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CISCYD4N43 RETROACTIVE REINSTATEMENT 2‘-1;9#’)
rceturn of Organization Exempt From Income Tax ! °“2‘°dfi%£°" =3

. Under section 501(c), 527, or 4347{a)(1) of the Internzl Revenue Code (except private foundatioms 4
*Ocpatnent Jme Treasuy P Do not enter soclal security numbers on this form as It may be made public. E é (')‘p'en?’é'i’ﬁblic
tniemal Revenue Senvics 5 P Information about Form 996 and its instructions is at www.Irs_gov/form330, Inspection
lL\For the 2014 calendar year, or tax year beginning  07/01/14 ,andending 06/30/15
B Checkdappicatle, © © Nema of oganzaton D Emptoysr Identification number
Adcress changs .~-ROTARY CLUB OF ALPHARETTA
DNamer:ange Dang busness 83 e —— 58-1822648
Number and street {(or P O box ¢ mad 13 not delvered to sireet adaress) Roamisute E Tetepnone nurber
[7] nsatrenen P.O. BOX 761 I 770-552-9410
Fndl reumy Cry or town, stata or province, country, 8nc ZIP ar foresg pastal coce
tenmanzied
) a ALPHARETTA GA 30009 G Gossrecents § 197,085
5 Amended reumn F Name and sccress of panccal ofScer;
o~d 'j Agticason perdag KAREN NOLAN H(a) Is this a growp reum % sebordnaes? D Yes @ No
= P.O. BOX 761 Ufl H(b) Are ) subordnates inciuded? D e [ jNo
e ALPHARETTA GA 30009 (T) 1 No. atiacn & kst (36e eisircions)
B 1 Tax-ererotsizus [ 1sonom X soug ( 4 ) €esenno) | | asazpaxnor NA s27 |
T 3 webshe B N/A H(c) Group rumber P>
) k_ Fomolorawzon, X! Coporavon | | Tust | | Assocawn | | omer | |t vexrottomeor 1983 [ somotkcsiconze  GA
L _Partl Summary ‘
= 1 Briefly describe the organization’s mission or most signficant activites: ... ... .
< PROVIDES SUPPORT OF VARIOUS LOCAL COMMUNITY ORGANIZATIONS AND INTERNATIONAL "
,Q: SERVICE PROJECTS THROUGH FUNDRAISING AC'I‘IVI'I‘IES

“

C.

8331 25% of its net assets.

o
&
g
-
3
2 3 Number of voting members of the governing body (Part /I, lhe 1a) 8 o~ .18 15
3 4 Number ofindependent voting members of the governin 3¥tdly @w & - K\/ ________ {4 15
3 5 Total number of individuals employed in calendar year 2)14 PartV.line2a) = & o 5 0
° 6 Total number of volunteers (estimate if necessary) _ 6 0
2 . SR e e
7a Total unrelated business revenue from Part VI, column C)l an1GUt N UT _______________________ 7a 0
L/ b Net unrelated business taxable income from Form 990-T. line34 . . . e o - i 7b 0
‘C\D’ STA 1;U TES Prior Year Current Year
w8 Coninbutions and granis (PartVill dine thy rRE~T o . 175,353 162,145
3
et 9 Program service revenue (Part VIIl, line 2g) o B o 0
q§ 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) . @E _Q_Z_/m 3 0
LLS 11 Other revenue {Part VI, column (A), fines 5, 6d, 8c, 9c, 10c, a H"I"GEMENT--' 11,864 -2,971
9 42 Total revenue - add lines 8 through 11 (must equal Pari VIIL. cofu @t{l{f 187,217 159,174
8 13 Grants and similar amounts paid (PartiX, column (A),bnes -3} 82,771 65,445
Z 14 Benefits paid to or for members (Part X, column (A), fined) . 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
y 16aProfessional fundraising fees (Part IX, column (A). ine 11e) ] _ 0
‘e b Total fundraising expenses (Part IX, column (D), hrﬁRECE'VED Q C 200 L .o T :
W 17 Other expenses (Part IX, column (A), bnes 11a-114, 11 Hmm———x==en o 107,491 85,950
18 Total expenses Add lines 13—17 (must equal Part x‘.wmp%ﬁ o 190,268 151,395
19 Revenue less expenses. Subtract line 18 from line 12 201 ) -3,051 7,779
5 E 5 Beginning of Current Year End of Year
& 85 20 Towlassels(PaiX,ine6) lRSOGDENPUTAH __________ 58,233 68,533
< 23 29 Towlhabities (Pan X, lne 26) | =m————— — . 9,303 11,824
— 2222 Netassets or fund balances. Subtract fine 21 from line 20 48,930 56,709
= Part li Signature Block
= Under penalues of perury, | declare that | have exarined this return, including accompanying schecules and statements, and Lo the bes! ¢! my knowledge and bexef, it 15
(\: true, corect, and complete D a:auon of preparer (other than officer) is based on all informabon of which preparer has any knowledge
= :
;’_ _ Sign Sqnw o Q Oate I I
2 Here ¥l Epe\lets, \(ltS\DtNT" 425|241 S
’;T"' Type orpml name and Lie .
oy PrtfTyge preparer’s name Preparers sagnaf//// Data Check EI o | P I
7. Paid ROGER A. SANTI, CPA 2 82575 | se1empoyea | po0121054
f. Preparer ... » SANTI & ASSOCIATES{ PC_ Fewsend  58-2019486
Use Only 4010 OLD MILTON PKWY STE 100
Frmsacess b ALPHARETTA, GA 30005-3423 Fhore no 770"'§23‘4440
May the IRS tiscuss this return with the preparer shown above? (see instructions) . L, . L. L. IXi Yes .f_ 'No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 go1.9
oW . 4B . Bod L(,
CIS Image Do Not Correspond for Signature

J\ﬁ"‘?ﬁ”"‘
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Form 990 (2014) -ROTARY CLUB OF ALPHARETTA 58-1822648 P;ge 2

Partiff  Statement of Program Service Accomplishments :
Check if Schedule O contains a response or note to any line in this Part Il . . . D

1 Briefly describe the organization's mission:

PROVIDES SUPPORT OF VARIOUS LOCAL COMMUNITY ORGANIZATIONS AND INTERNATIONAL

2 Dd the organization undertake any significant program services during the year which were not fisted on the
PROrFOAM 990 0 990-E27 | . . | . . e e e e [] ves X} No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEVICRS s s s e e e s e e e e e, L] Yes [Xi No
if "Yes." describe these changes on Schedule O.

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c}(4) organizations are required to report the amount of grants and allocations to otherss,
the total expenses, and revenue, if any, for each program service reported. -

4a (Code: _ ){(Expenses $ 65,445 indudinggrants of § 65,445 ) (Reverue s )
TO PROVIDE SUPPORT OF VARIOUS LOCAL COMMUNITY ORGANIZATIONS AND

4b (Code: . )(Expenses S ... ... . incudinggrantsofS = )(Revenves )

4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue S )
4e Total program service expenses P 65,445
DAA fom 99
©




Form'990 (2014) ROTARY CLUB OF ALPHARETTA 58-1822648 ' page3
Part IL' Checklist of Required Schedules
' * Yes No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”

complete Schedule A | e, 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see mshuchons)?i . ) ........................ 2 X
3 Did the organization engage in direct or indirect politica! campaign activities on behalf of or in opposition X;J ......................

candidates for public office? If “Yes,” complete Schedute C, Pt~ 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h)

election in effect during the tax year? I "Yes,” complete SchedweC,Partt .~ 4
5 Is the organization a section 501(c)(4). 501(c)(5). or 50%(c)(6) organization that receives membership dues,

assessmenls, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,

Pan “I e mEasea as SvesemsmewEs meravEseacsamcrrs mumeamesss a4 AGreIwe-mmmema- Se mmmgsa- SvisbPrases ame ewe s x
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the enviconment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Patt .~~~
8  Did the organization malntain collections of works of an, historical reasures, or other similar assets? If Yes”
complete Schedule D, Pgettt.~~~~~~
9  Did the organization report an amount in Pan x lme 21 for escrow or custod{al account Inablmy serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If *Yes,” complete Schedule D, Part IV~ ...
Did the erganization, directly or through a related organization, hold assets in temporarily restricted ’
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule O, Partv
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
Vil Vi, IX, or X as applicable.
a Did the organization report an amount for 1and, buildings, and equipment in Panrt X, line 10? If "Yes,"
complete Schedule D, PartVi ...
b Dud the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part ViI .
¢ Did the organization report an amount for investments—program related in Part X, kne 13 that is 5% or more
ofils total assets reported in Part X, line 16? f “Yes “ complete Schedule D, PACVMI
d Did the organization repor{ an amount for other assets in Part X, line 15 that1s 5% or more of its total assets
reported in Part X, line 162 If "Yes.” complete Schedule D, PatIX
e Dud the organuzation report an amount for other liabilities in Part X, ine 25? If "Yes,” complete Schedule D, Part X
f Did the organization's separate or consolidated financial statements for the tax year include a footnole that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X _
Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes," complete
Schedule D, Parts Xiand XIl | | .. ...
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes and lf
the organization answered “No™ {o line 123, then compleling Schedule D, Parts XI and Xll is optional
13 s the organization a school described in section 170(b)(1)(A)(ii)? If °Yes," complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?
b Did the organization have aggregate revenues or expenses of more than $10.000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule £, Pasts land IV
15  Oud the organization report on Part IX, column (A), line 3. more than $5.000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Pansllandtv. .. ..~ .~
16  Did the organization report on Part I1X, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complele Schedule F, Patstlandtv_ .
17 Did the organization repart a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? if “Yes," complete Schedule G, Part I {see instructions)
18  Dud the organization report more than $15,000 total of fundraising event gross income and conlnbutlons on
Part V1l lines 1c and 8a? If “Yes,” complete Schedule G, Partit
19 Did the organization report more than $15,000 of gross income from gaming activities on Part V1!l line Sa?
If "Yes. oomplete Schedute G, Part il

10

122 Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes.” complete

2°a .............
b _f *Yes" to fine 20a, did the organization aftach a coolof ils audited r nancial statements to thig retum?

8

9

10 X
11a X
11b X
11¢ X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X

17 X
18 X

19 X
20a X
20b

Form 990 (201¢)

4B . 002




Form 990 (2014) .ROTARY CLUB OF ALPHARETTA

58-1822648

Page 4

ﬁPart IV Checklist of Required Schedules (continued)

Yes No

21 Did the organization report more than $5,000 of grants or other assistance lo any domestic organization or
domeslic govemment on Part IX, column (A), line 1? If “Yes,® complete Schedude |, PartsVandt . . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If “Yes.” complete Schedule I, Parts langit 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensauon of lhe
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule d || | e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline 253 . ... ... s e oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow al any time during the year
to defease any tax-exemptbonds? Ll e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? = 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? I "Yes,” complete Schedule L, Pantt 25a X
b Is the organization aware that it engaged in an excess benefit transactlion with a disqualified person in a prior
year, and that the transaction has not been reparted on any of the organization's prior Forms 990 or 990-E27?
If *Yes" complete Schedule L. Part! 25b X
26  Did the organization report any amount on Pan X Ime 5 6 or 22 for reoewables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Partll . 26 X
27 Did the organization provide a grant or other assistance to an of" eer dxrecior trus!ee key employee.
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Panit ...~ ..~ .~~~ 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A curment or former officer, director, trustee, or key employee? If "Yes.” complete Schedule L, Partiv 28a X
b A family member of a current or former officer, director, trustee, or key emptoyee? If “Yes." complete
schedUIe L' Paﬂ lv ...................................................................................... 28b x
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L. Parttv. ..~~~ 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes.” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservalion contributions? If "Yes,” complete Schedule M | = L 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
PAML e e 3 X
32 Did the organization sell, exchange dnspose of, or transfer more than 25% of ns net assets7 lf "Yes,
complete Schedule N, Partll 32 X
33  Did the organization own 100% of an enhty dlsregarded as separate lrom the organlzauon under Regulauons
sections 301.7701-2 and 301.7701-3? I “Yes.” complete Schedule R, Partl 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Pans lI lll
orlV,and PartV,line1 T 34 X
35a Did the organization have a conlrolled enmy wnhm lhe meamng of sectlon 512(b)(13)? . ] 353 X
b if "Yes" (o line 35a, 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,” complete Schedule R, Part V, line2 .~ 3sb
36 Section 501{c)(3) organizations. Did the organization make any transfers (o an exemp! non-charitable
related organization? If “Yes,” complete Schedule R, Pat V,line2 36
37 Did the organization conduct mare than 5% of its activities lhrough an enmy that is not 3 relaled orgamzabon
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Pan VI ...................................................................................................... 31 x
38 Didthe organlzauon complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 X
rom 990 2014
DAA

4B .002




Formi 990 (2014) .ROTARY CLUB OF ALPHARETTA

58-1822648

Page 5

PartV.*

Statements Regarding Other IRS Filings and Tax Compliance
Check if Sthedule O contains a response or note to any line in this Part V

1a

2a

Jda

4a

5a

T0n L 00

12a

13

Yes No

Did the organization comply with backup withholding nules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Note. I the sum of lines 12 and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O

Al any time dunng the calendar year, did the organization have an interest in, or a signature or other authomy
over, a financiat account in a foreign country (such as a bank account, securitles account, or other financial
accounl)'?

See instructions for filing requirements for F'nCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contnbutions?
If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible?
Organizations that may receive deductible contributions under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contnbution and parly for goods
and services provided to the payor?
i “Yes." did the organization notify the donor of the value of the goods or services provided?

Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 e
If“Yes,” mdlcate the number of Forms 8282 ﬁled dunng lhe year .

e

4a

6b

7a
7b

Did the organization, during the year, pay premiums, d:recﬂy or indirectly, on a personal benefit contract? _

If the organizaticn received a contribution of qualified inteflectual property. did the organization file Form 8899 as required?

if the organlization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a denor advised fund maintained by the
sponsoring organization have excess business holdings at any lime during the year?
Sponsoring organizations maintaining donor advised funds.

Dnd the sponsoring organization make any laxable distributions under section 4966? L
Did the sponsoring organization make a distribution to a danor, donor advisor, or related person" ___________
Section 501(c)(7) organizations. Enter:

initation fees and capital contributions included on Part Vil ne 12~

10a

Gross receipts, included on Form 990, Part Vill, line 12, for public use of cfub facxlmes 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders 11a

Gross income from other sources {Do not net amounls due or pald to olher sources
agains| amounts due or received fromthem) 11b

Section 4947(a)(1) non-exempt charitable trusts Is the orgamzauon ﬁlmg Form 990 in lieu of Form 10417
If *Yes,” enter the amount of tax-exempt interesl received or accrued during theyear . ................. | 12b |

12a

Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must repot on Schedule 0
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans

13a

Enier the amount of reservesonhand .

Dud the organization receive any payments for indoor tanning services during the lax year? L
if "Yes." has it filed a Form 720 to report these payments? If “No,” provide an explanalion in Schedule O

14a X

14b

Form 990 (ﬁl‘)

gaB . .YV




Form 990 (2014) ROTARY CLUB OF ALPHARETTA 58-1822648

Page 6

Part VI’

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "

No"

response 10 line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI

X

Section A. Governing Body and Management

1a

Yes No

Enter the number of voting members of the goveming body at the end of the tax year 1a | 15

If there are material differences in voling rights among members of the goveming bady, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above. who are independent i | 15

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, cirector, truslee, orkey employee? ... .. e
Did the organization delegate control over management duties customanly performed by or under the direct

supervision of officers, directors, or trustees, or key employees lo a management company or other person?
Did the organization make any significant changes o its governing documents since the priar Form 990 was filed?
Did the organization become aware during the year of a significant diverslon of the organization's assets?
Did the organization have members of stockholders? | .. e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the goveming body? | | ... e e

Are any goverance decisions of the orgamzanon reserved to {or sub;ect to approval by) members,

stockhalders, or persons other than the goveming body?

N

[ L P [ X))

7b

Did the organization contemporanecusly document the meetings held or wniten actions undenaken dunng the year by the following:

Thegovemingbody? L i e e e
Each committee with authonly to act on behalf of the govemmg body’? ______________________________________________
Is there any officer, director, trustee, or key employee histed in Part VI, Section A, who cannot be reached at

the organization's mailing address? If *Yes,” provide the names and addresses in Schedule O .

8a
8b

9

I T B R L P

b

Section B. Policies (This Section B requests information about policies not requured by the Internal Revenue Code.)

10a
b

11a
b
12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?

If “Yes,” did the organization have written policies and prooedures govermng the acuvmes of such chaplers
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... .. .......... ..
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?
Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.

Oid the organization have a wrilten conflict of interest policy? If "No,"go tofine 13 .~~~
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe in Schedule O how this was done

Did the organization have a wrilten document retention and destruction policy?

Oid the process for determining compensation of the following persons include a review and approva! by
independent persons, comparability data, and contemporaneous substantation of the deliberakion and decision?
The organization's CEQ, Executive Director, or top management official
Other officers or key employees of the organization

If “Yes” to ine 153 or 15b, describe the process in S(:hedule 0 (see msuuchons)

Did the organization invest in, contnbute assets to, or participate in a |oint venture or similar arrangement
with a taxable enity during the year?
If *Yes," did the organization follow a writien pollcy or procedure requmng lhe orgamzahon to evaluate its
partcipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements?

i 10a
10b
11a

-

12a
12b

12¢
13
14

-~

15a
15b

16a

16b

Yes

b

]
ta

b

b

Section C. Disclosure

17
18

19

20

SANTI & ASSOCIATES, PC

List the states with which a copy of this Form 930 is required to be filed I GA

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable). 990, and 990-T (Section 501(c)3)s orly)

available for public inspection. Indicate how you made these available. Check all that apply.

[ ownwebsite [ ] Anothers website [X: Upon request [ | Other (explain in Schedute O)

Describe in Schedule O whether {(and if so, how) the organization made its govering documents, confiict of interes! policy, and
financial statements available to the public during the tax year.

Stale the name, address, and telephone number of the person who possesses the organization's books and records: §>
4010 OLD MILTON PARKWAY, SUITE 100

ALPHARETTA GA 30005

DAA




Form 990 (2044) .ROTARY CLUB OF ALPHARETTA 58-1822648 Page 7
. PartVll* Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independént Contractors
Check if Schedule O contains a response or note to any line in this Part VIl s - 0
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
12 Complete this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the
crganization's tax year.
o List alt of the organization's current officers, directors, trustees (whether indiduals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.
o List afl of the organization's current key employees, if any, See instructions for definition of "key employee.”
o List the organization's five current highes! compensated employees (other than an officer, director, trusiee, or key employee)
who received repontable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100.000 from the
organization and any related organizations.
o List all of the arganization's former officers, key employees, and highest compensated employees who received mare than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former disectors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; insitutional trustees; officers; key employees; highest
compensated employees, and former such persons.

_—
2‘[_; Check this box if neither the organization nor any related organization compensated any cumrent officer, director, or trustee.

A (L] <) (0) &) (F)
Nama and Tile Average Pos.bon Reportable Reporiabte Estmated
hours per {co rot check more than ore compensabon comgensaton from amount of
Cwy oo was cacommes P orgarizasons componaaon
e %3 I 2 3 327 (VO SC) o se ccpamontin
organczascns §E E & s g% #d retated
belowccted  Q E 3 g orgar2atons
fre) g = 3 E
8 "
: g
{1)DAN MERKEL
... .b.00
DIRECTOR 0.00 X 0 0 0
(2 KAREN NOLAN
. .. .. X000
PRESIDENT & DIRECTOR 0.00 X X 0 0 0
(3) KIRK DRISKELL
s 0 Ll00
PRES. ELECT & DIR. 0.00 X X 0 0 0
(4yJASON BINDER
e L1000
SECRETARY & DIRECTOR 0.00 X X 0 0 0
(5) SAM GORDON
o.......1.00
TREASURER & DIRECTOR 0.00 x X 0 0 0
(6)MARY ULICH
o...1.00
DIRECTOR 0.00 X 0 0 0
(1)HANS APPEN
DIRECTOR 0.00 X 0 0 0
(8) TED SCHWARTZ
...... .1.00
DIRECTOR 0.00 X 0 0 0
(9)KERRY SINGLEY
...1.00
DIRECTOR 0.00 X 0 0 0
(10)CHRIS WEEBER
/1.00
DIRECTOR 7 70.00 X 0 0 0
(11)GLENNETTE HAYNES
1.00
DIRECTOR '0.00 X 0 0 0
CAA Form 990 2014
©4B. 002




Form 990 (2014) ROTARY CLUB OF ALPHARETTA 58-1822648 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (Continued) a
N (] (8) ©) o € (F}
' * Namesnatte . Average Pasiscn Repartable Reponasle Estrmated
! hours per (G0 not check More than ore compensaton compensazon from acoun: of
week bex, unless persan is both en from rel2:ad otner
(ist any officer and a cirectoiftrustee) the cornpensahon
et S8 E 2 5353  wanmwso eEEBSa crpanzshon
ogwnaaons &5 E g ] 2z 3 anG related
belowdcitec g8 E 2 Bg oganzatons
e s % %
g g or
° g
(12) CARLOS GUTIERREZ
e i . 100
DIRECTOR 0.00 X 0 0 0
(13)SCOTT DOLL
e e 2100
DIRECTOR 0.00 X 0 0 0
(14)STEVE CORDER
.......................... . ..1.00
DIRECTOR 0.00 X 0 0 0
(15) JANET ULRICH
.. L.00
DIRECTOR 0.00 X 0 0 o)
(16)
(17)
(18)
(19)
1b Subdotal .. L L e »>
¢ Total from continuation sheets to Part Vil, Section A | N
d Total(add linesiband1e) . = . >
2 Total number of individuals (including but not Inmlled to those hsled above) who received more than $100,000 of
reportable compensation from the organization P
Yes No
3 Did the organization kist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such indiniduat o 3 X
4  For any individual listed on line 1a. is the sum of reportable compensation and ‘other compensahon from the ’
organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such PR
INAVIdUal L L e e, 4 X
5 Did any person listed on Ine 1a receive or acc:ue c.ompensahon from any unrelated orgamzatlon or individual .
for services rendered to the organization? If “Yes."” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractars that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
Nare and bl(JAS)IwSS acdress Descn‘.n(ﬂac):-‘ Services Cc,-user)sabon

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100 000 of compensation from the organization b

DAA




Form 990 (2014) -ROTARY CLUB OF ALPHARETTA

58-1822648

. Part Vil Statement of Revenue
) Check if Sthedule O contains a response ornoteto anylineinthis Part VIl ... .. .......................ccocceceeel. ]
) ) . {a) (8} ) (D)
Tozsl revenue Relgied or Unretated Revenue
. exampt tusiness exchuced from tax
. functon revenus uncer sectons
- = revenue 512-514
-:’:3;2 1a Federated campaigns 1a :
gg b Membershipdues 1b 91,245 i
,,-E ¢ Fundraisingevents ic 70,500
'35 d Related organizations =~ _1d :
E;E e G grarss ¢ as)  _1e )
ST 1 Mvazerconxbutons, g, grans, :
3.2_ and simdar amounls rolincdes 3bcve  qf 400 - i
£9 g Mrcamonmorsccedininestzit  § Co .
S& _h TotalAddlinesta-1f. ... .. .. > 162,145
8 Busn. Code R - . . . _ o
E o S
e b
B o o e
E d ..............................................
wv .
E e T
b= f All other program service revenue .. ... ....
& g TotalAddlimes2a-2f ... .. . . .. . B -
3 Investment income (including dividends, interest,
and other similaramounts) ... »
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... . .. . N
{1} Real {) Personat *
6a Gross rents s o .
b Less renal exps. R ‘, -
C Rental inc. or (kss) .. ..
d Netrentalincomeorfloss). .. ... ..... .. ... P
78 Gross amourd om (@ Secutues (i) Otner .
sa'es of assets N
oer than nveniony b
b Less costorother N
22 & sa'es exps. . . *
¢ Gain of (l0ss) S S A
d Netganor(loss) .. ... . ........ . . .. >
o 8a Grussincome from fundraising evenls . .
g {notincuding § 70,500 )
3 of contributions reported on line 1c). 3
s SecPatlV,lne18 a 29,596 , .
£ b Less:directexpenses b 37,911 P - ST il e
° ¢ Netincome or (loss) from fundraising events . -8,315 ’
9a Gross income from garing actvities. . i
SeePartiV,kretd . a
b Less:directexpenses = b . e . . - - .t ..
¢ Netincome or (loss) from gaming activities . ...... . .4
10a Gross sales of inventory, less L
retums and allowances . a . <. e .
b Less:costofgoodssold b Tuan LS e IE T - .
¢_Netincome or (loss) from sales of inventory . 4
Misceflareous Revenue Busn. Cods .. « . _l';" . . )
11a  MEETINGS & EVENTS FEES = . 4,016 4,016
b MISCELLANEOUS . .. ... 1,328 1,328
c .......................................
d Allotherrevenue . ................ ceeeeeee
e Total Add lines t1a-11d = = = | T 5,344 .
12 Total revenue. See instructions i » 159,174 5,344 0 0
fom 990 2014
OAA
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Form 990 (2014) . ROTARY CLUB OF ALPHARETTA 58-1822648

Page '10

PartIX* Statement of Functional Expenses

Section 501{c}3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any kine In this Part IX

Do not include amounts reported on lines &b, Totat ::;wm (8) Eﬁlﬂ .

(0}
Funcrisng

7b, 8b, 9b, and 105 of Part VIil. expenses general expenses
1 Granis and other assstance 10 COMEsac Organkzaons )
and comesic govemments. See Part [V, Ene 21 47,810 47,810

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Granls and cther assistance to foreign
organizalions, foreign governments, and foregn
individuals. See Part IV, lines 15 and 16 17,635 17,635

4 Benefits paid to or formembers

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to d:squahr ed. -
persons (as defined under section 4958(f){1)) and
persons descnbed in secton 4958{c)(3XB)

7 Othersalaries and wages

8  Pension plan accryals and contributions (i ndude
section 401{k) and 403(b) employer conlribuions)

9 Other employee benefits

10 Payolitaxes . .. ... ...

11 Fees for services (non-employees):
Management

Legal

Aocount]ﬁg

Lobbying ... ... ... . ...

Professiong’ furdraising services. See Part IV, fine 17 - ’ .

Investment management fees

Qo 0o 0 o0 oo

Oxher. (1§ Bne 11g amount exceecs 10% of ine 25, column
(A) amcunt, Fst'me 117 expenses en Scheduie 0)

12 Advertising and promotion

13 Officeexpenses .. . . ... ...

14 Information technology

15 Royalties

16 Occupancy

17 Travel

18 Paymems of lravel or entertalnment expenses
for any federal, state, or local public officials

19 Conlerences, conventions, and meetings

20 Interest = |

21 Paymentsto afflxates .

22 ODepreciation, depleuon and amomzauon ..

23 Insurance L.

24  Other expenses. ltemize expenses not covered
above (List miscellaneous exgenses in lice 24e. If . s * . Lo )
line 24e amount exceeds 10% of fine 25, column )
(A) amount, list fine 24e expenses on Schedule O.)

CLUB OPERATING EXPENSES 74,386 - 74, 386

(FELLOWSHIPS . . 4,806 4,806
.......................................... 4,510 4,510

MEMBERSHIP EXPENSES 2,248 2,248

All other expenses

e aa0 oo
O
g
Y
H
1
[
5
=1
4
1]
t
[ ]

25 Total functional sxpenses. Add Eres | fmugh e 151,395 65,445 85, 950

26 Joint costs. Complete this fine only if the
organzadon reported in column (B) joint cosis
from a comb:ned educabonat campaign and
fundralsing solictaion. Check hese > [ | if
following SOP 98-2 (ASC 958-720)

DAA

Form 990 {2014)

4B . 0B2




Form-990 (2014) . ROTARY CLUB OF ALPHARETTA 58-1822648

Page 11
. _PRartX.' Balance Sheet
| Cheek if Schedule O contains a response or nole 1o any line in this Part X {1
(A) (B)
Beginning of year End of year
1 Cash—nondnlerestbearing .. ... . ... ... ... 12,792 1 20,907
2 Savings and temporary cashinvestments | ... ... 45,441 2 45,441
3 Pledges and grants receivable. net ... 3
4 Accounts recelvable el e e 4
5§ Loans and other receivables from current and former ofﬁcers direclors, ’
frustees, key employees. and highest compensated employees. R . .
Complete Partllof Schedule L = . ... - 5
6 Loans and other receivables from other d-squahf ed persons (as defined under sechon . ’
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary K
a organizations (see inslructions). Complete Past Il of Schedule L = =~ = 6
2 7 Notesandloansrecoable,net T 7
< 8 Inventories for sale or use ........................................................... 8
9 Prepaid expenses and defemed charges | . L. 8 2,185
10a Land, buildings, and equipment: cost or . B
other basis. Complete Part Vi of Schedule D 10a e o ~
b Less: accumulated depreciation 10b 10¢c
11  Invesiments—publicly traded secunties = L 1
12 Invesiments—other securities. See Parth Ime11 o 12
13 Invesiments—program-related. See Part (V, line W, 13
14 Intangble assets e e e e, 14
15 Other assets, See Part IV Ime W L 15
16 Total assets. Add lines 1 through 15 (must equatlne 34) . . ... .. e . 58,233 16 68,533
17 Accounts payable and accrued expenses o 6,023 417 6,134
18 Gramspayable . . .. ... ... . ... 18
19 Deferredvevenve T T 3,280 19 5,690
20 Taxexemptbondfisbiities . . .. ... . ... .. ... 20
21 Escrow or custodial account liability. Complete Pan IVof ScheduleD 21
2 22 Loans and other payables to current and former officers, directors,
E=S trustees. key employees, highest compensated employees, and - . - e L
;{’: disqualified persons. Complete Part Il of Schedule L~~~ 22
! 23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parhes . 24
25 Other lhabilites (including federal income tax, payables to related thlrd
parties, and other habilities not included on lines 17-24) Complete Part X
ofSchedule D | ... ... i e e, s 25
26 Total liabilities. Add lines 17 through25 . ... L 9,303 26 11,824
Organizations that follow SFAS 117 (ASC 958), check hero P E! and ’ i
b complete lines 27 through 29, and lines 33 and 34. o e ——
£ 27 Unrestictednetassels ... ... ... 48,930 2 56,709
g 28 Temporsniyrestncted netassets I 28
T 29 Permanentlyrestricted netassets ... ... 29
@ Organizations that do not follow SFAS 117 (ASC 958), check here » and
E complete lines 30 through 34. e L. e e v - .
‘9.' 30 Capual stock or trust pnncipal, or currentfunds . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund i 31
E 32 Retained earnings, endowment, accumulated income, or otherfunds . L. 32
33 Totalnetassels or fund balances S ) 48,930 33 56,709
34 Total Lablities and net assetsiund balances .. . . . s 58,233 68,533

DAA

Form 990 (2014

4B . 002




Form 990 (2014) .ROTARY CLUB OF ALPHARETTA 58-1822648

Page 12

Part XI' Reconciliation of Net Assets
Check if Schiedule O contains a response or note to any ling in this Part XI1.. . ..

1

O WM~ WLH LN -
g
L
®
a

3 «
o
2
8
©w
w
=]
a
e
8
o
Qe
[0y
2
(=2
n
u-

--

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) P

159,174

151,395

7,778

48,930

W oo |~ [ |en [ {3 [N =

-h
o

56,709

Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Pat XIl .. .....

M

1 Accounling method used to prepare the Form 990. D Cash z Accrual D Other

Yes No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
1f "Yes.” check a box below to indicate whether the financial statements for the year were compiled aor
reviewed on a separate basis, consolidated basis. or both:
{1 separate basis | | Consohdated basis [ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .
if "Yes " check a box below to indicate whether the financial statements for the year were audxted ona
separate basis, consolidated basis, or both.
D Separate basis 3 Consolidated basis E Both consalidaled and separate basis
t If“Yes" loline 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-3332 . e
b If*Yes,” did the organization undergo the required audit or audits? if the organization did not undergo the
recuired audit or audits, explain why in Schedule O and describe any steps taken to undergo such audds ..

2a X

2b X

2c

3a

3b

fForn 990 2c14

4B .02




- SCHEDULE F Statement of Activities Outside the United States OMSE No 15450047
(Form 980) . ' » Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 2 0 1 4
» Attach to Form 990. ."Open to Piibiic
e e e ey P Information about Schedule F (Form 990) and its instructions Is at www.lrs.goviform§90. Inspection
Nare ¢f the organszzion Employer Identification number
ROTARY CLUB OF ALPHARETTA 58-1822648
Partl General Information on Activities Qutside the United States. Complete if the organization answered "Yes® on

Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection cnteria used to award the
grants or assistance? D Yes :I No

2 For grantmakers. Descnbe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States

3 Actities per Region. (The following Part I. line 3 table can be duplicated if additional space is needed.)

{a) Reguon (b} Number of {c) Number of (d) Acvities conducted n (8} If acuvity ksied mn (3} Is nTea
cfices m +e erpioyees, region (oy type) (e Q. & £rogram senice, expendiures i
reglon ageris, and NSNS program sarvices, cescnre stecre yve ¢ end nvestmarts
Iindecendent nvestments servce(s) n regon n regon
contraztors grants {0 recpients
ir. regien located in the repicn)

(1)

{2)

{3)

(4)

{5)

{6}

{7

{8)

{9)

(10)

(11

(12)

{13)

(14)

(15)

{16}

(7
3a Sub-total
b Teta e contravon o e . .ot ) . .

sheels O Pant | L - -
¢ Totals (add e e e T
lines 3a and 3b) A . . ‘
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F {(Form 990) 2014

o 4B . 092
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Schedule F (Form 990) 2014 ROTARY CLUB OF ALPHARETTA 58-1822648

Part IV~ Foreign Forms

1

Was the organization a U.S. Iransferor of property lo a foreign corperation during the tax year? If "Yes,”
the organization may be required to file Form 926, Retum by a U.S. Transferor of Property to a Foreign
Corporation {see Instructions for Form 826)

Did the organization have an interest in a foreign trust during the tax year? If *Yes," the organization

may be required to fite Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foselgn Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required 1o file Form 5471, Information Retum of U.S. Persons With Respect to
Certain Foreign Corporations {see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the lax year? If “Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign lnvestment Company or Qualified Electing
Fund (see Instructions for Foom 8621) = .

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes.”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Parinerships (see Instructions for Fom 8865) . .. ... ... ... ...
Did the organization have any operations in or related to any boycelting countries during the tax year? If
*Yes,” the organization may be required to file Form 5713, Intematonal Boycott Report (see Instructions

for Form 5713; do not file with Form 980)

D Yes [g' No

..... []Yes Xino
D Yes [zj No

........ Clves [Kno
. I: Yes |X, No

Daa

Schedule F (Form 990) 2014
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Schedule F (Form.990) 2014  ROTARY CLUB OF ALPHARETTA 58-1822648 Page 5
_ PartV. ' Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;

amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part 1l (accounting method); and

Part I, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional

information (see instructions).

Schedule F (Form 930) 2014
> g4B.002




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
{Form 980 or 990-EZ2) c ifthe *Yes™ to Form 930, Part [V, llnes 17, 18, or 19, or if the

OMB Na. 15450047

organization entered more than $15,000 on Form $90-EZ, (ine 4.
P> Attach to Form $90 or Form 930-62.

2014

Degarynent of the Treasury * Opan to Public
lrzemal Revenua Service P> information about Schedute G {Form 990 or 990-EZ) and Its [nstructions Is at www_lrs_goviform390. Inspection ¥
Narme ¢ the organizaton Employer identification number

ROTARY CLUB OF ALPHARETTA 58-1822648

Part|

Fundraising Activities. Complete if the organization answered “Yes" to Form 980, Part IV, line 17.
Form 990-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.

a D Mail solicitations

b D Intemet and email solicitations
[ D Phone solicitations

d D In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees

e D Solicitation of non-govemment grants
{ D Soficitation of government grants
g D Special fundraising events

or key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services? ..
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.

DYes DNo

(i) O func-

(v} Amount pa«d to {vi) Amount padd to
1) Narze and sacress of incvceal i mh;’: {Iv) Gross receipis {or retaned by) (or retanec y)
or ertly {furcraiser) () Ay ecntrol of trom actity tuncraser Lsted n orgenuzaton
contnixbens? cak i)
Yes No
1
2
3
4
5
[
7
8
9
10
Total .. >

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 icensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.

DAA




Schedule G (Form 990 or 990-E7) 2014 ROTARY CLUB OF ALPHARETTA 58-1822648 Page 2
, Partll ) 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.

(2) Evert 81 {b) Everz #2 {c) Other svents
{d) Total everys
MAYOR'S CHALLEN DOWN HOME DERBY NONE (290 col_ {8} tvougn
o {event type} (event type) (total number) cal (c))
3
[ =
§ 1 Grossrece]p[su'” . 77,599 22,497 100,096
2 less: Contributions 56,075 14,425 70,500
3 Gross income (line 1 minus
line 2) 21,524 8,072 29,596
4 Cashprizes
§ Noncash prizes
@ 6 Rentfaclity costs
1
& 7 Food and beverages
8
& 8 Enterainment
9 Other cirect expenses 18,205 19,706 37,911
10 Direct expense summary. Add lines 4 through 9 in column (d) L N 37,911
19 Netincome summary. Subtract line 10 from Ime 3. colurnn (d) . » -8,315

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

{b}) Put taoshins:ant (d) Tatal gamng (add
§ {a) Bingo bengolprogressive birgo () Otner gamng col {a) trrough ol (cl)
g
<

1 _Gross revenue
o 2 Cashpnzes
-]
S
2 3 Noncashprizes .
w
.6 -
g 4 RentHacilty costs
5§ Qther direct expenses
P Yes . ... % [ lves .. % H Yes . %
6 Volunteerlabor = i ! No No : No
7 Direct expense summary. Add lines 2 through Sincolumn (d) e e e e e e e e e e >
8 Netgaming income summary. Subtracthne 7 frombne 1, column(d) . ... ... . .. .. iiiieieieiieiieees oo »

9  Enter the state(s) in which the organization conducls gaming actvities: = ., ettt e e e,
a Is the organization hicensed to conduct gaming actvities in each of these states? . . . EI Yes [:] No
b If"No," explain®

10a Were any of the orgar-u'ze;l.lgn-; gammg i:c'enses revoked, suspended or terminated dunng the taxyear? =~~~ [:[ Yes D No
b If*Yes,” explain:

o 4B .00
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11 .
12

13

a
‘ b
| 14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? . e caveneee . L! Yes LJ No,
s the organization a granor, beneficiary o trustee of a trust or a member of a partnership or other entity

formed to administer chantable Gaming? ... ... ... ..o i i e e eeiieenieeiaie e
Indicate the percentage of gaming activity conducted in:

The organization's facility 13a %

Anoutside facility ||| L i e s e e e e 13b %

Enter the name and address of the person who prepares the organizabion's gaming/special events baoks and
records:

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

revenue? ... .. e e e [ oves [wo
If*Yes," enter the amount of gaming revenue received by the orgamzauon > S and the

amount of gaming revenue retained by the third party P S

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

Name >

Address >

Gaming manager information-

Description of services provided &

'—: Independent conlractor

—

:] Director/ofiicer [: Employee

Mandatory distnbutions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming icense? L. e e i Covesono

Enter the amount of distributions requ:red under slate faw to be distnbuted lo other exempt orgamzauons or
spent in the arganization’s own exempt activities during the tax year » $

Part IV Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (iii) and (v), and

Part 1§, lines 9. 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 830-EZ) 2014
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- SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_ 15450047
(Form 990 or 990-EZY ) Complete to provide information for responses to specific questions on 2 0 1 4
Form 890 or 990-EZ or to provide any additional information. 4 j
Desarsment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Inemal Revenue Sennce P Information about Schedule O (Form 990 or 930-EZ) and its Instructions is at www.Irs.gov/form990. Inspection
Nare ¢! the organzaton Employer ldentificstion number
ROTARY CLUB OF ALPHARETTA 58-1822648

_ FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION =

For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ.
DAA
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