| omB No. 1545-0047

2010

Form 990 Return of Organization Exempt From Income Tax
Under section 501(c}), 527, or 4947(a)(1) of the Internal Revenue Cade (sxcapt black lung

Deparment of the Treasury benefit trust or private foundation) Cpen to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporling requirements. Inspection
A _For the 2010 calendar year, or tax year baginning , and endin
B Check If applicable: |C Name of organization EQUIP, INC D Employer Identification number
D Address change Doing Business As 22-2452414
I:l Name change Number and street {or P.Q. box if mail is not delivered to street address) [Room/sulte TE Telephone number
[] il returm 126 ROCK HOUSE RD (828) 738-3891
D Terminated City or town, state or country, and ZIP + 4
[ ] Amended retum  [MARION NC 28752 G_Gross receipts § 1,534,425
D Application pending | F Name and address of principal officer: H{a} is this a group retumn for affiliates? DYes No
BARRY G. FLITCROFT 126 ROCK HOUSE ROAD, MARION, NC_287] H(b) Ara all affilates included? [Jves[_1 o
I Tax-sxempt status: sotexn|_ 1501 ) A (insert no.) D 4047(a)1) or D 527 If"No," attach a list. (see insiructions)
J Woebsits: ®»  www.equipministries.org Hic) Group exemption number »
K Form of organization: Corporation D Trust |:| Association D Other » | L Year of formation: {905 | M State of legal domicile: NG
Summary ‘
1 Briefly describe the organization's mission or most significant activities: _TO PREPARE, TRAIN, AND SUPPORT ___
R FINANCIALLY EVANGICAL CHRISTIAN MISSIONARIES IN THEIR WORK AROUND THEWORLD . .. .._..........._.
o
G|
% 2 Check this hox »|_| if the organization discontinued its operations or disposed of mare than 25% of its net assets.
3 3 Number of voting members of the governing body (Part Vi, line1a). . . . . . . . . . . 3 9
_§ 4  Number of independent voting members of the governing bady (Part VI, line1b). . . . . . 4 q
2 | § Total number of individuals employed in calendar year 2010 (Part V, line2a). . . . . . . . 5 0
< | 8 Total number of volunteers (estimate if necessary} . e e e e e e e e e e i
7a Total unrelated business revenue from Part VIII, coiumn (C), hne 12 ........... 7a 0
b Net unrelated business taxable income from Form 990-T, line34. . . . . . . . . . . . 7b 0
Prior Year Current Year
o | & Contributions and grants (Part VIll, lineth). . ., . . . . . . .. ... 1,250,625 1,387,456
g 9 Program service revenue {Part VIII, line 2g) . .. e 158,679 137,870
5 10 Investment income (Part VI!, column (A), Imes 3, 4 and Td) e e 18,427 9,099
11 Other revenue (Part VIIl, column (A), lines 5, 8d, 8¢, 9¢, 10c, and 11e). . . 0 0
12__ Total revenue—add lines 8 through 11 {must equal Part VIIl, column {A), ling 12). . 1,427,731 1,534,425
13 Grants and similar amounts paid {Part iX, column {A), lines 1-3). . . . ., 0 v
14  Benefits paid to or for members (Part IX, column (A), line 4). . . . . . . 0 0
o |15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . 750,976 838,416
§ 16a Professional fundraising fees (Part IX, column (A), line 118) . .
& | b Total fundraising expenses (Part IX, column (D), line 25)» 38 _ a
" [17  Other expenses (Part X, column (A), lines 11a-11d, 1Mft=24fy, . . . . .. 724,687 32,466
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A}, line 25). . 1,484,663 1,470,882
19 Revenue less expenses. Subtract line 18 fromline12. ., . . . . . . . . -56,932 63,543
5 § Beginning of Current Year End of Year )
£5120 Total assets (Part X, line 16) . e 1,247,234 1,314,021
23|21 Totat liabilities (Part X, line 26) e e e e e 9,877 5235
27(22 Net assets or fund balancas. Subtract hne 21 from line20 . . . . . . .. 1,237,357 1,308,786

Part Il Signature Block

Under penalties of perjury, 1 declare that | have examined this return, including accompanylng schedules and statements, and to the best of my knowledge
and bellef, it Is trus, correct, and complate. Dec1arat|on of preparer (other than officer) is based on all Information of which preparer has any knowledge.

Sign Spthiins. Ck Hywnth | 428 20/
Here Signature of officer / Date

’ ATHewiwe . ippyaTH Einance  Digecoe

Type or print name and tile

Print/Type preparer's name gnatur Date PTIN
Paid u% f % ZIP_ Check [ if
Preparer's BOBBY WATSON 8/22/2011 | self-employed
Use Only Fim's name = WATSON, TRIPLETT, SMITH, CPAs, PC Firm's EIN ™

Firm's address > P O BOX 892, BOILING SPRINGS, NC 28017 Phone no. (704} 434-9568
May the IRS discuss this return with the praparer shown above? (see instructions). . . , . , . . . . e Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

(HTA)



Form 990 (2010) EQUIP, INC 22-2452414 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartIll. . . . . . . . . . . .. D

1  Briefly describe the organization's mission:
TO PREPARE, TRAIN, AND SUPRORT FINANCIALLY, EVANGELICAL CHRISTIAN MISSIONAREIES INTHEIR ___ . ... ..
LN O L | 0 U

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Fam 990 0r 990-EZ2 . . . . . . . . . . i e e e e (] Yes No
If "Yes," describe these new services on Schadule O,

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
serviCeS? . . . L L L L L e e e e e e e e e e e e |:| Yes No
If "Yes," describe these changes on Scheduie Q.

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expensss.
Section 501(c)(3) and 501(c){(4) organizations and section 4947(a)(1) frusts 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 § __ - 1,119,089 including grantsof $___________._.0 )(Revenue$ _______ ________ 0)
TO.PREPARE, TRAIN AND SURPORT FINANCIALLY, EVANGELICAL CHRISTIAN MISSIONARIES IN THEIR WORK AROUND __.
L A (o R

4b (Code: _______ )(Expenses$ ___ | 0 including grantsof $ 0 )(Revenue$ _______ 0)

4c (Code: ___._ . ... y(Expenses$ _____ 1 0 includinggrants of $ ________ 0 )(Revenue$ _____ 0)

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

4d Other program services. (Describe in Schedule 0.)

{Expenses $ 0 including grants of $ 0)(Revenue § 0)
40 Total program service expenses » 1,119,089

Enrem QAN A1



Form 990 (2010)  EQUIP, INC 22-2452414 Page 3
Checklist of Required Schedules

Yes | No

-

Is the organization described in section 501(c)3) or 4947(a)(1) (other than a private foundation)? if "Yes,"
complete Schedule A . . . . . . L. 11 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 CParth, . . . ... ... ... 3 X
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, Partif . . . . . . . .. . . ... .. 4 X
3 Is the organization a section 501 (c)(4), 501(c)(5), or 501(c)(6) organization that recsives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Partlt . . . . . . . . .. ... ... e e e e e e e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Part! . . . . . . . . e e e e e e e e e e e e e ] 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? ff "Yes," complete Schedule D, Partil . , . . . - 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? if "Yes,”
complete Schedule D, Partitl . . . . . . . . . .. e e e e e e e e e B X
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 Schedufe D, Partiv . . . . . . . e e e e e e e e C 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D Partv. . . . e e e e e e e e e
11 If the organization's answer to any of the following questions is "Yes," then complete Scheduls D, Parts V1,
VILVIILIX, orXasapplicable. . . . . . . . ... ., ..

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete 11al X
Schedufe D, Partvi.. . . . . . . . ... .. ..

of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Partvit.. . . . . . . .. .« . |11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIll.. . . . . . . . . . .. 11¢ X
d Did the organization report an amount for other assets in Part X, ling 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.. . . . . . . . . . . . . . . . . .. 11d X
o Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes," complete Schedule D, Part X., |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a foolnote that addresses

the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes," complete Schedule D, PartX. . . . . | 11f X

12a Did the organization obtain separate, independent audited financial statsments for the tax year? If "Yes," complete
Schedule D, Parts XI, Xt, and Xtlf.. . . . . . . . . . . ..

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 X, Xti, and Xii is optional . | 412b X
13 Is the organization a school described in section 170(b)(1NAN(ii)? If "Yes,” complete ScheduleE . . . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . ., 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United Statas? if “Yes,"” complete Schedule F, Parts fand 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? /f "Yes," complete Schedule F, Parts lfand IV . . . . . 15 X
18 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," cornplete Schedule F, Partsfitand IV.. . . . . . . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professionai fundraising services
on Part X, 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 VI, lines 1¢ and 8a? if "Yes," complete Schedule G Parth. . . . . ... ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Partilf . . . . . . e e e e e e e e e e e ... 119 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . , . . . . . . . 20a X
b If"Yes" to line 20a, did the organization attach its audited financial statements to this return? Note, Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see insfructions). . 20b

Form 990 (2010)
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Part IV Checklist of Required Schedules (continued)

21

22

23

24a

20

27

28

29
30

3

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts fand il . . . . . . . .
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 |, Partsfand il . . . . . . . . . .
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 employeas, and highest compensated
employees? If "Yes,"complete Schadule J . . . . . . . . . . . . L. e
Did the organization have a tax-exempt bond issue with an outstandlng principal amount of mere than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer fines

24p through 24d and complete Schedule K. If "No,"gotoline25 . . . . . . . . . . . . ..

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period except:on?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempthonds? . . . . . . . . . . . . ... L L. Ce e
Did the organization act as an "on behalf of* Issuer for bonds outstandmg at any time during the year? . . ., . .
Sectlon 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, Part! . . . . . . . . . . . . ..
Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin 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 Schedufe L, Part! . . . . . . . . . . . . e
Was a loan 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 It .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individuai?
If"Yes," complete Schedule L, Partllf . . . . . . . . . . . . . . .,
Was the organization a party to a business transactron wrth one of the following parties (see Schedule L

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustes, or key employee? If "Yes,” complete

Schedule L, PartiIV . . . . . . . . . . . e

An entity of which a current or former officer, director, trustee or key employee (or a family member thereof)

was an officer, director, trustes, or direct or indirect owner? If "Yes,"” complete Schedule L, Part IV . ..
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . . . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complete Schedule M . . e e e e e e e C e
Did the organization fiquidate, terminate, or dissolve and ceass operattons'? !f "Yes, " compfete Schedule N,

Partl . . . . e e e e
Did the arganization sall, exchange, dispose of, or transfer more than 25% of its net assets?

If "Yes," complete Schedule N, Partif . . . . . . . . . . .
Did the organization own 100% of an entity disregarded as separate from the organlzatron under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," cornpiete Scheduls R, Part! . . . . . . . . . .

Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Pants H
i, v, andV!fne'l e e e e e e

Did the organization receive any payment from or engage in any transaction wrth a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

PartViline2 . . . . . . . . . . DYes X| No
Section 501(c)(3) organizatlons Dld the organlzatuon make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . e e e e e e e e e
Did the organization conduct mora than 5% of its activities through an entlty that is not a related organization

and thatis treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part
VI e e e

Did the orgamzatlon compiete Schedule O and prowde exptanattons in Schedule O for Part V1, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule ©.. . ., . . . . . . . . . . . . . . ..

Yes | No

21 X

22 X

23 X

24a X

24b b

24c X

24d X

25a X

25h X

208 X

28b X

28¢ X
29 X

30 X

31 X

32 X

33 X

34 X

35 X

36 X

37 X

38| X

Form 990 (2010}
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Page §

PartV Statements Regarding Other IRS Filings and Tax Compliance

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

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not appiicable. . ., . , . . 1a
b 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? . . . . . . . . . e e e e e e e e,
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 this return . 2a
b Ifatleast one is reported on line 2a, did the organization file all required federal employment tax returns? . . . .
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 the year? . . . . .
b f"Yes," has it fited a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . . . .
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
account)?. ..o
b
5a
b
c
6a
b
7
a
b
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was
required to file Form82822. . . . . . . . . .. .
d If "Yes," indicate the number of Forms 8282 filed duringtheyear. . . . . . ., . . .., ! 7d | :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . X
g ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 7g X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. X
8 Sponsoring organlzations maintaining donor advised funds and section 509(a)(3) supporting '
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear?. . . . . . . ., . .. ..
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662. . . . . .. . . . . . .
b Did the organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . ...
10  Section 501(c)(7) organizations, Enter:
a |Initiation fees and capital contributions included an Part Vill,kine12. . . . . . .., .. . [10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . [10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . . . . . . .. .. . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). . . . . . . . e e e Coe 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 .
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year, . . . h2b|
13 Section 501(c}(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . |, .
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is requirad to maintain by tha states in which
the organization is licensed to issue qualified health plans. . . . . . . .., e 13b
¢ Enter the amount of reservesonhand. . . . . . e T
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .o 14a X
b__If "*Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . 14b

Form 990 (201m



Form 990 (2010) EQUIP, INC 22-2452414  Page 6
Governance, Management, and Disclosure For each "Yes" response fo 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 Q. See instructions.
Check if Schedule O contains a response to any question inthis Partvl. . . . . . . . . . . . .. |:]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . . 1a
b Enter the number of voting members included in line 1a, above, who are independent. . . ib
2 Did any officer, directer, trustes, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . . . . 000w e e e e

3 Did the organization delegate contral over management duties customarily performed by or under the direct

suparvision of officers, directors or trustees, or key employees to a management company or other person? . . . 3 X

4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?. . . . . 4 X

5 Did the organization become awara during the year of a significant diversion of the organization's assets?. . . . | § X

6 Does the organization have members or stockholders?. . . . . . . . . . . . . . . o0 000 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members

ofthegoveming body?. . . . . . . . L . L L e e e e e e e e e e e e e e e 7a X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

8a X

a Thegoverningbody?. . . . . . . . . . . . L e e e e e e e e e e e
b Each committee with authority to act on behalf of the govermng body‘7 e e e e e e e e e 8b | X
9 |Isthere any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . . . 9 X
Section B. Policies {This Section B requests information about policies nof required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffiliates?. . . . . . . . . . . . . . . . .. 10a X
b If "Yes,” does the organization have written policies and procedures governlng the actmttes of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organization? . . . . . . . 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
o) 11 S 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, ; '
12a Does the organization have a writen conflict of interest policy? If “No,"gotoline13. . . . . . . . . . . . 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
risetoconflicts?. . . . . . . L . . L o . e e e e e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe In Schadule O how thisisdone . . . . . G e e e e e e e e e e e e 12¢
13 Doss the organization have a written whistleblower pollcy? ...................... 131 X
14 Does the organization have a written document retention and destructionpolicy? . . . . . . . . . . . . . 14| X
15 Did the process for determining compensation of the foliowing persons include a review and approval by ' ;
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ;
a The organization's CEO, Executive Director, or top managementofficial. . . . . . . . . . . . . . . . . 15a} X
b Other officers or key employees of the organization. . . . . . . . . . . . . .. e e e e e e 15b| X

If "Yes" to line 15a or 15b, deseribe the process in Schedule 0 (Seeinstructions.}. . . . . . . ... .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity duringtheyear?. . . . . .« . . . . o oo oo o000 . . . i16a X

b If "Yes," has the organization adopted a written policy or procedure requmng the organlzauon to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization's exempt status with respect to such amangements? . . . . . . . . . . . . . . . . . . 16b
Section C. Disclosurae
17 List the states with which a copy of this Form 990 is required to be filed B
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(¢)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.

Own website |:| Another's website Upon request

19  Describe in Schedule O whether (and if 50, how), the organization makes its governing documents, conflict of interest

policy, and financial statements availabie to the public.
20 State the name, physical address, and tslephone number of the person who possesses the books and records of the

organization: » KATHERINE HORVATH {828).738-3891

MARION, NC, NG 28752




Form 950 (2010) EQUIP, INC . 22-2452414 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Part VI . . . . . . . . . Coe I:]

Section A. __Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complets this table for all persons raquired to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

* List 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 pald.

® List ail of the organization's current key employees, if any. See instructions for definition of "key employee.”

* List 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 1 (99-MISC) of more than $100,000 from the
organization and any related organizations.

* List 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.

* List 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 employess; highest
compensated employees; and former such persons,

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

{A) (B} . 8] D) (& (F)
Name and Tifle Average Pasition (check all that apply) Reportablg Reportable Estimated
hours per EIE E3ES compensation compensation amount of
week 928312342 from from related other

{describe o g 'g_‘ o g g_g é the organizations compensation

hours for gﬁ g 5135 % ® organization {W-2/1099-MISC) from the

related =] g 38| | w-210s9Msc) organization

organizations |~ § g 8] B and related

in Schedule gl & % organizations

0) g &
=5

L U
A
Bt U
B U
) e,
B
e,
B S
B S
0
L
) e,
) e
L
LS
L

o DO cnn



Form 990 (2010) EQUIP, INC 22-2452414  Paga 8

Part Vil Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C} @ (E) {F}
Name and title Average Position {check all that apply) | Reportable Reportabla Estimated
hours per BIE = = compensation compensation amount of
week 22 2|2 Sleg| & from from related other
(describe ag g 2 g?, EE] the organizations compensation
hours for ggla|2]g o5l % organizalion {W-2/1099-MISC) from the
relatad s g 8 g 3§ (W-2/1009-MISC) organization
organizafions |~ & 23 and retated
in Schedule o a 3 organizations
0} 2 8
g
L
L
L)
$20) e
S0 el
Lt
$23) e
$2) s
(29). e
$28) et
L
$28) e
b Subtotal. . . . ..., .. ... ... . L L 0 0 0
¢ Total from continuation sheets to Part VI, SectionA. . . . . . . . .. .» 0 0 0
d Total{addlines1bandic). . . . . . . . . . . . . . ... ..., .» 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization _ » 0

3 Did the organization list any former officer, director or trustee, key employes, or highest compensated
employee on line 1a? If "Yes,"” complete Schedule J for such individual . . . . . . . . . . .

4  Forany 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
individual . . . . L L L L L L L e e e e e e e e e e

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 Schedufe J for such person .

Section B. Independent Contractors

1 Complete this table for your five highest compensalted independent contractors that received more than $100,000 of
compensation from the organization.

») (8)
Names and business address Description of services

)

Compensation

2  Total number of indepsndent contractors {including but not limited to those listed above) who received
mora than $100,000 in compensation from the organization » 0

Form 990 (2010)



Form 930 (2010) EQUIP, INC 22-2452414 Page 9
Part VIl Statement of Revenue
{A) (8) (] D) )
Total revenue Related or Unrelated Revenue
exempt businass excluded from
function ravenue tax under sections
e R 5 ravénue 512, 513, or 514
2 g Federated campaigns . 1a
g, 3| b Membership dues . 1b
4 §| © Fundraising events. . . - |1
-4 &| d Related organizations . . , e d]
g El o Government grants (contnbutlons) 1¢
S 2 f All other contributions, gifts, grants, and
- similar amounts not included above . 1f 1,387,458
"g’-g g Noncash contributions included in lines ta-1.  § ___ 0
© 8 h Total Addlines1a—1f . . . . .. . >
'3
§ | 2a TUTION/DEPOSITS. . 131,788 131,788
€ | b GROSSBOOKSTORESALES """ 6,082 6,082
2 c
§ | o T
1
&1{ f Allother program service revenue . . . .
= Total, Add lines 2a—2f . . . . >
3 Investment income (including dlwdends Interest and
other similar amounts) . G »>
4 Income from investment of tax—exempt bond proceeds N
5Royaltles..................bi 0
(i) Real {ll) Personal
6a GrossRents. . . . .
b Less: rental expenses .
¢ Rental income or (loss) . 0 0
d Net rental income or (loss) . e e L. . > 0
7a Gross amount from sales of (i) Securitles (i) Other
assets other than inventory . 0 0
b Less: cost or other basis
and sales expenses . 0 0
¢ Gainor(less). . . . . 0 0
d Net gain or (loss) . > 0
% 8a Gross income from fundraising
2 events (notincluding$ | 0
& of contributions reported on line 1c).
g SeePart IV, line18. . . . . . a 0
g b Less: direct expenses . b 0
¢ Netincome or (loss) from fundralsmg events T 0
9a Gross income from gaming activities.
See Part IV, line19. . . . . .. & 0
b Less: direct expenses . . ... b 0
¢ Netincome or (loss) from gaming actwmes. : . > 0
t0a Gross sales of inventory, less
returns and allowances . a 0
b Less:costofgoodssold. . | . b O,
¢ Net income or {loss) from sales ofmventory .. P 0
Miscellaneous Revenue Buslness Code
L L 0
D e 0
C e 0
d Allotherrevenue. . . . ., . . . . ., 0
o Total. Add lines 11a~11d. . . . . . . > O
12 Total revenue. See instructions. . . > 1,534,425

Form 990 (2010)



Form 990 (2010) EQUIP, INC 22-2452414 Page 10
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 complate columns (B}, (C), and (D).

Do not include amounts reported on lines 6b, Total Y] oro ra(n?)semce Mo :ﬁ‘)emand Funé';)ising
7b, 8b, 9b, and 10b of Part VIli. ofal expenses gmnses _ .
1 Grants and other assistance to governments and
organizations in the U.S, See Part IV, line 21. ., , . g
2  Grants and other assistance to individuals in
the US. SeePart IV, line22. . . . . . . . . .. 0
3 OGrants and other assistance to govemmaents,
organizations, and individuals oulside the
U.S. SeePartiVv, lines 15and16. . . . . . . . . 0
4 Benefitspaidtoorformembers. . . . . . . . . 0
5 Compensation of current officers, directors,
frustees, and key employees. . . . . . . . . . 0
6 Compensation not included above, to disqualified
persons (as defined under saction 4958(f)(1)} and
persons described in section 4958(c)(3)B). . . . . 0
7 Othersalariesandwages. . . . . . . . . . .. 698 689 520,979 161,158 16,552
8 Pension plan contributions (include section 401(k}
and section 403(b) employer contributions) . . . . . 0
9 Otheremployesbenefits. . . . . . . . . . . . 95,276 58,476 33,824 2,976
10 Payrolitaxes. . . . . . . . . . . . .. ... 44,451 31,850 12,506 95
11 Fees for services {non-employees):
a Management. . . . . . . . . . .. ... .. ] 1,000 1,000
b Legal. . . . . . . .. e e e e e 7,441 2,230 5,211
¢ Accounting. . . . . . . . . . . ... 4,575 4,575
d lobbying. . . . . . . . .. ... ..., 0
e Professional fundraising services. See Part IV, line 17 . . . 0
f Investment managementfees. . . . . . e 0
g Other. . . . ... .. e e e e e 22,953 6,167 16,786
12 Advertisingandpromotion. . . . . . . . . . . 23,808 5,999 17,809
13 Officeexpenses. . . . . e e e 29,251 13,871 15,219 161
14 Informationtechnology. . . . . . . . . . . .. 4]
19 Royalties. . . . . . . . . . ... .. ... 0
16 Occupancy. . . . . . . e e e e e e e 20,970 12,147 8,683 140
17 Travel. . . . . . . .. e e e e e 62,890 55,5608 6,733 851
18 Payments of travel or entertainment expenses .
for any federal, state, or local public officials . . . . 0
19 Conferences, conventions, and meetings. . . . . . 7,863 4,881 2,982
20 Interest. . . . . . . . .. e e e e 0
21 Paymentstoaffiliates. . . . . . . . . . . .. 0
22 Depraciation, deplstion, and amortization. . . . . . 11,140 _ 7241 3,899 0
23 Insurance. . . . . . . . . .. . . ... 13,065 1,392 11,673

24  Other expenses. ltemize expenses not covered
above {List miscellaneous expenses in ling 24f, If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule Q.)

a HOMELAND AND FIELD EXPENSES. ... ... 237,845 237,345
b FGOD 58,523 55,731 2,729 63
© MEDICINE 12,724 12,688 36
d TEXTBOOKS 24,546 24,320 _224 2
e TRAINING 30,083 29,456 627
f All other expenses ALL OTHER EXPENSES_ 63,789 37,310 26,331 148
25 _Total functional expenses. Add lines 1 through 24f . 1,470,882 1,119,089 313,196 38,597

26  Joint costs. Check hers ™[] if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B} joint costs from a combined educational
campaign and fundraising solicitation . . . . . . .

Form 990 (2010)



- Form 990 (2010) EQUIP, INC 22-2452414  Pags 11
Balance Sheet
{A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . P 153,768 1 149,648
2 Savings and temporary cash investments . . 767,082] 2 736,125
3 Pledges and grants receivable, net o_3 0
4  Accounts receivable, net . - . 0l 4 0
5 Recsivables from current and former off icers, directors trustees. key
employees, and highest compensated employees Complete Part Il of !
Schedule L, .. . 5
6 Receivables from other disquallf ed persons (as def ned under ssctlon :
4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary
% employees' beneficiary organizations (see instructions) .
# | T Notes and loans receivable, nat .
< | 8 Inventories for sale or use , .
9  Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 404 527
b Less: accumulated depreciation . 10b 0 316,591] 10c 404,527
11 investments—publicly traded securities . 0 0
12 Investments—other securities. See Part IV, line 11 0 0]
13 Investments—program-related. See Part IV, line 11 . 0 0
14  Intangible assets . . 0 0
15  Other assets. Sea Part IV, Ilne 11 9,793 23,723
16 Total assets. Add lines 1 through 15 (must equat Ime 34) 1,247,234 1,314,021
17 Accounts payable and accrued expenses . 6,835 5,235
18 Grants payable .
19 Deferred revenue .
20 Tax-exempt bond Ilabrllttes .
& [21 Escrow or custodial account liability. Complets Part IV of Schedule D C o
E 22  Payabies to current and former officers, directors, trustees, key
8 employees, highest compensated employees, and disquaiified
3 perscns. Complate Part Il of Schedule L. ,
23 Secured mortgages and notes payable to unrelated thlrd partues
24 Unsecured notes and loans payable to unrelated third parties .
25  Other liabiliies. Complete Part X of Schedule D .
28 Total Habilities. Add lines 17 through 25 .
" Organizations that follow SFAS 117, check here »| X . and
& complate lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets . 396,799! 27 514,557
o |28 Temporarily restricted net assets . 840,558( 28 794,229
B (22 Permanently restricted net assets .
I-E Organizations that do not follow SFAS 117, check here » D
Q and complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds .
& 31 Paid-in or capital surplus, or land, building, or equipment fund .
% |32 Retained earnings, endowment, accumulated income, or other funds .
Z (33 Total net assets or fund balances . 1,237,357 33 1,308,786
34 Total liabilities and net assets/fund barances 1,247,234 34 1,314,021

Form 990 (2010)
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Check if Schedule O contains a response to any question in this Part XI .

-

O 0NN -

Total revenue (must equal Part VIIl, column (A}, line12}. . . . . . . . . . . . . ... 1 1,534,425
Total expenses (must equal Part IX, column (A), line25). . . . . . . . . .. . ... . ... 2 1,470,882
Revenue less expenses. Subtractline 2 fromline1. . . . . . . . . . . . .. . ... 3 63,543
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . 4 1,237,357
Other changes in net assets or fund bafances (explainin Schedule Q). . . . . . . . . . . .. ] 7,886
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

column(B)). . . . L L L e e e e e e e e e e e e e 4 s e a4 8 1,308,786

EUPAl Financial Statements and Reporting

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

3a

b

Accounting method used to prepare the Form 980 Cash |:| Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Scheduie O.

Woere the organization's financial statements compiled or reviewed by an independent accountant?. . . . . .

Were the organization's financial statements audited by an independent accountant?

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? . . . .

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yas" 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 D Both consolidated and separate basis
As a rosult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337. . . . . . . . .« « « . o 000 e e e e e

If "Yes," did the organization undergo the required audit or audits? f the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

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

3al X

3| X

Form 990 (2010)



rom 45 62 Depreciation and Amortization B No.1545.0172
(Including Information on Listed Property) 2@1 0

Department of the Treasury Attachment

Internal Revenus Sarvice  (gg) P See separate instructions. » Attach to your tax return. Sequence No, 67

Name(s) shown on return Business or activity to which this form relates |dentifying number

EQUIP, INC 890 22-2452414

XTI  Eiection To Expense Certain Property Under Section 179

Note: /f you have any fisted property, complete Part V before you complefe Part |,

1 Maximum amount (see instructions) . . . . . . . . .. . .. ... 1 500,000
2 Total cost of section 179 property placed in service (seeinstructions). . . . .. . ... .. ... .. 2 789
3 Threshold cost of section 179 property before reduction in limitation (see instructions). . . . . .. ., . ... 3 2,000,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less,enter-0- . . ., . . . . .. ... .. ... 4 0
§ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or iess, enter -0-. If married filing
separately, seeinstructions . . . . . . . . . . ..., 5 500,000
6 (a) Desciiption of property (b} Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line 28 . . . . . . . . e e . Lt
8 Total elected cost of section 179 property. Add amounts in column (c), llnes6and7 . . . . . . . . . . . . . 8 4]
9 Tentative deduction. Enter the smaller of ine 50rtines . . . . . . . . .. .. . . "7 ) 0
10 Carryover of disallowed deduction from line 12 of your2009 Form4562. . . . . . . . . . . .. . .. . 10
11 Business income limitation, Enter the smaller of business income (not less than zero) or line 5 (see instructions) . . [14
12 Section 179 expense deduction. Add lines 9 and 10, but de not enter more thanline11. . . . . . . . . . .. 12 N ¢
13 Carryover of disallowed deduction to 2011. Add lines 9 and 1 O,lesslinef2 . . . . ., ., > 13]
Note: Do not use Part Il or Part ili below for Jisted 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) . . . . . . . . . . . . e e e e e e .. 114
15 Property subject to section 168(f)(1) election. . . . . . . . . . . e e e e e s e e 15
16 Other depreciation (including ACRS). . . . . . . . . . . .. .. e e e e e . 16
Part Il MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 . , ., . . . ., . . . .. 17 9,378

18 If you are electing to group any assets placed in service during the tax year into one or more
general assetaccounts, checkhere . . . . . . ..., > D

Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
{b} Month and (c) Basis for depreciation
(d) Racovery

(a) Classification of property year placed (business/investment use period {e) Convention (f) Method {9} Depreciation deduction
only—sas instructions)

19 a 3-year property
b 5-year property
¢ __7-year property
d_10-year property
e 15-year property
f 20-year property

g_25-year property 25 yrs. SiL

h Residential rental 27.5 yrs. MM S/L

property . 27.5 yrs. MM S/

i Nonresidential real 39 yrs. MM SiL

property MM SiL

Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System

20 a Class iife S/L

b 12-year : e 12 yrs. S/L

c 40-year 40 yrs. MM SiL
m Summary (See instructions.) ,

21 Listed property. Enter amount fromline28 . . . . . . . . . o e e e e e e i 1,762

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
23 For assets shown above and placed in service during the current year, enter the portion
of the basis attributable to section 263Acosts . . . . . . . . e . .. 23
For Paperwork Reduction Act Notice, ses separate instructions, Form 4562 (2010}
(HTA}

.....
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EQUIP, INC

22-2452414

Page 2

entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete
only 24a, 24b, columns (a) through (c) of Section A, alf of Section B, and Section C if applicable.

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles. )

24a Do you have evidence fo support the businessfinvestment use claimed? DYes |:|No

24b If"Yes," is the evidence written? DYes DNO

@) ) Bus(r:l)essf ) Basls for t(I:)preciatiun ® (o) (h, o
Type of property Date placed investmentuse | Costor otherbasis | (puginess/investment | FecOVery Methad/ Depreciation | Elecled section 179
(list vehicles first} in service percentage usa only) period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions). . . . . .| 25
26 Property used mors than 50% in & qualified business use:
See statement 1,762
27 Property used 50% or less in a qualified business use:
SIL -
SiL -
SiL -
28 Add amounts in column {h), lines 25 through 27. Enter here and on line 21, page 1 |28

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1

Section B~—-Information on Use of Vehlcles

Complete this section for vehicles used by a sole proprietor, pariner, or other "more than 5% owner,” or related person. If you provided vehicles to
your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

{a) () {d} (e} )
30 Total businessfinvestment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vshicle 5 Vehicle 6
the year (do not include commuting miles) . .
31 Total commuting miles driven during the year .
32 Total other personal (noncommuting)
milesdriven . . . . . . . . . .. ..
33 Total miles driven during the year.
Addlines 30 through 32 . . . . . . . .
34 Was the vehicle available for personal use Yes | No Yes No | Yes | No i Yes | No | Yes | No Yes No
during off-duty hours? . . . . . . . . .
35 Was the vehicle used primarily by a more than
5% owner orrelated person? . . . . . . . .
36 _Is another vehicle available for personal use? .
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meat an exception to completing Section 8 for vehicles used by employess who
are not more than 5% owners or related persons (see instructions).
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees? . . . . . . . . . e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohlbits personal use of vehlcles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% ormereowners . . . . . . . . . . . . .
39 Do you treat all use of vehicles by employees as personaluse? . . . . . . . . . . . L L0 e .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information recelved? . . . . . . . . . . . . . . . 0000
41 Do you meet the requirements concerning qualified automobile demonstration use’? (See mstructlons ) P
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
Amortization
ta N (b) (c) @ Amor(;:aﬁon 0
Description of costs Date amortization | Amortizable amount Coda section period or Amortization for this year
begins percentage
42 Amettization of costs that begins during your 2010 tax year (see Instructions):
43 Amortization of costs that began before your 2010 tax year . . . 43
44 Total. Add amounts in column {f). See the instructions for whers to report 44 0

Form 4562 (2010}



(cho:-l: QD:,LOE, ?QO_EZ) Public Charity Status and Public Support

Compilete If the organization is a section 501(c)(3) organization or a section
4947(a}{1) nonexempt charitable trust.

I OMB No. 1545-0047

2010

Open to Public

Department of the Treasury .
Internal Revenua Service » Attach to Form 990 or Form 990-5Z. » Saa separate instructions. Inspection
Name of the organization Employer Identification number
EQUIP, INC 22-2452414

m 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 hox.)
1 A church, convention of churchas, or association of churches described in section 170{b)(1)(AX)i).
2 |:| A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 I:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ili).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){(il). Enter the
hospital's name, city, and state:
5 |:| An organization operated for the benefit of a college or university owned or opsrated by a governmental unit described
in section 170(b){1){(A)(iv). (Complete Part I}.)
D A federal, state, or local government or governmental unit described in section 170({b){1){(A)(v).
|:| An organization that normally receives a substantial part of its support from a governmental unit or from the gensral public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
D A community trust described in section 170(b){1)(A)(vi). (Complete Part I.) -

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 [H.)

10 D An organization organized and operated exclusively to test for public safety. Sea section 509{a}(4).

11 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or fo carry out the
purposes of one or mors publicly supported organizations described in section 508({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 through 11h.

a [:l Type! b D Type ll c D Type lll-Functionally integrated d |:| Type II-Other

e |:| By checking this box, | 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 ssction
509(a)(1) or section 509(a}2).

-~ o

w o

f If the organization received a written determination from the IRS thatitis a Type |, Type I, or Type 1l supporting
organization, check thisbox . . . . . . . . | e e e e e e e e e e e e e e e . D
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (jil} below, the governing body of the supported organization?. . . . . . . . . . Coe . 11g(i)
(i) A family member of a person described in (ijabove?. . . . . . . . . . .. ... ... | 14g(ii)
(i) A 35% controlled entity of a person described in (i) or {iDabove?. . . . . . . .. . ... | t1gtil)
h Provide the following information about the supported organization(s).
(i} Name of supported (i} EIN (lii) Type of organization | {iv}) Is the crganization {v) Did you notify {vi}1s the (i) Amount of
organization (described on lines 1-8 | in col. (I} Isted inyour {  the organization in organization In col. support
above or IRC section govemning document? col. (1} of your {i) organized in the
{see Instructions)) support? U.5.7
Yes No Yes No Yes No
(A)
0
(B)
0
©)
0
)]
0
{E)
0
Total g 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 990-EZ) 2010

Form 890 or 990-EZ.
[HTA)



Schedule A (Form 990 or 990-E2) 2010 EQUIP, INC 22-2452414 Page 2
[Fh4l  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 l1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 {f} Total

1

(& -

6

Gifts, grants, contributions, and
membership faes raceived. (Do not
include any "unusual grants."}. . . . 4] 0
Tax revenuas levied for the orgamzatlon ]
benefit and either paid to or expended on
itsbehalf. . . . . . . .. 0 0
The vaiue of services or facnmes

furnished by a governmental unit to the
organization without charge . . . . . .
Total. Add lines 1 through3 . . . . .
The portion of total contributions by each
person {other than a governmentai unit

or publicly supported organization)
included on line 1 that exceeds 2%

of the amount shown on line 11,
column(fy. . . . . .

Public support. Subtract llne 5 from Ime 4

Section B. Total Support

Calendar year (or fiscal year beginning in} » | (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e} 2010 {f) Total

7
]

10

11
12
13

Amounts fromline4. . . . . 0 0 0 0 0 0
Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
SOURCES . . .+ . .« « v v . . . 0 0
Net income from unrelated business
activities, whether or not the business is
regularly carriedon. . . . . . 0
Other incoma. Do not include galn or
loss from the sale of capital assets
(ExplaininPartIV.y. . . . . . . . 0 0
Total support. Add llnes 7 through 10 . ;
Gross receipts from related activities, etc. (see instructions) .
Flrst five years. If the Form 990 is for the arganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

14
15
16a

b

organization, check thisbox andstophere. . . . . . . . . . . . . . .00 000 e e e e N
Section C. Computation of Public Support Percentage

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) ...... 14 0.00%
Public support percentage from 2009 Schedule A, Partll, line14. . . . . . 15 0.00%
33 1/3% support test=2010. If the organization did not check the box on Iine 13 and Ime 14 is 33 1!3% or mora, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . .. N

33 1/3% support test-2009. 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. . . . . . . . . . . . . . . .. 4

17a

18

10%-facts-and-circumstances test—2010. 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 organlzation meets the "facts-and-circumstances"” test. The organization qualifles as a publicly supported
organization. . . . . . . . L L L e e e e s e e e e e e e e e e e e e e s » |:|
10%-facts-and-c[rcumstances test-2009. lf the organlzatuon dld not check & box on line 13, 16a, 16b, or 173, and line

15 is 10% or more, and if the organization mests 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

supportedorganization. . . . . . . . . L. o oo 0o 0 e e e e e e e e e e e DD
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b check this box and see
instrugtions. . . . . . . .. .o o000 e e e e e e e e e e b[:]

Schedule A (Form 990 or 990-EZ} 2010



Schedule A (Form 990 or 990-EZ) 2010
Part lil

EQUIP, INC

22-2452414

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 |1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

Ta

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants."}
Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the

organization's tax-exempt purpose . . . . . .
Gross receipts from activities that are not an
urrelated trade or business under section 513 .
Tax revenues levied for the organization's

benefit and either pald to or expended on
itsbehalf. . . . . . . ...
The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . .
Total. Add lines 1 through5. . . . . . . .
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . . . .
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 .
Addlines7aand7b. . . . . . . . . . .

Public support (Subtract line 7¢ from
line B.).

(a) 2006

(b) 2007

(c) 2008

{d) 2009

{e) 2010

{f) Total

1,843,353

2,463,652

1,981,315

1,427,731

1,534,425

9,250,476

0

0

1,843,353

2,463,652

1,981,315

1,427,731

1,534,425

9,250,476

0

Section B, Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts fromline6. , . . . . . . . . .
Gross income from interast, dividends,
payments received on securities foans,

rents, royalties and income from similar sources
Unrelated business taxable income (less
sectlon 511 taxes) from businesses

acquired after June 30,1975 . . . . . . .
Addlines 10aand10b. . . . . . . . . .
Net income from unrelated business

activities not included in fine 10b, whether

or not the business is regularly carriedon. . .
Other income. Do not include gain or

loss from the sale of capital assets
(ExplaininPartiV.y. . . . . . ... ..

Total support. (Add lines 9, 10¢, 11,
and 12.}.

(a) 2006

{b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total

1.843.353| 2,463,652 1,981,315] 1427731 1,534,425| 9,260,476
9

0

0 0 0 0 0 0

0

0 0
1,843.353] 2,463652| 1,981,315 1,427,731 1,034,425{ 9,250,476

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)

arganization, chack this box and stop here

Section C. Computation of Public Support Perceﬁtagg

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column m. ... ..., 15 100.00%
18 Public support percentage from 2009 Schedule A, Part Il line15. . . . . . . . . . . v« . . .. .. 16 100.00%
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2010 (fine 10c, column (f) divided by line 13, column (®). . . . . . . . . 17 0.00%
18  Investiment income percentage from 2009 Schedule A, Partlll, line 17. . . . . . . . . . . . . . . . . 18 0.00%
19a 33 1/3% support tests-2010. If the organization did not check the box on line 14, and line 15 is more than 33 3% and line 17 is

not more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . »

b 33 1/3% support tests-2609. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . , . ., . > D

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

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 EQUIP, INC 22-2452414 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part [I, line 17a or 17b; and Part ill, line 12. Also complete this part for any additional information. (See
instructions).

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




?ﬁ:igouggeogz Schedule of Contributors OMB No. 15450047

or 990-PF) 2@1 0
Depariment of the Treasury » Attach to Form 990, 990-EZ, or 990-PF.

Internal Revenue Service
Name of the organization Employer identification numbar

EQUIP, INC 22-2452414
Organization type (check one):

Filers of: Section;

Form 990 or 990-EZ 501(c) 3 )(enter number) organization
L—J 4947(a)(1) nonexempt charitable trust not treated as a private foundation
EI 527 political organization

Form 990-PF D 501(c){3} exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

] 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 boxss for both the General Rute and a Special Ruls, See
Instructions.

General Rule

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 I,

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 508(a)(1) and 170(b)(1 YA)vi), and raceived from any ona 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 (i} Form 990-EZ, line 1. Complete Parts | and
I

D 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, aggregate 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 animats. Complete Parts |, 1l, and |l

|:| For a section 501{c)(7), {8), or {10) organization filing Form 890 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exciusively 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 more
duringtheyear. . . . . . . . . . .. ... .. e e e e e e R

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 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-E2, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF) {2010)
(HTA)



Schedule B (Form 990, 990-E2, or 990-PF} (2010}

Page_ 1 of 1

of Part!|

Name of organization

Employer identification number

EQUIP, INC 22-2452414
Contributors (see instructions)
(a) {b) {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
... | SEEATTACHEDLISTING ._........_............. Person [ ]
__________________________________________________ Payroll D
___________________________________________________________________________ 0 Noncash
Foreign State or Provinge: __ oo e {Complete Part Il if there Is
Foreign CountrY: e ienenaeanan a noncash contribution.)
(a) {b) () (d}
No, Name, address, and ZiP + 4 Aggregate contributions Type of contribution
- Person |:|
__________________________________________________ Payroll E]
___________________________________________________________________________ 0 Noncash
Foreign State or Provinge: ..o et (Complete Part Il if there is
Foraign Country. . e e e a noncash contribution.)
(a) {b) (c} {d)
No. Name, address, and ZiP + 4 Aggregate contributions Type of contributlon
el Person D
__________________________________________________ Payroll D
___________________________________________________________________________ 0 Noncash D
Forelgn State or Provinge. __ s {Complete Part |l if there is
Forelgn CountrY: . e e a noncash centribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
. T R Person D
__________________________________________________ Payroll El
___________________________________________________________________________ 0 Noncash D
Foreign State or Province: ____ o maea. {Complete Part |l if there is
Foreign Country: e a noncash contribution.)
(a} (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S < T K Person |:|
__________________________________________________ Payrolt |:l
___________________________________________________________________________ 0 Noncash D
Foreign State or Province: __________ .. .. .. .. ....._. {Complete Part Il if there is
Farelgn Coumtry: e a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 Person |:|

Payroli D
Noncash l:l

{Complete Part Il if there is
a noncash contribution.)

Schedule 8 (Form 990, 990-EZ, or 990-PF) (2010}



Schedule B {Form 990, 990-EZ, or 990-PF) (2010} Page_ 1 __of 1 _ ofPartn
Name of erganization Employer identification number
EQUIP, INC 22-2452414
LIl Noncash Property (see instructions)
(a) No. (b) (c) (d)
from . FMV (or estimate)
Part| Description of noncash property given (see instructions) Date received
OSSO BSOS O | e
{a) No. (b} i~ (c) ) (d)
from ! F or estimate
Part | Description of noncash property given (see Instructions) Date recelved
OSSN I S, O | e
Gom. (b} FMV { 0 it ) ()
from or estimate .
Part | Description of noncash property given (ses instructions) Date received
OSSO I /I
{a) No. (b) {c} d)
from - ‘ FMV (or estimate)
Part | Description of noncash property given (sse Instructions) Date received
OSSN SO O | e
{a) No. (b) (c) (d)
from . . FMV (or estimate) .
Part| Description of noncash property given (ses instructions) Date received
OSSR (U LI
{a) No. (b) (c) (d)
from _— ' . FMV {or estimate)
Part | Description of noncash property given (sea Instructions) Date received
e 8 U

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schediile B {Form 990, 990-EZ, or 990-PF) {2010) - Page_ 1 __of _1__ ofPartll

Name of organization Employer identification number

EQUIP, iINC

22-2452414

m Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations

aggregating more than $1,000 for the year. Complete columns {a) through {e) and the following line entry.
For organizations completing Part lIl, enter the total of exciusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » § 0
(a) No.
;rorrn {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's hame, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. Country_____ T | T
(a} No.
l!—‘mrrtnl (b} Purpose of gift {c} Use of gift {d) Dascription of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv, Country T | e
{(a) No.
Ff,rcvrrtnI (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{8) Transfer of gift
Transfaree's name, address, and ZIP + 4 ‘ Relationship of transferor to transferee
For.Prov. Counley | e e
{a) No.
'f:rorrtnz {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. Country | e

Schedule B (Form 990, 990-E2. ar D90-PF {20401



SCHEDULE D

(Form 990) Supplemental Financial Statements

®  Complete if the organization answered "Yes," to Form 990,

Dspartment of the Treasury
Internal Revenua Service P Attach to Form 990,

PartiV, line 6,7, 8,9, 10, 11, or 12

P Seo separate instructions.

| omB o, 1545-0047

Open to Public
Inspection

Name of the organization

EQUIP, INC

Employer identification number

22-2452414

EZSIN  Organizations Maintaining Donor Advised Funds or Other Sim

the organization answered "Yes" to Form 990, Part IV, line 6,

itar Funds or Accounts. Complete if

{b) Funds and other accounts

{a) Donor advised funds
1 Total number atend of year. . . . .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year). .
4  Aggregate value at end of year . . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in doror advised
funds are the organization's property, subject to the organization's exclusive legal control?
6

....... |:| Yes D No

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 danor advisor, or for any other

purpase conferring impermissible private benefit? . . .

................ D Yes [:| No

Conservation Easements. Complete if the organizat

ion answered "Yes" to Form 990, Part IV, line 7.

1 Purposé(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e.g., recreation or education)

D Pratection of natural habitat
|:| Preservation of open spacs

Preservation of an historically important land area

I:_] Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation confribution in the form of a conservation

easement on the last day of the tax year.

..... 2a

Held at the End of the Tax Year

a Total number of conservation easements. . . . . . . . . . . . ..
b Total acreage restricted by conservation easements. . . . . . , . . . . . . . . 2b
¢ Number of conservation easements on a certified historic structure included in (a). . . 2¢
d  Number of conservation easements included in {¢) acquired after 8/17/06, and not on a

historic structure listed in the National Register. . . . . . . . . .. .. .. .. 2d

3 Number of conservation easements modified, transferred, releas

during the tax year »

F-9

violations, and enforcement of the conservation easements it holds?

»

Amount of expenses incurred in monitoring, inspecting,

> %

-

Number of states where property subject to conservation easament is located

>

ed, extinguished, or terminated by the organization

5  Doss the organization have a written policy regarding the periodic monitoring, inspection, handling of

6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easernen

D Yes D No

ts during the year

and enforcing conservation easements during the year

8  Does each conservation easement reported on line 2(d) above satisfy the requiremants of section

170(h}(4)(B)(i) and section 170(h}(4)}BYil}? . . . . .

9 InPart XIV, describe how the organization reports conservation ea

................ . |:]Yes|___] No

sements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements.
Iml"l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered "Yes" to Form 990, Part IV, line B.

1a Iifthe 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 XV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permittsd under SFAS 116 {ASC 958), to report in its revenus staterment and balance sheet
works of art, historicat treasures, ar other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items;

(i} Revenues included in Form 990, Part VIII, iine 1 . .
(i) Assets included in Form 990, Part X . . .

2 Ifthe organization received or held works of art, historical treasures, o

following amounts required to be reported under SFAS
a Revenues included in Form 980, Part VIiI, line 1 .
b Assets included in Form 990, Part X. . .

........

116 (ASC 958) relating to these items:

r other similar assets for financial gain, provide the

For Paperwork Reduction Act Notice, see the Instructions for Form 990,

(HTA)

Schedule D {Form 990) 2010



EQUIP, INC 22-2452414

Schedute D (Form 990} 2010 Page 2
Qrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's acquisition, accession, and other racords, check any of the following that are a significant
use of its collection items (check all that apply}:
a Public exhibition o |:| Loan or exchange programs
b D Scholarly research ¢ D O BT et ——-
c I:I Preservation for future generations
4  Providea descriptaon 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 collection? . . . . |:| Yes D No

P41 Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

IV, line 9, or reported an amount on Form 980, Part X, line 21,

1a

- O O 0

2a
b

is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . e e e e e L__lYesD No
If "Yes," explain the arrangement in Part XIV and complete the foilowlng table

Amount
Beginningbalance. . . . . . . . . . . .0 o000 w e e e e e 1c 0
Additionsduringtheyear. . . . . . . . . . . . . o e 0. 1d
Distributions duringtheyear. . . . . . . . . . . . o . oo o000 1e
Endingbalance. . . . . . . . . . 0 0o o000 o 1f 0
Did the organization include an amount on Form 990, Part X, line21?. . . . . . . . . . . . . . .. DYes No

If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a
b
c

=]

(2 - 2 ]

3a

b
4

{a) Current year {b) Prior year () Two years back
Beginning of year balance . . . . 0 0
Contributions . .
Net investment eammgs. galns.
and losses .

Grants or SCh0|arShlpS

Cther expenditures for facilities

and programs .

Administrative expenses . .
End of year balance . . . . . 0 0
Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment > %

Permansant endowment > %

Termendowment ™ %

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{i) unrelatedorganizations................................ 3a(i)
{Iy related organizations. . . . . O 1= { )]
If *Yes" to 3a(ii), are the related orgamzatlons |ISt6d as reqmred on Scheduie R'7 e e e e e 3b

Dascribe in Part XIV the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Dascription of investment {a) Cost or other basis {b) Cost or ather {c) Accumulated {d) Book value
{investment) basis (other) dapreciation

0
g 0

0 0

404,627 0 404,527
0 0 0

Land .

Buildings . .
Leasehold |mprovements
Equipment .

Other .

(=] (=] =] =] l=]
o

Total. Add lines 1a through 1e (Column (d) must egual Form 990, Part X, column (B), fine 10(c).) . P 404,527

Scheduta D (Form 990) 2010



EQUIP, INC 22-2452414
Schedule D (Form 990} 2010 Page 3
Part Vil Investments-—Other Securities. See Form 990, Part X, line 12.

{a} Description of security or category {1} Book valus {c) Method of valuation:
(inciuding name of security) Cost or end-of-year market valus

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

Totaf, (Column [b) must equal Form 998, Part X, col, (B) fine 12.) » :
Investments—Program Related. See Form 990, Part X, line 13.

(a)} Description of investment typs (b) Book value {c) Method of valuation:
Cost or end-of-year market value

'
i
]
—
g
~—
)
N
1
1
.
'
.
Il
1
1
'
.
+
'
H
'
'
H
'
H
.
'
.
.
1
H
.
N
'
.
'
'
'
1
N
'
'
Il
.
'
(=] [=] =] =] ] =] [=] [=] =] (=] (=] =] (=]

(1)
{2)
(3)
(4)
(5)
{6}
{7}
{8)
(9)
(10}
Total, (Column (b} must equal Form 990, Part X, col. {8) lina 13.) »

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

{a) Description {b) Book value

Qoo lo|ooio |cilolo o

(&)
(2)
(3)
(4)
(5}
(6)
()
(8)
{9

(10) : . :

Total. (Column (b} must equal Form 990, Part X, col. (B} line15). . . . . . . . . . ... . . . »

m Other Liabilities. See Form 990, Part X, fine 25.

1. (a} Descriptlon of liability (b) Amount
(1) Federal income taxes 0
{2) 0
{3) USAID PAYABLE 0
{4) ACCRUED EXPENSES 0
{5) . 0

{8) 0

0
0
0
Q
0

oloc|eele|eerolo

(7
(8)
(9)
{10
(11)
Total. (Column (b) must equal Form 890, Part X, col, (B} fine 25) P 0 L e ; e g
2. FIN 48 {ASC 740) Foctnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
Jorganization's liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 930} 2010



EQUIP, INC 22-2452414
Schedule D (Form 990) 2010 page 4
Recongiliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total ravenue (Form 990, Part VIIl, column (A}, line 12). . . . . . . . . . . . . . .. 1 1,534,425
Total expenses (Form 980, Part IX, column (A), ine25). . . . . . . . . . . . . . . .. 1,470,882
Excess or (deficit) for the year. Subtract line 2 fromline1. . . . . . . . . . . . . . .. 63,543
Net unrealized gains (losses)oniavestments. . . . . . . . . . . . oo .00
Donated services and use of facilities. . . . . . . . e e e e e e e e e e e e
Investmentexpenses. . . . . . . . . . .. e e e e e e e e e e e e
Prior period adjustments . . . . . . . . . . e e e e e e e e e e e e e
Other (DescribeinPart XIV.}. . . . . . . . . . . .. L e e e e e e e e e e
Total adjustments (net). Add lines 4 through8. . . . . e e e e e e e e e e e 9 0
Excess or (deficit) for the year per audited financial statements Combme Imes Jand9. . . . 10 63,543
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements., . . . . . . . . . . 1 1,534,425
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains oninvestments. . . . . e e e e e e | 2a

b Donated services and use of faciliies. . . . . . . . . e 2b
¢ Recoveries of prioryeargrants. . . . . . . . . . . . e 2c
d
e

0|~ | ich |3 (0 [

SO® NG R WN

Other {DescribainPart XIV.}. . . . . . . . . . . .. G .. L2
Addlines 2athrough2d. . . . . . . . . . . . . . e e e e e e e e e 2e. 0
3 Subtractline2efromlinet. . . . . . . . . .. ... 0o e e e e e 3 1,534,425
4  Amounts included on Form 990, Part VIII, line 12, but not online 1:
a Investment expenses not included on Form 990, Part VIl line7b. . . . 4a
b Other (DescribeinPartXIV.). . . . . . . e e e e e e e e 4h
¢ Addlinesdaanddb. . . . . . . . e e e e e e e e 4c 0
5  Total revenue. Add lines 3 and 4c. (Thrs must equal Form 990 Partl line12) . . . . . . . . . 5 1,634,425
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. . . . . .+ . . . . . . . ..
2  Amounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facilities . . . . . . . . . e e e 2a
Prior year adjustments . . . . . . . . . . . . e e e 2b
Otherlosses. . . . . . . . . . . . . . ., e e 2c
Other (DescribeinPartXIV.}. . . . . . . . . . .. e e e e e | 2d
Add lines 2athrough2d. . . . . e e e e e e e e e e e e
3 Subtractline2efromline1. . . . . . . . . . . . .00 0. ..
4  Amounts included on Form 980, Part IX, line 25 but not on line 1:
Investment expenses not included on Form 990, Part Vill, line7b. . . . 4a
b Other{DescribeinPantXIV.). . . . . . . . . . . .. c e . .. L 4b 2,251
©¢ Addlinesdaanddb. . . . . . . . L . L L L o e e e e e e 4c 2,261
5§  Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl line18) . . . . . . . . § 1,470,882
Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part iV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part X1l, lines 2d and 4b; and Part XlI, linss 2d and 4b. Also complste
this part to provide any additional information.

1,468,631

o Q0T

0
1,468,631
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EQUIP, INC 22-2452414
Schedule D {Form 990) 2010

Supplementat Information (continued)

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

" Schedule D {Form 990) 2019



SCHEDULE O . . | oms N, 15450047
(Fomeso orsaoez) | OUPPlemental Information to Form 990 or 990-EZ

Complete to provide informatlon for responses to specific questions on
Deparment of the Tre Form 990 or 990-EZ or to provide any additional information. Open to Public
|n$::1a| l:ev:nueeSen:;; ” »  Attach to Form 990 or 990-EZ, Inspection
Name of the organization Employer Identification number
EQUIP, INC 22-2452414

For Paperwork Raeduction Act Netice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 930-E2) (2040}
THT AL



Schedule O {Form 990 or 990-EZ) (2010)

Page 2
Name of the organization

Employer identification numhber

EQUIP, INC 22-2452414

Schedule O {Form 990 or 980-EZ) (2010}
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EQUIP, INC 22.2452414

Elections

Election to NOT claim first-year special depreciation - All Property

Pursuant to IRC Section 168(k)(2)(D)(iii), the Taxpayer elects out of first-year spacial depreciation for all
depreciable property placed in service during the current tax year,




U.S. Equip Board Members

Dr. Maurice Cook

3458 Leonard St.

Raleigh NC 27607-6827

Home Phone: 919-787-3021
Retired Professor, NC State
Internet:mgcook@mindspring.com

Rev. James Gould

113 N, Beaver Dam Rd

Columbia SC 29212-1611

Home Phone: 803-356-2097

Office Phone; 803-772-7792

Executive Pastor, Columbia Crossroads Church
Internet:Gould007@msn.com

Mr, David Ormesher — Board Chairman
41 County Road 519

Newton NJ 07860-6234

Home Phone: 973-383-3293

Retired Airline Pilot, United Airlines
Internet: daveormesher@gmail com

Rev. Don Scofield ~ Vice Chairman
102 Ridgevigw Drive
Rutherfordton NC 28139

Pastor

Internet: dscofield@bellsouth.net

Dr. John Oliver

2101 Carmel Rd

Charlotte NC 28226-639%
Home Phone: 704-366-3066
Professor, Reformed Seminary
Internet: joliver@tts.edu

Mrs. Norma Melton

¢/o Buncombe Baptist Association

227 Hazel MillRd

Asheville NC 28806

Home Phone: 252-1864

Office Phone: 828-252-1864 x306

Director of Church & Community Ministries, Buncombe County Baptist Association
Internet: nmelton@buncombebaptist.org

Mr. Bill Camwath

40377 Waverly Ct.

Seneca SC 29678

Home Phone: 864-654-2451
Internet;jbcarnwath303 1@yahoo.com
Retired



Carl R. Luthman, Jr, — Audit Chair
17 Brandywine Court

Lafayette NJ 07848

Retired

Internet: carl_luthman@hotmail.com

Dr. Michael Boggan

1309 White Street

Kingsport TN 37664

Home Phone: 423-392-4923
Internet: divedocmike@hotmail.com




