ o, . . . . . . . . ... .. | 7d |
e Did the organization receive any funds, directly or indirectly, to/pay premiums on a personal benefit contract? . . . . . . . .. 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . . .. 7f X
g Ifthe organization received a contribution of qualified intellectual property, did,the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C2 . . . . . . . . . . . . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supperting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . . . . . . . . . . . ... 8
9  Sponsoring organizations maintaining denor advised funds.
a Did the organization make any taxable distributions under section 49662 . . . . . . . . . . ..o o e e e e e e e 9a
b  Did the organization make adistribution to a donor, donor advisor, or related person? . . . . .. . ... 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . . . . . . . . . . . ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders . . . . . . . . ... o o oo oo 1lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . .. L L L Lo e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . . . . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . . . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state? . . . . . . . . . . . . .« ... 13a
Note. See the instructions for additional information the organization must report on Schedule 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 . . . . . . . . . . . .. ... ... .. 13b
¢ Entertheamountofreservesonhand . . . . . . . . . .. e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . .. ... .. 14b
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Form 990 (2011) COVPASSI ON_CONNECT | NC 26- 2304524

Part VI Governance, Management, and Disclosure Foreach "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 questioninthisPart VI . . . . . . . . . . . o v v v

Section A. Governing Body and Management

la

7a

Yes No

Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . . . .. la 6
If there are material differences in voting rights among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . . .. 1b 6

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . L L L L e e e e e e e e e e

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

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

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

Did the organization have members or stockholders? . . . . . . . . . e e e e e e e e e e e e e e

Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . .. L L L e e e e e e e e

Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . . L L L e s e

o (0| |w
XX IXPXPXX X

7b

Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
The governing body? . . . . . . o 0 e e e e e e e e e e e e e e e e e e e e e e e e

8a

Each committee with authority to act on behalf of the governing body? . . . . . . . . fo . o s e e e e e

x| X<

8b

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

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

10a
b

1lla

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?  “ . . . . . . i . o o e e e e e e e e e e e e

10a X

If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . . . .

10b

Has the organization provided a complete copy of this Form 990 to all members, of its governing body before filing the form?

1la

Describe in Schedule O the process, if any, used by the organization to review this,\Form 990.
Did the organization have a written conflict of interest palicy? If "No," gotoline 13 . . . . . . . . . . . . . . . ...

12a

Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

12b

Did the organization regularly and consistently:monitorand enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiswas dONE = i . . u w0 v i o e e e e e e e e e e e e e

12c

Did the organization have‘awritten'whistleblower palicy? . . . . L L L L L e e e e e e e e

13

Did the organization have a written document retention and destruction policy? . . . . . . . . . o Lo e e

XXX XX X

14

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?
The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . . . . o i e

15a

Other officers or key employees of the @rganization . . . . . . . . . . . . L L e e e e e e e e e e

X[ X

15b

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . L L e e e e e e e e e e e e e e e

16a X

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . L L e u e w e e e e e e e e e e e e e e e

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > R
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
|:| Own website |:| Another's website m 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 during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: > SHINJI MAE (507)313-3771 PO BOX 808 FAI RVIEW OR 97024
EEA Form 990 (2011)



Form 990 (2011) COVPASSI ON_CONNECT | NC 26- 2304524 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse to any questioninthisPart VIl . . . . . o 0 0 v v v v v v e e e e e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1la 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.

e |ist 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.
e |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® |ist 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.

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A) ()] © (®)] | (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week from related other
(describe box, unless person is both an the organizations compensation
hours for officer and a director/trustee) organization (W-2/1099-MISC) from the
related | | (W=2/1099-MISC) organization
organizations L : Id In ﬁ ? g IHS em E and related
in Schedule [d ur|s ul/f 'y ‘gmp|'r ; organizations
0) i selt s i e hp I | m
vtcl|it ¢ eeol e
iet|tee|M[sny|r
deofuelir [P [tse ’
u ot | ae
ao |i o t
I'r |o y e
n e d
[ 8 ‘
: |
(1) BOB SAYSON |
BOARD MEMBER 100 X 0 0 0
(2) CHUCK BOVAR
BOARD MEMBER “ 100 | X 0 0 0
(3) DONNA THATCHER
BOARD MEMBER 1.00 X 0 0 0
(4) GARY TRI BBETT
PRESI DENT 20.00 | X X 12, 000 0 0
(5) JI M SAVI NO
BOARD MEMBER 1.00 | X 0 0 0
(6) LI NDSAY COPPI NGER
BOARD MEMBER 1.00 | X 0 0 0
(7) ROGER TRAUTNMANN
BOARD MEMBER 1.00 X 0 0 0
(8) M LAN HOMOLA
EXECUTI VE DI RECTOR 20. 00 X 28, 400 0 0
9)
(10)
11)
12
13)
(14)

EEA Form 990 (2011)



Form 990 (2011) COVPASSI ON_ CONNECT | NC 26- 2304524 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (B) © (D) (E) )
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and director/trustee) the organizations compensation
hours for rtdlitlolk |Hcel F organization (W-2/1099-MISC) from the
related nri|nrff e [i om| o | (W-2/1099-MISC) organization
organizations fj g ; ts g If y E qu| ;n and related
in Schedule [vt cli t|c | € |leeo| e organizations
0) iet|tele [Misny]|r
deolue|r Pt se
Ut | ae
ao |i 0 t
1ro o y e
n e d
a e
|
(15)
(16)
7
(18)
(19)
(20
(21)
(22)
(23)
(24) |
|
(25)
| .
1b Sub-total . . . . . . . . e e A e e e e >
¢ Total from continuation sheets to Part VII, Section A~ o . © o . . . L. L >
d Total (addlineslband1c) . . . . .G L o o s e e e e » 40, 400 0
2 Total number of individuals (including butnot limited to those listed above) who received more than $100,000 in
reportable compensation from the organization )
Yes | No
3 Did the organization list any.former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule Jforsuch individual . . . . . . . . . . . ... o oo 3 X
4 For any individual listed on line 1a,is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
INAIVIAUAL .+« o v o e e e e e e e e e e e e 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 forsuchperson . . . . . . ... .. ... .... 5

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. Report compensation for the calendar year ending with or within the organization's tax

year.

Q) ®) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization >

EEA Form 990 (2011)



Form 990 (2011)

COVPASSI ON_CONNECT | NC

26- 2304524

Page 9

[Part VIII |

Statement of Revenue

)

Total revenue

®)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

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

la

Contri-
butions,
Gifts,
Grants
and
Other
Similar
Amounts

- 0 O O T

Federated campaigns

........ la

Membership dues

.......... 1b

Fundraising events

......... 1c

23, 837

Related organizations

........ 1d

Government grants (contributions) . . le

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

214, 357

Noncash contributions included in lines 1a-1f: $
Total. Add lines la-1f

2,198

238,194

2a

Program
Service
Revenue

< -+~ 0 o O T

COVPASSI ON CLI NI CS

Business Code

624100

7,504

7,504

ABCLI TI ON_NOwW

453310

18, 444

18, 444

All other program service revenue
Total. Add lines 2a-2f

25, 948

6a

7a

oS~

8a

ocsSo<®m

9a

10a

b Less: rental expenses . . . .
¢ Rental income or (loss)

b Less: direct expenses

b Less: direct expenses
¢ Net income or (loss) from gaming activities

b Less: cost of goods sold

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds R ¢

Royalties

(i) Real

(ii) Personal

Gross rents

Net rental income or (loss)

Gross amount from sales of (i) Securities

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)
Net gain or (loss)
Gross income from fundraising

events (not including $ . 23,837
of contributions rgported on line 1c¢):

See Part IV, line(18

Net income or (loss) from fundraising events
Gross income from gaming activities,
See Part IV, line 19

Gross sales of inventory, less
returns and allowances

Net income or (loss) from sales of inventory

11, 446

11, 446

Miscellaneous Revenue

Business Code

1la

® Qo O T

12

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

275, 588

7,504

11, 446

18, 444

Form 990 (2011)



Form 990 (2011)

COVPASSI ON_CONNECT | NC

26- 2304524

Page 10

[Part IX |

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).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, 7b,

*)

®)

©

(D)

Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . .. .. ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part 1V, lines15and16 . . . . . .
4  Benefitspaidtoorformembers . . . ... ... ...
5  Compensation of current officers, directors,
trustees, and key employees . . . . . ... ... L 40, 400 20, 360 17, 200 2, 840
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . . . .
7  Othersalariesandwages . . . . . ... ... ... 53, 980 38, 027 15,953
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) A
9  Otheremployee benefits . . . . ... .. ... ...
10 Payrolltaxes . . . . . . . . .o e 12, 022 7,454 4,211 357
11  Fees for services (non-employees):
a Management . . . . . . .. ..o e e =
b Legal. .. ... ... ... ...
C Accounting . . . . .. ah e e e e e e 590 _, 590
d Lobbying . . . ... ... ...
e Professional fundraising services. See Part IV, line 17 B
f Investment managementfees . . . .. ... ... ..
g Other. . . . . . . . .
12 Advertising and promotion . . . . . . ... ... 4,481 4,481
13 Officeexpenses . . . . . . . . o o o oo 5, 459 180 5,279
14  Informationtechnology . . . . . . .a. . . . . 4. & l_ 6, 595 4,959 1, 636
15 Royalties . . . . . . . . . Lo e , N
16 OccupanCy . . « v v v v v v v e« G L G 5, 445 5, 445
17 Travel . . . o v v e s e e e e e | 718 487 231
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ~ . . . " u .
19  Conferences, conventions, and meetings . .“ ... . .. 4,910 4,910
20 Interest. . . . . . ... o oo e e s e .
21 Paymentsto affiliates . . . . w. . .. o0 ...
22  Depreciation, depletion, and amortizations=™ . . . . . . . 5, 644 5, 644
23 Insurance . . ... L e e e e e e e 5, 829 2, 864 2,965
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a COWPASSI ON CLI NI C EXPENSES 44,776 44,776
b ACI EXPENSES 5, 783 5, 783
¢ Al G EXPENSES 16, 694 16, 694
d MED TEAMS DENTAL VAN RENTAL 4, 800 4, 800
e Allotherexpenses . . . . . . . . . .. ... ...
25  Total functional expenses. Add lines 1 through 24e 218,126 161, 954 52, 975 3,197
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ~ » [ if
following SOP 98-2 (ASC 958-720)

EEA

Form 990 (2011)



Form 990 (2011) COVPASSI ON_CONNECT | NC 26- 2304524 Page 11
[Part X| Balance Sheet
) ®)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . . . . . e 98, 467 1 146, 663
2 Savings and temporary cashinvestments . . . . . . . . .. ... ... 2
3  Pledges and grantsreceivable,net . . . . . . . . . .. ..o oo e 3
4 Accountsreceivable,net . . . .. L L L L L e e e e e 4
5  Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL . . . . . . . o e e e e e e e e e 5
6  Receivables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary
S employees' beneficiary organizations (see instructions) . . . . . . . . ... ... 6
te 7 Notesandloansreceivable,net . . . . . . .. ... 7
S 8 Inventoriesforsaleoruse . . . . .. .. oo o e e 8
9  Prepaid expenses and deferredcharges . . . . . . . . . .. .00 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D .. .. | 10a 29, 853
b Less: accumulated depreciaton . . . . . . ... .. 10b 7,560 10, 773 10c 22,293
11  Investments - publicly traded securites . . . . . . . ... 11
12 Investments - other securities. See PartIV,line11 . . . . ... ... ... ... L 12
13 Investments - program-related. See PartIV,line11 . . . . . . . . ... ... .. s
14 Intangibleassets . . . . . . .. . L e e e e e e e 14
15 Otherassets. See PartIV,linell . . . . . . . . . . . v v v v v I WA 15
16  Total assets. Add lines 1 through 15 (mustequal line34) . . . . /. .. .0 . .. 109, 240 16 168, 956
17  Accounts payable and accrued expenses . . . . . . o h e ek e e e e e 17
18 Grantspayable . . . . . . . . . .. e e L - 18
L 19 Deferredrevenue . . . . . . . . . L L e e e e e e 19
i 20 Tax-exemptbond liabilites . . . . . . . . . ... L . e 20
g 21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . .. w. . 21
i 22  Payables to current and former officers, directors, trustees, key
! employees, highest compensated employees, and disqualified persons.
L Complete Part Il of Schedule L . . . . . . .. o oo i L 22
i 23 Secured mortgages and notes payable to unrelated third parties . . ... . . L L. 23
g 24 Unsecured notes and loans payable to unrelated third parties, . . % . . . . . . .. 24
25  Other liabilities (including federal income tax, payables to related,third
parties, and other liabilities notincluded on lines 17-24). Complete Part X
of ScheduleD 4 .. . 0. . S L o s e e 25 2,254
26  Total liabilities. Add lines 17 through 25 . . . . . . . . . . . . .. ... ... 0 26 2,254
Organizations that follow SFAS 117, check here p |X and complete
N F lines 27 through 29,and lines 33'and 34.
te g 27 UnrestrictednetassetS. . . . v & 4 v v e e e e e e e e e e e e 109, 240 27 166, 702
d | 28 Temporarily restricted netassetse . . . . . . . .. ... L e e e 28
’g‘ B 29 Permanently restricted netassets . . . . . . . . ... Lo e e e e 29
s a Organizations that do not follow SFAS 117, check here P |:| and
f‘ !a complete lines 30 through 34.
s n | 30 Capital stock or trust principal, or currentfunds . . . . . .. ... 30
C | 31 Paid-inor capital surplus, or land, building, or equipment fund . . . . . . . . .. 31
? S 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 32
33 Totalnetassetsorfundbalances . . . . .. . .. ... ... o000 109, 240 33 166, 702
34  Total liabilities and net assets/fund balances . . . . . . ... L0000 L. 109, 240 34 168, 956

Form 990 (2011)



Form 990 (2011) COVPASSI ON_CONNECT | NC 26- 2304524

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part XI . . . . . . . . . . . .

1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . o o e e e 1 275, 588
2 Total expenses (must equal Part IX, column (A), ine 25) . . . . . . . L L e e e e 2 218, 126
3 Revenue less expenses. Subtractline 2 fromlinel . . . . . . . ..o e e e 3 57,462
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . . . . . . .. ... 4 109, 240
5 Other changes in net assets or fund balances (explain in Schedule ©) . . . . . . . . . . . .. .. 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . . . L e e e e e e e e e e 6 166, 702
Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . . . . . . . . 0 0 0 0 v v i i e e e e e e |:|
Yes No
1 Accounting method used to prepare the Form 990: Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . .. ... .. 2a X
b Were the organization's financial statements audited by an independent accountant? . . . . . . . . . .. ... 0. . 2b X
¢ If"Yes"to line 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? . . . ."... . . . . 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes"to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an auditor audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . 0 v 0 v o e e e e e e e e e e e e e e e 3a
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . .. . .. .. 3b

EEA
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support
2011

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
) Attach to Form 990 or Form 990-EZ.

Open to Public

» See separate instructions. Inspection

Name of the organization

COVPASSI ON_CONNECT | NC

Employer identification number

26- 2304524

|Part | |

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 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)
10 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, orto,carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2):-See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through11h.
a |:| Type | b |:| Type Il c |:| Type lll-Functionally integrated d |:| Type llI-Other
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one ormore disqualified
persons other than foundation managers and other than one or'more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that itis.a Type I, Type Il, or Type Il supporting
organization, check thisbox . . . . . . . L L e s e e e e e e e e e e e e e e e e e e e e e e e |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body©f.the supported organization? . . . . . . . . . . . . . e e 119(i)
(i) Afamily member of apersondescribedin (i) above? .. . L . L L L L L e e e e 11g(ji)
(iii) A 35% controlled entity of a person described in (i) or(ii)above? . . . . . . . . L. 119(iii)
h Provide the following information about the .supported organization(s).
(i) Name of supported (i) EIN (iii)» Type of organization (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions) ) support? u.s.?
Yes No Yes No Yes No
(A)
(B)
©
(D)
E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2011 COVPASSI ON CONNECT | NC 26- 2304524 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section 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.") . . . . . 21,124 150, 988 198, 780 260, 996 631, 888

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . . . ... ... ......

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . .

4  Total. Add lines 1 through3 . . .. .. 21,124 150, 988 198, 780 260, 996 631, 888

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

shown online 11, column () . . . . . . 97, 746
6  Public support. Subtract line 5 from In 4 N 534, 142
Section B. Total Support 0 A
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 | (e) 2011 (f) Total
7 Amountsfromline4 . .. .... ... 21,124 150, 988 198, 780 260, 996 631, 888

8  Gross income from interest, dividends, |
payments received on securities loans,
rents, royalties and income from similar
SOUMCES & v v v v v v v v v e |

9  Netincome from unrelated business
activities, whether or not the business is
regularly carriedon . . . . . . ... ..

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . ... ... ....

11  Total support. Add lines 7 through 10 . : 631, 888
12 Gross receipts from related activities, etc. (see InStructions) . . . . . . L o o L e e e e e 12| 25, 873
13  First five years. If the Form 990 is«for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here €. . .o ol o L i e e e e e e e e e e e e e e e e e e e e e e s » |X
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided bysline 11, column (f)) . . . . . . . . . . . . . .. 14 0. 00 %
15  Public support percentage from 2010 Schedule A; Part Il line 14 . . . . . . . . . . ... 15 %
16a 33 1/3% support test - 2011. If the organization did not'.check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . 4 |:|

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . .« o v v v v bt > |:|

17a 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 organizaton . . . . . . . . . . .. 4 |:|
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton . . . . . . . . . . .. 4 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . . . 4 |:|

EEA Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 COVPASSI ON CONNECT | NC 26- 2304524 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (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.") . . . . . ... ..

2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
lities furnished in any activity that is related
to the organization's tax-exempt purpose

3 Gross receipts from activities that are not
an unrelated trade or bus. under sec 513

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . ... ...........

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .

6 Total. Add lines 1 through5 . . . . . . .

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

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

c Addlines7aand7b . . ... ... ... |

8 Public support (Subtract line 7c from |
line6.) . . ... ... ... ..., |

Section B. Total Support ~
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromline6 . . ... ......

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

SOUICeS . . . . . . v . . i h e e e

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . &

c Addlines10aand10b . . 4 .. . .. . .
11 Netincome from unrelated business
activities not included in line 10b,

whether or not the business is regularly
carriedon . . . . . ... o e

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . .. ... .....

13 Total support. (Add lines 9, 10c, 11,

and12) . . . ..o
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thishox and stop here . . . . . . . . . L . L e e e e e e e e e e e e > |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, coumn (f)) . . . . . . . . . . . .. .. 15 %
16 Public support percentage from 2010 Schedule A, Partlll, line15 . . . . . . . . . L 0 e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . .. 17 %
18 Investment income percentage from 2010 Schedule A, Partlll, line17 . . . . . . . . . . . . . . . . ... .. 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. .. 4 |:|

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 . . . . . . . . > |:|

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

EEA Schedule A (Form 990 or 990-EZ) 2011



Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,
or 990-PF
) p Attach to Form 990, Form 990-EZ, or Form 990-PF. 2011

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

COVPASSI ON_CONNECT | NC 26- 2304524

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

(I

Form 990-PF 501(c)(3) exempt private foundation

(I

4947(a)(1) nonexempt charitable trust treated as a private foundation

(I

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both'the General Rule and a Special Rule: See
instructions.

General Rule

|X For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

|:| For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33,1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1.
Complete Parts | and II.

|:| For a section 501(c)(7), (8), or (10) organization filing Form.990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to'children or animals. Complete Parts |, Il, and IIl.

|:| For a section 501(c)(7), (8), or.(10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for usesexclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
moreduringtheyear . . . . . . . L e e e e e e e e e e e e e e e e e > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, line 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF),

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. EEA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2
Name of organization Employer identification number
COMPASSI ON_ CONNECT | NC 26- 2304524
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) © d
No Name, address, and ZIP + 4 Total contributions Type of contribution
1 CI TY OF TI GARD Person X
Payroll U
13125 SWHALL BLVD $ 10, 000 Noncash
(Complete Part Il if there is
PORTLAND, OR 97223 a noncash contribution.)
(a) (b) © @
No Name, address, and ZIP + 4 Total contributions Type of contribution
2 DON B and RUTH M LUNDQUI ST Person X
Payroll ]
17415 SE KENDALL CT $ 5,000, | :Noncash
(Complete Part Il if there is
PORTLAND, OR 97236 a noncash contribution.)
(a) (b) () @
No Name, address, and ZIP + 4 Total contributions Type of contribution
3 LU S PALAU ASSOCI ATI ON Person X
Payroll ]
P O BOX 50 $ 5,000 Noncash
(Complete Part Il if there is
PORTLAND, OR 97207-9907 a noncash contribution.)
(@) (b) © d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 DOCR OF HOPE CHURCH Person X
Payroll ]
1315 SE 20TH.AVE $ 5, 000 Noncash  []
(Complete Part Il if there is
PORTLAND, OR 97214 a noncash contribution.)
(@) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 GOOD SHEPHERD COVM CHURCH Person X
Payroll UJ
28986 SE HALEY RD $ 8, 000 Noncash  []
(Complete Part Il if there is
BORI NG OR 97009 a noncash contribution.)
(a) (b) © @
No Name, address, and ZIP + 4 Total contributions Type of contribution
6 KELLY W LKERSON Person X
Payroll ]
2688 SW W LLOABROOK AVE 6, 000 Noncash U
(Complete Part Il if there is
GRESHAM OR 97080 a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2
Name of organization Employer identification number
COMPASSI ON_ CONNECT | NC 26- 2304524
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) © d
No Name, address, and ZIP + 4 Total contributions Type of contribution
7 MASTERS PLAN Person X
Payroll U
7730 SW 31ST AVE $ 50, 000 Noncash
(Complete Part Il if there is
PORTLAND, OR 97219 a noncash contribution.)
(a) (b) © @
No Name, address, and ZIP + 4 Total contributions Type of contribution
8 M SSI ON | NCREASE FOUNDATI ON Person X
Payroll ]
5665 SW MEADOWS DR SUl TE 160 $ 20,000,  [\.Noncash
(Complete Part Il if there is
LAKE OSWEGD, OR 97035 a noncash contribution.)
(a) (b) () @
No Name, address, and ZIP + 4 Total contributions Type of contribution
9 NORTHWEST TECHNOLOG ES | NC Person X
Payroll ]
PO BOX 1304 $ 11,000 Noncash
(Complete Part Il if there is
ESTACADA, OR 97023 a noncash contribution.)
(a) (b) © d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 REGENCE BLUE CROSS BLUE SHIELD Person X
Payroll ]
PO BOX 1071 $ 5, 000 Noncash UJ
(Complete Part Il if there is
PORTLAND, OR 97207 a noncash contribution.)
(@) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person UJ
Payroll UJ
$ Noncash [
(Complete Part Il if there is
a noncash contribution.)
(a) (b)
No

Name, address, and ZIP + 4

(c)

o (d)
Total contributions

Type of contribution

EEA

Person [l
Payroll 0
Noncash []
(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



SCHEDULE D OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2011
P Complete if the organization answered "Yes," to Form 990,
Department of the T Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
partment o e lreasury . .
Internal Revenue Service P Attach to Form 990. b See separate instructions. Inspection
Name of the organization Employer identification number
COVPASSI ON_CONNECT | NC 26- 2304524
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.
(@) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . . ... ... . ...
2 Aggregate contributions to (during year) . . . . .
3 Aggregate grants from (duringyear) . . . .. ..
4  Aggregate value atend ofyear . . . ... .. ..
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . . . . . . ... ... D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . L L L L L L e e e e e e e |:| Yes |:| No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form.of a conservation
easement on the last day of the tax year.
L ! Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . ..o o b e e e e e e e e e | 2a |
b Total acreage restricted by conservation easements . . . . . . . . L L L e o S . 2b
¢ Number of conservation easements on a certified historic structure includedin(a) * » . . . . . Tu . o 2c
d Number of conservation easements included in (c) acquired after 8/17/06 and noton a historic
structure listed in the National Register. . . . . . . . . . . . @ u v v v i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year P
4 Number of states where property subject to conservation easement is located >
5  Does the organization have a written policy regarding the periodic monitoring;, inspection, handling of
violations, and enforcement of the conservation easements ithelds? » . &« & . . . . . . . L L L Lo e e e e e e e |:| Yes |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
4
7  Amount of expenses incufred in monitoring,inspecting, and enforcing conservation easements during the year
»s
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B)(i) and section I70(MN@B)[? T » b « v o e e e e []ves [ No
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicablejthe text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenuesincluded in Form 990, Part VIIl, line 1 . . . . . . . . . . o o e >3
(i) Assetsincludedin Form 990, Part X . . . . . . . . . . L e e e e e e e e e e e e >3
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincluded in FOrm 990, Part VIIL INE L+ . v v v v v v e e e e e e e e e e e e e >3
b Assetsincluded in FOrM 990, PArtX . . . . v v v v e e e e e e e e e e e e >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 COVPASSI ON CONNECT | NC 26- 2304524

Page 2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
|:| Public exhibition d |:| Loan or exchange programs
|:| Scholarly research e |:| Other

|:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . . . ... ...

DNO

Part IV Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

la Isthe organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, Part X? . . . o . o e e e e e e e e e e e e e e e e e e
b If"Yes," explain the arrangement in Part XIV and complete the following table:

DNO

Amount
c Beginningbalance . . . . . L L L L e e e e e e e e e e e e e e e e 1c
d Additionsduringtheyear . . . . . . . . e e e e e e e e e e e e e e 1d
e Distributionsduringtheyear . . . . . . . e e e e le
f Endingbalance . . . . . . . L L e e e e e e e e | 1f
2a Did the organization include an amount on Form 990, Part X, line 21? . . . . . . . . . ... 00 e e e e e e |:| Yes |:| No
b If"Yes," explain the arrangement in Part XIV. . A
|Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV{ line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

la Beginning of year balance . . . .. . ..

Contributions . . . . .. .. .. ... ..

Net investment earnings, gains, and losses

Grants or scholarships . . . . . .. ...

® Q O T

Other expenditures for facilities
and programs . . . .. ..o 0.

—h

Administrative expenses . . . . . . . . .

Endofyear balance . . . ... ... .. | |

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporarily restricted endowment > %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds net.in the possession,of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations = . . . . . . L L L e e e e e e e e e e e e e e e 3a(ii)
b If"Yes" to 3a(ii), are the related organizations listed as,required on Schedule R? . . . . . . . . ... ... oL 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[PartVI| Land, Buildings, and-Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
la Land . . . . . .. e
b Buildings . ... ... .. 000
¢ Leasehold improvements . . . . .. ... ...
d Equipment . . .. .. ... 29, 853 7,560 22,293
e Other . . . . . . . . . . i
Total. Add lines la through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . . . . .. > 22, 293

EEA Schedule D (Form 990) 2011



Schedule D (Form 990) 2011

COVPASSI ON_CONNECT | NC

26- 2304524

Page 3

[Part VII |

Investments - Other Securities.

See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

G

(B)

©

()

(E)

(F)

©

(H)

U]

Total.

(Column (b) must equal Form 990, Part X, col. (B) line 12.) >

[ Part VIII |

Investments - Program Related. See Form 990, Part X, line 13.

(@) Description of investment type

(b) Book value

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

@

@

©)

@)

®

©)

0]

®)

©

(10)

Total.

(Column (b) must equal Form 990, Part X, col. (B) line 13.) >

[Part IX |

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

(a) Description

(b) Book value

@

@

©)

@)

©)

©)

@

®

©

(10)

Total

. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

[Part X |

Other Liabilities. SeeForm 990, Part X, line 25.

1.

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

PAYROLL TAX LI ABI LI TI ES

2,254

©)

@)

©)

©)

0]

®)

©

(10)

11

Total.

(Column (b) must equal Form 990, Part X, col. (B) line 25.) >

2,254

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

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

EEA

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 COVPASSI ON CONNECT | NC 26- 2304524 Page 4
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VIIl, column (A), line 12) . . . . . . . . . . o o o e e e e 1
2 Total expenses (Form 990, Part IX, column (A), line25) . . . . . . . . . . e 2
3 Excess or (deficit) for the year. Subtractline 2 fromlinel . . . . . . . . . . . . . . e e 3
4 Netunrealized gains (I0SSeS) ONINVESIMENES . . . . . & . o o v v e e e e e e e e e e e e e e e 4
5 Donated services and use of facilities . . . . . . . .. oL L L e e e e 5
6 INVESIMENE EXPENSES . . . . . o o ot e e e e e e e e e e e e e e e e e e e e e e 6
7  Priorperiodadjustments . . . . L L L o e e e e e e e e e e e e e e 7
8 Other (Describein Part XIV.) . . . . o . o o e e e e e e e e e e e e e e e e e e 8
9 Total adjustments (net). Addlines4through8 . . . . . . . . . . L e e e e 9
10  Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . . . . . ... .. .. 10
[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . . .. ... ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gainsoninvestments . . . . . . . . . . . . o000 2a
b Donated services and use of facilites . . . . . . . ... o000 2b
Cc Recoveriesofprioryeargrants . . . . . . . . . e e e e e e e e e e e e e 2c
d Other(DescribeinPart XIV.) . . . . . . . . e 2d
e Addlines2athrough2d . . . . . . . . . o e e e e e e e e e 2e
3 Subtractline2efromline 1 . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIll, line7b . . . . . . . .. 4a L
b Other (DescribeinPart XIV.) . . . . . . . . o o o e e e e 4b ]
c Addlinesd4aand4b . . . . . . L L L L e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.) . . . . .[. . .. % A O 5
[Part XIII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . L L o 0 L 0 0 e s e s e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . ... .. 0L 0L 2a \
b Prioryearadjustments . . . . . . . . . ... R e e e 2b
c Otherlosses . . . . . . . . . e e e e e 2c
d Other (DescribeinPart XIV.) . . . . o o oo e e [ 2d7]
e Addlines2athrough2d . . . . . . . . . 0 0 e e e e e e e e e e e 2e
3 Subtractline 2efromline 1 . . . . . . . . L L L i e e e B e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not.on line 1:
Investment expenses not included on Form 990, Part VIIl, line7b ~ . . . . W . . .. 4a
Other (Describe inPart XIV.) . .o & oG o o o o e e e 4b
Addlines4aand 4b . . o s i h e w i E e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and4c. (This must equal Form-990, Part l,line18.) . . .. ... ... ... ... 5
[Part XIV | Supplemental Information

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

EEA

Schedule D (Form 990) 2011



SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ.

P See separate instructions.

OMB No. 1545-0047

2011

Open to Public
Inspection

Name of the organization

COVPASSI ON_CONNECT

| NC

Employer identification number

26- 2304524

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1

o O T o

2a

Indicate whether the organization raised funds through any of the following activities. Check all that apply.

D Mail solicitations

D Internet and email solicitations

D Phone solicitations
D In-person solicitations

e D Solicitation of non-government grants

f D Solicitation of government grants

g D Special fundraising events

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

D Yes D No

b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual

or entity (fundraiser)

(i) Activity

(iii) Did fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retainediby)
fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total

3 List all states in which the organizationiisregistered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

EEA Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011

COVPASSI ON_CONNECT | NC

26- 2304524 Page 2

Part Il

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(@) Event #1 (b) Event #2 (c) Other events (d) Total events
BANQUET NONE Add col. (a) through
R col. (c))
(event type) (event type) (total number)
e
v .
e 1 Grossreceipts . . . .. .. .. 48, 837 48, 837
E 2 Less: Charitable
e contributions . . . . . ... .. 23, 837 23,837
3 Gross income (line 1 minus
line2) . ............ 25, 000 25, 000
4 Cashprizes. . . ... ... ..
D
Ir 5 Noncashprizes ... ... ..
e
f 6 Rentfacilitycosts . . . ... .. 9, 850 9, 850
E | 7 Foodandbeverages . . .. ..
X
p .
e | 8 Entertainment. . . ....... 0 |°
n
S
e 9 Otherdirectexpenses . . . . . 3,704 3,704
S
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . /. ooy Lo 0 S - e 4 ( 13,554 )
11 Netincome summary. Combine line 3, column (d), andline10 . . . . . . . . . o e c e e » 11, 446

Part Il

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported
than $15,000 on Form 990-EZ, line 6a.

more

1 Gross revenue

(@) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

2 Cashprizes. . . ...

3 Noncash prizes

4 Rent/ffacility costs

NWOVSOTXM —“o0~—g |PcSo<om

5 Other direct expenses

6 Volunteer labor

_| Yes

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine line 1, column d, and line 7

% |:| Yes % |:| Yes %
No |:|N0 |:| No
....................... > | ¢ )
>

9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

10a
b If"Yes," explain:

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

EEA

Schedule G (Form 990 or 990-EZ) 2011



SCHEDULE O : o . 1545-00

Supplemental Information to Form 990 or 990-EZ e
(Form 990 or 990-EZ) 2011

Complete to provide information for responses to specific questions on
F 990 or 990-EZ or t id dditional inf tion. i

Department of the Treasury orm or or to provide any additional information Open tQ Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
COVPASSI ON_ CONNECT | NC 26- 2304524
01. Form 990 governing body review (Part VI, line 11)

THE 990 IS PROVI DED TO THE BOARD CF DI RECTORS FOR REVIEWPRIOR TO FILING | F THE BOARD OF

DI RECTORS HAS QUESTI ONS, A MEETING IS HELD WTH THE BOARD AND THE EXECUTI VE DI RECTOR TO

ADDRESS COMMENTS OR QUESTI ONS AND TO FI NALI ZE THE 990.

02. Conflict of interest policy conpliance (Part VI, |line 12c)

THE ORGANI ZATI ON HAS A WRI TTEN CONFLI CT CF | NTEREST PCLI CY.

03. CEO, executive director, top managenent conp (Part VI, l|line 15a)

SALARY FOR CEQ, EXECUTI VE DI RECTOR AND TOP MANAGEMENT OFFI CALS MUST BE APPROVED BY THE.

BOARD AFTER STUDYI NG COVPARABI LI TY DATA AND JOB DESCRI PTI ONS.

04. Ocher officer or key enpl oyee conpensation (Part VI, |ine 15b

KEY EMPLOYEE COMPENSATI ON |'S DETERM NED BY THE BOARD AFTER COVPARI NG DATA AND JOB

DESCRI PTI ONS.

05. CGoverning docunents, etc, available to public (Part VI, line 19)

AVAI LABLE UPON REQUEST.

06. GCeneral explanation attachnent

ABCLI TI ON NOW BENEFI TED FROM DONATED RETAI L SPACE FOR THE ADORNED I N GRACE M NI STRY BRI DAL

SHOP. THE DONATED SPACES HAD A FAI R MARKET RENTAL VALUE OF $26,550 | N 2011.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-EZ) (2011)



Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

OMB No. 1545-0172

2011

Attachment

Internal Revenue Service  (99) ) See separate instructions. ) Attach to your tax return. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
COVPASSI ON _CONNECT | NC FORM 990 - 1 26- 2304524
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1  Maximumamount (SEeinstructions) . . . . . . . . . . e e e e e e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see instructions) . . . . . . . ... ... . 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . . . .. 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . . . . . . . ... ... .. 4
5  Doallar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -O-. If married filing
separately, See iNSIIUCONS . . . . . v v v v v i h e e e e e e e e e e e e e e e e e 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount fromline29 . . . ... . ... ... ... 7
8  Total elected cost of section 179 property. Add amounts in column (c), ines6and7 . . . . . ... ... 8
9 Tentative deduction. Enter the smaller ofline5orline8 . . . . . . . . . . . . .. ... €9
10  Carryover of disallowed deduction from line 13 of your 2010 Form 4562 . . . . . . . . . . . . . . . ... | 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions),| 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 Ny . WA ]_
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 4 | 13 |
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property (See'instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (See inStructions) . . . . . . . . o L e e e e e e e e e e e e | 14
15  Property subject to section 168(f)(1) election . . . . . . . . . .. L e Lo 15
16  Otherdepreciation (including ACRS) . . . . . . . . . . v v v v v v i v o T 16
[PartIll | MACRS Depreciation (Do not include listéd property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2011~ ... . . . . . . .. 17 3, 192
18  Ifyou are electing to group any assets placed in service during the tax year.into one or more general
assetaccounts, checkhere . . . . . . . ... . L L L s > |_|
Section B - Assets Placed in<Service During 2011 Tax Year Using the General Depreciation System
(b) Month and (c) \Basis for depreciation
(@) Classification of property year placedin | (businessfinvestment use (@ Recovery (e) Convention | (f) Method (9) Depreciation deduction
service only-see instructions) period
19a 3-year property 9§ [
b  5-year property |
c  7-year property STM 50 2 , 452
d 10-year property
e 15-year property
f 20-year property ]
g 25-year property 25 yrs. S/L
h Residential rental 27.5yrs. MM S/L
property 27.5yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
40-year 40 yrs. MM S/L
| Part IV| Summary (See instructions.)
21  Listed property. Enteramountfromline28 . . . . . . . . . ... 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations - see instructions . . . . . . 22 5, 644
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . . ... ... 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2011)



Fom 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 1545.1709
Department of the Treasury

Internal Revenue Service ) File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . . . .. ... ... ...... > M

® |f you 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 time. You can electronically file Form

8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information

Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see

instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part| | 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 . . . o e e e e e e e e e e e e e e e e e » [

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 returns.
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print COVPASSI ON CONNECT | NC 26-2304524

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

ue date o | pO BOX 808 Ll |

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

instructions. FAI RVI EW OR 97024

Enter the Return code for the return that this application is for (file a separate application foreach return) . . ot 0. . 0 .G 0 L L m
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 01 ) Form4720 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 | 4 SHLNJI <MAE PO BOX 808 FAI'RVI EW OR 97024

Telephone No.  » 507- 313- 3771 FAX No. P
e |f the organization does nat have an office or place of business in the United States, check thisbox . . . . . . ... ... ... .... > |:|
e |Ifthis is for a Group Return; enter the organization’s,four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check thisbax, . . . . ... . , ':| . Ifitis for part of the group, check this box N 4 |:| and attach

a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08- 15 , 20 12, tofile the exempt organization return for the organization named above. The extension is
for the organization's return for:
» [X calendar year 20 11 or

> |:| tax year beginning ,20 _ ,and ending , 20
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
|:| Change in accounting period
3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$

¢ 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. 3 | $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev. 1-2012)




IRS e-file Signature Authorization

H H OMB No. 1545-1878
rFom  8879-EO for an Exempt Organization °
For calendar year 2011, or fiscal year beginning , and ending
Department of the Treasury » Do not send to the IRS. Keep for your records. 2011
Internal Revenue Service ) Seeinstructions.
Name of exempt organization Employer identification number
CAOVPASSI ON CONNECT | NC 26- 2304524

Name and title of officer

M LAN HOVOLA, EXECUTI VE DI RECTOR
[Part] | Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0-
on the applicable line below. Do not complete more than 1 line in Part I.

la Form 990 check here P b Total revenue, if any (Form 990, Part VIII, column (A), line12) . . . . . ... .. 1b 275, 588
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line9) . . . . . . .. . . . . ... .. 2b

3a Form 1120-POL check here > D b Total tax (Form 1120-POL, line22) . . . . ... . . ... .. ... .. 3b

4a Form 990-PF check here > |:| b Tax based on investment income (Form 990-PF, Part VI, line5) . . . . .. 4b

5a Form 8868 check here P |:| b Balance Due (Form 8868, Part |, line 3c or Part Il, line8c) . . ... ... ... 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2011 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the

organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator(ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement.ofireceipt or reason for. rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any:refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronicfunds withdrawal (direct debit) entry.to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes ewed on.this
return and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary:to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN).as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

Iz lauthorize TERESA A NAKAMURA LTC_ ___toentermyPIN 97024 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2011 electronically filed return. If I have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

I:I As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2011 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, I'willenter my PIN on the return's disclosure consent screen.

Officer's signature > Date P 06' 14' 2012
[Part lll | Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification 933393 01637

number (EFIN) followed by your five-digit self-selected PIN.

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File
(MeF) Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature 4 I:D\IALD L WLSO\I Date P

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see instructions. EEA Form 8879-EO (2011)




Federal Supporting Statements

2011 PQX01

Name(s) as shown on return

COVPASSI ON CONNECT | NC

FEIN

26- 2304524

FORM 4562 - LINE 19C

BASI S RP  Cv  METHOD DEDUCT! ON
7,771 7 HY 200 DB 1,110
591 7 HY 200 DB 84
8, 052 7 HY 200 DB 1, 151
750 7 HY 200 DB 107

TOTALS 2,452

STM 50

STATMENT.LD
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