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j Short Form OMB No 1545-1150
Form 990 E Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2@ 1 1

{except black lung benefit trust or private foundation)
»  Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions) Open tO PU bl I c
All other organizations with gross receipts less than $200,000 and total assets less than $500,000
Department of the Treasury at the end of the year may use this form Inspection
Internal Revenue Service ®  The organization may have to use a copy of this return to satisfy state reporting requirements
For the 2011 calendar year, or tax year begrnmng , and endirrg
B Check If apphicable C Name of organization D Employer identification number
Address change J

B Name change GEORGIA MEN'S ADVANCE, INC. 27-1746589
— 9 Number and street {or P O box, if mail Is not delivered to street address) Room/suite E Telephone number
| X ] Inibal return
|| Terminated 1458 SUMTER DRIVE SW 770/653-0160
|| Amended retum (City or town state or country aP+4 F Group Exemption
|| Apphication pending  IMARIETTA GA _.30064 Number P 5422
G Accounting Method Cash D Accrual Other (specify) » H Check P D if the organization I1s
I Website: » www gamensadvance com not required to attach Schedule B
J Tax-exempt status (check only one) — [ XJ501()@) [ J501(c) ( ) 4 (nsertno)[__] 4947(a)(tyor [ |s27| (Form 990, 990-EZ, or 990-PF)

K Check PI:] if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000 A Form 980-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions) But

if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets
iPart I, ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

>3 192,367

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the ins

Check If the organization used Schedule O to respond to any question in this Part | .

tructions for Part | )

1 Contributions, gifts, grants, and similar amounts received . . 1 104,714
2 Program service revenue including government fees and contracts . 2 87,653
3 Membership dues and assessments 3
4 Investment income . . Lo 4
S5a Gross amount from sale of assets other than mventory e 5a
b Less. cost or other basis and sales expenses . . 5b i
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . 5c 0
6 Gaming and fundraising events
o a Gross income from gaming (attach Schedule G if greater than
3 $15000) . . S | 6a |
@ b Gross income from fundrarsnng events (not mcludlng $ of contributions
g from fundraising events reported on line 1) (attach Schedule G If the
<~ sum of such gross income and contributions exceeds $15,000) 6b
=N ¢ Less. direct expenses from gaming and fundraising events. . . . 6c
D d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
L line 6c) L 6d 0
> 7a Gross sales of mventory less returns and allowances Ce e 7a
5—' b Less cost of goods sold . .. 7b
= ¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from line 7a) 7c 0
fo) 8 Other revenue (describe in Schedule O) . . 8
] 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . > 9 192,367
% 10 Grants and similar amounts paid (list in Schedule O) . 10
< 11 Benefits paid to or for members 11
O @ 12 Salanes, other compensation, and employee bene . 12
2 21 13 Professional fees and other payments to independent CORE@EI VE D. 13
8| 14 Occupancy, rent, utiliies, and maintenance T 10 14
Wl 15 Printing, publications, postage, and shipping . . g 'JUL 16 0 15
16  Other expenses (describe in Schedule O) N ) . 2 0 ’2. [ Q . 16 104,740
17__ Total expenses. Add lines 10 through 16 . . 2 > |17 104,740
a| 18 Excess or (deficit) for the year (Subtract line 17 fiom |lr@@DEN UT 18 87,627
@1 19 Net assets or fund balances at beginning of yearmﬂ‘cotumrr(-A- st agree with
&’ end-of-year figure reported on prior year's return) e e . 19 35,617
| 20 Other changes in net assets or fund balances (explain in Schedule O) 20
Z| 21 Net assets or fund balances at end of year Combine lines 18 through 20 >l 21 123,244

For Paperwork Reduction Act Notice, see the separate instructions.
(HTA)

Form 990-EZ (2011) g\
0
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Form 890-EZ (2011) GEORGIA MEN'S ADVANCE, INC. 27-1746589 Page 2
Balance Sheets. (see the instructions for Part II.)
Check if the organization used Schedule O to respond to any question in this Part ||
(A) Beginning of year (B) End of year
22 Cash, savings, and investments . 35,617| 22 123,244
23 Landandbuldings. . . . . . . . . 23
24 Other assets (describe in Schedule O) . . 24
25 Total assets . - e e . . 35,617 25 123,244
26 Total liabilities (describe in Schedule O) . . C e e 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 35,617] 27 123,244

LIl Statement of Program Service Accomplishments (see the instructions for Part I1l.)
Check if the organization used Schedule O to respond to any question in this Part Ill.

L]

What is the organization's primary exempt purpose? Provide evangelism and Bible teaching

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

Expenses
(Required for section
501(c)(3) and 501(c)(4)
orgamzations and section
4947(a)(1) trusts, optional
for others )

28a 93,084

29a 4,189

(Grants $ ) If this amount includes foreign grants, check here . . . .»

30a

31 Other program services (describe in Schedule O) R

(Grants $ ) If this amount includes foreign grants, checkhere. . . . . . »

3a

32 Total program service expenses. (add lines 28a through 31a) . .. e e e e i i e e .. ] 32 97,273
mpr.i—s%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

(c) Reportable (d) Health benefits
(b) Title and average compensation contributions to (e} Estimated amount of
(a) Name and address hours per week (Forms W-2/1099-MISC)|  employee benefit pland ~ other compensation
devoted to position (if not paid, enter -0-.) | and deferred compensaf

dImMoon Titte Pres
206 Sunset Drive Calhoun GA 30701 Hr/WK 200 0
Steve Koebel Tite V Pres
905 Champions Way McDonough GA 30252 Hr/AWK 200 0
Richard L. McBain ... Tite Treas
1458 Sumter Drive Marietta GA 30064 Hr/WK 4 00 0
DeweyMoody __ .. Title Secy
PO Box 54 Grayson GA 30017 HrWK 2.00 0
Jmmy Rogers Tite Chairman
3001 Woodward Park Way Suwanee GA 30174 Hr/WK 200 0
____________________________________________________ Title

Hr/WK 00 0
____________________________________________________ Title

Hr/WK .00 0
____________________________________________________ Title

Hr/WK .00 0
____________________________________________________ Title

Hr/WK 00 0
____________________________________________________ Title

Hr/WK .00 0
____________________________________________________ Title

HrWK .00 0

_________________________________________________ Title

o Hr/WK 00 0

Form 990-EZ (2011)
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Form 990-EZ (2011)  GEORGIA MEN'S ADVANCE, INC 27-1746589

Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V
Yes| No
33 Did the organization engage In any significant activity not previously reported to the IRS? If "Yes,"” provide a
detailed description of each activity in Schedule O . . . . . 33 X
34  Were any significant changes made to the organizing or governlng documents” If "Yes " attach a conformed
copy of the amended documents if they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (see instructions) . . . 34 X
35 a Did the organization have unrelated business gross income of $1, 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . 35a X
b If"Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No " provude an explanatlc 35b X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part IHl . e 35¢ X
36 Did the organization undergo a hiquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N . . . . . 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the mstructrons PI 37a |
b Did the organization file Form 1120-POL for this year? . . 1L37b
38 a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were .
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amount involved . 38b >
39  Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions included on line 9 . Ce e 39a
b Gross receipts, included on line 9, for public use of club facllities . . 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon during the year under: .
section 4911 » , section 4912 » , section 4955 »
b Section 501(c)(3) and 501(c)(4) organizatlons. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | . . . 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . . . NN &
d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization . . >
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T . . . . .. . . . 40e X
41  List the states with which a copy of this return is filed. » GA
42 a The organization's books are in care of ® Dick McBain Telephone no. » ___ 770/653-0160_
Located at ® 1458 Sumter Dnve SW____ ____ City_ Maretta ¢ ST_GA_. ZIP+4® 30084 ... . ...
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? | 42b X
If "Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside the U S ? .. . |L42c X
If "Yes," enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here » D
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . . » I 43 I
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ . . 44a X
b Did the organization operate one or more hospltal facmtles durmg the year’7 If "Yes " Form 990 must be
completed instead of Form 990-EZ . . . e - 44b X
¢ Did the organization receive any payments for |ndoor tannlng services dunng the year’7 . . | 44c X
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," prowde an
explanation in Schedule O . . . Coe e . | 44d X
45 a Did the organization have a controlled entty wrthrn the meanmg of sectlon 512(b)(13)'7 .. 45a X
45 b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) .. . . C e e e .. 45b X

Form 990-EZ (2011)




Form 990-EZ (2011)

GEORGIA MEN'S ADVANCE, INC

46 Dud the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition

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

27-1746589  Page 4
Yes | No
i
46 X

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable trusts only AII section

501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI .

O

47  Did the organization engage Iin lobbying activities or have a section 501(h) election in effect during the tax

year? If "Yes," complete Schedule C, Part II

48 Is the organization a school as described in section 170(b)(1)(A)(i)? If "Yes complete Schedule E

49 a

b If "Yes," was the related organization a section 527 organization?. .

50 Complete this table for the organization's five highest compensated employees (other than off icers, dlrectors trustees and key

Did the organization make any transfers to an exempt non-charitable related organization?.

Yes | No
47 X
48 X
49a X
49b

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None "

{a) Name and address of each employee

paid more than $100,000

(b) Title and average
hours per week
devoted to position

(c) Reportable
compensation
(Forms W-2/1099-MISC)

(d) Health benefits,
contributions to employee
benefit plans, and deferred

(e) Estimated amount of
other compensation

compensation
_NameNone _______________ L Title
City ST ZIP Hr/WK
_Name ... St .. Title
City ST ZIP HriWK
_Name L ..... St e Title
City ST ZIP HriWK
_Name _ o ______. St . Title
City ST ZIP HriWK
_Name ... St . Titte
City ST ZIP HriWK

f Total number of other employees paid over $100,000 . .
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there 1s none, enter "None "

. »

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

CNameNone Sl

City ST ZIP
CName S el

City ST ZIP
CName SNl

City ST ZIP
CName SN i

City ST ZIP
CName e SN e

City ST Al

d Total number of other independent contractors each receiving over $100,000 . . . . >

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A .

»[X] Yes [ ] No

Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (othsr than officer) 1s based on all information of which preparer has any knowledge
J—— W .

|\ 7-r2-~y2

Sign Date
Here '
Type or pnnt name and title .
=
Paid Pnnt/Type preparer's name / Date Check D f PTIN
Preparer Joe Kilpatrick CPA (4 4 7/10/2012 | self-employed |P00045527
P Firm's name  ® Kilpatrick, Rea aﬁd-Asséiates, PC Fim's EIN »58-2148562
Use Only

Firm's address  ® 100 Crescent Centre Parkway Suite 710, Tucker, GA 30084

Phone no

(770) 455-8706

May the IRS discuss this return with the preparer shown above? See instructions

»[_] Yes [] No

Form 990-EZ (2011)




CHEDUL : : : -
For 950 »: 990.62 Public Charity Status and Public Support | oo o seasonur

2011

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
GEORGIA MEN'S ADVANCE, INC. 27-1746589

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

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

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 |:] A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4

E] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital's name, city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part Il )

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 El An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part 11.)

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part il.)

9 An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross

recelpts 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 Ill )

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

1 |___| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type I c D Type llI-Functionally integrated d D Type 11-Other

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

f If the organization received a written determination from the IRS that it is a Type |, Type Ii, or Type lil supporting
organization, check this box . . . Coe I:I
g Since August 17, 2006, has the organlzatlon accepted any gift or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . e e . .. 11g(i)
(ii) A family member of a person described In (1) above? .. . A . . 11g(ii)
{(iii) A 35% controlled entity of a person described in (1) or (ii) above" . . . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization | (iv) Is the organization (v) Did you notify {vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 | in col (i) histed in your the organization in organization in col support
above or IRC section goverming document? col (1) of your {1) organized in the
{see instructions)) support? us-?
Yes No Yes No Yes No
(A)
0
(B)
0
€)
0
(D)
0
(E)
0
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 990-EZ) 2011

Form 990 or 990-EZ.
(HTA)




Schedule A (Form 990 or 990-E2) 2011 GEORGIA MEN'S ADVANCE, INC 27-1746589 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part Ill_If the organization fails to qualify under the tests listed below, please complete Part lil }

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ") . R 0
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . . . 0
3  The value of services or facrlltles
furnished by a governmental unit to the
organization without charge . R 0
4 Total. Add lines 1 through3 . 0 0 0 0 0 0
§ The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column () .
6  Public support. Subtract I|ne 5 from I|ne 4 0
Section B. Total Support
Calendar year (or fiscal year beginning in) »| (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7  Amounts fromline4 . . 0 0 0 0 0 0
8  Gross income from interest, drvrdends

payments received on securities loans,
rents, royalties and income from similar
sources 0

9 Netincome from unrelated busmess

activities, whether or not the business is

regularly carred on . 0
10  Otherincome Do notinclude galn or

loss from the sale of capital assets

(Explain in Part IV ) . . 0
11 Total support. Add lines 7 through 10 0
12 Gross receipts from related activities, etc (see instructions) . . 12 I
13  Firstfive years. If the Form 990 1s for the organization's first, second third, fourth or f'fth tax year as a section 501(c)(3)

organization, check this box and stop here . - . - . . . Co >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f) 14 0.00%
15  Public support percentage from 2010 Schedule A, Part 1l line 14 . .. 15 0.00%
16a 33 1/3% support test—2011. If the organization did not check the box on line 13, and I|ne 141s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . »

b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . .. . A .
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14

1s 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-crrcumstances test—2010 If the organlzatron drd not check a box on lrne 13 163 16b or 17a and I|ne

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization . . .. .. . . .)D
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 . .. DD

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 GEORGIA MEN'S ADVANCE, INC. 27-1746589 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part il
If the organization fails to qualify under the tests listed below, please complete Part 11 )
Section A. Public Support
Calendar year (or fiscal year beginning in) »| (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ") 0 0 0 104,714 104,714
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose 87,653 87,653
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4  Tax revenues levied for the organization's
benefit and erther paid to or expended on
its behalf 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge 0
6 Total. Add lines 1 through 5 0 0 0 0 192,367 192,367
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0
¢ Addlines 7aand 7b 0 0 0 0 0 0
8  Public support (Subtract line 7c from
line 6) . 192,367
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
9  Amounts from line 6 0 0 0 0 192,367 192,367
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b 0 0 0 0 0 0
1 Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carried on 0
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) 0
13  Total support. (Add lines 9, 10c, 11,
and 12) 0 0 0 0 192 367 192 367
14  First five years. If the Form 990 1s 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 >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 0.00%
16 Public support percentage from 2010 Schedule A, Part Ill, line 15 16 000%
Section D. Computation of investment Income Percentage
17  Investment income percentage for 20114 (line 10c, column (f) divided by line 13, column (f)) 17 0 00%
18  Investment iIncome percentage from 2010 Schedule A, Part ll, ine 17 18 0 00%
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 i1s
not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization > [:I
b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > I:I
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 4 D

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 GEORGIA MEN'S ADVANCE, INC 27-1746589 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
Part ll, line 17a or 17b; and Part lil, ine 12 Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2011



f;f,',‘,,'i';’;’ OL,EQ?_EZ) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| oM No 1545-0047

2011

Open to Public

Department of the Treasury

Internal Revenue Service »  Attach to Form 990 or 990-EZ. Inspection
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Bylaws of the

GEORGIA MENS ADVANCE,
INC.



ARTICLE I
NAME

SECTION 1 - NAME

The name of this organtzation shall be the GEORGIA MENS ADVANCE, INC., hercinafier 1s recognized as a
chapter of Full Gospel Business Men's Fellowship in America.

ARTICLE 11
OBJECTIVES

The objectives of the Commuttee are:

SECTION 1
To provide an annual ministry event to men for the purposc of Biblical salvation, spintual growth, teachimg

Biblical pnnciples, and Chnistian ellowship.

SECTION2

To promote and mamntain Ingh standards of conduct n the rendering of minustry.

ARTICLE LIT
OFFICERS AND DIRECTORS

SECTION 1 - OFFICERS

The clected officas of the Association shall be a Chainman. President, Viee President. Scaretary and Treasurer.
They shall be elected by a majonty of the GMA Full Comumittee tor terms of two years

SECTION 2 - DUTIES OF OFFICERS

The duties of the officers shull be such as their titles, by general usage. would mdicate and such as may be
assigned to them by the majonty of the officers from time to tune. It shall be the particular duty of the Secretary
to keep the records of the Company, and to carry on all necessary correspondence with the other officers, and
members of the Board of Directors when appropriate

SECTION 2a - FIDUCIARY ACCOUNTABILITY

The Treasurcer ts responsible for msuring financial accountabihity for #ll Comnuttee funds  The I'reasurer will
maintain a bustness checking account for deposit of Commuttee funds. The 1reasurer wall assist the Committee
in preparing an annual budget for the Georgia Men's Advance during the month of November prior to the next
cvent

The Treasurer will present a detailed report of all expenditures, balunce on hand and outstanding accounts
payahle and receivable twice per year at the June regular committee mecting. and the evaluation meeting n
February.
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The Treasurer will provide a detailed Profit & Loss statement withing 45 days of the annual Georgia Men’s
Advance cvent and present the P&L to the Commuttee and Executive Committee.

The Treasurcr will open an interest beaning account for deposit of any Commuttee funds set aswde by the
Committee separate from operating funds  This account will be accessible only upon signature of two of the
Exccutive Committee members

The Treasurer will contract with a CPA [imm to complete an annual audit of Committee accounts and other
financtal records. Results of the audit will be reported to the Comnuttee upon completion.

SECTION 3 - Executive Commiittee/Board of Directors

The Exceutive Commuttee will consist of the clected officers. The Executive Committee will also serve as the
Bomd of Directors and may be called by the President to meet apart from the full Advance Committee to discuss
matters that may arise needing more immediate attention o1 debate. Any resolution of the Fxecutive Comumittec

shall be presented to the tull Advance Commuttee for a vote. cither at the next regularly scheduled meeting. or if

necessary by phone o1 e-mail

SECTION 4 - REMOVAL OF OFFICERS OR DIRECTORS

In the event that an Officer 1s deemed 10 he incapable of fulfilling the duties for which clected, but will not
resign from office voluntanly, the Ofticer may be removed from office under the following procedure

(a) A petiton requiring the removal of an Ofticer and signed by not less than 3 of the Commuttee Members
shall be filed with the President. or 1f the President is the subject of the petition, with the next-ranking
officer, and shall specifically sct forth the reasons the individual 1s deemed disquahfied from further service.,

{b) Upon rcceipt of the petition, and not less than twenty (20) days or more than forty-five (45) duys thereatter. a
special meeting of the Exccutive Committee shall be held. and the sole business of the meeting shall be to
consider the charge against the Commuttee Membur and to render a decision on such petition

(c) The special mecting shall be noticed 10 all Committee Members at least ten (10) days prior to the meetig,
and shall be conducted by the President of the Commuttec unless the President's continued service 1n office
15 being constdered at the meeting  In such case, the next-ranking oflicer witl conduct the mecting of the
hearing by the Executive Comnuttee  Provided a quorum is present, a three-fourths vole of the Exccutive
Comimuttee members present and voting shall be required for removal from otfice

ARTICLE IV
MEETINGS

SECTION 1 - BI-MONTHLY PLANNING MEETINGS

A mecting of the Commuttee shall be held every other month, on the third Thursday of the month at 7:00 pm.
a pre-dertermimed place, or as other wise directed by the President. These meetings witl be for the planmng of
the annual event, and discussions of those who will participate n the cvent.

Ahsence from two consecutive regular meetings by a member without an excuse deemed valid by the Executive
Commuttee shall be construed as resignation, except the Conumittee at its next regular meeting. upon revicw,
may by majority vote, petition to reinstate such member In the absence of remstatement by the Commuttec. the
vacancy shall be fitled through reermtment of a quahified, recommended and aceepted candidate



SECTION 2 - OTHER MEETINGS

Mectings of the Committee may he held at other times as the President or the Executive Comimitiee may
determine. or upon wntten request by a majority of the Commuttee

SECTION 3 - NOTICE OF MEETINGS

Notices of all Commuttec mectings shall be emailed to cach Committee Member. If a special meeting 1s called it
shall be accompaniced by a statement of purpose for meeting

SECTION 4 - QUORUM

['he quorum for the Commttec shall consist of S1% of the members present at the meeting for the vote

SECTION 5 - ELECTRONIC TRANSATION OF BUSINESS

o the tullest extent permutted by law, the Executive Comintitee or Committee may conduct business by
clectronic means. Minutes of such meeting will be taken and delivered to the Committee Sceretary

SECTION 6 - ACTIONS WITHOUT MEETING.

Unless specifically prohibited by the articles of incorporation. any action required or permitted to be taken at a
meeting of the Comnuttec mecting may be taken without a mecuing 1f consent in writing, setting forth the action
so taken, shall be signed by all of the Exccutive Commuttee. The consent shall be evidenceed by one or more
written approvals, each of which sets forth the action taken and bears the signature of onc or more clected
Officers. All the approvals evidencing the consent shall be delivered to the Secrerary to be filed in the corporate
records The action taken shall be effective when all the Executive Committee have approved the consent unless
the consent specifies a different effective date.

ARTICLE YV
COMMITTEES

SECTION 1| - COMMITTEES

SECTION 1a - PERMANENT EVENT PLANNING COMMITTEE

A permanent Event Planning Commuttee will be established by the Exccutive Committee to plan and execute
the necessary operahons and logistics of putting on the annual Georgia Men’s Advance event This committee
will be compnised of the Exccutive Comnuttec and cight or morge other commttce members

SECTION 1b - SPECIAL COMMITTEES

‘The President shall appuint from among the Committee. subject to confimmation by the Board of Directors,
any speeial and/or Ad Hoe comnuttees as decmed necessary
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SECTION 2 - ORGANIZATION

All commutiecs shall be of such size and shall have duties, functions. and powers as assigned by the President or
the Exccutive Comnutice except as otherwise provided in these Bylaws

SECTION 3: ATTENDANCE BY TELEPHONE

Mcmbers of a commuttee may participate m any mecting through the use of a conference telephone or sinular
communications cquipment by means of which all persans partictpating in the meeting can hear cach other.
Such participation shall be at the discretion of the President and shall constitute presence at the meeting

ARTICLE VI
FISCAL AND ELECTIVE YEAR

SECTION 1

The fiscal and elective year of the Commuttee shall be January 1 through December 317, calendar year

ARTICLE vII
RULES OF ORDER

SECTION |

Robert's Rules of Order. latest cdition, shall be recognized as the authonty goverming the meetings of the
Commattee. its Exccutive Commuttee, and other committees, n all instances wherein 1its provisions do not
confhict with these Bylaws.

ARTICLE VIII
AMENDMENTS

SECTION1

The Bylaws may be amended by a majonty vote of the Exccutive Committee present and qualified to vote at any
mecting at which a quorum is present. The Amendment or Amendments shall be planly stated and presented to
the Cominittee members in writing.
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