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Form 990-EZ

Department of the Treasury

. Short Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung beneht trust or

rivate foundation

than $500,000 at the end of the

) Sponsoring orgamzations of donor advised funds, opgamzahons that operdte one or more hospital facihties, and certain controlhng
organizations as defined in section 512(bY 13) must file Form 9680 All other organizations with gross receipts less than $200,000 and total

OMB No 1545-1150

2010

Open to Public

Internal Revenue Service | P The organization maays#ésvlgs?o use a copy of this mtu%e?onggt?wgiﬁamm@narm requirements. Inspection

A For the 2010 calendar year, or tax year beginning AUG 1, 2010 andending JUL 31, 2011

B %ﬁaéne C Name of organization D Employer identification number
[:]Address change

[ Jnameange | GREATER ATLANTA USBC ASSOCIATION
I E— Number and street (or P.0. box, if mail 1s not delivered to street address) Room/surte

[ rerminatea 10892 CRABAPPLE ROAD 100

20-4124193

E Telephone number

770.993.6818

Amended return | C1LY OF town, state or country, and ZIP + 4

DAppllcanonJenmnu ROSWELL 1 GA 3 0 0 7 5

F Group Exemption
Number p»

G

Accounting Method: [ X Cash  [__J Accrual  Other (specity) >
website; » N/A

Tax-exempt status (check only one) — (x] 501(c)(3)[:| 501(c) () <(inser no.) E] 4947(a)(1) or [ ]s27

H Check P (X Jt the organization IS not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

|
J
K

Check p» D if the organization 1s 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 1s not required though Form 890-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 recepts. If gross recerpts are $200,000 or mare, or if total assets (Part I,
line 25, column {B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ » $ 113,099.
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part [ )
Check if the organization used Schedule O 1o respond to any question in this Part | [X]
1 Contnbutions, pifis, grants, and simifar amounts receved 1 2,831.
2  Program service revenue including government fees and contracts 2 52 ,0 25.
3 Membership dues and assessments 3 57,733.
4 Investment income SEE SCHEDULE O 4 32.
5a Gross amount from sale ol assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gam or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) 5¢
6 Gaming and fundraising events
© a Gross income from gaming (attach Schedule G if greater than
g $15,000) |ea |
%’ b Gross income from fundraising events (not inciuding $ of contributions
o~ from tundraising events reported on line 1) (attach Schedule G if the sum of such
& gross income and contributions exceeds $15,000) 6b
(=) ¢ Less: direct expenses from gaming and fundraising events 6¢c
= Net income or (loss) from gaming and fundraising events {(add lines 6a and 6b and subtract line 6c) 6d
i{, 7a Gross sales of inventory, less returns and allowances 7a
@) b Less: cost of goods sold 7b
L ¢ Gross profit or {loss) from sales of iny: @\Bm line 7a) Tc
% 8  Other revenue (describe in Sche Q SEE SCHEDULE O 8 478.
<T Total revenue. Add hnes 1,2, 3 ‘5 » |9 113,099.
% 10  Grants and similar amounts paid ( ScheBLEe@)g 1200 \‘_b SEE SCHEDULE O 10 4,396.
11 Benefits paid to or for members | <= % 1
3 oot e 1= TR i IR
2 paymenis to @ e ACi0rS 13 5,501.
§ 14 Occupancy, rent, utiiies, and mainterarnce 14 6,260.
W 145  Printing, publications, postage, and shipping 15 2,417.
16 Other expenses (describe in Schedule O) SEE SCHEDULE O 16 79,958.
17 Total expenses. Add hines 10 through 16 > | 17 122,532,
w» |18 Excess or (deficit) for the year (Subtract hne 17 from line 9) 18 <9,433.>
§ 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 relurn) 19 88,058.
‘25 20  Other changes in net assets or fund balances {explain in Schedule Q) 20 0.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 » |2 78,625,

LHA For Paperwork Reduction Act Notice, see the separate instructions

032171
02-02-11

Form 990-EZ (2010)
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Form 990-EZ (2010) ' GREATER ATLANTA USBC ASSOCIATION 20-4124193 Page 2
| Part i | Balance Sheets. (see the instructions for Part 1l.)
Check 1t the organization used Schedule O to respond to any question in this Part 1l X E:]
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 88,058.|22 78,625.
23 Land and buildings 23
24 Other assets (describe in Schedule 0) 24
25 Total assets 88,058.|25 78,625.
26 Total liabilities (describe in Schedule 0) 0.[2 0.
Net assets or fund balances (line 27 of column (B) must agree with line 21) 88,058.|27 78,625.
| pan 11} | Statement of Program Service Accomplishments (see the nstructions for Part 111 Expenses
Check if the organization used Schedule O to respond to any question in this Part Ii! [X] | (Required for section
, 501(c)(3) and 501(c)(4)
What s the arganization's primary exempt purpose?’SEE - SCHEDULE O organizations and sechion
Descnbe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, descnbe 4947(a)(1) trusts; optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others.)
28 ADMINISTRATION OF BOWLING LEAGUES AND TQURNAMENTS
(Grants $ 4,396 . )i this amount includes foregn grants, check here > [ |28a 122,532.
29
(Grants $ ) If this amount includes foreign grants, check here » D 29a
30
(Grants $ ) If this amount includes foreign grants, check here | ':] 30a
31 Other program services {descnbe in Schedule O)
(Grants $ ) If this amount includes 1ore|qn qrants, check here » D 31a
32 Total program service expenses {add lines 28a through 31a) » |32 122,532.

| Part IV List of Officers, Directors, Trustees, and Key Employee=~‘a. List each one even if not compensated (see the instructions for Part IV )

Check if the organization used Schedule O to respond 1o any question in this Part IV IK]
(b) Title and average hours | (¢) Compensation | (d) Contrbutions | () Expense
(a) Name and address per week devoledto | (If not paid, enter | 2 IPEYeS, | account and
position -0-.) “ n«:;t:::ﬁdu " other allowances

WAYNE CLARK PRESIDENT
592 MACKENZIE COURT, DACULA, GA 30019 0.00 0. 0. 0.
JOAN COLLIER, 461 ETHERIDGE MILL VICE PRESIENT
ROAD, MILNER, GA 30257 0.00 0. 0. 0.
JOE SPAIN, 10892 CRABAPPLE RD. STE MANAGER
100, ROSWELL, GA 30075 40.00 24,000 0. 0.
JACKIE BUTT, 832 BURCHILL STREET, DIRECTOR
ATLANTA, GA 30310 0.00 0. 0. 0.
DAVID CHECKLE SR., 7435 MOCKINGBIRD DIRECTOR
TRACE, RIVERDALE, GA 30274 0.00 0. 0. 0.
RICK FAUST, 4518 YORKTOWN DRIVE, DIRECTOR
BETHLEHEEM, GA 30620 0.00 0. 0. 0.
RHONDA HOGAN, 7166 WOODRIDGE LN, DIRECTOR
UNION CITY, GA 30291 0.00 0. 0. 0.
JENNIE HONEA, 2781 TURNER VALLEY DIRECTOR
CIRCLE, CONYERS, GA 30094 0.00 0. 0. 0.
RICHARD MINERLEY DIRECTOR
1856 FOX HOLLOW, LILBURN, GA 30047 0.00 0. 0. 0.
DAVID NYCE, 2525 POTOMAC VIEW CT, DIRECTOR
GRAYSON, GA 30017 0.00 0. 0. 0.
VICKIE THOMASON DIRECTOR
126 CALDWELL DRIVE, HAMPTON, GA 30228 0.00 0. 0. 0.
BOBBIE WALLS, 524 CANA OF GALILEE DIRECTOR
S;I:?,z TUCKER, GA 30084 0.00 0. 0. 0.

02-02-11

Form 990-EZ (2010)




Form990-E2(2010) ' GREATER ATLANTA_ USBC ASSOCIATION

20-4124193

Page 3

I Part V | Other Information (Note the statement requirements in the nstructions for Part V)
Check if the organization used Schedule O to respond to any question in this Part V

X]

33 Did the organization engage In any activity not previously reported to the IRS? It “Yes,” provide a detailed description of each activity in
Schedule O

34  Were any significant changes made to the organizing or governing documents? If "Yes,” attach a conformed copy of the amended
documents 1t they refiect a change 1o the organization's name. Otherwise, explain the change on Schedule O (see structions)

35 Ifthe orgamization 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 in Schedule O why the organization did not report the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or was 1t a section 501(c)(4), 501(c)(5), or

501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy 1ax requirements?

b 1f"Yes,” has it fited a tax return on Form 990-T for this year?

36 Did the organization undergo a hiquidation, dissolution, termination, or significant disposiion of net assets during the year? If “Yes,"
complete apphcable parts of Schedule N

37a Enter amount of political expenditures, direct or indirect, as descrnibed in the instructions. > l 37a L

Yes

No

33

34

35a

35b

N/

36

b Did the organization file Form 1120-POL for this year?
38a Did the organization borrow from, or make any loans to, any officer, director, 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?
b li"Yes," complete Schedule L, Part Il and enter the total amount involved 3gb N/A

37b

38a

39 Section 501(c)(7) organizations. Enter:
a Imtiation fees and capital contributions included on line 9 393 N/A

b Gross receipts, ncluded on hne 9, for public use of club facilities 39 N/A

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p» 0. ;section 4912 p

0 . ;section 4955 p 0.

b Section 501{c)(3) and 501(c){4) organizations. Did the orgamization engage tn 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-E2?
If 'Yes,” complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons duning the year under sections 4912, 4955, and 4958 >

d Section 501(c){3) and 501(c)(4) organizations. Enter amount of 1ax on hine 40¢ reimbursed by the
orgamization >

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? It “Yes," complete Form 8886-T
41 List the states with which a copy of this return is filed. > GA

40b

40e

42a The organization’s books are ncare of p» JOE SPAIN JR.

Telephone no.p» 770 993-6818

Locatedat > 10892 CRABAPPLE ROAD, ROSWELL, GA
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority

ZP+4 p» 30075

over a inancial account In a toreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
I "Yes,” enter the name of the foreign country. P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Repont of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintan an office outside of the U.S.? 42¢ X
it "Yes,” enter the name of the foreign country. P>
43  Section 4947(a){1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year . » | 43 I N/A
Yes| No
443 Did the organization maintan any donor adwised funds during the year? |f "Yes,” Form 990 must be completed instead of
Form 990-E2 44a X
b Did the organization operate one or more hospital faciities during the year? if *Yes,” Form 990 must be completed instead
of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d 1i"Yes’ to ine 44c, has the organization filed a Form 720 to report these payments? If "No,* provide an explanation
in Schedule O 44d

032173
02-02-11

Form 990-EZ (2010)




Form 990-€Z (2010) GREATER ATLANTA USBC ASSOCIATION 20-4124193 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 of section 512(b)(13)?
If “Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ 45a X
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to 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 charitable trusts only. Al 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 |:]
Yes| No
47  Did the organization engage in lobbying activities? If *Yes," complete Schedule C, Part Il 47 X
48  Is the organization a school as described in section 170(b)(1)(A)(n)? if “Yes," complete Schedule £ 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If"Yes," was the related organization a section 527 organization? 49b

§0 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter *None."

(b) Title and average hours | (c) Compensation (dz Contrbutions, | - (e) Expense
oyee
(a) Name and address of each employee paid more per week devoted to benefil plans & | account and

than $100,000 NONE position deferred other allowances

compensation

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 * NONE
(a) Name and address of each independent contractor pard 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 Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A » Yes |:| No
ct n cmltl:ln 01 rep(er th oﬂxc)s Base n I |nfl|n l whcprear h ay kr;wlde e yRoenge A DeE, i
. } 5 [J2 18-/t
Slgl‘l Signature of oficer T v U Date
Here
> Tﬁa or print name anag ['IJIB oe SPA-‘N + G-K— A“oc'l “’TIOM MANAGEL-
Print/Type preparer's name Preparer's signature Date Check |_ | i |PTIN
Paid - self- employed
Preparer CLAIRE E JONES Qasne. 9 M vale |y

Use Only |[Firm'sname p WADDELL, SMITH, MAGOON, AND FREEMAN, LL Frm'seiN b

Firm's address p 10892 CRABAPPLE ROAD SUITE 100 Phoneno. (770) 993-6818
ROSWELL, GA 30075-3071

May the IRS discuss this return with the preparer shown above? See instructions » [ X]ves [ No

03-04-11 Form 990-EZ (2010)



Form 990-EZ (2010)

' GREATER ATLANTA USBC ASSOCIATION

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)?

a Did the organization receive any payment from or engage in any transaction with a controlied entity within the meaning of section 512(b)(13)?

If “Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-£2

46 Did the organization engage, directly or indirectly, in pohitical campaign activities on behalf of or in opposition 1o candidates tor public office?

It Yes," complete Schedule C, Part |

20-4124193 Page 4
Yes| No

45 X

45a X

46 X

| Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)

organizations and section 4947(a)(1) nonexempt chantable 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

47 Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part 1|
48 Is the organization a school as described in section 170(b)(1)(A)}(n)? If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes,” was the related organization a section 527 organization?

L]
Yes| No
47 X
48 X
49a X
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 orgamization. I there 1s none, enter “None.*

(a) Name and address of each employee paid more

than $100,000

NONE

{b) Title and average hours
per week devoted to
position

(c) Compensation

(d) Contributions
to employee
benefit plans &

(e) Expense
account and

defenred other allowances

compensation

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 recetved more than $100,000 of compensation from the

organization. If there 1s none, enter "None."

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 receving over $100,000

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

>

> [(XIves [ Ino

Under penalties ol perjury, | declaje thal I have examined This return, including accompanying schedules and slatements, and 10 the best of my knowledge and belief, 11 15 tue,
correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Slgn > Signature of officer IDaIe
Here
} Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [:j i [PTIN
Paid self- employed
Preparer \JOE SPAIN
Use Only [Frmsname . WADDELL, SMITH, MAGOON, AND FREEMAN, LL FumsEN b

Frm'saddress p 10892 CRABAPPLE ROAD SUITE 100
ROSWELL, GA 30075-3071

Phone no.

(770) 993-6818

May the IRS discuss this return with the preparer shown above? See instructions

032174

» [(XIves [ Ino

03-04 11

Form 990-EZ (2010)




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2010

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
4947(a){ 1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer 1dentification number

20-4124193

GREATER ATLANTA USBC ASSOCIATION

[_Pan ] | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization i1s not a private foundation because it 1s* (For ines 1 through 11, check only one box.)

1 ]
L]
]
L]

B W N

90 00 O

10
1

N

e[ ]

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

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

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

A medical research organization operated in conjunction with a hosprtal described in section 170(b) 1)(A)(iii). Enter the hospital's name,
cily, and state:

An organization operated for the benefit of a college or unversity owned or operated by a governmental unit descnbed in

section 170(b)(1)(A){iv). (Complete Part Il )

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

An organization that normally receives a substantial pan of ts support from a governmental unit or from the general public described in
section 170(b)( 1)(A)(vi). (Complete Part Il}

A communtty trust descnbed in section 170{b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives. (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h
a D Type | b l:] Type c [:] Type Il - Functionally integrated d [:' Type Il - Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

If the organization received a written determination from the IRS that it 1s a Type I, Type II, or Type lil

supporting organization, check this box

]

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ij) and (ni) below, Yes | No
the governing body of the supported organization? 11g(i)

(ii) A family member of a person descnbed in (i) above? 11g(ii)

(ii) A 35% controlled entity of a person descnbed in (i) or (i) above? 11gliii}

Provide the following information about the supported organization(s}

{1} Name of supported
organization

(i) EIN

{iii) Type of
organization
(described on lings 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. {i) listed n your
governing document?

(v) 0id you notity the
organization in col.
(i) of your support?

{v1) Is the
organization in col.
(i) organized in the

u.s.?

Yes No

Yes No

Yes No

{vii) Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990‘or 990-E7) 2010 Page 2
Partll | 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 ine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. if the organization
fails to qualify under the tests listed below, please complete Part 1li )
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 _{f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants ")

2 Tax revenues levied for the organ-
1zation’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 contnbutions
by each person (other than a
governmental unit or publcly
supported organization) included
on hne 1 that exceeds 2% of the
amount shown on hne 11,
column (f)

6 Public support. subtract line 5 rom fine 4
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total

7 Amounts from hne 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties

and income from similar sources
9 Net income from unrelated business
activities, whether or not the

business is regularly carned on

10 Other ncome Do not include gain
or loss trom the sale of capital
assets (Explain in Part V)

11 Total support. Add hnes 7 through 10

12 Gross receipts from related activities, etc (see instructions) X 12 l
13 First five years. lf the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . p[ )
Section C. Computation of Public Support Percentage
14 Publc support percentage for 2010 (ine 6, column (f) divided by line 11, column (f)) . 14 %
15 Public suppont percentage from 2009 Schedule A, Part Il, iine 14 . 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on ine 13, and hne 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » [:]

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » D

17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s 10% or more,
and 1 the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part {V how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organmization » D
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 151s 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 » D
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 I:l
Schedule A {Form 990 or 990-EZ) 2010

032022
12-21-10




Schedule A (Form 990 or 990-£2) 2010 GREATER ATLANTA USBC ASSOCIATION
| Part ill ] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part il If the organization fails to
qualify under the tests listed below, please complete Part Ii.}
Section A. Public Support
Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants *)

20-4124193 Pages

{a) 2006 (b) 2007 _ {c) 2008 {d) 2009 {e) 2010 {f) Total

242,782. 74,567.] 67,523.] 65,549.| 60,564.] 510,985.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

6 Total. Add ines 1 through 5

7a Amounts included on hnes 1, 2, and
3 received from disqualified persons

242,782. 74,567.] 67,523.] 65,549.] 60,564.] 510,985.

0.

b Amounts included on Iines 2 and 3 recerved
trom other than disquahfied persons that
exceed the greater of $5,000 or 1% ot the
amount on line 13 tor the year

¢ Add lines 7a and 7b

8 Public support (Subtracthine 7c tiom line 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) p»>

9 Amounts from hne 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carned on

12 Otherincome. Do not include gain

0.
0.
510,985.

{a) 2006
242,782,

(b) 2007
74,567.

(c) 2008
67,523.

(d) 2009
65,549.

(e) 2010
60,564.

() Total
510,985.

2. 464. 32. 498.

464. 32. 498.

or loss from the sale of capital
assets (Explain in Part IV)
Total support (add hines 9, 1oc, 11, and 12)

56,857.

55,204.

53,225.

119,071.

52,503.

336,860.

299,639.

129,773.

120,748.

13 185,084.| 113,099.| 848,343.
14 Firstfive years. If the Form 990 is for the orgamzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here »> D
Section C. Computation of Public Support Percentage
60.23 %
62.89 %

15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)) 15
16 Public support percentage from 2009 Schedule A, Part 1h), ine 15 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ne 10c, column {f) dwvided by line 13, cotumn (f)) 17 .06 %
18 Investment Income percentage from 2009 Schedule A, Part I}, ine 17 18 .06 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » I_Tﬂ
b 33 1/3% support tests - 2009. If the organization did not check a box on hne 14 or ine 19a, and line 16 1s more than 33 1/3% and
line 18 1s not more than 33 1/3%, check this box and stop here. The orgamization qualfies as a publicly supported organization » D
»[ ]
Schedule A (Form 990 or 990-EZ) 2010

20 Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see Instructions
032023 12-21-10
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. OMB No 1545-0047
SCHEDULEO | Supplemental Information to Form 990 or 990-EZ S4n
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 0
Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
Intanal Revenue Service. » Attach to Form 990 or 990-EZ. Inspection

Name ot the organization Employer identification number

GREATER ATLANTA USBC ASSOCIATION 20-4124193

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST INCOME 32.

FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE: AMOUNT :

MISCELLANEOUS INCOME 478.

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: EDUCATIONAL SCHOLARSHIPS

GRANTEE NAME: SCHOLARSHIP MANAGEMENT AND ACCQUNTING REPORTS FOR

TENPINS

DATE OF GIFT: 99/99/99

AMOUNT GIVEN: 4,396.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

BVL EXPENSES 199.
LANE CERTIFICATION EXPENSE 2,908.
MEETINGS 1,008.
PAYROLL TAXES AND FEES 2,681.
TRAVEL 13,767.
TOURNAMENT EXPENSE 59,317.
BANK CHARGES 78.
TOTAL TO FORM 890-EZ, LINE 16 79,958.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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M OMB No 1545-0047
SCHEDULEO - Supplemental Information to Form 990 or 990-EZ 2
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 0
Form 990 or 990-EZ or to provide any additional information. Open to Public
}?,‘.’2,:’;{";‘:;},'322&’1?" P> Attach to Form 990 or 990-EZ. Inspection

Name of the orgamzation Employer identification number

GREATER ATLANTA USBC ASSOCIATION 20-412413193

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO ENSURE THE INTEGRITY

AND PROTECT THE FUTURE OF THE SPORT, PROVIDE PROGRAMS AND SERVICES, AND

ENHANCE THE BOWLING EXPERIENCE.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR_INDIRECTLY, TO PAY PREMIUMS ON A PERSONAI, BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR _INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Schedule O (Form 990 or 990-E2Z) (2010)

Page 2

Name of the orgamzation

GREATER ATLANTA USBC ASSOCIATION

Employer identification number

20-4124193

[—Part 1\ ] List of orficers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part IV )

{b) Title and average hours | (c) Compensation | (d) Contrutions | (&) Expense
(a) Name and address per week devoted to (i not paid, enter | 2 °MP¥ee, | account and
position -0-) deferred other allowances
compensation

JOHN WALLS, 524 CANA OF GALILEE CT, DIRECTOR
TUCKER, GA 30084 0.00 0. 0. 0.
CHUCK WHITAKER DIRECTOR
PO BOX 2315, SMYRNA, GA 30080 0.00 0. 0. 0.
DANNY ALLEN DIRECTOR
286 CALUMET LN, MONROE, GA 30655 0.00 0. 0. 0.
GERALD ARMSTRONG DIRECTOR
25 HOLLAND PARK, ELLENWOOD, GA 30294 0.00 0. 0. 0.
DAVID CHECKLE JR. DIRECTOR
154 PILGRIM WAY, NEWNAN, GA 30265 0.00 0. 0. 0.
DEBORAH CLARK DIRECTOR
592 MACKENZIE CQURT, DACULA, GA 30019 0.00 0. 0. 0.
DOROTHY FORRESTER, 485 EHTERIDGE DIRECTOR
MILL RD, MILNER, GA 30257 0.00 0. 0. 0.
JODY GLENN DIRECTOR
2571 WOODSIDE DRIVE, DULUTH, GA 30096 0.00 0. 0. 0.
SUE HESSE, 1618 HIDDEN HILLS PKWY, DIRECTOR
STONE MOUNTAIN, GA 30088 0.00 0. 0. 0.
BOBBY HILLIARD, 3350 SWEETWATER DIRECTOR
ROAD, LAWRENCEVILLE, GA 30044 0.00 0. 0. 0.
THERESA HILLIARD, 3350 SWEETWATER DIRECTOR
ROAD, LAWRENCEVILLE, GA 30044 0.00 0. 0. 0.
L.K. MITCHELL, 2635 WHITE ROCK DIRECTOR
DRIVE, BUFORD, GA 30518 0.00 0. 0. 0.
NANETTE TODD, 354 FOND DU LAC DRIVE, DIRECTOR
STONE MOUNTAIN, GA 30088 0.00 0. 0. 0.
KATHY FAUST, 4518 YORKTOWN DRIVE, DIRECTOR
BETHLEHEM, GA 30620 0.00 0. 0. 0.
DESTINY HARPER, 65 WHITE BIRCH DIRECTOR
DRIVE, COVINGTON, GA 30016 0.00 0. 0. 0.
BRANDON LUPQOE, 2675 MEADOW TRACE DIRECTOR
DRIVE, GRAYSON, GA 30017 0.00 0. 0. 0.
KATHY SCHEAFFER, 3837 ZINGARA ROAD DIRECTOR
NE, CONYERS, GA 30012 0.00 0. 0. 0.
ASHLEY SHORTELL DIRECTOR
5289 AURORA CT, LILBURN, GA 30047 0.00 0. 0. 0.
THOMAS WALKER, 2643 SHADOWBROOK DIRECTOR
DRIVE, DECATUR, GA 30034 0.00 0. 0. 0.

032471
11-09-10
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“"Welcome to the SMART Online System AU- LHQ\ 41 q 5 Page 1 of 2

SMART Program Information

Seholarship Informatien My Account

Recipient List Summary

Scholarship Name Bod 10/17/10
Scholarship Type Tournament
Total Awarded $815.50
Award Date 10/17/2010
Center Name Oasis Bowl
Submit Date 12/7/2010
Payment Method By Mail
Delivered Funds $815.50
Allocated Funds $815.50
Status Available

Award Recipients

Recipient's Name Award Balance Expiration Date Status

Demetrius L. Amos $19.25 $19.25 07/31/2020 Avallable
Galen R. Dawson $75.50 $75.50 07/31/2022 Available
Brandon M. Drummond $25.00 $25.00 07/31/2018 Available
Brayden M. Ergle $17.25 $17.25 07/31/2023 Available
Destiny L. Harper $26.50 $26.50 07/31/2019 Available
Chnistopher D, Jenkins, 11 $25.00 $25.00 07/31/2022 Available
Lindsey L. Joyner $50.00 $50.00 07/31/2017 Avallable
Marlon ] Laner $62.00 $62 00 07/31/2018 Availlable
Kay N. Lee $13.00 $13 00 07/31/2021 Available
Javen A. Moon $112.00 $112 00 07/31/2024 Available
Rodante E. Moorehead $37.25 $37.25 07/31/2023 Available
Gary A. Richardson $38.00 $38:OO 07/31/2027 Available
Justin A. Riley $74.50 $74.50 07/31/2025 Available
Bryan Scheaffer $18.50 $18.50 07/31/2020 Available
Jake D. Scoggins $82.25 $82.25 07/31/2019 Available
Peyton P. Smith $27.50 $27.50 07/31/2023 Available
Quintin R. Taylor $55.00 $55.00 07/31/2020 Available
Dominigue K _Trowers $57.00 $57.00 07/31/2023 Available

Reports

Recipient List Report

https://apps.bowl.com/smart/viewScholarship.aspx?id=50731

12/12/2011



-+Welcaome to the SMART Online System o0 - D A3 Page 1 of 1

SMART Program Information

Scholarship Information My Account

Recipient List Summary

Scholarship Name Bvl Youth Challenge
Schotarship Type Tournament

Total Awarded $520.00

Award Date 11/14/2010

Center Name Suburban Lanes
Submit Date 12/7/2010

Payment Method By Mail

Delivered Funds $520.00

Allocated Funds $520.00

Status Available

Award Recipients

Recipient's Name Award Balance Expiration Date Status

Zachary C. Anderson $20.00 $20.00 07/31/2017 Available
Jamal Atkins $70.00 $70.00 07/31/2017 Available
Vance A, Bailey, 11 $70.00 $70 00 07/31/2017 Available
Geoff A Bain $40.00 $40.00 07/31/2019 Available
Briapna N. Gardner $70.00 $70.00 07/31/2020 Availlable
Tyler M. Jackson $70.00 $70.00 07/31/2020 Available
Nicholas G _Millar $20.00 $20.00 07/31/2017 Available
Phithp Mondy $20 00 $20.00 07/31/2017 Avallable
Hayden K. Moore $40 00 $40 00 07/31/2017 Available
Eric A Osborne $40 00 $40.00 07/31/2018 Available
Daniel A Pope, II $40.00 $40 00 07/31/2019 Available
Andrew Ward $20 00 $20 00 07/31/2017 Available

Reports

Recipient List Report

All reports are provided in pdf format and require the latest version of Adobe Reader in order to view

Download the free Adobe Reader software at www adobe.com.

Return to Account Summary

https://apps.bowl.com/smart/viewScholarship.aspx?id=50732 12/12/2011




“*Welcome to the SMART Online System

20 - (.Ha LH&I A Pagelofl
SMART Program InVormation Scholarship information My Acceunt
Recipient List Summary
Scholarship Name Chasa 2010
Scholarship Type Tournament
Total Awarded $60.50
Award Date 10/1/2010
Center Name n/a
Submit Date 12/8/2010
Payment Method By Mail
Delivered Funds $60.50
Allocated Funds $60.50
Status Available
Award Recipients
Recipient's Name Award Balance Expiration Date Status
Sarah M_Collier $10.50 $10.50 07/31/2027 Available
Tyler Cook $50.00 $50.00 07/31/2017 Available
Reports

Recipient List Report

All reports are provided in pdf format and require the latest version of Adobe Reader in order to view

Download the free Adobe Reader software at www.adobe.com.

Return to Account Summary

https://apps.bowl.com/smart/viewScholarship.aspx?1d=50740

12/12/2011



‘Welcome to the SMART Online System A0-413414 2 Pagelofl

Recipient List Summary

Scholarship Name 2010 Greater Atlanta USBC
Scholarship Type Application

Total Awarded $3,000.00

Award Date 12/11/2010

Center Name n/a

Submit Date 12/13/2010

Payment Method By Mail

Delivered Funds $3,000.00

Allocated Funds $3,000.00

Status Available

Award Recipients

Recipient's Name Award Balance Expiration Date Status

Zachary C. Baer $1,500.00 $1,500 00 07/31/2017 Available

Desiree A Barrow $1,000.00 $0.00 07/31/2017 Available

Jessica M. Scheaffer $500.00 $500.00 07/31/2017 Available
Reports

Recipient List Report

All reports are provided in pdf format and require the latest version of Adobe Reader in order to view.

Download the free Adobe Reader software at www.adobe.com.

Return to Account Summary

https://apps.bowl.com/smart/viewScholarship.aspx?1d=50831 12/12/2011




