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m_bmur infarmation (Nnte tha Schadula A and persanal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any guestion in this Part V ]
Yes | No
33  Did the organization engage in any significant astivity not praviously reported to the IRST If “Yes.” provide a
detadled description of each activity in Schedule 0, . . i . e W Wile R ag | O
34 Were any significant changes made to the arganizing ar gnmmlng documents? if "‘1"3:5. attach a conformad
copy of the amended documents if they reflect a chaﬂga to the urga.mzanm & narme. Otherwizs, e:-cpiain the
change on Schedule O, See Instructions . 3¢ (O
358 Did the organization have unrelated business gross incomea uf E'l ﬂl}!] ar Mo :Iurlng 1ha year frmn buarnasa
activities (such as those reported on lines 2, Ba, and 7a, ameng others)? | 382 | O | B
b I *Yes" fo line 358, has the organization fled a Form 980-T for the year? If “Mo,” provide an mq:llanatmn nSchedulel (35b) 0O (O
¢ Was the organization a section 501(c)4), S01ieH5), or S01{cKE] organization subject to section G033(8) notice,
reporiing. and proxy tax reguiremaents during the year? If “Yes," complete Schedule C, Part [l . . a3me| O B
36 Did the arganization undargo a bguidation, dissolution, termination, or uigniﬁcant disposition of net assets |
during the year? If "Yes,” complete applicable parts of Schaduls N P i W s 3 |0 A
dTa  Enter amount of polifical expenditures, direct or indirect, as described in the nstructions | 37a | 0
b Did the organization file Form 1120-POL for this year? . b | O | E
d8a Did the organization bormow from, or make any loans to, any GfﬁCﬁ", dlma:lﬂr. hustaa or kag,.r ampbu;.raa, OF ware
any such loans made in a prior year and still outstanding et the end of the tax vear coverad by this retum? a3mal 0 @
b If"Yes," complate Scheduls L, Pat ||, and enter the total amount invelved . . . . | 38b .08
38 Section 501{c)i7) organizations. Enter; i
a |nitigtion fees and capltal contributions included onlned . . . L . - . . . . 35a
b Gross receipts, included on line 9, for public use of club facilities . ., . 38b
40a Section 501(c){3) organizations. Enter amount of tax imposad on the m‘ganlzatmn dunng the yaar undar
saction 4911 _ i section 4312 : seciion 4855 &
b Saction 501(s)(3), 501(c)(4). and 501(c)(29) organizations. Did tha organization engage in any section 4958
excess benefit transaction during the year, or did it engage In an axcess banefit transaction in a prior vear
that has not been reported on any of s prior Forms 920 or 990-EZ7 IT “Yes,” complete Schedule |, Part | 40b o
& Section 507{c)d), 50V (cH4), and 507{c)(29) crganizations. Enter amount of tax imposed
on arganization managers or dizgualifled persons during the year under sections 4313,
4955, and 4958 . . . . . LTy Lo
d Sactlon 501e)3), 507c)4), an-tl ED‘II:I::II',EEIj nrgamzatmns Ehtel amount of tax on fine
4o reimbursed by the organization . . . . v bom o
& All organizations, At any time during the tax year, was ﬂ'le argmmancm a party to'a prohibited tax shebter
transactian? If "Yes" complete Form BBE6-T | e e Caw [ EAEOH 4 B el B
41 List the states with which a copy of this retum is filed &= GA. ™
42a The organization's books are in care of > RtaXMyars  ~~ Tglaphone no. B 7734840883
Located al b 304 Waif Woods Lane, Cordova, TH ZIP + 4 » 38018
b At any time during the calendar year, did the organization have an interest in or a signature or other authorlty over | Yes| No
a financlal ascount in a forsign country (such a5 a bank account, securities account, or other financial aceount)? a2p 0 1B
If *Wes," enter the name of the foarsign country =
Sae the instructions for exceptions and filing requiremants for FInCEM Form 114, Repon of Forelgn Bank and
Financial Accounts (FBAR).
© At any fime during the calendar year, did the organization maintsin an office cutside the United States? ge| 0| E
If *¥as." enter the name of the foreign country &
43  Saction 4247(8)(1) nonexempt charftable trusts filing Form 290-E£ in lieu of Form 1041 —Check here p »
and enter thie amount of tax-exempt interest recelved of accrued during thetaxyear . . . , ., W | 43 J
|¥es| No
443 Did the organization maintain any donor advised funds during the year? If “¥es” Form 920 must be
completed instead of Form 930-EZ2 ; 44z O
b Did the omanization operate oneg or more hnspltat favuilrmes du:nng the ':.rear'? I “Tsa.‘ Fnrr'n 990 must I:m . i
completed instead of Form 930-E2 : A g4 0 | D
¢ [id the arganization receive any payments for indoor ranﬂlng senices l:lunng the :.raa.r’r‘ ; 44¢ 0 | E
d I *¥as® to line d4c, has the orpanization filed a Form T20 ko lrapcﬁ these paymenta? I *Nn pn:n'..rlde an
explanation in E-:heu:lda Q . i 4440 | O
45a Did the organization have a controfled antll':,r '.'|.r|th1n tha mazning |:|f seCtion 512&:}{1 3]-'? 45a)| U | I
b Did the organization receive any payment from or engage In any transaction with a controfled entity wlthln 'Ihe
meaning of sacton B12BH3? I "Yes " Form 980 and Schedule R may need to be Gumpfei'ed instead of ;
Form 920-EZ. See instructions | y TR R 456 00 | E
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