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} Short Form OMB No. 15451150
rorm 990-EZ Retum of Organization Exempt From Income Tax :/ A
| Under section 501(c), 527, or §947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private toundation)
| > Sponsonng organgations of donor dvised funds 8nd controllng organizations 25 definad m section 512(b)(13) messt fle Form
990, Al other org amzaons with gross recets less than $1,000,000 and total assets ls3s than $2,500,000 at the and of the [P 41»%*@?!
‘ ' Depastment of the Treasury yoas may usa thes lorm. omm«& P Vigs
} Incernal Revenue Service P The arganization may have lo use 8 copy of thus retun to saisly slate reporting requvements. ;. ,_ 1] g
| A For the 2008 calendar year, or tax year beginning 9/01 , 2008, andending 8/31 , 2009
B Check o apphicable: [ D Employer identification number
| Address change | Eeeins IMACON_CIVIC CLUB CHARITABLE ASSOCIATION 58-2087375
Name change hb::,’ { . 0. BOX 1 E Telephone numbes
l :“"‘“““m ;& MACON, GA 31202 478-746-6277
' Amended raturn | Instruc. F Group Exemption
| Applicaton pending Number...... ...
® Section 501(cX3) organizations and 4.947(.;17) nonexempt charitable trusts G Accounting method: D Cash Accrual
must atfach 3 completed Schedule A (Form 990 or 990-€2). Other (specify) »
} H Check * [X] if the organization rs not
| Website: » N/A required to attach Schedule B (Form 990,
| J_ Organization type (check onlyone) — [X] 501(e) ( 3 ) < (msertno) | [447(aXWor | |77 990-EZ, or 930-PF).
K Check > if lhe organization 1s not a section 509(a)(3) supporting orgamzation and ils gross receipls are normally not more than
| $25,000. Areturn 1s not required, but if the organization chooses to file a return, be sure to file a complete return.
| beng L Add lines Sb, 6b, and 7b, 1o hine 9 to determine gross recepts; «f $1,000,000 or more, file Form 930
< instead of Form 990.E E2. >S5 324,436.
o [Part ! ] Revenue, Expensesland Changes in Net Assets or F und Balances Lee the mstructlons for Part |.)
@ "Contributions, gifts, grants, and similar amounts received .. . O 124,500.
‘ < 2 Program service revenue including govemmenl fees and conlracts __7:_& £C < .
‘ L:‘ﬂ 3 Membership dues and assessments . y Q ‘?/0 / 0 ..
= 4 Investment income. . . L [ 861.
[ - 5a Gross amount from sale of assets other than inven 5a
i b Less: cost or other basis and sales expenses . .. e . Sb :
IL 'E' ¢ Gain or (loss) from sale of assets olher than inventery (Subtract In S from in Sa) (att sch) .....................
|2 ’ \w \zl 6 Special events and actmilies {complete applicable parts of Schedule G) If any amount 1s from gaminq, check here
';f;m N a Gross revenue (not including $ of contributions
@;Q\, 3 reportedonlme 1. ..... . . ..... .. .. 6a 199,075.
; b Less. direct expenses other lhan fundransmg expenses Coan . 6b 173,848.
IU m ¢ Net income or (loss) from special events and activilies (Sublract tine &b trom line Sa) C e . Cee 25,227.
7a Gross sales of inventory, less returns and allowances .. .. 7a
| b Less cosl of goods sold .. 7b
¢ Gross profit or (loss) from sales of mventory (Subtracl lma 7b from Ine 7a) . e e
| g 8 Othes revenue (describe » ).
| o~ 9 Total revenue (add ines 1.2,3,4,5¢,6¢c, 7c,and 8) .. . . . . ... . ... o ieee il > 9 150,588..
i 10 Granls and similar amounts paid (attach schedule) e SEE STATEMENT 1..... 10 154,898.
. 7' g] 11 Benefits paud to or for members R e
== ; 12 Salaries, other compensation, and employee benef ls R-—- AE} .. 12
S)' e | 13 Professional tees and other payments to independent contraclars™ . cu = 1) . RO R k)
l ot A7 Occupancy, rent, utihties, and mantenance 14
Y g 15 Prnnting, publications, postage, and shipping . 15
| AN 16 Other expenses (describe > - ...L16
T s 17_ Total expenses (add lines 0through16) . . ~ = . .-~~~}  ~~O ,.m‘” . > 17 154,898, - —-
| £ 18 Excess or (deficit) for the year (Sublract ine 17 from line 9) . RS Uuu:ﬂ mas . ... .18 -4,310.
| = 8| 19 Netassets or fund balances at beginning of year (trom tine 27, column (A)) (must agree v with end-of- fyear K2k
AN ES figure reported on prior year's return) . . 19 6,479.
| J T 20 Other changes in net assets or fund balances (atlach explanalnon) ............................... 20
<= 5| 21 Net assels or fund balances at end of year. Combine lines 18 through 20 ... .. et e e e d 4 2,169,
: © Ipartlizs] Balance Sheets. if Total assets on line 25_column (B) are $2,500,000 or more, file Form 990 instead of Form 990-E2.
(See the instructions for Part I.) Beginning of year—L_ (B) End of year
22 Cash, savings, and investmenls. .. . .. . .. e e e e e e e 26,479.| 10,669.
23 Llandandbuildngs ... . . .. ... s e e e 23 po
24 Other assets (describe > ) ) .. 24 |
25 Totalassets.. ............. .. ... . . .. S 26,419.125 10, 669. |
26 Total liabilities (describe » SEE STATEMENT 2 ). e 20,000.126 8,500.
27 Net assets or fund balances (ine 27 of column (B) must agree with line ZL .. 6,479 .|z 2,169. ~ I
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Form 990-EZ (2008) **'™’

TEEADBO3L 09/18/08
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Form 990-E2 (2008) MACON CIVIC CLUB 'CHARITABLI-_: ASSOCIATION 58-2087375 Page 2
{Partdll:<] Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1s the organization’s primary exempt pupose? TO SUPPORT LOCAL CHARITIES (Req&ued for 501(c)(3) ”
D what chi i th at A [ I and (4) organizations a
dggcc;lngg (heasev:\?i?:eaé p:%‘(/?ge? ?ﬁé”;ﬂ'ﬂ%ﬁé‘r ofepg;gggézbéggf‘sl:; em'potggmﬁgsan? ,2,8,',’,?;‘?0'},(’ ,f,‘,"}'giﬁ manner, 4947(a))(l)gb-usts optionat
program tile. for others.)
28 DONATIONS TO VARIOUS CHARITIES IN AND AROUND MACON, GEORGIA __ __ __|
IG?a:\l; § o _j I-( E\IZ ;&Jnf.icﬁié (;r;g—n-i-ar‘\_(s- ghe.c: Ire;;e ————————— > D 2Ba
- |
___________________________________________________ 4
@rants § 777 i this amount includes fareign grants, check here . . ... ..... * [ ]| 29a
N
___________________________________________________ {
Grants § _~_ ~ 77777 77 5 this amount includes loreign grants, check here . . ... . .... * | ]| 30a
31 Other program services (attach schedute}. . . . .. ... e e e e el
(Grants $ ) ¥ this amount mcludes foreign grants, check heve ............ . > [_l 31a
32 Total program service expenses (add lines 28a through 31a) . S E

{Pant IV 5| List of Officers, Directors TI'USfeeS, and Key Employees Lst each one even if not compensaled. See the instrs.)

(b) Tile and average hours | (c) Compensation (It {d) Contnibutions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position eferred compensation
ALBERT EDGE ____ | DIRECTOR 0. 0. 0.
POBOX 1 ___ ] 1.00
MACON, GA 31202 - o e e,
MATT JERLES _ DIRECTOR 0. o. G 0.
POBOX1_ ____ " " ] 1.00
MACON, GA 31202
HAL GREER ] DIRECTOR 0. 0. 0.,
pOBOX1 . 1.00 '
MACON, GA 31202
GARY MEADORS ___________ R DIRECTOR| 0. 0. 0.
141 NEW STREET _ | 1.00 .
MACON, GA 31201
JIMADAMS ] DIRECTOR 0. 0. 0.
POBOX11 1.00
MACON, GA 31202
‘BOB WQODCOCK __ i DIRECTOR] 0. 0. 0.
pOBOX1_ ] 1.00
MACON, GA 31202
ERIC HEFNER ____ | DIRECTO 0. 0. 0.
pOBOX 1 4 1.00
MACON, GA 31202
TEE WEAVER | DI_RECTOR ) 0. 0. _ 0.
POBOX11 - ____ 1 1.00
MACON, GA 31202
TRIP WALDEN ___ _ __ ____ _ DIRECTO 0. 0. 0.
pOBOX 1 __ o ____ 1.00 .
MACON, GA 31202 I
JOHN KENNEDY = DIRECTOR 0. 0. 0.
POBOX 1 ______ T~ ] 1.00
MACON, GA 31202 .
BILL HENDERSON _ _ __ ____ i DIRECTOR 0. 0. 0.
pOBOX 1 _ ] 1.00
MACON, GA 31202
_____________________ 4

TEEACSIZL Q1/14/09

Form 930-EZ (2008)
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Form 990-EZ (2008) MACON CIVIC CLUB CHARITABLE ASSOCIATION 58-2087375

{PartV.7| Other Information (Note the statement requirement in General Instruction V.)

33 Da%h the ?rgsmzat:on engage n any actwlty not pxevuously reported to the IRS? If "Yes,' attach a detailed descnphon of
eachactivity. ... .. . | ... L0 L0 L L L L L e sl e

34 Were any changes made to thn a1ganizing of governing documents b.xt not reported fo the IRS' lf 'Ym, attach a conformed copy o{ the chaugas .....

35 If the organization had ncame from business actmvities, such as those reported on lines 2, 63, and 7a (among others), but not reported on Form 930-T,
| attach a statement explaining your reason for not reporting the income on Form 990-T,

a Did the organization have unrelated business gross income of $l 000 or more of 6033(e) nolice, reporting, and
proxy tax requirements? e e e e e e e e e e e s e e e e

b If 'Yes,’ has i hled a tax return on Fonn 990-1’ tor thns year7 ......... e e e i e e e

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
if 'Yes,' complete applicable parts of Schedule N, .. ............

| 37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. .

b Dud the organization file Form 1120-POL for this year? . .. ... ... ciiiiiiit briiiie cetiieieneeienianens

38a Did the organizalion borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made n a prior year and stll unpaid at the slart of the period covered by this return?. . .

b if *Yes,' complete Schedule L, Part il and enter the total
amount involved .., . L. .. . 38b
39 S01(c)(?) organizations, Enter. N
a Iniliation fees and capital contributions includedonline 9. .. . . S Coe 39a
b Gross receipls, included on ling 9, for public use of club facites .. .. .... ............. 39b
4Da 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under;
section 4911 » 0., section 4912 » 0. ; section 4955 »

b 501(c)(3) and (4) orgamizations. Dvd the organization engage in any section 4958 excass beneft transaction dunng the
{ear or did t become aware of an excess beneht transachon from a pnor year
f'Yes,' complete Schedule L, Part | . .

¢ Enter amount of tax imposed on organization managers or dlsquahﬁed persons dunng the
year under sections 49? 4955, and 4958.. . . L . L L iaiiiee e e e >

d Enter amount of tax on line 40c reimbursed by the organlzatlon . . L

e All orgamzations. At a time during the tax year, was the orgamzation a party to a prohibited tax
shelter transaction? ¥es. complete Form 5886-T. J A e e e

41 Lust the states with which a copy of this retum s filed » ~ GA

42a The baoks are in careof » HOWARD HOLLEMAN

e e e Y e N e e e e er e . - ——— - = — . — —— e —— i — e - — - -

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a
financial account in 3 foreign country (such as a bank account, securities account, or other financial account)?

It 'Yes,' enter the name of the foreign country: . *

See the istructions for exceptions and filing requirements for Form TO F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during lhe calendar year, did the orgamzatlon maintain an office outside ofthe U.S.2......................
If 'Yes,' enter the name of the foreign country. ..

43 Section 4947(a)(1) nonexempt charitable trusts fitng Form 990-EZ in lieu of Form 1041 — Check here ....................
and enter the amount of tax-exempt interest received or accrued dunng the tax year. . ... . ......... ’l 43 l

44 Did the or amzahon maimntain any donor advised tunds’ if 'Yes, Form 990 must be completed mstead
of Form990-EZ ... . ... .. ...

45 s any related organization a controlled entity of the orgamzataon within the meanmg of section SIZ(b)(I3)7 i 'Yes,
Form 990 must be completed instead of Form 990-EZ

... " |N/A
=t N/A
Yes' lNo‘

a4 X
45 X

BAA remm 01/14/09 Form 9502 (2008) 11 -7




MACON CIVIC CLUB CHARITABLE ASSOCIATION 58-2087375 Page 4

Section 501(c)3) organizations only. All section 501(c)(3) arganizations must answer questions 46-49
and complete the tables for lines 50 and 51. SEE STATEMENT 3
45 Did the organization engage n direct or indirect pohtical campaign achvilies on behalf of or in opposmon to candidates Yes | No
for pubtic office? If ‘Yes,' complete Schedule C, Part | . . ... . ... . i it iie cie e e e eieeeiaieeeaans 46 X
47 Did the organization engage in lobbying activities? if "Yes,' complete Schedule C, Partil.................. ....... .. 47 X
48 Is the orgamization operating a school as described n section 170@)(1)(A)@)? If 'Yes,' complete Schedule € ... ...... 48 X
49a Did the orgamzation make any transfers to an exempt non-charitable related organization? ........ e e 49a X
b If ‘Yes,’ was the related orgamzation(s) a section 527 organization? . e e e e ve vee .. | 49D

50 Complete ttus table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organtzation. If there is aone, enter 'None.’

Title Compensanon Contnbu [ Ex
(a) Name and address of each empbyeo pad (h)hoursap': 8::;:00 © a @ ba\ef:o;:n: frw °e g.czrnmptem
mare than $100, devoted to posivon dsterred compensation other eflowances
NONE _ .|
________________________ 1
Total number of other employees paid over $100,000 . .. ™

51 Complete this table for the five highest compensated independent contractors who each receved more than $100,000 of compensation
from the organization. if there is none, enter ‘None.’

(8) Name and address of each ndependent contracior paxd more than $100,000 (®) Type of service (c) Compensation » .
NONE _ e ‘
Total number of other independent contractors receiving over $100 000 ... . . >
Under penalties of per, l dodare thas | have exanuned thrs retur anying schodules and statemants, and to mn but of my knowledge and bebef, 1t s
true, correct, and ws 5 of preparet (other than othcu) is basad on alﬂnlotmauon of which preparer has ' any knowl

. : Reslnd W/ /o
e CIS IMAGE "DO NOT CORRESPOND FOR SIGNATURE"

Type ot print name and title.

. . te O’iad(ll gmd'!m ing Number
Paid | > N}V 10200 = . ﬂpoozvqu
arer's |Femsname e MCNAIR, MCLEMORE, MIDDLEBROOKS
se Seyes,  » POST OFFICE BOX ONE EN » 58-1094351
Only feea ™ MACON, GA 31202-0001 Phoneno * (478) 746-6277
May the IRS discuss this return with the preparer shown above? See instructions . . ... .. . e iiieiaeneacs qﬂ Yes J—I No
BAA Form 930-EZ (2008)

TEEADSI2ZL 01/14709
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SCHE L sy Public Charity Status and Public Support
To be completed by all section 501 (cX3) organizations and section 4347(a)(1)
. nonexempt chari'ta le trusts.
Intena) Ra::r'ml? 5233" i » Attach to Form 9590 or Form 990-EZ. = See separate instructions.

OMSB No 1545 0047

008

Name of tha orgamzason

MACON CIVIC CLUB CHARITABLE ASSOCIATION

58-2087375

{Part | [ Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a pnivate foundation because it is: (Please check only one organization.)
1 A church, convention of churches or associ2zhion of churches descnbed in section 170(b)1XAXi).

2 A school described in section 170(b)(1XAXI). (Attach Schedule E.)
3 A hospilal or cooperative hospital service organization descnbed in section 170(XIXAXIID. (Attach Schedule H.)
4 A medical research organization operated in conjunction with a hospital described in section 170(BXIXAXTN). Enter the hospital's
name, city, and state: e e
5

170XTXAXIV). (Complete Part I1.)

D An organizalion operaled for the benefit of a college or university owned or operated by a governmental urut described in section

6 A federal, state, or local government or governmentat unit described in section 170(bX1XAXV).

? An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
n section 170(b)1AXVI). (Complete Part il.)

8 A community trust dascribed in section 170(b)(1XAXVi). (Complete Part I1.)

9 rt from contributions, membership fees, and gross receipts

f/?n organmization that normally recewes: (1) more than 33-1/3 % of its su

om activities related to its exempt functions — subject to cerfain 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 aiter *

June 30, 1975 See section 50%(a)2). (Complete Part Ill.)

10 An organization orgamized and operated exclusively to test for public safety See section 509(a)4). (see instructions)

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section aX3).

d D Type lil— Other

descnbes the type of supporting organization and complete lines 11e through 11h
a [Jtyper b [ JType n ¢ [ ] Type i1l — Functionally mtegrated

e D By checking {his box, { cerlify that the orgamzation 1s not controlled directly or indirectly by one or more disqualified
than foundahion managers and other than one or more publicly supported organizations described in section 509(a)(1

509(a)(2)-

-

check thisbox . . .. .

If the orgarization recewed a wnitten determnation from the IRS that is a Type |, Type Il or Type !l supporting organization,

g Since August 17, 2006, has the organization accepled any gift or contribution from any of the following persons?

(® a person who directly or indirectly controls, either alone or together with persons described in () and (i)

below, the governing body of the supported organization?.....
@D a family member of a person describad in (i) above?. .. .
@) a 35% controlled entily of a person described in (1) or () above?.. ... . . .
h Provide the following information about the organizations the organization supports.

&

gersons other
or section

i

W

rposes ofong or . * L
eck the box that

Na®

Ng(i

Mg G

() Name of Supported an EIN (ui) Type of orgauzation () Is the (v} Dd you notity (vi) s the
Organtzation (descrbad on tnes | 9 of) 100 n col | the organzation in | o) M cod
above or IRC section Uisted in your col () of () asganzed i the
(see instructions)) ‘2:;}"’“’1¥ your support? us?
ment?
Yes No Yes No Yes No

(i) Amount of Support

Totat < 3

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 99

TEEADZOIL 1217K8

Schedule A (Form 990 or 980-E2)
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Schedule A (Form 990 or 930-EZ) 2008 MACON CIVIC CLUB CHARITABLE ASSOCIATION S8-2087375S Page 2
I {Part’ll;|Support Schedule for Organizations Described in Sections 170(b)Y{1XAXiv) and 170(b)(1 X A)vi)

(Complete only if you checked the box on hne 5, 7, or 8 of Parl I.)
I Section A. Public Support

| Sj;f::;'gyg,‘;’ {or fiscal year (2) 2004 () 2005 (c) 2006 (d) 2007 (e) 2008 ® Total

1 Gifts, grants, contributions and
| membershap fees received. SDo
not include ‘unusual grants.’

2 Tax revenues levied for the
| orgamzalion's benefit and
either paid to i or expended
on its behatf ... . ..

3 The value of services or
faciities furnished to the
organization by a governmental
unit without charge. Do not
tnclude the value of services or
taciives generally furnished to
the public without charge

| 4 TYotal. Addlmes 1-3. ........

5 TYhe portion of tolal
contributions by each person
(other than a governmental
unit or publicly supported
| organization) included on line |
that exceeds 2% of the amount
shown on ling 11, column (f)

6 Public support. Sublract line 5
from line 4

Section B. Total Support

E:;?:ﬁgyﬁ\a)'sw fiscal year (a) 2004 (b) 2005 (c) 2006 () 2007 (e) 2008 ® Total

7 Amounts from line 4 . .

8 Gross income from interest, EEERNY
dvidends, payments received .
on securities foans, rents, -
royalties and income form
similar sources ..

9 Net ncome form unrelated
business activities, whether or
not the business I1s regularly
carned on.

10 Other income. Do not mclude
gain or loss form the sale of . can
capital assets (Explam n . S
Part IV.). e

11 Total support Add lines 7
through 10. .

12 Gross receipts from related achvmes etc. (see mslruchons)

13 First five years. If the Form 930 s for the orgamzahon s first, second third, fourth, or ﬁﬂh tax year asa sectuon 50 (c)@)
organization, check this box and stop here . .. . e e e e s e aeass . > n

| Section C. Computation of Public Support Percentag - ,
14 Public support percentage for 2008 (line 6, column {f) divided by ine 11, column {f)  ..................... ... 14 ; %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f..... .. .. ... ... civeiiiniieiann.. 15

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 15 33-1/3 % or more, check this box
‘ and stop here. The organization qualifies as a publicly supported organization. ... ... ........ ... o coiiiiiiiis el el

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and ine 1515 33-1/3% or more, check this box
| and stop here. The organization qualifies as a publicly supported orgamzatmn e e i e

%

%
! 17a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and tine 14 is 10% : S
| or more, and o the orgamzation meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how A
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.. ... .... > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explasn in Part [V how the
i organization meels the ‘facls-and-circumstances’ test. The organization qualifies as a publicly supported orgamzation.. ...........

18 Private foundation. If the organization did not check a box on line, 13, 16a. 16b, 17a, or 17b, check this box and see mstructlons .. >
BAA Schedule A (Form 950 or 990-E2) 2008

[al ool S sl
enrs e

TEEAOLGZL  12/17/08



3Zj Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)*> (a) 2004 (b) 2005 (c) 2006 (d) 2007 _{e) 2008 (f) Total
1 Gifts, grants. contributions and
membersh:p tees received. SDo

not include 'unusual grants.’

2 Gross recepts from
admissions, merchandise sold
or services performed, or
faciities furrushed i a activity
that (s related to the
organizafion's {ax-exempt
purpose. . .... . 208, 205. 171,892. 196, 605. 204,024. 199,075. 979,801.

3 Gross receipls from acllvmu thal a.le
not an unrelated trade or bustness
undes secton S13. ..., ... . 0.

4 Tax revenues levied for tha
organization's benelt and
either pad to or expended on
its behalf. . .. 0.

5 The value of semces or
taciities furnished by a
governmental unit to the
organization without charge 0.

6 Total. Add ines 1-5.. 247,455.| 229,642.| 287,805.| 310,524.| 323,575.] 1,399,001,

?a Amounts included on hnes 1,
2, 3 recewed from disqualified
persons 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 receved from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,

39,250. 57,750. 91,200.] 106,500.] 124,500. 419,200.

and 12 for the year or $5,000 . 0. 0 0. 0 0 0.
¢ Add ines 7a and 7b. . . 0. 0 0. Y 0 0.
8 Public support (Sublract line
7¢ from line 6.) SR S M DRI AN £ 1,399,001.
Section B. Total Support
Calendar year (or fiscal yr beginning 1n) > (a) 2004 (b) 2005 (c) 2006 {d) 2007 ___(e) 2008 () Tatal
9 Amounls fromline 6. ....... 247,455, 229,642, 287, 80S5. 310,524. 323,575.1 1,399,001.

10a Gross income from interest,
dwvidends, parments received
on securities loans, rents,
royalties and income form

similar sources . . .... .... 4,771. 861. S,638.
b Unrelated business laxable
income (ess section 511

taxes) from businesses
acquired after June 30, 1975 . 0.

¢ Add lines 10aand 10b... . . 0. 0. 0. 4,777. 861. 5,638.

11 Net incoms from unrelated busmess -
activities not included mnlne 10b,
whether or not the businass is
regularlycasmedon ... ... . 0.

12 Other income. Do not mclude
gawn or loss from the sale of

- capxta\l/e;ssets (Explam in . . _ . - - . - 0. —-
13 Total SUPPORL. (1dd b8, 10c M, st 12) | ol itn 217 o woripedoon | et T MR o et iiaee il 1,404,639
14 First five years, If the Form 990 s for the orgamzahon s first, second ihlrd tourlh or hﬂh tax year as a section 501(4:)(3) -
organization, check this box and stophere ~ . . " .. ... LT L il e > D
Section C. Computation of Public Support Percenlage
15 Public support percentage for 2008 (ne 8, column (f) divaded by ine 13, column () . .... . . .. ...... 15 99.6%
16__Public suppori percenlage from 2007 Schedule A, Parl IV-A,lne 279 . ... .. ..... S U [ 100.0%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (Iine 10¢, column (f) divided by line 13, column (f).. ........ .... R IR )/ 0.4%
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h ... . ... ... . ... .. ... .. 18 0.0%

19a 33-1/3 support tests — 2008. If the organization did not check the box on Ime 14 and Ime 15 is more than 33-1/3%, and hne 17 1s not
mote than 33-1/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization .. E]

b 33-1/3 support tests — 2007. If tha organization did not check a box on line 14 or 193, and line 16 15 more than 33-1/3%, and hne 18
1s not more than 33-1/3%, check this box and stop here, The organization qualifies as a publcly supported orgamzation. .. .. > H
L K3

20 Private foundation. If the organizalion did not check a box on line 14, 19a, or 19b, check this box and see instructions .. .. ... ...
BAA TEEADZO3L 0172909 Schedule A (Form 990 or 930-E2) 2008
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Schedule A (Form 990 or 990-€2) 2008 MACON CIVIC CLUB CHARITABLE ASSOCIATION  58-2087375 Page 4

{ Part!IV:| Supplemental Information. Complete this part to provide the explanation required by Part Ii, line 10;
Part i, line 17a or 17b; or Part ill, line 12. Provide any other additional information. (see instructions)
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S | p OMB No. 1545 0047
upplemental Information Regarding
undraising or Gaming Activities 2008
* Must be completed by organizations that answer "Yes' to Form 930, Part IV, lines 17, 18, ﬁ;@rdﬁ”ﬁﬁﬁm@
or 19, and by organizations that enter more than $15,000 on Form 930-EZ, line 6a. }gw &ﬁ%ﬁ%ﬁ%’;
Nams qf the orgamzation Employer identiflcet 1
MACON CIVIC CLUB CHARITABLE ASSQOCIATION _ 58-2087375
{Pant ||F undraising Activities. Complete if the orqganization answered 'Yes' to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following actities. Check all that apply.
Mail solicitations Solicitation of non-government grants
Email sohcitahions Solicitation of government grants
Phone solicitations Special fundraising events
In-person solicitations

SCHEDULE G
(Form 930 or

Department of the Treasury
Internal Revenue Servce

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VH) or enlity in connection with professional fundraising services? ...... ....... . DYes DNo

b If 'Yes,’ sl lhe ten highest paid individuals or entities (fundraisers) pursuani to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization. Form 990EZ filers are nol required to complete this table.

i, (v) Amount paid lo
(@ Name of indivmidual @il Activity (ini) Dud fundraiser @iv) Gross receipls or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)

of contributions? col.(i) organization

Yes No

]
Total . el . >
3 List all states in which the organization 1s registered or licensed (o solicit funds or has been notified it is exempt from registration

or licensing. " o

S i WS S e e e T p—
- e e i . - St e —— e Am - = . . —— e s Mm e e = . == — — = TEm M e - —— —— - ————
- — A = i = = ——— . = - - . e e WP Y T D M e e e - - — o W WS e e e - -
o —— e~ ————— . —————— . —— ————— — ———————— ——— —— ——— ——— = —— D A = - wm M EE e = - - ——
- — e —— —— —— . T . w— Em . o =t A R e Em o e e e a— e = e n e e e e e S e e e e e e - —— - —
—— —— ———— e v —— S = m e T . D W = = = = WP = —— - - R . . W T e - = e = - - - - — - - - ——

- - ————— — — ——— A% M= - —— - ———— o 4 s = . M e - A e - — . ———— - - —— — -

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-E2) 2008 '
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Schedule G (Form 930 or 990-E2) 2008 MACON CIVIC CLUB CHARITABLE ASSOCIATION

58-2087375

Page 2

Part:ll{] Fundraising Events. Com

lete if the organization answered 'Yes' toa Form 990, Part IV, line 18, or

reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events d) Total Events
MUSICAL REVUE (Add ¢:ol.I (a) through
R (avent type) (event type) (total number) col. (c))
€
v
E 1 Grossreceipts .... . ...... .. ... 199,075. 199,075.
: u
i E
2 Less: Charitable contributions. .
3 Gross revenue (line | minus line 2) 199, 07S. 199,075.
4 Cash prizes .
%
rEt 5 Non-cash prizes .
¢
c 6 Rent/faciity costs
| X
[ ::; 7 Other direct expenses ... ..... 173,848. 173,848.
s
| 8 Dwect expense summary. Add ines 4- through7mcolumn (d) ....... ....oo v viiien ciiieiiin.... > 173,848.
9 Net income summary. Combine hnes 3 and 8 in column (d) e e »> 25,227.
! Part il Gammg Complete if the organization answered 'Yes' to Form 990, Part IV Irne 19 or reported more than
; $15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant {c) Other gaming (d) Total gaming
E bmgolgrogresswe (Add col (a) through
M Ingo L. ()
N
.
1 Grossrevenue .. . .. ...
2 Cash prizes
b X
% £1 3 Non-cash prizes.
EN
cs
T El 4 Renbfactycosts . .. ..... 3
5 Other direct expenses
Yes % Yes % ||_|Yes 3
6 Volunteer labor . No | N0 No

7

Direct expense summary. Add lines 2 through 5 in column (@d). .. . .

8 Net gaming :ncome summary. Combine hknes 1 and 7 in column (d). ..

- — v —— = — o — e — = ——— A = e ————— A W W W= e e m - —— e = o= = e o ] O

11 Does the orgamzation operate gaming activilies with nonmembers?. ......... .... .......

12 Is the organization a grantor, benelrcsary or trustee of a trust or a member ofa partnershrp or other entrty formed to
administer charitable gaming?

9 Enter the state(s) In which the organizalion operates gaming activities:
a Is the organization licensed to operate gaming activibes in each of these states? ..
b If ‘No,’ Explain:

e l‘l -
ST RSN Sy
... |12

BAA

TEEA3702L 0811508
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Schedule G (Form 9930 or 930-E7) 2008 MACON CIVIC CLUB CHARITABLE ASSOCIATION 58-2087375 Page 3
YES| NO

seRspacyens
4 Ao
b

e ]

13 Indicate the percentage of gaming activity operated in:
a The organization's facility e s C . e e e ... .| 13a 3
b An outside faciity. ... .. ...... e e e e e e .1 13b %
14 Provide the name and address of the person who prepares the orgamizalion's gaming/special events books and records:

Name: » _ _

re s
pet
Address: » _ _ _ __ _ e _ e e e e _ e e . e Sty
TTTTETET T AL
b3 bo A
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?.. . .. R
b if 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount 4 ;V;E;;;L;
S e b W a2
PHEES KSR i R
of gaming revenue retained by the third party $ . :%."fg}:? ;-,,g% 5 /;‘Q%
c If 'Yes,’ enter name and address. et E:yz%,’v' bAA
REVELTE rgi\ ¢
S Y F el Y
Name: » F&?j«"z :fs?:ﬁ ‘%’ft’?fé
SN SEet el Ko g
"""""""""" it Sttt 141 £5 151251
s b R
Address: * S RPN oy
———————— . e e e e e e = e BER ] W P,
P Cr T [N
o S R
16 Gamung manager mformation i o
N I et
AN e R:2 R L]
iy E:?’ S Ry
Name:»_ e e e e e e e e — —— e ———— e —— ——— ——— Gimig ’fif,s.':*;ﬁ;'aéé
ESAIE W AW BTSN
B RS ey
) e ¥ {'gag it g se
Gaming manager compensalion * § sibei bad
A PN s
STl RE-lhY R
Er 4%, 4 E S
3 S Al W
Description of services provided: » _ e e e~ e e e e e o) o RN
PRI PR SRR
et PRI
D Director/officer D Employee D Independent contractor i %M\ B a0ty
ok e N Fhradt
o] A R
; PR g Db
17 Mandatory distributions S D
BA AT SR
a Is the organizalion required under stale law to make charitable distribulions from the gaming proceeds to retain the e SRR Ee
state gaming license? . . . . . .. .. e e S LY £
. . Fedna ] Zh Ak PRSI T
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the ,;,’ét é@;g 1‘2 i
orgamization's own exempt activities durning the tax year. » §$ RO N S5

BAA TEEAI7Q3L 07/18/08 Schedule G (Form 990 or 990-EZ) 2008
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2008 FEDERAL STATEMENTS PAGE 1
MACON CIVIC CLUB CHARITABLE ASSOCIATION 58-2087375
STATEMENT 1
FORM 990-EZ, PART I, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID
DONEE'S NAME: THE ANDY ANDERSON INSTITUTE
MACON, GA
CASH AMOUNT GIVEN: 22,000.
DONEE'S NAME: RED CROSS
MACON, GA
CASH AMOUNT GIVEN: 500.
DONEE'S NAME: CENTRAL GA COUNCIL BSA
MACON, GA
CASH AMOUNT GIVEN: 1, 500.
DONEE'S NAME: BOYS & GIRLS CLUB
MACON, GA
CASH AMOUNT GIVEN: 500.
DONEE'S NAME: COX CAPITAL THEATER
MACON, GA
CASH AMOUNT GIVEN: 3,000.
DONEE'S NAME: CHILDRENS HOSPITAL
MACON, GA
CASH AMOUNT GIVEN: 10, 000.
DONEE'S NAME: BUTLER EARLY CHILDHOOD CENTER
MACON, GA
CASH AMOUNT GIVEN: 500.
DONEE'S NAME: TUBMAN MUSEUM
MACON, GA
CASH AMOUNT GIVEN: 5,000.
DONEE'S NAME: COVENANT CARE
MACON, GA
CASH AMOUNT GIVEN: 750.
DONEE'S NAME: MACON OUTREACH
MACON, GA
CASH AMOUNT GIVEN: 5,000.
DONEE'S NAME: MUSEUM OF ARTS AND SCIENCES
MACON, GA
CASH AMOUNT GIVEN: 500.
DONEE'S NAME: THE BIG HOUSE MUSEUM
MACON, GA
CASH AMOUNT GIVEN: 2,000.
DONEE'S NAME: MACON LITTLE THEATER
MACON, GA -
CASH AMOUNT GIVEN: 500.



l 2008 FEDERAL STATEMENTS PAGE 2
MACON CIVIC CLUB CHARITABLE ASSOCIATION 58-2087375
] STATEMENT 1 (CONTINUED)
FORM 990-EZ, PART I, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID
| DONEE'S NAME: CRISIS LINE AND SAFE HOUSE OF CENTRAL G
MACON, GA
CASH AMOUNT GIVEN: $ 500.
DONEE'S NAME: MENTORS PROJECT OF BIBB COUNTY
MACON, GA
CASH AMOUNT GIVEN: $ 500.
DONEE'S NAME: NUTCRACKER OF MIDDLE GA
MACON, GA
CASH AMOUNT GIVEN: $ 500.
DONEE'S NAME: RONALD MCDONALD HOUSE
MACON, GA
CASH AMOUNT GIVEN: $ 8,500.
| DONEE'S NAME: GRAND OPERA HOUSE
MACON, GA
CASH AMOUNT GIVEN: $ 10, 000.
DONEE'S NAME: THEATER MACON
! MACON, GA
CASH AMOUNT GIVEN: $ 6,500..
| DONEE'S NAME: VINE INGLE LITTLE LEAGUE
MACON, GA :
CASH AMOUNT GIVEN: s 3,000.
DONEE'S NAME: MACON GOLF FOR KIDS
MACON, GA
CASH AMOUNT GIVEN: $ 3,000.
DONEE'S NAME: MACON TIGERS BASEBALL
MACON, GA
CASH AMOUNT GIVEN: $ 1,000.
DONEE'S NAME: WESLEY GLEN MINISTRIES
MACON, GA
CASH AMOUNT GIVEN: _ _ $  22,000.]. .-
- -DONEE'S NAME:" T GOODWILL INDUSTRIES
MACON, GA
CASH AMOUNT GIVEN: $ 500.
DONEE'S NAME: HEART OF GEORGIA DDM
MACON, GA
CASH AMOUNT GIVEN: $ 25, 000.
DONEE'S NAME: SKYLER BEAR
MACON, GA -
CASH AMOUNT GIVEN: s 500. .
| :
\




2008 FEDERAL STATEMENTS PAGE 3
MACON CIVIC CLUB CHARITABLE ASSOCIATION 58-2087375
STATEMENT 1 (CONTINUED)
FORM 980-EZ, PART I, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID
DONEE'S NAME: GIRL SCOUTS OF MIDDLE GEORGIA
MACON, GA
CASH AMOUNT GIVEN: $ 1,500.
DONEE'S NAME: FRIENDS OF THE TRAIL
MACON, GA
CASH AMOUNT GIVEN: $ 500.
DONEE'S NAME: FELLOWSHIP OF CHRISTIAN ATHLETES
MACON, GA
CASH AMOUNT GIVEN: $ 500.
DONEE'S NAME: BRAGG JAM
MACON, GA
CASH AMOUNT GIVEN: $ 750.
DONEE'S NAME: AMERICAN HEART ASSOCIATION —
MACON, GA
CASH AMOUNT GIVEN: $ 1,000.
DONEE'S NAME: ACADEMY FOR PERFORMING ARTS J
MACON, GA
CASH AMOUNT GIVEN: $ 10,000.
DONEE'S NAME: MACON CIVIC CLUB ENDOWMENT
MACON, GA
CASH AMOUNT GIVEN: $ 7,398.
STATEMENT 2
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
DEFERRED REVENUE . .. .. .. 20,000. $ B,500.
TOTP.L § 20,000. $ B,500. i
I E: SRR
STATEMENT 3 RPN
FORM 990-EZ, PART VI c
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS
(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR ,
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? .. .. ... e s NO .
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR
INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT" e e e NO
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