
U 8 I ShOrt FQITI1 OMB Nc 1545-1150
Return of Organization Exempt From Income Tax

Form  Under section 501(c), 527, or 4947(a)(1) ol the Internal Revenue Code (except black lung benefit trust or 2 0 0 9private foundation)
, Sponsonng organizations ol donor advised funds and controlling organizations as deflned in section 512(b)(13) must tile Form 990 All I

Department of mesneasury other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end ofthe year may use this form opal) $0 Publi:Int al Rem e*/e""e *Nl* P The organ/zat/on may have to use a cogy of th/s return to satisfy state report/ng requirements 105999115"
A For the 2009 calendar year, or tax year beginning and ending
B Check ir

applicable

Il Addresschange

lj Nanechange

I3 Initialretum

I3 Termin­ated

EAmendedretum

gfee Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone numberSPec*"c115 W. MAIN STREET (931)728-1219
tions City or town, state or country, and ZIP + 4 F Group Exemption

pwase C Name of organization D Employer identilication number
use IRS

55331 LIANCE FOR COMMUNITY OUTREACH , INC . 6 2 - 1 6 9 8 4 2 9

Instruc­

Qlgggtegon CHESTER, TN 37355 number v ­
0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method LX.1 Cash 1-.1 ACCYUBI

Schedule A (Form 990 or 990-EZ) Omg, (gpecm pI Website: PN/A H Check P llifthe organization is not
J Tax-exempt status (check only one) - lil 501(g)-( 3 ) 4 (insert no) 1-71 4947(a)(1) or M 527 required to attach Schedule B (Formosa eeosz 019901111*

K Check P LJ if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A Form 990-EZ or

Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

1553 L Add lines 5b, 6b, and 7b, to line 9 to determine qross receipts, if $500,000 or more,1ile Form 990 instead of Form 990-EZ P $ 1 0 0 , 1 9 8 ­

I Revenue, Expenses, and7Changes in Net Assets or Fund Balances (See the instructions for Pan i)
1

Revenltlileoz g 0
ICQ NIHSN

e come -P­
5a Gross amount from sale of assets other than inventory 5ab Less cost or other basis and sales expenses I 5
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c

5 Special events and activities (complete applicable parts of Schedule G) lf any amount is from gaming, check here P M  5
a Gross revenue (not including $ ot contributions "

reported on line 1) 6a

b Less direct expenses otherthan lundraising expenses m 5c licNet income or (loss) from special events and activities (Subtract line 6b from line 6a)

Gross sales of inventory, less returns and allowancesLess cost otgoods sold f
Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) l
Other revenue (describe P

Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8

Contributions, gitts, grants, and similar amounts received 1 1 0 0 , 1 9 8 .
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments
4 lnvestm nt in

hh)

1a

Vs,

toong*

100, 198.

Expens
-A-A-I-l(HIV-JG

65

14

15

*.6* Net Assets

Grants and similar amounts paid (attach schedule)

Benefits paid to or for members

Salaries, other compensation, and employee benefits JL 7 5 , 8 0 O .
Professional fees and other payments to independent contractors *i 1 , O 9 8 .Occupancy, rent, utilities, and maintenance l- 9 , 9 8 8 .Printing, publications, postage, and shipping l 2 2 3 .

16 Other expenses (describe P SEE STATEMENT 1 ) 16 1 1 7 6 7 .
17 T01

-A-A-AQ

Ialex enses Add Iines10throug P 17 98 876 .-1.1-.PZ V I
18 Exess or if 1, wntract li e 17 trom line 9) 18 1 , 32 219 Ne assets - -.--.. ni. year(from line 27, column (A)) 5 f

(m stat ree with end-of-year figure re d on prior years return) 19 1 4 , 4 O 3N ..­
20 Ot 1- angej(ijilgetbs&ts2t919rid b I s (attach explanation)

lN3IN1lN1IN)Ulbhlhi

20

21 Net . ts orfund balances at end 015% Combine lines 18through 20 P 21 1 5 , 7 2 5 .
art H1 al -- 3:5, . ltT t sets n line 25,column (B) are $1,250,000 ormore,file Form 990 instead ot Form 990-EZI - I 31 he f0f Pall ll) (A) Beginning of year (B) End ot yearCash, savings and investments 6 ­

Land and buildings

Other assets (describeP OTHER DEPRECIABLE ASSETS ) 14 , 86 3 .Totalassets 14,869. 25 15,725.
862.

24 14,863.
zo Total iianiiities (describe P PAYROLL LIAB ILITIES y 4 6 6 . za 0 .
27 Net assets or lund balances (line 27 ot column (Q) must agree with line 21) 1 4 , 4 O 3 . 27 1 5 , 7 2 5 .

932102.03.110 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions Form 990-EZ (2009)
1
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rmmwenmmb ALLIANCE EOR COMMUNITY OUTREACH, INC. 62­ 1698429 NW?
I Par( ml-(Statement of Program Service Accomplishments (See the instructions for Pan iii)
What is the organizations primary exempt purpose? SEE STATEMENT 3
Describe what was achieved in carrying out the organization*s exempt purposes. In a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program title

Expenses
(Required tor section 501(c)(3)
and 501(c)(d) organizations and
section 4947(a)(1) imsts, optional
tor others )

R PROVIDED COUNSELING TO HURTING MEMBERS OF THE COMMUNITY

(Grants $ ) If this amount includes foreign grants, check here P lj 2% 63,848.
R CONDUCTED CLASSES ON ANGER AND STRESS MANAGEMENT,

PARENTING AND OTHER RELATED TOPICS

(Grants $ ) If this amount includes foreign grants, check here P E 29a 2,329.
W PERFORMED NUMEROUS CHAPLIAN DUTIES FOR THE COFFEE COUNTY

SHERIFFIS DEPARTMENT

(Grants $ ) If this amount includes foreign grants, check here P 111 au 11,267.
31 Other program services (attach schedule)

31a(Grants $ ) lf this amount includes foreiqn grants, check here P lj
P327 Total rogram service expenses (add lines 28a through 31a) n 77,444.

of Officefs, Directors, Tfustees, and Key Ernployees- List each one even if not compensated (See the instructions tor Part IV)
(d)ContnbuUons

(b) Title and average hours (c) Compensation to employee (e) Expense
(a) Name and address per week devoted to (lf not paid, enter benefit plans 5, account and

position -0- ) deterred other allowances
compensation

RAWLIN JERNIGAN, 125 S ARROWHEAD DR, NICE-CHAIR 0. 0. 0.MCMINNVILLE, TN 37110 0.00
IVAN MCAFEE, 269 PETE SAIN RD, DIRECTOR
MANCHESTER, TN 37355 0.00 0. 0. 0.
WHEELER MCGREGOR, 322 STILLWOOD DR, DHAIRMAN
MANCHESTER, TN 37355 0.00 0. 0. 0.
STEVE WEST DIRECTOR
603 CLARK BLVD, MCMINNVILLE, TN 37110 0.00 0. O. 0.
JOY NEVILL, 615 BOB MEADOWS RD, DIRECTOR
MANCHESTER, TN 37355 0.00 O. 0. O.
PAT ZACHMAN DIRECTOR
123 LIND ST, MCMINNVILLE, TN 37110 0.00 0. 0. 0.
CHARLIE WALKER DIRECTOR
PO BOX 212, MANCHESTER, TN 37349 0.00 0. 0. 0.
RAY & LORI AMOS DREASURER
370 DOGWOOD DR, MANCHESTER, TN 37355 0.00 0. 0. 0.

I l i
523217202-00-10 Form 990-EZ (2009)

2
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Form99Q-EZ(2009) ALLIANCE FOR COMMUNITY OUTREACH, INC. 62-1698 429 P-1963
I Part V 1. Other lnf0rITl8iiOn (Note the statement requirements in the instructions for Part V.)

33

34

35

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity

Were any changes made to the organizing or governing documents? lf "Yes," attach a conformed copy of the changes

If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not

reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T

Did the organization have unrelated business gross income of $1,000 or more or was it subiect to section 6033(e) notice, reporting,

and proxy tax requirements?

lf "Yes," has it filed a tax return on Form 990-T for this year?

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? lf ""Yes,"

complete applicable parts of Sch N

Enteramount of political expenditures,direct orindirect, as described in the instructions P 37a O ­
Did the organization file Form 1120-POL for this year?

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 ofthe period covered by this return?

lf "Yes," complete Schedule L, Part ll and enter the total amount involved 3Bb N/A

Section 501(c)(7) organizations Enter MInitiation fees and capital contributions included on line 9 N/A
Gross receipts, included on line 9, for public use of club facilities @ N/A
Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under

section 4911 P 0 - ,section 4912 P 0 - ,section 4955 P 0 ­
Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction during the

year or is it 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 ofthe organization"s prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I

Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers

or disqualified persons during the year under sections 4912, 4955, and 4958 P 0 .
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by theorganization P 0 .

e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? lf "Yes," complete Form 8886-T

List the states with which a copy of this return is filed P TN

D

36

37a
b

38a

D

39

a

b

40a

b

41

Yes Noas X34 X

asa X
ash N /I5

as X
37b X

.3.@e.,.,...L?S,

ann X

40e X
42a The organization"s books are in care of P RANDI MORI Telephone no P Q 9 3 1 ) 7 2 8- 1 2 1 9

Located at P 1 1 5 W . MAIN STREET , MANCHESTER , TN ziP + 4 P 3
ll At any 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

account)?

If "Yes," enter the name of the foreign country P

See the instructions for exceptions and filing requirements for Form TD F 90-221, Report of Foreign Bank and Financial Accounts.

i: At any time during the calendar year, did the organization maintain an office outside of the U S ?

lf "Yes," enter the name ofthe foreign country P

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here43

7355

(D
GDSli

vc ac 5

vlil
and enter the amount of tax-exempt interest received or accrued during the tax year P 43 N /A

44 Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead of
Form 990-EZ

ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf "Yes," Form 990 must be

completed instead of Form 990-EZ

45

N0
nl X
45 X

Form 990-EZ (2009)

932173
02-08-10
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F0fm990,-EU2000) ALLIANCE FOR COMMUNITY OUTREACH, INC. 62-1698429 P3994
( PSN Vl  Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)

organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables for lines 50
1 and 51

NIEEHIH
(D
UIIllll*

xxxxg

46 Did the organization engage in direct or indirect political campaign activities on behalf ot or in opposition to candidates for public

office? If "Yes," complete Schedule C, Part I
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll
48 ls the organization a school as described in section 170(b)(1)(A)(ii)? lf "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

h It "Yes," was the related organization a section 527 organization?

50 Complete this table for the organizations tive highest compensated employees (other than ofticers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization lf there is none, enter "None "

(d) Contributions
(h) Title and average hours (i:) Compensation (0 employee (e) Expense

(a) Name and address ot each employee paid more per week devoted to benefit plans & account andthan 5100.000 position deterred other allowancesNONE compensation

l Total number ot other employees paid over $100,000 P
51 Complete this table tor the organizations five highest compensated independent contractors who each received more than $100,000 ot compensation from the

organization It there is none, enter "None "
NONE

(Q) Name and address of each independent contractor paid more than $100,000 (bl Type of sen/ice (gl Compensation

tl Total number of other independent contractors each receiving over $100,000 P

Under penalties ol periury, I declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and beliel, it is true
correct, a complete laration of preparer (other than ofticer) is based on all infomiatiori of which preparer has any knowledgeSign I7- ?-2.0(C)H r8 6 Signature ol officer Date

4

1-Ort AMOS , lfcooso f-12,(
Type or pnnt name and title

P310 PTBDBTBTIS SIQHBIU YC* D318 C0901( If Self* Preparefs identifying number (See instr)
Egivgffs KRI s PARKHURST , CPA 0 6 / 2 4/ 1 0 emiiioiied v

y Em,-sna,,,(o,y0u,, DEMPS EY VANTREASE & FOLLI S PLLC Eiiv P
ilsell-employed).  S . CHURCH ST . , STE  Phone)
umm*-*""Z*P*4 MURFREESBORO, TENNESSEE 37130 "0 (615)893-6666

May the IRS discuss this return with the preparer shown above? See instructions if i.X.i Yes Ll No
Form 990-EZ (2009)

932174
02-08-10
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OMB No 1545-0047

2009
Opento Pubtic

scusouiii A . . .
(Form 990.0, 990-Ez) Public Charity Status and Public Support

Complete if the organization is a section 501 (c)(3) organization or a section
Depanmen, of me 1,835.3, 4947(a)(1) nonexempt charitable trust.
Inlemal F*9"e""e 5*"/*ce P Attach to Form 990 or Form 990-EZ. P See separate instructions. MSPBUYIUN
Name of the organization Employer identification number

ALLIANCE FOR COMMUNITY OUTREACH, INC. Y 62-1698429
I Panrtl In I REBSOI1 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 III A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 CI A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)
3 III A hospital or a cooperative hospital service organization described in section 1 70(b)(1)(A)(iii).
4 II 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 II 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 Il.)

6 III 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 ll )
8 I3 A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
9 II 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 Ill.)

10 I:I An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 I3 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported 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 1 te through 11h
a :I Type I b III Type ll c I:I Type III - Functionally integrated d III Type Ill - Other

e II By checking this box, I certify 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 section 509(a)(2)

f If the organization received a written determination from the IRS that it is a Type I, Type ll, or Type IIIsupporting organization, check this box I3
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) and (iii) below.
the governing body of the supported organization?

(ii) A family member of a person described in (I) above?
(iii) A 35% controlled entity of a person described in (i) or (ii) above?

h Provide the following information about the supported organization(s)

0
ui

Z
O

U) Name 0,supp0,,ed (H) Em lIiilTvniI0f (iv) isiiio organization (ii) oiu yoii iiotifyine or amtllfg H131 Col (vii)/xiiioiiiitoi, am U n Olga" Za 0" in col (i) listed in your organization in col -9og Za 0 (deswbed o"""e51"9 overnin document? (i) of oursu ort? morganlzefglnme supportabove or IRC section g Q y pp U S
(see instructions)) Yes No Yes No Yes No

"""*  i i f "fi iTotal 3 1 1 5 , I
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

982021 02-08-10
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Schedule A Form 990 or 990-EZ) 2009 ALLIANCE FOR COMMUNITY OUTREACH , INC . 6 2 - 1 6 9 8 4 2 9 Page 2
I Part ll I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

I (Complete only If you checked the box on line 5, 7, or 8 of Part l.)

Section A. Public Support
Calendar year (or fiscal year beginning in)P (Q) 2005 (I3) 2006 (g) 2007 (g) 2008 (g) 2009 (9 Total

1 Gifts, grants. contributions. and
membership fees received. (Do not
includeany"unusualgrants") 110,024. 91,123. 93,830. 82,888. 100,198. 478,063.

2 Tax revenues levied for the organ­
ization*s benefit and either paid to
or expended on its behalf

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

4 Total-Addlmesiihfougw 1l..0.f924..- .. 9,.1f..1.?3...-.. . 93r.9?.0.- ,.,82f.99?r. l.00f1.9.8f 478/063­5 The portion of total contributions I
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of theamount shown on line 11, Icolumn(t) I 3 147,654.

6 pUbliC SUEPOF1. Subtract line 5 from line 4 I , V  3 3 0 ( 4 O 9 ­
Section B. Total Support
Calendar year (or fiscal year beginning in)P (Q) 2005 (I3) 2006 (Q) 2007 (Q) 2008 (g) 2009 (f) Total1 Am0Un1$fr0mIine4

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 carried on

10 Other income Do not include gain
or loss from the sale of capitalassets (Explain in Part IV.) YYYY W I11 Total support. Add llnes7through 10   H, H  .  478 , O63 .

12 Gross receipts from related activities, etc. (see instructions) 12 I 2 8 , 7 3 6 ­
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 P II
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (1) divided by line 11, column (1)) 14 I 6 9 - 1 1 %
15 Public support percentage from 2008 Schedule A, Part ll, line 14 15 I 7 5 - 2 7 %
16a 33 1/3% support test - 2009.lf 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 P
b 33 1/3% support test - 2008.lf 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 P III

17a 10% -facts-and-circumstances test - 2009.lf the organization did not check a box on llne 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances* test The organization qualifies as a publicly supported organization P II

b 10% -facts-and-circumstances test - 2008.lf 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 organization P CI

18 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P I3
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A Forin 990 or 990-EZ) 2009 Page 3
Part Ill Support Schedule for Organizations Described in Section 509(a)(2) (Complete oniy if you Checked me box on img 9 of pan i y

Section A. Public Support

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

Gross receipts from admissions,
merchandise sold or services per­
formed, or facilities furnished in
any activity that is related to the
organization*s tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus­
iness under section 513

Tax revenues levied for the organ­
ization"s benefit and either paid to
or expended on its behalf
The value of services or facilities

furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

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

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 for the year

c Add lines 7a and 7b

8 Public sugport (summer ima rc from line ei

Calendar year (or fiscal year beginning in)P (Q) 2005 (9) 2006 (g) 2007 (g) 2008 (g) 2009 (1) Total

Section B. Total Support
Calendar year (or fiscal year beginning in)P

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Ul"llBl3lEd DUSIIISSS l3X8bl9 ll"lC0m9

(less section 511 taxes) from businesses
acquired after June 30.1975

c Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
Total support (Ada :mes 9, 1oc, 11, ana 12)

First five years. If the Form 990 is fo
check this box and stop here

(9) zoos (9) 2006 ig) 2007 ig) zoos (gi 2009 (9 Total

r the organization"s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization, #lil
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (
16 Public support percentage from 2008 Schedule A, Part III, line 15

line 8, column (f) divided by line 13, column (f)) 15 %16 %
Section D. Computation of lnvestment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (1))
18 Investment income percentage from
19a 33 1/3% support tests - 2009. 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

17I %
2008 Schedule A, Part Ill, line 17 1aI %

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P lj
b 331/3% support tests 2008. If the or anization did not check a box on line 14 or lin 19 and lin 16 is M " "W - cl- g e a, e more rnan do i/3/0, an

line 1B is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P E
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P (I

932023 02-D8-10

Schedule A (Form 990 or 990-EZ) 2009
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ALLIANCE FOR COMMUNITY OUTREACH, INC. 62-1698429
1

A

FORM 990lEZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNTBOOKS 390.INSURANCE 1,569.LOCK BOX RENT 60.OFFICE SUPPLIES 315.PARENTING SEMINAR SUPPLIES 2,329.PAYROLL TAXES 6,909.OTHER TAXES 195.
TOTAL TO FORM 990-EZ, LINE 16 11,767.

10 STATEMENT(S) 1
10290624 759241 10202 2009.03060 ALLIANCE FOR COMMUNITY OUTR 10202Y*1



ALLIANCE FOR COMMUNITY OUTREACH, INC. 62-1698429

FORM 990lEZ INFORMATION REGARDING TRANSFERS STATEMENT 2
. ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . . . . . . . . . . . . . . . . . . . L 1 YES (X1 NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . I 1 YES IX) NO

11 sTATEMENT(s) 2
10290624 759241 10202 2009.03060 ALLIANCE FOR COMMUNITY OUTR 10202-1



ALLIANCE FOR COMMUNITY OUTREACH, INC. 62-1698429

990-Ez PG 2 STATEMENT 3.Z
J

THE ALLIANCE PROVIDES PASTORAL MINISTRY OUTREACH TO HURTING INDIVIDUALS
THROUGH SPIRITUAL ENCOURAGEMENT, COUNSELING, SUPPORT GROUPS AND REFERRALS.

12 STATEMENT(S) 3
10290624 759241 10202 2009.03060 ALLIANCE FOR COMMUNITY OUTR 10202*-1


