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Forms 990 / 990-EZ Return Summary

For calendar year 2009, or tax year beginning

M DTOM ASSI STANCE CENTER,

Net Asset / Fund Balance at Beginning of Year

Revenue
Contributions

10/ 01/ 09 , and ending 09/ 30/ 10

58-1837117
| NC.

252, 394

734, 535

Program service revenue

Investment income

3, 008

Capital gain / loss

Special events:
Gross revenue
Direct expenses

Net income

Other income

Total revenue
Expenses
Program services

737, 543

670, 233

Management and general

79, 224

Fundraising

22,279

Total expenses
Excess / (deficit)

Other changes

Net Asset / Fund Balance at End of Year

Reconciliation of Revenue
Total revenue per financial statements

Less:
Unrealized gains

Donated services

771, 736

- 34, 193

218, 201

Reconciliation of Expenses
Total expenses per financial statements

Less:
Donated services

Prior year adjustments

Losses

Other

Plus:
Investment expenses

Other

34, 000

Total expenses per return

771, 736

Balance Sheet

Recoveries
Other
Plus:
Investment expenses
Other 34, 000
Total revenue per return 737, 543
Beginning

Assets 252, 394
Liabilities
Net assets 252, 394

Ending Differences
218, 201
218, 201 -34,193

Miscellaneous Information

Amended return

Return / extended due date

Failure to file penalty

05/15/11




G &1 Gifford Hillegass & Ingwersen, LLP

| CERTIFIED PUBLIC ACCOUNTANTS & ADVISORS

May 11, 2011

VIA UPS GROUND
PRIVATE & CONFIDENTIAL

Ms. Dorothy Chandler

Midtown Assistance Center, Inc.
30 Porter Place, N.E.

Atlanta, GA 30308-3212

Dear Dorothy:
We are enclosing the Form 990 return for the year ended September 30, 2010. The
return should be signed by an officer of the corporation, dated, and mailed to the Internal

Revenue Service, Ogden, Utah 84201-0027 on or before May 15, 2011.

A copy of Form 990 should be signed, dated, and mailed to Georgia Department of
Revenue, P.O. Box 740395, Atlanta, Georgia 30374-0395.

For your convenience in filing the returns, we have enclosed addressed envelopes.
You should file by certified mail, return receipt requested, to have proof of filing.

The enclosed copies are for your records. Please contact me if you have any

questions.
Very truly yours,
Linda E. Berggren
LEB:mip
Enclosures

cc:  Cindy Ethridge

770 396 NOO MAIN
770 393 0319 FAX

Six Concourse Parkway
Suite 600

Atlanta, GA 30328-5351 A

GHI-CPA.COM | T




GIFFORD, HILLEGASS & INGWERSEN, LLP
SIX CONCOURSE PARKWAY SUITE 600
ATLANTA, GA 30328
770-396-1100

Filing Instructions
MIDTOWN ASSISTANCE CENTER, INC.
Exempt Organization Tax Return

Taxable Year Ended September 30, 2010

Date Due: May 15, 2011

Remittances  Noneis required. Your Form 990 for the tax year ended 9/30/10 shows no
balance due.

Mail To: Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

If aprivate delivery service is used, mail to:
OsPC

1973 N. Rulon White Blvd.

Ogden, UT 84404

Sgnature: The return should be signed and dated on Page 1 by an officer representing the
organization.

Other: Initial and date the copy of the return, and retain it for your records.




M DTOM ASSI STANCE CENTER, | NC
30 PORTER PLACE N E.
ATLANTA, GA 30308-3212

Departnment of the Treasury
Internal Revenue Service Center
QOgden, UT 84201- 0027




om 990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

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

u The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2009

Open to Public
Inspection

A

B Check if applicable:
Address change

|:| Name change
|:| Initial retun
|:| Termination

|:| Amended retumn
|:| Application pending

F Name and address of principal officer:

DOROTHY CHANDLER
30 PORTER PLACE

GA 30308-3212

H(@)

| Tax-exempt status:

ATLANTA
3

501(c <« (insert no. 4947(a)(1) or |_| 527

~ Xsue ( 3) (nsertno) |
websie: u_ VWWW M DTOMASST STANCECTR. ORG

H(b)

For the 2009 calendar year, or tax year beginning 10/ Ol/ 09 ,a_nd ending 09/ 30/ 10

Please | C Name of organization D Employer identification number
llflfe:RoSr M DTOMN ASSI STANCE CENTER, | NC
print or Doing Business As 58' 1837117

type. Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

See 30 PORTER PLACE N. E. 404- 681- 0470
Specific
Instruc- City or town, state or country, and ZIP + 4 G Gross receipts $ 737,543
tions. ATLANTA GA 30308-3212

Is this a group return for

affiliates? Yes No
Are all affiliates

included? Yes No

If "No," attach a list. (see instructions)

J H(c) Group exemption number U
K Type of organization: [Xl Corporation |_| Trust |_| Association |_| Other U |L Year of formation: | M State of legal domicile:
Part | Summary
1 Briefly describe the organization's mission or most significant activites: =~~~
@ EMERGENCY FI NANCI AL ASSI STANCE TO M DTOW AREA RESIDENTS .
é .......................................................................................................................................
% 2 Check this box uD if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 18 3 20
$ | 4 Number of independent voting members of the governing body (Part VI, line 1b) =~~~ 4 20
S| 5 Total number of employees (PartV,fne 2a) . 5 | 8
S| & Total number of oluteers estmate i necessary) 5 | 30
7a Total gross unrelated business revenue from Part VI, coumn (C), line12 7a
b Net unrelated business taxable income from Form 990-T, line 34 .. ... ... ... ... . i i, 7b 0
Prior Year Current Year
ol 8 Contributions and grants (Part vill, line 20) 730, 008 734, 535
2| 9 Program service revenue (Part VIIl, line 2g) |
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 2, 842 3, 008
™1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 116¢)
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) ... .. .. 732, 850 737, 543
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 445, 579 511, 494
14 Benefits paid to or for members (Part IX, column (A), line4)
«» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 197, 959 211, 314
aé 16a Professional fundraising fees (Part IX, column (A), line 11¢) 14, 198
:‘. b Total fundraising expenses (Part IX, column (D), line 25 u 22, 279 ______
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24) 34, 729 48, 928
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 692, 465 771, 736
19 Revenue less expenses. Subtract line 18 from line 22 . . 40, 385 - 34, 193
5} § Beginning of Current Year End of Year
5 20 Total assets (Part X, line 16) .. 252, 394 218, 201
=9l 21 Total liabilities (Part X, line 26) |
2._% 22 Net assets or fund balances. Subtract line 21 fromline 20 .. ... . .. ... ... ... . . ... . .. ... .. 252, 394 218, 201

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 is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign }
Here Signature of officer Date

} Type or print name and title

. Preparer's identifying number
Paid Preparer's } Date g}g ck if (see instruction%
Preparer's signature LI NDA E. BERGGREN 05/ 11/ 11 employed U POO 14 250
UsepOnI Firm's name (or yours G FFORD, HILLEGASS & I NGMERSEN, LLP en u  92-0184475
y if self-employed), SI X m\mJRSE PARKVWY SUI TE 600 Phone
address, and ZIP + 4 ATLANTA, GA 30328 no. u 770-396-1100

May the IRS discuss this return with the preparer shown above? (see instructions)

(X ves | [no

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2009)



Form 990 (2009) M DTOMAN ASSI STANCE CENTER, | NC. 58- 1837117 Page 2
Part 11l Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

EMERCENCY FI NANCI AL ASSI STANCE TO M DTOMWN AREA RESI DENTS

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E22 ... [ ves X no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICS? [ ves X no
If "Yes," describe 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.

4d Other program services. (Describe in Schedule O.)
(Expenses  $ 167, 629 including grants of $ 8, 890 ) (Revenue $ )
4e Total program service expenses U 670, 233

Form 990 (2009)

DAA



Form 990 (20090 M DTOAN ASSI STANCE CENTER, | NC. 58- 1837117

Page 3

Part IV Checklist of Required Schedules

10

11

12

12A

13

l4a

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Partt
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete

Schedule C' Part Il
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? If “Yes,” complete Schedule C, P@t it~
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”

complete Schedule D, Part |
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, Partit
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part I1l
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes,” complete Schedule D, Part V.
Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,

VILVIILIX, or Xas applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete

Schedule D, Part VI.

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII.

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII.

Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 16? If "Yes," complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 25? 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

the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts XI, XII, and XUl

Yes No

10

11

X

12

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part |

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part IlI

Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il

13

1l4a

14b

15

16

17

18

19

XX XXX XX XX

20

DAA

Form 990 (2009)



Form 990 (20090 M DTOAN ASSI STANCE CENTER, | NC. 58- 1837117 Page 4
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 Schedule |, Parts landtt 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts landit-~~~~~~ 22 | X
23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23 X
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 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? 24¢c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year> 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, Partt 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior 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 1 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part il 26
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,” complete Schedule L, Part Il 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv... .. ............... .~ 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L’ Part N 28b
¢ 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? If “Yes,” complete Schedule L,
Part IV .................................................................................................................. 28C X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I .................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N' Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part1 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
I”’ IV’ and V’ Ilne 1 ....................................................................................................... 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R’ Part V’ € 2 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is 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. ... .. .. .. ... ..ot 38 | X

DAA

Form 990 (2009)



Form 990 (20090 M DTOAN ASSI STANCE CENTER, | NC. 58- 1837117 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
la Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a | O
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b | O
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WINNEIS? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thls return? .............................................................................................................. 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedueo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNY? 4a X
b If “Yes,” enter the name of the foreign country: UL
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a 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 transacton? 5b X
If “Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
PrOhlbIted Tax Shelter TransaCtI0n7 ....................................................................................... 5C
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
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
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 ic
d If “Yes,” indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
beneflt ContraCt') ......................................................................................................... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TGO ? 7h
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 sponsoring
organization, have excess business holdings at any time during the year> 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4%¢6? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 1la
b  Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 110
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b |

DAA

Form 990 (2009)



Form 990 (20090 M DTOAN ASSI STANCE CENTER, | NC. 58- 1837117 Page 6
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 circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body 1a | 20
b Enter the number of voting members that are independent 1b | 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 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 elect one or more members
of the goveming DoAYy ? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The goveming DOdy? ga | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization’s mailing address? If “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? 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? ... ... ... ... ... .. ............ 10b
11  Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? ................................................................................................................... 11 X
1la Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,” go to line 23 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
I'ISG to ConﬂICtso .......................................................................................................... 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe In SChedUIe O hOW thls IS done ................................................................................... 12C X
13 Does the organization have a written whistleblower policy? 13 X
14  Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management officad 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’'s exempt status with respect t0 SUCh armrangemMENTIS? . . .. ...ttt et ettt e e et e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed u  GA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
|:| Own website |:| Another's website |Z| Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: u DOROTHY CHANDLER 30 PCRTER PLACE

GA 30308-3212 404-681-0470

ATLANTA

DAA

Form 990 (2009)



Form 990 (20090 M DTOAN ASSI STANCE CENTER, | NC. 58- 1837117 Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
la 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.
e List 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.
e List all of the organization's current key employees. See instructions for definition of "key employee."
e List the organization'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.
e List 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 related organizations.
e 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.
Check this box if the organization did not compensate any current officer, director, or trustee.
") ®) © ©) (B) (]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per SsSsTol=laz] T compensation compensation amount of
week s2l2a| 2|2 |2&|8 from from related other
2 E|8 | B3| 3 the organizations compensation
g5 §' - -3 ?Bf - organization (W-2/1099-MISC) from the
Tal 2 e 5 (W-2/1099-MISC) organization
G| = e 3 and related
g % é organizations
g
. DOROTHY D.  CHANDLER
EXE. Dl RECTOR 32.00 [X 43,914 0 4,679
JON G BARRETT |
Dl RECTCR 4.00 | X 0 0 0
ANG E BUYSSE
Dl RECTCR 1.00 [X 0 0 0
“ED HGHTOMER |
Dl RECTCR 3.00 | X 0 0 0
SUSAN HOOPER |
Dl RECTCR 3.00 | X 0 0 0
CAARON MOODY
Dl RECTCR 3.00 | X 0 0 0
Dl RECTCR 3.00 | X 0 0 0
MKE MASON
Dl RECTCR 1.00 [X 0 0 0
_FRED SFEATS |
Dl RECTCR 1.00 [X 0 0 0
“KIP BUSS |
Dl RECTCR 1.00 [X 0 0 0
DIANE CURRENCE
Dl RECTCR 1.00 [X 0 0 0
“PAUL PENN |
Dl RECTCR 1.00 [X 0 0 0
“REV_LESLEE SAMUELSON
Dl RECTCR 1.00 [X 0 0 0
ROBE SIAS
Dl RECTCR 1.00 [X 0 0 0
“ALAN VALERIUS |
D RECTCR 1.00 [X 0 0 0
RICHARD FELKER
D RECTCR 1.00 [X 0 0 0
“BRADLEY WLLTAWVS
Dl RECTCR 1.00 [X 0 0 0

DAA Form 990 (2009)



Form 990 (2009) M DTOMAN ASSI STANCE CENTER, | NC. 58- 1837117 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (B) © (D) (B) )
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per oS sTol =Tzl o compensation compensation amount of
week ag, ﬁ =% | 2 |3&] 8 from from related other
35| €18 | e 23 3 the organizations compensation
I ER organization (W-2/1099-MISC) from the
=2 & 2|8 (W-2/1099-MISC) organization
el = 3 3 and related
ol & ] organizations
of g 7]
® =3
2
_CHARLOTTE. MONTAGE SH ELDS
SECRETARY 4.00 X 0 0 0
_LISA ROBINSON |
PRESI DENT 2.00 X 0 0 0
. MARY BETH GRADY |
VI CE PRES. 1.00 X 0 0 0
_CHRISTGPHER  BROMI
TREASURER 1.00 X 0 0 0
CHENRY WRTH |
CO TREASURER 1.00 X 0 0 0
1D Total .t u 43, 914 4, 679
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization U 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
IVIGUB 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person . ........... ... . .. .. .i.'i.iiieiiie. .. 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.
(A) | ©
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 U 0

DAA

Form 990 (2009)



Form 990 (20090 M DTOAN ASSI STANCE CENTER, | NC. 58- 1837117 Page 9
Part VIII Statement of Revenue
A )] ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
42.2 la Federated campaigns la
£3| b Membership dues 1b
2»% ¢ Fundraising events 1c
58 d Related organizations 1d
gg € Govemnment grants (contributions) | le 134, 349
.f_j 5 f Al other contributions, gifts, grants,
5% and similar amounts not included above 1f 600, 186
%'g g Noncash contributions included in lines 1a-1f: & 34, 000
O% h Total. Add lines 1a=—1f ... ... u 734, 535
°C=J Busn. Code
S| 2a
€| b
3 O
QE) d .......................................
o | U
e
2 f All other program service revenue . . .......
o g Total. Addlines2a—=2f ........................... u
3 Investment income (including dividends, interest, and
other similar amounts) u 3, 008 3, 008
4 Income from investment of tax-exempt bond proceeds u
5 Royalties . ... . ... ... u
(i) Real (ii) Personal
6a Gross Rents
b Less: rental exps.
C Rental inc. or (loss)
d Netrental income or (loss) ....................... u
7@ Gross amount from (i) Securities (i) Other
sales of assets
other than inventory
b Less: cost or other
basis & sales exps.
¢ Gain or (loss)
d Netgainor(IoSs) ...............cviiiuiiniini ... u
o | 82 Gross income from fundraising events
2| (otincudng $
3 of contributions reported on line 1c).
= SeePartlV,lne18 a
é’ Less: direct expenses b
© Net income or (loss) from fundraising events . ... ... u
9a Gross income from gaming activities.
See Part IV, lne 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ........ u
10a Gross sales of inventory, less
retuns and allowances a
Less: cost of goods sold b
Net income or (loss) from sales of inventory . ...... u
Miscellaneous Revenue Busn. Code
lla ........................................
b ........................................
C
d Allotherrevenue .. .. .. .. ................
e Total. Add lines 11a2-11d u
12 Total Revenue. Seeinstructions. ................. u 737, 543 3, 008

DAA

Form 990 (2009)



Form 990 2009) M DTOANN ASSI STANCE CENTER, | NC. 58- 1837117 Page 10
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, Total g:r)Jenses Prograr(T?)service Manage(g)ent and Fund(rDa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, ne 22 511, 494 511, 494
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 184, 566 129, 645 34, 808 20, 113
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 12, 478 8, 614 3, 596 268
10 Payroll taxes 14, 270 9, 687 2, 685 l, 898
11 Fees for services (non-employees):
a Management L
b Legal
¢ Accounting . 12, 330 12, 330
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other .. 1,917 1,917
12 Advertising and promoton 1,400 1,400
13 Office expenses 20, 589 6, 493 14, 096
14 Information technology
15 Royalfies . ...
16 Occupancy ... 2,100 2,100
17 Travel ...................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 569 569
20 |ntereSt ..................................
21 Payments to affliates
22 Depreciation, depletion, and amortization
23 Insurance . 5, 246 5, 246
24  Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a  OTHER CPERATI NG EXPENSES 4, 777 4, 300 477
b ........................................
C
d ........................................
e e e e e e e e e e e e e e e e e e e e
f Al other expenses . .. ... ...
25 Total functional expenses. Add lines 1 through 24f 771, 736 670, 233 79, 224 22,279
26 Joint costs. Check here u if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation .. ..................
DAA

Form 990 (2009)



Form 990 2009) M DTOANN ASSI STANCE CENTER, | NC. 58- 1837117 Page 11
Part X Balance Sheet
*) ®)
Beginning of year End of year
1 Cash—nonnterest bearing 24, 721 1 65, 317
2 Savings and temporary cash investments 227,673 2 152, 884
3 Pledges and grants receivable, net 3
4 Accounts receivable, L 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChedUIe L ..................................................................... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
%) Part “ Of SChedUIe L ............................................................. 6
@ | 7 Notes and loans receivable, net ... ... 7
@ | 8 Inventories forsaleoruse .. 8
< 9 Prepaid expenses and deferred charges L 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciaton 10b 10c
11 Investments—publicly traded securiies 11
12 Investments—other securities. See Part IV, ine122 12
13 Investments—program-related. See Part IV, line1z 13
14 Intangible assets 14
15 Other assets. See Part IV’ line 11 15
16 Total assets. Add lines 1 through 15 (mustequal line 34) ........................... 252, 394 16 218, 201
17 Accounts payable and accrued expenses 17
18 Grants payable | 18
19 Deferred OV NUE 19
20 Tax-exempt bond liabiliies 20
$ |21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
£ |22 Payables to current and former officers, directors, trustees, key
'_g employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L . .. ... 22
23 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities. Complete Part X of Schedueo 25
26 Total liabilities. Add lines 17 through 25 ... .. .. .. .. . . . . ... '\t 26
g Organizations that follow SFAS 117, check here u |X| and
g complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted netassets 252, 394 2 218, 201
0 |28 Temporarily restricted net assets 28
T |29 Permanenty restricted netassets 29
Lf Organizations that do not follow SFAS 117, check here u
5 and complete lines 30 through 34.
o |30 Capital stock or trust principal, or current funds 30
9 [31 Paid-in or capital surplus, or land, building, or equipment fund 31
é’E 32 Retained earnings, endowment, accumulated income, or other funds 32
$ |33 Total netassets or fund balances 252,394 33 218, 201
Z |34 Total liabilities and net assets/fund balanCes . ..., 252, 394 34 218, 201

DAA

Form 990 (2009)



Form 990 (20090 M DTOAN ASSI STANCE CENTER, | NC. 58- 1837117

Page 12

Part Xl Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990: |X| Cash |:| Accrual |:| Other

Yes

No

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 oversight of
the audit, 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 line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

|Z| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ..............

2a

2b

2c

3a

X

3b

DAA

Form 990 (2009)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support OMB No. 15450047

Complete if the organization is a section 501(c)(3) organization or a section 2009
4947(a)(1) nonexempt charitable trust.

Open to Public
u Attach to Form 990 or Form 990-EZ. U See separate instructions.

Inspection

Name of the organization Employer identification number

M DTOM ASSI STANCE CENTER, | NC. 58-1837117

Part |

Reason for Public Charity Status (All 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 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 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 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
City, NG SIIE
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 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 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 Il.)
8 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 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 IIl.)
10 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 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 |:| Type | b |:| Type Il c |:| Type Ill-Functionally integrated d |:| Type llI-Other
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 Il supporting
organization, check this box |:|
g 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 described in (i) Yes [ No
and (iii) below, the governing body of the supported organization? ... 11g()
(ify A family member of a person described in () above? 11g(i)
(i) A 35% controlled entity of a person described in () or (i) 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 (described on lines 1-9 in col. (i) listed in your | the organization in |organization in col. support
above or IRC section goveming document? col. (i) of your (i) organized in the
(see instructions) ) support? us?
Yes No Yes No Yes | No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

DAA



Schedule A (Form 990 or 990-E7) 2009 M DTOMN ASSI STANCE CENTER, | NC. 58- 1837117 Page 2
Part I 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 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 769, 444 622, 868 624, 276 732, 850 734, 535 3,483, 973
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
Its behalf .............................
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through3 769, 444 622, 868 624, 276 732, 850 734, 535 3,483,973
5  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, coumn () 234,772
6 Public support. Subtract line 5 from line 4 .. 3, 249, 201
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts from line4 769, 444 622, 868 624, 276 732, 850 734, 535 3,483,973
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES ...\ttt 10, 215 9, 535 4, 598 2,842 3, 008 30, 198
9  Net income from unrelated business
activities, whether or not the business is
regularly carried on ... ... L 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) ..................
11  Total support. Add lines 7 through 10 3,514,171
12 Gross receipts from related activities, etc. (see instructons) | 12
13  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 StOD Nere . . . . ...l > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, courn ¢y ... = 14 92.46 %
15  Public support percentage from 2008 Schedule A, Part Il, line 14 15 87.22%

16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 is 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—2008. 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
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 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
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

4

Schedule A (Form 990 or 990-EZ) 2009

DAA



Schedule A (Form 990 or 990-EZ) 2009

M DTOM _ASSI STANCE CENTER,

| NC.

58-1837117

Page 3

Part lll

(Complete only if you checked the box on line 9 of Part 1.)

Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support

Calendar year (or fiscal year beginning in) u

1

Ta

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

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

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization's
benefit and either paid to or expended on

Its behalf .............................
The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

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

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

Add lines 7aand7b

Public support (Subtract line 7c from
line 6.)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(€) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) u

9
10a

11

12

13

14

Amounts from line 6

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

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(€) 2009

(f) Total

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

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, colurin @) = 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 . . ... .. ittt i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, courn ¢ 17 %
18  Investment income percentage from 2008 Schedule A, Part Ill, line 27 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton > |:|

b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is 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 organizaton > H
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ... ... .. . .. ... .. ... »
DAA Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E7) 2009 M DTOAMN ASS|I STANCE CENTER, | NC. 58- 1837117 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009
DAA



Schedule B OMB No. 1545-0047

(Form 990, 990.EZ Schedule of Contributors

or 990-PF) U Attach to Form 990, 990-EZ, or 990-PF. 2009

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

M DTOM ASSI STANCE CENTER, | NC. 58-1837117

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

OO0 0O0OdX

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

|XI For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and
I.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, Il, and lII.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year > s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 990, or check the box in the heading of its Form
990-EZ, or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ,
or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

DAA



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 2

Name of organization

M DTOM _ASSI STANCE CENTER,

| NC.

Part | Contributors (see instructions)
(@) (b) (] (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1.0 DEAKI NS FOUNDATI ON LI LLIAN R VWANT Person
217 THE PRA[X), NE Payroll
................................................................. $.........21,057 | nNoncash
ATLANTA - GA 30309 (Complete Part I if there is
a noncash contribution.)
(@) (b) (] (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
COWUN TY FOUNDATI ON OF GRTR ATLANTA
2 | WLLIAM F. SHALLENBERGER TRUST FUND Person
THE HURT BU LDI NG SU TE 449 Payroll
................................................................. $........41,982 | nNoncash
ATLANTA . GA 30303 (Complete Part I if there is
a noncash contribution.)
(@) (b) (] (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3. .. MORGENS WEST FOUNDATICON Person
3562 KNOLLWOOD DRI VE Payroll
.................................................................. $.........20,000 | nNoncash
ATLANTA - GA 30305 (Complete Part Il if there is
a noncash contribution.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | JOEN & WLHELM NA D.  HARLAND CHARI TA Person
TWDO Pl EDMONT CENTER Payroll
STE. 106 S 15,000 | nNoncash
ATLANTA - GA 30305 (Complete Part Il if there is
a noncash contribution.)
(@) (b) (] (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5. | JAMES STARR MOORE MEMORIAL FOUND. Person
3290 NORTHSI DE PARKWAY Payroll
SULTE 390 S 25,000 | noncash
ATLANTA L GA 30327 (Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 ALL SAINTS EPI SCOPAL CHURCH

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

of Part |
Employer identification number

58-1837117



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 2 of 2 of Part |

Name of organization

M DTOM _ASSI STANCE CENTER,

| NC.

Employer identification number

58-1837117

Part | Contributors (see instructions)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
ESTATE OF JAMES JUMP DAVI ES
Lo CARTER STQUT - EXEQUTOR . . . . Person
990 HAMWOND DRI VE, NE Payroll
SULTE 910 S 100, 000 | noncash
ATLANTA . GA 30328-5529 (Complete Part I if there is
a noncash contribution.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
......................................................................... Person
Payroll
.................................................................... S Noncash
.................................................................... (Complete Part Il if there is
a noncash contribution.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
......................................................................... Person
Payroll
.................................................................... S Noncash
.................................................................... (Complete Part Il if there is
a noncash contribution.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
......................................................................... Person
Payroll
.................................................................... S Noncash
.................................................................... (Complete Part Il if there is
a noncash contribution.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
......................................................................... Person
Payroll
.................................................................... S Noncash
.................................................................... (Complete Part I if there is
a noncash contribution.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
......................................................................... Person
Payroll
$ Noncash

(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered "Yes" on Form 990, Part IV, lines 21 or 22.
u Attach to Form 990.

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the organization

M DTOMN _ASSI STANCE CENTER, 1 NC.

Employer identification number

58-1837117

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? ... .. . ... . . .. .

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

@ Yes |:| No

Part II Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use

Part IV and Schedule I-1 (Form 990) if additional space is needed

1 (@) Name and address of organization (b) EIN (S%)C:Eﬁ (d) Amount of cash grant| (e) Amount of non-cash 5200Mketf';0hﬁv0f Vallrigtsigp (g) Description of (h) Purpose of grant
or government it applicable assistance ' Othe,r)app "| non-cash assistance or assistance

2 Enter total number of section 501(c)(3) and government organizations

3 Enter total number of other organizations

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule | (Form 990) 2009



Schedule | (Form 990) 2009 M DTOMN ASSI STANCE CENTER,

| NC. 58-1837117

Page 2

Part Ill

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 22.
Use Part IV and Schedule I-1 (Form 990) if additional space is needed.

(a) Type of grant or assistance

(b) Number of

(c) Amount of

(d) Amount of

(e) Method of valuation (book,

(f) Description of non-cash assistance

recipients cash grant non-cash assistance FMV, appraisal, other)

FOOD 1534 11, 888 34, 000 FwW FOOD
HOUSI NG ASSI STANCE 697 366, 437

TRANSPORTATI ON 1372 8, 890

UTI LI TI ES ASSI STANCE 652 90, 279

Part IV

Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

DAA

Schedule | (Form 990) 2009



. . OMB No. 1545-0047
SCHEDULE M Noncash Contributions

(Form 990) 2009
U Complete if the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30. i
Department of the Treasury Open To I.DUbIIC
Internal Revenue Service U Attach to Form 990. Inspection
Name of the organization Employer identification number
M DTOM ASSI STANCE CENTER, | NC. 58-1837117
Part | Types of Property
@) (b) (©) )
Check if [ Number of Contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, line 1g revenues
1 Art—Works ofart
2 Art—Historical treasures
3  Art—Fractional interests
4  Books and publications
5 Clothing and household

goods

© 00 N O

10  Securities—Closely held stock
11  Securities—Partnership, LLC,
or trust interests

12 Securities—Miscellaneous
13  Qualified conservation
contribution—Historic

structures

14  Qualified conservation
contribution—Other

15 Real estate—Residential

16  Real estate—Commercial
17  Real estate—Other
18 CO"eCthleS ....................

19  Food inventory X 1 34, 000 FWV

20  Drugs and medical supplies
21  Taxidermy

22  Historical artifacts

23  Scientific specimens

24 Archeological artifacts

25 Otheru( )
26 Oheru( )
27 Oheru( )
28 Oteru(. ... ... ... ... )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? 30a X

b If “Yes,” describe the arrangement in Part II.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? 31

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
Contnbuuons’) ............................................................................................................ 32a
b If “Yes,” describe in Part Il.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

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

DAA



Schedule M (Form 990) 2009 M DTO/\N ASS' STA'\CE CENTER, | |\C 58- 1837117 Page 2
Part Il Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2009
DAA



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990
(Form 990) Complete to provide information for responses to specific questions on 2009
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Internal Revenue Service U Attach to Form 990. Inspection
Name of the organization Employer identification number

M DTOM ASSI STANCE CENTER, | NC. 58-1837117

~FORM 990, PART 111, LINE 4D - ALL OTHER ACH EVEMENTS

FORM 990, PART M, LINE 11A - CRGANIZATION S PROCESS TO REVIEW FORM 990
(EXECUTI VE DI RECTOR FOR REVI EW  THE FINANCE COWM TTEE AND EXECUTIVE =~
. TO THE BOARD.  THE FINANCE COW TTEE AND EXECUTI VE DI RECTCR THEN PROVI DE AN

FORM 990, PART M, LINE 12C - ENFORCEMENT OF QONFLICTS POLICY
CFORM 990, PART VI, LINE 19 - GOVERNI NG DOCUMENTS DI SCLOSURE EXPLANATION

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



58-1837117 Federal Statements
Taxable Interest on Investments
Unrelated Exclusion Postal Acquired after
Description Amount Business Code Code Code 6/30/75
| NTEREST | NCOMVE $ 3,008 14
TOTAL $ 3, 008




58-1837117

Federal Statements

Description

Form 990, Part IX, Line 11g - Other Fees for Service (Non-employee)

PROFESSI ONAL  FEES
PAYROLL SERVI CE FEES

TOTAL

Program
Service

Total
Expenses
$ 724
1,193
$ 1,917

Management &
General

$

724
1,193

Fund
Raising

$

1,917




58-1837117 Federal Statements

Schedule A, Part Il, Line 5 - Excess Gifts

Donor Name Total Excess

AARON AND SUZY MOCDY $ 7,000 $

BANK OF AMERI CA 59, 183

DEAKI NS FOUNDATI ON 86, 187 15, 904
EZ AGPE FOUNDATI ON 10, 000

JAVES S MOCRE MEMORI AL FOUNDATI ON 100, 000 29, 717
JOHN AND W LHELM NA HARLAND CHARI TY 25, 000

MARK AND MARTHA PENTECOST 55, 000

MARY LQOUI SE MORRI' S BROMWN 10, 000

MCCORM CK TRI BUNE FOUNDATI ON 40, 000

MORGENS WEST FOUNDATI ON 80, 000 9,717
ONCE FOR ALL, | NC 29, 186

PWC 15, 986

Rl CH FQOUNDATI ON 10, 000

SARTAIN LANI ER FAM LY FOUNDATI ON 20, 000

THOVAS DAVI S AND MAUREEN ZENT 10, 000

THOMAS SH ELDS & CHARLOTTE MONTAGUE 10, 000

WACHOVI A FOUNDATI ON 28, 827

WATERFALL FOUNDAI TON 41, 820

WATKI NS CHRI STI AN FOUNDATI ON 87, 500 17, 217
W LLI AM SHALLENBERGER TRUST 232, 500 162, 217

TOTAL $ 958, 189 $ 234,772
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