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Foem 620-ET 2013 tage &
Balanca Sheels (30 the Matrustions for Pan 1)
Check H the organization used Schadule O to respond 1o sny questiontnthisPenll . . . . . . . . . . m]
"1 (a4 Baginring of yerr R End ol yres
22 Cashsavings, andinvestments . . . . . - . . . o4 .o« . e . (¢] 2] a9 ., 24
23 lendandbBullngs. . . . . . 4 v s . e s e e e e e e s (8] 23 o
24 Otherassetg{gescrbataScheddtey . . . . . . . . . . .+ . .. 0 24 [7]
25 YOWMBEEEDE. . . . . . . . o« e e e e e e n e 0 25 [
256 Tatal iablBtles (deacribeinSehadute O} . . . . . - . . . . . . . ) 26 o
27  Net assots or fund balances (ne 27 of column (3) must agree with (ns 21) 2] 27| 450 .0 ¢
[ZXA  Statement of Program Sorvice Accomplishmants (see the inatructions tar Part i8) c
Chock if the organtzation ussd Schedida O to respond 10 any question in this Partfli . . O :
{Required kar section
What is the arganizalion's primary exempt purpose? SOt{e)) nad S01{cx4) .

Dascribe the organtation's program service accomplishmants for each of its thres larges! program semees, | s mats; spional
as messwed by expenses. In a clear and conclse manner, deecribe the services provided, the number of | forather)
pearaons bensftad, and ather relovant informatfon for sach program thle.

28 .~_Sf.:{m§£~:L".w._,ﬁ.m.:___“wlﬁ;cr_h..@!@J_ﬁwﬁ.z;ﬂ.&gﬁ.m.
-.,..__..lk.':dtx.f.axdzd.%gd clu 1)
Grants 3 Wi arveount Ichudes forelgh prants, check hers -~ . .. > L) |28a) JA /6§
2
Grants $ )} this emount inchudes forotgn prams, checkbare . . . . & (1 128s
“ - s e roney .
Grents § } It this amount includes foraign grants, oheckhere . . . . P (1 (30a
31 Otherprogtam services (describe inSchedda 0) . . . . . . . . . « - « « + . . . .
g!glzi } It this amount inchudes forelgn grants, checkhere . . . . P (] [sin
32 Total program service oXpensesa (addlines2Bathroughd1a) . . . . . . . . . . . . . > |32

List of Officars, Directors, Trrsteag, and Key Eenployaes List each ona even if not compensaled {age the Ihstructions for Part V)

Check I the organization used Schedue O to ros to vestioninthisPanlv_ . . . . . . . . . Cl
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Famn 83062 2012) ) Page 3
IZHERT Gtherinformation (Note the Schedule A and parsonal benelit Contract statemant Faquirementa In the
Instructions for Pert V) Check if the erganization usad Scheduts O to raspond to any question in this Part V ]
Yea| No
83  Dif the organization engage lnenyalgrdﬂcmauMyt\otprmudyreponedmdnelRSHﬁVos pmvldaa .
detallad dascription af each attvity In Schedude O . 33 e
34 Were any significant changea madas to the arganmng o ovumg dooumams? it "Yes. m«h [ eonfomed
copy of the amenaed documents ¥ they refiect a changs o the omanmuon '3 aams Othmvisa. axpfaln ths
change on Schedule O (sea Instruckions) . . . . . 3% e
g5a [0 the orgenizahon have unretated busineas grosy lncorne of 31 ano ar mare durfng lhu yaaf from busmess
: activitles (such us thoae reparted on lines 2, Ga, and 7a, amongothers)? . . . . 953 Vd
b i "Yes,* to line 85a, has the onganization fited & Form 860-T for the year? If* No.‘nro\ddemmdumhmmst:luﬂeo 85b
¢ Was the organization & section SD1(ché), S01{ckS), or S01(c)(6} argantzation subject to section 0033(9) natice,
reporting, and proxy tax requwamenta during tha year? I *Yes,” complete Schedula C, Pert (it . | . ase
38 Gid the organization undergo a liquidation, dissolutlon, termmation, or a!gnlncam dhpoelmn of net naseu
during the year? ¥ “Yes,“ complets applicable perts of SchedulaN . . . e . a8
§7a  Enter amount of political expanditures, ditect or Indirect, a8 dascribed In tha lnstmclnons > 37a 0 S S5
b Did the organization filo Formy 1120-POL for this year? . , . a7h
28a Did the organtzation bomow from, or mzke any loans to. any oﬂloer. duoctnr tmetea or lwv empleyu or were FEMRRN] L
any such fosns mads in a priof year and stlll outatanding at the end of the tax yeer covered bythisretum? .  [sga
b if “Yes,” compieta Scheduls L, Part I and snter thotosfemountinvolved . . . . |38b T e g )
83  Saction 501(c){7) orgenizations. Entar: 21 PRD I
s lntation fess and caphtal contributions nctuded onine® . . . . . , ., . . . [308 Es ug;i
b Gross receipts, included on Line 8, for public use of Club faciitlas . . . . Bb |
40n  Secton 501(c¥3) organizationa. Enter amount of tax imposed on the orgeﬂzallon dumla the year under. yr 4
sectlon 48110 : section 49129 : section 4855 b B

trenaaclion during the year, or did it engage in an sxcess benstit transaction in & prtor year that hag not bean
repurted on any of ity prior Forms 980 or 890-E27? 1 Yes,” complata Schectula L, Pantl. . , . 400
G Section S01cK3) and EQT{CK4] organizations. Enter amount of tax Imposed on RN
organizalion managers or disquatitled persons dmlng the year under sections 4812, Set]
4955,and4868 . . . . . . . . . . > oy
d Section SO1[cK3) and S501(c)4) omanlum Emu lmounl o! tax on llna 40c
- reimbursed by the orgentizetion .
@ Al grgsnizaliong, At any time during the tax year. was the orgummuon 8 pmy !o [ prombltcd lax shelter
transaction? If “Yas,” completo Form 8BE6-Y . . . e e e v e« |aoe
44 List the states with which a copy of this ratum Jo fllad > ijh

b Section 501{c)3) end 601(c)}{4) organmaudns Did the organtzation angage In any asction 4958 excess benefit @ty (<

Located at P> 216 SaflorsDrive Swi0\EUay,GA =~~~ . ZP«4 >

b Al any time during the calendar year, did the nrgzmzaﬂnn hava an intasest in of @ signalure of other attholly over
& financlat account In & foreign country {such as 2 bank eccound, securiias account, or other fhanclal accouny)?
¥ *Yea," entor the nama of ths foreign country: P
Ses tha instructions for axceptions and fling requirementa for Form TD F 80-22.1, Report of Foraign Bank |;
and Financlal Accounta.

¢ Aluny tine durtng the calendar year, did the aeganization maintain an office cutside the U.S.7 .
if “Yas * anter tha name of tha foralgn country. >

and anlor the amount of tax-axempt interest received or aceruad during thetaxyear . . . . . P |43|

420 The organization'a boalka ars in care of P Jeanns Pllel Talephons na. P 708-888-5453

43 Sectlon 4847(a)(1) nonexempt charitable truste filng Form 890-EZ In lfey of Form 1041~Check hers . . »0

445 Did the omanization malntain any donor edvised funds duﬁng the yw? If “Yes,” Form 880 muet be
comploled instead of Form8B0-E2 . . . .
p Old tho crganizalion operste ana or mose bmpna\ Iaeiilm dumg mo yeaﬂ i 'Yaa Fu-m sso mus‘l be
completed instesd of Form 900-62 . . , . v .

¢ Did the organization receiva 2ny payments for lndoa tamlng asnicas duﬂng the ycm ..
d If *Yeo* to line 440, has the amanutbn tiled 8 Farm 720 to nporl thase puymanm? " 'N'o g prow‘do an
oxplanation in Schadude O . . . s

Did the grganization have a coMmﬂed enmy wmn lha mennhg ol section 512@1(15)7

Did the organization receive any payment from or eng2ge in any fransaction with a controfiad enthty wmun mo
mesaning of section 512{0){13)? § “Yes,” Form B80 and Scheduls R may nosd to bs complalod instead of
Form 880~EZ (geo Inetructons) . . . e .

§5
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Form 030-E2 @012

a8 Did the omganization engegs, directy or tndirectly, in pelitcal campaign getivitles on behalf of or in opposttion §
1o candidates for puilic offica? ¥ “Yes,” C complete Schidule G, Partt . . . . . . . . . .« o s

X0 Section S01(cHS) organizations only
All settion 501{cK?) organtzations must answar questions 47-48b and 52, and compista the tehles for linag

50 and 51
Cheek If the organization used Schedufs O to respond to any questionintihisPantV) . . . . . - . . - 0

47  Did the organization engage in lobbying actMties or have a section 501(h) etection [n effect during the tax

yeas? 1t Yas” complete Seheduta C, Partil . . . . . . L . L L - L 0ol e e e a
48  isthe organizatlon 8 3chool a8 dexcribed in section 170(b)l1)(Axm N*Ves S complets Schedwe & . . . 48
488 D the organizaton make eny Ganafers to an exempt non-chmfishle ralated organizedon? . . . . . . (48e

b Y “Ves was the ralated organizafion a section 527 amganization? . . 49h
50 Complate this table for tha organlzation’s five highest compensaled employees (other than dncm. dhecms. rustees and key
employsas) who each recelvad more than $100,000 of mmnsallon from the arganization, U there ls none, entey "None.*

Name and o of auch emckayee &) Avsrags “’W contrlbutions & emgloyes| G} Extimatod wmount of
- paid more mm.mn.m dmﬁt:fm?:m fmm%ﬂ'm Dunadi - L!h-

f  Total manber of other employees pald over $190,000 . . . . b
51 Complate this table for the arganization's fva Mghest compmsﬁed Indcpmdant contractars who aach recelved more then
$100,000 6! compenaation from the organation. If ihere 18 nons, anter “None.*

a3 Nars and sadras o} sach hWdependant cantnicior pand more (han $100.000 B) Type &f swwcs (¢} Campensatian

d TYotat number of other independant cantractore each racelving over $100,000 . . P
52  Did ths organization complate Schedula A7 Nots: Al section 501 (c)(a) organizetions and 4947(eX1)

nonsxempt charitabls irusts must aitash a completed Schodute A . . . . . . . . . . . . » DIVes [FiNe

Uncdor penamits of Dwjury, 1 Sectr el h have Sxamined Mia reum,

nd 10 T8 bast of iy knowhedpn mnd Deled, it is

ncluding and
wun, oonmetl, wnd compitlq. of prop tumumn&oohbmmdlhhnnlhndu&nmrmwmm.(
t%E}J‘.- }1&1&_/—‘ ! c/

A2
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