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O 990 OMB No 1545-0047
Form

Return of Organization Exempt From Income Tax 2008

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service 7 » The orgamization may have to use a copy of this return to satisfy state reporting requirements Open to Public inspection
For the 2008 calendar year, or tax year beginning Jul 1 , 2008, and ending Jun 30 , 2009
B Check it applicable C Name of organization D Employer Identification Number
P}
Address change | RS label |THE FINDLAY SERVICE LEAGUE 34-1263227
Name change f,’,' r:;t Number and street (or P O box if mail i1s not delivered to street addr) |Room/suite E Telephone number
s
Iniial return speaific |PO_BOX 1231 (419) 424-5880
Termination I?fo‘rrz‘;(.:' City, town or country State ZIP code + 4
Amended return FINDLAY OH 45839 G Gross receipts $ 13,841.
I: Application pending| F Name and address of principal officer H(a) Is this a group return for affiiates? E Yes No
H(b) Are all atfiliates included? Y
DEBORAH MARSHALL 1303 SOUTH MAIN ST FINDLAY OH 45840 If No,' attach a hst (see instructions) es [ |no
I Tax-exempt status 1X|501(c) ( 3 )< (nsertno) | 4947 or | | 527
J Website: » N/A H(c) Group exemption number »
K Type of organization El Corporation [—I Trust [_] Assoclation [—| Other ™ | L Year of Formaton 1978 ] M Sstate of legal domicte OH
[Partl | Summary
1 Bnefly describe the orgamization's mission or most significant activities ~_PROMOTE VOLUNTEERISM, INSTRUCT AND EDUCATE MEMBERS OF COMMUNIT
O | e e e e e e e L e e e e e e e e e m — — — — — — —— o . . o —— —— —— —— —— — r —— — — —— ———————— - - ——— — - ———— — ——
(Y]
=
6] —F————r— e, e, e, , e, —, e, e e e e e e e e e ——— e - —— —
£
2 [ S S g g B g g g g
3| 2 Check this box > Ulf the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 |6
o | 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 |6
:é 5 Total number of employees (Part V, line 2a) 5
£ 6 Total number of volunteers (estimate If necessary) 6 {50
< | 7a Total gross unretated business revenue from.PactMH1, ine 12, column (C) 7a 44 .
= b Net unrelated busihess tgxgbte mgomg J{clf Horm 9%0-T, line 34 7b
— LWLV ERE .
2 [®] Prior Year Current Year
8 Contributions and grarits (Part VIII, lipe 24 3,265. 2,779.
= 2 il }ﬂ Q
g 9 Program service rew%’rue @;’Erall e Q}, 15,612. 11,018.
g 3 | 10 Investment income @e rt VIII, column (A), lines @5 Fnd 7d) 199. 44 .
i:( T | 11 Other revenue (Part VIIf; @Mes@ d, 8¢,|9¢, 10c, and 11e)
= 12 Total revenue — add line a_TL gy___t,gua]__[:gart VI, column (A), ine 12) 19,076. 13,841.
o 13 Grants and similar SrToURTS paid (Part IX, column (A), lines 1-3) 16,291. 17,197.
wa 14 Benefits paid to or for members (Part IX, column (A), line 4)
= 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0.
= 3
&t 2| 16a Professional fundraising fees (Part X, column (A), line 11e)
%% b Total fundraising expenses (Part IX, column (D), hne 25) » 0.
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 2,039. 3,352.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 18,330. 20,549.
19 Revenue less expenses Subtract line 18 from line 12 746. -6,708.
Eg Beginning of Year End of Year
'g% 20 Total assets (Part X, line 16) 28,530. 20,603.
33|21 Total habilities (Part X, line 26)
[}
22| 22 Net assets or fund balances Subtract ine 21 from line 20 28,530. 20,603.
[Part Il Signature Block
B e, e e B e P SR T S RS ol gt of v knowlede and et s
Sign "K /) / p:d 7////0
Here Signature of officgr V/ / Date 7 °
>y Allvson & By Parsident
Type or print ndme and title ,:
) .\v ‘ g .% Z i ? A Date g}?_(:k * E@gﬁg{aéﬂggg;‘ymg number
Paid Preparer's employed ™
Pre-  |sgate P "yicki §. Blaser 01/06/10
Bzze' s Fum's name o VICKI S. BLASER CPA, LID.
Only  |émpioyed - 1311 TIFFIN AVE. En_»
address, an .
ZIP + 4 Findlay OH 45840 Phoneno ™ (419) 420-9702
May the IRS discuss this return with the preparer shown above? (see Instructions) L}TI Yes D No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAO010Y  04/23/09 Form 990 (2008)

H



l Form 9§0 (2008) THE FINDLAY SERVICE LEAGUE 34-1263227 Page 2
[Partlll_| Statement of Program Service Accomplishments (see instructions)
1 Brefly describe the organization's mission-
PROMOTE VOLUNTEERISM, INSTRUCT AND EDUCATE MEMBERS OF COMMUNITY NEEDS

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? [ Yes 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 services? D Yes No

If 'Yes,' descrnibe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 19,898. includinggrants of $ 2,379. ) (Revenue $ 13,841.)
PROMOTES VOLUNTEERISM, INSTRUCT AND EDUCATE MEMBERS OF COMMUNITY NEEDS. PHILANTHROPIC

4c¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses S including grants of  § ) (Revenue $ )
4e Total program service expenses _» § 19,898 . (Mustequal Part IX, Line 25, column (B) )

BAA TEEA0102  12/24/08 Form 990 (2008)
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Form 990 (2008) THE FINDLAY SERVICE LEAGUE 34-1263227 Page 3
{PartIlV  |Checklist of Required Schedules
Yes | No
1 Is the orgamzation descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,' complete
Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations Did the organization engage In lobbying activities? If ‘Yes,' complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Ili 8 X
9 Did the organization report an amount in Part X, line 21, 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 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 Did the organization report an amount 1n Part X, ines 10, 12, 13, 15, or 25? If ‘Yes,' complete Schedule D, Parts VI,
Vil, Vill, IX, or X as applicable 11 X
12 Did the organization receive an audited financial statement for the year for which 1t 1s completing this return that was
prepared in accordance with GAAP? [f 'Yes,' complete Schedule D, Parts Xi, Xll, and Xl 12 X
13 Is the organization a school described in section 170(b)(1)(AY()? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes,' complete Schedule F, Part | 14b X
15 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part I 15 X
16 Dud the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,’ complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If ‘Yes,’ complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIiI, ines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIil, ne 9a? If ‘Yes,' complete Schedule G, Part Ill 19 X
20 Dud the organization operate one or more hospitals? If ‘Yes,' complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 /f Yes, ' complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes, ' complete Schedule I, Parts | and Il 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 5? If 'Yes,' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 2002? If 'Yes, ' answer questions 24b-24d and
complete Schedule K If 'No, 'go to question 25 24a X
b Did the orgamization 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 at any time during the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage tn an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, hughly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If ‘'Yes,’ complete Schedule L, Part Il 27 X

BAA

TEEAO103 10/13/08

Form 990 (2008)
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Form 990 (2008) THE FINDLAY SERVICE LEAGUE 34-1263227 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No
28 Duning the tax year, did any person who I1s a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or emplo?/ee),
or an indirect business relationship through ownership of more than 35% in another entity (individually or collectively
with other person(s) listed in Part VI, Section A)? If 'Yes,' complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes,’' complete
Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part IV 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f ‘Yes,' complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? |f 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Ii, lil, IV, and V, 34
line 1 X
35 Is any related organization a controlied entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R,
Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that I1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
BAA Form 990 (2008)

TEEA0104 12/18/08




Form 990 (2008) THE FINDLAY SERVICE LEAGUE 34-1263227 Page 5

[PartV__ [Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S
Information Returns Enter -0- If not applicable 1a 0
b Enter the number of Forms W-2G included In ine 1a Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a
2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If 'Yes' has i1t filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O 3b
4a 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)? 4a X
b If 'Yes,' enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year ] 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the orgamzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8 X
9 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(cX7) organizations. Enter
a Imtiation fees and capital contributions included on Part VI, line 12 10a
b Gross Receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or patid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organmization filing Form 290 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year l 12b|
BAA Form 990 (2008)

TEEA0105 04/08/09



Form 990 (2008) THE FINDLAY SERVICE LEAGUE 34-1263227 Page 6

[Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body 1a|6
b Enter the number of voting members that are independent 1b|6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the orgamization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following |
a The governing body? 8a|] X
b Each committee with authonity to act on behalf of the governing body? 8b{ X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe 1n Schedule O the process, If any, the organization uses to review the Form 990 10 | X
11 s there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O 11 X

Section B. Policies

Yes | No
12a Does the organization have a wrnitten conflict of interest policy? If ‘No," go fo line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
c Does the organization regularly and consistently monitor and enforce complhiance with the policy? /f 'Yes,' describe in
Schedule O how this is done 12¢
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEQ, Executive Director, or top management official? 15a X
b Other officers of key employees of the organization? 15b X
Describe the process in Schedule O (see instructions)
16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity duning the year? 16a X

b If 'Yes,' has the orgarzation adopted a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 Is required to be filed » Ohio

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available. Check all that apply

D Own website |:| Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

» DEBORAH MARSHALL 1303 SOUTH MAIN ST FINDLAY, OH 45840 (419) 424-5880

BAA Form 990 (2008)

TEEA0106 12/18/08



Form 990 (2008) THE FINDLAY SERVICE LEAGUE 34-1263227 Page 7

|Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed

e List all of the organization's current officers, directors, trustees Swhether individuals or orgianlzanons), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid

® st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who
receved reporta:ole compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any
related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization's former directors 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, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

[_] Check this box if the organization did not compensate any officer, director, trustee, or key employee

A 1)) © ) (E) ]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours - - = . compensation from compensation from amount of other
perweek | S | I Q23X the organization related oagantzatlons compensation
&£z = e == | a (W-2/1099-MISC) (W-2/1059-MISC) from the
ec| S|l S22 organization
el s = E 5 and related
2 2 by 2 organizations
Iz 3| 3
] b =
a 4— g
x -
&

DEBORAH MARSHALL

PRESIDENT 5.00] X 0. 0. 0.
HEIDI KIFFMEYER _ _______

VICE PRESIDENT 5.00| X 0. 0. 0.
HEATHER HOWARD _ _ _______

OPERATING TREASURER 5.00[ X 0. 0. 0.
CHELSEA LINK __ _________

PHILANTHROPIC TREASURER 5.00[ X 0. 0 0

BAA TEEAQ0107  04/24/09 Form 990 (2008)




Form 990 (2008) THE FINDLAY SERVICE LEAGUE

34-1263227 Page 8
[ Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A (8 © (D) (E) (D]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours [——r— =1Jo 2] = | compensation from compensation from amount of other
per week= 31 3 QIZBE| S the organization related organizations compensation
S<|515 |5 BF3 ] w-21009-MsC) (W-2/1039-MISC) from the
sels | |SRald organization
58| 8 h=1 and related
- g/ & - organizations
2l g 8| 8
3l 2 2
___________________________ 1
1b Total > 0. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization ™
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on hne 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization 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 contractors that received more than $100,000 of
compensation from the organization
©)

(A)
Name and business address

(B)
Description of Services

Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization ™

BAA

TEEA0108 10/13/08

Form 990 (2008)



Form 990 (2008) THE FINDLAY SERVICE LEAGUE 34-1263227 Page 9
[Part VIII| Statement of Revenue
A) ®) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

© o 1a Federated campaigns la
Sz| b Membership dues 1b 971.
:.% ¢ Fundraising events 1c
%g d Related organizations 1d
2% € Government grants (contributions) le
Eg f All other contributions, qifts, grants, and
E £ similar amounts not included above 11 1,808.
Eo| g Noncash contribns included in Ins Ta-1f $ .
32| b Total. Add lines 1a-1f > 2,779.
g Business Code
E 2a SCHOLARSHIP REVENUE _ _ |900099 2,207. 2,207. 0. 0.
b b HOME TOUR INCOME 900099 1,000. 1,000. 0. 0.
2 | ¢ MAKE A DIFFERENCE DAY REVENUE(900099 7,811. 7,811. 0. 0.
8| 9 _____
= e _ _ o ____
§ t All other program service revenue
g g Total. Add lines 2a-2f > 11,018.
3 Investment income (including dividends, interest and
other similar amounts) 44 . 0. 44 . 0.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties >
() Real (1) Personal
6a Gross Rents
b Less rental expenses
¢ Rental income or (loss) B )
d Net rental iIncome or (loss) >
7a Gross amount from sales of () Securities (u) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss) )
d Net gain or (loss) >
w | 8a Gross income from fundraising events
2 (not including
E of contributions reported on line 1¢)
p See Part IV, line 18 a
E b Less' direct expenses b i o o o } B
° ¢ Net income or (loss) from fundraising events >
9a Gross Income from gaming aclivities
See Part IV, line 19 a
b Less drrect expenses b . }
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
Ma_ _ o ____
b_ o ______
C el __
d All other revenue
e Total. Add lines 11a-11d >
12 Total Revenue. Add lines 1h, 2qg, 3, 4, 5, 6d, 7d, 8¢, 9c,
10c, and 11e > 13,841. 11,018. 44 . 0.
BAA TEEAO109  12/18/2008 Form 990 (2008)




Form 990 (2008)

THE FINDLAY SERVICE LEAGUE 34-1263227 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)X4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
. , (8) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations 1n the U S, See Part IV,
hne 21 14,818. 14,818.
2 Grants and other assistance to individuals 1n
the US See Part IV, line 22 2,379. 2,379.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)
7 Other salaries and wages
g Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs. See Part IV, In 17
f Investment management fees
g Other
12 Advertising and promotion 546. 546. 0. 0.
13 Office expenses
14 Information technology
15 Royalties
16  Occupancy
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 1,772. 1,772. 0. 0.
20 |Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )
a GENERAL OPERATING EXPENSES_ _ 400. 0. 400. 0.
b MEMBERSHIP EXPENSES _ _ __ _ _ 383. 383. 0. 0.
c UNALLOCATED EXPENSES __ _ ___ 201. 0. 201. 0.
d OHIO CHARITIABLE ORG. TAX _ _ 50. 0. 50. 0.
€
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 20,549. 19,898. 651. 0.
26 Joint Costs. Check here > D if following
SOP 98-2 Complete this line only If the
organization reported in column (B) joint
costs from a combined educational
campaign and fundratsing solicitation
BAA Form 990 (2008)

TEEAQ110

12/19/08



Form 990 (2008) THE FINDLAY SERVICE LEAGUE

34-1263227 Page 11
[Part X | Balance Sheet
(A) B
Beginning of year End of year
1 Cash — non-interest-bearing 23,530.] 1 15,603.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key employees,
or other related parties Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B) Complete Part il of Schedule L 6
g 7 Notes and loans receivable, net 7
_Er 8 Inventories for sale or use 8
s | 9 Prepad expenses and deferred charges 9
10a Land, builldings, and equipment cost basis 10a
b Less accumulated depreciation Complete Part VI of
Schedule D 10b 10c
11 Investments — publicly-traded securities 5,000.] 11 5,000.
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets Add lines 1 through 15 (must equal line 34) 28,530.[16 20,603.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
',‘ 20 Tax-exempt bond habilities 20
'é 21 Escrow account habiity Complete Part IV of Schedule D 21
{ 22 Payables to current and former officers, directors, trustees, key employees,
'Ir highest compensated employees, and disqualified persons Complete Part || I T N
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated thurd parties 23
24 Unsecured notes and loans payable 24
25 Other labilities Complete Part X of Schedule D 25
26 Total liabilities. Add nes 17 through 25 0.| 26 0.
N Organizations that follow SFAS 117, check here > D and complete lines
T 27 through 29 and lines 33 and 34.
‘§ 27 Unrestricted net assets 27
E 28 Temporarily restricted net assets 28
S | 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > E and complete
b lines 30 through 34. B o B B
E 30 Capital stock or trust principal, or current funds 28,530.] 30 20,603.
B8 31 Paid-in or capital surplus, or land, building, and equipment fund 31
L | 32 Retaned earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances. 28,530.] 33 20,603.
S | 34 Total liabilities and net assets/fund balances 28,530.1 34 20,603.
[Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 E] Cash D Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
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 Act and OMB Circular A-133? 3a X
b If ‘Yes,' did the organization undergo the required audit or audits? 3b

BAA

TEEAO111  12/22/08

Form 990 (2008)



OMB No 1545-0047

3?,',',’52&’05%9‘8‘_52) Public Charity Status and Public Support 2008

To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Open to Public

Department of the T ;
lnetgrar:aﬂsgvgnuees;r%?:: i » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

THE FINDLAY SERVICE LEAGUE 34-1263227

[Part | |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because it 1s: (Please check only one organization )
1 A church, convention of churches or association of churches described in section 170(b)(1)(AX).

2 A school described in section 170(b)X1){(A)(ii). (Attach Schedule E )

3 A hospital or cooperative hospital service organization described in section 170(b}(1)XAXiii). (Attach Schedule H.)

4 A medical research organization operated in conjunction with a hospital described in section 170(b)}(1)(A)Gii} Enter the hospital's
name, aty, andstate _ _ _ _ o el

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1XAXiv). (Complete Part Il.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(AXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(AXvi). (Complete Part Il.)

8 A community trust described in section 170(b)(1)(A)Xvi). (Complete Part Il )

9 E] 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 — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)2). (Complete Part il )

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4). (see instructions)
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)X3). Check the box that
describes the type of supporting orgamzation and complete lines 11e through 11h

a |:|Type | b DType Il c D Type Il — Functionally integrated d D Type lll— Other

e |:| By checking this box, 1 certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
thagn foundation managers and other than one or more publicly supported organizations described n section 509(a)(1) or section
509(@)(2).

f If the orgamization received a written determination from the IRS that 1s a Type I, Type Il or Type lll 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?

Yes | No
@) a person who directly or indirectly controls, either alone or together with persons described 1n (1) and (in)
below, the governing body of the supported organization? 11g ()
@ii) a family member of a person described in (1) above? 11g (i)
(i) a 35% controlled entity of a person described in (1) or (n) above? 11 g (iii)
h Provide the following information about the organizations the organization supports.
(1) Name of Supported (@) EIN (i) Type of organization (iv) Is the (v) Did you notify V) Is the (wii) Amount of Support
Organization (described on lines 1-9 organization in col | the organization in | organization in col
above or IRC section (1) listed in your col (i) of (1) organized in the
(see instructions)) overning your support? us?
locument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEA0401 12/17/08



Schedule A (Form 990 or 990-EZ) 2008 THE FINDLAY SERVICE LEAGUE 34-1263227 Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)vi)
(Complete only If you checked the box on Iine 5, 7, or 8 of Part I.)

Section A. Public Support

g:;:gian'gyﬁgf_(‘” fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions and
membership fees received SDo
not include "unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

3 The value of services or
facihties furrushed to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-3

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 line 5
from hne 4

Section B. Total Support

gggi’:gian'gyﬁs’P’ fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

7 Amounts from line 4

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

9 Net income form unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other income Do not include
gain or loss form the sale of
capital assets (Explain in

Part IV)
11 Total support. Add lines 7
through 10
12 Gross receipts from related activities, etc (see instructions) | 12

13 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)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) 14

%

15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 15

%

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualiftes as a publicly supported organization

b 33-1/3 support test — 2007. 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

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and If the orgamzation 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 orgamization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 > []
18 Private foundation. If the organization did not check a box on Iine, 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-E2) 2008

TEEA0402 12/17/08




Schedule A (Form 990 or 990-E7) 2008

THE FINDLAY SERVICE LEAGUE

34-1263227

Page 3

[Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

1 Gifts, grants, contributions and
membership fees received. (Do
not include 'unusual grants S

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties furmished in a activity
that 1s 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
factlities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1-5

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

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

c Add lines 7a and 7b
8 Public support (Subtract line
7c¢ from line 6 )

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

5,934.

3,037.

3,328.

3,265.

2,779.

18,343.

1,337.

16,870.

14,278.

15,619.

11,018.

59,122.

7,271.

19,507.

17,606.

18,884.

13,797.

77,465.

77,465.

Section B. Total Supponrt

Calendar year (or fiscal yr beginning in) >

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
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 inline 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
PaFr)t V) P

13 Total support. (add Ins 9, 10c, 11, and 12)

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)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

7,271.

19,907.

17,606.

18,884.

13,797.

77,465.

151.

170.

154.

199.

44.

758.

151.

170.

154.

199.

44.

758.

78,223.

organization, check this box and stop here

-

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g

15

99.03%

16

99.08%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h

19a 33-1/3 support tests — 2008, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%,
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18

17

0.97%

18

0.92%

1s not more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

and line 17 1s not
>

]

-H

BAA

TEEA0403  01/29/09

Schedule A (Form 990 or 990-E2Z) 2008




Schedule A (Form 990 or 990-EZ) 2008 THE FINDLAY SERVICE LEAGUE 34-1263227 Page 4

[Part IV_|Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, ine 17a or 17b; or Part Ill, ine 12. Provide any other additional information. (see instructions)

BAA TEEA0404  10/07/08 Schedule A (Form 990 or 990-EZ) 2008




8002 (066 Wi04) | 8|Npaydsg 80/61/21  106EVIAL ‘066 W04 10} SUONRONASU| 3L} 39S ‘adNON OV UonoNpay yomiaded pue 1oy Adeald 104 vvg
suoljeziuebio 18y}o Jo Jaquinu |ejo) Jjug €

-

< suoneziuebio juawuiaaob pue (£)(0) | 0g UONISS JO Jaquinu [ejo} JBlug g
,
|
|||||||||||||||||| |
|
o el |
||||||||||||||||||||| f
,

aouejsisse 1o [ouelSISSe Yseo-uou ._mm_maaws,f\_,ﬂu_ $0oq) aoueysisse ajqeandde yi juswuianob Jo
juesb jo asoding (y) jo uonduosaq (6) uoneniea jo poulep (1) ysed uou 4o junowy (a) juesb yseo jo yunowy (p) uoias Jy| (9) NI3(9) uoneziueb.o Jo ssaippe pue aweN (e) |
X « papaau si aoeds jeuoiiippe J (066 WI04) |-| 9|INPaYdS pue A} led

asN "000'G$ Uey) aow paAladal Juaidinal auo ou JI Xoq SIY} ¥98UD "000°G$ Uey) aiow paaiadal jey) Juaidioal Aue oy | g aull ‘Al Led ‘066
W04 UO SBA, palamsue uoneziuebio suy Ji s1ajdwo) "sajelg papun ay} ul suoneziuebiQ pue SJUaWLISA0K) 0} 3dUBYSISSY J19Y)Q Pue sjuetn | |y ued|
SO1B)S pajiun 8y} ul spuny juelb jo asn ey} Dulloyiuow 10} sainpadold suoneziueblo sy} Al 1ed Ul 8qi1dseq g

ON _H_ SaA H £9oUR)SISSe 10 SjueIb oY) pJeme 0} Pasn BLIB}IID UOII9|9S AU}
pue ‘aouejsisse 1o sjuelb ayy 1oy AjigiBia sasjuelb ay} ‘aoue)sisse 10 sjuelb ay) Jo Junowe iy ajeljue)sgns o) SpPJodal ulejulew uoleziuebio syy ssog |

3DUEB)SISSY pUE S}UBJE) UO UORBWIOJU]| [esduan| | Hed]

LZCZESTT-¥¢E ANOYHT HOIAYES AVIANIA HHL
13quinu uone3nuap] Jakojdw3 uoijeziuebio ayj jo aweN
uonsadsuy 066 WA04 O} Ydleny « 901L9G BnUBARY [eus3U|
21qnd 0} uadg “2Z 40 |Z S8UI| ‘Al Med ‘066 W40 UO ‘'S, pajamsue uoneziuebio ayy Ji 9j9jdwo) « Aunseaiy aw jo juauiedag
8002 *S*M 9y} Ul S|ENPIAIpU| pUB S}UALIUIDAOK) (066 wio3)

[3
700-97e L ON 8O m:o_#NN_CNmLO 0]} aduelsissy 49y} pue sjueuir) 1 IINA3HOS




8002 (066 Wio4) | dNPayos

80/20/0t

c06EvIaL

vva

dIHSYVIOHOS ¢ SUTT I 3d

"LONBWJOJUI [BUOIJIPPE JoUj0 AUB pue 'z aul| ‘| Jed Ul painbai uonetulour sy} apiaoid o} Jed siyy a39|dwo) ‘uonewdojuy jeyuswsaiddng] Af ved|

2aue)SISSEe Ysed-uou jo uondudsaq {§)

(Jayjo '|esiesdde ‘AN
‘y00q) uoten|ea jo pouia (3)

20UBSISSE YSBI-UoU
10 Junowy (p)

yelb yses
0 wnowy (2)

sjuaidioa)
40 JaquinN (9)

aoue)sisse Jo juelb jo adf| (e)

‘papaau sI aoeds jeuoippe Hl (066 WI04) | -] 8INP3aYIS asn

: "ZZ dUI| ‘Al Med ‘066 W104 Uo S8 A, paiamsue uoneziuebio sy yi 8)o|dwio)) "sajelg pajiun ay} Ul S|ENPIAIpU| 0} 3JUB]SISSY J13YlQ pue sjuel [ jjj Yed]

Z abed LZZE9ZT-FE

HNOVAT dOIAYIS AVIANIL dJHL 800z (066 Wi04) | BINPaYIS



SCHEDULE O Supplemental Information to Form 990 et BB

(Form 990) 2008
> Attach to Form 990. To be completed by organizations to provide

Department of Ihe Tre additional information for responses to specific questions for the Open to Public
e Eovenue Semes Y Form 990 or to provide any additional information. Inspection

Name of the organization

Employer identification number

THE FINDLAY SERVICE LEAGUE 34-1263227

Pt VI-A, Line 10 FORM 990 PROVIDED TO PRESIDENT WHO REVIEWS WITH MEMBERS

Part XI, Line 1 SERVICE LEAGUE MAINTAINS TWO CHECKING ACCOUNTS

BAA For Pnvacy Act and paperwork Reduction Act Notice, see the instructions for Form 990 TEEA4901  12/19/08 Schedule O (Form 990) 2008



THE FINDLAY SERVICE LEAGUE 34-1263227

Supporting Statement of:

Form 990 p 9/0ther amt. not included

Description Amount
CHARITY AND SERVICE REVENUE 192.
MEMBERSHIP COMITTEE REVENUE 25.
T-SHIRT REVENUE 371.
ST PATRICKS DAY SOCIAL EVENT 720.
GRANT 500.
Total 1,808.
Supporting Statement of:
Form 990 p 10/Line 1 col (B)

Description Amount
CHARITIES AND SERVICES (PHILANTHROPIC) 5,930.
MAKE A DIFFERENCE DAY 8,696.
CHARITIES AND SERVICES (OPERATING) 192.
Total 14,818.
Supporting Statement of:
Form 990 p 10/Line 2 col (B)

Description Amount
SCHOLARSHIP PROVIDED 2,379.
Total 2,379.
Supporting Statement of:
Form 990 p 10/Line 12 col (B)

Description Amount
MEMBERSHIP COMMITTEE EXPENSES 411.
PUBLICITY COMMITTEE EXPENSES 135.
Total 546.




THE FINDLAY SERVICE LEAGUE 34-1263227

Supporting Statement of:

Form 990 p 10/Line 19 col (B)

Description Amount
MAY DINNER 1,134.
ST PATRICKS DAY SOCIAL 638.
Total 1,772.
Supporting Statement of:
Form 990 p 10/Line 24 col (B)-2

Description Amount
T-SHIRTS PURCHASED 383.
Total 383.
Supporting Statement of:
Form 990 p 11/Line 11, column (B)

Description Amount
WHIRLPOOL STOCK 5,000.
Total 5,000.
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. . . . - \:;‘ . . . _.
- 3868 Application for Extension of Time To File an -
(Rev Apnl 2009) Exempt Organization Return ‘ OMB No 1545-1709
ﬂfg:";lms:::r:::esg\ii?” > File a separate application for each return.
® If you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box . . . »

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
mJAutomatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part | only . e

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer. identification number
print THE FINDLAY SERVICE LEAGUE 34 1263227
ZILI;B3 Zyal!;\?m Number, street, and room or suite no if a P O box, see instructions
tiling your PO BOX 1231
:r?;frr:cti)?\i City. town or post office, state, and ZIP code For a foreign address, see instructions.
FINDLAY, OH 45839

Check type of return to be filed (file a separate application for each return):

(2 Form 990 (J Form 990-T (corporation) [J Form 4720
O Form 990-8L (] Form 990-T (sec. 401(a) or 408(a) trust) 0] Form 5227
O Form 990-EZ OJ Form 990-T (trust other than above) O Form 6069
J Form 990-PF O Form 1041-A O Form 8870

Telephone No » {439 ) 424-5880 FAX No. » (419 ) ... 420-9731
e |f the organization does not have an office or place of business in the United States, check this box . . .. » O
® If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)___~__ |fthis s
for the whole group, check this box ... » [J.Ifits for part of the group, check thisbox . .. » [0 and attach
a hst with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until .. FEBRUARY 15 , 20_:'_(!_, to file the exempt organization return for the organization named above. The extension Is
for the organization’s return for
» [ calendar year 20._.._.. or
» [ tax year beginning ............. JULY T . ,20.98_ and ending.............2 JUNE3O .. ,20..09_.

2 If this tax year is for less than 12 months, check reason [ Intial return [ Final return O Change in accounting pertod

3a If thus application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a($
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b|$

¢ Balance Due. Subtract ine 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, f required, by using EFTPS (Electronic Federal Tax Payment .
System) See instructions. 3¢ | $

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 4-2009)




