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. . . Short Form OMB No. 1545-1150
Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
Form 990— EZ (except black lung benefit trust or private foundation) 201 0
P Sponsorning organizations of donor advised funds, organizations that operate one or more hospital facihties,
and certain controlling orgamzations as defined in section 512(b)(13) must file Form 990 (see instructions).
All other orgamzations with gross receipts less than $200,000 and total assets less than $500,000 OPQn o PUb!Ic

Department of the Treasury at the end of the year may use this form
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2010 calendar year, or tax year beginningJUNE (1 , 2010, and ending MAY 31 ,20 171
B Sopiebie C Name of organization D Employer Identification number
X| Address change DIXIE INVITATIONAL BOWLING TOURNAMENT 58-1676614
| | Name change Number & street (or P.O. box, If mail I1s not delivered to street addr) |31/ | E Telephone number

Inttial return
_Termlnated P.0O. BOX 13906 (404)790—5320
| | Amended return City or town, state or country, and ZIP + 4 F Group Exemption

Application Atlanta GA 30324 Number . b
G Accounting Method' P_q Cash |_] Accrual  Other (specily) » H Checkp m if organization s not required
| Website:» www.dixiebowl.org fo attach Schedule B (Form 990, 990-EZ,
J Tax-exempt status (check only one)-- [ ]sm(c)(s) [Xlso1(c)<7 ) * (insertno.) I | 4947(a)(1) or |_| 527 or 990-PF)
K Checkp D if the organization Is 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, 6c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or
if total assets (Part Il, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ. .. p» $ 26,791
[ Part | ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I )
Check If the organization used Schedule O to respond to any question in this Part |

SCANNED JAN.3'0 2011

1 Contnibutions, gifts, grants, and similar amounts received . . ... ... .. . 1 2,492
2 Program service revenue including governmentfees andcontracts . ............. ........... 2
3 Membership dues and assessments . P e e e LY 3
4 Investmentincome L L L L L e L e 4
5a Gross amount from sale of assets other than |nventory 5a
b Less cost or other basis and sales expenses . . 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b frominesa)..... ...... . 5¢c
\E, 6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G If greater than
N $15000) .... . . . | 6a |
E b Gross iIncome from fundraising events (not including $ 880 of contributions
from fundraising_events reported on line 1) (attach Schedule G if the
sum of such dross in rﬁg Wed $15,000) 6b 24,299
¢ Less: direct r'@ ndraising events o 6¢c 23,562
d Netincome glogmmgau Adram events (add hnes 6a and 6b and subtract
line 6¢) JL\N 0(:_,) 6d 737
7a Gross sales ofl ventory, less returg:ggnd a owances ce e 7a
b Less: costz- goog . &0 Jroe e . 7b
¢ Gross profi or_(lo\ro sales ‘bf Tn} owTSubtract line 7b from line 7a) . 7c
8 Other revenue (describe m‘ScheH R S e . 8
9 Tofal revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c,and 8 . .. ... . > |9 3,229
10  Grants and similar amounts paid (istin Schedule ©) ., .......... L 10 2,930
E 11 Benefits pad to or formembers .. . ..., e e 1
X [12 Salanes, other compensation, and employee benefits , e e e e 12
E 13  Professional fees and other payments to independent contractors . e » {13
g 14  Occupancy, rent, utiities, and maintenance .o . i e . 14
E 15  Printing, publications, postage, and shipping . ............... e e .o 15 180
16  Other expenses (describe in Schedule O) . . e e e . 16 871
17  Total expenses. Add lines 10 through 16 . L . |17 3,981
A 18  Excess or (deficit) for the year (Subtract line 17 from fine 9). . . 18 -752
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnh
$ E end-of-year figure reported on prior year's return) ..  ...... e e . . 19 771
g 20 Other changes In net assets or fund balances (explain in Schedule O) . . 20
21  Net assets or fund balances at end of year Combine lines 18 through 20 .. .21
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990-EZ (201 0) {

JVA 10 990EZ1 TWF 41823 Copyright Forms (Software Only) - 2010 TW \..0




Ferm 990-E2 (2010)

DIXIE INVITATIONAL BOWLING

58-1676614

Page 2

Balance Sheets. (see the instructions for Part I1')

Check If the organization used Schedule O to respond to any question in this Part 11

o

(A) Beginning of year (B) End of year
22 Cash, savings, and investments 771 22 19
23 Land and bulldings ., ... . 0 23 0
24  Other assets (describe In Schedule O) 0 24 0
25 Totalassets = . ....... 771 25 19
26 Total llabllitles (descnbe in Schedule 0) 0 26 0
27 Net assets or fund balances (line 27 of column (B) must agree wnh Ime 21) 771 27 19
Part il Statement of Program Service Accomplishments (see the instructions for Part Ill.) Expenses
Check if the organization used Schedule O to respond to any question in this Part Ili |_ (Required for section 501(c)(3)

What 1s the organization's primary exempt purpose? See attachment #1 ang S0t f:;(ﬁ(:;aa):';?t':f‘:pa‘:‘:nal
Describe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner, for others.)
descnibe the services provided, the number of persons benefited, & other relevant information for each program title.
28

(Grants $ ) If this amount includes foreign grants, check here » |_| 28a
29

(Grants $ ) If this amount includes foreign grants, check here » | l 29a
30

(Grants $ ) If this amount includes foreign grants, check here . . » I | 30a
31 Other program services (describe in Schedule O)

(Grants $ ) If this amount includes foreign grants, check here | | | ., » [—l 31a
32 Total program service expenses (add lines 28a through 31a) 32 0

Pari IV

List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated
Check if the organization used Schedule O to respond to any question in this Part IV

(see the instr. for Part IV )

ﬂ

(b) Title and average
hours per week

(a) Name and address
devoted to position

(c) Compensatlon
(If not pald,
enter -0-.)

(d) Contributions to
employee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

See attachment #2

JVA
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Form 990-EZ (2010) DIXIE INVITATIONAL BOWLING 58-1676614

Page 3

i Part ¥| 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

Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If “Yes,” provide a detaled
description of each activity n Schedule O .. ........... .... . ....... .. oo 33 X
34  Were any significant changes made to the organizing or governing documents” If “Yes,” attach a conformed copy of the
amended documents If they reflect a change to the organization’s name. Otherwise, explain the change on Schedule O
(SEEINSHUCHONS) . .......... vt o e e e 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 8a, and 7a (among others) but
not reported on Form 990-T, explain in Schedule O why the organization did not teport the Income on Form 990-T.
a Dud the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? , , 35a X
b If “Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? . 35b X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during
the year? If “Yes,” complete applicable parts of Schedule N e e e 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed In the Instructions. » |37a |
b Did the organization file Form 1120-POL forthisyear?. ... .......... ... .....  ........ 37b X
38a Did the organization borrow from, or make any loans to, any officer, dlreclor trustee, or key employee or were
any such loans made in a prior year and still outstanding at 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 | .. . |38b i /
39 Section 501(c)(7) organizations Enter
a Inmation fees and capital contnbutions included onhne 9 | L . . . |39% C
b Gross receipts, included on line 9, for public use of club facillies . . .. .... ...... 3% )
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under:
section 4911 p , section 4912 p ; section 43855 p
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage (n any section 4958 excess benefit transaction
dunng 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) organizattons Enter amount of tax iImposed on
organization managers or disqualified persons during the year under sections
4912, 4955, and 4958 ... ...... | 4
d Section 501(c)(3) and 501(c){4) organizatons Enter amount of tax on hine 40c M
reimbursed by the organizaton , ., . . o »
e All organizations At any time durnng the tax year, was the organization a party to a prohlbned tax shelter
transaction? If “Yes,” complete Form 8886-T . .. . .. ... vv e e e 40e X
41  List the states with which a copy of this return Is flled > NONE
42a The organization's books are in care of p See attachment #3 Telephone no p
Located at » Z2IP+4 p
b At any tme durning 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, securities account, or other financial Yes| No
account)? . ... Lo 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 Forelgn Bank
and Flnanclat Accounts.
¢ At any time dunng 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. p
43  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 -- Check here , .. ........ » D
and enter the amount of tax-exempt interest received or accrued dunng the tax year .. ... » | 43 l
Yes| No
44a Did the organization maintain any donor advised funds dunng the year? If “Yes," Form 930 must be completed instead of
Form99o-EZ ... ............ .o i 44a X
b Did the organization operate one or more hospital facnlmes during the year” If “Yes,” Form 990 must be completed instead
of Foomego-E2 . . .. ... ... .. .... . 44b X
¢ Did the organization receive any payments tor indoor tannmg services dunng the year‘7 v 44c X
d If “Yes” 1o line 44c¢, has the organization filed a Form 720 to report these payments? If “No,” prowde an explanaﬂon n
ScheduleO ....... . . .. L. C e e . C el 44d X
JVA 10 9S0EZ3 TWF 41825 Copyright Forms (Software Only) - 2010 TW Form 990-EZ (2010)




Form 990-EZ (2010) DIXIE INVITATIONAL BOWLING 58-1676614 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 Didthe organization receive any payment from or engage in any transaction with a controlled entity within
the meaning of section 512(b)(13)? If "Yes,” Form 990 and Schedule R must be completed instead of
Form 990-EZ (see instructons) . .. .. .. ....... 45a X
46 Did the organization engage, directly or indirectly, In polmcal campaign achvities on behalf of orin opposmon to candldates
for public office? If “Yes,” complete Schedule C, Part | 46 X

[ 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 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 Partvl .. ... .. R .. |—|

Yes| No
47 Did the organization engage In lobbying activities? If “Yes,” complete Schedule C, Part Il . . .. .. 47
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E . 48
49a Did the organization make any transfers to an exempt non-chantable related organizaton? .., ........ . 49a
b If “Yes,” was the related organization a section 527 organizaton? ... ....... . ... ... ... 49

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 [f there is none, enter “None.”

(a) Name and address of each employee (b) Title and average (c) Compensation (d) Contributions to (e) Expense
hours per week employee benefit plans & accountand
paid more than $100,000 devoted to position deferred compensation otherallowances

f  Total number of other employees paid over $100,000... p»
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,, ... p
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A, .., .. .. .. .. ... . i > |_| Yes I—| No

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) 1s based on all information of which preparer has

any knowledge
S ¥ o fiolw

Sign Signature of officer e Dafe
Here TERRI PAULK CPA
Type or print name and titie

Print/Type preparer's name Preparegs sig re Date Check B] if PTIN
Paid Tean \ O‘QM,C.K {1 ¢ W Oﬁ"/‘/ i// b/[ - self- employed

Preparer [Frmsname » TERRI PAULK CPA Firm's EIN p
Use Only |Firm's address » 2814 HOLLYWOOD DRIVE Phone no
DECATUR GA 30033 104-790-5320
May the IRS discuss this return with the preparer shown above? See instructions , . . .. ... . o » [X] Yes |_| No

JVA 10 990EZ4  TwF41826 Copyright Forms (Software Only) - 2010 TW Form 990-EZ (2010)




Form 8868 Application for Extension of Time To File an
(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709

Department of the Treasury

Internal Revenue Service » Flle a separate application for each return.

® |f you are filing for an Automatic 3-Month Extenslon, complete only Part | and check this box, . . . > [KJ
® [fyou are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part || (on page 2 of thIS form)
Do not complete Part |l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-flle). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an addittonal (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits

Lgrt Il Automatic 3-Month Extension of Time. Only submit oniginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extenston -- check this box and complete D
Partlonly .............. ........ . . . G e e el Cee >

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime to file income
tax returns.

Type or Name of exempt organization Employer Identification number
print DIXTE INVITATIONAL BOWLING TOURNAMENT 58-1676614

File by the Number, street, and room or suite no. If a P O box, see instructions

duedatefor ID O BOX 13906

filing your
return. See | City, town or post office, state, and ZIP code. For a foreign address, see Instructions

mstructions At ] ganta GA 30324

Enter the Return code for the return that this application is for (file a separate application for each return)

.......

Application Return | Application Return
Is For Code Is For Code
Form 990 o1 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 980-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
e The books areinthecare of » See attachment #3 v

Telephone No. p FAX No »
e If the organization does not have an office or place of business In the United States, checkthisbox .. . . ....... . > D
e If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Afthis s
for the whole group, check thisbox, ... ....... . » |:| . If it is for part of the group, check thisbox. . ... ... » |_l and attach

a hist with the names and EiNs of all members the extension Is for
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl JANUARY 16 ,20 12 ,1to file the exempt organization return for the organization named above The extension is
for the organization’s return for
» calendar year 20 or
» [X| tax year beginning JUNE 01 ,20 10,andendng MAY 31 ,20 11

2 |f the tax year entered in ine 1 1s for less than 12 months, check reason D Initial return |:| Final return D Change In accounting period

3a |[f this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See Instructions 3a | $ 0
b If this application is for Form 990-PF, 930-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$ 0
c Balance due. Subtract ine 3b from line 3a include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See Instructions 3c | $ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQO

for payment instructions. .

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
JVA 10 88681 TWF 43867 Copynght Forms (Software Only) - 2010 TW




SCHEDULE G Supplemental Information Regarding
(Form 930 or 990-EZ) Fundraising or Gaming Activities
. Complete If the organization answered “Yes” to Form 990, Part 1V, lines 17, 18, or 19, or If
the organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 930-EZ. p» See separate Instructions.

. Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2010

Open ta Public
Inspection

Name of the organization ]
DIXIE INVITATIONAL BOWLING TOURNAMENT

Employer Identification number

58-1676614

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 ratsed funds through any of the following activities Check all that apply.

| a Mail solicitations e| | Solicitation of non-government grants
: b Internet and email solicitations t | | Solicitation of government grants
: c Phone solicitations g [X] Special fundraising events

d In-person solicitations

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

. DYes @No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s

to be compensated at least $5,000 by the organization.

|
|
| (1) Name and address of individual () Activity | (l) Did fundraiser | (Iv) Gross recelpts (v) Amountpaidto | (vl) Amount paid to
i or entity (fundraiser) h:rv:oi‘:f;tl’:fy from activity (or retained by) fund- (or retained by)
1 contributions? raiser listed in col () organization
Yes No
L]
i
i
|
i
|
|
|
|
Total ..., . . ... ... 0 i »

registration or licensing

For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ.

JVA 10 990G1 TWF 42377  Copyright Forms (Software Only) - 2010 TW
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S¢hedule G'(Form 990 or 980-E2) 2010 DIXIE INVITATIONAL BOWLING 58-1676614 Page 2

Epaﬂ ll.] Fur'ldralslng Events. Complete if the organization answered “Yes” to Form 990, Part IV, ine 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990~EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
DIXIE INVITA v (add col (a) through
Fé (event type) (event type) (total number) col. (c))
\
E| 1 Grossreceipts ....... 25,179 25,179
“ 2 less Charntable
E contnbutions .. . . ....... 880 880
3 Gross income (line 1
minushne?2), .  ....... .. 24,299 24,299
4 Cashpnzes ., ...........
D
* I!{ § Noncashprizes  ......

E
C| 6 Rent/facilitycosts . ......
T
E| 7 Food and beverages
X
P
E| 8 Entertanment..................
N
S
E| 9 Otherdirect expenses, . . .. 23,562 23,562
S

10 Drrect expense summary. Add lines 4 through 9 incolumn(d). . .. ......... . .| 23,562)
11 Netincome summary Combine line 3, column (d), and ine 10, , e .. . » 737
Part Hl} 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

2 (a) Bingo (b) Pull tabsrinstant (c) Other gaming (d) Total gaming (add
\é bingo/progressive bingo col. (a) thru col (c))
N
\ g 1 Grossrevenue . ......
‘ D
i é 2 Cashprizes ,..................
| c
1 T 3 Noncash prizes
- £
} E 4 Rent/facility costs . . ...
l :
s | 5 Otherdrectexpenses ,,........
Yes % Yes Y% Yes %o
6 Volunteer labor e e }_( No X| No X No
7 Direct expense summary Add lines 2 through 5 in column (d) . A A )
8 Net gaming Income summary Combine hine 1, column d, and line 7 ! T

9 Enter the state(s) in which the organization operates gaming activiies
a s the organization licensed to operate gaming activities in each of these states? ., ... .., | T U Yes @ No
b If "No,” explain’

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? | , . ) UYes E No
b If “Yes,” explain

w JVA 10 990G2 TWF 42378  Copynight Forms (Software Only) - 2010 TW Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-EZ) 2010 Page 3
11 Does the organization operate gaming activities with nonmembers? .. . .. . . . ..... ..... e I:I Yes No
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other enmy

formed to administer chantable gaming?. .. e e e e . . . D Yes @ No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility R e e e e e . 13a %
b An outside facility . [ 13b Yo
14  Enter the name and address of the person who prepares the orgamzanon S gammg/spemal events books
and records
Name »
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? .. . .. L. i e e e E]Yes . No
b If “Yes,” enter the amount of gaming revenue recelved by the organizationp $ and the amount
of gaming revenue retained by the third party p $
¢ If “Yes,” enter name and address of the third party
Name p
Address p
16 Gaming manager information
Name »
Gaming manager compensation p $
Description of services provided p
D Director/officer D Employee D Independent contractor
17  Mandatory distributions
a Is the organization required under state law to make charrtable distributions from the gaming proceeds to
retan the state gaming icense? ., el D Yes E No
b Enter the amount of distributions required under state law to be dlstrlbuted to other exempt organizations or spent

in the organization’s own exempt activities during the tax yearp $

EPal't IV] 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 addional information (see Iinstructions).

JVA
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Schedule G (Form 990 or 990-EZ) 2010



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047
(Form 990 or 990-E2) Complete to provide Information for responses to speclfic questions on 2010
Departmerlt of the Treasury Form 990 or 990-EZ or to provide any additional Information. QOpen to Public

: Internal Revenue Service » Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer ldentlfication number
DIXIE INVITATIONAL BOWLING TOURNAMENT 58-1676614

Charitable Donations to the following:
Cobb County Relay for Life

Affiliated with American Cancer Society
Marietta, GA

Total Donations-$2,930

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
JVA 10 93001 TWF 41975 Copynight Forms (Software Only) - 2010 TW




990 PRIMARY EXEMPT PURPOSE

Attachment 1: page 1 - 990-EZ Page 2, Part III .

Open to Public

Inspection For calendar year 2010 or tax period beginning 06-01 , and ending 05-31-2011
Name of Organization Employer Identification Number
DIXIE INVITATIONAL BOWLING TOURNAMENT >58-1676614

Primary Purpose

ANNUAL BOWLING TOURNAMENT AND LEAGUE OPERATIONS. THE TOURNAMENT HAS OVER
200 BOWLERS. ALL PROCEEDS BENEFIT BOWLERS AND PAY THE TOURNAMENT
OPERATIONS. TOURNAMENT PROMOTES THE AMATEUR SPORT OF BOWLING.

JVA Copyrnight Forms (Software Only) - 2010 TW LO506F 10_EOEZGR10S



. . 990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 2: page 1 - 990-EZ Page 2, Part IV

Open 1o Public

Inspection For calendar year 2010 or tax period beginning 06-01-2010, and ending 05-31-2011
Name of Organization Employer Identification Number
DIXIE INVITATIONAL BOWLING TOURNAMENT 58-1676614

(A) Name and Address

(B) Title and Average
Hrs. per Week

(C) Compensation (If
not pald, enter 0)

(D) Cont to Employee

Ben Plans & Def Comp.

(E) Expense Account
& Other Allowances

SKIP GEORGE

2330 LAKESIDE PL
Marietta, GA 30008
MIKE TERRY

1383 SCOTT BLVD
Decatur, GA 30030
BRIAN BOARDMAN
4698 STONEHENGE DR
Atlanta, GA 30360
TERRI PAULK

2814 HOLLYWOOD DR
Decatur, GA 30033

CO-DIRECTOR
10.00

CO-DIRECTOR
10.00

SECRETARY
10.00

TREASURER
10.00
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- . 990 BOOKS ARE IN CARE OF

Attachment 3 - 990-EZ Page 3, Part V, Line 42a

Open to Public

Inspection For calendar year 2010 or tax period beginning 06-01 , and ending 05-31-2011.
Name of Organization Employer identification Number
DIXIE INVITATIONAL BOWLING TOURNAMENT 58-1676614

PartV - Line 42a

Individual Name ... . ....... ... .. ... .... TERRI PAULK

or
Business Name:

StreetAddress . ... .. e 2814 HOLLYWOOD DRIVE

U.S. Address:

2pcode 30033 cty Decatur State GA
or
Foreign Address

Cty . ............... .

Country ...... ... .. s, L
Postalcode ............... . .

Phone Number |, e e (404)790-5320
Fax Number . ... ... ... L ... (770)351-3377
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. 2010 DETAIL STATEMENTS
DIXIE INVITATIONAL BOWLING TOU

58-1676614 Page 1
STATEMENT #1 - Contributions, gifts, grants (EZ1/PF1 Line 1)
SPONSORS . & it it e it ettt ae e e e ceeeaacancaaaaaeans 1,612
DONATIONS . i ittt ettt ittt s seceeseneneaneenennaness 880
TOTAL CARRIED TO EZ1/PF1 Line 1. .. .. ettt ieeeeeanannn 2,492
STATEMENT #2 - Gross income from fundraising (990-EZ PG 1 Line 6b)
TOURNAMENT FUNDRAISTING. .. ¢ttt i ittt aeeesansnnneas 23,099
AD REVENUE. . .. i ittt ittt et ettt tccnaoensoenanoessn 1,200
TOTAL CARRIED TO 990-EZ PG 1 Line 6b....ccii it ennnn. 24,299
STATEMENT #3 - Direct expenses from gaming (990-EZ PG 1 .,Line 6cC)
Direct ToOUrn EXPeNSeS .« i cerncncesencaceacaeanna 18,399
Net Payoulb. ... ...t it e i ee e e 870
Other tournament eXpPensSeS. .. .. cueeeeeeeeeenannnn 4,293
TOTAL CARRIED TO 990-EZ PG 1 LiNe BC. i it it it ettt ieennnnns 23,562
STATEMENT #4 - Other expenses (EOCEZ Pg 1 Line 16)
Operating ExXpensesS. - . oottt it iie e e iannnn 288
Pay Pal. ...ttt e e e e e e e 583
TOTAL CARRIED TO EOEZ Pg 1 Line 16 ...t eneenenneneannnnnn 871
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