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Short Form

990-51 Return of Organization Exempt From Income Tax
Form

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

» Sponsoring 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

fthe T assets less than $1,250,000 at the end of the year may use this form 1
E:E:;n;g:n:eege:zw » The organization may have to use a copy of this retum to satisfy state reporting requirements InSpeCtlon.
A For the 2009 calendar year, or tax year beginning 10/1 , 2009, and ending 9/30
B Check if applicable Please | C Name of organization D Employer identification number
[ Adaress change uso S |Roman Open Charities, Inc. 58-1862221
E Name change printor | Number and street (or P O box, if mail 1s not delivered to street address) | Room/suite E Telephone number

Irutial ret type
O ot see  |P.O.Box 672 706-694-8761

Specit

D Amended retumn Inpsifl:: City or town, state or country, and ZIP + 4 F Group Exemption
[ appticaton pending wons | Dalton GA 30722-0672 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) »
: {specify)
H Check » If the organization 1s not

I Website:» N/A required to attach Schedule B (Form 990,
J Tax-exempt status (check only one} — [/] 501(c) ( 3 )} <« (insertno) []4947(@@)(1)or []527 990-EZ, or 990-PF)

K Check » O

if the organization 1s not a section 509(a)(3) supporting organtzation and its gross receipts are normally not more than $25,000 A

Form 990-EZ or Form 990 return i1s 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 P $ 95246
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contributions, gifts, grants, and similar amounts received 1 21411
2  Program service revenue including government fees and contracts 2
o 3 Membership dues and assessments . 3
CC\; 4  Investment iIncome 4
5a Gross amount from salf‘a‘f‘asm .o 5a L,
w b Less cost or other basjs and @&Q&M&D . 5b S
:0 ¢ Gain or (loss) from salglof gssets other than mv‘e‘ﬁ?p (Bubtract line 5b from line 5a) . 5c
<3 6  Special events and activities [ letF:{Echaze 2&1?(0 ﬁhed '@ If any amount I1s from gaming, check here» [} §
=0 - “,
4 a Gross revenue (not inclu $ ¢pqf contributions i
Ej“r’ reportedon ine 1) .} . = - — ol . ) 6a 73835+
= b Less direct expenses @gther t@ﬁ%fé]ngl&-ﬁenses .o 6b 12745 -
¢ Net income or (loss) froFTSPECIArEVEMS and acuvities (subtract line 6b from line 6a) 6¢c 61090
% 7a Gross sales of inventory, less returns and allowances . . 7a
% b Less cost of goods sold . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from line 7a) 7c
8 Other revenue (describe » ) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 . .. » 9 82501
10  Grants and simitar amounts paid (attach schedule) 10
11 Benefits paid to or for members 11
$ 112 Salares, other compensation, and employee beneflts 12
2|13 Professional fees and other payments to independent contractors 13
:i 14 Occupancy, rent, utiittes, and maintenance 14
w15 Prnnting, publications, postage, and shipping 15 70
16  Other expenses (describe P  Gifts to supported orgs ($83000), State Corp. Reglstratlon ($30) 16 83030
17 Total expenses. Add lines 10 through 16 . ... .. » | 17 83100
«» | 18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 (599)
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
& end-of-year figure reported on prior year's return) e e e e 19 778
‘26 20 Other changes In net assets or fund balances (attach explanation) .o . 120
21 Net assets or fund balances at end of year Combine lines 18 through 20 .. > | 21 179
m Balance Sheets. If 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 1) {A) Beginning of year (B) End of year
22  Cash, savings, and investments 778(22 179
23 Land and bulldings .o 23
24  Other assets (describe » ) 24
25 Total assets .. .. . 778(25 179
26 Total liabilities (descnbe > ) 0126 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 778(27 179
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642| Form 990-EZ (2009)

Q/\




Form 990-EZ (2009)

Page 2

Statement of Program Service Accomplishments (See the instructions for Part Il )
What is the organization’s primary exempt purpose? _Support other tax exempt charities

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

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

(Grants $ ) If this amount includes foreign grants, check here » [] |28a 83000
(Grants $ ) _If this amount includes foreign grants, check here » [] |29a
B0
Grantss ) If this amount includes foreign grants, check here | » [ |30a
31 Other program services (attach schedule) .
(Grants $ ) If this amount mcludes fore|gn grants, check here » [] |31a
32 Total program service expenses (add lines 28a through 31a) . > [ 32 83000

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated {See the instructions for Part V)

{a) Name and address

(b) Tutle and average
hours per week
devoted to position

{c} Compensation
(if not paid,
enter -0-.)

() Contnbutions to
employee benefit plans &
deferred compensation

{e) Expense
account and
other allowances

See Statement 1

Form 990-EZ (2009)




Form 990-EZ (2009)
IEZIX  Other Information (Note the statement requirements in the instructions for Part V')

33

34

35

36

37a

38a

39

40a

41
42a

43

45

Page 3

Yes| No
Did the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . R . 33 v
Were any changes made to the organizing or governing documents? If “Yes attach a conformed copy of
the changes . 34 v
If the organization had income from busmess activities, such as those reported on Ilnes 2 Sa and 7a (among others) but 3 ®
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form990-T | . | |
Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a 4
If “Yes," has it filed a tax return on Form 990-T for this year? . 35b
Did the organization undergo a liquidation, dissolution, termination, or srgnlflcant drsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .o 36 v
Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a| i |
Did the organization file Form 1120-POL for this year? . 37b v
Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were | . i
any such loans made In a prior year and stili outstanding at the end of the period covered by this return? 38a v
If “Yes,” complete Schedule L, Part Il and enter the total amount nvolved 38b ‘ i
Section 501(c)(7) organizations Enter: - N E
Initiation fees and capital contributions included on line 9 RN e 39a H !
Gross receipts, included on hine 9, for public use of club facilities . 39b : i
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatron durmg the year under r !
section 4911 » ; section 4912 » , section 4955 » :
Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit w | l
transaction durnng the year or 1s it aware that it engaged in an excess benefit transaction with a disqualfied
person in a prior year, and that the transaction has not been reported on any of the organization's prior v
Forms 990 or 990-EZ? If “Yes,"” complete Schedule L, Part | . . . 40b
Section 501(c)(3) and 501(c}4) organizations Enter amount of tax imposed on ) l
organization managers or disqualified persons during the year under sections 4912, 3 l
4955, and 4958 . . . . £ . |
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on [ine 40c . |
reimbursed by the organization . . . . A !
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter | N_'
transaction? If “Yes,” complete Form 8886-T awe| | ¢
List the states with which a copy of this return is filed P None
The organization's books are in care of » JerryL Kyer . Telephoneno » 706-694-8761
Located at » P O.Box 672 Dalton GA s ZiP+a > 30722-0672
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 a foreign country (such as a bank account, secunties account, or other financiai Yes| No
account)? e e 42b v
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. I O
At any time durning the calendar year, did the organization maintain an office outside of the U S ? 42c Y
If “Yes,” enter the name of the foreign country:
Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lieu of Form 1041 —Check here
and enter the amount of tax-exempt interest received or accrued during the tax year . . > I 43L

Yes| No
Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of | +} ]
Form 990-EZ - 44 v
Is any related organization a controlled entrty of the organlzatron wrthln the meaning of section 512(b)(13)'7 If _; | |
“Yes,” Form 990 must be completed instead of Form 990-EZ 45 v

Form 990-EZ (2009)




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 chantable trusts must answer questions 46-49b
and‘comple e the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | 46 v
47 D the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part Il . . . . 47 v
48 s the organization a school as described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . e 49a v
b If “Yes,” was the related organization a section 527 organization? e 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, dlrectors 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 {¢) Compensation {d) Contnbutions 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
NOme e
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 I1s 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 iIndependent contractors each receiving over $100,000 . . »

Under penalties of perjury, | declare that I 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) 1s based on all information of which preparer has any knowledge

s |y Doy Kye __9/15/9011

Here
(W?Of officer Date
} leyyy KM er yeasutrer
Type or print name-afid title <J
Preparer's Date Check if Preparer's identifying number (See instructions)
Pa|d S t: seli-
, gnature employed » D
Preparer’s -
Fum’s name (or EIN »
Use Only yours If seli-employed), ’
address, and ZIP + 4 Phone no P
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . »[Yes (ONo

Form 990-EZ (2009)

@ Printed on recycled paper




SCHEDULE A | omB No 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-EZ) 2@0 9
Complete if the organization is a section 501(c)(3) organization or a section
. 4947(a)(1) nonexempt charitable trust. .
Department of the Treasury » Attach to Form 990 or Form 990-EZ. p See separate instructions Open to FTUbhc
Internal Revenue Service ) ) Inspection
Name of the organization Employer identification number
Roman Open Charities, Inc. 58 | 1862221

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

The organization I1s not a private foundation because it 1s* (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or assaociation of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [J 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:

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

7 O 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 I1.)

8 [J A community trust described 1n section 170(b)(1)(A)(vi). (Complete Part I\.)

9 [ Anorganization that normatly receives. (1) more than 33%; % 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/ % of its
support from gross nvestment 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 )

10 [ 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 O Type1 b [ Typelt ¢ O Type I-Functionally integrated d M Type llI-Other
e [4 By checking this box, | certify that the organization I1s 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 n section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check this box .
g Since August 17, 2006, has the organlzation accepted any glft or contnbutlon from any of the
following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? . . . . ) 11g() v
(i) A family member of a person described in () above? . . e o Tigl) /
(ii) A 35% controlled entity of a person described in (1) or (i) above’7 e . 1190'0l v
h Provide the following information about the supported organization(s).
(1} Name of supported (n} EIN (1) Type of organization | (i) Is the organization{ {v) Did you notify (v1) Is the {vn) Amount of
organization (described on nes 1-9 | in col (1) Iisted in your | the crganization in organization In col support
above or IRC section goverming document? col (1) of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Alzheimer 7
Association 13-3039601 v v v 3500
Artistic Civic Theater 7
v v v 1500
Boy Scouts of 7
America 58-0619029 v v v 1500
Carter Hope Center 7
58-2388475 v v v 2000
City of Dalton Public 6
Safety Scholarships | 58-6067358 v v v 2500
Total : 83000
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 980 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2009

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 Iine 5, 7, or 8 of Part 1)

Section A. Rublic 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 ")

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

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

4 Total. Add lines 1 through 3 .

5 The portion of total contributions by each T4 ¢
person (other than a governmental unit or A v N
publicly supported organization) included i e
on line 1 that exceeds 2% of the amount Z P
shown on line 11, column (f) . 2 T

6 Public support. Subtract Iine 5 from line 4 z R O

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

7 Amounts from line 4

8 Gross income from interest, duvudends
payments received on secunties Ioans.
rents, royalties and income from similar
sources .o . ..

9 Net income from unrelated business
activities, whether or not the business I1s
regularly carried on

10 Other income Do not Iinclude gain or
loss from the sale of capital assets
(Explain in Part IV) - - — i,
11 Total support. Add lines 7 through 10 L2 W NN F ¥ SRR N R I
12  Gross receipts from related activities, etc. (see instructions) 12
13

First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or f|ﬂh tax year as a section 501(c)(3)
organization, check this box and stop here |

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, Part II, ine 14 15 %
16a 33'5 % support test—2009. If the orgamzation did not check the box on line 13 and l|ne 14 IS 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization N
b 33 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33/4% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . N
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 e O
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 163, 16b, or 172, and line 15 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
orgamization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization » O
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 » O

Schedule A {(Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009

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

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

Gifts,  grants, contributions, and
membershlp fees received (Do not include
any "unusual grants ") .

Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furmished In any activity that 1s related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

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 .
Add lines 7a and 7b

Public support (Subtract line 7¢ from
line 6.)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in} p

9
10a

11

12

13

14

Amounts from line 6

Gross income from nterest, d|V|dends,
payments received on secunties loans,
rents, royaities and income from similar
sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated busmess
actiities not included in line 10b,
whether or not the business 1s regularly
carried on .

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

To(tjal 2s31pport (Add lnes 9, 10c, 11,

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)

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

organization, check this box and stop here

>

Section C, Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by lIine 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . 18 %
19a 33'% % support tests —2009. If the organization did not check the box on line 14, and I|ne 151s more than 33/ %, and line

17 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests —2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and

line 18 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » [

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

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009

Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I, ine 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

PART |, LINE 11H - LIST OF SUPPORTED ORGANIZATIONS CONTINUED

PRy o 90 g g g o g gy g g g g

NAMEANDEIN . JYPE INGOVDOC _ORGNOTIFIED ORGINUS. AMOUNT
_Community Connection (VAC) 58-0905881 ___ 7 N Y ... Y S 3500 ...
Cross Plains Community Partner 58-6010406 6 N Y Y ..2500
D/W Safe Kids Coalition T N Y Y oee2223000
Discovery Program of Georgia . TN ] Y s Y e 1000 ...
_Family Promise of Whitfield Co 26-1939758 _ 7 N ____ | LA SR 1500 ..
_Family Support Council 58-1667920 ? N Y] Y e 3000
_First UMC of Chatsworth 58-1378836 N Y X 2500 .
_St. Joseph's Catholic Church 58-0940137 ____ 1 N Y Y 3000 ...
_Friends of The Green House 58-1990056 TN Y ] Y 1800
Harbor House 58-1404362 7 N ] Y . Y 4000 .
_Harvest Outreach Food Bank 58-1805295 TN Y Y oeee.8000
Helping the Hurting 58-2220327 Tl N Y ] Y eeeeeo.3000
Humane Society 58-1787602 T N LA S 1500 .
Looper Speech and Hearing 58-1111548 ____ 7 N | Y Y 00 ..
Murray Co Developmental Center 58-1307045 7 N Y e Y 2000 ...
‘*1-0333009
N GA Safety Training & Disaster Sves T N Y] Y eee...2500
_NW GA Family Crisis Center 58-1374660 TN Y Y 3000 ...
(Oscar N. Jonas Foundation 23-7098144 N Y ] Y .d000
Providence Ministries 58-1592141 7 N Y e Y 300 .
_Ross Woods Adult Services 20-0314596 T N Y Y 2500
St. Mark's Preschool 58-603901% 1 N . Y e Y 4500 .
_St. Vincent DePaul Society 58-0940137 - VN Y e Y 4500 ...
_Varnell UMC Food Bank 58-1428207 N Y e Y o....2%00
Whitfield-Dalton Day Care 27-7117944_ 6 N Y] Y 2000 .
Woman's Enrichment Center 26-1952463 7 N Y Y ] 1500 ...
Y Y 6000

Dalton State College Foundation 58-6067358 5

Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE G Supplemental Information Regarding | OMB No 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2@09

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 -
Intemal Revenue Serwce » Attach to Form 990 or Form 990-EZ.» See separate instructions. Inspection
Name of the organization Employer identification number
Roman Open Charities, Inc. 58 | 1862221

m Fundraising Activities. Complete if the organization answered “Yes” to Form 980, 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 Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c Phone solicitations g [:I Special fundraising events

d In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VHi) or entity in connection with professional fundraising services? D Yes D 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 {u) Activity (in) Did fundraiser have | (iv) Gross receipts {v) Amount paid to {vi} Amount paid to
or entity (fundraiser) custody or contro! of from activity (or retained by) (or retained by)
contributions? fundrasser hsted In organization
cotl (1)
Yes No
Total . . . . . R

3 List all states in which the organization is registered or licensed to solicit funds or has been notified It 1s exempt from
registration or licensing.

For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-E2Z) 2008 Page 2

m Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, Iine 6a. List events with gross receipts greater than $5,000.

b {a) Event #1 (b) Event #2 (¢) Other events (d) Total events
GOLF TOURNAME (add col (a) through
(event type) (event type) (total number) col {c))
2
% 1 Gross recepts . . 73835 73835
@ | 2 Less Chantable
contributions .
3 Gross income (line 1
minus line 2) 73835 73835

4 Cash prizes

5 Noncash prizes . . . . 5794 5794
g) 6 Rent/facility costs
C
§ 7 Food and beverages . . 3222 3222
w
© | 8 Entertainment
[a)

9 Other direct expenses . 3729 3729

10 Direct expense summary. Add lines 4 through 9 in column (d) . e e > | 12745)

11 Netincome summary. Combine ine 3, column (d), and ne 10, . . > 61090

m]]] Gaming. Complete if the organization answered “Yes” to Form 990 Part IV llne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

[ (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
E bingo/progressive bingo col (a) through col {c))
2
<))
| 1  Gross revenue
4]
9 2 (Cash pnzes
c
g
X 3 Noncash prizes
©
2| 4 Rent/facility costs
a
5 Other direct expenses .
[JYes | % {0 Yes % | Yes % ‘ w
6 Volunteer labor O No O No 0 No
7 Drirect expense summary. Add hines 2 through 5 in column (d) . e .» ( )
8 Net gaming income summary Combtne line 1, column d, and line 7 T €
Yes | No
9 Enter the state(s) in which the organization operates gaming activities® .. : |
a Is the organization licensed to operate gaming activities In each of these states? . . . 9? :
b If “No,” explain: 3 :
0000 A j
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” explamn. !
|
11 Does the organization operate gaming activites with nonmembers? 1
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnersh|p or other entlty J
formed to administer charitable gaming? R e e e e . . 12

Schedule G (Form 990 or 990-EZ) 2009
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13
a

b
14

15a

16

17

Indicate the percentage of gaming activity operated in:

The organization’s facility . Ce e Coe e . [13a %
An outside facility .o . 13b %

Enter the name and address of the person who prepares the organlzatlon S gamlng/spemal events books
and records

Does the organization have a contract with a third party from whom the organization recelves gaming
revenue?

If “Yes,” enter the amount of gaming revenue recewed by the orgamzatlon > $ _________________ and the
amount of gaming revenue retained by the third party » $

If “Yes," enter name and address of the third party

Description of services provided P . e anm

D Director/officer D Employee D Independent contractor

Mandatory distnbutions-
Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions requwed under state law to be distributed to other exempt orgamzat:ons
or spent In the organization's own exempt activities during the tax year » $

Yes | No
wWELL {
s | o !
LS |

5. |
L oo
Fi N {

H

¢ |
- z
K i

5 —
15a
B
5 * -
3 :

i

Cigre

i ek

nd, e
U

< Al ™
o« asedfidadions
Nt

17a

B
ot
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ROMAN OPEN CHARITIES, INC.
58-1862221
FYE: 9/30/2010

Federal Statements

Statement 1 - Form 990EZ, Part IV - List of Officers, Directors, Trustees and Key

Employees
Name and Address Title Average Compensation Benefits  Expenses
Hours
Tom Rennie President 0 0 0
Terry Moore Vice President 0 0 0
Sara Kyer Secretary 0 0 0
Jerry Kyer Treasurer 0 0 0
Tom Berry Director 0 0 0
Joe Bolduc Director 0 0 0
Werner Braun Director 0 0 0
William Bronson Director 0 0 0
Vann Brown Director 0 0 0
Robert Caperton Director 0 0 0
Brad Cline Director 0 0 0
Larry Cook Director 0 0 0
S. G. Ellott Director 0 0 0
Gwen Ellis Director 0 0 0
Mark Fidler Director 0 0 0
Lowell Fritz Director 0 0 0
Blake Gober Director 0 0 0
Starr Herndon Director 0 0 0
Dick Hinchey Director 0 0 0
Meghan Hollingsworth Director 0 0 0
Ed Johnson Director 0 0 0
Jackie Killings Director 0 0 0
Ann Malerbi Director 0 0 0
Kirk Malerbi Director 0 0 0
Steve McMullen Director 0 0 0
Brian Millican Director 0 0 0
Dan Peeples Director 0 0 0
Vincent Piccola Director 0 0 0
Turner Plunkett Director 0 0 0
Pete Purvis Director 0 0 0
Lee Smith Director 0 0 0
Scott Stuart Director 0 0 0




