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rom 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2009

benefit trust or private foundation) —
Department of the Treasury . . . Open to Public
Interria) Revenue Service P 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 beginning and ending
B check it C Name of organization D Employer identification number

applicable.

Please
use IRS

&nes” |mmie CLUB OF HEARTS, INC

N . .
change | ™ | Doing Business As

See Number and street (or P.0. box if mail 1s not delivered to street address) |Room/suite | E Telephone number

404-506-3030

Inttial

return

Termn- foeme 241 RALPH MCGILL BLVD. BIN 10240

return

58-6056698

reanded| wons | City or town, state or country, and ZIP + 4 G _Grossrecepts $ 906,776.
[ Jfeghea- ATLANTA, GA 30308 H(a) Is this a group return
for affiliates? C}Yes LI—L] No

Pendn® 't Name and address of pnncipal officerCINDY THEILER

241 RALPH MCGILL BLVD. BIN 10240, ATLANTA,

I Tax-exempt status: [ X]501(c)(3 )« (insetno) [_]4947@@)t)or [ _]527

J Website:p» N/A

Gl H(b) Are all affilates included? [__ves [_INo
If "No," attach a list. (see instructions)
H(c) Group exemption number P

K Form of organization: [ X1 Corporation [ ] Trust [ ] Association [ | Other >

| L Year of formation: 195 4J M State of legal domucile: GA

{Part]| Summary
o | 1 Briefly descnbe the organization's mission or most significant activites. TO PROVIDE AN EFFECTIVE MEANS
g FOR EMPLOYEES/RETIREES TO DONATE TO HEALTH AND HUMAN SERVICES
§ 2 Check this box P [:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part Vi, line1a) . .. . . . .. 3 11
eé: 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 11
=@ | 5 Total number of employees (Part V, line 2a) e 5 0
é 6 Total number of volunteers (estimate if necessary) i 6 0
—?&) 7a Total gross unrelated business revenue from Part Vill, column (C), ine 12 . 7a 0.
6 b _Net unrelated business taxable income from Form 990-T, line 34 .. .. ... |7b 0.
1 Prior Year Current Year
%s 8 Contributions and grants (Part VIIi, ine 1h) 1,036,746. 902,990.
LS| 9 Program service revenue (Part VIlI, line 2g)
Oa | 10 Investment income (Part Vill, column (A), ines 3, 4, and 7d) ,,,,, . 7,522. 3,786.
ux 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11e)
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A), line 12) 1,044,268. 906,776.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 1,036,746. 902,990.
14 Benefits paid to or for members (Part IX, column (A), ine 4)
9 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10)
2 | 16a Professional fundraising fees (Part I1X, column (A), line 11e)
8| b Total furfgram L ~column|(D), tne 25) B> 5
Wi 47 Other exoenseﬁE@E ingsg 4 a-11d, 11£24f)
18 Total exgdenses. Add lines 13-17 (must Part IX, column (A), ine 25) 1,036,746. 902,990.
19 Revenue expdis¥s. Butr2 DAk 1 Jtom line 12 7,522. 3,786.
Eg i ‘J Beginning of Current Year End of Year |
=S| 20 Totalass-its @@@E«N UT 505,047. 266,170. |
Z5[ 21 Total abijites 229,437.
22| 22 Net assets or fund balances. Subtract line 21 from line 20 275,.610. 266,170,
[Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15 true, comrect,
and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
son | ), Theile, |_13pe
Here Slgnatur fflcer Date Y
CINDY THEILER, PROJECT MANAGER - CUSTOMER SERV ORG
Type or print name and title
Paid Preparer's } Date gggck it mﬁgs dentifying aumber
L YW @PAhsoe— los/12/10]smpioyes » [
Use Onty |vomer . CHERRY, BEKAERT & HOLLAND, L.L.P. EIN D
salt-employe) } 1029 GREENE STREET
2P+ 4 AUGUSTA, GA 30901 Phoneno. > (706)724-3557
May the IRS discuss this return with the preparer shown above? (see instructions) [X] Yes [:] No
LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

932001 02-04-10

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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-orm 990 (2009) CLUB OF HEARTS, INC 58-6056698 Page2
Part II! | Statement of Program Service Accomplishments
1  Briefly describe the organization's mission: SEE SCHEDULE O FOR CONTINUATION
* CLUB_OF HEARTS, INC(COH) IS A NOT-FOR-PROFIT ORGANIZATION INCORPORATED
IN 1953. COH WAS ORGANIZED AND OPERATES EXCLUSIVELY FOR CHARITABLE
PURPOSE. COH IS COMPRISED OF EMPLOYEES, RETIREES, AND OFFICERS OF
GEORGIA POWER AND SOUTHERN COMPANY IN THE METROPOLITAN ATLANTA AREA

2  Did the organtzation undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ2? = = . . . . DYes @No
if "Yes,” describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . l:] Yes [_}—ﬂ No

if “Yes,” descnbe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization's three largest 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 $ 836,586 . including grants of $ Y(Revenue $ )
THE CLUB OF HEARTS PROVIDES GRANTS TO CHARITABLE ORGANIZATIONS. GRANTS

WERE MADE TO 163 AGENCIES.

4b (Code: ) (Expenses $ 66,404 . ncluding grants of $ ) (Revenue $ )
THE EMPLOYEE EMERGENCY FUND PROVIDES FUNDS FOR EMPLOYEES, RETIREES AND
THEIR DEPENDENT FAMILY MEMBERS, WHO ARE EXPERIENCING A FINANCIAL
HARDSHIP, RESULTING FROM A CATASTROPHIC EVENT (I.E.DEATH IN FAMILY,
FIRE, TORNADO OR OTHER ACT OF NATURE) OR SERIOUS ILLNESS. FUNDS WERE

MADE TO 26 EMPLOYEES.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

4e Total program service expenses P> $ 902,990.

Form 990 (2009)

832002
02-04-10
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Form 990 (2009) CLUB OF HEARTS, INC 58-6056698 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1° s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A . ... . .. ... ... ... OO S B - ¢
2 Is the organization required to complete Schedule B Schedule of Contnbutors? e B 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If "Yes, ° complete Schedule C, Part | » 3 X
4 Section 501(c){3) organizations. Did the organization engage in Iobbylng actlvmes? If 'Yes complete Schedule C Part II 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f °Yes, * complete Schedule C, Part Ill . 5
6 Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,® complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part I . 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes,° complete
Schedule D, Part Il || | | .. ... .. . . it e e e e e e e e e et e o e s 8 X
9 Did the organization report an amount in Part X hne 21 serve as a custodlan for amounts not I|sted n Part X or provnde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, ® complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes,* complete Schedule D, Part V . 10 X
11 s the organization's answer to any of the followmg questlons 'Yes ? lf so, complete Schedule D Parts VI VlI VIIl IX orX
asapplicable | . . . .. ... . ... e M X
® Did the organization report an amount for Iand buildings, and equrpment in Part X. Iune 10? lf "Yes complete Schedule D ;
Part VI. !
® Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total §
assets reported in Part X, line 16? If “Yes, " complete Schedule D, Part Vil '
® Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total |
assets reported in Part X, line 16? If *Yes, " complete Schedule D, Part VIil. B :
® Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported in f
Part X, line 167 If "Yes, " complete Schedule D, Part IX. ;
e Did the organization report an amount for other liabilities in Part X, line 257 If °Yes,* complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses N i
the organization’s liability for uncertain tax positions under FIN 487 If *Yes, ® complete Schedule D, Part X. '
12 D the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete b :
Schedule D, Parts Xi, Xll, and Xlli. 12 | X
12A Was the organization included in consoiidated, independent audited financial statements for the tax year? Yes | No f
If "Yes," completing Schedule D, Parts XI, Xll, and Xlll is optional = _ . | 12A X ) :
13 Is the organization a school descnbed in section 170(b)(1)(A)Gi)? If "Yes,*® complete Schedule E 13 X
14a Did the organization mantain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg, busrness
and program service activities outside the United States? /f “Yes, ® complete Schedule F, Part | i 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatnon
or entity focated outside the United States? If “Yes, “ complete Schedule F, Part I i 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assnstance to lndlwduals
located outside the United States? If “Yes, * complete Schedule F, Part lll o] 18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), ines 6 and 11e? If "Yes,° complete Schedule G, Part! ... . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Pan VIII lines
1c and 8a? If “Yes, " complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gammg actlvmes on Part VIII hne 937 If “Yes
complete Schedule G, Part lll . 19 X
20__Did the organization operate one or more hosprtals'7 ir Yes complete Schedule H 20 X
Form 990 (2009)
832003
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Form 990 (2009) CLUB OF HEARTS, INC 58-6056698 Paged

{ Part IV.| Checklist of Required Schedules (continued)

Yes | No
21° Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If “Yes, " complete Schedulel, Partsland Il . . 21 { X
Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX,
column (A), line 2? If "Yes," complete Schedule I, Parts land Il . . ... ... ] 22 | X
23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4,0r 5 about compensatlon of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f °Yes, ® complete
24a Did the organization have a tax-exempt bond issue with an outstanding 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 e e e e et e e 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon? . 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . o, 24c
d Did the organization act as an "on behalf of' issuer for bonds outstandlng at any time dunng the yeat’? . 24d
25a 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! . .. ... . . .. .. . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallf ed person ina pnor 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! . ... 25b X
26 Was aloan to or by a current or former off icer, dlrector trustee key employee hlghly compensated employee or dlsquallf ed
person outstanding as of the end of the organization’s tax year? If “Yes, " complete Schedule L, Part Il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes, " complete
Schedule L, Part Il e e s i 27 X
28 Wasthe organlzatlon a party to a buslness transactlon wath one of the followmg partles (see Schedule L Part IV |
instructions for applicable filing thresholds, conditions, and exceptions): I
a A cumrent or former officer, director, trustee, or key employee? If ®Yes,® complete Schedule L, Partiv. = = . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? /f “Yes, ® complete Schedule L, Part IV 1 28c X
29 Dud the organzation receive more than $25,000 in non-cash contributions? If “Yes, * complete Schedule M e 1l X
30 D the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservatlon
contnbutions? If "Yes," complete Schedule M . 30 X
31 D the organization iquidate, terminate, or dlssolve and cease operatrons?
If "Yes," complete Schedule N, Part| o, 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets'7 If 'Yes complete
Schedule N, Part II L 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If *Yes, " complete Schedule R, Part | a3 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts II, lll, IV, and V, line 1 34 | X
35 s any related organization a controlled entity within the meaning of sectlon 512(b)(1 3)?
If *Yes, " complete Schedule R, Part V, Iine 2 . . (.35 X
36 Section 501(c}{3) organizations. Did the organization make any transfers toan exempt nonchantable related orgamzatuon"
If *Yes, " complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its actrvmes through an entlty that 1S not a related organlzatlon
and that 1s treated as a partnership for federal income tax purposes? If *Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
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“

932005

02-04-10

Jorm 990 (2009) CLUB_OF HEARTS, INC 58-6056698 Page5
[Part V] 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
U.S. Infformation Retums. Enter 0-if notapplicable = . ... T O £ |
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applrcable ...... . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ]
(gambling) winnings to prize winners? .. ... . ... e e e i e 1 | X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a N
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. if the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this retum. (see |nstruct|ons) 1 __]
3a D the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a X
b If “Yes," has it filed a Form 990-T for this year? If “No,® provide an explanation in Schedule O . 3b
4a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financtal account)? . . 4a X
b if "Yes,” enter the name of the foreign country: P> . |
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and J
Financial Accounts. [ T R
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? _ 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. .. .. . . . 5b X
¢ If "Yes,” toline 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? = . e e e 5¢
6a Does the organization have annual gross recerpts that are normally greater than $1OO 000 and d|d the organlzatlon sohcrt
any contnbutions that were not tax deductible? . . .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? X . e, R 6b
7 Organizations that may receive deductible contributions under section 170(c). T T ___J
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? .. .. 7a X
b If “Yes," did the organization notlfy the donor of the value of the goods or services provnded? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file Form 82827 ot 7c X
d If "Yes," indicate the number of Forms 8282 ﬁled dunng the year . . L I 7d I l
e D the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal R T *
benefit contract? = = | 7e
f D the organization, dunng the year, pay premiums, dxrectly or mdrrectly, ona personal beneﬁt contract? 7f
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79§ X
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as requnred” 7h | X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the '
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings N T
at any time during the year? . 8
9 Sponsoring organizations maintaining donor advused funds 1 _ f
a Dud the organization make any taxable distnbutions under section 49667 e 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? i 9b
10 Section 501(c)}{7) organizations. Enter |
a Intiation fees and capital contributions included on Part Viii, line 12 i . 10a l
b Gross receipts, included on Form 930, Part VIII, ne 12, for public use of club facnlrtres e 10b .
11 Section 501(c)Y12) organizations. Enter. i
a Gross income from members or shareholders o e o ... | NMa
b Gross income from other sources (Do not net amounts due or paid to other sources against ‘
amounts due or received from them.) = ] 11b o _
12a Section 4947(a)(1) non-exempt charitable trusts ls the orgamzatlon fi Img Form 990 in lreu of Form 10412 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year .. I 12b
Form 990 (2009)



"

,Form 990 (2009) CLUB OF HEARTS, INC 58-6056698 Page6

[Part Vi | 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 circumnstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemingbody .. .. . ... ... ... ... .......... .l1a 11
b Enter the number of voting members that are independent . 1b 11
2 D any officer, director, trustee, or key employee have a family relatronshrp ora busmess relatronshrp with any other -
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management dutres customanly performed by or under the drrect supervrsron
of officers, directors or trustees, or key employees to a management company or other person? = . . . X 3 X
4 [nd the organization make any significant changes to its organizational documents since the prior Form 990 was fi Ied’7 R 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may eIect one or more members of the
govemingbody? . . . ... L . . .| 7a X
b Are any decisions of the govemrng body subject to approval by members stockholders or other persons? L . 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during the year . Q”f .
by the following: 1
a The goveming body? } R N e i .18 X
i b Each committee with authority to act on behatf of the govemrng body" . . .18 | X
| 9 s there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the
j organization’s mailing address? I/f "Yes, ° provide the names and addresses in Schedule O . . . . 9 X
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? = | ... 110a X
b If *Yes,” does the organization have wrtten policies and procedures govemrng the actlvrtres of such chapters aff Irates
and branches to ensure their operations are consistent with those of the organization? . ... 110
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before ﬁhng the fonn’7 L oI X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 930. b ﬂ_E
12a Does the organization have a written conflict of interest policy? If *No," go to line 13 __ i . . 112a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could grve nse
toconflicts? . . . . .. ) e ) . Jla2p| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, " descnbe
in Schedule O how this isdone . L. o o . 12¢ | X
13 Does the organization have a written whrstleblower pohcy? . o . . 13| X
14 Does the organization have a wrntten document retention and destructlon polcy? . .. e 14| X
15 Did the process for determining compensation of the following persons include a review and approval by rndependent ) E
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? I A l
a The organization’s CEQ, Executive Director, or top management official | . L . 1152 X
b Other officers or key employees of the organization | = | | o L i ... . 115 X
If “Yes"® to line 15a or 15b, descnbe the process in Schedule O (See |nstructrons ) ‘
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a S S B f
taxable entity dunng the year? . | . | 16a X
‘ b If “Yes,” has the organization adopted a wntten pollcy or procedure requrnng the orgamzatron to evaluate rts partrcrpatron :
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s N L
exempt status with respect to such arrangements? . L - . . 16b

Section C. Disclosure

17
18

19

932006

List the states with which a copy of this Form 990 is required to be filed »GA
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
l___l Own website lz] Another's website C] Upon request
Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization p»
CINDY S. THEILER - 404-506-3030
241 RALPH MCGILL BLVD, BIN 10240, ATLANTA, GA 30308

Form 990 (2009)

02-04-10




-

4orm 990 (2009) CLUB_OF HEARTS, INC 58-6056698 Page?
|Part Vl.l| 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 Complete 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.
© st 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.

® List all of the organization’s current key employees. See instructions for definition of "key employee.®

® | ist the orgamzation’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.

® | ist 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 retated organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (8) © (D) ® )
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week ] the organizations compensation
§ ) § organization (W-2/1099-MISC) from the
§ g s Z.' (W-2/1099-MISC) organization
5|2 g5zl _ and related
2|z |25l € organizations

Officer

LOLITA JACKSON

BOARD OF DIRECTORS 1.00(X 0. 0. 0.
BUCK NORTON

BOARD OF DIRECTORS 1.00}X 0. 0. 0.
SYLMARIE ORTIZ

BOARD OF DIRECTORS 1.00{X 0. 0. 0.
SYLVESTER TOE

BOARD OF DIRECTORS 1.00([X 0. 0. 0.
LOLA OLABODE

BOARD OF DIRECTORS 1.00(X 0. 0. 0.
CINDY PETERSEN

BOARD OF DIRECTORS 1.004X 0. 0. 0.
JANE SANDERS

SECRETARY 1.00 X 0. 0. 0.
JIM BARBER

CHATIRMAN 2.00 X 0. 0. 0.
BERT DAVIS

VICE-CHAIR-CAMPAIGN 1.00 X 0. 0. 0.
NICKI VINSON

TREASURER 1.00 X 0. 0. 0.
JENNY RICE

VICE-CHAIR-COMMUNICATION 1.00 X 0. 0. 0.

932007 02-04-10 Form 990 (2009)
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Form 990 (2009) CLUB OF HEARTS, INC 58-6056698 Page8
[Pin Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (8) (€) (D) (E) F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
53 5 organization (W-2/1099-MISC) from the
HIE s Z.' (W-2/1099-MISC) organization
é § _ ‘_Z‘ 2z . and r.elated
§ % g é ;;—;.’ E organizations
1b Total ... . . .. 0. 0. 0.
Total number of mduvnduals ( ncludlng but not llmrted to those histed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employeeon | N .
line 1a? If “Yes, " complete Schedule J for such individual 3
4  For any individual listed on line 1a, is the sum of reportable compensatuon and other compensatlon from the organlzatlon __'__A .
and related organizations greater than $150,000? /f *Yes, ® complete Schedule J for such indvidual . 4
§ Did any person listed on line 1a receive or accrue compensation from any unrelated orgarnization for services rendered to N T D ;
the organization? /f *Yes, * complete Schedule J for such person 5 X
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. NONE
(A) (B) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)

932008 02-04-10



Form 990 (2009)

«

CLUB OF HEARTS,

INC

58-6056698

Page 9

| Part VIl | Statement of Revenue

(A)
Total revenue

(8)
Related or
exempt function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r 514

Contributions, gifts, grants
and other similar amounts

- 0o Qa0 T

=

Federated campaigns 1a

Membership dues 1b

Fundratsing events 1c

Related organizations 1d

902,990.

Govermment grants (contnbutlons) 1e

All other contributions, gifts, grants, and
similar amounts not included above . [ 1f

Noncash contributions included in lines 1a-1t $

Total. Add lines 1a-1f

|

evenue

Pro%'am Service

ja - o 2 0 o o

Business Code

S SO

All other program service revenue
Total. Add lines 2a-2f

Other Revenue

[2 I - 4

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties .

3,786.

3,786.

>
. >
| 4

>

(1) Real

(i) Personal

Gross Rents

Less: rental expenses

Rental income or (10ss)

Net rental income or (loss)

.

B

Gross amount from sales of

(i) Secunties

@ Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gan or (loss) |

Net gain or (Ioss)

Gross income from fundraising events (not
including $ of
contnbutions reported on line 1c¢). See

Part IV, line18 . .. a

Less: direct expenses . . | . b

Net income or (loss) from fundrajsmg events
Gross income from gaming activities. See

ParttV,bnet19 = = . ... a
Less: direct expenses | | b

Net income or (loss) from gammg actlvmes
Gross sales of inventory, less retums

and allowances . . o a

Less: cost of goods sold . b

Net income or (loss) from sales of lnventory

>

Miscellaneous Revenue

Business Code

e a0 oo

All otherrevenue = = .
Total. Add lines 11a-11d
Total revenue. See Instructions.

vy

906,776.

3,786.

12
232000
02-04-10

Form 990 (2009)
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INC 58-6056698 Page10

.Form 990 (2009) CLUB OF HEARTS,
| Part IX | 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) ® (©)
b, 8, 9, and 10b of Part Vil Total expenses P ames | g e Fé’ﬁe"afé’;"
1 Grants and other assistance to governments and i
organizations in the U.S. See Part IV, ine 21 836,586. 836,586. |
2 Grants and other assistance to individuals in '
the U.S. See Part IV, line 22 o . 66,404. 66,404.
3 Grants and other assistance to govemments
organizations, and individuals outside the U.S.
See Part IV, lines 1Sand 16 _
4 Benefits paid to or formembers . ,
5 Compensation of current officers, directors,
trustees, and key employees i .
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan contributions (include sectnon 401(k)
and section 403(b) employer contributions)
9 Other employee benefits = . ... .
10 Payrolitaxes . .. . . . ...
11 Fees for services (nonemployees)
a Management = = .
b Legal . .. ...
¢ Accounting . . . . ...
d Lobbying
e Professional fundralsung services. See Part IV Ilne 17
f Investment managementfees = . .
‘ g Other . = . .
12 Advertising and promotlon
! 13 Office expenses . ..
‘ 14  Information technology _
16 Royattes . . . ... ..
16 Occupancy .. .
17 Travel . B,
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ... . . . . ..
21 Payments to affi Ilates .
22 Depreciation, depletion, and amomzatlon .
23 Insurance e eee e eeeeeaee e eees
24 Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
| expenses shown on hne 25 below.) . ... . .. ... ..
a
b
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 902,990. 902,990. 0. 0.
26 Joint costs. Check here B> I:] if following
SOP 98-2. Complete ths line only it the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation .
932010 02-04-10 Form 990 (2009)
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.Form 930 (2009) CLUB OF HEARTS, INC 58-6056698 Page11
| Part X. | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing . ... .. .. . .. i e 402.) 1
2 Savings and temporary cash mvestments . 158,301.] 2 241,762.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recelvables from current and former ofﬁcers dlrectors trustees key i
employees, and highest compensated employees. Complete Part |1 ~ D _J
of Schedule L . .. ... .. 5
6 Receivables from other dlsqualrf ed persons (as def ned under sectlon [
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete e . |
Part il of SchedulelL . .. ... ... .. 6
] 7 Notes and loans receivable,net . = ... . ... 7
§ 8 Inventoriesforsaleoruse ... ... .. 8
< 9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment: cost or other A E
basts. Complete Part Vi of Schedule D 10a ~ S D S|
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securites . .. . .. 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 | 13
14 Intangble assets . ... .. 14
15 Other assets. See Part IV, Ilne11 L 346 ,344.] 15 24,408.
___| 16 Total assets. Add lines 1 through 15 (must equal line 34) 505,047.] 16 266,170.
17  Accounts payable and accrued expenses 17
18 Grants payable _ _ 229,437.| 18
19 Deferred revenue . 19
20 Tax-exempt bond Ilabtlmes B 20
o |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
'_E' 22 Payables to current and former officers, directors, trustees, key employees, R - :
_("_% highest compensated employees, and disqualified persons. Complete Part || P T
- of Schedule L o e 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties | | 24
25 Other habilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . . 229 ,437.0 26 0.
Organizations that follow SFAS 117, check here » IXI and complete !
a2 lines 27 through 29, and lines 33 and 34. I SO B .
g 27 Unrestricted netassets . . 155, 610.| 27 15 9,396.
S |28 Temporarnly restncted netassets . . . .. . . .. . ... 120,000.] 28 106,774.
T 29 Pemanently restrictednetassets .. . . . . 29
i Organizations that do not follow SFAS 1 17 check here B L |and ;
5 complete lines 30 through 34. I T e o
% 30 Capital stock or trust pnncipal, or current funds 30
2» 31 Paid-n or capital surplus, or land, bullding, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances . . . 275,610.] 33 266,170.
34 Total liabilities and net assets/fund balances 505,047.] 34 266,170.
Form 990 (2009)

932011 02-04-10




- Form 990 (2009) CLUB OF HEARTS, INC

58-6056698 Page12

{ Part X1] Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 930: [((Jcash [ JAccua [X]other MODIFIED CASH
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

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

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? .= . .

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

If "Yes® to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
consolidated basis, separate basis, or both:

LTL] Separate basis |:| Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the orgamization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-133? .~ . .. i
If "Yes," did the organization undergo the requnred audlt or audits? If the organlzatlon dld not undergo the requnred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes

No

2a

.
X

2c

3a

3b

932012 02-04-10

Form 990 (2009)
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- SCHEDULE A . . . OMB No 1545-0047
(Form 880 or 990-£2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section L W
Depirtment of the Treasury 4947(a){(1) nonexempt charitable trust. Open to Public j
internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection |
Name of the organization Employer identification number
CLUB OF HEARTS, INC 58-6056698

[Part] [ Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 []
2 []
3 [ ]
a [

5

00 50 O

10
11

[0

el ]

A church, convention of churches, or association of churches descnbed 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 organization described in section 170{b){1){(AXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b){1)(AXiv). (Complete Part Il)

A federal, state, or local govermment or govemmental unit descnbed in section 170(b){(1){(AXv).

An organization that normally receives a substantial part of its support from a governmentat unit or from the general public descnbed in
section 170{(b}{ 1{AXvi). (Complete Part 11.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Hl.)
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 camry 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
descnbes the type of supporting organization and complete lines 11e through 11h.
a l:] Typel b l:l Type i c[] Type Ui} - Functionally integrated d I:] Type il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type |, Type ii, or Type lli

supporting organization, check this box e e e e e e e e e e e e .
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 descnbed in (i) and (iii) below, Yes | No
the governing body of the supported organization? . 114(i)

(i) A family member of a person described In () above? . . O 11g(ii)

(iii) A 35% controlled entity of a person descnbed in () or (i) above? . . ... . . . o 11g(iii)

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

{vi) Is the

(i) Name of supported
organization

(ii) EIN

organization

(iii) Type of kiv) Is the organization| (v) Did you notify the

(described on lines 1-9
above or IRC section
(see instructions))

n col. (i) listed in your
governing document?

organization in col.
(i) of your support?

organization in col.
(i) organized in the
v.s.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 930-EZ.

932021 02-08-10

Schedule A (Form 990 or 990-EZ) 2009



+ Schedule A (Form 990 or 990-E2) 2009 CLUB OF HEARTS,
| Part i§ | Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1){A){vi)

INC

58-6056698 Page2

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

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6

{a) 2005

{b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

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

980,339.

985,491.

963,745.

1036746.

903,990,

4870311.

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

The value of services or facilities
fumished by a govemmental unit to
the organization without charge

Total. Add lines 1 through 3

980,339.

985,491.

963,745.

1036746.

903,990.

4870311.

The portion of total contributions
by each person (other than a
governmental unit or publcly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column()

s

Public support. subtract line 5 trom fine 4

4870311.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

1
12
13

{a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

Amounts fromline4

980,339.

985,491.

963,745.

1036746.

903,990.

4870311.

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

13,756.

21,548.

10,083.

7,522,

3,786.

56,695.

Net income from unrelated business
activities, whether or not the
business I1s regularly carned on

Other income. Do not include gain
or loss from the sale of capital
assets (Explanin Partiv) |

Total support. Add lines 7 through 10

4927006.

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s first, second third, foutth or fifth tax year asa sectnon 501(c)(3)

organization, check this box and stop here

12 |

| I

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part ll, ine 14 |
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and l|ne 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

98.85 %

15

98.66 %

]

b 33 1/3% support test - 2008.If the organization did not check a box on kne 13 or 163, and I|ne 1518 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization i
17a 10% -facts-and-circumstances test - 2009.If the organmization did not check a box on lme 13, 1Ga or 16b and Ime 14is 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

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 .

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

oyl

»[ 1]

>
[ |

932022
02-08-10

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 930-E2) 2009

Page 3

| Part lll, | Support Schedule for Organizations Described in Section 509(a)(2) (Compiete only if you checked the box on line 9 of Part .)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
1ization's benefit and either paid to
orexpended on its behalf

5 The value of services or faclilities
furmished by a governmental unit to
the organization without charge

6 Total. Add lines 1 throughS5 . .

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

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

c Add lines 7a and 7b i
8 Public support (Subtrctiine 7¢ fromline 6 )

{a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

__{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

9 Amounts fromline 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royafties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b .

11 Net income from unrelated busnness
activities not included in line 10b,
whether or not the business 1s
regularly carriedon | |

12 Other income. Do not mclude galn
or loss from the sale of capital
assets (Explamn in Part IV)

13 Total support add tnes 9, 10c, 11, and 12)

{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 . ...

| 3

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . .. 15 %
16 Public support percentage from 2008 Schedule A, Part ill, line 15 16 %
Section D. Computation of Investment Income 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, Part ll, ine 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on I|ne 14 and hne 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported orgarzation

|

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions .

»[_]
»[ 1

932023 02-08-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8,9, 10, 11, or 12 ‘—““op”é*ﬁ—ro—pﬁﬁhc
ﬁ:tm ;:;‘5;.’“'2‘;23,";”’ P> Attach to Form 990. P> See separate instructions. Inspection K
Name of the organization Employer identification number
CLUB OF HEARTS, INC 58-6056698

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes* to Form 990, Part IV, line 6.

A b WON

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregatevalueatendofyear | . . . ...
Did the organization inform all donors and donor advrsors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? ==~ T |:| Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermmissible private benefit? ... . . . [:l Yes |:| No

|Part ll | Conservation Easements. Complete f the organlzatron answered “Yes® to Form 990 Part v, ine 7.

1

2

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an histoncally important land area
[j Protection of natural habitat I:I Preservation of a certified histonc structure
|___| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held atthe End of the Tax Year
Total number of conservation easements . | | R . e .. ... 12
Total acreage restncted by conservation easements | . . i 2b
Number of conservation easements on a certified historic structure mcluded in (a) e i L2e
Number of conservation easements included in (c) acquired after 8/17/06 = 2d
Number of conservation easements modified, transferred, released, extinguished, or termrnated by the organization dunng the tax
year p-

Number of states where property subject to conservation easement is located B>

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? | . |:| Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements dunng the year b

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(®)

and section 170(h)@)B)(i)? L L Clves [Ino
In Part XIV, descnbe how the organization reports conservatron easements in ns revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements

| Part 11l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes® to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these tems.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of an, historical treasures,
or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts relating to
these tems:

(i) Revenues included in Form 990, Part Vlil, lne 1 =~ = = | .. S . . p» s
(i} Assetsincluded in Form 990, Part X ... P»s
2 If the organization received or held works of art, historical treasures or other snmllar assets for fi nancral gan, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Viii, line 1 . . i . » s
b Assets included in Form 990, Part X L . . e . . N
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 CLUB OF HEARTS, INC 58-6056698 Page2
[Part1il-] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
* (check all that apply):
a [____] Public exhibition d E_—] Loan or exchange programs
b l:] Scholarly research e I:l Other
c D Preservation for future generations
4 Provide a description of the arganization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . . ... . .. .. [ Tves [ INo
I Part IV I Escrow and Custodial Arrangements. Complete if organization answered 'Yes to Form 990 Pan IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm990, PartX? . . i O Yes . TNo

b If °Yes,” explain the arrangement in Pan XIV and complete the followmg table

Amount
¢ Beginningbalance . . ... .. .. ..ol U O [~
d Additons duringtheyear . = . ... ... . ..., e e e e v+ e |1
e Distributions dunng the year e e e e e IORUVR I (-
f Endingbalance . .. .. . . .. L. e e e e e e 1t
2a Did the organization mclude an amount on Form 990, Part X, line 21?7 | e e e i [:] Yes [:I No

b _If °Yes," explain the arrangement in Part XIV.
fPart V |Endowment Funds. Complete if the organization answered *Yes* to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back { (e) Four years back

1a Beginning of year balance

Contributions

Net investment eammgs galns and Iosses

Grants or scholarships ... ..

Other expenditures for facilties

andprograms . .. . . .. .. e

Administrative expenses '

End of year balance | i

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P> %

Permanent endowment p> %

Term endowment P> %

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i) unrelated organizations . . e e C e e e . 3a(0)

(ii) related organizations | . oL . I < - (1) ]

b If “Yes" to 3a(ii), are the related organlzatnons hsted as requnred on Schedule R? e .. 1%

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.

[Part VI [investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

i & . WY .

o a o U

e

S’OUNNQ*

Description of investment (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buﬂdlngs .
¢ Leasehold |mprovements o
d Equipment
e Other
Total. Add lines 1a throuqh 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) - > 0.
Schedule D (Form 990) 2009

932052
02-01-10




Schedule D (Form 990) 2009 CLUB OF HEARTS, INC

58-6056698 Page3

{ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of security or category

(including name of secunty) (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»

Part Vill| iInvestments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type {b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Total. {Col (b) must equal Form 990, Part X, col (B) line 13.) p

Part IX| Other Assets. See Form 990, Part X, line 15.

{(a) Description

{b) Book value

DUE FROM J K GROUP

24,408.

X | Other Liabilities. See Form 990, Part X, line 25.

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)
Part
1.

(a) Descnption of lability

{b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col(B)kne25) .... . B>

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for

uncertain tax positions under FIN 48

932053
02-01-10
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-Schedule D (Form 990) 2009 CLUB OF HEARTS, INC 58-6056698 Paged
[ Part Xt | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIL, column (A), line 12) . . s oo e, . 906,776.
Total expenses (Form 990, Part 1X, column (4), line 25) 902,990.
Excess or (deficit) for the year. Subtract ine 2 fromfine 1 3,786.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses | ... .. ..
Prior period adjustments . ... .. ..
Other (Describe in Part XIV) e e e <13,226.>
Total adjustments (net). Add ||nes4through8 i e <13,226.>
10 Excess or (deficrt) for the year per audited financial statements, Combine lines 3and 9 ___ 10 <9,440.>
{Part XIi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn

1 Total revenue, gains, and other support per audited financial statements .. ... ... .. ... . .. L1 1,044,134.

2 Amounts included on line 1 but not on Form 990, Part Vil|, line 12:
Net unrealized gains on investments e e 2a
Donated services and use of facities . . . . i .. ] 2> 137,358.
Recoveries of prior year grants 2¢

Other (Describe n Part XiV) . . e e, . o .. Led I

Add lines 2athrough2d . e e e . |20 137,358.

3 Subtractline 2e fromline 1 _ — e, 1.3 906,776.
4 Amounts included on Form 930, Part VIII line 12, but not on I|ne1

a Investment expenses not included on Form 990, Part Vill, line 7b 4a

Other (Describe in Part XIV.) e e e e 4b e

¢ Addlines4aand4b . e e e e : 4c 0.

Total revenue. Add lines 3 and 4c (ThlS must equal Form 990 Partl Ilne 12 L L 5 906,776.
LPart Xlll] Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Retum
1 Total expenses and losses per audited financial statements . . . . . . ... o L 1,040,348.
2 Amounts included on line 1 but not on Form 990, Part IX, lne 25:
Donated services and use of facilities || .
Pnior year adjustments
Otherlosses ... ... ... ... e e e . A
Other (DescribeinPart XIV) .. ... ... .. .. .. L....... ...._L2
Addines 2athrough2d . .. .. .. . ... . ..o . o | 2e 137,358.
3 Subtract line 2e fromline 4 . e L Ls 902,990.
4 Amounts included on Form 990, Part IX hne 25 but not on Ime 1
a Investment expenses not included on Form 990, Part Vill,line7b | | . 4a
b Other (Describe inPart XIV) OO ORI .. ) o
c Addlines4aand4b . . .. ... .. e e L4 0.
| Total expenses. Add lines 3 and 4c (This must equal Form 990 Partl Ilne 18 ) 5 902,990.
| | Part XIV| Supplementai Information
Complete this part to provide the descrniptions required for Part 1l, hnes 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part Xli, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.
PART X: CLUB OF HEARTS, INC(COH) IS EXEMPT FROM INCOME TAX

RN |0 (& W N

©O~NOO AN

o a o oo

o

137,358.

2a
2bh
2c

o a o - o

UNDER 501(C)(3) OF THE INTERNAL REVENUE CODE. MANAGEMENT HAS EVALUATED THE

EFFECT OF THE GUIDANCE PROVIDED BY GAAP ON ACCOUNTING FOR UNCERTAINTY IN

INCOME TAXES THAT BECAME EFFECTIVE DURING THE YEAR ENDED DECEMBER 31,

2009. MANAGEMENT BELEIVES THAT COH CONTINUES TO SATISFY THE REQUIREMENTS

OF A TAX-EXEMPT ORGANIZATION AS OF DECEMBER_ 31, 2009. MANAGEMENT HAS

EVALUATED ALL OTHER TAX POSITIONS THAT COULD HAVE A SIGNIFICANT EFFECT ON

THE FINANCIAL STATEMENTS AND DETERMINED COH HAD NO UNCERTAIN INCOME TAX
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 CLUB OF HEARTS, INC 58-6056698 Pages
{ Part XIV] Supplemental Information (continued)

PCSITIONS AS OF DECEMBER 31, 2008.

PART XTI, LINE 8 - OTHER ADJUSTMENTS:

DECREASE IN TEMPORARILY RESTRICTED NET ASSETS: -13226.

Schedule D (Form 990) 2009
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2009

(Form 999) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open 1o Pablic ]
pepartment of the Treasury P> Attach to Form 990. Inspection |
Name of the organization Employer identification number
CLUB OF HEARTS, INC 58-6056698

FORM 990, PART T, LINE 1, DESCRIPTION OF ORGANIZATION MISSTION:

RELATED, NONDISCRIMINATORY CHARITABLE ORGANIZATIONS AS WELL AS TO AN

EMERGENCY FUND FOR CURRENT AND RETIRED GEORGIA POWER AND SCS- GEORGIA

EMPLOYEES AND THEIR DEPENDENT FAMILY MEMBERS WHO ARE EXPERIENCING A

FINANCIAL HARDSHIP DUE TO A CATASTROPHIC EVENT OR ILLNESS.

FORM 990, PART ITII, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND PROVIDES THEM A MEANS TO DONATE TO HEALTH AND HUMAN

SERVICES-RELATED ORGANIZATIONS AS WELL AS MEET EMERGENCY NEEDS OF

CURRENT AND RETIRED EMPLOYEES OF THE COMPANIES. ALL OF THE

CONTRIBUTIONS AND DONATIONS RECEIVED BY COH ARE GIVEN TO CHARITIES,

EMPLOYEES, AND RETIREES IN NEED.

FORM 990, PART VI, SECTION B, LINE 11: A DRAFT COPY OF THE RETURN WAS

DISTRIBUTED TO THE 11 BOARD MEMBERS THRU E-MAIL. A BOARD MEETING WAS

CONDUCTED ON MAY 11, 2010 FOR THEIR APPROVAL.

FORM 990, PART VI, SECTION B, LINE 12C: CLUB OF HEARTS, INC FOLLOWS

GEORGIA POWER COMPANY'S CONFLICT OF INTEREST AND WHISTLEBLOWER'S POLICY.

EACH YEAR ALL SOUTHERN COMPANY EMPLOYEES ARE REQUIRED TO PARTICIPATE IN AN

ANNUAL COMPLIANCE SURVEY THAT IS ADMINISTERED BY E-MATL. ALL EMPLOYEES MUST

ADHERE TO THE SOUTHERN COMPANY CODE OF ETHICS AND COMPLETE THE COMPANY'S

ANNUAL CODE OF ETHICS TRAINING BY INTERNET. THE COMPLIANCE AND ETHICS

DEPARTMENT MONITORS AND ENFORCES THE POLICY BY REVIEWING SURVEY RESULTS AND

INVESTIGATING ANY POSSIBLE WRONGDOINGS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 990) 2009

932211
02-03-10




SCHEDULE O Supplemental Information to Form 990 o '6’5‘5“"
(Form 990) Complete to provide information for responses to specific questions on 2 09
fthe T Form 990 or to provide any additional information. T Open to Public |
D e aroasury P> Attach to Form 990. Inspection |
Name of the organization Employer identification number
CLUB OF HEARTS, INC 58-6056698

FORM 990, PART VI, SECTION C, LINE 18: CLUB OF HEARTS, INC POSTS ITS 990

RETURN ON ANOTHER'S WEBSITE AVATLABLE FOR PUBLIC INSPECTION.

FORM 990, PART VI, SECTION C, LINE 19: CURRENTLY, GOVERNING DOCUMENTS AND

CONFLICT OF INTEREST POLICY ARE AVAILABLE FOR REVIEW UPON REQUEST.

FORM 990, PAGE 11, PART XTI, LINE 1

MODIFIED CASH METHOD

ORGANIZATION USES CASH METHOD TO RECORD THE ACTIVITIES EXCEPT ACCRUAL

METHOD TO RECORD GRANT PAYABLE AND GRANT RECEIVABLES.

FORM 990, PAGE 11, PART XI, LINE 2B _AND 2C

ORGANTIZATION'S FINANCIAL STATEMENT AUDITED BY AN INDEPENDENT ACCOUNTANT.

ORGANIZATION HAS A WORKING AUDIT COMMITTEE THAT ASSUMES RESPONSIBILITY

FOR OVERSIGHT OF THE AUDIT OF ITS FINANCTAL STATEMENTS AND SELECTION OF

AN INDEPENDENT ACCOUNTANT.

FORM 990, SCHEDULE I

GUIDELINE FOR CLUB OF HEARTS' EMPLOYEE EMERGENCY FUND

ELIGIBILITY:

ELIGIBLE INDIVIDUALS INCLUDE GEORGIA POWER AND SOUTHERN COMPANY

SERVICES-GEORGIA EMPLOYEES, RETIREES, AND DEPENDENT FAMILY MEMBERS OF

ALL THE FOREGOING WHO ARE EXPERIENCING A FINANCIAL HARDSHIP, RESULTING

FROM A CATASTROPHIC EVENT OR SERIOQOUS ILLNESS AS DEMONSTRATED BY DATA

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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OMB No 1545-0047

SCHEDULE 0 Supplemental Information to Form 990 2009

(Form 920) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open fo Public
D t of the Tr .
B vt Sopry P> Attach to Form 990. Inspection ,
Name of the organization Employer identification number
CLUB OF HEARTS, INC 58-6056698

SET FORTH IN THE APPLICATION.

- EMPLOYEES MUST BE REGULAR, FULL-TIME OR PART-TIME EMPLOYEES.

- RETIREES MUST HAVE ATTAINED AGE 50 (AGE 55 PRIOR TO 1/1/96) AND HAVE

A MINIMUM OF 10 YEARS OF SERVICE UNDER THE SOUTHERN COMPANY PENSION

PLAN AT THE TIME OF RETIREMENT FROM GEORGIA POWER OF SCS-GEORGIA. 1IN

ADDITION, ELIGIBLE INDIVIDUALS MUST HAVE TERMINATED EMPLOYMENT IN GOOD

STANDING AS DETERMINED BY THE COMPANY AND BE IN PENSTION-PAYMENT STATUS

WHEN THE EEF REQUEST IS FILED.

~ DEPENDENT FAMILY MEMBERS INCLUDE ONLY THOSE AS DEFINED BY SOUTHERN

COMPANY'S MEDICAL GUIDELINES. THESE INDIVIDUALS INCLUDE:

- SPOUSE (INCLUDES SURVIVING SPOUSE OF ACTIVE OR RETIRED EMPLOYEES

AND PROVISIONAL PAYEES).

— _UNMARRIED CHILDREN- WHO ARE DEPENDENT UPON YOU FOR FINANCIAL

SUPPORT -ARE ELIGIBLE UNTIL THE END OF THE MONTH THEY REACH AGE 23.

DEPENDENT CHILDREN INCLUDE YOUR NATURAL CHILDREN, LEGALLY ADOPTED

CHILDREN FROM THE DATE OF ADOPTION, CHILDREN FOR WHOM YOU HAVE PRIMARY

LEGAL RESPONSIBILITY, AND STEPCHILDREN.

- _UNMARRTIED CHILDREN WHO ARE MENTALLY OR PHYSTCALLY HANDICAPPED AND

TOTALLY DEPENDENT ON EMPLOYEES/RETIREE FOR SUPPORT, REGARDLESS OF AGE.

APPLICATION PROCESS FOR EMPLOYEES:

- ELIGIBLE INDIVIDUALS MUST COMPLETE, SIGN, AND RETURN ONE OF THE TWO

APPLICABLE APPLICATION FORMS AND SUBMIT COPIES OF ALL APPROPRIATE

DOCUMENTATION LISTED BELOW.

- APPLICATION DUE TO HOUSE FIRE/NATURAL DISASTER

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

032211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 . '6‘5‘5*"’"
(Form 980) Complete to provide information for responses to specific questions on 2 09
Form 990 or to provide any additional information. —Opeéen to Public
Department of the wreasury P Attach to Form 990. lon‘s:epectu:w:l u:_‘}
Name of the organization Employer identification number |
CLUB OF HEARTS, INC 58-6056698 |

- APPLICATION FOR ALL OTHER EMERGENCY FUND REQUESTS

- INCOMPLETE APPLICATIONS OR APPLICATIONS NOT CONTAINING REQUESTED

DOCUMENTATION WILL NOT BE CONSIDERED FOR APPROVAL.

- REQUESTS MAY BE HANDWRITTEN OR TYPED AND CAN BE FAXED TO CLUB OF

HEARTS AT 404-506-1917; MAILED TO CLUB OF HEARTS, 241 RALPH MCGILL

BLVD. NE, BIN 10240, ATLANTA, GA 30308; OR SCANNED AND EMAILED TO

CLUBHEARE@SOUTHERNCO.CO.

- AN APPLICANT CANNOT SUBMIT MORE THAN ONE APPLICATION PER CATASTROPHIC

EVENT IN A 12-MONTH PERIOD.

- ONLY ONE APPLICATION PER YEAR PER FAMILY UNIT (I.E. TWO MARRIED GPC

OR SCS EMPLOYEES OR THEIR DEPENDENTS) IS PERMITTED.

~ SEPARATE APPLICATION FORMS ARE AVAILABLE FOR RETIREES.

FOR FIRES AND OTHER NATURAL DISASTERS:

COMPLETELY FILL OUT AND SIGN THE EMERGENCY FUND APPLICATION FOR "FIRES

AND OTHER NATURAL DISASTERS" AND SUBMIT COPIES OF ALL APPROPRIATE

DOCUMENTATION LISTED BELOW:

- DOCUMENTATION REGARDING YOUR EMERGENCY SITUATION (I.E. LOCAL FIRE

DEPARTMENT REPORT SHOWING PROOF OF DAMAGE) AND WHAT CAUSED IT.

FOR ALL OTHER EMERGENCY FUND REQUESTS:

COMPLETELY FILL OUT THE APPLICATION, INCLUDING ALL INFORMATION

REGARDING FAMILY MEMBERS LIVING WITH YOU, ALL INCOMES IN THE HOUSEHOLD,

ETC. AND SUBMIT THE COMPLETED AND SIGNED APPLICATION ALONG WITH COPIES

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y Y78
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. ——~Open to PUblic —
e roasury P> Attach to Form 990. In';epection ]
Name of the organization Employer identification number
CLUB OF HEARTS, INC 58-6056698

(NOT ORIGINALS) OF THE FOLLOWING:- DOCUMENTATION REGARDING YOUR

EMERGENCY SITUATION (I.E. COPY OF LOCAL FIRE DEPARTMENT REPORT SHOWING

PROOF OF FIRE, ETC.) AND WHAT CAUSED IT.

- COPIES OF YOUR LAST TWO PAYCHECKS (COPIES CAN BE OBTAINED FROM HR

DIRECT).

- COPIES OF APPROVED FMLA DOCUMENTATION, SUPPLEMENTAL SECURITY

DISABILITY INSURANCE (SSDI) AND WORKERS' COMPENSATION DOCUMENTATION, IF

APPLICABLE.

- COPIES OF ALL INVOICES FOR WHICH YOU ARE REQUESTING PAYMENT, WHERE

APPLICABLE, REQUESTS WILL NOT BE CONSIDERED WITHOUT THE INVOICE.

ENSURE INVOICES CONTAIN YOUR NAME OR DEPENDENT'S NAME ON ACCOUNT AND

PAYMENT ADDRESS IF REQUEST IS APPROVED.

- COPY OF YOUR MOST RECENTLY FILED 1040, 1040A OR 1040EZ INCOME TAX

RETURN TO VERIFY DEPENDENTS AND INCOME (DO NOT INCLUDE SCHEDULES).

REVIEW PROCESS:

- IN AN EFFORT TO BE FAIR AND OBJECTIVE, THE BOARD WILL CONSIDER EACH

REQUEST ON A "BLIND BASIS." NO PERSONAL INFORMATION IDENTIFYING THE

APPLICANT OR HIS/HER WORKPLACE WILL BE SHARED WITH THE BOARD.

- THE BOARD WILL REVIEW APPLICATIONS THROUGH EMAIL OR AT BOARD

MEETINGS.

- WHILE REVIEWING ANY REQUESTS, THE CLUB OF HEARTS' ADMINISTRATOR AND

THE BOARD HAVE THE RIGHT TO OBTAIN ADDITIONAL INFORMATION FROM THE

APPLICANT OR OQOTHER SOURCES, INCLUDING SOUTHERN COMPANY HR DIRECT

SERVICE CENTER OR THE APPLICANT'S SUPERVISOR, TO VERIFY THE CLAIM.

tHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9390. Schedule O (Form 990) 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 ° '6‘5‘5"“’
(Form 990) Complete to provide information for responses to specific questions on 2 09
Form 990 or to provide any additional information. “TTOpén to Public
Wﬂg&fgﬁ;‘” P Attach to Form 990. Icr)ngepection '
Name of the organization Employer identification number
CLUB OF HEARTS, INC 58-6056698

- EMERGENCY CASH REQUESTS UP TO $1,000 FOR THE SPECIFIC PURPOSE OF

COVERING IMMEDIATE EXPENSES SUCH AS A DEATH IN THE FAMILY, FIRES,

TORNADOES OR OTHER ACTS OF NATURE MAY BE APPROVED BY TWO OFFICERS OF

THE BOARD. ALL OTHER EXPENSES ASSOCIATED WITH THE EVENT MUST BE

SUBMITTED VIA AN AMENDED APPLICATION (SEE APPLICATION FOR OTHER

EMERGENCY FUND REQUESTS) WITHIN 60 DAYS OF THE INITIAL APPLICATION AND

BE APPROVED BY A MAJORITY OF THE BOARD.

-~ FOR ALI OTHER REQUESTS, APPROVAL OF FUNDS MUST BE APPROVED BY A

MAJORITY OF THE BOARD.

NOTIFICATION PROCESS:

-~ FOLLOWING RECEIPT OF THE APPLICATION AND ALL OTHER REQUESTED

INFORMATION BY CLUB OF HEARTS, APPLICANTS WILL BE NOTIFIED IN WRITING

WITHIN FIVE BUSINESS DAYS OF THE BOARD'S DECISION.

PAYMENT PROCESS:

ANY RECIPIENT OF AN EMERGECY CASH CONTRIBUTION UP TO $1,000 SHALL BE

REQUIRED TO PROVIDE A SUMMARY OF THOSE EXPENDITURES AND SUPPORTING

RECEIPTS TO CLUB OF HEARTS WITHIN 30 DAYS FOLLOWING THE DATE OF

DISBURSEMENT. RECIPIENTS ARE REQUIRED TO RETURN ANY FUNDS THAT HAVE

NOT BEEN USED FOR THE PURPOSES FOR WHICH THEY WERE GRANTED.

- FOR ANY REQUESTS THE BOARD APPROVES OUTSIDE IMMEDIATE EXPENSES, THE

APPLICANT MUST SUBMIT COPIES OF BILLS TO BE PAID AND APPROPRIATE

SUPPORTING DOCUMENTATION WITH HIS/HER APPLICATION. IF APPROVED, THESE

{HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 r; ’6‘5‘“’“’
(Form 996) Complete to provide information for responses to specific questions on 2 09
Form 990 or to provide any additional information. —"Opeén to Puablic
3?2.«“5“:2‘3;’1.1“’ SaviceTremy P Attach to Form 990. Icr):s:epectior:J lc f
Name of the organization Employer identification number
CLUB OF HEARTS, INC 58-6056698

EXPENSES ARE PAID DIRECTLY TO THE VENDOR (I.E. MORTGAGE COMPANY OR

MEDICAL PROVIDER). THE MAXIMUM THAT CAN BE AWARDED TO AN APPLICANT IS

$5,000 IN A 12-MONTH PERIOD.

- AN APPLICANT CANNNOT BE APPROVED FOR MORE THAN ONE APPLICATION IN A

12-MONTH PERIQOD. IF AN APPLICATION IS APPROVED, NO FUTURE APPLICATION

MAY BE FILED THAT RELATES TO A PREVIQUSLY-APPROVED FUNDING FOR A

CATASTROPHIC EVENT OR ILLNESS. AFTER A 12-MONTH PERIOD HAS RUN OUT

RELATED TO AN APPROVED APPLICATION, THE APPLICANT MUST INCUR AN

ADDITIONAL OR DIFFERENT CATASTROPHIC EVENT OR ILLNESS IN ORDER TO BE

CONSIDERED FOR FUNDING THROUGH THE EMPLOYEE EMERGENCY FUND.

GRANTS FROM THE EMPLOYEE EMERGENCY FUND ARE MADE POSSIBLE THROUGH THE

GENEROUS FINANCIAL SUPPORT OF METRO ATLANTA EMPLOYEES AND RETIREES WHO

SUPPORT THIS FUND, PRO RATA CONTRIBUTIONS FROM CLUB OF HEARTS GENERAL

FUND, CITIZENS OF GEORGIA POWER, AND INDIVIDUAL CONTRIBUTIONS FROM CGP

MEMBERS STATEWIDE. WHEN ALL FUNDS DESIGNATED TO THE EEF HAVE BEEN

EXHAUSTED, FUNDS FROM THE GENERAL FUND (IF APPLICABLE) MAY BE USED TO

SUPPLEMENT THIS FUND. IF FUNDS ARE NOT AVAILABLE, THE APPLICATION

PROCESS MAY BE SUSPENDED UNTIL ADDITIONAL FUNDS BECOME AVAILABLE.

FOR MORE INFORMATION, PLEASE CONTACT ANY CLUB OF HEARTS BOARD MEMBER OR

THE CLUB OF HEARTS ADMINISTRATOR AT CLUBHEARE@SOUTHERNCO.COM OR

404-506-3030.

REVISED (OCTOBER 2008)

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 ‘e h‘“m"
(Form 920) Complete to provide information for responses to specific questions on 2 09

Form 990 or to provide any additional information. TTTTOpen' chPﬁBl‘—‘}
ﬁ‘zﬂa:\nu;‘: :11 J:e Treasury P> Attach to Form 990. Inspection *
Name of the organization Employer identification number
CLUB OF HEARTS, INC 58-6056698

FORM 990, PART V, LINES 1C, 2B, 7G AND 7H

BACKUP WITHHOLDING, FEDERAL EMPLOYMENT TAX RETURNS, FORM 8899 AND 1098-C

THE ORGANIZATION DID NOT RECEIVE CONTRIBUTIONS OF QUALIFIED

INTELLECTUAL PROPERTY AND WAS THEREFORE NOT REQUIRED TO FILE FORM 8899.

LIKEWISE, THERE WERE NO CONTRIBUTIONS OF CARS, BOATS, AIRPLANES, OR

OTHER VEHICLES, AND FORM 1098-C WAS NOT REQUIRED.

THE ORGANIZATION DID NOT HAVE ANY REPORTABLE GAMING (GAMBLING) WINNINGS

TO PRIZE WINNERS AND THEREFORE THE BACKUP WITHHOLDING RULES DID NOT

APPLY.

THE ORGANIZATION DID NOT HAVE ANY EMPLOYEES AND THEREFORE THE FEDERAL

EMPLOYMENT TAX RETURNS WERE NOT FILED.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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