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nmnzmuxm

Short Form

. OMB No 1545-1150
fom 990-EZ Return of Organization Exempt From Income Tax ’
orm
¢ Under section 501(c), 527, or 4847(aX1) of the Internal Revenue Code 2013
(except private foundations)
* > Do not enter Social Security numbers on this form as it may be made public.
P e of the rreasitry *> Information about Form 990-EZ and its instructions is at www.irs.gov/#orm990. E i
A For the 2013 calendar year, or tax year beginning 7/01 ,2013, andending 6/30 ' 2014
B_ Check it applicable C D Employer Identification number
Address change
[ name change ROTARY CLUB OF CARTERSVILLE, INC. 52-2422533

o BOX 473
EI'T':'m:,d CARTERSVILLE, GA 30120

D Amended return
D Application pending

E Telephone number

770-382-3361

F Group Exemption
Number

Accounting Method .Cash DAccrual Other (specify) *
Website:  N/A

H Check » [X]if the organization 1s not
required to attach Schedule B (Form
990, 990-EZ, or 990-PF).

Form of organization’ Corporation [ ] Trust [] Association [ ] Other

G

|

J Tax-exempt status (check only one) — 501(cX3) D 501(c) ¢ } <(insert no.) D 4847¢a)(1) or D 527
K

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, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

>$ 49,982,

Check if the orgamization used Schedule O to respond to any question in this Part |

1Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )

1 Contnibutions, gifts, grants, and similar amounts received .. ..............

2 Program service revenue including government fees and contracts

3 Membership dues and assessments

4 Investment income

5a Gross amount from sale of assets olher than inventory .. R 5a

1,569.

48,407.
6.

b Less. cost or other basis and sales expenses , e .. 5b|

¢ Gam or (loss) from sale of assets other than inventory (Subtract line 5b from tine 5a)
6 Gaming and fundraising events

a Gross income from gaming (attach Schedule G if greater than $15,0000. | 6a|

from fundraising events reported on hine 1) (attach Schedule G if the sum
of such gross income and contrlb lons exceeds $15,0000 - 6b

mcam<mx

b Gross income from fundraising events (not including $ of contributions

¢ Less: direct expenses from gammg a ﬁlﬂ mgransing Fv ‘@ 6¢

d Net income or (loss) from gamm%@gd fundralsmg events
6b and subtract line 6¢). .

7a Gross sales of inventory, less retq.@'s{

and[gll'owan 7014 7 a

b Less cost of goods sold. e s 7b

) v
¢ Gross profit or (loss) from sales [of mveg_/ (Sliblr"i;;t Ime Kb frg;l line 7a)
8 Other revenue (describe in Schedule- a)m.-.-.».-......_._._h

9 Total revenue, Add lines 1, 2, 3, 4, 5¢. bd. 7¢, and 8. e e

9 49,982,

11 Benefits paid to or for members. .

12 Salaries, other compensation, and empioyee beneﬁts .......

13 Professional fees and other payments to mdependenl contractors. .

14 Occupancy, rent, utiities, and maintenance e e e
15 Printing, publications, postage, and shipping ~ ......

17 Total expenses. Add lines 10 through 16

10 Grants and similar amounts pad (st in Schedule O).. SEE SCHEDULE O | 10 11,862.

16 Other expenses (describe in Schedule O) . SEE SCHEDULE 0O 16 42,861.

~117 54,723.

18 Excess or (deficit) for the year (Subtract ine 17 from line 9)

hgure reported on prior year'sreturn) . . ... .. ... ... ...
20 Other changes In net assets or fund balances (explam n Schedule 0).
21 Net assets or fund balances at end of year. Combine lines 18 through 20

-“mz
n=imwuni»

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year ui"iﬁ

18 | -4,741.

72,1217.

x| 21 67,386.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0803L 11/27113

Form 990-EZ (2013)



Form 930-EZ (2013) ROTARY CLUB OF CARTERSVILLE, INC.

52-2422533

Page 2

fPadHE Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to any question in thus Part |l

U

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

22 (Cash, savings, and investments . . 14,707.122 9,966,
23 Land and buildings .. 57,420.123 57,420.
24 Other assets (describe in Schedule O) 24

25 Total assets. . . .. 72,127.}25 67,386.
26 Totat liabilities (describe in Schedule O) . C 0.l26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 72,127 .127 67,386.

Statement of Program Service Accomplishments (see the instructions for Part IIf) Expenses

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

What (s the organization's primary exempt purpose? SEE. SCHEDULE O
Describe the organization's program service accomplishments for each of its three Iargest program services, as
measured by expenses In a cleéar and concise manner, describe the services provided, the number ot persons
benefited, and other relevant information for each program title.

[X]| Required for section 501
(©)(3) and 501(c)(d)
ofganizations an
4947(a)(1) trusts; optional
for others.)

section

(Grants § 11,862 ) I this amount includes foreign grants, check here . > 28a
29 WEEKLY PROGRAMS VARY DEPENDING ON THE_ GUEST. OBJECT IS TO_ENHANCE _ |

_THE UNDERSTANDING BETWEEN_VARIOUS BUSINESS AND_CULTURES.ONE PROGRAM |

PER WEEK ON VARIOUS SUBJECTS. _ _ _ _ _ _ _ _ _ _ __ _ _ __ . _______

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

rants §~ ~~ ~ ~ T 77 7 7 )Tt this amount includes foreign grants, check here. %[ 30a
31 Other program services (describe in Schedule Oy . ... . . e e e e

(Grants § ) If this amount includes foreign grants, check here > D 3la
32 Total program service expenses (add lines 28a through 31a) e e e e ~l 32

Check If the orgamzation used Schedule O to respond to any question in this Part IV .

List of Officers, Directors, Trustees, and Key Employees (iist each one even if not compensated — see the mstructions for Part IV)

0

(b) Average hours per (d) Health benefits,

week devoted to

{c) Reportable col

mpensation
(a) Name and Title (Forms W ZIIOSQPMISC)

contributions to employee
benefit plans, and deferred

(e) Estimated amount of
other compensation

posilion @f not paid, enter -0-} compensation
BUDDY BENNETT __________ |
PRESIDENT 0 0. 0. 0.
JREY GAINES _ __ ________|
TREASURER 0 0 0. 0.

TEEAC812L 11/27/13

Form 990-EZ (2013)



Form 990-EZ (2013) ROTARY CLUB OF CARTERSVILLE, INC. 52-2422533 Page 3

':{ Other Information (Note the Schedule A and personal benefit contract statement requirements inSEE SCHEDULE 0
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 significant activity not previously reported to the IRS? [¥es [Wo
i "Yes,' provide a detailed description of each activity in Schedule O...... 33 X
34 Were any significant changes made to the orgamzing or governing documents? If ‘Yes,’ attach a conformed copy of the amended documents f they reflect
a change to the erganrzation’s name. Otherwise, explain the change on Schedule O (see instructions) . .1 34
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)?.. .... . 35a X

b if 'Yes,' to ine 35a, has the orgamzation filed a Form 990-T for the year? If ‘No," provnde an explanatlon in Schedule & | 35b

¢ Was the organization a section 501(c){4), 501(c)(5). or 501 (c)(6) orgamization subject to section 6033(e) notice,
reporting, and proxy {ax requirements during the year? If 'Yes,' complete Schedule C, Part lIt .

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
37 a Enter amount of political expenditures, direct or indirect, as described 1n the instructions .. >| 37a| 0.
b Did the organmization file Form 1120-POL for this year?

38a Did the orgamization borrow from, or make any loans to, any officer, dlrector 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 If *Yes,’ complete Schedule L, Part Il and enter the total

amount involved e .o Ceee 38b N/A
39 Section 501(c)(7) organnzatlons Enter e
a |mtiation fees and capitai contributions includedontine9 ... .. . .. | 39a N/A
b Gross receipts, included on line 9, for public use of club facilibes .. . . 3%b N/Af
40 a Seclion 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under*
section 4911 » 0., section 4912 » 0. . section 4955 » 0.

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-EZ7 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 during the year under sections 4912, 4955, and 4958 - 0.
d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on hine 40c re:mbursed
by the organization. . > 0.

e All organizations At any time during the tax gggr was the organization a party to a p!ohlblted tax
shelter transaction? If 'Yes,' complete Form

41 Lt the states with which a copy of this return is filed > NONE

42 a The organization's
books areincare of »  LLOYD WILLIAMSON Telephore ne. > 770-382-3361

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If 'Yes,' enter the name of the foreign country:™

See the mstruchons for excephons and filing requirements for Form TD £ 90-22.1, Report of Foreign Bank and Financial Accounts.
c At any time during the calendar year, did the orgamzation maintain an office outside of the U.S ?
If 'Yes,' enter the name of the foreign country.>

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in heu of Form 1041 — Check here
and enter the amount of tax-exempt interest received or accrued during the tax year . R >| 43 |

44 a Did the organization maintain any donor adwsed funds during the year7 If 'Yes Form 990 must be compleled instead
of Foom9%0-E2. . .. . ...

b Did the or?amzahon operale one or more hospltal facilities dunng the year7 If 'Yes. Form 990 must be comDIEtEG
instead of Form 990-EZ
¢ Did the organization receive any payments for indoor lanmng services dunng the year7

d If 'Yes' to ine 44c, has the organization filed a Form 720 to report these payments7
If ‘No,' provide an explanatlon in Schedule Q@ .
45a Did the organization have a controlled entity of the orgamzatlon within the meaning of section 5)2(b)(1 3)7

b D:d the orgamzation receive any payment from or engage 1n any transachon with a controlled entrty within the meamng of section 51 2(b)(13)7 If 'Yes,'
Form 990 and Schedule R may need to be completed instead t;?' Form 990-E2 (see instruchons).

TEEACRI2L 11727113 Form 990-EZ (2013)



Form 990-EZ (2013) ROTARY CLUB OF CARTERSVILLE, INC. 52-2422533

46 Diud the.organization engage, directly or indirectly, in political campargn activities on behalf of or in opposition to
candldates for public office? If ‘Yes,' complete Schedule C, Part 1. . . ..
iz Section 501(c)3) organizations only

All section 501(c)(3) organizations 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.. . . L. rl
Yes | No
47 Dud the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? if 'Yes,
complete Schedule C,PartIt.  ...... 47 X
48 s the organmization a school as described in section l70(b)(l)(A)( in? If 'Yes complete Schedule E . 48 X
49a Did the organization make any transfers to an exempt non-charttable related organization?. . e e 49a X
b if 'Yes,' was the related organization a section 527 organization? . 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there ts none, enter 'None *
(b) Average hours d) Health benefits,
(a) Narme and bile of each employee peryeskdevotea | (YFGRNEPS SEIPNISE™" | bencit bians, nadetened | “bier campentaton
compensation
NONE _ _ _ _____  _________. ]
t Total number of other employees paid over $100,000 L»

51 Complete this table for the orgaruzation'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 business addi of each ind dent contractor (b) Type of service {c) Compensation

d Total number of other independent contractors each receving over $100,000 .- L
52 Did the organization complete Schedule A? Note. All section 501(0)(3) orgamzat:ons and 4947(a)(1) nonexempt

charnitable trusts must ch a completed Schedulg A . . » xYes DNo
Under penalties of perjury, 1 d t | have ined s retu uding accompanying schedules and stalements, and to the best of my knowledge and behef, it 1s
true, comrect, and complete tion 7f (other than rie-tesed-omehuaformation of which preparer has any knowledge

Y Lz e [ 5/l

Slgn Date
Here  |p BUDDY TT PRESIDENT
Type or pnat’name and ttle
Prnt/Type preparer's name Preparer’s signatdle [ Date D PTIN
Check ]
Paid LLOYD M. WILLIAMSON, IIT CPA / L s 7/31/14 seft-employed | P00533999
Preparer |Frmsname > WILLIAMSON & CO, CP
Use Only |Fum's address » PO BOX 473 FrmsEIN ™  58-1455893
CARTERSVILLE, GA50120-2893 Phone no.  (770) 382-3361
May the IRS discuss this return with the preparer shown above? See instructions. . .. ... ... .. S DYes No

Form 990-EZ (2013)

TEEAG812L 112713



Public Charity Status and Public Support OMB No 15450047
SCHEDULE A

Complete if the organization Is a section 501(cX3) organization or a section
(Form 930 or 950-E7) 4847(a)1) nonexempt ol o 2013

. » Attach to Form 990 or Form 930-£2,

Department of the Treasury * Information about Schedule A (Form 930 or 990-EZ) and its instructions is X
Internal Revenue Servce at www.irs.gov/form990. ; A
Name of the organization Employer Identification number
ROTARY CLUB OF CARTERSVILLE, INC. 52-2422533

{PartFH Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it s (For lines 1 through 11, check only one box.)
1 []a church, convention of churches or association of churches described in section 170(b)(1XAXi).
| A schoo! described in section 170(b)1XAXii). (Attach Schedule E.)
: A hospital or a cooperative hospital service orgamzation described in section 170(b)1 XAXGii)
| A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

' 170(b)(IXA)GV). (Complete Part 1)

A federal, state, or local government or governmental urit described in section 170(b)}1XAXV).

| An organization that normally recetves a substantial part of its support from a governmental unit or from the general public described

—'1n section 170(b)IXAXvi). (Complete Part Il.)
A community trust described in section 170(b)X1)XAXvi). (Complete Part |1.)

An organization that normally receives® (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subg:ct to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (Jess section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%ax2). (Complete Part 111.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more Bubhcly supported organizations described in section 509(a)(1) or section 509(2)(2). See section 509(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b DType 1l c D Type llt — Functionally integrated d D Type Il — Non-functionally integratea

e D B[y 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)

f If the organization received a written determination from the IRS that 1s 2 Type |, Type Il or Type 1l supporting organization, D
check this box . . . .

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

& whN

o oo NoO W

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and ()
below, the governing body of the supported organization? e e e Mg ()
@ii) A family member of a person described in () above?. . .. . . .| 11g (i)
Giii) A 35% controlled entity of a person described in (1) or (n) above? e 11 g (iii)
h Provide the following information about the supported organtzation(s).
(i) Name of supported (D EIN (i) Type of organization (tv) Is the é‘;’e) Did you notify (vi}Is the (vliy Amount of monetary
orgamization (described on fines 1 9 ofganzation 1n organization in orgamization n support
above or IRC section column (J) listed in | column () of your column (i)
(see Instructions)) your governmg support? organzed 1n the
document? us?
Yes No Yes No Yes No
(A)
(B)
)
(D)
(E)
A P Tt

Total B S L
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2013

TEEAO40IL  06/28/13




Schedule A (Form 990 or 990-E7) 2013 ROTARY CLUB OF CARTERSVILLE, INC. 52-2422533 Page 2

tR aﬁﬂEJSupport Schedule for Organizations Described in Sections 170(b){(1)(AXiv) and 170(bX1)A)}vi)
(Cemplete only if you checked the box on line 5, 7, or 8 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 111 )

Section A. Public Support

Eg;el::ia;gyf:)f {or fiscal year (a) 2009 () 2010 (c)20n (d) 2012 (e) 2013 ) Total
1 Gifts, grants, contributions, and
membership fees receved. (Do not
include any ‘unusual grants.”)

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf..... .... ..

3 The value of services or
facihties furmished by a
governmental unit to the
organization without charge ..

4 Total. Add lines 1 through 3 .

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .

6 Public support. Subtract ine 5
from hne 4 e e

Section B. Total Support

gea;ei:gia;gy;‘a)r {or fiscal year (a) 2009 (b) 2010 (c) 20N (d) 2012 (e) 2013 () Total

7 Amounts fromiine 4.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources. .............

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carned on ..

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

11 Total su?gort. Add lines 7
through 10 .. . e 3 i s ;
12 Gross receipts from related activities, etc (see instructions) .. e e e e

13 Firstfive years. If the Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzation, check this box and stop here .. . RN A R . N D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2012 Schedule A, Part II, line 14 . .. 15 %

16 a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the fine 1415 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .. P D

b 33-1/3% support test — 2012, 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 orgamzation. . . e e e e e L. D

17 a 10%-facts-and-circumstances test — 2013, If the orgamization did not check a box on fine 13, 16a, or 16b, and line 14 15 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 orgamzation quahfies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If 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 organization . . ..... > H
»

18 Private foundation. If the organization did not check a box on kne 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 930-EZ) 2013

TEEAOGAO2. 06/28/13




ROTARY CLUB OF CARTERSVILLE, INC.

52-2422533

Page 3

={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 qualify under Part Il If the organization fails

to qualfy under the tests hsted below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

1 Gifts, grants, contnbutions
and membership fees
received (Do not include
any 'unusual grants.’} .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facihties
furnished 1n any activity that 1s
related to the organization’s
tax-exempt purpose

3 Gross recelpts from aclivities
that are not an unrelated trade
or busmness 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 furmished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through &

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

b Amounts included on lines 2
and 3 recewved from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on hne 13
for the year

¢ Add lines 7a and 7b

8 Public support (Sublract line
7c¢ from line

(a) 2009

(b) 2010

()20

(d) 2012

(e) 2013

() Total

54,484.

68,493.

122,977.

0.

54,484.

68,493.

122,977.

0.

0.

Section B. Total Support

0.

122,977,

Calendar year (or fiscal yr beginning in) »
9 Amounts from line &

10 a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

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

¢ Add lines 102 and 10b

171 Netincome from unrelated business
actvities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Partiv.)

13 Total Suppont. (Add Ins 910, 11 sad 12)

14 First five years. If the Form 990 i1s for the or
organization, check this box and stop here

(a) 2009

(b) 2010

(¢) 2011

(d) 2012

(e)2013

() Total

54,484.

68,493.

122,977.

78.

817.

165.

78.

87.

165.

0

54,562.

68,580.

0.

0.

Q.

123,142,

> X

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (hne 8, column (f) divided by hne 13, column (f))

16 Public support perceniage from 2012 Schedule A, Part Ill, line 15

15

%

16

[

]

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 30c, column (f) divided by line 13, column ()}

18 Investment income percentage from 2012 Schedule A, Part I, line 17 .
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and lin

17

18

%
%

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

line 18 1s no

b 33-13% suprort tests — 2012, If the organization did not check a box on line 14 or line 19a, and hine 16 1s more than 33-1/3%, and . B

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

e 15 1s more than 33.1/3%, and line 17

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization

»

BAA

TEEAQ403L 0672813

Schedule A (Form 990 or 990-E2) 2013




Schedule A (Form 930 or 990-E2) 2013 ROTARY CLUB OF CARTERSVILLE, INC. 52-2422533 Page 4

Supplemental Information. Provide the explanations required by Part Il, line 10; Part |1, line 17a
or 1/b; and Part Iit, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 930-E2) 2013

TEEAQ404L 06/2813




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 930-E2) Complete to provide information for responses to specific questions on
. Form 930 or 930-EZ or to provide any additional information.
» Attach to Form 990 or 930-EZ.

. > Inf ti 990 or 990-E its i i i
R.%:.‘?‘n’;’.“ﬁ'::,', .?51 rf:fcséw nformation about Schegijle (o] S'l’:rg?;ov/fog; Fe Z) and its instructions is 5 s
Name ot the organization Employer dentification number
ROTARY CLUB OF CARTERSVILLE, INC. 52-2422533

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4201L 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013
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CLIENT 58607337 ROTARY CLUB OF CARTERSVILLE, INC. 52-2422533

3114 02:37PM

FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID IN EXCESS OF $5,000

DONEE'S NAME: GEORGIA ROTARY STUDENT PROGRAM
DONEE'S ADDRESS: 3802 WINDER HIGHWAY
FLOWERY BRANCH, GA 30542
RELATIONSHIP OF DONEE: NONE
CASH AMOUNT GIVEN: $ 5,912.

FORM 990-EZ, PART |, LINE 16

OTHER EXPENSES

AIDS PRESENTATION .o . . e .. 8 290.
ANNIVERSARY CAKE .. . " . . S 94.
ANNIVERSARY PARTY .o . e 1,997.
BADGES . ......... e . . Ce 23.
CHAMBER DUES. . . C . . 99.
CLUB RUNNER . 419.
CONFERENCES, CONVENTIONS AND MEETINGS " o . 1,064.
CORP REGISTRATION.. e 30.
COUNTY TAXES .o . . . . . e 624.
DISTRICT DUES . . . . 1,978.
DISTRICT DUES ... . . . . . 1,978.
INFORMATION TECHNOLOGY . e , 750.
INSURANCE . ..... . .. e 1,001.
INTERNATION DUES.. . . . 3,242,
MEALS . .... . .. 27,092,
OFFICE EXPENSES . . o . 227.
PO BOX RENTAL - . e 74.
PRINTING AND COPYING. . . o S G 1,384.
ROOM RENTAL. . . . . . . 50.
STAR STUDENT EXPENSE . - - . . 360.
TAX FILING . . . e . . . . 85.

TOTAL $ 42,861.




