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SCANNEC APR 19 2010

k]
Form

Sh
990-EZ Return of Organization Eo)g;‘értn?:rom Income Tax

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

OMB No 1545-1150

2009

» s nsonng organizations of donor advised funds, and controlling organizations as defined in section
515(?:)(13) must file Form 990 All other organizations with gross rec;?pts less than $500,000 and total Qpeﬂ to Public
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form
Intemal Revenue Service P> The organization may have fo use a copy of this retum to satisfy state reporting requirements h‘spectibﬂ
A For the 2009 calendar year, or tax year beginning 01/01 , 2009, and ending 12/31 ,20009
B Check if applicable C Name of organization D Employer identification number
Please
[] Address change uselRSs | GRANNY CASSIES HOUSE INC 37-1534012
|Nam|e change :)a::t' bl Number and street (or P O box, if mail 1s not delivered to street address) Roomisuite | E Telephone number
Al Initial retumn
type.
DTenmnallon See 416 GREENCOVE LN SE 404-4 68—8202
|:] Amended retum E‘?:Jgf City or town, state or county, and ZIP + 4 F Group Exemption
E] Application pending tions.
ATLANTA, GA 30316 Number , « B>

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-EZ).

Other (speafy) »

G Accounting method [ cash [] Accrual

| Website: »>
J Tax-exempt status (check only one)- [X] 501(c) (3 ) <« (insert no.) [ 4947(a)(1)or [] 527

990-EZ, or 990-PF)

H chec P> D if the orgamization 1s not
required to attach Schedule B (Form $90,

K Check » if the organization i1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add Iines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ  »$ 11731
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contributions, gifts, grants, and SImilar aMouNtS rECEIVEd « v v ¢ v v v o o o o o o ¢ o o o o « = o = « eeo |1 2360
2 Program service revenue Including government fees andcontracts . . . . . . . ... .. ... e e e s e 2
3 Membershipdues and assesSmentS . . e o o o o o s mnn aeeereee e o v o . e et e 3
4 Investmentincome. ....... ) o4 [P ce-.| 4 9241
5a Gross amount from sale of assets other it Sa
b Less costor other basis and sales 5b
REmEl sale pf assets ot //[E romline5a). « v ¢ v v v v v e e o 5c
g 3 ties (complet mount 1s from gaming, check here P []
& a Gross revenue (not ing $ )
(®)
é MEROE BB - LA - - - - - L x 6a
ﬁ‘_, b Less direct expensggbther than fundraising expenses . . . . . . .. Lt 6b
or rom|special events and activities (Subtract tine 6b fromJine6a). . . . ... ... ... | 6C
[ essreturns and allowances. . . . . . ... .. \ 7a
b Less costofgoodssold. . . . . . o v v v 0 0t et s B I )
¢ Gross profit or (loss) from sales of inventory (Subtractline 7bfromlne7a). . ¢ v « ¢ ¢ ¢ ¢ e v e e e e e o] 7C
8 Other revenue (describe »SEE ATTACHED ) 8 130
9 Total revenue. Add lines 1,2,3,4,5¢,6¢,7¢,and8 . . . . ...... P I 11731
10 Grants and similar amounts paid (attach schedule) . . . . . e s e e e e c e e s s s e eseseasses |10
11 Benefitspaidtoorformembers. . .« « o o ¢ ¢ ¢ ¢ ¢ 0 s 0t st o s s e s ennceons e s e s e 11
@ 12 Salaries, other compensation, and employee benefits . . . . « ¢ ¢« ¢ ¢ ¢ ¢ ¢ ¢ o o« C e e e e e . |12
@ [13 Professional fees and other payments to independent contractors . « . « o v v v o e s o s s e o eeseaso |13 195
:-’. 14 Occupancy, rent, utilities, aNAd MAINLENANCE « + « + « « « o » o o s o o o o v s e o o oo enonennoeos 14 60
W (45 Printing, publications, postage, and shipping « « . « + v « .« . N I | 408
16 Other expenses (descrbe »SEE ATTACHED ) 16 11068
17 Total expenses. Add lines 10through16. . ..... ... e e e e e eeeeae S 14 11731
18 Excess or (deficit) for the year (Subtractline 17fromline9). . . v v ¢« ¢+ ¢ ¢ ¢ o e s s 0 s s s e e ssessdl18
g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported ON Prioryears retUM) . o v o v v o « o e o e s s e s oo nvvevaoeeasee |19 2120
g 20 Other changes in net assets or fund balances (attach explanation). « « v+ « ¢« ¢« ¢ ¢ ¢ ¢ e o s o s 0 s oo« | 20
21 Net assets or fund balances at end of year Combine lines 18through20. . . v v v« v v v e v o ... P | 21 2120
Part I Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part I1.) {A) Beginning of year I {B) End year
22 Cash,savings,and INVESIMENtS . o o o o ¢ o ¢ ¢ o o s s s s s o o s o oo evesoeeoneoess 22
23 Landandbuldings. « « « « o ¢ o o 0 0 0 v o o e s e e s s s s s e 23
24 Other assets (descnbe »SEE ATTACHED ) 12628| 24
25 Totalassets. . ....... et e e e e et e e 1262825 0
26 Total liabilities (describe »SEE ATTACHED ) 10508f 26 19749
27 Netassets or fund balances (line 27 of column (B) mustagreewithine21). . . . . v v . o . . 2120| 27 -19749

For Privacy Act and Paperwork Reduction Act Notice, see the seperate inctructions.
QNA © TaxStayer 2009 !

Form 990-EZ (2009)

o 07



GRANNY CASSIES HOUSE INC 37-1534012

\

Form 990-EZ (2009) Page 2
Part {ll statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses

What is the organization's pnmary exempt purpose? ASST GRANDMOTHER WITH CLOTHING SHQ)| (Required for section 501(c)(3)
Describe what was achieved In carrying out the organization’s exempt purposes In a clear and concise manner, ::g :glt(lz)rf?gi??:ﬁ;‘ ons
describe the services provided, the number of persons benefited, and other relevant information for each program title. | trusts, optional for others )
28 _ ASSITGRANDMOTHER IN RAISING THEIR, GRANDCHILOREN BY GIVING CLOTHINGFOOD | . ___

. ADVICEANDHOUSEHOLDITEMS | el

(Grants $ 2360 ) Ifthis amount includes foreign grants, check here ., . . . . . . .. > r—| 28a 11731
2 e,

Grantsg T ) _Ifthis amount includes foreign grants, check here . . . . . . . ..»| | |29a
B0

Grants$ T )~ If this amount includes foreign grants, check here . . . . . ....%» | | |30a
31 Other program services (attachschedule) . « « ¢ ¢« « 4 ¢ ¢ ¢ ¢ e o 0 0 0 coosaas s e s e s s e s e

(Grants $ ) [f this amount includes foreign grants, checkhere . . . . . . ... >J_| 31a
32 Total program service expenses. (add iNes 28a through 31a) « v « « « v ¢ v v o o o o e o o e o o o o« .. |32 11731

Part {V List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated (See the instructions for Part IV )
{b) Title and average (c) Compensation {d) Contnbututions to {e) Expense
{a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances

SHERRY COOKSEYTHOMAS | ________ DIRECTOR
416 GREENCOVE LN SE ATLANTA, GA 30316 60 0
CALVINTHOMAS EXECUTIVE DIRECTOR
6638 SHADY RIDGE LN AUSTELL, GA 30168 10 0
DRSTEVENDLEE SECRETARY
6638 SHADY RIDGE LN AUSTELL, GA 30168 3 0

QNA © 2009 TAXSLAYER Form 990-EZ (2009)




. GRANNY CASSIES HOUSE INC 37-1534012

Form 990-EZ (2009) Page 3
Part V  Other Information (Note the statement requirements in the instructions for Part V)
Yes | No
33 Did the organization engage n any activity not previously reported to the IRS? If “Yes,” attach a detailed
descriptionofeach activity & & v ¢ ¢ v o ¢ i o i i i it i et ittt e s et et eeees |33 X
34 Were any changes made to the organizing or governing documents? If “Yes,” attach a conformed copy of
thechanges . . . o ¢ i o i ittt oo et et neenansooecocoensnas e I I} X
35 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requUIrEMENtS? . & ¢ & v v o v o v o o o o v b o s e ot e e e e e LT X
b If“Yes,” has it filed a tax return on Form 990-T forthisyear? . .... .. et s s e e e e eseeseassesassas |35b
36 Did the organization undergo a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes,”
complete applicableparts of Schedule N . & . . . . . i i et i ittt o e et aooeeeeoecosansesnnnes |36 X
37a Enter amount of political expenditures, direct or indrrect, as descnbed In the instructions B |37a |
b  Did the organization file Form 1120-POLforthisyear? . « v v v e ¢« ¢ ¢« « s v ¢ s s s e e cenacocececeesss |37 X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made n a prior year and still unpaid at the start of the period covered by this return? . . . . ... e eee.]38a X
b If“Yes,” complete Schedule L, Part It and enter the total amount nvolved . . . . . . . . . . . .[38b 9241
39 Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions includedonfne9 . ... ... .. c e e e e . |39a
b  Gross receipts, included on iine 9, for publicuse ofclubfacilities . . « « « ¢ ¢ ¢ ¢ ¢ e e« .. |39
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 b , section 4912 » , section 4955 b
b  Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl., . . . | 40b|
c  Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers or disqualified
persons during the year under sections 4912,4955,and4958 . . ... ¢ cc e e e v ee. P
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the organization P>
e Allorganizations. At any time during the tax year, was the organization a pany to a prohibited tax shelter
transaction? If “Yes,” complete FOrm 8886-T. & v ¢ v ¢ « ¢« ¢ ¢ e o c o s s o o e oo« e e e e s e s e s s esseeese 40 X
41  List the states with which a copy of this return is filed P GA
42a The organization's books are in care of » SHERRY C THOMAS Telephoneno > (404) 468-8202
Locatedat » 416 GREENCOVE LN SE """ zp+4p 30316 1T
b 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, secunties account, or other financial Yes No
ACCOUM? & v v v o o o oo o 0o oo oencocnnnnensa s e e s e e s et s s essasesceseasses |42b X

If “Yes,” enter the name of the foreign country: p
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside ofthe US? . . . . . « . ¢ ¢ ¢« ¢ . . . |42¢C X

If “Yes,” enter the name of the foreign country. »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . . . . « « . ¢ ¢ ¢ e« = . P I:]
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . . . . . P I 43 I

Yes | No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
FOrmO990-EZ . . & ¢t v v et v vt e e oo s oenooason e K Y] X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If “Yes,” Form
990 must be completed instead of FOom990-EZ . . . . . ... .. e e et e aaaeeeeeeaaecsacasssaes 48] X

QNA © 2009 TAXSLAYER Form 990-EZ (2009)




. GRANNY CASSIES HOUSE INC

Form 990-EZ (2009)

37-1534012

Page 4

Part VI  section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3) organizations
and section 4947(a)(1) nonexempt charitable trusts must answer questions 46—49b and complete the tables for lines 50 and 51

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes

candidates for public office? If “Yes," complete Schedule C, Pamt |l . . . . . v v v ¢ e ¢ ¢ e 0 o o o o cosooseseecesesldd
47 Did the organization engage in lobbying activities? if “Yes,” complete Schedule C,Partll . . v« v v v ¢ s o ¢ o 0o o o e o .| 47
48 s the organization a school as described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule € . . . v ¢ ¢ ¢« ¢ v o 2 o . .| 48
49aDud the organization make any transfers to an exempt non-charitable related organization? . . . . . ........ .o .. o492
b If“Yes,” was the related organization a section 527 organization? . . & v @ v v v ¢ o ¢ ¢ = o o « « o o 2 s 0 00 ccceoese 49b

|| || Z

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization If there 1s none, enter “None "

{b) Title and average {c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devorted to position deferred compensation other allowances
NONE
f Total number of other employees paid over $100,000 . ... ... . » 1

compensation from the organization If there 1s none, enter “None ”

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of

(a) Name and address of each independent contractor paid more than $100,000

{b) Type of service {c) Compensation

d Total number of other Independent contractors each recewving over $100,000 . . . . . . D>

Under penalties o erjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

Sign B/ correct, and complete, Declaration of greparer (other than officer) 1s based on all information of which preparer has any knowledge
Here
03/23/2010
Date
} Type or print name and title
Check if Preparer's identifying number (See instructions)

Prepatrer's Date
. ignature
paia [ ¥ S Luy

03/23/10

smpioyed P P00399091

embP H8-2032628

Preparer's
P BEAL TAX SERVJICE
Use Only Firm’s name (or yours
if self-employed),
address, and ZIP + 4 2646 GRESHAM RD SE SUITE 4 ATLANTA, GA 30316

Phoneno > (404)241-9009

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . v e e v v e v e e v o P Yes D No

QNA © 2009 TAXSLAYER

Form 990-EZ (2009)



. OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support 2009
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. -Open-to:Public. .
Department of the Treasury > Attach to Form 990 or Form 990-EZ. B See separate instructions. —“”]ﬁ"s“ﬁszﬁaﬁ" e
i Name of the organlzation Employer identification number
‘ GRANNY CASSIES HOUSE INC 37-1534012

Partl: Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organtzation s not a private foundation because it 1s (For ines 1 through 11, check only one box.)

1

2
3
4

(W

00 xO 0O 000

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

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

A hospital or a cooperative hospital service organtzation described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospttal's name,
ety,andstate:

An organzation operated for the benefit of a college or university owned or operated B}-a-éagérﬁﬁ{én-téI-Jr;it-&és;c-nia-ea-ir; -s-eaia'l ------
170(b)(1)(A)(iv). (Complete Part I )

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 general public described in
section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

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. section 509(a)(2). (Complete Part Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [J Typel b [J Typell ¢ [J Type lll-Functionally integrated d [J Type lli-Other

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 descnbed in section

509(a)(1) or section 509(a)(2)

If the organization received a written determination from the IRS that it is a Type |, Type I or Type lll supporting
organization, check thisbox. . . . . . . ... e et et et e e e e e s e s s e s e s e e O
Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supportedorganization?. . . v ¢« « ¢ ¢ ¢ ¢ ¢ ¢ ¢ e 0 0 0 0 v o o s ose 11g(i)

(ii) A family memberofa persondescribed INn(1)above? . . . ¢ ¢ ¢ i ¢t b e b bt b e e et e et e 11g(il)

(iii) A 35% controlled entity of a persondescrbedin () or (1) above?. . & v v ¢ v ¢ ¢ ¢ o ¢t t s e e e s o000 o 11g(ili)

Provide the following information about the supported organization(s)

(i) Name of Supported {il) EIN (iii) Type of organization (iv} Is the organization {v) Did you notify (vi) Is the {vli) Amount of
Organization (descnbed on lines 1-8 incol (1) listed in your the orgaruzation in organization in support
above or IRC section govemning document?  |col () of your support?| col (1) organized
(see Instructions)) intheUS ?
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890.

QNA © 2009 TAXSLAYER Schedule A (Form 990 or 890-EZ) 2009




GRANNY CASSIES HOUSE INC

Schedule A (Form 990 or 990-EZ) 2009

37-1534012

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

Gifts, grants, contributions, and

membership fees received (Do not

include any "unusualgrants™) . .........
Tax revenues levied for the organ-

ization's benefit and either paid to or
expendedonitsbehalf. . . . ... ........
The value of services or facilities

furnished by a governmental unit to the
organization withoutcharge . . . .. .......
Total. Add lines 1through3 . . ... .......
The portion of total contributions by

each person (other than a governmen-

tal unit or publicly supported organi-

zation) included on line 1 that exceeds

2% of the amount shown on line 11, column (f)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1000

2360

3360

3360

6 Public support. Subtract line 5 from line 4. ) i o FE g T 3360
Section B. Total Support
Calendar year (or fiscal year beginning In) P> (a) 2005 {b) 2006 {(c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amountsfromiined . . ... ...uuvvuenn. 1000 2360 3360
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES & o v v o s v e v s nasosnsnnocnss
9 Netincome from unrelated business
activities, whether or not the business
isregulartycariedon . . .. .. ... ......
10 Otherincome Do not include gain or
loss from the sale of capital assets
(ExplanimPartiV). . . v oveve v enenenn 12084 12084
11 Total Support (Add lines 7 through 10) Tl 15444
12 Gross recelpts from related activities, etc (seeinstructions ). . . . . . o o i i it it ittt it i i i e 12 I
13 First Five Years: If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this box and StOP hEre . « . v v ¢ v v v v o v e e v ot v o et oo e o e o s e o o oo oo o s oo s oo oo s o s oo ooesos | AW
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6 column (f) divided by ine 11 column ()« « « o s ¢ e e v e o« .. | 14 21.756 %
15 Public support percentage from 2008 Schedule A,Partll,line14. . . . « v ¢ ¢ ¢ ¢ ¢ ¢ e e s s e a s s eass| 15 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 i1s 33 1/3% or more, check this box
and stop here The organization qualifies as a publicly supported organization « « « v « « o ¢ s e ¢ e e s s e s s aasasasseesh
b 33 1/3% support test - 2008. If the organization did not check the box on line 13, or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here The organization qualifies as a publicly supportedorganization . . . + ¢ « ¢ « e e c s s e e s cseesassesP[]
17a 10% facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14
is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain
in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization® []
b 10% facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here Explain
in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organizationP []
18 Private foundation: If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . » []

QNA © 2009 TAXSLAYER

Schedule A (Form 990 or 990-EZ) 2009




GRANNY CASSIES HOUSE INC

Schedule A (Form 990 or 990-E2) 2009

37-1534012

Page 3

Partlll: Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants”) . . ........
2 Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization’s tax-exempt purpose . . ... ..
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the organiza-
tion's benefit and either paid to or exp-
endedonitsbehaff. . . ..............
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge. . . . ... .....
6 Total. Addlines1through5 ...........
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .....
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1 % of the
amounton line 13 fortheyear. . .. ......
c Addlnes7aand7b. . ..............
8 Public Support (Subtract ine 7c from ine 6 ) .

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »
9 Amountsfromline6 .............
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES v o v+ s « s s o s s s e s s s oo s
b Unrelated business taxable income
(less section 511 taxes) from bus-
inesses acquired after June 30, 1975. .. ...
c Addlnes10aand10b . . « ¢ o ¢ v v ¢ s & &
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
CaAMEAd ON « ¢ o ¢ o ¢ o o s e s s 0 0 0 oo
12 Other income. Do not include gan or
loss from the sale of capital assets
(ExplaninPartiV) . . « v s ¢ o v o v o™ ..
13 Total support. (Add lines 9, 10c, 11
= 1o 1 2

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP here . . « . v v v v vt v ittt v v et e e oo et oo o s oo oo oo e e o e s e e e > []

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (iine 8 column (f) divided by line 13column (). « v ¢ ¢ ¢ v v v . o .| 15
16 Public support percentage from 2008 Schedule A,Partlll,fine15 . . . . ¢ v ¢ v v v e v v o e e v oo | 16

%

%

Section D. Computation of Investment iIncome Percentage

17 Investment income percentage for 2009 (line 10c¢ column (f) divided by Ine 13, column(f)) . . . . . . . 17
18 Investment income percentage from 2008 Schedule A, Partlll,lme 17 . . . . . ¢ v v 4 o o v 0 v v v 18
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line 17 1s
not more than 33 1/3%, check this box and stop here The organzation qualifies as a publicly supported organizaton. . . . . . . . . » [J
b 33 1/3% support tests - 2008. 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. . . . . ... P [J
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons . . . . . . . . .»

%

%

QNA © 2009 TAXSLAYER

Schedule A (Form 880 or 990-EZ) 2009



GRANNY CASSIES HOUSE INC 37-1534012

Schedule A (Form 990 or 990-E2) 2009 Page 4
Part IV_:  Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10,
Part Il, ine 17a or 17b, or Part lll, line 12 Provide any other additional information See instructions

QNA Copyright (c) 2009 TAXSLAYER Schedule A (Form 990 or 890-EZ) 2009



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-EZ) 2009
For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. Open to Public- -
Department of the Treasury » Attach to Form 990 or Form 990-EZ. P> See separate instructions. ““inspection:

If the organization answeredi"Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

® Sechion 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A Do not complete Part II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: complete Part Il|

Name of organization Employer identification number

GRANNY CASSIES HOUSE INC 37-1534012

Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part iV
2 PolticalexpenditureS . « ¢ v ¢ ¢ ¢« 4 ¢ e e 0 o o a oo s s oo e e s eosnosess A ]
3 Volunteerhours & & v v v o i it st v s o e oo s eesssoccecssscessss

PartI-B © Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization undersection4955. . . . . . . ... ... P §
2 Enter the amount of any excise tax incurred by organization managers undersection4955. . . . . . . ... P $ ]
3 |Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear?. « « v v v v ¢ ¢ ¢ o o ¢ o s s o DYes D No
42 Was acormection Mad@? . & « v o = ¢ o s ¢ o ¢ o s s o o s s 6 oo oeeooensosacaossacesosssos DYes DNO
b If*Yes,” describe in Part IV.

Partl-C.. Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function
=10 (1= &

2 Enter the amount of the filing organization’s funds contributed to other organizations
for section 527 exempt functioN actiVIties o« « v v ¢ ¢« « « v ¢ s s c e e s s s s s a s s s s osssessese PS

3 Total of direct and indirect exempt function expenditures Add lines 1 and 2. Enter here and
OonForm1120-POL, N 17D & v & v 4 vt e 4 e e ot et ot osssessoscssacossnacecsas PS

4 D the filing organization file FOrm 1120-POLforthiS year? . & v v v v v e o o v o o e s o o e s o oo onoeeon D Yes |:] No
5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC). If additional space I1s needed, provide information in Part IV.

(a) Name (b) Address (c) EIN d) Amount paid from e) Amount of political
filing organization’s contnbutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political orgamization If
none, enter 0-

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 980 QNA © 2009 TAXSLAYER Schedule C (Form 990 or 890-EZ) 2009




.GRANNY CASSIES HOUSE INC

Schedule C (Form 990 or 990-EZ) 2009

37-1534012

Page 2

Part tI-A -
under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

A Check p [Jif the filing organization belongs to an affiliated group.
B Check » O if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures

(a) Fu
(The term “expenditures” means amounts paid or incurred.) zation'

) Filing
organization’s totals

(b) Affilated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying). . . . « . . .

Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . « . . .

Total lobbying expenditures (add lines 1aand 1b). o v v v v v v ¢ o o v o 0 0 0o e o o

Otherexempt purpose expenditureS . . v « « o « « « e s s o o 0 o s e o s a s oo oo

Total exempt purpose expenditures (add hnes 1c and 1d). . . .

- 0 Q 0 T

Lobbying nontaxable amount Enter the amount from the following table in both
columns

If the amount on line 1e, column (a) or (b) is:
Not over $500,000

The lobbying nontaxable amount is:
20% of the amount on line 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000

[

HE ey

OO TP

e PR LD
[T T P T T T R

A 1

IR R T E TR TR

> @

Grassroots nontaxable amount (enter25% ofline 1f). . . . & v ¢ & ¢ ¢ ¢« ¢t 0 ¢ s s o o s ™
Subtract ine 1g from line 1a Ifzeroorless,enter-0-. . o . ¢ o e o ¢ 0 e e a0 e s s o o
Subtract ine 1ffrom line 1c Ifzeroorless,enter-0-. « « ¢ ¢ ¢ & ¢ ¢ ¢ e et s o s o o =«

If there I1s an amount other than zero on either line 1h or line 11, did the orgatzation file Form 4720 reporting

section 4911 tax forthisyear?. . . . . . . . . .

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2006 (b) 2007

beginning in)

(c) 2008

(d) 2009

(e) Total

2a

Lobbying non-taxable amount

Lobbying celling amount
(150% line 2a, column(e))

Total lobbying expenditures

Grassroots non-taxable amount

Grassroots ceiling amount
(150% of ine 2d, column (e))

f

Grassroots lobbying expenditures

QNA © 2009 TAXSLAYER

Schedule C (Form 990 or 990-EZ) 2009




+GRANNY CASSIES HOUSE INC 37-1534012

Schedule C (Form 990 or 990-EZ) 2009 Page 3
PartlFB: Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
(a) (b)
Yes No Amount

1  During the year, dud the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
@ Volunteers?. . o v v it i it i i s e et e et e s st e e s e . . ) :
b Pad staff or management (include compensation in expenses reported on lines 1c through 1)?. . . . 5:":;' -w
¢ Mediaadvertisements?. . . . . ¢ o i vt et o v ettt o s anscsanesoaenensans
d Mailings to members, legtslators, orthe public? . . . & @ v v v o 0 vt i e v o e e o oo o s aeeced
e Publications, or published or broadcaststatements?. . . « v v ¢ v ¢ ¢ e o e ¢ s e e e oo o eeese
f
9
h
i
J

Grants to other organizations for lobbying purposes? . « ¢ v v v e ¢ ¢ 4 ¢ o s s e e 0 0 e s e oo
Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . . . . .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. ., . . . .
Other activities? If "Yes,"descrbe INPart IV, . . . . v ¢« o e v s o ¢ s a o e o s s o coeoaess
Total Add lines 1cthrough 11, . . . . ¢ o o oo o T I e
2a Dud the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If"Yes," enter the amount of any tax incurred undersection4912. . . . . ¢ ¢ ¢ ¢ ¢ ¢ o s o a s o s«
¢ If"Yes," enter the amount of any tax incurred by organization managers under section4912. . . . . | ) .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear?., . . . . . . . o =
Partlll-A  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

BN
wt

Yes No

1  Were substantally all (90% or more) dues received nondeductible bymembers?. . ¢ ¢ ¢ « v ¢ o ¢ e s o v s s s oseofl
2 Did the organization make only in-house lobbying expenditures of $2,0000rless?. . . ¢ « v ¢ ¢ ¢ e e e s s e s v s oo |2
3 D the organization agree to carryover lobbying and political expenditures from the prioryear?.. . « « v « ¢« o v « v o » .| 3

Part lll-B- Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered “No” OR if Part lll-A, line 3 is answered

HYes.l!

1  Dues, assessments and similaramountsfrommembers. « « « ¢« v ¢« ¢ ¢ s s ¢ e s s s e et esese |
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political ;
expenses for which the section 527(f) tax was paid).
A CUMENtYear. ¢ v o v« o o ¢t o o 0 s s s o o o s s o soaosescsssocncosocsaccsssssoesess |22
Carryover from last year. « o« o v ¢ o « e o ¢ c v ¢ e o oo s s s s e o e s eev s receeseeasse]|2b

o I+ | Y 4

3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues. . . . . ... |3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess -
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expendiure NeXtYear? . . . v v .t c 4 s s e o s s s s s s s s e s s s e s e e e e e esscssssees |4
5 Taxable amount of lobbying and political expenditures (see INStructionS) s « « o o ¢ v« « ¢ s o o e v o a0 oo |5
Part IV’ Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4; Part |-C, line 5, and Part lI-B, line 1i.
Also, complete this part for any additional information

QNA © 2009 TAXSLAYER Schedule C (Form 990 or 990-EZ) 2009




+GRANNY CASSIES HOUSE INC 37-1534012

Schedule C (Form 990 or 990-EZ) 2009 Page 4

Part IV - Supplemental Information (continued)

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

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

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

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

QNA @ 2009 TAXSLAYER Schedule C (Form 990 or 890-E2Z) 2009




Schedule G Supplemental Information Regarding OMB No. 15450047
(Form 990 of 990-E2) Fundraising or Gaming Activities 2009
Compl if the org ed “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 890-EZ, line 6a. Open to Public . . .;
Internal Revenue Service P> Attach to Form 990 or Form 990-€2. P> See separate instructions. Inspection” ~ ~
Name of the organization Employer id -
GRANNY CASSIES HOUSE INC 37-1534012

Part|. Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

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

a[] Mail solicttations e ] Solicitation of non-govermment grants
b[] Internet and email solicitations f [0 Solcitation of government grants
c [J Phone solicitations g Special fundratsing events

d[] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes |:] No

b [f*“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(i) Name of individual (i) Actmity {ill) Did fundraiser have (iv) Gross receipts (v) Amount paid to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in col (i) organization
Yes No
1L | I R »

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing
AZ AR, FL, GA

For Privacy Act and Paperwork Reduction Act Notice, see the Instructi for Form 990. QNA ® 2009 TAXSLAYER Schedule G {Form 990 or 890-EZ) 2009




. GRANNY CASSIES HOUSE INC

Schedule G (Form 990 or 990-EZ) 2009

37-1534012

Page 2

Partll ' Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, ine 18, or reported

more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other Events
(d) Total Events
GOLF TOURNAMENT (Add col (a) through
(event type) (event type) (total number) colfel)
3
[ 1 Grossrecepts . . . . 130 130
8| 2 Less Chartable
contributions . . . . .
3 Gross revenue (line 1
minusne2) . ... . 130 130

4 Cashprizes.....

5 Non-cashprizes . . .
o
2 6 Rentfacility costs . . .
g
wl 7 Food and beverages .
o
a 8 Entertainment. . ...

9 Other direct expenses . 763 763

10 Direct expense summary Addlines 4through9mecolumn(d) . - « - v v e v e e e cnacoseosces P ( 763

11 Netincome summary Combmne ines 3and 10in ColUMN (d) « v o « o e« c o o o o o o o o o s oo P -633
Partlli’ Gaming. Complete If the organization answered “Yes” to Form 990, Part IV, line 19, or reported more than $15,000 on Form 990-EZ, line 6a

{b} Pull tabs/Instant {d) Total gaming (Add

g {a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
&
>
[(}]
x 1 Grossrevenue . . .

2 Cashprizes . . . .
[7¢]
[}
2
o[ 3 Non-cashprzes . . .
a
8| 4 Rentfacility costs . .
(=]

5 Other drect expenses

[0 Yes % 0O Yes 2 O Yes %

6 Volunteerlabor . . . [] No [1 No [ No

7 Direct expense summary Add lines 2 throughSincolumn(d) . . ... .. ... S ( )

8 Netgaming income summary Combmnelines 1and7mncolumn(d) . . ¢ ¢« « ¢ o o ¢ o o o e o e e oo »

1
12

Enter the state(s) in which the organization operates gaming activities )
a Is the organization licensed to operate gaming activities in each of these states? . . . . . ¢ « ¢« v e e et e v e v e s oo .] 92

b If“No,” Explain

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

b If“Yes,” Explain.

Does the organization operate gaming activities withnonmembers?. . . . . o v s v v o e e s oo e e v e e v o n oo oo
is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity <
formed to administer charntable aming? . . . v o « s o s s s 4 s s o s s o 4 s e o s o s s s s e e s s s oo oo d 12

10a

11

QNA ® 2009 TAXSLAYER

Schedule G (Form 990 or 990-EZ) 2009




_GRANNY CASSIES HOUSE INC 37-1534012

Schedule G (Form 990 or 990-EZ) 2009

Page 3

13 Indicate the percentage of gaming activity operated in
a Theorganizaton'sfacility « « « ¢ ¢ c ¢ ¢ ¢« ¢ e ¢ o v ot e et et eocosaanssosssss|13a

Yes

No

o] de

b Anoutsidefacilty « « v o o « « ¢ ¢ ¢ o ¢ e s v o s e s ececcecsrsasessseassases |13b

14 Provide the name and address of the person who prepares the organization’s gaming/special events books
and records

15aDoes the organization have a contract with a third party from whom the organization receives gaming
revenue?
b If "Yes,” enter the amount of gaming revenue received by the organizaton®»$ and the amount
of gaming revenue retaned by the thrd party®» $
¢ If“Yes,” enter name and address

Name »

Address >

Description of services provided b

I:] Director/officer D Employee [:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . .
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization’s own exempt activities during the tax year. > $

15a

17a

QNA ® 2009 TAXSLAYER Schedule G (Form 990 or 990-EZ) 2009




SCHEDULE L Transactions With interested Persons OMB No 1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered 2009
“Yes"” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b. Open Yo Pablc
Department of the Treasury R .
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Ingpection
Name of the organization Employer identification number
GRANNY CASSIES HOUSE INC 37-1534012
|~Pért-l: | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered “Yes” on Form 990, Part IV, lines 25a or 25b, or Form 990-EZ, Part V, line 40b.
{c) Comectad?
1 {a) Name of disqualified person {b) Description of transaction
Yes No
2 Enter the amount of tax tmposed on the organization managers or disqualified persons during the year
UNdersection 4958 . . v o 4 ottt s e bt s e s 0 s s e s s e s e s s e e e s e e A
3 Enter the amount of tax, if any, on line 2, above, reimbursed bythe organization . « « « « v « v« v« s = s o s . P 8
[ Part 1l | Loans to and/or From interested Persons
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose {b) Loan to or from (c) Onginal (d) Balance due {e) In default? | (f) Approved (g) Wniten
the organization? pnncipal amount by board or agreement?
committee?
To From Yes | No Yes | No Yes | No
SHERRY C THOMAS - TO OPERATION OF THE BUSINESS X 9241 20339 X X X
Total. . . . . e e e e e eee e e e e e e ae e P 20339
| Part Il | Grants or Assistance Benefitting Interested Persons
Complete if the organization answered “Yes” on Form 990, Part |V, line 27.
(a) Name of interested person {b) Relationship between interested person and the {c) Amount of grant or type of assistance
organmization
|'Part~lvé~' | Business Transactions Involving Interested Persons
Complete If the organization answered “Yes" on Form 980, Part IV, lines 28a, 28b, or 28c.
{a) Name of interested person {b) Relationship between {c) Amount of (d) Descniption of transaction {e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes | No

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.  QNA © 2009 TAXSLAYER Schedule L (Form 990, or 990-EZ) 2009




SUPPORTING STATEMENTS FOR ORGANIZATION
GRANNY CASSIES HOUSE INC

37-1534012

416 GREENCOVE LN SE

ATLANTA, GA 30316

*+%* SCHEDULE of Part I - Other Expenses

Description
TELEPNONE

AUTO GAS AND REPAIRS
PARKING
INSURANCE

RENT

NEW PAPER
CONFERENCES
STORAGE
CLOTHING
FUNDRAISER
FILMS

BOOKS

GIFTCARDS
ENTERTAINMENTS
OFFICE SUPPLIES
CELL PHONE

P O BOX RENT
MISC

Total Part I - Other Expenses:

**** SCHEDULE of Part I - Other Revenue

Description
FUNDRAISON

Total Part I -~ Other Revenue:

*%%% SCHEDULE of Part II - Other Liabilities

Description
INVESTMENT FUND

Total Part I - Other Liabilities:

Amount

1,
1,

1,

2,

11,068

Amount

130

Beginning
10,508

10,508

459
956

81
690

60
139
175
500

63
763
175

71
200
734
493
090

42
377

130

Ending
19,749

19,749



o 2848 Power of Attorney

OMB No 1545-0150

For IRS Use Only

(Rev June 2008) and Declaration of Representative
Received by

Department of the Treasury -

Internal Revenue Service > Type orprint. P See the separate instructions. Name
Parti’ Power of Attorney Telephone
-~ == -Caution: Form 2848 will not be honored for any purpose other than representation before the IRS Function

1 Taxpayer information. Taxpayer(s) must sign and date this form on page 2, ine 9 Date

Taxpayer name(s) and address Social security number(s) Employer identification

GRANNY CASSIES HOUSE INC number
37-1534012

416 GREENCOVE LN SE Daytime telephone number Plan number (if applicable)
ATLANTA, GA 30316 404-468-8202

hereby appoint(s) the following representative(s) as attorney(s)-in-fact

2 Representative(s) must sign and date this form on page 2, Part |l

Name and address

CAFNo 0305-76337R

ADOLPHUS BEAL Telephone No. 404-241-9009

2646 GRESHAM RD SE SUITE 4 Fax No 404-241-9008 T
ATLANTA, GA 30316 Check if new Address |—T Telephone No rT TTFaxnNe [ ]

Name and address CAFNo
Telephone No _________:::::"::"- ---------------------
Fax No T
Check if new' Address |_T Tele-p-h-o-né-l\]o ) [—]- o -i-:a-x- &6 -- | | -----

Name and address CAFNo
Telephone No. ____~ "~
FaxNo COTTTITTToTTTmTTmTmmTmTmIIIIIT

Check if new: Address | |

to represent the taxpayer(s) before the Internal Revenue Service for the following tax matters

3 Tax matters

Type of Tax (Income, Employment, Excise, etc)
or Cvil Penalty (see the instructions for line 3)

Tax Form Number
(1040, 941, 720, etc )

Year(s) or Period(s)
(see the instructions for line 3)

4 Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney Is for a specific use not recorded on CAF,

check this box See the instructions for Line 4. Specific Uses Not

RecordedonCAF.. . . ... ...

...... e PK]

5 Acts authorized. The representatives are authorized to receive and inspect confidential tax information and to perform any and all acts that
I(we) can perform with respect to the tax matters described on line 3, for example, the authority to sign any agreements, consents, or other
documents. The authonty does not include the power to receive refund checks (see line 6 below), the power to substitute another represent-
ative or add additional representatives, the power to sign certain returns, or the power to execute a request for disclosure of tax returns or
return information to a third party. See the line 5 instructions for more information

Exceptions. An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers in Imited situations.

| See Unenrolled Return Preparer on page 1 of the instructions An enrolled actuary may only represent taxpayers to the extent provided in

section 10 3(d) of Treasury Department Circular No 230 (Circular 230) See the line 5 instructions for restrictions on tax matters pariners. In

practitioner)

most cases, the student practitioner’s (levels k and ) authonty is limited (for example, they may only practice under the supervision of another

6 Receipt of refund checks. If you want to authorize a representative named on line 2 to receve, BUT NOT TO ENDORSE OR CASH,
refund checks, initial here and list the name of that representative below.
Name of representative to receive refund check(s) »
For Privacy Act and Paperwork Reduction Notice, see page 4 of the instructions. Form 2848 (Rev 6-2008)

QNA Copyright (c) 2008 Taxslayer




Form 2848 (Rev 6-2008)

Page 2

7 Notices and communications. Onginal notices and other written communications will be send to you and a copy to the first

representative listed on line 2.

a Ifyou also want the second representative listed to receive a copy of notices and communications, check thisbox. . . . . . . ..
b If you do not want any notices or communications sent to your representative(s), check thisbox. . . . . . ... ..... ceoo P

8 Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes all earlier power(s) of
attorney on file with the Internal Revenue Service for the same tax matters and years or periods covered by this document. If you do not
want to revoke a prior power of attorney,checkhere . . . . . . « ¢ ¢ s s ¢ . . e o 6 e s e s s s s s e s e e e e s a0 e as DD
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

9 Signature of taxpayer(s). If a tax matter concerns a joint return, both husband and wife must sign if joint representation Is requested,
otherwise, see the instructions If signed by a corporate officer, partner, guardian, tax matters partner, executor, receiver, administrator, or
trustee on behalf of the taxpayer, | certify that | have the authority to execute this form on behalf of the taxpayer
» IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED.

"""""""""""" Sgnature T T bate 7T 77 Thle (fapplicable)

____________________________________ EIPAR VAR

Print Name IN Number Print name of taxpayer from line 1 if other than individual

"""""""""""" Sgnature T T bate T 777 Tile (fapplicable)

""""""""" PontName PIN Number

Part Il Declaration of Representative

Caution: Students with a special order to represent taxpayers in qualified Low Income Taxpayer Clnics or the Student Tax Clinic Program (levels
k and i), see the instructions for Part Il
Under penalties of perjury, | declare that.

| am not currently under suspension or disbarment from practice before the Internal Revenue Service;

| am aware of regulations contained in Circular 230 (31 CFR, Part 10), as amended, concerning the practice of attorneys, certified public

accountants, enrolled agents, enrolled actuaries, and others;

| am authorized to represent the taxpayer(s) tdentified in Part | for the tax matter(s) specified there, and

I am one of the following:

a Atiorney--a member in good standing of the bar of the highest court of the jurisdiction shown below

Certified Public Accountant--duly qualified to practice as a certified public accountant in the jurisdiction shown below.

Enrolled Agent—enrolled as an agent under the requirements of Circular 230

Officer—a bona fide officer of the taxpayer's organization

Full-Time Employee-a full-time employee of the taxpayer

Family Member--a member of the taxpayer's immediate family (1 e , spouse, parent, child, brother, or sister)

Enrolled Actuary—enrolled as an actuary by the Joint Board for the Enroliment of Actuanes under 29 U.S.C 1242 (the

authority to practice before the Internal Revenue Service is imited by section 10.3 (d) of Circular 230).

h Unenrolled Return Preparer—the authority to practice before the Internal Revenue Service is limited by Circular 230, section
10.7(c)(1)(viir). You must have prepared the return in question and the return must be under
examination by the IRS. See Unenrolled Return Preparer on page 1 of the instructions.

k Student Attorney--student who receives permission to practice before the IRS by virtue of their status as a law student under section
10 7(d) of Circular 230

| Student CPA—student who receives permission to practice before the IRS by virtue of therr status as a CPA student under section
10 7(d) of Circular 230.

r Enrolled Retirement Plan Agent—enrolled as a retirement plan agent under the requirements of Circular 230 (the authonty to practice
before the Internal Revenue Service is limited by section 10 3(e))
» IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL

BE RETURNED See the Part Il instructions.

Q@ = 0 0 o060 o

i — Junsdiction {state) or
aDgg\lPenlae o (;r:lg,)ert ur{gelnttlllca on ) Signature Date

H GEORGIA C/é‘%p/f/‘éj_p 3~2§4“/9

QNA Copyright (c) 2008 Taxslayer
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Application for Extension of Time To File an
=m 8868 PP Exempt Organization Return

(Rev Apnl 2009) OMB No 1545-1709

Department of The Treasury > File a separate application for each return.
Internal Revenue Service
® Ifyou are filing for an Automatic 3-Month Extension, complete only Part land checkthisbox. . . . . . . . . o0 o . e P

® Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Part | Automatic 3-Month Extension of Time - Only submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Patlonly. . v o v ¢ o o o & e e e 4 e e e e e e s e e s s e s e s et s e e e S e e e e e e e e >E|

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retums

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for corporations required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties and Nonprofits

Type or Name of Exempt Organization Employer identification number
print GRANNY CASSIES HOUSE INC 37-1534012

File by the Number, street, and room or suite no If a P.O. box, see instructions

o= | 416 GREENCOVE LN SE

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

instructions ATLANTA, GA 30316

Check type of return to be filed (file a separate application for each return).

[ | Form 990 Form 990-T (corporation) Form 4720
- Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
| | Form 990-PF Form 1041-A Form 8870

® The books are n the care of P

Telephone No P ( ) - FAX No » ( ) -

® [f the organization does not have an office or place of business in the United States, checkthisbox. « v « ¢ ¢ v v e e v e v e v e o P
@ Ifthis 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this is

for the whole group, check this box. . b I:] If it 1s for part of the group, checkthisboX. « « « v ¢ e s 0 e s s s P |:l and attach

a list with the names and EINs of all members the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time

until _0_8_/_1_5_ ____ 2010 __,tofile the exempt organization return for the organization named above The extension is

for the organization's return for:

» [ ]calendaryear20 or

> taxyearbegmning 01/01 .20 09 ,andending 12/31 .20 09

2 Ifthis tax year is for less than 12 months, check reason D Intial return I:l Final return l:] Change n accounting period

3a If this application i1s for Form 990-BL, 990-PF or 990-T, 4720, or 6069, enter the tentative tax,

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

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, Iif required, by using EFTPS (Electronic Federal Tax Payment m
System) See Instructions 3c| $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. QNA Copynight (c) TAXSLAYER 2009 Form 8868 (Rev. 4-2009)




