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990 Ret fO ization E tE i T [ OMB No. 1545-0047
om eturn of Organization Exempt From Income Tax
F - § 2009

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

Open to Public -

Department of the Treasury

0102 ¢ T AvW GINNVIS

Intarnal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection -
A For the 2009 calendar year, or tax year begmnmg /~/ , 2009, and endlng el y &OZ
B Ghock f applcable: | Please | Name of organzation [y 19k Ts 01- Lelun lms 635+ D Employer identification number
[ Address change L::e:isr Doing Business As 23 7721 8 77
3 name chan g8 p:'yv;:e t.:' Number and street (or P.O. box if mall 15 not delivered to street address) Room/surte E Telephone number
0 iniat retun See il F/INTI(M/PA R4 (770) 655 -$7 7é
D Termunated Is::u": Crty or town, state or country, and ZIP + 4
D] amonced retam L™ 1 Xo#resbeno A 30238 G_Gross recespts §
D Application pending F Name and address of principal officer: H(a) s this a group retum for afﬁﬁales?DYes D No
CHpales Schescr (B3 ChACAcn RS I fodAcw (g 70260 H®) Are all affilates included? Llves [INo
| Tax-exemptstatus [A301(c)( )« (nsetno) L[] 4947@)1)or [ 527 It “No,” attach a list. (see instructions)
J Website: » H{c} Group exemption number » 0 /§ &’
K Form of organzation: [ corporation L1 Trust [ Association [ Other » [ L Year of formation' /77 }LM State of legal domicile: (3~
Summary
1 Briefly descnbe the organization’s mission or most significant activities: ... . ... i nenns
o| Abuwy The Stk Distbled daf Needy  HreHezin . A) SOADVeTIng £ Dt tondels ...
g i lachale, Lo lipons ) . Aau. 54 LAY
=30
% 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets,
E’, 3 Number of voting members of the governing body (Part VI, line 1a). . e e 3
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) e 4
2| 5 Total number of employees (Part V, fine 2a). Co 5 A
&| 6 Total number of volunteers (estimate if necessary) .. - .. 6 ) g3
7a Total gross unrelated business revenue from Part VIll, column (C) hne 12 O I £ &
b Net unrelated business taxable income from Form 990-T,line34. . . . . . . . . . |7 £
Prior Year Current Year
o| 8 Contributions and grants (Part Vil wne th) . . . . . . . . . . . . /Iy _27H5
g 9 Program service revenue (Part Viil, line 2g) . .o e e
é 10 Investment income {Part Vill, column (A), lines 3, 4, and 7d) A .. yi '7/7 7
11 Other revenue (Part Vi, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) .o ¥1356
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12 ) 0573 —
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . (4
- 14 Benefrts paid to or for members (Part IX, column (A), ine 4) . . . . [
§ 15 S n ee benefits (Part 1X, column (A), lines 5—10) 7
2 | 16a Professi i (Part IX, column (A), linette) . . . . . . _ 0
al b Tolalf@indraising expenses (Pa olumn (D), line28) » ... ... R ) -
17 Ot @ xPeupes (P PO PO, lines 11a-11d, 115-241) . {w 72
18 ToldNgxpenses. Add lines 13- ust equal Part IX, coiumn (A) line 25) ; 56375
— 19 _Reyenle less_expens: Suby ihe 18 fromline 12 . . .
; § 7@ DE| lUJL Beginning of Current Year End of Year
35 20 Total'assets (Part XTine16) . . . . . . . . . . . . . . . . .
32|21 Total fiabilities (Part X, line 26)
25| 22 Net assets or fund balances. Subtract line 21 from line 20

XMl Ssignature Block

Under penatties of perjury, | declare that t have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it ig true, comect, and complete. Peclaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sion | ) ,dreA & %@ﬁ | &-4-10
Here Sng@/eiof officer . Date
Qotinn € Gavel Fra.  Sec,
Type or print name and title N <
Preparer’s Date Se’:fe-Ck if Preparer's identitying number
. signature rployed P D (see instructions)
Paid ploy
Preparer’s Firm's name {
or yours H
Use Only | i seit-emptoyed), } EIN > :
address, and ZIP + 4 . Phone no » { }
May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . . . . [ Yes [ ]No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2009)

-~

N
p L



Form 990 (2009) Page 2
1:cglly  Statement of Program Service Accomplishments

1 Briefly descnbe the organization’s mission:

iy The SicK ) Disabled Avo #7€20Y. i
fﬁd&oﬁw Al ConpVcTing ' £d Vc/L//wA»/ CHEdzle Relgaysm oo

Al ikl WellAke R

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . e e R I I 'V = of YT
If “Yes,” describe these new services on Schedule O

3 Dud the organization cease conductlng, or make significant changes in how it conducts, any program
services? . ) . J Yes Z/No
If “Yes,” describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three Iargest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: _____________ ) Expenses $ __________ . includinggrantsof $____________________ Y(Revenue $ _____ . _______ )

4b (Code:_________ ___ )(Expenses $ . includinggrantsof $_______________ . Y(Revenue $_____ )

4c (Code: )(Expenses $ ____ includinggrantsof $______ Y(Revenue $___ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses »

Form 990 {2009)




Form 990 (2009)
Part IV Checklist of Required Schedules

Page 3

~ Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /if “Yes,”
complete Schedule A 1 /
2 Is the organization required to complete Schedule B Schedule of Contnbutors? . 2 pa
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to /
candidates for public office? If “Yes,” complete Schedule C, Part | . L3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvrtles? If “Yes complete
Schedule C, Part Il 4 /
5 Section 501(c)(4), 501(c)(5), and 501 (c)(6) orgamzatlons ls the organlzatlon subject to the sectlon 6033(e) J
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il . B
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnibution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | ) .. . L8 7
7 Did the organization receive or hold a conservatlon easement lncludlng easements to preserve open space, /
the environment, historic land areas, or histonc structures? /f “Yes,” complete Schedule D, Part Il 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” /
complete Schedule D, Part Iif . 8
9 Did the organization report an amount in Part X llne 21 serve as a custodlan for amounts not Ilsted n Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,” S
complete Schedule D, Part IV . 9
10 Did the organization, directly or through a related organlzatlon hold assets in term, permanent or J
quasi-endowments? If “Yes,” complete Schedule D, Part V. . 10
11 Is the organization’s answer to any of the following questions “Yes"? /f so, complete Schedule D, Parts VI e
VII, VIli, IX, or X as applicable 11
® Did the organization report an amount for land bulldlngs and equnpment n Part X Ilne 10?lf "Yes complete NI R R
Schedule D, Part VI. il &
@ Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more xfm, b e T‘-"‘f,_
of its total assets reported in Part X, line 16? /If “Yes,” complete Schedule D, Part Vil o pm e
@ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more s '
of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part VIiII. ,ﬁ@ 3
e Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets | §&:7
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX. : 5
© Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X. | &
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses | =5
the organization's liability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X. w"
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete e
Schedule D, Parts Xi, Xli, and XIIl. 1? <
12A Was the organization included in consolidated, independent audited financia! statements for the tax year? Yes | No | "= /i b
If “Yes,” completing Schedule D, Parts XI, XII, and Xill is optional. . . . . . 12A R IR I
13 Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . |14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. v
business, and program service activities outside the United States? /f “Yes,” complete Schedule F, Part | . 14b
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any v
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il 15
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance “
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Iil . 16
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services v
on Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | 17
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part Viil, ines 1c and 8a? If "Yes,” complete Schedule G, Part Il . . 18 -
19 D the organization report more than $15,000 of gross income from gaming actlvmes on Part VIlI llne 9a'> J
If “Yes,” complete Schedule G, Part Iif, 19
20 _Did the organization operate one or more hospitals? lf ”Yes ” complete Schedule H 20 d

Form 990 (2009)



Form 990 (2009)
PartIV- Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

35

36

37

Page 4

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 (&), line 12 If “Yes,” complete Schedule |, Parts | and i,

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 27 If “Yes,” complete Schedule I, Parts I and 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 employees, and highest compensated
employees? If “Yes,” complete Schedule J

Did the organization have a tax-exempt bond issue with an outstandrng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25 e e e e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . .

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any trme dunng the year”
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | -
Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrfled person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part I . . e e e e e e e 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 I .
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 individual?
If “Yes,” complete Schedule L, Part lll .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . Coe
An entity of which a current or former offlcer dlrector trustee. or key employee of the organrzatron fora

family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV

Did the orgamzation receive more than $25 000 in non-cash contnbutrons" 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 -

Did the organization hquidate, terminate, or dissolve and cease operatrons” If “Yes ” complete Schedule N
Part! . .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete
Schedule N, Part Il

Did the organization own 100% of an entrty drsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part I . .
Was the organization related to any tax-exempt or taxable entrty” If “Yes,” complete Schedule R Parts i,
i, Iv, and V, line 1

Is any related organization a controlled entrty wrthm the meaning of sectron 512(b)(1 3)7 If "Yes complete
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the orgamzatron make any transfers toan exempt non- charltable related
organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the orgamzatron conduct more than 5% of its activities through an entrty that isnota related organlzatlon

and that is treated as a partnership for federal income tax purposes” If “Yes,” complete Schedule R,
Part VI .

Did the organization complete Schedule O and provrde explanatrons in Schedule o) for Part Vl llnee 11 and
197 Note. All Form 990 filers are required to complete Schedule O. .

Yes

21

23

24a

24b

24c

24d

25a

25b

26
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28c
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30
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32

35
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Form 990 (2009) Fage 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of . ‘1,’ .
U.S. Information Returns. Enter -0- If not applicable . . . . . 1a R 0 A
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable .. 1b s ,@@; -
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable Al G
gaming (gambling) winnings to prize winners? e te | /|
2a Enter the number of employees reported on Form W-3 Transmlttal of Wage and Tax | (@— Jan
Statements, filed for the calendar year ending with or within the year covered by this return 2a z
b If at least 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 this return. (see
instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year covered by L /_J
this retumn? . 3 . 3a
b If “Yes,” has it filed a Form 990-T for thrs year" If “No ” prowde an explanatlon in Schedule O . 3b
4a 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)? e e e e 4a v
b If “Yes,” enter the name of the foreign country: » ... i e eenan L L
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank o -
and Financial Accounts. A
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year?. Sa v
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | _5b e
¢ If "Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. .. Sc
6a Does the organization have annual gross recelpts that are normally greater than $100 000 and dld the 6a /
organization solicit any contnbutions that were not tax deductible? . .
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?, e e e e e e . . 6b
7 Organizations that may receive deductlble contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | s :
and services provided to the payor? . ; 7a o~
b f “Yes,” did the organization notify the donor of the value of the goods or services provuded'7 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was v
required to file Form 828272 e . 7c
d If “Yes,” indicate the number of Forms 8282 f:led dunng the year lﬂ_l___ .
e Did the organization, during the year, receive any funds, dlrectly or lndnrectly, to pay premiums on a personal
benefit contract? . . 7e v
f Did the organization, during the year pay premlums dlrectly or mdlrectly, ona personal beneﬁt contract'? i L/
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as t/
required?. 7h
8 Sponsoring orgamzatlons malntammg donor advrsed funds and sectlon 509(a)(3) supportmg N .
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng } i -} &% |+ -
organization, have excess business holdings at any time during the year? . 8 N
9 Sponsoring organizations maintaining donor advised funds. e J
a Did the organization make any taxable distributions under section 49667 . . 9a 7
b Did the organization make a distribution to a donor, donor advisor, or related person‘7 9b <
10 Section 501(c)(7) organizations. Enter: S DR
a Initiation fees and capital contributions included on Part Vill, ine 12. . . . 10a s @“ A
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facmtres 10b g
11 Section 501(c}{12) organizations. Enter: ; ’;35{
a Gross income from members or shareholders . . . . a & K
b Gross income from other sources (Do not net amounts due or pald to other sources agamst . 3 e
amounts due or received from them.) . 11b| LN sl L
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon fi Img Form 990 In lieu of Form 10417 [12a e
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year, | 12b] —]

Form 990 (2009)



Form 990 (2009) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

Yes

1a Enter the number of voting members of the govemningbody . . . . . . . . . 1a )
b Enter the number of voting members that are independent . . . e ib .
2 Did any officer, director, trustee, or key employee have a family relahonshnp or a business relationship with

any other officer, director, trustee, or key employee? . . . . 2
3 Did the organization delegate control over management duties customanly performed by or under the durect

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

3
4 Did the organization make any significant changes to its organizational documents since the prior Form 980 was filed? 4
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5
6 Does the organization have members or stockholders? . 6

7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body? . . . . .| 7a

WORNNN N

b Are any decisions of the governing body subject to approval by members stockholders or other persons? . .| 1b

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during | vv,
the year by the following:

a The governing body? . . . e =
b Each committee with authority to act on behalf of the govermng body” ’_8'

9 Is there any officer, director, trustee, or key employee listed in Part Vli, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9a

\\

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a o
b If “Yes,” does the organization have written policies and procedures governing the actrvmes of such chapters e
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the -
form? . . . R 1 s 1 g
11A Describe in Schedule O the process rf any, used by the organlzatlon to review thls Form 990 ¥ |
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a s
b Are officers, directors or trustees, and key employees required to disclose annually interests that could grve
riseto conflicts? . . . . . . . . . . e e e e oo oo s
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done . . e e e 12¢
13 Does the organization have a written whlstleblower pollcy? e e e e e e 13 Ll
14 Does the organization have a written document retention and destruction polrcy” L. 14 v
15 Did the process for determining compensation of the following persons include a review and approval by { v
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 5
a The organization's CEQO, Executive Director, or top management officiat . . . . . . . . . . 15a
b Other officers or key employees of the organization e e (“ 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstmctlons) Y
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement s
with a taxable entity during the year? . . . .. . 16al e
b If “Yes,” has the organization adopted a written pohcy or procedure requiring the orgamzat:on to evaluate >
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safegua d
the organization's exempt status with respect to such arrangements? . . . A(;A’ 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » _ (GEcs L2

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
O own website (O Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » ____ L. f_H-JV__G—.a»_v_g,_L _____ IrYCasTieRocK udY. Ao ooyl O 36153

Form 990 (2009)
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Form 990 (2009) Page 7
wx-umily Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space is needed.

e 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 paid.

e List all of the organization’s current key employees. See instructions for definition of “key employee.”

e 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 1099-MISC) of more than $100,000 from the

organization and any related organizations.

e 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.

e 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 employees; highest
compensated employees; and former such persons.

Check this box if the organization did not compensate any current officer, director, or trustee.

A) (8) © (D} (6 (3]
Name and Title Average | Position {check all that apply) Reportable Reportable Estimated
hoursper (=T lolxlax ] compensation compensation amount of
week a ala|zy2 EL g from from related other
F- g elaa |3 the organizations compensation
95 |8 21827 | organzaton (W-2/1099-MISC) from the
Sl - g|®8 (W-2/1099-MISC) organization
g 5 2 ?, and related
g & =4 organizations
3 g
&
AR Ies ScatReA TR, Chavo Kaegu] s J

................................... 7D ool /

2270 Daut )AL Towesbode G For3 e

oy HPlloMa T ReccRpel Y, %

1978 dellwrlel /R Towesole 30230

Tt Goesl Pl Sevn 25 v

924 LASTReRGK Ly

Form 990 (2009)




Form 990 (2009) Page 8
Part-Vil- Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A (8) © (D) ® (F)
Name and tile Average | Position (check all that apply) Reportable Reportable Estimated
hours per o5 [ 5 < T [ n| compensation compensation amount of
week |22 g 2138 (§ from from related other
2as|zls 25 |3 .
salclele|ca |3 the organizations compensation
Q5|5 E] '§§ = organization (W-2/1089-MISC) from the
il g o {W-2/1099-MISC) organization
g g ] 3 and related
g|a < organizations
@ 173
@ g
2
ib Total . . . . . . e e e e e e ..
Total number of individuats (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization »
Yes| No
3 Did the organization kst any former officer, director or trustee, key employee, or highest compensated l
employee on line 1a? If “Yes,” complete Schedule J for such indidual e e 3 <
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from - ‘ -% Yu;r
the organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such - 7’('/
individual, 4
S Did any person listed on line 1a recewve or accrue compensation from any unrelated organization for VJ
services rendered to the organization? If “Yes,” complete Schedule J for such person .. 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (B) ()]
Name and business address Description of services Compensation

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

more than $100,000 in compensation from the organization » o

Form 990 (2009)



Form 980 (2009)

Page 9

Statement of Revenue

[ (B) (] (]
N Total revenue Related or Unrelated Revenue
< o i e
ncuion
revenus revenue 512 513, or 514

‘g 2! 1a Federated campaigns . . . |1a o
s,é b Membershipdues. . . . . | i1b} /3/40
g ®| ¢ Fundraisingevents . . . . |1c
‘©S8| d Related organizatons . . . |1d &
g.s e Government grants {contributions), le 7
25 f  All other contnbutions, gifts, grants,
23 and similar amounts not included above L 1f
£ g Noncashcontributionsincludedinlines 1a-1: § ... ___.._...
O @) h Total. Add lines 1a-1f »

Buslness Code

g
% 2a
= b
8
E C
3 d
E|l e
g f All other program service revenue
& | g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest, and
other smilaramounts) . . . . . . . . . P
4 Income from investment of tax-exempt bond proceeds »
5 Royalties . e . . NP .
() Real (i) Personal
P —r
6a Gross Rents 5200
b Less: rental expenses 23¢9
¢ Rental income or {foss) 2690
d Net rental income or (loss) . ..
7a Gross amount from sales of | () Secunties (1 Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) . »
S | 8a Gross income from fundraising
s events (not including $ ..__..._.._...
é of contributions reported on line 1c). —
- SeePartiV,linet8 . . . . . . al /¥ fFs5e
g b Less: directexpenses . . . . b{ pe¢
o ¢ Net income or (loss) from fundraising events . . »
9a Gross mcome from gaming actwities. .
See Part IV, line 19 A RN VA W7
b Less: direct expenses. . . . . bl/ANAee
¢ Net income or (loss) from gaming activities . . P
10a Gross sales of inventory, less
returns and allowances . . . . a
b Less:costofgoodssold . . . b
¢ Netincome or (loss) fromsalesof mventory . . . P
Miscellaneous Revenue Business Code e
d All other revenue .
e Total. Add lines 11a~-11d . > |
12 Total revenue. See instructions. > | 6373 1956 /477

Form 990 (2009)



Form 990 (2009) page 10

s aLa Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, A ®) ) (D)
75, 8b, 8, and 10b of Part VIl s | Mol | ek | oo
1 Grants and other assistance to governments and o
organizations in the U.S. See Part IV, line 21 . - —
2 Grants and other assistance to individuals in o e ’ T
the U.S. See Part IV, ine 22 . | | . P SRR '
3 Grants and other assistance to governments, 1
organizations, and individuals outside the o XA RE P
U.S. See Part IV, lines 15 and 16 (2 P SERRUTYSIE S5 AL
4 Benefits pad to or for members . & L AR I S
5 Compensation of current officers, directors,
trustees, and key employees . . 2
6 Compensation not included above, to dlsquahfled
persons {as defined under section 4958(f)(1)) and ,3/
persons described in section 4958(c)(3)(B)
7 Other salartes and wages . R
8 Pension plan contnbutions (nclude sectlon 401(k) ,@P
and section 403(b) employer contributions) . 4
9 Other employee benefits o
10  Payroll taxes ) : &
11 Fees for services (non- employees) s
a Management
b Legal . el
c Accounting . . . . . . . . . . . L5
d Lobbying . . 1 g 1= TV
e Professional fundraising services. See Part V, Ine 17 £7 et T S SRS ¢
f Investment management fees .
g Other . .
12 Advertising and promotlon ..
13 Office expenses . . . . . . . . . /2335 /2,228
14 Information technology . . . . . . . &
15 Royaties . . . . . . . . . . . &
16 Occupancy . . . . . . . . . . . /5 LY2 /% 43
17 Travel . . . N 435° Y3C
18 Payments of travel or entertamment expenses &
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 3287 328
20 Interest . . . . . . . . . . .. 310 ' 3/0

21 Payments to afflllates

22 Depreciation, depletion, and amomzatlon
23 insurance . . . . . . . . . . . v AN S ! AR

24 Other expenses. ltemize’ expenses not |
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed }-
5% of total expenses shown on line 25 below.)

a S TBE oo 7L /7370
b Dosalie~ (8. -¢heARch ...

c S.’yﬁ&&f ﬂ&f&y _____________________________ A50¢ ~ 43500
d A ARegvRicy Comby. oo, .
e _Repaiasan RefF . ... Joos 2000 ~
f All other expenses ......coccoccciaiininnnnn.-
25  Total functional expenses. Add lines 1 through 24f 56573 G909 46669

26 Joint costs. Check here » [ ] if following
SOP 98-2. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaxgn and
fundraising solicitation e .

Form 990 (2009)




Form 990 (2009) Page 11
Par Balance Sheet
) (8)
Beginning of year End of year
1 Cash—non-interest-bearing .. . 2370 1 L 275
2 Savings and temporary cash investments . . _gli,f’ (34 2 23630
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net . 4
5 Recewvables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees Complete Part Il of
Schedule L . . e 5
6 Recelvables from other dlsquallﬂed persons (as defmed under section o
4958(f)(1)) and persons described in section 4958(c (3)(B) Complete
Part Il of Schedule L . e 6
% 7 Notes and loans receivable, net i 7
21 8 Inventornes for sale or use . g 8
<] 9 Prepaid expenses and deferred charges & 9 -
10a Land, buildings, and equipment: cost or |10
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation . . . . [10b 10c
11 Investments—publicly traded securities il 1
12 Investments—other secunties. See Part IV, line 11 v 12
13  Investments—program-related. See Part iV, tine 11 A 13
14  intangible assets ) & 14
15 Other assets. See Part |V, lne 11 . . & 15 .
16  Total assets. Add lines 1 through 15 (must equal ine 34) Q&) 19 16 24995
17  Accounts payable and accrued expenses . 17
18  Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond llabllmes . 20
_§ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
=122 Payables to current and former officers, diwectors, trustees, key
;"_3 employees, highest compensated employees, and dlsqualified
- persons. Complete Part i of Schedule L . . . . 22
23  Secured mortgages and notes payable to unrelated third pames . 23] s/s2¢
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 26
» Organizations that follow SFAS 117, check here > D and . R
3 complete lines 27 through 29, and lines 33 and 34. o C -
= —~
£127  Unrestricted net assets . 27 /3945
m| 28 Temporanly restricted net assets . 28
2129 Permanently restricted net assets 29
& Organizations that do not follow SFAS 117 check here b [:l i
5 and complete lines 30 through 34.
£130  Capital stock or trust principal, or current funds 30
2131 Pad-in or capital surplus, or land, bullding, or equipment fund 31
f, 32 Retained earnings, endowment, accumulated income, or other funds 32
$133 Total net assets or fund balances 33 S
34 Total habilities and net assets/fund balances & 34 2Y998

Form 990 (2009)
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Form 990 (2009) Page 12
) Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: 2Cash [ Accrual [ Other 1
If the organization changed its method of accounting from a prior year or checked “Other,” explain in o 1: i
Schedule O. i
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . | 2a L
b Were the organization's financial statements audited by an independent accountant? . . . 2h &
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . 2c -
If the organization changed either its oversight process or selection process during the tax year, explain in ]
Schedule O. (A F AN
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were N ‘, il :
issued on a consolidated basis, separate basis, or both: - ‘ 2
[0 separate basis [ Consolidated basis [] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in %
the Single Audit Act and OMB Circular A-133? . . . 3a
b If “Yes," did the organization undergo the required audit or audlts'7 If the organlzanon dld not undergo the /
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. | 3b

Form 990 (2009)




GBI Form B04 (11/99)

GEORGIA BINGC ANNUAL REPORT

ForR Year20 00

Under Official Code of Georgid "Aniidtated Section 16-12-59 & Rules’of the Georgia Bureau,of Investrgatron 92—2- 10, RS
Form B04 (12/96) must be prepared by a Cemfed or. Reglstered Public Accountant. Type or print neatly. ..

NAME OF ORGANIZATION POST/CHAPTER/LODGE NO. BINGO LICENSE NO
. Y OO 20-000 §Y
L ndiastiAs  oF LLUABUS L3R SALES TAX REGISTRATION NO.
aooress A& FLinTRIVEA RoAD 031-02-/295 -0
cITY :)’O RAL gp,op\o STATE L‘q A 2P CODE 502,33 METHQD OF ACCOUNTING? CHECK ONE
s - “ ) CASH ( )ACCRUAL
(1) TOTAL RECEIPTS FROM BlNGO OF'ERATIONS (Do not include food/alcohol) 1 13
{2) TOTAL PRIZES PAID OUT (Include value of non-cash prizes) 2 1%
(3) GROSS PROCEEDS (Subtract ine 2 from line 1): 3 1%
(4) BINGO EXPENSES (Do not include food/alcohol) } .
(4a) SALES TAX PERCENTAGE FOR COUNTY: 4a 7 %l .|
{4b) SALES TAX COLLECTED ON BINGO RECEIPTS: 4b I8 /] ATZ.) . -
(4c) SALARIES PAID TO WORKERS (00 nor mciupe swackasror__J4€ 1S o F
OTHER PAID EMPLOYEES EXCEPT S30/DAY FOR BINGO WORKERS) 3 - 2
(4d) STATE/FEDERAL TAXES/ FICA WITHHELD gineo workzrs . |4d |9 o
{4e) TOTAL SALARIES (ADD LINE (4C+4D): 4e |$ "
(4f) BINGO LICENSE FEE 4 |$ [P ‘
{49) RENT/MORTGAGE PAYMENT. 4g |5 ‘ L '
(4h) UTILITIES" sh Is Y.
(41) INSURANCE FEES 4 ls 2 130D . y
(47) LEGAL FEES 4 s "
(4k) ACCOUNTING FEES. 4k |$ 0. ‘
(41) BINGO SUPPLIES (CARDS, DAUBERS, ETC ) 4 s 7 gAD, e
(4m) OFFICE SUPPLIES, PRINTING & POSTAGE am [$ | §26.] : R :
(4n) JANATORIAL SERVICES: 4n |$ )
(40) SECURITY GUARD SERVICES' 40 |9
(4p) OTHER (ITEMIZE) 4p |$ Afl,
(4q) OTHER (ITEMIZE) 4q |$
(4r)y OVHER (ITEMIZE). 4r 1%
(45) TOTAL EXPENSES (ADD LINES 4b+4e+4f THRU 4r): 4s |3 A, 56!,
(5) TOTAL DONATIONS (LIST ON NEXT PAGE/B04-1) 5 |3 | GO0.
*‘NOTE Do not include funds transferred to general funds .
{6) TOTAL (ADD LINE 4S + LINE 5) . ~'l6 |8 Ia Al .
(7) NET PROCEEDS (Subtract Line 6 from Line 3) *Note. ~J7 18 A 105,
Total should not be less than -0-. ltemize on next page C Loe . )
GBI Form (B04-1) how net proceeds will be spent. X - - T
Under penalties of makrng a false statement I declare that | have . Under penalhes of false statements 1 declare that 1 have, . . T e
examined this report, mcludmg any attachments and by provrdlng my ) e : prepared thrs report mc!udmg any attachments and to the best of my -
signature below | certify the accuracy of thls record to the best of . ’ knowledge and belref it'is true, correct and complete v " - 1y
my knowledge © - ~ o 7 n '
ot 1@& C,,L//iz T2 L R
{ Signature of Organization Officer Srgr_\étug of CfPA/o} RPA and Title
oy ( GAvel Fetrers @ 7
Name of Officer (Type or Pnnt) Firm Name Mailing Address
S8 Ncmnl  SccREeTAAY HEY NJeonslow Ll Sk /D4
Title City Zip Code
270 £95 5776 Hezeoms G S02%0
Daytime Tetephone Number Business Telephone Number
2 -2 /~10 730 - YUat - 200
Date Date  z{wlip




.- u;,"*- C-
P

GBI FORM BO4-1:(11/99) - 121", 1.7,

. L
1"0 s [N -t "
e s

(5) ITEMIZED bé_N_ TIONS-

NAME OF CHARTY OR NAME OF
PERSON RECEIVING DONATION

ADDRESS OF CHARITY OR PERSON AMOUNT
S ine Pen iz o9 FrintRwed KoAn
CuugeH Jongaporo, GA_ 30238 0.
Companionls of” S17 [ 2200 Fouy Quaaies HKoan
Arrhony Ewvorr Gy, Mn 2042 [, 00.
*ATTACH ADDITIONAL PAGES {F NECESSARY
TOTAL (And enteron line 5) 1 8000,
R R X AL . (T) NET PROCEEDS EXPENSED R - R
NAME OF PERSON/COMPANY ADDRESS AMOUNT
TRANSFERRED TrO GENERAL FUNDS
Reese INsurANce 10 Bl 189
RueADALE , A 3074 R 26,
Wewean T Brotiters Ar | 0. By 98 N
ompron, A 3028 A
“ATTACH ADDITIONAL PAGES IF NECESSARY
TOTAL (And enter on line 7) Zujoa )




