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Ret f O i ? hbré Formt Fi f T
eturn of Organization Exempt From income Tax
- 990-EZ : '°

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black Iung benefit trust or private foundation)
P Sponsonng orgamzations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organtzations with gross receipts less than $500,000 and total

ﬂ?;":,’;’".:;’i;’,ﬁ! %:ﬁfew » The organ:ast?g})srf:f ;:232 t$o1 quSeanggpevt ;rf‘?h?sn ?e?tjrtn ?oys:tl;sr;aztgfeerg:zrft?:; requirements
A For the 2009 calendar year, or tax year beginning /0 /1t /2009, and ending
B Check if applicable Please | C Name of organization o D Em_ployer identification number
[ Addross change I;;;;zf Efowaly Valley Histoyical Seece L7 , e $"8-1365875
] Name change prntor | Number and street (or P O Hox, f mail 1s not delivered to street addresh) | Room/suite’ § E Telephone number
Ormes 2| Po Box IS8 770 ~£06-F862
] Amended retum ln‘:"_’u‘t‘_’ City or town, state or country, and ZIP + 4 F Group Exemption
] Appiication panding tions. C a-\"‘l‘tﬁ V' \'tg_l 6—& YO { ) 3 ol Z.O Number b
@ Section 501(c)(3) orgamizations and 4947(a)(1) nonexe'mpt charitable trusts must attach G Accounting Method: m Cash [] Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) &
H Check b %f the organization 1s not
I Website: > www.,. ey l\So Y 1 ‘MEe , O0Y required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [[]501(c) ( ) « (nsBrtno) [J]4947@)}1Yor L[]527 990-EZ, or 990-PF).

K Check » ﬂ iIf 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 retum 1s not required, but if the organization chooses to file a return, be sure to file a complete retum.

L Add Ilnes 5b, 6b, and 7b, to ine 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ 3
. J Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contnbutions, gifts, grants, and simitar amountsreceved . . . . . . . . . . . . . 1 2 2.', 376.
2 Program service revenue Including government fees and contracts o 2 -0 -
3 Membership dues and assessments . . C e e e e < 3, o4 l-
4  Investment income . . . . 4 6272
5a Gross amount from sale of assets other than mventory e 5a
Less" cost or other basis and sales expenses . . . 5b - ~
¢ Galn or (loss) from sale of assets other than inventory (Subtract Ilne 5b fromline 5a) . . 5S¢
§ 6  Special events and activities (complete applicable parts of Schedule G. If any amount I1s from gaming, check here> I:l
e a Gross revenue (not including $ of contributions
& reportedonline1) . . . . . . ) 6a
;E) Less: direct expenses other than fundralsmg expenses . 6b g -~
¢ Net income or (loss) from special events and activities (Subtract ||ne 6b from line 6a) . . . | 6c
7a Gross sales of inventory, less returns and aliowances . . . . . 7a / S’O 8
b) Less: cost of goods sold . . . 7b i 6 0.
¢ Gross profit or (loss) from sales of |nventory (Subtract I|ne 7b from ||ne 7a 74‘ X.\
Other revenue (describe ™ (e 5 i 0, 764 .
fED Total revenue. Add lines 1, 2, 3, 4, 5¢, &c, 7c, and 8 3 LC:‘/
10 Grants and similar amounts paid (attach schedule) . ‘o-
11 Benefits paid to or for members . o ¢ B
2112  Salanes, other compensation, and employee beneflts . -0 =
% 13  Professional fees and other payments to independent contracto! -0~
a 14 Occupancy, rent, utilities, and maintenance -0 ~
W|15 Pnnting, publications, postage, and shlpplng \ 4 771
16  Other expenses (describe » Sce ‘l‘tvmw\‘l’ / 2’ 205
17 Total expenses. Add lines 10 through 16 . 32’ q76.
o | 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) 4‘ Syo.
'g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
;2 end-of-year figure reported on prior year'sreturn) . . . . . . e - . . . < 110 2 S’ ; S 62 .
g 20  Other changes In net assets or fund balances (attach explanation) . . . . . . . . . . 120 ’
iy __Net assets or fund balances at end of year. Combine lines 18 through20 . . . > {21 I 4;2
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 99'0 EZ.
(See the instructions for Part Il.) (A) Beginning of year (8) End of year
«<P2 Cash, savings, and investments . . . . . . . . . . . . . . . .. 23 ) J Q 2 22 3'3?: 142,
=33 landandbuidings. . . . . . . . . e .. 23 N’
%4 Other assets (descnibe b ) 24
S25 Totalassets. . . Coe A e 28 S®Z |25 33 142.
Z26  Total liabilities (describe > ) -0 ~ 26 Lo~
<7 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 28,862 lo71 3T 142,
@or Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 Form §90-EZ (2009)

L
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- [TowAHR VALLEY —HISTofICAL sec,u,erﬂoc, $E- 1368875

Form D90 £z (2009) Page 2

Statement of Program Service Accomplishments (See the instructions for Part lil.) Expenses

What I1s the organization’s prnimary exempt purpose? See Stotewenmd 2 (Required for section
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise | 20'(C)S) and 501(c)t4)

organizations and section
manner, describe the services provided, the number of persons benefited, and other relevant information for 4947(a)(1) trusts, optional
each program title.

X for others.)
28 See Shiewen 1.3

(Grants $ I 000, ) If this amount includes foreign grants, check here » [1 [28a L0060.

......... See Stotewienmt 4- E— 2

(Grants $ / , 800, ) If this amount includes foreign grants, check here . . . p» [ |29a 2, ,5( 0 0,
7 —
30 See. Statemend 4
(Grants $ $00. ) If this amount Includes foreign grants, checkhere . . . . b [ 1 |30a 500,
31 Other program services (attach schedule) See, Y +ate vae v+ @ . .. e ” Lo
(Grants $ -0 ) If this amount includes foreign grants, check here . . . » [ [31a 2’?”3 2
32 Total program service expenses (add lines 28a through31a) . . . . . > 32| 24 283,
EffWlV  List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions tor Part IV.)
(b) Title and average (c) Compensation (d) Contnbutions 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
Vacant
Presidend | -o- | -o- | —o-
_Disnne. Late vy c,c—- Pres ident
‘n .00 o - -0~ o -
—Cartexsville A 30120 . .
Joawne Swaith Secretar
-------------------------- ] -——— — — a——
222 (-vassdsle [Load Z.00 7| -o — :
Caxrdexsville ¥ 30120
: L Qrrs niexs Tyeasuvrer o — O — -0 —

........ Kings tena.. Gl JOLAS ... bores

Form 990-EZ (2009




ETOWAH VALLEY HISTORICAL SotETY, INC SB—13 45875

Fosm 990-EZ (2009) Page 3
84 Other Information (Note the statement requirements in the instructions for Part V)

Yes| No
33 D the organmization engage In any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . . . . . . e 33 X
34  Were any changes made to the organizing or governing documents” If “Yes attach a conformed copy of
the changes . . . . . . 34 A
35  If the organization had income from busmess activities, such as those reported on I|nes 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 proxy tax requirements? . e e e e .. 352
b If “Yes,” has it filed a tax return on Form 990-T for thisyear? . . . . 35b ’
36 Did the organization undergo a hiquidation, dissolution, termination, or S|gn|f cant drsposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . .. 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. b | 37a l
b Did the organization file Form 1120-POL for this year? . . . 37b P
38a Did the organization borrow from, or make any loans to, any offlcer dlrector 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,” compiete Schedule L, Part Il and enter the total amount involved . . . . 38b _/V /A-
38  Section 501(c)(7) organizations. Enter: ’
a Inibiation fees and capital contnbutions includedonline9 . . . . . . . . . . 39a /)' /A
b Gross receipts, included on line 9, for public use of club facilities . . . 39b N /A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:
section 4911 b ; 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 1s 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 )L
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on )
organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . . A
d Section 501(c)(3) and 501(c){4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization .. . . . »
e All organizations. At any time during the tax year, was the orgamza’non a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. . . . . . S S . - |40e X
41  List the states with which a copy of this return i1s filed. > /\1 oNne
42a The organization's books are In care of » __ L 2 y¥~r (1, _)?a ‘cg? _________________ Telephone no. » 7766406 ~88642
Locatedat > Box |Z86.... Cartexsyaldle, A7 . 2P+4> 30120 ...
b At any time dunng the calendar/year did the organization h! ve an mterest in or a signature or other authority
over a financtal account in a forelgn country (such as a bank account, securities account, or other financial Yes| No
account)? . . . . . P P 0] 0 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 durning 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: B>

43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 —~Checkhere . . . . . . B 4 Y/ A’
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P l 43 I IY/A

Yes| No

44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form890-EZ . . . . . 44 X

45 s any related organization a controlled entlty of the organlzatlon wrthln the meaning of section 512(b)(1 3)’7 If )
“Yes,” Form 990 must be completed instead of Foom980-EZ. . . . . . . . . . . . . . . 45 .1

Form 990-EZ (2009)




Y Erpwmi VALLEY HISTORICAC ScclETY, INC 5§ 130887

Form 990-EZ (2009) Page 4

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 angwer questions 46-49b

and complete the tables for lines 50 and 51. See S +a e 4 7
46 Did the organization engage In direct or indirect political campatgn activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | A 46 X
47  Did the organization engage In lobbying activities? If “Yes,” complete Schedule C, Part Il e 47 X
48 Is the organization a school as described in section 170(b)(1)(A)i1)? If “Yes,” complete ScheduleE . . . . 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? . . .. 49a X
b If “Yes,” was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b A
80 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 1s 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
INONL o
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 1s none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b} Type of service {c) Compensation

d Total number of other independent contractors each receiving over $100,000 . .»

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, correct, and complete Declaration of preparer (other than officer) ts based on all information of which preparer has any knowledge

e Lo, OV ram | Mareh 11 2.0\

’ Slg‘nature of kﬁlcer Date

’Mv 0» &se;//. Tyezsvrey

Type or print nay(e and title

Paid Preparer's } Date Check if Preparer's identifying number (See Instructions)
al self-
Preparer’s sonature employed » [}
P Firm's name (or EIN >
Use Only yours If seli-amployed), }
address, and ZIP + 4 Phone no »

May the IRS discuss this return with the preparer shown above? See instructions . L e . . . P OYes [JNo
Form 990-EZ (2009)
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200K

EDULE A ~__ Public Charity Status and Public Support

-—-  m-990 or 990-EZ)- }
v To be comple(ed by all section 501 (cX3) organizations and section 4347(aX1)
nonexempt charitable trusts.

department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. ¢
Name of the organization Employer identification numb
ETOWAH VALLEY HISTORICAL SOCIETY, INC 58-1368875

% Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organlzauon is not a private foundation because it 1s: (Please check only one organization.)
1 A church, convention of churches or association of churches described tn section 170(b)(1XAXG).

2 A school described in section 170(b)}1XAXii). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(b)(1)AXjii). (Attach Schedule H.)

4 A medical research organization operated in comjunction with a hospital described in section 170(b)1)AXiii) Enter the hospital's
name, aty, andstate. _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bXIXAXIV). (Complete Part 11.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1XAXvi). (Complete Part ll.)
8 D A community trust described in section 170(b)(1}AXvi). (Complete Part 11 )

9 D An organization that normally recewves: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities refated 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 50%a)2). (Complete Part lll.)

10 An organization organized 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 purposes of one or
more gubllcly supported orgamizations 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 hnes 11e through 11h

DType | b DType H [ D Type lll — Functionally integrated d D Type tlI— Other

D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(a)(2).
f If the organization received a wntten determination from the IRS that 1s a Type |, Type tl or Type 1 supportlng organlzatlon D
check this box . -
d Since August 17, 2006, has the orgamzatlon accepled any glﬂ or conlnbutnon from any of the followmg persons”
Yes | No
() a person who directly or indirectly controls, either alone or togelher with persons descnbed n (u) and ()
below, the governing body of the supported organization? 11g @)
(ii) afamily member of a person described in (1) above? . . .. . . . .. . 11 g (ii)
(ii) a 35% controlled entity of a person described in (1) or () above? .. . . . 11 g (jiii)
h Provide the following information about the organizations the organization supports
() Name of Supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (w1i) Amount of Support
Organzation (described on lines 1-9 organization in col. | the organmization in | orgamization in col.
above or IRC section 1) histed i your cot @) of () organized in the
(see instructions)) overning your support? us?
locument?
Yes No Yes No Yes No
Total : 3 i A Y } e SR &
Schedul A (Form 990 or 990-EZ) 2ocq

TEEAQ401L  1217/08




2009 FEDERAL STATEMENTS PAGE 1

ETOWAH VALLEY HISTORICAL SOCIETY, INC. 58-1368875

STATEMENT 1, FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
DIiNNer Catering .....cccccoeceireeeeeecrcniee et eeeee s e enere et neaaenas 2,915.
DONALIONS ...uoieicreieeceeceteeestesrteriseestsssetensassseseessranessesesnsearasansanas 667.
INSUTANCE ..ceereeeireenrececereceseetrestescraesssseesssesessnessnnee sonssessensasessnn 563.
MORNUMENTS ...t cteee e e teeeeeesee s e eaeessaeeernssessnnnan 17,522.
OFfiCE EXPENSES ...oeeeeivereerrreneeceeersersersssissesssssssasessesessessssanes 4,842.
OFal HISEOTY ..t se et st sresa e e v se e ees 1,000.
TOUr Of HOMES ...ttt e r e e ren e e e 696.

TOTAL: 28,205.

STATEMENT 2, FORM 990-EZ, PART lll
ORGANIZATION’S PRIMARY EXEMPT PURPOSE

To promote and preserve local Bartow County, Georgia history, historical sites and genealogy.

STATEMENT 3, FORM 990-EZ, PART lll, LINE 28
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

ORAL HISTORY. Documented four living histories and made copies on DVD available to three libraries
and history centers.

GRANT: 1,000.

EXPENSES: 1,000.

STATEMENT 4, FORM 990-EZ, PART Ili, LINE 29
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

GENEALOGY. Provided the public with access to internet genealogy sites and to the research library.
Improved capability to research and copy records from the internet and from microfilm through the
purchase of office equipment. Donated funds to enhance genealogy programs conducted by two
separate genealogy/historical organizations in Bartow County.

GRANT: 1000.

EXPENSES: 2,500.

STATEMENT 5, FORM 990-EZ, PART lll, LINE 30
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

GUEST LECTURER PROGRAM. Conducts three programs annually. Average attendance is 35 persons.
Presenters are historians noted for expertise in their area.

GRANT: 500.

EXPENSES: 500.




2009 FEDERAL STATEMENTS PAGE 2

ETOWAH VALLEY HISTORICAL SOCIETY, INC. 58-1368875

STATEMENT 6, FORM 990-EZ, PART Iil, LINE 31
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM

SERVICE

.............................................. DESCRIPTION......oi e ceriemeccrccrsreensesessenrenssrisssssssssessssessensssesssansensensss. EXPENSES.........
NEWSLETTER: Publishes a quarterly newsletter for 254 members. Contains articles of local historical
significance. Has no advertising.
EXPENSES: 2,094,
GRANT: NONE
INCLUDES FOREIGN GRANTS NO

MONUMENTS: Purchased and erected two polished granite monuments in the Allatoona Pass Civil War
Battlefield in Bartow County, Georgia commemorating Northern and Southern soldiers who fought and
died there.

EXPENSES: 17,522,
GRANT: NONE

INCLUDES FOREIGN GRANTS NO

HISTORICAL PRESERVATION: Monetary contribution to the Bartow County History Center was made to
help fund restoration of the abandoned 1874 Bartow County Courthouse.

EXPENSES: 667.
GRANT: NONE

INCLUDES FOREIGN GRANTS NO

TOTALS: 20,283.

STATEMENT 7, FORM 990-EZ, PART VI
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? NO

(B) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit
contract? NO




