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- - . short Form OMB No 1545-1150
form Q90-EZ Return of Organization Exempt From Income Tax 2009
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
(except black lung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds and controlling organizations as defined in section s
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total open to Pubﬂc
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form |n$pecﬁon
internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Checkf applicable C Name of organization D Employer identification number
Please .
] Address change uselRs Acworth Allatoona Charitiea, Inc. 87-0716804
D Name change hb:ll Or | Number and street (or P O box, tf mail is not delivered to street address) Room/suite E Telephone number
print or
[:l Inthial return type.
See
[] Termnated SpecificP - 0. Box 243 (770)974-9033
|:| Amended return mm- City or town, state or country, and ZIP + 4 F Group Exemption
[ application pending Acworth, GA 30101 Number »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method Cash [] Accrual

a completed Schedule A (Form 990 or 990-EZ).

Other (specify) »

| Website: »
J Tax-exempt status (check only one) -X] 501(c)( 3 ) « (insertno) []4947(a)1)or []527

H Checkp» if the organization is not

required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check » [ if the organization is 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

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 » $ 63,864
[Partf | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructions for Part 1)
1 Contributions, gifts, grants, and similar amounts received . . . . . . . . . L0t e e e e e e 1 19,201
2 Program service revenue Including government fees and contracts . . . . . . . . ... ..o . 0. .. 2
3 Membershipdues and assessments . . . . . . . vt vt e h e e e e s e e e e e e e e e 3
4 InvestmentIinCOmMe . . . . o .t i i it e e e e e e e e e e e e e e e e e e e e e e 4
5a Gross amount from sale of assets other than inventory . . . . . . . ... .. 5a
=2 b Less costor other basis and salesexpenses . . . . . . . . v v v v 0w 0. 5b
Eh ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fromline5a) . . . . . . . .. ... 5¢
é 6  Special events and activities (complete applicable parts of Schedule G) If any amount i1s from gaming, check here P I:]
e a Gross revenue (not including $ 18,152 of contributions
c_"::: reportedonline 1) . . . . . . L L . L e e e e e e e e e e . 6a 44,663
3 b Less direct expenses other than fundraising expenses . . . . . . . . .. .. 6b 44,663
¢ Net income or (loss) from special events and activities (Subtract ine 6b fromlne6a). . . . . . . .. ... 6c
B 7a Gross sales of inventory, less returns and allowances . . . . . . . . . .. .. 7a
= b Less costofgoodssold . . v v v vt vt i e e e e e e e 7b
% ¢ Gross profit or (loss) from sales of inventory (Subtractine 7Zb fromline7a) . . . . . . . . . . . . ... .. 7c
¢O| 8 Otherrevenue (descnbe » ) 8
0 9 Total revenue. Add lines 1,2,3,4,5¢,6¢,7c,and 8 . . . . . . . . . . oot e e e » 9 19,201
10 Grants and similar amounts paid (attach schedule) | . . . REC EIVE’D N STM122 10 11,903
E 11  Benefits paidto or formembers . . . . . . . . .. ke et e e e . o R 1
x 12  Salaries, other compensation, and employee benefit§ g b « . . . . . . . ... Db o v vmmemns 12
g 13 Professional fees and other payments to lndependentggo,ntraol“.l,. 2 8 201[1 b C.,) ........... 13 2,584
's" 14 Occupancy, rent, utilities, and maintenance . . . . 4 . ) . . ... ... ..., L g ........... 14 4,371
e 15 Prnnting, publications, postage, and shipping . . . { . . o T 15 773
S | 16 Other expenses (describe » STM130 OGDEN’ ut ) 16 939
17 Total expenses. Addlines 10through 16. . . . . . . o v v i i v v v b i i v i et e e e » 17 20,570
A 18 Excess or (deficit) for the year (Subtractine 17 fromiine 9) . . . . . . . v v v i i i e e e e 18 (1,369)
NS| 19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with
e: end-of-year figure reported on Prior years returN). « = - « « v ¢ v &+ 4 v 4 v b e e e e e e e e 19 174,995
t ts 20 Other changes in net assets or fund balances (attach explanaton) . . . . . .. ... ... ... STM104 20 9,285
21 Net assets or fund balances at end of year Combine lines 18through20 . . . . . . ... ... ... » 21 182,911

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

(See the instructions for Part il ) (A) Beginning of year (B) End of year

€2 Cash,savings, and INVESIMENIS . . + « « &« v v @ v 0 v v st s et et e e e e e e 31,400|22 32,286
23 landand buldings - « « v v i it e e e e e e e e e e e e e e e e e e e e e e 58,000|23 58,000
24  Other assets (describe » STM131 ) 85,595|24 92,625
25 Totalassets . . . . . . . . e e e e e e e e e e e e e e 174,995(25 182,911
26  Total liabilities (describe » ) 26

27  Net assets or fund balances (line 27 of column (B) must agree withline 21) . . . . . . .. 174,995(27 182,911
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 930-EZ (200
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., Form 9902EZ (2009) Acworth Allatoona Charities, Inc. 87-0716804 Page 2
EPart ilt| Statement of Program Service Accomplishments (See the instructions for Part IIl) Expenses

What is the organization’s primary exempt purpose? Assisting needy individuals

Describe what was achieved In carrying out the organization’s exempt purposes In a clear and concise
manner, describe the services provided, the number of persons benefited, or other relevant information for
each program title

(Required for section
501(c)X3) and 501(c)(4)
organizations and section
4947(a)1) trusts, optional
for others )

28 The organization assisted more than a dozen needy

individuals throughout the year with groceries, assistance

with utilities, etc.

(Grants $ 2,985 ) If this amount includes foreign grants, check here . . . . . . . . » (] [28a 0
29 The organization supported a dozen other charitable

organizations with grants throughout the year.

(Grants $ 8,918 ) If this amount includes foreign grants, check here . . . . . . . . » [] [2%a 0
30

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . » [] |30a
31 Other program services (attach schedule) . . . . . . . . L L L L i i e e e e e e e e e e e

(Grants $ ) If this amount includes foreign grants, check here . . . . . . .. » [ ]31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . ... o vt i it e n » | 32 0
[Fart v I List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV )

(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
William Cannon Treasurer / Dir
244 Brooks Rackley Dallas GA, 30157 0 0 0
Dallas E Godfrey President / Dir
3688 Laurel Dr Acworth GA, 30101 10 0 0
Ronald E Durant VP / Director
471 Burt Street Dallas GA, 30132 3 0 0
Charles W McEntire III 2nd VP / Direct
4478 Homestead Dr Acworth GA, 30102 4 0 0
Johnny Akins Brd VP / Direct
4587 West Lakeshore Drive Acworth, 30101 2 0 0
EEA Form 990-EZ (2009)
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Form 890-EZ (2009) Acworth Allatoona Charities, Inc. 87-0716804 Page 3
iPart V] Other Information (Note the statement requirements in the instructions for Part V)

Yes | No
33  Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detalled
descriptionof each activity . . . . . . L o i L e e e e e e e e e e e e e e e e e e e e e e e e e a3 X
34  Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
the changes . . . . v o i o i i e e e e e e e e e e e e e e e e e e e e e e e e 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 Did the organization have unrelated business gross income of $1,000 or more or was It subject to section
6033(e) notice, reporting, and pProxy tax reqUIFEMENES? . . . . .+« v v v e v v e e n e e e e e e e e e e e 35a X
b If "Yes," has it filed a tax return on Form 990-T forthisyear? . . . . .« . . v v i v i i i e e e e e e e e e 35b
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes,” complete applicable parts of Schedule N . . . . . . . . . .. . . o L o e 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . . » I 37a I
b Did the organization file Form 1120-POL forthisyear? . . . . . . . ¢ . o . i it v it i et st e e e e e e e 37b X
38 a Did the organization 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 still outstanding at the end of the period covered by thisreturn?. . . . . . . ... .. 38a X
b If "Yes,”" complete Schedule L, Part Il and enter the total amount involved . . . . . . .. ... .. 38b
39  Section 501(c)7) organizations Enter
a Initiation fees and capital contributions includedonline9 . . . . . .. .. .. ... .. ... .. 39a
b Gross recelpts, included on line 9, for public use of club facilites . . . . . . . . ... ... ... 3%
40a Section 501(c)(3) organizations Enter amount of tax iImposed on the organization during the year under
section 4911 » , section 4912 » , section 4955 »

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 prior year, and that the transaction has not been reported on any of the organization’s prior
Forms 990 or 990-EZ7? If "Yes,” complete Schedule L, Part | . . . . . . . . ¢ @ ¢ i i i i i i i et e e e e e e e e e 40b X

¢ Section 501(c)(3) and 501(c)4) organizations Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4812,
4955, and 4958 . . . L . . L e e e e e e e e e e e e e e e e e e e e e »
d Section 501(c)(3) and 501(c)4) organizations Enter amount of tax on line 40c

rembursed bytheorganization . . . . . . . . ... L. Lo o e >
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,”" complete Form 8886-T . . . . . . . . . o . o i e e e e e e e e e e e e e e e e 40e X
41  List the states with which a copy of this return is filed  » GA
42 a The organization’s books are in care of » William Cannon Telephoneno » 770-974-9033
Located at » 244 Brooks Rackley Dallas, GA ZIP+4 » 30157
b At any time duning 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, securnties account, or other financial Yes | No
BCCOUNE)? . ottt i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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.

¢ At any time during the calendar year, did the organization maintain an office outside ofthe US? . . . . . . . . . .. . ... 42c X

If "Yes,” enter the name of the foreign country  »
43  Section 4947(a)(1) nonexempt charitable trusts fillng Form 930-EZ in lieu of Form 1041-Check here . . - . . . . . . . . . v o v o« . . > D

and enter the amount of tax-exempt interest received or accrued dunng the taxyear . . . . . . . . . .. » L 43 I

Yes | No

44 D the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of

FOrm 990-EZ . . . . i o ot st e e e e e e e e e e e e e e e e e e e e e e e e e 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)13)? If

"Yes,” Form 930 must be completed instead of Form 990-EZ . . . . . .« & . . i it i e e e e e e e e e e e e 45 X

EEA Form $90-EZ (2009)




Form 990-EZ (2009) Acworth Allatoona Charities, Inc. 87-0716804 Page 4
Part VI] Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for ines 50 and 51

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes,” complete Schedule C,Part| . . . . . . . . ¢ v i it o ittt e e e e 46 X
47 D the organization engage In lobbying activities? If "Yes,” complete Schedule C, Partfl. . . . . . . . ... ... ... .. 47 X
48  Is the organization a school as described in section 170(b)(1XAXu)? If "Yes,” complete Schedule E . . . . . .. ... ... 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . . . . ... ... .. 49a X
b If "Yes,” was the related organization a section 527 organization? . . . . . . . v c v . e e e e e e e e e e e e s 49b
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter "None "
(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
NONE
f  Total number of other employees paid over $100,000 »
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100.000 of compensation from the organization If there is none, enter "None "
(a) Name and address of each independent contractor paid more than $100,000 (b} Type of service (c) Compensation
NONE
d Total number of other iIndependent contractors each receiving over $100,000 . . . »
Under penalties of perjury, | declare thiat | have exgmined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, jt)s true, ¢ rrectg co| )eciffation of preparer (other than officer) is based on all information of which preparer has any knowledge
- —
Sign AZM | Ty 22, 20(
Here Signature of officer 0 Date { 4
Dallas E. Godfrey, President / Director
Type or print name and title
T
Preparer’s Date Cr'ln;eck if Preparer’s ldentifying No (See inst )
Paid signature 7/////ﬂ Z(:np-loyed » POO 36 2 é 57
’
Preparer’s Firm's name (or yours Frahtz & DeLoach, LLP EIN >
Use Only if self-employed), } 6100 Lake Forrest Drive, #400
address, and ZIP + 4
Atlanta, GA 30328 Phoneno b 404-255-0500
May the IRS discuss this return with the preparer shown above? See INStruCtoONS . . . . . . . v« & v v o o o v o e v u o . » D Yes No

EEA Form 990-EZ (2009)




.. SCHEDULE A

Public Charity Stat d Public S OMB No 1545-0047

. 1 ri an

(Form.990 or 990-E2) ublic Charity us ublic Support 2009
Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p» See separate instructions. Inspection

Name of the organization Employer identificati b

Acworth Allatoona Charities, Inc. 87-0716804

{Part

Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1

2
3
4

10
1

M O0O00

oo oad

oo

A church, convention of churches, or association of churches described in section 170(b){1)(A)i).

A school described in section 170(b){(1)(A)ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

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

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 )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1){A)(vi). (Complete Part Il )

A community trust descrnibed in section 170(b)(1}{A)vi). (Complete Part i1 )

An organization that normally receves (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 )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

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 50%(a)2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [] Typel b [ Typell ¢ [J Type lll-Functionally integrated d [J Type lil-Other
By checking this box, | certify that the organization 1s 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)

If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting

organization, check thiIS boxX . . . . . o o i 0 i i i i e e e e e e e e e e e e e e e e e e e e e e e e e

Since August 17, 20086, 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 (1) Yes

and () below, the governing body of the supported organization? . . . . .« v v « « « « 4 v v @ s e e e e 11g()

(i) A family member of a persondescribed IN (1) @DOVE? « + v v v v v v i i e e e e e e e e e e e e e e e 11g0i)

(i) A 35% controlled entity of a person described IN (1) or (1) @BOVE? . .« v v o v v vt e e e e e e e e 11g(iil)

Provide the following information about the supported organization(s)

organization (described onlines 1-9 | inco! (i) listed inyour the organization in organizationin col support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions)) support? ?

Yes No Yes No Yes No

(i) Name of supported @ii) EIN (iii) Type of orgamization | (iv) Is the orgamization| (v} Did you notify (vi) Is the (vii) Amount of

Total

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

Form 990 or 990-EZ.

Schedute A (Form 990 or 990-EZ) 2009




. Schedule A (Form 990 or 990-EZ) 2009 Acworth Allatoona Charities, Inc. 87-0716804 Page 2
[Part il 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 | )
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 ") . . . . . 24,569 31,873 4,368 150 19,201 80,161

2  Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . ... ... .......

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

4 Total. Add lines 1through3 ... ... 24,569 31,873 4,368 150 19,201 80,161

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, column (f) . .. ...

6  Public support. Subtract line 5 from In 4 80,161
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amountsfromlned4 ... ....... 24,569 31,873 4,368 150 19,201 80,161

8  Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES + v v v v o o & v v 2 o s o o o 2,328 2,328

9 Net income from unrelated business
activities, whether or not the business is
regularly carredon . . . . ... ...

10 Other mcome Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV). .. ........

11 Total support. Add lines 7 through 10 . 82,489
12 Gross receipts from related activities, etc (See INSHTUCHIONS) . = .« « &« v v v v i i v e i e e e e e 12|
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check thisboxand stop here . . . . . . . . . . . . . e e e e e e e e e e e e e e e e e e e » X
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) . . . . . . . .. .. .. .. 14 %
15 Public support percentage from 2008 Schedule A, PartIl, ine 14 . . . . . . . . . . . . .t i it i v i .. 15 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . v & v v v v b @t e e e e e e e » [

b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . .« . o v 0 vt v i h h e e e e e e » ]

17a  10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 1s 10% or
more, and Iif 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 . . . . . . . »

EEA Schedule A (Form 990 or 990-EZ) 2009
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'SCHEDGULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
Complete if the organization answered “Yes™ to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service » Attach to Form990 or Form990-EZ. P See separate instructions. Inspaction

Name of the organization Employer identification number

Acworth Allatoona Charities, Inc. 87-0716804

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a D Malil solicitations e E] Solicitation of non-government grants
b [ Internet and email solicitations t [ ] Solicitation of government grants
¢ [ Phone solicitations g9 Special fundraising events

d [ In-person solicttations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Parj VII) or entity in connection with professional fundraising services? O Yes X| No
b If "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

()} Name of individual (i) Activity (ii) Did fundraiser have | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed in organization
col (i)
Yes No
Total. . . . . . e e e e e e e e e e e »

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it Is exempt from
registration or licensing
Georgia,

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



* Schedule G (Form 990 or 990-EZ) 2009

Acworth Allatoona Charities,

Inc.

87-0716804

Page 2

[Part 1l Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 930-EZ, line 6a List events with gross receipts greater than $5,000

(@) Event#1 (b) Event #2 (c) Other Events
. (d) Total Events
Pioneer Days Add col (a) through
R (event type) (event type) (total number) col (o))
e
v
e 1 Grossreceppts . . . .. .. .. 62,815 62,815
3 2 Less Charitable
e contributions . . . . . ... .. 18,152 18,152
3 Gross revenue (line 1
mnusline2) « . v v v v v .. 44,663 44,663
4 Cashprnzes. . . .. ...... 600 600
D
Ir 5 Non-cashprizes . ... . ...
e
f 6 Rentfacilitycosts . . . . .. .. 7,625 7,625
E | 7 Foodandbeverages . . . . . . 681 681
X
P
e | 8 Entetanment. . ... ..... 18,500 18,500
n
s
e 9 Other direct expenses . . . . . 17,257 17,257
s
10 Direct expense summary Add lines 4through9incolumn(d) . . . . . . . . . . . . .. ... > 44,663 )
11 Netincome summary Combine line 3, column(d),andline 10. . . . . . . . . . . . o v v v v v o v v .. >
[Part 1] Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
R (b) Pull tabs/Instant (d) Total gamung (Add
3 (@) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
e
n
u
e | 1 Grossrevenue . ... .....
P
re 2 Cashpnzes. . .. .......
;:
E 3 Non-cashprzes . ... .. ..
X
E 4 Rentfacilitycosts . . ... ..
s
e
s | 5 Otherdirectexpenses .. ...
[] Yes % | (] Yes % | ] Yes %
6 Volunteerlabor . .. ..... [] No [] No ] No
7 Drrect expense summary Add lines 2throughS5incolumn(d) . . . . . . . .. . oo o i i it v > )
8 Net gaming income summary Combine line 1, column(d), andlne?7. . . . . . . . . o v v v v v v v ... »
Yes | No
9 Enter the state(s) in which the organization operates gaming activities i
a Is the organization licensed to operate gaming activities ineach of these states? . . . . . . . . . . . v v v v v v v o o 9a
b If "No," Explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated duning the tax year? . . . . .. .. .. 10a
b If "Yes,” Explain
11 Does the organization operate gaming activites With nonmembers? . . . . . . v . v vt v v v v o e e e . 1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartable gaming? . . . . . . . L L L L L L e e e e e e e e e 12
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13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in
The organization’'sfacility . . . . . . o ¢ v 0 0 v o s e e e e e e e e e e e e e
Anoutsidefacility . .« &« L L L e e e e e e e e e e e e e e e e e e e

Provide the name and address of the person who prepares the organization’s gaming/special events books

and records

Name p»

13a

%o

Yes

No

13b

o/ o

Address »

Does the organization have a contract with a third party from whom the organization receives gaming

{232 13 1=

If "Yes,” enter the amount of gaming revenue received by the organization » $

amount of gaming revenue retained by the third party » $

If "Yes,” enter name and address

Name »

and the

Address »

Gaming manager information

Name »

Gaming manager compensation » $

Description of services provided »

[ Director/officer [] Employee [] Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . . . . . L L L L L L L e e e e e e e e e e e e e e e

Enter the amount of distributions required under state law distributed to other exempt organizations or spent

In the organization's own exempt activities during the tax year » $

15a

17a

EEA

Schedule G (Form 990 or 990-EZ) 2009




Federal Supporting Statements 2009

Name(s) as shown on return

FEIN

Description
Stock Investments

Total

Form 990EZ, Part I, Line 10 Statement #122

Grants and Similar Amounts Paid Schedule

Amount Relationship
Activity See Attached List 11,903 None
Grantee
Address
Total 11,903

Form 990EZ, Part I, Line 16

Other Expenses Schedule 2
Description Amount
Secretary of State Annual Fee 30
U.S. Treasury - User Fee 750
Flowers 159
Total 939

Form 990EZ, Part II, Line 24
Other Assets Schedule 3

Beginning
of Year End of Year
85,595 92,625
85,595 92,625

STATMENT LD




Federal Supporting Statements 2009

Name(s) as shown on return FEIN

Form 990EZ, Part I, Line 20
Other Changes in Net Assets Schedule

Description Amount
Investment Gains 9,285

Total 9,285

STATMENT LD




(L8'206'L1$) IO pled
suonjeuoq/AjteyD
12301
(00'v0L'}$) sAe( Jesuold uoeuoq abpo 010qse|is 852l 0195/¢58 6002/12/6
(009591 %) sAe Jeauold uojeuoqg Ajulajeld Iyd eddey| 14 9scl 0195/%58 6002/81/6
(00°962%) sAe(] Josuold uoneuoq |ooyog AJejusWs| uosiewl vzl 0195/¥58 600¢/81/6
(00°828%) sAeq Jasuold uojeuoq dnoio Jalyd suiqqoq €521 0195/$58 6002/82/6
(00'01'1L$) sAeq Jaauoid uoleuoq Z8) 9bpoT sejieq vSel 0195/¥58 6002/51/6
(0040L'1L$) sAe( Jaauold uopeuoq josed Jiy |IAID gsel 0L9G/$58 5002Z/€1/01
(00'56%) sAeq Jasuold uoneuoq steboy »ony) vyl 0195.958 6002/12/6
| (00°621%) sheq Jeauold uoljeuoQ qn|d 8UUYS 3JlIASISED 324} 0195/$S8 6002/4/01
ﬁ (00401 L$) sAe Jesuold uoneuoq qn|9 8UlYS djliAsIaNeD 1621 0195/¥58 6002/£2/6
(00255$) sAeq Jeauold uoneuoqd $18.10|dx3 al|d 9||IAsiapEeD 652l 0195/958 6002/81/6
(00 002%) uojjeuoq AJunod mopeg JO JeiuoI4 maN ¥62L 0L95/$58 6002/8/Z)
(00 05.%) uojjeuoq pung boQ 8oIMeg pjeienes [eels| €621 0195/$58 3002/L2/L1
(00001%) Ajueyd 000091622, Pleyusp3 |[BY2IN - AioM0a|3 "O'W'3 9900 Z0€El 0195/$58 5002/12/21
(00°001$) Ajleyo y1LE9..2988 pueeald wellfipn - Ayouos|3 'O'IN’'3 9900 LOEL 0195/¥58 3002/L2/2L
(LG°6¥19$) Aeyd shoJel Joj 3JuZO ASlIyS J0T-v-ABS 6821 0195/958 5002/¥2/LL
(/6 66%) Aey 1s)) K199046 uo sliel ind },UpIP 107-Y-AES 107-y-AES 0.21 0195/$58 6002/1/01
(00°061$) Aeyd £26.185296 ASWIWNG UIqOY - A)101108|3 FRITELEE) 6921 0195/¥58 6002/22/6
” (zZ 8629) Ajeyn — bIeJ) pue sia|es ‘alibled 107-y-ARS 9611 0195.t58 6002/91/L
(00°051%) Ajieyn sbuluuar pjelas 0851 0Z# 100V seg) [enjeN ‘e Z6L1 0195/¥58 6002/2/L
(00°009%) Aueyo 000071891 %000 Ae9 - Ajou}os|3 "O'IN’' 990D 2811 0195/¥58 6002/} /9
(00°051$) Aeyo Mesauusy ¢p0006.9L p# SUDIY Byluswe] Jamod 'e9 LiLL 0195/$58 6002/1/9
(90°00%$) Ajueyo ajdoad Jno4 107-y-ABS vril 0195/%¥58 6002/L L/
(00 0G1$) Aleyo Z6£.008758% # 100V Usiibu3 ylaqez|3 Aoy seo) ABlauz X ZELL 0195/+58 6002/9L/1
(ee'85¥$) Aueyd Ol /8# 100y UOSUIqOY BSeJa] B AXOrY - MO, PITELEES) €ELL 0195/¥58 6002/54/1
(00°0519$) Ajueyd Z61LE91 101 # 100y BuoT yjeuusy - Ajiouod ABJau3 eueos 62L1 0195/pS8 6002/EL/L
(21'82%) Ajeyn uosuiqoy ANolY Joj dieH uouuey sunp 8ZLL 019G./t58 6002/6/1
junowy Eomwumo OuwaiN :o_un_._omon_ WwnN JunoJy ajeq

STNPOYSs pred sjunouwy IBTTWIS Pue sjuelsn ‘g SUlT ‘| jaeg

. ] 70891LL0-L8 :NId
*OUI ‘SST3TIRYD PUOOIRTIY YJIOMDY
Zd-066 WIOJ 03 jJusdwWyoe]l3ly




