Short Form

Ret f Organization Exempt From Income Tax
Farm 990-EZ i o rga p

Under section 501(c), 527, or 4347(a)(1) of the Intemal Revenue Code
. (except black lung benefit trust or pnvate foundation) 201 1
™ Sponsoring organizations adwised funds, organizabions that operale one or more hospital facilities,
and certain eonimung z?an as defined in seclion 512(b)(13) mud file
Form 990 (see instructions). Alf other organizations with gross receipts less than $200,000
Depariment of the Treasury and lotal assets less than $500,000 at the end of the year may use this form.
Intemal Revenue Service » The organization may have lp use a copy of lhis refum lo satisly state reporting requirements.

For the 2011 cal endar year, or tax year beginning , 2011, and ending ,
Check if applicable: D Employer idontification number

Emessdwm CHRISTIA.N COOPERATIVE MINISTRY, INC 58-1502903
G
|
J
K

‘ OMB No. 1545-1150

Name change 201 MADISON ST E Telephone number
Initial cetumn M.ADISON, TN 37115 (615) 868-6865
Terminated

Amended return F Group Exemption
| Application pending Number............ >
Accounting Method: B] Cash D Accrual Other (specify) > H Check » D if the organization is not
Website: » N/A %uired fo attach Sc'll:'tedule B8 (Form
Tax-exempt status (ck only one) — [ X 501e)® | {501() () <(Ginsertno) | |497axyor | |527 » 990-EZ, or 990-PF).
Check *» m if the organization is not a section 509(a)(3) supporting organization or a section 527 arganization and its gross receiplts are
normally not more than $50,000. A Form 930-EZ or Form 920 return is not required though Form 990-N (e-postcard) may be required (see
instructions). But if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If % oss receipts are $200,000 or more, or if total
ssets (Part Il, line 25, column (B) below) are ,000 or more, file Form instead of Form 990-EZ......... »$ 43,935.

& Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |.)
Check if the organization used Schedule O to respond to any questioninthisPart I..................c.cccciiiiiiniainninn.... Iﬂ
1 Contributions, gifts, grants, and similar amounts received. ....................o o it 1 42,327,
2 Program service revenue including government fees and contracts.................. ... ... .. LL 2
3 Membership dues and assessments. ... ... ... 3
B VeSO MBI ICOMIE. . ..ottt sttt e e et e ae et e et e e et e et e e e e e et 4 212.
5a Gross amount from sale of assets other than inventory.................... S5a
b Less: cost or other basis and sales expenses . ...............ccovvvevn.n. 5b
¢ Gain or (loss) from sale of assets ather than inventory (Subtract line Sbfromlire 5a). . ............ ... ... ... .......... 5¢
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000)..... | 6a|
‘é b Gross income from fundraising events (not including $ of contributions
[‘, from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000).................. 6b
c Less: direct expenses from gaming and fundraisingevents................. 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6D and sUDract lINe GO . ... oo 6d
7a Gross sales of inventory, less returns and allowances ..................... 7a 1,396.
bless:costofgeoodssold..............oiiiiii e 7b
¢ Gross profit or (loss) from sales of inventory (Subfract line 7bfrom line 7a)..................oocoeo.... 7c 1,396.
8 Other revenue (describe in Schedule O) ... ... . i e 8
9 Total revenue. Add lines 1,2, 3,4,5¢,6d, 7c, and 8....... ...ttt iieaeiannnanns > 9 43,935.
10 Grants and similar amounts paid (listinSchedule O)........... ... . 10
11 Benefils paid to or for members. . ......o.ioiin it e, n
£ 112 Salaries, other compensation, and employee benefits ......................ooiiiiiiiiiiii, 12 35,409.
2 13 Professional fees and other payments to independentcontractors.................cooviivernrnnnn... 13
g 14 Occupancy, rent, utilities, and maintenance. ....... ... ..ot e 14
E 15 Printing, publications, postage, and shipping. ... .. ...t i et 15
16 Other expenses (describe in Schedule ). ...........ooviiiviiiiennnnn.. See.Schedule 0....... 16 21,507.
17 _Total expenses. Add lines 10 through 16 ... ..ottt ittt e e e teeteeeiasneananannannnn.. >l 17 56,916.
18 Excess or (deficit) for the year (Subtractline 17 from line 9) . ... ..., 18 -12,981.
N g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ES figure reported On Prior YEar's TeIUIM). . .. ... .. ittt ittt et et ie et ie e e aeraeeaeaenensennenn 19 191, 080.
T $ 20 Other changes in net assets or fund balances (explaininSchedule 0).............ccooiiieiinian. ... 20
$ 21 Net assets or fund balances at end of year. Combine fines 18through20. . .......................... >N 178,099,
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)

TEEAQS03L 080511



rm 990-EZ (2011) CHRISTIAN COOPERATIVE MINISTRY, INC 58-1502903 Page 2

Fo
Rartil] Balance Sheets. (see the instructions for Part Il.)

Check if the organization used Schedule O to respond to any questioninthisPart Il ..........................ccccuiiuin.... lil
{A) Beginning of year | (B) End of year
22 Cash, savings, and investments. .. ..........ooiieeiiitiii e iiie i ieeeeannnanns 43,992.|22 36,788.
23 Land and BUuildings. . .. ... .c.oivitiie et et 146,013.|23 140,446.
24 Other assels (describe in Schedule Q)............ See .Schedule. O.............. 1,075.124 865.
p R LI T O 191,080.{25 178,099,
26 Total liabilities (describe inSchedule O) . ..ottt 0.]26 0.
27 _Net assets or fund balances (line 27 of column (B) must agree with line 21)........... __191,080.|27 178,099.
BartllEg Statement of Program Service Accomplishments (see the instrs for Part IIT.) Expenses
Check if the organization used Schedule O to respond to any question inthis Part lll. ............ X ggequired for section
What is the organization's primary exempt gurpose? See Schedule 0 org;;g)iz(z)tigpxg ggtl:l(g(g)lon
Describe the organization's program service accomphshmenis_tor each of_ifs three largest program semvices, as 4947(a)(1) trusts; optional
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons + Op!
benefited, and other relevant information for each program title. for others.)
28 Local churches refer individuals who request assistance. CCM ____ |
provides temporary food, clothing, and emergency cash & refers ___
Jindividuals to_other long-term agemcies. ___________________
(Grants § ) if this amount includes foreign grants, check here. . .............. »[T| 28a 56,916.
29
(Grants § ) If this amount includes foreign grants, check here. ... ............ > | || 29a
30 _{
Grants § """y f this amount includes foreigp_grants,zhec_k‘t-&e— ceiiiirerene. ™[ ] 30a
31 Other program services (describe in Schedule O) . ... i e
(Grants $ ) If this amount includes foreign grants, check here. .. ............. »[ ] 31a
32 Total program service expenses (add lines 28athrough 31a).. .........00oviiiiinieiiiinannnnnn.... > 32 56,916,
arEh Officers, Directors, Trustees, and Key Employees. Lt each one even if not compensated, (see the instructions for Part IV,

o Check if the organization used Schedule O to respond to any questioninthisPart IV ......................

(b) Titte and average (¢) Reportable compensation (d) Health benefits, (c) Estimated amount of
{a) Name and address demvg ‘gﬂw %«&mmg? mbéﬁ?s pl?ﬁs ‘f";,;"d“’“ other compensation
deferred compensation

Charles Bayer =~ | President]

210 Madison St___ """ 77 0 0. 0. 0.
Madison, TN 37115 ’

Connie Garvin | Vice President|

554 Menees Ln. _________ 0 0. 0. 0.
Madison, TN 37115

Ruth Ann Cameron ___ _____ | Treasurer

1104 Neely's Bend Road _ __ | 0 0. 0. 0.
Madison, TN 37115

Rose Nicks__ | Director

201 Madison Street ____ | 40 14, 400. 0. 0.
Madison, TN 37115

Iinda Kutsher ___ _______ i Secretary

1005 Bradford Place _ __ ___ 0 0. 0. 0.

—— e —————— . aan . —— - —— — — ———— ]

BAA TEEAGBIZL 0214112 Form 980-EZ (2001)



Form 980-EZ (2011) CHRISTIAN COOPERATIVE MINISTRY, INC 58-1502903 Page 3
P 7 Other Information (Note the Schedule A and personal benefit contract statement requirements in =~ See Schedule O

the instructions for Part V.) Check if the organization used Schedule O to respond to any question in thisPart V................. m
33 Did the organization en?age in any activity not previcusly reporied to the IRS? If "Yes,' provide a detailed description of Yes| No
each activity in Schedule O. ... 33 X
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended decuments if they reflect
a change to the organization’s name. Otherwise, explain the change on Schedule O (seeinstructions). . ...... ..ot 34
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 73, among others) 7. . ...t e et et e e erananeannnnn 35a X

b If 'Yes,' to line 353, has the organization filed a Form 990-T for the year? If ‘No,' provide an explanation in Schedule Q.| 35b

¢ Was the organization a section 501(c)(4), 501 %:)(5). or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "'Yes,' complete Schedule C,Part liL......................... 35¢ X

36 Did the quganization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If “Yes,' complete applicable parts of Schedule N . ... .. ... . e

37a Enter amount of political expenditures, direct or indirect, as described in the instructions . >[ 37 aJ

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?.............
b If 'Yes,' complete Schedule L, Part f and enter the total
AmOUNt INVOIVEA . .. ... e 38b| N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions inciuded on line 9..... e e eireeeerten e, 39a
b Gross receipts, included on line 9, for public use of club facilities ......................... 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.

b Section 501 50)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 980-EZ? If 'Yes,' complete Schedule L, Part |........ ... it ianan...

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of {ax imposed on orgggsization

managers or disqualified persons during the year under sections 4912, 4955, and 4958........ >
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
By the OrganiZation. . ........ i i e et >

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax 2
shelter transaction? If '¥es,' complete Form g886~T .................................................................

41 List the states with which a copy of this retum is filed » TN

42 a The organization's
books areincareof » Ruth Ann Cameron, Treasurer ____ _________. Telephone no. > _(615) 868-6865_ _
Located at » 201 Madison St. Madison TN P+4» 37115

b At any time during the calendar year, did the organization have an inferest 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 account)?

If "'Yes,' enter the name of the foreign country: .. ™

See the instructions for exceptions ard filing requirements for Ferm TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US.2. ... ..................
If 'Yes,’ enter the name of the foreign country:.. ™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 590-EZ in lieu of Form 1041 — Check here ...............¢ouu...
and enter the amount of tax-exempt interest received or accrued during the taxyear..................... ’l 43 I

442 Did the ogrganization maintain any donor advised funds during the year? If 'Yes,' Form 930 must be completed instead
of Form 950-EZ

b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of Form 930-E2

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

d g"'g:‘sj' ;o Ici)ne 44c, has the organization filed a Form 720 to report these paymentis? If ‘No,’ provide an explanation in
L1 = 7= N R S

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,' =
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions). . ... ....ocvevreinine i iiineannann...
TEEACSIZL 021412




Form 980-EZ (2011) CHRISTIAN COOPERATIVE MINISTRY, INC 58-1502903 Page 4

46 Did the organization engage, directly or indirectéy, in political campaign activities on behalf of or in opposition to
candiates for public office? if 'Yes,’ complete ule C, Partl. ... ... ... .. . iiiiiiiiiiiiiiiiiiiiiiii.....
i} Section 501(c)(3) organizations and section 4347(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question inthisPart V... ................ccoieiiiaiiiaiaan ... r]
Yes| No
47 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, Part Il . ... .. ittt ittt teteneeeeenraneneaeaneaensnaassasseseaennanane, 47 X
48 Is the organization a school as described in section 170(b)(1)(A)i)? If 'Yes,' complete Schedule E..................... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?............................ 49a X
b if "Yes,' was the related organization a section 527 organization?. ..ottt i e e 49b
S0 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'
(b) Titte and average (c) Reportable tion (d) Health benefits, (#) Estimated amount of
@) Nam;:'gd maa?gr;sasnc; ﬁaﬁ:.tl mesnp!oyee hours rgt week (Ferms W-ZII%—MISC) mhuh?‘s plat:s agﬁjoyee ‘other compensation
deferred wmpésatim
None __ _ _ _ __ _ _ _ _ _ _ o ___ ) o ____
e Total number of other employees paid over $100,000....... >
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter ‘None.’
(a) Name and address of each independent centraclor paid more than $100,000 (b) Type of service {c) Compensation
Nowme _ _ _ _ _ __ _ _ _ _ o ______
e Total number of other independent contractors each receiving over $100,00Q >

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1} nonexempt
charitable trusts must attach a completed Schedule A............ .. .. . ... .. ... ........... ¢ . ) () ......... p ..... > |X|Yes { lNo
v ies of perjury, | i i , inchodi i \ ief, it ¢
nd%enaltves |'aer'|,t:ge dedareput&t::eexa:zgmdhsvehxm uﬁhﬂmmpanymm&umwm am_m!hpbos?ofmylcmledqeambebef. itis

> I

Si gn Signature of cfficer Date

Here } Ruth Ann Cameron Treasurer
Type or print name and titte.

Print/Type preparer’s name Preparer’s signature Date Check Di‘ PTIN

Paid Steven B. Parker, CPA %\AM '7//0//2_ seti-empioyed | P00293283
Preparer |rimsname » Parker, Parker & Associates !

Use Only |fimys asess > 1000 NorthChase Dr - Suite 260

Goodlettsville, TN 37072
May the IRS discuss this return with the preparer shown above? See instructions.

FimseN > 62-1240315
Proneno. (615) 859-8800
...................................... > [X]ves | [No

Form 990-EZ (2011)
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s g Yo Public Charity Status and Public Support
Complete if the organization is a section 501(c] otr'gilasliizaﬁon or a section
e

4947(a)(1) nonexempt chari
ntomal Revenun Seres Y » Attach to Form 990 or Form 930-EZ. » See separate instructions. :
Name of the organization Employer identification number
CSTIAN COOPERATIVE MINISTRY, INC 58-1502903

l":l 3

gitiitH 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.)

A church, convention of churches or association of churches described in section 170(b)(1)AXi).

A school described in section 170(b)(1)}(A)ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1XA)Gii).

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

H Wi~

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in secion
170(b)1XAXIV). (Complete Part 11.)

A federal, state, or local government or govemmental unit described in section 17¢(b)(1}AXV)-

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)(1XAXvi). (Complete Part I1.)

D A community trust described in section 170()1XAXVI). (Complete Part Il.)

|z| An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membersh;P 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 Ili.)

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

1 An crganization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more .gubhcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 569(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h,

a DType | b DType 1l c D Type lll — Functicnally integrated d D Type Il = Other

e D By checking this box, | cerlify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

o ™ ~N O (3]

section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type 1l or Type Il supporting organization, D
ChECK IS DX . .o e e e e s
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes{ No
®m A ?erson who directly or indirectly controls, either alone or together with persons described in i) and Gii)
below, the governing body of the supported organization? .......... ... ... ... ... il g
Gi) A family member of a person describedin () above?. ... ... ... 119 @Gi)
@iii) A 35% controlled entity of a person described in @ or i) above?. ...ttt 11 g @ii)
h Provide the following information about the supported organization(s).
e g o | Qmdomon | fonm, | QS| Gipe | oBAmee ol smon
me_oriﬁc_secbgn column () listed in cclumn(i)of, uma O o
%mm? yor ) us.?
Yes No Yes No Yes No
A
®)
(€). ..
(D)
E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or . chedule A (Form 930 or 990-EZ) 2011

TEEADAOIL 09728/



Schedule A (Form 990 or 990-E2) 2011 CHRISTIAN CCOPERATIVE MINISTRY, INC 58-1502903 Page 2

1| Support Schedule for Organizations Described in Sections 170(b)}(1XAXiv) and 170(b)(1}{AXVi)

(Complete only if You checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11, If the
organization fails to qualify under the tests listed below, please complete Part II\.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) & (a) 2007
1 Gifts, grants, contributions, and
merﬁgs ip fees received. (Do not
include any ‘unusual grants.). .......

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

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

4 Total. Add lines 1 through 3...

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 on line 11, column (#)...

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

Calendar year (or fiscal year
beginningiGn) £ (a) 2007

7 Amounts fromline4..........

(b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

(b) 2008 (c) 2003 (d) 2010 {e) 2011 (f) Total

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ...............

9 Net income 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

11 Total support. Add lines 7 3
through 10.................... E

12 Gross receipts from related activities, etc (see instructions). .

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

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 . ... ... ... .. ... . i iiiiieeieieiaeeieaeiitierenaaans » ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (). .......oveeereereenennn.n. 14 %

15 Public support percentage from 2010 Schedule A, Part I, line 14

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.................cooimerieereresiennnnennnnns > I:l

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 . . . ... ...ttt e e > D

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’ lest, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.......... »> D

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 grganization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. ............ > H
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 .. ™
BAA Schedule A (Form 990 or 990-E2) 2011
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(Form 990 or 990-EZ) 2011

CHRISTIAN COOPERATIVE MINISTRY, INC

58-1502903

Page 3

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 ll. If the organization fails

to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (er fiscal yr beginning in)»

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants. . ........

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furni in any activity that is
related to the organization's
tax-exempl purpose...........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues 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 without charge. ...

6 Total. Add lines 1 through 5....

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

(a) 2007

(b) 2008

{c) 2009

(d) 2010

{e) 2011

(f) Total

30,965.

31,975.

94, 020.

46,709.

42,321.

245,996.

7,703.

5,512.

3,797.

2,5217.

1,396.

0.

0.

38, 668.

37,487.

97,817.

49,236.

43,723.

266, 931.

0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear................... 0

0

cAddlines7aand 7b...........

8 Public support (Subtract line |
Jcfromline6)...............
Section B. Total Support
Calendar year (or fiscal yr beginning in)>
9 Amounts fromline&..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar SOUrces. ........ooeoeuus
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. .. 0

¢ Add lines 10aand 10b.......... 456. 572. 415. 175. 212.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulary carfiedon............... 0.

12 Other income. Do not include
gain or loss from the sale of

0.
. 0.

266,931.

oo
o
‘O

o

(a) 2007
38,668.

(b) 2008
37,487.

{c) 2009
97,817.

(d) 2010
49,236.

(e) 2011
43,723.

(f) Total
266,931.

456, 572. 415. 175. 212. 1,830.

Ensets Gwlainin 0.
13 Total support. (ddiss, 10, 11, 200 12) 39,124. 38,059. 98,232. 49,411. 43,935. 268, 761.
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, checkthisboxand stophere . -.......................... ... .0.coiiiein i »[]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (§)............oooviieinia.., 15 99.32 %
16 Public support percentage from 2010 Schedule A, Part Hl, line 15........................coeiinieinninenns 16 99.20 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (N} .................... 17 0.68 %
18 Investment income percentage from 2010 Schedule A, Part Il line 17..... .. .. ... iiiiiiiiiiiiiiiinaen, 18 0.80 %
19a 331/3% supporttests — 2011, If the organization did not check the box on line 14, and fine 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 ........... > IZ]

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

fine 18 is not mare than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H
20 Private foundation. If the organization did not check a box on line 14, 19a. or 19b, check this box and see instructions. »

BAA TEEAO403L 057251 Schedule A (Form 920 or 990-EZ) 2011




Schedule A (Form 990 or 930-E7) 2011 CHRISTIAN COOPERATIVE MINISTRY, INC 58-1502903 Page 4
BaRIVE Supplemental Information. Complete this part to provide the explanations required by Part I, line 10:

Part I, line 17a or 17b; and Part lli, line 12. Also complete this part for any additional information.
(See instructions).
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BAA Schedule A (Form 990 or 990-£2) 2011
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2011

ggl;lnesggltl’.r%gm Supplemental Information to Form 990 or 990-EZ

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

Department of the Tieasury » Attach to Form 930 or 990-EZ.

Name of the organization - Employer identification mumber
CHRISTIAN COOPERATIVE MINISTRY, INC 58-1502903

___Form 990-EZ, Part lll - Organization's Primary ExemptPurpose _ _ _ _ _ __ _ __ _ _ _ _ _ _ _ _ _ _________

—— - —— - ——— - ——— - —— —  —— — — — T — — - ——— At = - ——— — — ———— . . A A M e - te = ——— -

e . At e v - - -~ —— . . S h - — A - —— ————— —————— ——— ———

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEASS0IL  07114/11 Schedule O (Form 990 or 990-EZ) 2011




' Form 8868 Application for Extension of Time To File an

(Rev Jarasary 2012) Exempt Organization Return OME No. 15151708
ﬁfm ﬁ:ﬁ:&? ngw > File a separate application for each retum.
® if you are filing for an Automatic 3-Month Extension, complete only Part! and check thisbox . ...................... ... ... ... .. >

® it you are filing for an Additional (Not Autamatic) 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-fi/e). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
carporation required to file Form 990-T), or an additional (not autematic) 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

Assaciated 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 & Nenprofits.

1 { 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. ... .. > D

Al other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income lax returns.

Enter filer's identifying number, see instructions

Name of exempt organizaticn or other filer, see instructions. Employer identification number (EiN) or
Typtta or
ern CHRISTIAN COOPERATIVE MINISTRY, INC [X] 58-1502903
siliz ggtg‘?or Number, streot, and room or suite number. if a P.O. box, see instnictions, Social security number (SSN)
s yd. |201 MADISON ST [1
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

MADISON, TN 37115

Enter the Return code for the return that this application is for (file a seperate application for each return). .. ........................
Application Return |} Application Return
IsFor Code |isFor Code
Form 830 01 Form 950-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 08
Form 830-PF 04 Form 5227 10
Form 980-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form S30-T (trust other than above) 06 Form 8870 12

Telephone No.. >_(615) _868-6865 FAXNo. ™_
® If the organization does not have an office or place of business in the United States, check this BOX. ... ......vuoeneoeeeee > D
® |f this is for 2 Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. . . .. > D . Ifit is for part of the group, check this box ... ™ Dand attach a list with the names and EiNs of all members

the extension is for.
1 !request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untit _ 8/15 ,20 12 _, to file the exempt crganization return for the erganization named above.

The extension is for the organization's return for:
> calendar year 20 11 or
> | ] tax year beginning ,20 _ _ _, andending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: I:l Initial rebum DFinaI return
DChange in accounting period

3a If this application is for Form 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INstructions . .. ... ... .. L 3al$ 0.

b If this application is for Form 990-PF, 920-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed asacredit ......._........................ 3b}$ 0.

c Balance due. Subtract line 3b from line 3a. include gour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinsfructions . ............ ... ... ... . . ... ... ... 3c|$ 0.

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

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZ0501L 01/04/12



IRS e-file Signature Authorization
Form 8879'E0

for an Exempt Organization OMB No. 1545-1878
For calendar year 2011, or fiscal yearbeginning _ 201, andending_ v
%‘33;‘..'2‘.“5“‘ of the Treasury * Do not send io Sue‘: :‘I:gmll(xg nfgr your records. 201 1
Name of exempt grganization Employer idantification menber
CHRISTTIAN COOPERATIVE MINISTRY, INC 58-1502903
Name and litte of officer
Rth Ann Cameron Treasurer

ArHES Type of Retum and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-E0 and enter the aﬁgﬁcable 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- an the applicable line below.
Do not complete more than 1 line in Part I.

1aForm 990 check here.... ™ [] b Total revenue, if any (Form 990, Part Vill, column (A), line 12)......... 1b
2aForm 990-EZ check here.... ™ @ b Total revenue, if any Form990-EZ, line 9)........................ 2b 43,935.
3a Form 1120-POL check here. ..... > D b Totaltax Form 1120-POL, line 22)..........ccovenvvnennnnn... 3b
4a Form 950-PF check here.... ™ D b Tax based on investmentincome (Form 990-PF, Part Vl, line 5).... 4b
5a Form 8868 check here... ™ D b Balance Due (Form 8868, Part |, line 3corPart I, tine 8c) ............. 5b

& 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 accomﬁanying 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 of receipt ar 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
electronic funds withdrawal (direct debit) entry to the financial instifution account indicated in the tax preparation software for payment of the
organization's federal taxes owed 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 fater than 2 business days prior to the payment (seltiement) date. | also
authorize the financial institutions involved in the precessing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a perscnal identification number (PIN) as my signature for the
organization’s electronic return and, if applicable, the organization’s consent o electronic funds withdrawal.

Officer's PIN: check one box only

‘XII authorize Parker, Parker & Associates to enter my PIN | 04827 |as my signature
ERO firm namo Entor five numbers, but
do not enter afl zeros

on the grganization’s tax year 2011 electronically filed retumn. if | have indicated within this retumn that a oop? of the retumn is being filed with
(o

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.

DAS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2011 electronicaily filed return. If | 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, | will enter my PIN on the return‘s disclosure consent screen.

Officer’s signat > Date ™

Brelll Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN......................ooo oot | 62078160502 |
do not ontor all zeras

| 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 ™ Date >

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2011)
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