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Fornt ggo_EZ Return of Organization Exempt From Income Tax

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

P Sponsoning organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total

| omBNo 15451150

2009

Open to Public

Department of the Treasury assets less than $1,250,000 at the end of the year may use this form | t-
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements ns pec ion
A For the 2009 calendar year, or tax year begmnlng , and endin ng
B _ Check fapplicable  lplease |C Nameof organization D Employer identification number
Address change use IRS
™ Name change abelor |GEORGIA OGLETHORPE AWARD PROCESS, INC. 58-2289292
print or Number and street (or P O box, f mail is not delivered to street address) Roomvsute | E Telephone number
| | Initial return type.
|| Terminated :ee i 148 ANDREW YOUNG INT'L BLVD, NE 225 404-232-3808
| | Amended return In’:::::-: City, town, or country State ZIP+4 F Group Exemption
D Application pending | tions. ATLANTA GA 30303-1751 Number >

Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method Cash D Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) »

|
J

Website: » N/A

H Check » if the organization is not
required to attach Schedule B (Form 990,

Tax-exempt status (check only one)— 501(c) ( 3 ) (nsertno )D 4947(a)(1) or [:I 527 990-EZ, or 990-PF)

K Check PD if the organization ts not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000
A Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

SCANNED ol 17 2018

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ >3 43,345
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contnbutions, gifts, grants, and similar amounts received . 1 7,500
2 Program service revenue including government fees and contracts 2 35,775
3 Membership dues and assessments 3
4 Investment income . . . 4 70
5a Gross amount from sale of assets other than mventory . 5a 0
b Less. cost or other basis and sales expenses . . . 5b 0
o ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from hine 5a) 5¢ 0
g 6  Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here [:I
4 a Gross revenue (not including $ 0 of contributions
e reported on line 1) L 6a 0
b Less direct expenses other than fundralsmg expenses . . 6b 0
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . 6¢ 0
7a Gross sales of inventory, less returns and allowances . 7a
b Less cost of goods sold . .. 7b
¢ Gross profit or (loss) from sales of inventory (Subtract I|ne 7b from line 7a) 7c 0
8 Other revenue (describe » ) 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 » 9 43,345
10 Grants and similar amounts paid (attach schedule) 10 0
11 Benefits paid to or for members 11
#1 12 Salanes, other compensation, and employee beneﬁts 12 19,377
21 13 Professional fees and other payments to independent contractors 13 1,069
2l 14 Occupancy, rent, utilities, and maintenance . 14
al 15 Printing, publications, postage, and shipping . 15 977
16  Other expenses (describe » See Attached Statement ) [ 16 45,133
17 Total expenses. Add lines 10 through 16 . » | 17 66,556
f 18 Excess or (deficit) for the year (Subtract line 17 from line 9) . . 18 -23,211
2] 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnh
2 end-of-year figure reported on prior year's return) 19 45,084
@| 20 Other changes in net assets or fund balances (attach explanatlon) . 20 0
£ > | 21 21,873

[Nér BS}‘et’@f’fynd balances at end of year Combine lines 18 through 20
=Batance-sheets.)l

Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.

| e instructions for Part Il ) (A) Beginning of year (B) End of year
220 2olcadiiby el a’_Hallhv Sthwents 41,618 22 21,706
qs Land and buildings 2 . . G e . . . 23

it {S ""'?e l?e Payroll Tax Refund Due ) 3,466| 24 167
2' ﬂ I . ... . .. .. 45,084| 25 21,873
26 Total liabilities (describe » ) 0] 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 45,084| 27 21,873
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

(HTA)

5




Form 990-EZ {2009) GEORGIA OGLETHORPE AWARD PROCESS, INC:

58-2289292

Page 2

Statement of Program Service Accomplishments (See the instructions for Part i ) Expenses
What I1s the organization's primary exempt purpose? RECOGNIZE EXCELLENCE IN GA ORGANIZATIONS | (Requrred for section
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise 2(r)g13(rcm)|g)uz:: :g:,‘::‘;fon
manner, describe the services provided, the number of persons benefited, and other relevant information for 4947(a)(1) trusts, optional
each program title. for others )
28 THE GA OGLETHORPE AWARD IS THE HIGHEST LEVEL OF RECOGNITION FOR PERFORMANCE __
EXCELLENCE THAT A GA ORGANIZATION CAN ACHIEVE ORGANIZATIONS ARE EVALUATED _____
ON A CRITERIA CREATED THROQUGH PUBLIC AND PRIVATE PARTNERSHIPS ... ..
(Grants $ 0 ) Ifthis amount includes foreign grants, check here > D 28a 59,770
2D e ,,,,,,,,————————
(Grants $§ 0 ) !f this amount includes foreign grants, check here > [:] 29a 0
30 e,
(Grants $ 0 ) If this amount includes foreign grants, check here > E] 30a 0
31 Other program services (attach schedule) .
(Grants $ 0 ) [f this amount |ncludes forelgn grants check here > [:] 31a 0
32 Total program service expenses. (add lines 28a through 31a) . .. . » | 32 59,770
mLEEt of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the nstructions for Part 1V.)
{b) Title and average (c) Compensation {d) Contributions to (e} Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
VICTORIA TAYLOR . Tile EXEC DIR
100 LAMBETS WAY_ ALPHARETTA GA 30001 Hr/WK 50 00 18,000 0 0]
___________________________________________________ Title
HIWK .00 0 0 0
___________________________________________________ Title
Hr/WK 00 0 0 0
___________________________________________________ Title
HrWK 00 0 0 0
___________________________________________________ Title
Hr/WK .00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0
___________________________________________________ Title
HrWK 00 0 0 0
___________________________________________________ Title
HIWK .00 0 0 0
___________________________________________________ Title
Hr/WK 00 0 0 0
___________________________________________________ Title
HrWK 00 0 0 0
___________________________________________________ Title
HrWK 00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0
___________________________________________________ Title
HIAWK .00 0 0 0
___________________________________________________ Title
Hr/WK 00 0 0 0
___________________________________________________ Title
HrWK 00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0
___________________________________________________ Title
HrWK 00 0 0 0
___________________________________________________ Title
Hr/WK 00 0 0 0

form 990-EZ (2009)




Form 990-EZ 2009) GEORGIA OGLETHORPE AWARD PROCESS, INC 58-2289292  Page 3
Other Information (Note the statement requirements in the instructions for Part V)
Yes | No
33 D the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity. 33 X
34  Were any changes made to the organrzrng or governlng documents’7 If "Yes " attach a conformed copy of
the changes . . . 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Dd the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year? . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant drsposrtlon of net assets
during the year? If "Yes," complete applicable parts of Schedule N . 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. PI 37a I 0
b Did the organization file Form 1120-POL for this year? 37b X
38 a Did the organization borrow from, or make any loans to, any officer, drrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? 38a X
b If "Yes," complete Schedule L, Part || and enter the total amount involved . 38b 0
39  Section 501(c)(7) organizations Enter:
a Initiation fees and capital contributions included on line 9 39a
b Gross receipts, included on line 9, for public use of club faciiies . . 39b
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organuzatron dunng the year under
section 4911 » 0 ; section 4912 » 0 , section 4955 » 0 -
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a pnor 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 | . 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax |mposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 ...
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on Irne 40c
reimbursed by the organization . .. >
e All organizations At any time during the tax year was the organrzatlon a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T. . . 40e X
41  List the states with which a copy of this return is filed. » GA
42a The organization's books are in care of » GA OGLETHORPE AWARD PROCESS, IN  Telephone no » ___ 404-232-3808
Located at » 148 ANDREW YOUNG INT'L __City ATLANTA ___ . __¢ ST_GA_. ZIP +4 » 30303-1751__________.
b 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 Yes | No
account)? 42b X
If "Yes," enter the name of the foreign country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U S ? 42c X
If "Yes," enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . > EI
and enter the amount of tax-exempt interest received or accrued during the tax year . .. DI 43 IN/A
Yes | No
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ 44 X
45 Is any related organization a controlled entlty of the organlzatron wrthln the meamng of sectlon 512(b)(13)'7 If
"Yes," Form 990 must be completed instead of Form 990-EZ 45 X

Form 990-EZ (2009)



" FROM :GA Oglethorpe Award Process
1171472010 Wo:sd 7765901 65

FAX NO. :778 889 6772

M NGELA BRUCE CPA

g

Nov. 14 2010 87:26PM P1

PAGE Bl

Form 990-62 (2008) GEORGIA OGLETHORPE AWARD PROCESS, INC. 552289292 4
Saction 501(c){3) organirations and section 4947(a)}{1) nonexempt charitable truets only. All section

801(c)(3) organizations and sectioh 4847(a)}{1) nanéxamp
and complate the tables for lines 50 and 51.

{ charitable trusts must answer quastions 46—48b

46  Did the orgarization angtge in dreet of indirect pofitest campaign sctivities on behaif of or in oppositian to
eandidates for public offioe? Y “Yas,” complate Schedu'e G. Part ).

47  Did the orgenizetion angage in iohbying aciivities? If "Yes," compietz Schadule C, Part il
48 s the organization a school as descrided in eaction 170(b)(1)(AXU)? ¥ “Yes.” complate Schedule E
a9a Did the organzation make any transfers to an exempt nor-chartable related organizetion?
b 1 ™Yes,” was the related organizatian s section 527 organization?. . .
50 Complate this tble for the organizaton’s five highest compensated employees (
employwes) who each raceived mare than 8100.000 of compensafion from the organization. '{ thera is none, enet

Yes

48
47

48
493 |
49>

z
X (X [>*| XI5

other yan officers, directors. trustees and key

"None

15) 7 16e and averape (%) Compensation

(5) Name and adcra of sdth IMpioyer paid meve hours per weak
mangl 99,000

Tt
HWK

B om0 B
SRoe St §i2S b
Ssed cocpeanser, |

(o) Expense

ascoLnt ad

emﬂf !lmhm
2L

Tt
e

...............................

0

o
HoWK

--------------------------------------------

Tdlo
MK

..............................................

AL AL

ar Tt

i A ZP HIOA

k Rigls 8

t Total number of othar employees paid over $100,000 . >

51 Complete this teble for the crganization's five highest compensated independsnt contractors who ea.h recel

$100.000 of compensation from the argarization. If there is none. enter *None *

vad more than

(a) Name nnd Arcrins & £5CN (UCHANSEN ZONTECEY pa mory than $100.000 b) ~ b ¢f sorvrce

() Compansanan

..................................

..........................

¥

C

--------------------------------

d Teta: number of ofter mdependent contractors each receiving over $100,000 . >

Under penaities of peruy, | dectera that | heve exemingd this retum, including accompanying soverkdes and tvmens. ongd {0 the bast of My knowiedge
and balist, R 18 Fue, AR . Uegiartion of preparar {oder than officer) Is hased on al nfomma on of wiicn preparer hag 91y KNOWEDGR

sion | ) ol LA =AQ-\D
Hare Sigasture of officer Date

VICTORIA TAYLOR EXECUTIVE DIRECTOR

Type or peat Aame ard Bie.

 Date Coeck o “\mber (as atrudt o
Paid | B Cp 1‘} 11/14/2010 oX1 | P Y a8
'UGB"“OT"‘N’ e ame Ervous A A ANGELA BRUCE, CPA, PG Bn___»
] ZiP v £ 1510 PERSERVERENCE HILL CR | KENNESAW. GA 80162 Shote o, &

May the [RS discuss this retum with the preparer shown above? Seainstructions . . . . . . . - - - . - - -

e Tr

" Form 990-E2 (2009)



SCHEDULE A
(FQrm 990 or 990-EZ)

OMB No 1545-0047

2009

Open to Public
» See separate instructions. Inspection
Employer identification number

GEORGIA OGLETHORPE AWARD PROCESS, INC 58-2289292
Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because 1t 1s: (For ines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b){1)(A)(ii). (Attach Schedule E )
3 I:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital's name, city, and state:

Public Charity Status and Public Support |

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

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service

Name of the organization

-

5 D 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 E] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 I:l 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 D A community trust described in section 170(b){1){A){vi). (Complete Part ii )

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 Il )

10 D 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 D Type | b D Type Il c D Type li-Functionally integrated d D Type Wi-Other

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).

e [

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check this box . . . . . .. . l:]
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 (ii) Yes | No
and (1) below, the governing body of the supported organization? . 11a(i)

(ii) A family member of a person described in (1) above? . [11gii)

(iii) A 35% controlled entity of a person described In (1) or () above? |11g(iii)

h Provide the following information about the supported organization(s)

" (it} Type of organization | (iv) Is the organization (v) Did you notify {vi) Is the (vii) Amount of
U Nimeaslfz::z;:‘oned (ii) EIN (descnibed on lines 1-9 | in col (i) listed in your the organization in organization in col support
g above or IRC section governing document? co! (i) of your (i) orgamzed in the
(see instructions)) support? Uus-?
Yes No Yes No Yes No
0
0
0
0
0
Total 0

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

Form 990 or 990-EZ.
(HTA)

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 GEORGIA OGLETHORPE AWARD PROCESS, INC 58-2289292 Page 2
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, or8ofParti)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (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.") . 0
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf . .. 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge 0
4  Total. Add lines 1 through 3 . 0 0 0 0 0 0
§  The poruon of total contributions by each
person (other than a governmental unit 3
or publicly supported organization) . ’ - . )
Included on line 1 that exceeds 2% of the RO ISV K 3T e a,
amount shown on line 11, column (f) N ¢ kd I i
6 _ Public support. Subtract line 5 from line 4. 5 i : v 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4 . . 0 0 0 0 0 0
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . . - 0
9  Netincome from unrelated business
activities, whether or not the business i1s
regularly carried on . . 0
10 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) . 0 0 0 0 0
11 Total support. Add lines 7 through 10 L A SR T 0
12 Gross receipts from related activities, etc. (see instructions) . 12 I
13  First five years. If the Form 990 is for the organization's first, second, third, fo section 501(c)(3)

organization, check this box and stop here

urth, or fifth tax year as a

>[]

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (line &, column (f) divided by line 11, column )

Public support percentage from 2008 Schedule A, Part i, line 14
33 1/3% support test—2009. If the organization did not check th
and stop here. The organization qualfies as a publicly support
33 1/3% support test—2008. If the organization did not check a

box and stop here. The organization qualifies as a publicly supported

10%-facts-and-circumstances test-2009. If the org

or more, and If the organization meets the

or more, and If the organization meets the

"facts-and-circumstances”
the organization meets the "facts-and-circumstances”
10%-facts-and-circumstances test-2008. If the org

organization .

e box on line 13, and line 14 is 33 1/3%
ed organization

box on line 13 or 16a, and line 15 1s 33 1/3% or more, check

14

0 00%

15

0.00%

anization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
test, check this box and stop here. Explain in Part IV how
test The organization qualifies as a publicly supported organization .

anization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is
“facts-and-circumstances”
the organization meets the “facts-and-circumstances"

Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a ,or 17b, check this box and see Instructions

or more, check this box

> []
this
>

>[ ]

10%

test, check this box and stop here. Explain in Part {V how
test. The organization qualifies as a publicly supported organization

>[]
>[]

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 GEORGIA OGLETHORPE AWARD PROCESS, INC 58-2289292 Page 3
“Partilll; Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) » 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 ") 20,000 0 2,500 2,500 7,500 32,500

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
In any activity that I1s related to the

organization's tax-exempt purpose 60,147 94,185 55,799 48,056 35,775 293,962
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0

4 Tax revenues levied for the organization's
benefit and erther paid to or expended on
its behalf . 0 0 0

5§ The value of services or facilities
furnished by a governmental unit to the

organization without charge 0 0 0
6 Total. Add lines 1 through 5 80,147 94,185 58,299 50,556 43,275 326,462
7a Amounts included on lines 1, 2, and 3

received from disqualified persons 0

b 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 0

¢ Addlines7aand7b . 0
8 Public support (Subtract line 7c from
line 6 ) 326,462

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2008 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6 . 80,147 94,185 58,299 50,556 43,275 326,462
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 1,740 2,932 2,890 837 70 8,469
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b 1,740 2,932 2,890 837 70 8,469
11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business s regularly
carried on 0
12 Other income Do not include gain or
loss from the sale of capital assets

(Explain in Part IV) 0 0 0
13 Total support. (Add lines 9, 10c, 11,

and 12) 81,887 97,117 61,189 51,393 43,345 334,931
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a sectron 501(c)(3)

organization, check this box and stop here . > I::I
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 97 47%
16 Public support percentage from 2008 Schedule A, Part Ill, ine 15 16 97 65%
Section D. Computation of Investment Income Percentage
17  Investment iIncome percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 253%
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 18 235%
19a 33 1/3% support tests-2009. if the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17 1s

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

b 33 1/3% support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and

line 18 I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization -3 D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D

Schedule A (Form 990 or 390-EZ) 2009



Schedule A (Form 990 or 890-EZ) 2009 GEORGIA OGLETHORPE AWARD PROCESS, INC 58-2289292 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part li, line 10,
Part Il, ine 17a or 17b, and Part |, line 12. Provide any other additional information. See instructions

Schedule A (Form 930 or 930-EZ) 2009



GEORGIA OGLETHORPE AWARD PROCESS, INC 58-2289292

Part |, Line 16 (990-EZ) - Other Expenses 45,133
1-Travel . - .. .. e -1 2,955
2 Meals and entertalnment . 2
3 Fundraising .3
4 Amortization . 4 0
5 Conferences, conventions, and meetmgs 5 36,688
6 Depreciation 6 0
7 Depletion . .7
8 Equipment rental and malntenance . 8
9 Interest. 9
10 Supplies 10 2,332
11 Telephone 11 121
12 Unrelated business income taxes 12 0
13 Marketing 13 964
14 Bank Service Charges 14 1,539
15 Dues and Subscriptions 15 534
16 16
17 17
18 18
19 19
20 20
21 21
22 22
23 23
24 24
25 25
26 26
27 27
28 28
29

29




GEORGIA OGLETHORPE AWARD PROCESS, INC 58-2289292

Part Il, Line 24 (990-EZ) - Other Assets 3,466 167
.- Description Beginning End
Payroll Tax Refund Due 3,466 167

OO N[D [N |&|WIN|=




