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scANrED OCT 17 209

Short Form

o 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation) 201 0
> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file
Form 990 (see snstructions) Ali other organizations with gross receipts less than $200,000

OMB No 1545-1150

Open to Public

Department of the Treasury and total assets less than $500,000 at the end of the year may use this form A
Internal Revenue Service > The organization may have fo use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning Apr 1 , 2010, and ending Mar 31 , 2011
B Check if applicable | C Name of organization D Employer identification number

Address change  ICARTERSVILLE SERVICE LEAGUE 58-1341339

Name change Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number

Initial ret

romuaod |- Q. BOX 1678 (170) 382-5561

City or town, state or country, and ZIP + 4

Amended return F Group Exempt|on

Application pending |[CARTERSVILLE GA 30120 Number
G Accounting Method Cash D Accrual  Other (specify) H Check » if the organization is not
|  Website: » cartersvilleserviceleague.com gg%mgeg%tgzattacggsocg%dule B (Form
J  Tax-exempt status (ck only one) — L_, 501(e)(3) Iy 501(c) ( 4) = (nsert no) |_‘ 4947(a)(1) or | 527 ! “EL, o -PF).
K Check > [_] If the organization I1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions) But if the
organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part II line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990- EZ . > 8 110,222.
[Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
Check 1f the organization used Schedule O to respond to any question in this Part | . . E
1 Contributions, gifts, grants, and similar amounts received . 1 34,641.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3 4,102.
4 |nvestment income . 4 13.
5a Gross amount from sale of assets other than lnventory . . 5a
b Less' cost or other basis and sales expenses . . . ce 5b
¢ Gan or (loss) from sale of assets other than inventory (Subtract fine 5b from Ime 5a) . .. 5¢
6 Gaming and fundraising events
E a Gross Income from gaming (attach Schedule G if greater than $15,000) | Gal
‘E’ b Gross income from fundraising events (not including $ 34,641. of contnbutions
ﬂ from fundraising events reported on line 1) (attach Schedule G If the sum
£ of such gross income and contributions exceeds $15,000) . . . 6b 64,580.
¢ Less. direct expenses from gaming and fundraising events . .| _6c 18,580.
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract line 6¢) . . . . 6d 46,000.
7a Gross sales of inventory, less returns and allowances . . 7a
b Less- cost of goods sold .. ) . 7b '
¢ Gross profit or (loss) fro ry (Subtract line 7b from line 7a) AN .. 7c
8 Other I‘é venue F@TP S&,I‘ECL_ 0) . .. . See Form990 EZ, Part{, Line 8 Other Revenue] 8 6,886.
9 Total revenue.-Add~ hnes*T"Z =34, 5c) 6} 7¢, and 8 . . ) ) >l 9 91, 642.
10 Grants @ mllarl ou&ts;paz‘(a hsﬂ(s edule Q) .. .. See L-10 Stmt ... 10 67,650.
11 Benefits al to orstor members g__ . . v . . . . 11
§ 12 Salanes, dﬂi r compensation;-an benefnts . . . d 12
E 13 Professiopal %’ E\s an@t‘theﬂ@gy o4ndependent contractors . . .o .o 13 510.
g 14 Occupancyzreft; Utilities™and maintenance . .. . . . . 14
E 15 Printing, publications, postage, and shipping ... .. . e e . 15 56.
16 Other expenses (descrnibe In Schedule 0) . . . . .. SeeFarm99Q EZ, Part, Line 16 Other Expenses 16 19,888.
17 Total expenses. Add fines 10 through 16 .. . . L. > 17 88,104.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) . .. . 18 3,538.
N ’é 19 Net assets or fund balances at beginning of year (from line 27, column A) (must agree with end- of year :
ES figure reported on prior year's return) . 19 14,057.
T $ 20 Other changes n net assets or fund balances (explam n Schedule O) .. . . .. 20
s 21 Net assets or fund balances at end of year. Combine hnes 18 through 20 . T A 17,595.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)

TEEA0812 02/18/M1 Q 4



" Form ‘990-EZ (2010) CARTERSVILLE SERVICE LEAGUE

58-1341339

Page 2

[Part Il | Balance Sheets. (see the instructions for Part Il.)
Check If the orgamization used Schedule O to respond to any question in this Part |l

(A) Beginning of year | (B) End of year

22 Cash, savings, and investments . 14,057.(22 17,595.
23 Landand buldings ... ..., Lo . e .. 0.]23 0.
24 Other assets (describe in Schedule O) ) .. 0.]24 0.
25 Total assets . . . Co 14,057.|25 17,585,
26 Total liabilities (describe in Schedule O) ) ... 0.|26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 14,057.{27 17,595.
Part lll | Statement of Program Service Accomplishments (see the instrs for Part I11.) Expenses

Check if the organization used Schedule O to respond to any question in this Part Il

What 1s the orgamzation's primary exempt purpose? CIVIC AND VOLUNTEER SERVICES

Describe what was achieved 1n carrying out the organization’s exempt purposes. In a clear and concise manner,
describe %r;le services provided, the number of persons benefited, and other relevant information for each
program title

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

Grants § 55,525 ) If this amount includes foreign grants, checkhere . . .~ > ]| 28a 88,104.
29 e
(Grants § T ) If this amount includes foreign grants, check here.. > || 29a
30
@Grants$ T4 ) If this amount includes foreign grants, checkhere .~ »] || 30a
31 Other program services (describe in Schedule O) . .
(Grants $ ) If this amount includes foreign grants, check here > [_, 31a
32 Total program service expenses (add lines 28a through 31a) ... . > 32 88,104.

Part IV_| List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the istructions for Part th

Check if the organization used Schedule O to respond to any question in this Part IV

(b) Title and average hours | (c) Compensation (If (d) Contributrons to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
MARIANNE FORSYTH ____ _ _ _ |
25 BLACKFOOT TRAIL | PRESIDENT
CARTERSVILLE GA 30120 ]3.00 0. 0.
JENNIFER BELISLE ______ __
82 MISSION HILLS DR SW | VICE PRESIDENT
CARTERSVILLE GA 30120 ]2.00 0. 0.
MICHELE STMS ___ ________ |
2 STERLING CT | VICE PRESIDENT
CARTERSVILLE GA 30120 ]2.00 0. 0.
MELANIE POSTON _ ____ __ __ |
4 OXFORD DR. | SECRETARY
CARTERSVILLE GA 30120 {2.00 0. 0.
MELISSA SMITH ___ _____ __ |
103 TANGLEWOOD _ _ | SECRETARY
CARTERSVILLE GA 30120 ]2.00 0. 0.
DEDE EVANS_ _ ____ _______ |
31 HEARTWOOD DR. TREASURER
CARTERSVILLE GA 30120 (2.00 0. 0.
BETH SLOCUM____________ |
21 OXFORD DR. BOARD MEMBER
CARTERSVILLE GA 30120 ]2.00 0. 0.
ROBYN RHODES __ _________ |
P. 0. BOX 222 BOARD MEMBER
TAYLORSVILLE GA 30178 {(2.00 0. 0.
DANA MCELWEE ____ __ _____ |
17 BUCKINGHAM CT = _ | BOARD MEMBER
CARTERSVILLE GA 30120 |2.00 0. 0.
See List of Officers, Directors, Trustees, & Key Employees Stm
BAA TEEA0812  02/18/11 Form 990-EZ (2010)




" Form 990-EZ (2010) CARTERSVILLE SERVICE LEAGUE 58-1341339

Page 3

|Part V | Other Information (Note the statement requirements in the instructions for Part V. )
Check If the organization used Schedule O to respond to any question in this Part V

33 Did the organization engage in any activity not prevnously reported to the IRS? If 'Yes,' provrde a detailed descrlptlon of Yes| No
each activity in Schedule© . . . ... . . oL . 33 X
34 Were any significant changes made to the orgamizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the orgamzation's name Otherwise, explain the change on Schedule O (see instructions) . 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,
explain 1 Schedule O why the organtzation 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 1t a section 501(c)(@), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reportrng and proxy tax requirements? 35a X
b if 'Yes,' has it filed a tax return on Form 990-T for this year (see instructions)? e e e e e 35b
36 Did the organrzatlon undergo a hquidation, dissolution, termination, or significant dlsposrtron of net assets durlng the
year? If 'Yes,' complete applicable parts of Schedule N ... .. 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the lnstruchons .. >| 37a| 0. l
b Did the organization file Form 1120-POL for this year? .. . 37b X
38a 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 outstandrng af the end of the tax year covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved . .. ... ..., ceee .. 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 . e 39a .
b Gross receipts, included on line 9, for public use of club factlities 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organlzatron dunng 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 did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its 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 imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 N
d Section 501(c)(3) and 501(c)(4) organlzatrons Enter amount of tax on line 40c reimbursed
by the organization . .o
e All organizations. At any time during the tax year, was the organlzatlon apartytoa prohlblted tax
shelter transaction? If 'Yes,' complete Form 8886-T . . . . . ... .| 40e X
41 List the states with which a copy of this return 1s filed >
42 a The organization's
books are incare of » MASHBURN & RANSOM, P.C. _ _ ___ _ __ _ ________ Telephoneno > (770)_382-5561
Locatedat » 809 WEST AVE.  ___ _ _____ ___ CARTERSVILLE ___  ( GA_ZIP+4» 30120 ________
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a Yes | No
financtal account in a foreign country (such as a bank account, securities account, or other financial account)? 42h X
If 'Yes," enter the name of the foretgn country: »
See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time duning the calendar year, did the organization maintain an office outside of the U.S.? . .| 42¢ X
If 'Yes,' enter the name of the foreign country: ™
43 Section 4947(@)(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 . . . >| 43 |
44 a Did the organization maintain any donor advised funds durlng the year? If 'Yes, Form 990 must be completed instead Yes| No
of Form 990-EZ .. . 44a X
b Did the orgamzation operate one or more hosprtal facilities durlng the year" If 'Yes,' Form 990 must be completed
instead of Form 990-EZ e e 44b X
¢ Did the organization receive any payments for |ndoor tannlng services during the year‘7 ce 44c X
d If "Yes' to line 44c, has the organization filed a Form 720 to report these payments7 If 'No,' provrde an exp/anat/on n
Schedule O . . . 44d

BAA TEEA0812  02/18/11 Form 990-EZ (2010)




1

Form-990-EZ (2010) CARTERSVILLE SERVICE LEAGUE 58-1341339 Page 4

Yes | No
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? . 45 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning J
of section 512(b)(13)? If 'Yes,' Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see nst) 45a X
46 Did the organization engage, dlrectly or indirectly, in pohitical campalgn activities on behalf of or in opposmon to B
candidates for public office? If 'Yes,' complete Schedule C, Part | 46 X

[Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

Check If the organization used Schedule O to respond to any question in this Part VI . . . ﬂ
Yes | No
47 Did the organization engage In lobbying activities? If 'Yes,' complete Schedule C, Part Il . .. . Ce 47
48 s the organization a school as described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E .. . .| 48
49a Dud the organization make any transfers to an exempt non-charitable related organization? . R 49a
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, 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) Contnbutions to el J)onee {e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,00 devoted to position deferred compensation other allowances
>

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 >

52 Did the organization complete Sghedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a Lompleted Schedule A > |:| Yes D No

Under penalties of perjury!| detlare thgt | havg exa ned this return, including accompanying schedules and statements, and to the best of my knowledge and belref itis
true, correct, and complefe Declaratio) of prepa ther than officer) 1s based on all information of which preparer has any knowledge. /)

Rog 1t

san " cﬂm Thm\psm Treasuce. ™

Type or print name and trtlu

Print/Type preparer's name Preparer 's signature Date Check I:l i |PTN
Paid KELLEY P. LEMMINGS, CPA |KELLEY P. LEMMINGS, CPA|09/26/11 self-employed
Preparer |Frmsname > MASHBURN & RANSOM, PC
Use Only |fims addess > 809 WEST AVENUE Firm's EIN >
CARTERSVILLE GA 30120 Phoneno  (770) 382-5561
May the IRS discuss this return with the preparer shown above? See nstructions » .. ’[)_(—I Yes |_| No
BAA Form 990-EZ (2010)

TEEAO812 02/18/11



SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part [V, lines 17, 18,

Department of the Treasury
Internal Revenue Service

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ. » See separate instructions.

OMB No 1545-0047

Name of the organization

CARTERSVILLE SERVICE LEAGUE

2010

OpenJtolRubIicRa
Inspection .

7 Employer identification number

58-1341339

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

1 Indicate whether the organization raised funds through any of the following activites Check all that apply.
Solicitation of non-government grants
Solictation of government grants
Special fundraising events

a Mail solicitations
b Internet and email solicitations
c Phone solicitations

d In-person solicitations

e
f

9

2a Did the organization have a written or oral agreement with any tindividual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

. DYes DNo

b If ‘Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization

(i) Name and address of individual (ii) Activity
or entity (fundraiser)

(iii) Did fundraiser

have custody or control

of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (1)

(vi) Amount paid to
(or retained by)

organization

Yes No

10

Total

»

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701  01/13/11



Schedule G (Form 990 or 990-EZ) 2010 CARTERSVILLE SERVICE LEAGUE

58-1341339

Page 2

LPart Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990- EZ ines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add column (a)

. DANCE POINSETTIA SALE NONE through column (C))
E (event type) (event type) (total number)
v
ﬁ 1 Gross receipts 44,791. 19,789. 64,580.
E
2 Less: Charitable contrnibutions
3 Gross income (hne 1 minus line 2) 44,791. 19,789. 64,580.
4 Cash prizes
5 Noncash pnizes
D
é 6 Rentfacility costs 1,815. 1,815.
c
T 7 Food and beverages . 2,372. 2,372.
E
’,§ 8 Entertainment 1,000. 1,000.
E
g 9 Other direct expenses ... 2,956. 10,437. 13,393.
s
10 Direct expense summary. Add hines 4- through 9 in column (d) . > 18,580.
11 Net income summary Combine line 3, column (d), and line 10 . > 46,000.
| Part Ill| Gaming. Complete if the organization answered 'Yes' to Form 990 Part 1V, Ime 19, or reported more than
$15,000 on Form 990-EZ, Iine 6a.
R (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
g bingo through column (c))
N
E
1 Gross revenue
2 Cash prizes
b X
,'; E 3 Non-cash prizes
EN
cS
T 5 4 Rent/facility costs
5 Other direct expenses _
z Yes % (| Yes % ; Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1, column (d) and line 7 >

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?

b If '‘No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If 'Yes,' explain-

TEEA3702 0113111

Schedule G (Form 990 or 990-E7) 2010



Schedule G (Form 990 or 990-EZ) 2010 CARTERSVILLE SERVICE LEAGUE 58-1341339 Page 3
11 Does the organization operate gaming activities with nonmembers? A . |:| Yes D No

12 Is the orgamization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entrty formed to
admiruster charitable gaming? . C R . . D Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organmization’s facility .. N R . . .[13a 3
b An outside facility . . 13b %
14 Enter the name and address of the person who prepares the organrzatron s gamrng/specral events books and records:

Name» _
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? A |:] Yes |:| No
b If 'Yes,' enter the amount of gaming revenue received by the organization »  $ and the amount

of gaming revenue retained by the third party »  $
¢ If 'Yes,' enter name and address of the third party

Address >

16 Gaming manager information

Gaming manager compensation » $

Description of services provided ™

D Director/officer D Employee D Independent contractor

17 Mandatory distnibutions
a s the organization required under state law to make chantable distributions from the gamrng proceeds to retain the
state gaming license? . . D Yes l___| No
b Enter the amount of distributions requrred under state law to be distnibuted to other exempt organrzatlons or spent in the
organization's own exempt activities during the tax year » $

[RarllVl Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns () and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703  01/13/11 Schedule G (Form 990 or 990-EZ) 2010




OMB No 1545-0047

2010

Complete to provide information for responses to specific questions on {

c ‘ DULE O i -
(S'__orlr-lnl:;90 ol;EQO-EZ) Supplemental Information to Form 990 or 990-EZ

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury > Attach to Form 990 or 990-EZ. Inspection l
Name of the organization Employer identification number
CARTERSVILLE SERVICE LEAGUE 58-1341339
Pt _V, Line 35 _ _ALL FUNDRAISERS ARE ONE TIME EVENTS; NOT ONGOING ACTIVITIES. __ ___ _ _
______________ ALL FUNDRAISERS ARE RUN BY VOLUNTEERS. _ _ _ _ ___ _ ________________
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4301  10/26/10 Schedule O (Form 990 or 990-EZ) 2010



CARTERSVILLE SERVICE LEAGUE

58-1341339

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part I, Line 8 Other Revenue

Other revenue (describe in Schedule Q)

LUNCHEON INCOME 6,044.
SPRING SOCIAL 842.
Total 6,886.

Schedule O (Form 990 or 990-E7), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

RUMMAGE SALE EXPENSES 4,726.

SPRING SOCIAL 8,033.

BANK CHARGES 20.

FLOWERS 50.

OFFICE EXPENSES 866.

SUPPLIES 149.

LUNCHEON EXPENSES 5,431.

VOLUNTEER OF THE YEAR AWARD 45,

MERCHANT FEES 114.

MISC EXPENSE 454.

Total 19,888.

Form 990-EZ, Page 2, Part IV

List of Officers, Directors, Trustees, & Key Employees Stmt

Name and address Title and Compensa- Contribu- Expense
average hours | tion (if not paid, tions to account
per week enter -0-) employee and other
devoted to benefit plans | allowances
position and deferred
compensation

Business . D Person

CHARISSA PRITCHETT Title

11 WELLINGTON DR. BOARD MEMBER

CARTERSVILLE GA 30120

Foreign city Hours/Week

Foreign countr R 2.00 0. 0.

Business Person Cx]

JULIE EDWARDS Title

308 W. CHEROKEE AVE BOARD MEMBER

CARTERSVILLE GA 30120

Foreign city .. Hours/Week

Foreign count .. 2.00 0. 0.

Business .. b Person ..... |_X_|

KELLIE WATKINS Title

18 IMPERIAL CT. BOARD MEMBER

CARTERSVILLE GA 30120

Foreign city . Hours/Week

Foreign country 2.00 0. 0.




CARTERSVILLE SERVICE LEAGUE 58-1341339 2
Form 990-EZ, Page 2, Part IV Continued
List of Officers, Directors, Trustees, & Key Employees Stmt
Name and address Title and Compensa- Contribu- Expense
average hours | tion (if not paid, tions to account
per week enter -0-) employee and other
devoted to benefit plans | allowances
position and deferred
compensation
Business |:| Person
STEPHANIE JOHNSON Title
15 BOBWHITE TR BOARD MEMBER
CARTERSVILLE GA 30120
Foreign city Hours/Week
Foreign countr R 2.00 0. 0.
Business Person . m
CINDY THOMPSON Title
8 OXFORD DR. BOARD MEMBER
CARTERSVILLE GA 30120
Foreigncity . . Hours/Week
Foreign countr 2.00 0. 0.
Business Person X |
MELISSA FRIEDRICH Title
11 OXFORD DR. BOARD MEMBER
CARTERSVILLE GA 30120
Foreign city Hours/Week
Foreign country 2.00 0. 0.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid

Purpose of Payment

TO SUPPORT SERVICES PROVIDED BY AGENCY

Class of Activity

Grantee's Name and Address

Grantee's
Relationship

Amount Given

SERVICES TO

Person

Business

BOYS & GILRS CLUB OF BARTOW CO

[ ]

NONE

AT RISK YOUTH

P. O. BOX 455

CARTERSVILLE

GA 30120

18,500.

If property other than cash was given, the following additional information needs to be provided:

Description of Property
Dateof Gift . . .. ...

Book Value

How Book Value Determined

FMV

How FMV Determined




CARTERSVILLE SERVICE LEAGUE 58-1341339

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ

Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid

Continued

Purpose of Payment

EDUCATION SCHOLARSHIPS

Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business Person . |:|
EDUCATION THE ETOWAH EDUCATION FOUNDATION | NONE
SCHOLARSHIPS P. O. BOX 1239

CARTERSVILLE GA 30120

8,000.

If property other than cash was given, the following additional information needs to be provided:

Description of Property

Date of Gift .
Book Value How Book Value Determined
FMV How FMV Determined

Purpose of Payment

SUPPORT VARIOUS CHARITABLE ORGANIZATIONS

Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business DPerson " I:_l
VARIOUS VARIOUS NONE

41,150.

If property other than cash was given, the following additional information needs to be provided:

Description of Property

Date of Gift

Book Value

How Book Value Determined

FMV

How FMV Determined




