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Short Form

for ggo-Ez Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code

{excapt black lung benefit trust or pnvate foundation)
» Sponsonng organzatons of doner udwised fundsy, organizationy that operate one or more
and certam controling organizations a< defingd in section 512(t)(13) must file Form 990 (3

P.B4

| OMmBNo 1545-1150

2011
'Zsﬁa fagilities,

ee InBtruchians) Open to Public

Al other organizations, with gross reeeipts fass than $200,000 e total assols less than $500,000 .
Depamlmm of the Treasury at the end of the year may use this form lnspectlon
Intama} Revenue Service » The orgamization msy hava to use a copy of ltus retum to yalisfy staty reporting requiremeris
A For the 2011 calendar year, or tax year beginning ¢ f / ol /z,o (0 ,£04%, and ending /Z/ B ( ,20 /O
B Check it applicable C Name of organization D Employar dentification numbar
[ Aaatess crange Peack Stale Feis 5% - [92.563(
% Nama change Numberamreweer (or P.O. box, it mail 15 not delivered to street address) Roonmv/suite E Telephone number

Inidigl rotum N
mE— 2030 Guardian bl ael 770570 -124&
City or town, tate or country, and ZIP + 4 F Group Exemption

D Amwrvlod raturn
(] Apotwaton panding K 2 NEG? 6‘/}- Bo)cZ ~ l/é‘/# Number W
G Accounting Methad. ash [} Accrual  Other (specify) » H Check » [(Jrthe orgamzation )3 not
| Website: »

J Tax-exempt stalus (check only one) ~ [F501(c)(3) (1501} () <€ (nsertno) ] 4947()(1) or [C]s27

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

K Check »

B/Il the organization 15 not a section 509{2)(3) supporting organizabien or a sechion 527 organizaton and lts gross receipts are normally

not mare than $50,000. A Form 990-EZ or Form 930 return 18 not required though Form 990-N {e- -pasteard) may be required (see instructions), But if

the orgamization chooses to flle a return, be sure to fils a complete retwn
L Add unes 5h, 6¢, and 7b, to line 8 to determine gross

line 25, column (B) below) ara $500,000 or more, file Form 990 nstead of Farm 990-E2

teceipts If gross receipts are $200,000 o mara, or if total assets (Part I,

]

Revenue, Expenses, and Changes in Net Assets or Fund Baiances (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part I . O
1 Contubutions, gifts, grants, and similar amounts receved . 1 L, 509
2 Program service revenue including government fees and contracts . 2
3 Membership dues and assessments . . 3 L. 456
4  Investment ncome e e e e 4
5a (Gross amount from sale of assets other than |nventory e 5a fe
b Less: ¢cost or other basis and sales expenses . . . . . - 5h
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) 56
6 Gaming and fundraising events 4
a Gross ncome from gaming (attach Schedule G i greater than :
§ $15000 . . . . . . . . ce e oo - |eal
e b Gross imcome from fundraising events (not mcludmg $ of contnibutions
& from fundraising events reported on hne 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b | 292,677
¢ Less: direct expenses from gaming and fundraising events . . . 6c | 2 864
d Net income or (loss) from gammg and fundralsmg events (add hnes 6a and 6b and subtract
line 6¢) o . Co . C . . |ed 7815
7a Gross sales of inventory, |ess returns and allowances . . . . 7a e
b Less cost of goods sold .. b
c Gross profit or (loss) from sales of mventory (Subtract Ime 7b from hne 7a) 7¢
8  Other revenue (describe in Schedule O) . . .. 8
8 Total revenue. Add lines 1, 2, 3, 4. 5c, 6d, 7c, and 8 > 19 16, 767
10 Grants and similar amounts paid {list n Schedule O) 10 3 758
41  Benefits pad to or for members 11
w112 Salares, other compensation, and employee beneﬂts 12
2113 Professional fees and other payments 10 independent contractors . 13
g4 Qceupancy, rent, utilities, and maintsnance 14
o |15 Printing, publications, postage, and shipping . 15
16  Other expenses (describe in Schedule Q) ..o 118
17  Total expenses. Add lines 10 through 16_. . - > 117 2 720
2 18 Excess or (deficit) for the year (Subtract Iine 17 from hine 9) . 18 7, o>
@119 Net assets or fund balanccs at begianng of year {from hine 27, co\umn (A)) (must agrec wnth ki
2 end-of-year figure reported on prior ycar's return) 13 -20', Y2
|20 Other changes in net asaets or fund balances (explain in Schcdule O) . 2
2 21 Net assets ?ar fund balances at end of year Combine lings 18 through 20 . .21 ljﬂf
For Paperwork Reduction Act Notice, se¢ the separate instructions. Cat, No 10642| Form 990-EZ (201\1)/
"L"\ &9
12/19/2012

3:43PM (GMT-06:00)
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. P.@5
Form 990-E2 (2011) Page 2
Balance Sheets. (se¢e the instructions for Part 1)
Check it the organization used Schedule O to respond to any question in this Part Il . . . O
(A) Begining of yeaor (B) £nd of year
22 Cash, savings, and mvestments . e 22| Jpoe-204d2-
23 Land and buildings . . . C e . .o 23
24  Other assets (describe n Schedule O) . e . . . . 24
25  Total assets . L N . o 25| 95, 442
26  Total iabilities (descebe in Schedule®) . . . . . . . . . . 6] —p—
Not assets or fund balances (ne 27 of colurnn (B) must agree with line 21) . 2] Ze, 2.

27
RSN Statement of Program Service Accomplishments (see the instructions for Part ill.) Expenses
Check if the organization used Schedule O to respond to any question inthis Partlll . . [ (Requirad for saction

What is the argantzation’s primary exempt purpose? fFee] oA o1 callutal hevilode PPivopah 1(6)(3) and 501(e}(4)
. ‘PDrganizations and sect
Describe the orgarization’s program service accomplishments for each of its three largest program serwdg b.q 4;%7'(5;1)?,\,515: om,ol.:;

as measured by expenses, In a clear and concise manner, deacribe the services provided, the number of for others )
persons benefited. and other relevant information for each program title

28 ----------------------------------------------------------------------
Grants$ 1, 820 7Y i this amount includes foreign grants, check here R e} 28a
29 ----------------------------------------------------------------------------------------------------------------------------------------------
ia}g;{t'é'é .................................................................................................................................. 203
30 ----------------------------------------------------------------------------------------------------------------------------------------------
(Grants§ ) If this amount neludes foreign grants, check here . . . . ® L) |30a
31 Other program services (desenbe in Schedule O) . e e e . .o .o
(Grams § ) i this amount includes foreign grants, check here . . . . » [] 131a
32 Total program service expenses (add lines 28a through 31a) . . . . . . . . .. .. P |32
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV.)
Check if the organization used Schedule O to respond to any question in this Part IV . . TP I
{c} Reportable {d) Heaith benefits,
{b} Titla and avarage c%mpz?aahoﬁ contnbwtions to amployec) (e) Estimatcd amount of
{al Name and addresa hours per wee::( (Forma W-2/1089-M15C)|  benehit plans, and othar compensaton
dévatod to pOstion [T\t nald, onter -0-) | deferrsd compensation
...... Grabhawe lispel .| prescdeat - — o o —
2020 _Gun vk on 2K Al flarielta_ 7/ L Ko - -~
[etrica. Riate 6 A it ;Z"”‘de‘ﬂkf -5 — — — & —

rTraasa res

S0 uva e -0 - -0~ -0 —
......... L‘f..ﬁéc/].t!:l}f.t:_ . It S'eﬁre/%irf

260 fgal Dy ve lavrerceudle Ga —e —~ — - ey —

' BoPE L

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

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

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

form 990-BZ (011

12/19/2012 3:43PM (GMT-06: g}




DEC-

19-2B12  16:42 WELLS FARGD ADUISORS
" F.B6

Form 890-E2 (2011) Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
mstructions for Part V.) Check if the organization used Schedule O to respond 10 any guestion in this Part V ]

3

3%a

36
37a

38a

39

40a

11
42a

43

44,

45a
45b

Yes| No
Did the organization engage in any significant activity not prcwous!y roported to the IRS? If “Yes,” providea | || -
detanled daescription of each actvity in Schedule O . . . . . . .o . 33
Were any significant changes made to the organizing or governing documents? If "Yes. attach a conformed
copy of the amended documents it they reflect a change to the organmizabion's namc Otherwise, explain the I
change on Schedule O (see instructions) . . . 34
Did the arganization have unrelated business gross income of $1 000 oI more dunng the year from busmess -
activities (such as those reported on bines 2, Ba, and 7a, among others)? . . BN 35a o
i "Yes,” to line 353, has the organization filed a Form 990-T for the year? If *No,” provide an explanahon n Schedule O 35b
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatian subject to section 6033(e) notice, o
reporting, and proxy tax requirements dunng the year? If “Yes,” complete Schedule C, Part 1l . . . 35¢
Did the orgamization undergo a hgudation, dissolution, terrmination, or sngnihcam d»sposxticn of net assets /
during the year? { “Yes,” complete applicable parts of Schedule N .
Enter amount of political expendritutes, direct ot indirect, as described in the mstructions b l37a l
Did the organization file Form 1120-POL for this year?
Did the organization borrow from, or make any loans to, any offncer. dlrector‘ trustee. or key employee or were
any such loans made n a prior year and still outstanding at the end of the tax year covered by this return?

If "Yes," complete Schedule L, Part Il and enter the total amount ivolved . . . . 38b
Section 501(c)(7) organizations Enter !
Inttiation fees and capital contributions included ontne @ . . . . . e 3%
Gross receipts, included on ling 9, for public use of club faceities . e 390
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization duning the year under’
section 4911 ; sectigh 412 ; section 4955 b o
Section 501(c)(3) and 501(c)4) organizations. Did the organization engage in any section 4958 excess benefit y
transaction during the year, or did it engage in an excess beneht transaction in a prior year that has not been o
reparted on any of s pnor Forms 990 or 990-EZ7 If “Yes,” complete Schedule (, Parti .
Section 501(c)(3) and 501(c)4) orgamzations Enter amount of tax imposed on
organization managers or dvsquahfied persons during the year under sections 4912,

4985, and 4958 Coe .o . >
Section SO1(c)3) and 501(c)(4) orgamzauons Enter amount of tax on line 40¢
reimpursed by the organizaton . |, A

All orgamizatons. At any time during the tax year, was the orgamzahon a party to a prohibited tax shelter
transaction? if "Yes," completa Form B886-T. .o . . .o .

List the states with which a copy of this return is tiled, »

The organization's books are n i?rc ot & Anylc‘f"["c E- lJsod

Located at & 3020, Gues rdign_ flall NW. Kennesdis  GA " zpvaw '5'5'/?’2'3'" 4y
At any time during the calendar year, did the organszation have an nterest o or a signature or other authority over Yes | No
a financial account in a foreign countty (such as a bank account, securities account, or other financial account)? 42h L~

If “Yes,” enter the name of the foreign country &
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank

and Financial Accounts. ' e

At any time during the calendar year, did the orgamization maintain an office outside the U.S.7 ., . 42¢ el
If “Yes,” enter the name of the foreign country: B

Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ i eu of Farm 1041 —~Check here .. . . .»0O

and enter the amount of tax-exempt interest receivad or accrued dunng thetaxyear ., . . . . W

Did the orgamzation mamtam any donor advised funds during the year? if "Yes,” Form 990 must be
completed instead of Form 990-EZ .

Did the orgamzation aperate one or more hospltal fac:lmes durmg the year? If "Yes. Form 990 must be
completed instead of Form 990-EZ . R . .. .

Did the organization receive any payments for indoor tanning services durmg the ycar'7 . .

If "Yes" to hne 44¢, has the organization hled a Form 720 to report these Dayments.? if No prowde an
explanation in Schedule O . . . e e e
Dxd the organization have a controlied entity within the meaning of section 612{b)(13)’7

Did the organization receive any paymcent from or engage in any transaction with a controlled entlty wnhm the
meaning of section $12(h)(13)? if "Yes," Form 980 and Schedule¢ R may nced to be completed instead of
Form 890-EZ (see nstructions) , . .o .o . .

Form 990-EZ (2011)

1271972012 3:43PM (GMT-06:90)
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Page 4
Yos| No
46 Dd the orgamzation engage, ditectly ar mdnrectly. w political campaign activities on behalf of or in opposition g é#jm o

to candidates for public office? If “Yes," complete Schedule C, Part |

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts only All sectlon
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47—48b

and 52, and complete the tables for ines 50 and 51,

Form 990-E7Z (2011)

Check if the orgarization used Schedule O to respond to any question in this Part Vi . 0
Yes| No
47  Did the organization cngage in lobbying activitics or have a soction 501(h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Part I . . a7 el
48 !5 the organization a school as descrnbed in section l?O(b)(i)(A)(n)’) if “Yes complete Schcdule E 48 L
49a Did the organization make any transfers to an exempt non-charitable related arganization? 49a v
43b

b If “Yes,” was the rolated argaruzation a section 527 organization?
50 Cormplete this table for the orgamization's five highest compensated employees (other than ofﬁcers directors trustees and key
employees) who each rcceived more than $100,000 of compensation from the organization If there 1s none, enter “None "

. (d) Haalth banefits,
() Namc and octedress of each employee (b)’:;::s—a::r -3;/:352‘ ggg:;’;‘;:‘:g: contributions to employee | (9) Estimated amount of
paid more than $100,000 > v ! bonefit plans, and deferrad|  other compensation
davoted to position (Farms W-2/1099-MISC) compensation
.................... ALLE ..o
................................................................ :
t  Total number of other employees paid over $100,000 . . . » nlne

Complate this table for the crganization's five lighest comipensated independent contractors who each received more than

51
$100,000 of compensation from the organization. If there is none, enter “Nong.”

{3} Name and address of each indepandent contrastor paid more than $100,000 {b} Type of service: {c} Compensation
--------------- {—zgﬂﬁl-—----.--~..-a.-—--.n---~--:------.---—...---—--.av‘--.-‘.—-----v———ﬁ
............................................................................................. 1

d Total number of other independent contractors each receiving over $100.000 . . » _ npdée
§2  Did the organization complate Schedule A? Note: All section 501(c)(3) orgamzauons and 4947(a)(1)
nonexernpt charitable trusts must attach a complated Schedule A . . »[OYes [_1No

Under pevaltics of perury § declare that ) have gxamined thes rsturn Including accompanying schedules and statoments, and to the best of my knowledge and behef, it 2

truc, cormect. and complete Declaration of preparer (otner than officer) is basad vn all mtormation at which preparer has any knowladge
ZZMJTM’Z Fres(dend Rl
Date

Sign Swnature of omce: /2~ /? . / Z,,

Here él‘& AL E Aj/ézf’(j

Type or prlnt name and title
Paid Print/Type preparer's name Proparer's signatwe Date chack [ PTiIN
P r ep arer self-employad
Use only Firm 8 name  #» Firm's EIN »
Fum's addross W i Phong ho
May the IRS discuss this return with the preparer shown above? See nstructions e .. . » (dves {3 No
form 990-EZ 2011

1271972012  3:43pPM (GMT-06:00)




