SCANNED APR 2 0 2005

e 990
Form

Department of the Treasury
Internal Revenue Service

4

| OMB No 1545-0047

Return of Organization Exempt From Income Tax 2@(] 4

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public

» The organizatton may have to use a copy of this return to satisfy state reporting requirements. Inspection

A

For the 2004 calendar year, or tax year beginning , 2004, and ending , 20

B Check if applicable | Please (C Name of organization

D Address change ] label or

use IRS | GHEVET ACHIM

D Employer 1dentification number

71:0918291

D Name change prntor | Number and street (or P O box if mail 1s not delivered to street address)| Room/suite | E Telephone number
type
[ intial return spi‘::ﬂc P. O. BOX 1006 { 706 ) 313-8507
[ Final return Instruc- |  CIty Of town, state or country, and ZIP + 4 F Accounting method. W casn [ Acorual

D Amended return
D Application pending

G

uons. [ ROCKY FACE GA 30740

D Other (specify} »

trusts must attach a completed Schedule A (Form 890 or 990-E2).
Website: »

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable

J

Organization type (check only one) » ¥ 501(c) ( 3 )< {insert no } O 4947(a){1) or O 527

Check here » D if the organization's gross receipts are normally not more than $25,000

The

organization need not file a return with the IRS, but if the organization received a Form 990 Package
in the mall, it should file a return without financial data Some states require a complete return.

H and | are not applicable to section 527 organizations

Hfa) Is this a group return for affiliates? Yes [1No
Hib) If “Yes,” enter number of affliates » .. _.._.........
H(c) Are all affilates included? Oves Lo

{If “No," attach a list See instructions )

H(d) Is this a separate return filed by an
organization covered by a group ruling? Oves Tivo

1 Group Exemption Number »

Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 »

M Check » [] ifthe organization Is not required
to attach Sch B (Form 990, 990-EZ, or 990-PF)

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)

1 Contributions, gifts, grants, and similar amounts received

a Drectpublicsupport . . . . . . . . . . . . . |1a 160742
b Indirect public support . . . I .
¢ Government contributions (grants) . . 1c )
d Total (add lines 1a through ic)(cash $ __ noncash $ )y . Lid 160742
2 Program service revenue including government fees and contracts (from Part Vil, ine 93) 2
3 Membership dues and assessments . 3
4 Interest on savings and temporary cash mvestments 4
5 Dividends and interest from securities . 5
6a Grossrents . . . . . . . . .. . . . |®6a
b Less: rental expenses . . . 6b
¢ Net rental income or (loss) (subtract line 6b from I|ne 6a) . 6c
o | 7 Other investment income (describe » ) 7
S 8a Gross amount from sales of assets other (A) Secunties (B) Other
o than inventory . 8a
b Less' cost or other basis and sales expenses 8b
@QM ' h schedule) . . . 8c
’ dombine line 8¢, columns (A) and (B)) . 8d
0 dctivities (attach schedule). If any amount 1s from gaming, check here > D
v including $ of
= g0qrted on line 1a) . . . 9a
ses other than fundraising expenses . 9b
G 5s) from special events (subtract line 9b from line 9a) 9c -
10a Gross sales of inventory, less returns and allowances . . [|10a
b Less. cost of goods sold 10b

¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a). 10c

11 Other revenue (from Part VIi, ine 103) 11
12 Total revenue {(add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, Qc 100 and 11) 12 160742
. | 13 Program services (from line 44, column (B)) 13 116334
3|14  Management and general (from line 44, column (C)) 14 38682
215 Fundraising (from line 44, column (D)) 15
4 | 16 Payments to affilates (attach schedule) 16
17 Total expenses (add lines 16 and 44, column (A) 17 155016
£ 118 Excess or (deficit) for the year (subtract line 17 from hine 12) 18 5726
4[19  Net assets or fund balances at beginning of year (from line 73, column (A)) 19 6461
= |20 Other changes in net assets or fund balances (attach explanation). 20
Z |21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 12187
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.  Cat No 11282Y Form 990 (2004)
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Form 990 (2004)

Page 2

Statement of
Functional Expenses

All organizations must complete column (A} Columns (B), (C}, and (D} are required for section 501{c)(3) and {4) organizations
and section 4947(a)(1) nonexempt charitable trusts but optional for others (See page 22 of the instructions )

P e e s e
22 Grants and allocations (attach schedule)
(cash § noncash $ ) 22

23 Specific assistance to individuals (attach schedule) | 23
24  Benefits paid to or for members (attach schedule), 24
25 Compensation of officers, directors, etc. . 25 29438 29438
26 Other salaries and wages 26 15762 15762
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroll taxes oL 29
30 Professional fundraising fees . 30
31 Accounting fees 31
32 Legal fees 32 5 5
34 Telephone . 34 41 411
35 Postage and shipping 35 867 173 694
37 Equipment rental and maintenance 37
38 Prninting and publications 38 2700 2700
39 Travel e .o 39 25814 25814
40 Conferences, conventions, and meetings 40
41  Interest . N ..
42 Depreciation, depletion, etc. (attach schedule) | 42
43  Other expenses not covered above (temize) a AUTO | 43a 3039 3039

b BANKSERVICES .. 43b 753 753

c SACHEXPENSES 43c 16100 16100

d MISC 43d 252 232 20

e EQUIPMENTTHEFT ... 43e 7500 7500
44  Total functional expenses (add lines 22 through 43) Organizations

completing columns (B)-{D), carry these totals to lines 13—15 44 154996 116334 38682

Joint Costs. Check » [ if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . » [JYes [1No

If "Yes,” enter (i) the aggregate amount of these joint costs $

(i) the amount allocated to Management and general $

, (n) the amount allocated to Program services $______ |
, and (iv) the amount allocated to Fundraising $

Statement of Program Service Accomplishments (See page 25 of the instructions.)

What 1s the organization’s primary exempt purpose? »
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number

HUMANIITARIAN AID

of clients served, publications 1ssued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
(Required for 501{c)(3) and
(4) orgs , and 4947(a)(1)
trusts, but optional for

others )

a .TO PROVIDE HUMANITAIRAN AID AND RELIEF, SPECIFICALLY MEDICAL AID TO INDIGENT
(UNDER PRIVILEDGED CHILDREN IN AREAS OF CONFLICT ...
""""""""""""""""""""""""""""" (Grants and allocatons $ T 116334

¢ 2
""""""""""""""""""""""""""""" (Grants and allocations $ )

C o
"""""""""""""""""""""""""""" (Grants and allocations T

L«
""""""""""""""""""""""""""" (Grants and allocations & Ty

e Other program services (attach schedule) (Grants and allocations )

f Total of Program Service Expenses (should equal line 44, column (B), Program services). > 116334

Form 990 (2004)
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Form 990 (2004} Page 3

IZXIM  Balance Sheets (See page 25 of the instructions.)

Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-bearing . . . Lo L . 6461 | 45 12187
46 Savings and temporary cash lnvestments e e e 46
47a Accounts recevable 47a
b Less' allowance for doubtful accounts . 47b 47¢
48a Pledges recevable . 48a
b Less: allowance for doubtful accounts . 48b 48¢c
49 Grants recevable . . 49
50 Receivables from officers, directors, trustees, and key employees
(attach schedule) 50
51a Other notes and loans receivable (attach
£ schedule) . 51a
2! b Less allowance for doubtful accounts . 51b 51c
<|52 Inventories for sale or use . . . 52
53 Prepaid expenses and deferred charges . . . .o . 53
54 Investments—secunties (attach schedule) . » [ Cost [JFMv 54
55a Investments—Iand, buildings, and
equipment: basis . 55a
b Less: accumulated depreciation (attach
schedule) . . . . ) ) 55b 55¢
56 Investments—other (attach schedule) ) .o ) 56
5§7a Land, buildings, and equipment. basis . 57a
b Less: accumulated depreciation (attach
schedule) . . 57b 57¢c
58 Other assets (describe > ) 58
59 Total assets (add lines 45 through 58) (must equal ne 74) . 6461 | 59 12187
60 Accounts payable and accrued expenses . . 60
61 Grants payable e e e e e s 61
62 Deferred revenue , . . 62
f’g’ 63 Loans from officers, dlrectors trustees and key employees (attach
= schedule) . . . . 63
§ 64a Tax-exempt bond |Iabl|lt|es (attach schedule) . 64a
=1 b Mortgages and other notes payable (attach schedule) . . 64b
65 Other liabilities (describe » ) 65
66 Total liabilities (add lines 60 through 65) . . . . .. 66
Organizations that follow SFAS 117, check here » (] and complete lines
» 67 through 69 and lines 73 and 74.
§ 67 Unrestricted . . e e 6461 67 12187
% 68 Temporarily restricted . .o . 68
@ |69 Permanently restricted . . . . 69
2 Organizations that do not follow SFAS 117 check here » D and
@ complete lines 70 through 74.
6|70 Capital stock, trust principal, or current funds . 70
g 71 Paid-in or capital surplus, or land, building, and equipment fund Al
@172 Retanned earnings, endowment, accumulated income, or other funds 72
f‘. 73 Total net assets or fund balances (add lines 67 through 69 or lines
% 70 through 72;
column {A) must equal line 19, column (B) must equal line 21) . . 6461 73 12187
74 Total liabilities and net assets / fund balances (add lines 66 and 73) 6461 | 74 12187

Form 990 1s avallable for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on 1ts return. Therefore, please make sure the return 1s complete and accurate and fully describes, in Part lll, the organization's
programs and accomplhishments.
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Form 990 (2004)

| Part IV-A]

Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return (See page 27 of the instructions.)

Page 4

Reconciliation of Expenses per Audited
Financial Statements with Expenses per
Return

a Total revenue, gains, and other support
per audited financial statements > |a

b  Amounts included on ine a but not on
line 12, Form 990:

(1) Net unrealized gains
on Investments .

(2) Donated  services
and use of facilities $

{3) Recoveries of prior
year grants

(4) Other (specify):

Add amounts on lines {1) through (4)» [ b

(1

2

@
4

¢ Lineaminusiineb > | C

d Amounts included on line 12,
Form 990 but not on line a:

(1) Investment expenses
not included on line
6b, Form 990

(2) Other (specify).

Add amounts on lines (1) and (2) » [ d

e Total revenue per line 12, Form 990

M

]

e

Total expenses and losses per
audited financial statements . » [2
Amounts Included on line a but not
on line 17, Form 990°

Donated services
and use of facilittes  $

Prior year adjustments
reported on line 20,
Form 990. . $
Losses reported on

line 20, Form 990. $
Other (specify):

Add amounts on lines (1) through (4)» | b
Line a minus line b . » |€
Amounts included on line 17,
Form 990 but not on line a: -

Investment expenses
not included on line
6b, Form 990 $

Other (specify)

Total expenses per line 17, Form 990
(inecpluslned) . . . . . P |e

ilmeﬂlus ned). . . . > e

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see page 27 of

the instructions.)

(A) Name and address

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

(C) Compensation
(If not paid, enter

(D) Contnbutions to
employee benefit plans &

(E) Expense
account and other

-0-) deferred compensation allowances
;?(;AS?CSYI\S)I!:.LSENVER co PRESIDENT 40+ 25875
L ——— T o
P15 FIELDING FAMPAEL T BOARD MEM 0-2 0
DONNAC PETREL o SEC TREAS 25-40 3563

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations? » OYes [¥INo

If “Yes,” attach schedule—see page 28 of the instructions.

Form 990 (2004)
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+ Form 990 (2004) Page 5
iE1aQ'll  Other Information (See page 28 of the instructions.) Yes

76  Did the organization engage 1n any activity not previously reported to the IRS? If “Yes,” attach a detailed description of each activity. 76
77  Were any changes made in the organizing or governing documents but not reported to the IRS? . 7
If “Yes,” attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a
b If “Yes,” has it filed a tax return on Form 990-T for this year?. . . . 78b
79 Was there a iquidation, dissolution, termination, or substantial contraction during the year'7 If “Yes,” attach a statement | 79
80a Is the organization related (other than by association with a statewide or nationwide organization} through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? . 80a
b If “Yes,” enter the name of the organization » i,
...................................................... and check whether t1s [ exempt or O nonexempt.
81a Enter direct and indirect political expenditures. See line 81 instructions . . [81a |
b Did the organization file Form 1120-POL for this year? . . 81b v/
82a Did the organization receive donated services or the use of materlals equment or faculltles at no charge v
or at substantially less than fair rental value? o . 82a
b If “Yes,” you may indicate the value of these items here Do not include thls amount
as revenue in Part | or as an expense in Part Il. (See nstructions in Part IL.) |82b | 450
83a Did the organization comply with the public Inspection requirements for returns and exemption applications? |83a v
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?, . 83b| v
84a Did the organization solicit any contributions or gifts that were not tax deductible? . 84a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons
or gifts were not tax deductible? 84b
85 501(c)4), (5), or (6) organizations a Were substantially all dues nondeductlble by members? . . . . 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b
If “Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below uniess the organization
received a waiver for proxy tax owed for the prior year.
Dues, assessments, and similar amounts from members, . . . . . . . 85¢
Section 162(e) lobbying and political expenditures. . . .o 85d
Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces 85e
Taxable amount of lobbying and political expenditures {line 85d less 85¢) . 85f
Does the organization elect to pay the section 6033(e) tax on the amount on line 85{? .
If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to |ts
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax
year? . . . . . . . 85h
86 501(c)7) orgs. Enter a Inltlatlon fees and cap|tal contrlbutlons included on line 12 86a
b Gross receipts, included on line 12, for public use of club facilities . . |86b
87 501(c)(12) orgs. Enter. a Gross income from members or shareholders . 87a
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.}) . . . . . . . . 87b

N EN I AN ANONF

Fn
o
o

JTQ -0 Q0

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulatlons sections
301.7701-2 and 301.7701-3? If “Yes,” complete Part IX . . . . . . 88 Y

89a 501(c)(3) organizations. Enter. Amount of tax imposed on the organlzatlon durmg the year under:
section 4911 » ,section4912p»_____ | section 4955 »

b 501(c)(3) and 501(c)(4) orgs. Did the organization engage In any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach 4
a statement explaining each transaction . . . Co . . . . . 89b

¢ Enter: Amount of tax imposed on the organization managers or disqualifted persons during the year under
sections 4912, 4955, and 4958 .o .o . >
d Enter Amount of tax on line 89¢, above, relmbursed by the organlzatlon >
90a List the states with which a copy of this return i1s filed P . i i i
b Number of employees employed in the pay period that includes March 12, 2004 (See instructions)  [90b |
91 The books are in care of » DONNA PETROL . Telephone no. P (706 )217-6114

92 Section 4947(a)(1) nonexempt charitable trusts filng Form 990 in lieu of Form 1041—Check here . . » O
and enter the amount of tax-exempt interest received or accrued during thetax year . . » | 92 |

Form 990 (2004)



* Form 990 (2004)

Page 6

GGl Analysis of Income-Producing Activities (See page 33 of the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 613, or 514 ReIaStEe)d or
indicated (A) (B) (C) (D) exempt function
93 Program service revenue: Business code Amount Exclusion code Amount ncome
a
b
c
d
e
f Medicare/Medicaid payments .
g Fees and contracts from government agencies
94 Membership dues and assessments .
95 |Interest on savings and temporary cash investments
96 Dividends and interest from securities
97 Net rental income or {loss) from real estate:
a debt-financed property .
b not debt-financed property . .
98 Net rental income or (loss) from personal propert
99 Other investment income
100  Gain or (loss) from sales of assets other than inventory
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue: a
b
c
d
e
104 Subtotal (add columns (B), (D), and (E)) . .
105 Total (add line 104, columns (B), D),and (E)) . . . . . . . . . .. N
Note: Line 105 plus Iine 1d, Part |, should equal the amount on line 12, Part |.
P2 Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

Line No. | Explain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomphshment

v of the organization's exempt purposes (other than by providing funds for such purposes).

m Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the Instructions.)

Name, address an(c? )EIN of corporation Perce(nBtLge of © (D) End-gEt)-year
partnership, or disregarded entty ownership interest Nature of activities Total income assets
%
%
%
%

[ZREd  Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
(b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
Note: If “Yes” to (b}, fle Form 8870 and Form 4720 (see instructions)

UYes [1No
U Yes [INo

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belet, 1t Js true, correct, a cﬁete Declargtion of preparer (other than officer) is based on all information of which preparer has any knowledge

1 3-27-06

Please } m

Sign
Signature of officer Date
Here ’b 5’
onna Pedte]  Seccetiry
Type or print name and title J
. . Date Check it Preparer's SSN or PTIN (See Gen Inst W)
Preparer's _
za;d arer's s } y4 [ 5 Ap— 5o | ed » [ P00264089
rep Firm's name (or yours \ ~ PHE WAYMES GROUP EIN » 203346312

Use OnIy if self-employed),

hadress i 26 + 4 7 (407 M THORNTON AVE DALTON GA 30720 Phone no > 706 | 226-1858

Form 990 (2004)



SHEVET ACHIM
FORM 990- 12-31-2004

PART II
LINE 43E-THEFT OF EQUIPMENT

LAPTOP COMPUTER BOUGHT AND STOLEN IN 2004
VAN BOUGHT AND STOLEN IN 2004

REPORTS OF THEFT ATTACHED
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ice— $3€E

3. SC.Aplest 27 Ve Shit et AX1EY

LIRYC AN

Satamhm, VA 22T

Transporiation
Sccurity
Administration

July 2K, 205

Ilawsan Alfarhan

Froject Kitls Worldwide
S35 First Ave, Suite 83
Nev: York NY  HUGHR

Re: VSA Contd No o 2004122871415
Dear Clagmany;

We have reviowed yaur clam under the Federal Torts Claim ACUF TUAL and the Transporzation Sccnmy
Administration { TSA? regrets 10 inform yom that your claim is denied. TSA is precluded from paying cluims where
the claimed toss was mt the restie of the negligence ur wrong fwd act ol ity employers,

This Ietier constitgtes final admusisiranve acton vn wour claim againel the United States. 1€ you are dissatistiel
with the action taken on vour FTCA clam. you have two options, Firsl, you may request recomsedesation of s
denial. To do so. submt chis request along with any pew eyideace vor mranmiation you want thie TSA ro consider °
revivwing yowr clabm o the address below  Rarture to provide any new or adibiional wformativn supposting you
claim w!f likely result in TSA uphalding the deaial

U lams Mahapement Qffice {FYA-9)

A IN: 200412287 1R Recowsideration
6801 South 12 Sereel

Aslinztun, ¥A 322024120

Secimnd. you may file suit in the appropriate U S. Diwirzet Ceurt 6o tater than six months afler the date this lotrey was
matled. Tins information w not intended 1o imply that any such suit wanid be suceesstul. If vou disaerce with the
TSA s decrsion oa your request fur teeansideration, you may still exercize s option

i wore have any questions, vou may reach us by ¢ mad & ESAChamsOffics@dhe gov or by oy 411571 227-1ais
W hape vou bave « belter eapenence the neat rinte iu flv and we continually cncourage passenuers o
communicate to TSA any challenges they cacouster when raveling,

Yours sincecely,

i

Nichelas A Panuzin
Director, Claims Managemenr Oitice
Transportation Secnmry Administration




