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Schedule A (Form 890 or PQO-EZ) 2012
Support Schedule for Organizations Described in Section 509(a)(2)
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Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part .
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Catendar year (or fiscal year beginning in) » (a) 2008 ({b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and membership fees
recelved. (Do not include any ‘unusual grants.’) |24 000 | 30,000 30,000 | 30,000 30,000 [q—q ,000
2  Gross receipts from admissions, merchandise 7 7 v 7 7
sold or services performed, or faclilities
fumished in any activity that is related to the
organization's tax-exempt purpose .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
fumished by a governmental unit to the
organization without charge .
6 Total Add lines 1 through5. . . 29.000 30,060 (30,000 (30,000 [R0,0006 143,060
7a Amounts included on lines 1, 2, and 3 v ’ 7 4 ;
received from disqualified persons
b Amounts included on lines 2 and 3
recelved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b .o
8 Public support (Subtract line 7c from R = Erof badscie - 0 9
inos) . - - Bl B
Section B. Total Suppon
Calendar year (or fiscal year beginning in} » {a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from line 6 ... 1722000 30.006] R0, 000130,000 | 30,000 ({9,000
10a Gross income from interest, dividends, v i ° .
payments received on securities loans, rants
royalties and : T
b Unrelated a
section 51L- jtaxes) from busines 1
acquired afjes unmw Qﬁ] 20'4
¢ Add lines §0a b
11 Net inco
activities ndt.ia P ; g
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.) . .
13 Total support. (Add lines 9, 10c 11,
and 12) 29 .000| 30 6006|30,000 |30 000 | 36,000 | |\(q.000
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzaﬂon.checkthnsboxandstophere e e e e e e e e e e e e e e > 0O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f} divided by line 13, column (f)) 15 [a'e) %
16 Public support percentage from 2011 Schedule A, Part Ill, line 15 .. 16 160 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 O %
18 Investment incoms percentage from 2011 Schedule A, Part Ill, line 17 . . 18 o %
19a 33'n% support tests—2012. If the organization did not check the box on line 14 and lme 15 IS more than 33'59%6, and hne
17 is not more than 33'39%, check this box and stop here. The organization qualifies as a publicly supported organization . P
b 33'»% support tests —2011. If the organization did not check a box on line 14 or line 19a, and line 16 s more than 33'a%, and
line 18 is not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
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DULE G . Supplemental Information Regarding Fundraising or Gaming Actlvitles | OMB No. 1545-0047
SCHE ) Compilete if the organization answered "Yes" to Form 890, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 890-EZ, line 6a.

Department of the Treasury » Attach to Form 990 or Form 890-EZ. Open to Public
intemal Revenus Service » Information about Schedute G (Form 990 or 890-EZ) and lts Instructions is at www.irs.gov/form950. inspection

Name of the organization [ \ E(L N£ N L l -\"Y : \L e Emgl_oéelfele‘uﬁcgatﬁn VTR“;{

Fundralsing Activities. Complete if the organization answered “Yes" to Form 890, Part IV, line 17.
Form 980-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

(3 Mail solicitations e [ Solicitation of non-govemment grants
O Intemet and email solicitations ¢ [J Solicitation of government grants
O Phone solicitations 9 Special fundraising events

O In-person solicitations

Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? [ Yes mo
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

yﬂ.ﬂﬂ‘b

Yes No
' =Mt
2
3
4
5
6
7
8
9
10
Total . . . . . . . i 4 s e e e s e s s s P

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

registration or licensing.
GeofS1i

For Paperwork Reduction Act Notice, see the inatructiona for Form 890 or 990-E2Z. Cat. No. 500834 Schedule G (Form 890 or 890-EZ) 2014
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Scneaule U (rem ywu or wyu-eZ) 2014 L_.P(N\aL M[\,lw J(A AIG ,S 8 - lq3‘-\q("za902
‘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, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other avents (d) Total events
Q\ N {add col. 1a) through
t ) {event type) {totel number) col. teh
(]
2
§ 1 Grossreceipts . . . . 30 000 30,000
F3 / |
o
2 Less: Contributions . . 5, 0090 S_QOO

3 Gross income (line 1 minus

ie2). . .....| 250060 ZS:OOO

4 Cashpnzes . . . . . 10’,000 (O',OOO
o O

5 Noncash prizes

2 6 Rent/facilitycosts . . . rl 00 q 0 0
% 7 Food and beverages . . '-L 6300 P‘ N Go 0
g 8 Entertainment . . . . L{..O 0 Yoo
9  Other direct expenses
10 Direct expense summary. Add lines 4 throughQincolumn{d) . . . . . . . . . . » ‘ 3 ‘1 00
11 Net income summary. Subtract line 10 from llne 3, column{d) . . . . . > G, 300

Gaming. Complete if the organization answered “Yes"” to Form 9390, Part IV Ime 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

{b} Pull tabs/instant {d) Total gaming (add
% {a) Bingo bingo/progressive bingo {c) Other gaming col (a) through cot (¢))
3
= | 41 Gross revenus .
§ 2 Cash prizes .
5 .
3 3 Noncash prizes
E 4  Rent/facility costs .
5
5 Other direct expenses
O Yes %] Yes %[0 Yes % ‘,,;{ : :iﬁ*;"?\'
6 Volunteerlabor. . . . | O No 0 No 0 No - % kizt
7 Direct expense summary. Add lines 2 through 5in¢column(d . . . . . . . . . . b
8 Net gaming income summary. Subtractline 7 fromlinet,column(d) . . . . . . . . »

9 Enter the state(s) in which the organization conducts gaming activities:
Is the organization licensed to conduct gaming activities in each of thesestates? . . . . . . . . . [ Yes [J No
If “No,” explain:

[- 8-

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . 0 ves O No
b If“Yes,” explain:

Schedule G (Form 990 or 890-EZ) 2014
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1"
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . .. 0O Yes J No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnersh:p or other entity

formed to administer charitablegaming? . . . . . . . . . . . . . . . « . « .« . < .+ [OvYes[ No
Indicate the percentage of gaming activity conducted in:

The organization's facllity . . . . . . . . . . . . . . . . . . . . . . . . . |[13a %
An outside facility . . . 13b %
Enter the name and address of the person who prepares the organlzatlon s gamung/speCIal events books and

records:

Name P

Address >

Does the organization have a contract with a third party from whom the organizatlon receives gaming

revenue? . . . . . . ; . . . - - . . .. OYesOd No
If “Yes,” enter the amount of gamlng revenue recelved by the organlzatlon > $ ___________________ and the

amount of gaming revenue retained by the third party >  §

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

Name >

Address P

Gaming manager information:

Name b

Gaming manager compensation®  §

Description of services provided »

ODirector/officer [OJEmployee [Oindependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . .« « .+« O Yes [J No
Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year »  §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iil) and (v}, and

Part Il), lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

REGEIVED

4 M OVAUE L

k-4

- OGDEN UT.....

Schedule G (Form 9390 or 890-EZ) 2014
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Sep. 03, 2014
58-1937772

LANIER NOBILITY CLUB
PO BOX 1104
GAINESVILLE GA 30503

027919

DECLARATION

06425876270

LTR 2695C 0 R
201212 67

00028768

Under penalties of perjury, 1 declare that 1 have

examined the return identified in this letter,

including

any accompanying schedules and statements, and to the
best of my knowlerdge and belief, it is true, correct and
complete. I understand that this declaration will become

a permanent part of that return.

ool e

10(22]1\F

Signature &f officer or trustee

Title

Date !




