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I OMB No 1545-0047

2008

Open to Public

com 990 Return of Organization Exempt From Income Tax

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

0107 T 6 834 GINNYIS

ﬁmg;&e ;;T::w » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year innin 7/1/2008 , and endin 6/30/2009
B Check f appiicable Please | C Name of organization CIRCUIT CLERKS TRUST FOR LIFE, INC. D Employer identification number
D Address change :f:,:n.: Doing Business AS ]61-1 228487
D Name change P"‘y'::’ Number and street (or P O box if mail is not delivered to street address) Room/suite] E Telephone number
D Inial return see (126 WALNUT STREET (502) 695-4253
[ rermination m': City or town, state or country, and ZIP + 4
[] Amended retum dons. IFRANKFORT KY 40601 G_Gross receipts $ 632,151
D Applicatonpending | F  Name and address of pnincipal officer. H(a) Is this a group retum for affiliates? DYes No
. MONICA JOHNSON 126 WALNUT STREET, FRANKFORT, KY 40601 _ [ H(b) Are all affilates included? [ ves[ ] no
1 Tax-exempt status. 501(c) ( 3) -« (insertno) D 4947(a)(1) or D 527 If"No," attach a list (see instructions)
J Website: P trustforlife org H(c) Group exemption number »
K Type of organization Corporation D Trust I:I Association I:] Other » | L Year of formation I M State of legal d'om|ale
Summary
1 Briefly describe the organization's mission or most significant activites:
TO PROMQTE ORGAN & TISSUE DONATION INKENTUCKY, 777777~ 7 """ 7" """
g ..........................................................................................................................
% 2 Check thisbox » if the organization discontinued its operations or disposed of more than 25% of its assets.
2 3 Number of voting members of the governing body (Part Vi, line 1a) . . e e e e 3 21
2 | 4 Number of independent voting members of the governing body (Part VI, ine 1b) e e e 4 21
£ | 5 Total number of employees (PartV,line2a). . . . . . . . . . . . ... ... ... 5 4
E 6 Total number of volunteers (estimate if necessary) . . . . e 6 [over 100
7a Total gross unrelated business revenue from Part VI, line 12 oolumn (C) e e e e 7a
b Net unrelated business taxable income from Form 990-T, line34. . . . . . . . . . . . . 7b
Prior Year Current Year
8 Contributions and grants (Part VIll, line1h). . . . . . . . . . . . . .. 443,828 451,017
§ 9 Program service revenue (Part Vill, line 2g) . . . . . Coe 175,344 130,621
2 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ... . 218 92
© 41  Other revenue (Part VIiI, column (A), lines 5, 6d, 8¢, 9¢c, 10¢, and 11e) . . . . 16,486 33,597
12 Total revenue—add lines 8 through 11 (must equal Part VIIi, column (A), line 12) 635,876 615,327
13  Grants and similar amounts paid (Part IX, column (A), lines 1—3) e 49 811 43,211
14 Benefits paid to or for members (Part IX, column (A), line- .. ..
« |15 Salaries, other compensation, emplo ce-benotie (Bart)iX, umn (A), lines 5-10) 169,884 201,149
& |16a Professional fundraising fees & /, S ACRELA Ce
g | b Total fundraising expenses (P —goTamn (D), llneQ\ﬁ | &) N R e ne e
W {47  Other expenses (Part IX, columh A), JA —@13. 711 404,201 357,487
18 Total expenses. Add lines 13—-173% ual Part |X colu =A), line 25) . 623,896 601,847
19 Revenue less expenses. Subtradtihe 18 fromtineTlove . L . . . 11,980 13,480
58 OGDEN o Beginning of Year End of Year
25|20 Total assets (Part X, line 16) . |, . 44 356 57,836
£2121  Total liabiliies (Part X, line 26) . .. L
25|22 Net assets or fund balances. Subtract line 21 from ||ne 20 s .. 44 356 57,836
m Signature Block
Under penalties of penury, | declare that | have examined this retum including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, correct, and a A ¢ Declaration gfpre er than officer) 1s based on all information of which preparer has any knowledge
. l/ // 2 //
SIQn } S|gnawreoj.oﬂ'l‘o’er' ’ Date ;
Here iDoiiglas R.. Hall President, Board .of Directors
' Type or pnnt name and title
Preparer's ' Date Ch;ack o (Preparer‘s dentifying number
H signature self- see Instructions
Paid 9 /2 M }M /B\ 10/30/2009 | employed PD P00607350)
Preparer's Firm's name (orours d y
Use Only i seif.employed). ' FAESY CPA GRGU PSC EIN >
address, and ZIP + 4 1100 US HWY 127 S, SUITE B-1, FRANKFORT, KY 40601 Phone no ® 502-607-0303
May the IRS discuss this retun with the preparer shown above? (seeinstructions) . . . . . . . . . . . . . . . . Yes D No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. " Form 990 (2008)
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Form 990 (2008) CIRCUIT CLERKS TRUST FOR LIFE, INC 61-1228487 Page 2
Statement of Program Service Accomplishments (see mstructlons)
1 Briefly describe the organization's mission:
TO_ PROMOTE ORGAN & TISSUE DONATION IN KENTUCKY

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2?. . . . . . ..............DYes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . . . . C e oo L ves [X]No
If "Yes," describe 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.

(Code: _____________ ) (Expenses $ ______266993 including grantsof$ ) (Revenue$ __ )

TJO_CONDUCT AND FUND PROMOTIONS AND EDUCATION OF ORGAN & TISSUEDONATIONS __ ... .. ...
4b (Code: )(Expenses$ _____ 43211 includinggrantsof$ )(Revenue$ )

PROVIDE FINANCIAL ASSISTANCE TO ORGAN TRANSPLANT PATIENTS WHO ARE IN FINANCIALNEED .
4c (Code: ) (Expenses $ _______87,131 includinggrantsof$ ) (Revenue$ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » $ 397,335 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)



Form 980(2008)  CIRCUIT CLERKS TRUST FOR LIFE, INC. 61-1228487 Page 3
Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pn'vate foundation)? If "Yes,"”
complete Schedule A . . ... 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors'> . . e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon 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 actrvntles'? If "Yes complete Schedule C
Partll . . . . . 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons ls the orgamzatlon subject to the sectlon 6033(e) notlce
and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part lll . . . . . e e 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght 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 conservatlon easement mcludmg easements to preserve 0pen space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part 1l . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . . . .. 8 X
9 Did the organization report an amount in Pan X Ime 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"
complete Schedule D, Partilv . . . . . . 9 X
10 Did the organization hold assets in term, permanent or quasi- endowments'7 If 'Yes complete Schedule D Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes,” complete Schedule D,
Parts VI, VI, Vill, IX, or X as applicable .. - 11 X
12 Did the organization receive an audited financial statement for the year for whlch |t Is completlng thls retum
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, XIl, and Xl . . . . .. 12 X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes,” complete ScheduleE . . . . . . . . | 13 X
14a Did the organization maintain an office, employees, or agents outside of the US.?. . . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundralsmg,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part| . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If "Yes, " complete Schedule F, Partll . . . . . .. 15 X
16 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or assrstance
to individuals located outside the United States? /f "Yes,” complete Schedule F, Part IlI . . . . 16 X
17 Dud the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G Partl 17 X
18 Did the organization report more than $15,000 total on Part VIil, lines 1c and 8a? If “Yes,” complete Schedule G, Part Ii| 18 | X
19 Did the organization report more than $15,000 on Part VIll, line 9a? If "Yes,"” complete Schedule G, Part Il . . . . 19 X
20 Did the organization operate one or more hospitals? /f "Yes,” complete Schedule H . . . . . .- . . L20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and II .. 21 X
22 D the organization report more than $5,000 on Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts and lll . . . 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5? If "Yes, " complete
ScheduleJ . . . . . . 23 X
24a Did the organization have a tax-exempt bond issue w1th an outstandmg pnncupal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes, " answer questions
24b—-24d and complete Schedule K. If "No," go to question25 . . . . . e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron" A 2 1)
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds?. . . . . e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstandlng at any t|me dunng the year? e 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in 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 transactron wuth a dlsquallf ed
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 hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Partll . . | 2¢ 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, Partili . . . . . | 27 X

Form 990 (2008)



Form 990 (2008) CIRCUIT CLERKS TRUST FOR LIFE, INC . 61-1228487  Page 4
m Checklist of Required Schedules (continued)

28
a

29
30

31

32

33

35

36

37

Dunng the tax year, did any person who is a current or former officer, director, trustee, or key employee*

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes,” complete Schedule L,
Part v .

Have a family member who had a dlrect or mdrrect busmess relatlonshlp W|th the orgamzatlon? If "Yes "
complete Schedule L, Part IV .

Serve as an officer, director, trustee, key employee partner or member of an entlty (or a shareholder of a
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, Part 1V .

Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes, " complete Schedule M . - .
Did the organization liquidate, terminate, or dissolve and cease operatlons7 If "Yes complete Schedule N
Part| .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of |ts net assets'?

If "Yes, " complete Schedule N, Part Il .

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entlty? If "Yes,” complete Schedule R Parts II

H, 1v,and V, line 1 . .. .
Is any related organization a controlled entlty wuthln the meaning of sectlon 512(b)(1 3)'7 If "Yes complete
Schedule R, Part V, line 2 . .. .

Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- chantable related
organization? /f "Yes,” complete Schedule R, Part V, line 2 . R

Did the organization conduct more than 5% of its activities through an entuty that IS not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part

Yes | No

— 3

oy

|

> i
28b X
28¢ X

29 | X

30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X

Livge A9 - YES, ADVERTHRMWS ¥ PRomoTioN THReveH THE
KENTVCKY BRIAD CASTING ASSOCIATIN < VIA MANY
TELEVISIN ¢ RADIC STATIONS . VABUE oF ADVERTSINE
/S NoT RECORDED /N Accovw7iné RECORPS,

Form 990 (2008)



Form 990 (2008) CIRCUIT CLERKS TRUST FOR LIFE, INC. 61-1228487  Page 5

XX Statements Regarding Other IRS Filings and Tax Compliance

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 . . . . . e 1a -0~
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applrcable o 1b NAa
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum . 2a
b if at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions)
3a Didthe organization have unrelated business gross income of $1,000 or more during the year covered by
this retum?
b If"Yes," hasitfiled a Form 990-T for thrs year’7 If "No provrde an explanat/on in Schedule O .
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authorrty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . -
b If"Yes," enter the name of the forelgn 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? .
b Did any taxable party notify the organization that it was or is 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 Entrty
Regarding Prohibited Tax Shelter Transaction? . .. .. 5c
6a Did the organization solicit any contributions that were not tax deductrble'? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductible contnbutrons under sectlon 170(c) wm:—.—;
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than mz:.: “: ik ;:;
$757. . 7a X
b If"Yes," did the orgamzatlon notrfy the donor of the value of the goods or services provrded'7 . 7b
¢ D the organization sell, exchange, or otherwise dispose of tanglble personal property for which 1t was
required to file Form 82827 . R,
d If "Yes," indicate the number of Forms 8282 fi Ied dunng the year . e e L7d ]
e Did the organization, during the year, receive any funds, directly or mdrrectly, to pay premiums on a personal
benefit contract? . .
f Did the organization, during the year, pay premiums, dlrectly or mdrrectly, ona personal benef t contract'?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . . e 7h X
8 Section 501(c)(3) and other sponsoring organizations malntarnmg donor advrsed funds and sectlon w3 B !
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring s |
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 T ;
a Did the organization make any taxable distributions under section 49667 . 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person'? 9b X
10 Section 501(c)(7) organizations. Enter: HEx 3 TR
a Initiation fees and capital contributions included on Part Vlll, line 12, . . . . . N/g 10a A ‘7;‘-;‘
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facrlmes . 10b .*,ﬁ.‘i',.f_:i:..u;.,ﬁ'
11 Section 501(c)(12) organizations. Enter: rvg;_:m_,«,;;
a Gross income from members or shareholders . . . . .. % 11a o ;:»-a s -
b Gross income from other sources (Do not net amounts due or pald to other sources ;%;F;;: '
against amounts due or received from them.) . . . . . 11b et SR
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f Img Fonn 990 in Ireu of Form 10417 . /V/p 12a
b __If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . | 12b - vl o L ]

Form 990 (2008)



Form 990 (2008) CIRCUIT CLERKS TRUST FOR LIFE, INC 61-1228487

Page 6
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

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the ok
circumstances, processes, or changes in Schedule O. See instructions. % - Z i
1a Enter the number of voting members of the govemingbody . . . . . . . . . . . . 1a 21 rﬁé&k
b Enter the number of voting members that are independent. . . . . 1b 21fen « S5 B 2
2 D any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relatlonshlp with 2 !
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 dtrect
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents stnce the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the orgamization have members, stockholders, or other persons who may elect one or more members
of the govermning body? . 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons‘7 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during SR Ff;'.eﬁ? .
the year by the following: o
a The governing body? . 8a | X
b Each committee with authority to act on behalf of the govemmg body’> g8b | X
9a Does the organization have local chapters, branches, or affiliates? . 9a X
b If"Yes," does the organization have written policies and procedures governlng the actlvmes 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 980 provided to the organization's governing body before it was filed? All orgamzatlons
must describe in 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 VII, 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 wntten conflict of interest policy? If "No," go to line 13 . . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
rise to conflicts? . . 12b| X
¢ Does the organization regularly and consustently monltor and enforce comphance wrth the pollcy’7 If "Yes
describe in Schedule O how this is done . .
13  Does the organization have a written whistleblower pohcy" .
14  Does the organization have a written document retention and destructnon pollcy'? .
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 CEO, Executive Director, or top management official? .
b Other officers or key employees of the organization? .
Describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .
b If "Yes," has the organization adopted a written pollcy or procedure requiring the organlzatlon 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? .

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be fled » NONE

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.

L__J Own website I:] Another's website - Upon request

Describe in Schedule O whether (and if so, how), the orgamzatnor;gbakeé. its govemning documents, conflict of interest

policy, and financial statements available to the public. =~ =€

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » CORPORATION PERSONNEL 502-695-4253

126 WALNUT STREET, FRANKFORT, KY 40601

Form 990 (2008)



Form 990 (2008) CIRCUIT CLERKS TRUST FOR LIFE, INC. 61-1228487 Page 7
Part VII 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 (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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 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.

e 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.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) ©) (D) (E) (F)
Name and Title Average Posttion {check all that apply) Reportable Reportable Estimated
hours per FEEIE] ) Flex|d compensation compensation amount of
week agl2 ;—5‘ 2135 (3 from from related other
Q g gl ‘3" CE A K the organizations compensation
55(8 5|8 § organization (W-2/1099-MISC) from the
= HE 2 g (W-2/1099-MISC) organization
éls 3 3 and related
3 % 2 organizatons
o 2
[
Q
BERKELEY.SCOTT _____ ..
EXEC. DIRECTOR 40. X|X] X 55075| ~ ¢~ -

Form 990 (2008)



Form 890 (2008) CIRCUIT CLERKS TRUST FOR LIFE, INC. 61-1228487 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) F
Name and title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per e 5l 5 Ol XJ]o X 31 compensation compansation amount of
week all 2 % 2 |38 3 from from related other
o g E1 9 ‘3" g ] the organizations compensation
g s| S o (e é‘ organization (W-2/1098-MISC) from the
S5l e g |® g (W-2/1098-MISC) organization
a|l 3 2 ] and related
gl a 2 organizations
] )
a
1b_Total. P 55,075
2  Total number of individuals (including those in 1a) who received more than $100,000 in reportabie compensation from the -
organization » NONE
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated P it 1
employee on line 1a? If "Yes,” complete Schedule J for such individual . ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from R fr A ,Jg'; -
the organization and related organizations greater than $150,0007 If "Yes,"” complete Schedule J for such e )
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) (8) (€)
Name and business address Descnption of services Compensation
NONE NONE
2 Total number of independent contractors (including those in 1) who received more than $100,000 in Yo

compensation from the organization »

N 7.

]
I _w _fAT e s n oy

Form 990 (2008)



Form 930 (2008) CIRCUIT CLERKS TRUST FOR LIFE, INC. 61-1228487 Page 9

Part Vill Statement of Revenue
R L T & & o 5
. . e : Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
‘s ; : revenue
28| ta Federated campaigns. . . . . . . 1a R e St ] R or514'
5| b Membershipdues. . . . . . . .. [|1b Bt (R -
oo - Faglsed !
QE ¢ Fundraisingevents. . . . . . . . 1c S Pt - 'i
% 5| d Related organizations . . . . i 1d e e :
g E e Govermnment grants (contnbutlons) . ie i P ,m;;;;’;” ‘m:‘;‘,'_w? o
2 ; f All other contributions, gifts, grants, and 3 j;":;;i'wm~ s o
é% similar amounts not included above . . 1f 451,017 |- o ‘;ﬁn:;:_”h ‘«‘»’_:L O
§E g Noncash contnbutions included in lines 1a-1f. $ __ = b ;f*i‘s::%-'ﬁ"’% bs Aoy - o
O8| h Total.Addlinesta-1f . . . . . . . . . . . . . . . P 451, o17<< A & S
2 Business Code FEafitatib i jowws i amabiar 45 e |
s | 2a Contract Services-Purdue University __________ 130,621 -
& b
§ | o I
* L
E | @ .
5 f All other program service revenue . .
S | g Total.Addlnes2a-2f. . . . .. ..........HW® 130,621 35505 e sl s BEFBE B ATTH
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . . . .. > 92
4 Income from investment of tax-exempt bond prooeeds N
5 Royalties. . . . . .. ... . ... ... ... . »
() Real (n) Personal £ ;; vt
6a Gross Rents . . 4
b Less: rental expenses .
¢ Rental income or (loss) .
d Netrentalincomeor(loss). . . . . . . . . .. ... ¥»
7a Gross amount from sales of () Secunties (DX o ERERIA W rAtioster il Mo ne ot = ot T RN
assets other than inventory . : s S
b Less: cost or other basis : }
and sales expenses . ; i
¢ Gain or (loss) .
d Net gain or (loss) . ..
o | 8a Gross income from fundraising
2 events (notincluding$ _____ _______ ____
% of contributions reported on line 1¢).
o SeePartIV,line18. . . . . . . . . . . . a
E b Less: direct expenses. . . . .. b
o ¢ Net income or (loss) from fundralsmg events. e ... 28,600
9a Gross income from gaming activities. :z**r"";:;‘mm_ﬂ. R e, : vl
SeePartIV,line19. . . . . . ... ... a 5%«:*«« s e m - !
b Less: direct expenses. . . . .. b gm.w DR N & ‘-
¢ Net income or (loss) from gammg actlvmes e e e ... P -
10a Gross sales of inventory, less Gty SN j
retumsandaliowances. . . . . . .. . . a : ) Pt -
Less: costofgoodssold. . . . . .. b s A .
¢ Net income or (loss) from sales of mventory. e ... P
Miscellaneous Revenue Business Code Kaw-" <. "7 e RO ;<. <33 ; e
11a MISCELLANEQUS INCOME __ .. 4,997
<
C
d All other revenue . . e e e e
e Total. Add lines 11a-11d. . . . . N & 4 997FL
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d 7d 8c
9c, 10c, and 11e . . . P 615,327

Form 990 (2008)



Form 990 (2008) CIRCUIT CLERKS TRUST FOR LIFE, INC 61-1228487 page 10

m Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total é:;:e nses o rag)semoe Mana ég)em . (D)

7b, 8b, 9b, and 10b of Part VIIl. mgxpenses genergl expenzgs F:::;'SS:;Q

1 Grants and other assistance to govemments and . T i P
organizations in the U.S. See Part IV, line 21 . . . R W e e

2 Grants and other assistance to individuals in s W&?W - A
the U.S. See Part IV, line 22. . SEE .S¢H. T | 43,211 43211 [EERTAG AT T RIIE |

3 Grants and other assistance to govermments, ottt et e il
organizations, and individuals outside the L A I
US.SeePartIV, lines15and16. . . . . . . . o ot

4 Benefits paid to or for members . . . . C . B o it & o !

5 Compensation of current officers, dlrectors
trustees, and key employees . . . . . 55,075 55,075

6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .

7 Other salaries and wages . . . . 89,603 38,200 51,403
8 Pension plan contributions (include sectlon 401 (k)
and section 403(b) employer contributions) . . . . 13,123 3,820 9,303

9 Otheremployeebenefits. . . . . . . . . . . 31,832 5,976 25,856
10 Payrolitaxes. . . . e e 11,516 3,034 8,482
11 Fees for services (non-employees)

a Management.

b Legal.

¢ Accounting. . . . . . . . . . . . .. .. 2,450 2,450
d Lobbying .

e Professional fundralsmg services. See Part IV line 17 RO PO R TS

f Investment management fees . e

g Other. . . . . 20,000 20,000
12 Advertising and promotlon C e e e e 266,993 266,993
13 Officeexpenses. . . . . . . . . . . . . .. 39,624 10,000 29,624
14 Information technology .
15 Royalties .
16 Occupancy. . . . . . . e ; - 10,824 10,824
17 Travel. . . . .. 13,982 6,101 7,881

18 Payments of travel or entertamment expenses
for any federal, state, or local public officials .

19 Conferences, conventions, and meetings . . . . . 250 250

20 Interest.

21 Payments to afﬁllates

22 Depreciation, depletion, and amomzatlon

23 Insurance . .

24 Other expenses. Itemlze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

4

All other expenses .
25 Total functional expenses. Add lines 1 through 24f 601,847 397,335 204,512

26 Joint Costs. Check here b[:] if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising
solicitation . .

--~®d QO T

Form 990 (2008)



Form 990 (2008)

CIRCUIT CLERKS TRUST FOR LIFE, INC. 61-1228487 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year

1

2a
b
c

3a

e

Accounting method used to prepare the Form 990: Cash

1 Cash—non-interest-bearing . . . 43,268 1 56,746
2 Savings and temporary cash mvestments 1,088 2 1,090
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net . . 4
5 Receivables from current and former off icers, dlrectors trustees key
employees, or other related parties. Complete Part Il of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section 3 *W WLNM« . Ty
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete YRR e s M s '3»_ o
Part If of Schedule L . ... . 6
£1 7 Notes and loans receivable, net . 7
21 8 Inventories for sale or use . 8
< | 9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment: cost basis | 10a TR ) *:;;wm?:,;;::,j !
b Less: accumulated depreciation. Complete g,
‘ PartVlof ScheduleD. . . . . . 10b 10¢
11 Investments—publicly traded securmes 11
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, Ilne 11 .. 15
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 44 356] 16 57.836
17  Accounts payable and accrued expenses . ..
18 Grants payable .
19 Deferred revenue . ..
20 . Tax-exempt bond liabilities .
2121 Escrow account liability. Complete Part IV of Schedule D
E 22 Payables to current and former officers, directors, trustees, key
_.'3 employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L . ..
23 Secured mortgages and notes payable to unrelated thlrd partles . 23
24 Unsecured notes and loans payable . . 24
25 Other liabilities. Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . . 26
w Organizations that follow SFAS 117, check here DD and Rl ”Mﬁf‘?ﬁﬁa [0 R e e
] complete lines 27 through 29, and lines 33 and 34. =l e : s« J
E 27 Unrestricted net assets . 27
@ | 28 Temporarily restricted net assets . 28
B | 29 Permanently restricted net assets . . . 29
u‘:_-' Organizations that do not follow SFAS 117, check here»| X - *':’“ S
° and complete lines 30 through 34. : _u‘ e mﬁ( -
§ 30 Capital stock or trust principal, or current funds . . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds . 44.356] 32 57,836
Z | 33 Total net assets or fund balances . . 44,356] 33 57,836
Total liabilities and net assets/fund balances . 44,356] 34 57,836

Financial Statements and Reporting

D Accrual

D Other

Were the organization's financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant? .

if "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the
audit, review, or compilation of its financial statements and selection of an independent accountant? .

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in N
the Single Audit Act and OMB Circular A-1337? . . Jh
If "Yes," did the organization undergo the required audit or audnts"

Ma

3a
3b

Form 990 (2008)



| omeNo 15450047

2008

Department of the Treasury ) ) Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number
CIRCUIT CLERKS TRUST FOR LIFE, INC. 61-1228487
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
4 [:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, City, and state: e,

SCHEDULE A . . i
(Form 980 or 980-E2) Public Charity Status and Public Support

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

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

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1){A)(vi). (Complete Part il.)

8 [:] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I.)

9 D 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 I1l.)

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

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a I:I Type | b D Type Il c L—_l Type lll-Functionally integrated d D Type [11-Other

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

f if the organization received a written determination from the IRS that it is a Type I, Type Il, or Type lll supporting

organization, check thisbox . . . . .. e e D
g Since August 17, 2006, has the ongamzatlon accepted any glft or contnbutlon from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes { No

and (iii) below, the governing body of the supported organization?. . . . . . . . . . . . . [11g(i)

(i) A family member of a person descnbed in (i) above? . .. e i [ ()]

(iii) A 35% controlled entity of a person described in (i) or (ir) above” - e e 11g(iii)
h Provide the following information about the organizations the organization supports
() Name of supported MEN | onimen 16 | in ol ( teted myour | the orgamaation | orgamzstonmoot | < suppert

organization above or IRC section | goveming document? col.(i) of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No

A «»..,..yxgmm‘ﬁ;
= o
=
R

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
(HTA)




Schedule A (Form 890 or 990-EZ) 2008 CIRCUIT CLERKS TRUST FOR LIFE, INC. 61-1228487 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 470,588 390,596 399,043 443 828 451,017 2,155,072
| 2 Taxrevenues levied for the organization's
benefit and either paid to or expended on ‘
its behalf . .
| 3  The value of services or facnhtles
| fumished by a governmental unit to the
| organization without charge .
| 4 Total Addlines 1-3 . 470,588 390,596 399,043 443 828 451,017 2,155,072
§ The portion of total contributions by each [ R b = o ik l_;,}:* e gywiwm;:; I~
person (other than a governmental unit Rl -1 A & it s i, ]
or publicly supported organization) 2 i - ST e R ’i%‘?
included on line 1 that exceeds 2% of the T 4 s
amount shown on line 11, column (f) . : N :
6 Public support. Subtract line 5 from line 4. oS T Busvsy B30 u) 2,155,072
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total
7  Amounts from line 4 . 470,588 390,596 399,043 443,828 451,017 2,155,072
8 Gross income from interest, dlvsdends
payments received on securities loans,
rents, royalties and income from similar
sources . 443 532 349 218 92 1,634
9 Netincome from unrelated busmess
activities, whether or not the business is
regularly carried on .
10  Otherincome. Do not mcIude galn or
loss from the sale of capital assets
(Explain in Part IV.) . 31,367 67,479 174 931 191,830 629,825
11 Total support. Add fines 7 through 10 .  |[ris te PR R i L ““‘%:é??”“ 2,786,531
12  Gross receipts from related activities, etc. (see instructions.) . . 2,786,531
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 77.34%
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f . 15 80.17%
16a 33 1/3% support test—2008. If the organization did not check the box on line 13, and Ime 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . »>
b 33 1/3% support test—2007. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33 1/3% or more, check thls
box and stop here. The organization qualifies as a publicly supported organization . .»
17a 10%-facts-and-circumstances-test—-2008. If the organization did not check a box on line 13, 163 or 16b and Ilne 14 is 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part |V how
the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization. . » D
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 is 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. . » [:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions . > D

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 980 or 980-EZ) 2008

CIRCUIT CLERKS TRUST FOR LIFE, INC.

61-1228487

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

T

Calendar year (or fiscal year beginning in) »

1

c
8

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .

Gross receipts from admissions, merchandise
sold or services performed, or facilities fumished
in any activity that is related to the
organization’s tax-exempt purpose . . .

Gross recepts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf .

The value of sennces or facahtles

furnished by a govemmental unit to the
organization without charge .

Total. Add lines 1-56. . .

Amounts included on lines 1 2 and 3
received from disqualified persons .
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, 10¢, 11, and 12 for
the year or $5,000 . e
Addlines7aand7b. . .

Public support (Subtract I|ne 7c from
line 6.) e e .

{a) 2004

{b) 2005

(c) 2006

{d) 2007

(e) 2008

(F) Total

Section B. Total Support_

g e I e

TIRETER
R

sy a0
iy

Em e LY Y
s e aeid

4

3 o e B8 B

ey T

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 .

Gross income from interest, dwndends
payments received on securities loans,
rents, royalties and income from similar
sources . .

Unrelated busmess taxable mcome (Iess
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b .

Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carried on . . .
Other income. Do not mclude gam or
loss from the sale of capital assets
(Explain in Partiv.) . . .

Total support. (Add lines 9 10c 11
and 12.)

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 .

(a) 2004

(b) 2005

{c) 2006

(d) 2007

{e) 2008

(f) Total

Vi

RN

S

v ot -

EY?&“%" i

S TR

R R

W
F&a

pigs..,

33_

Section C. Computation of Public Support Percen je

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . 15

16 __ Public support percentage from 2007 Schedule A, Part IV-A, line 27g . . 16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . . 18

19a 33 1/3% support tests—2008. If the organization did not check the box on line 14, and Ime 15 is more than 33 1/3% and tine 17 is
not 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 line 19a, and line 16 is more than 33 1/3% and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . > D

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

Schedule A (Form 990 or 990-E2) 2008



Schedule A (Form 880 or 890-EZ) 2008  CIRCUIT CLERKS TRUST FOR LIFE, INC. 61-1228487 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part i, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008



CIRCUIT CLERKS ‘TRUST FOR LIFE, INC. 61-1228487

Part VIl, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts

Cash Non Cash

1 Federated Campaigns . 1
2 Membership dues . 2
3 Fundraising events . 3
4 Related organizations . 4
5 Govemment grants (contnbuﬂons) ; 5
6 All other contributions, gifts, grants, and sumllar amounts not mcluded above

DIRECT PUBLIC SUPPORT - THROUGH $ 1.00 DONATIONS ON DRIVERS LICENSES 436,494

OTHER DONATIONS FROM INDIVIDUALS 14,523

Other contributions total . . . . . . . . . . . . . . .. Ce e e 451,017 6
7 Total . . . e e e e e e e e e 451017 7




f;?,:f?g%'ﬁ go_m Supplemental Information Regarding | —om No 1ses00e7
Fundraising or Gaming Activities 2@08
Department of the Treasury ® Attach to Form 980 or Form 990-EZ. Must be completed by organizations that "Yes" to Form 990, Part IV, Open To Public
Intermat Revenue Service lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 980-EZ, line 6a. Inspection
Name of the organization Employer identification number
CIRCUIT CLERKS TRUST FOR LIFE, INC. 61-1228487
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. A/ //L
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. /7T
a D Mait solicitations e D Solicitation of non-government grants
b D Email solicitations f D Solicitation of government grants
c I:I Phone solicitations g D Special fundraising events

d [:l In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes D No
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. Form 990-EZ filers are not required to complete this table.

(1) Name of individual (il) Activity (iit) Did fundraiser have (iv) Gross receipts v Amc::nteza;d to {vi) Amount paid to
or entrty (fundraiser) custody or control of from actvity (or retained by) {or retaned by)
contnbutions? fundraiser listed in organization
col (i)
Yes No

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

registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
(HTA)



CIRCUIT CLERKS TRUST FOR LIFE, INC.
Schedule G (Form 990 or 990-EZ) 2008

61-1228487
Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

R

{a) Event #1 {b) Event #2 (c) Other Events (d) Total Events
GOLF TOURNAMENT (Add col (a) through
(event type) (event type) (total number) col (c))
g
511 Gross receipts . 45 424 45,424
& | 2 Less: Charitable
o« contributions .
3 Gross revenue (line 1
minus line 2) . 45 424 45,424
4 (Cash prizes
m 0
9| 5 Non-cash prizes .
g
2| 6 Rentfacility costs .
g
5 7 Other direct expenses . 16,824 16,824
8 Direct expense summary. Add lines 4 through 7 in column (d) . » | 16,824)
9 Net income summary. Combine lines 3 and 8 in column (d) . » 28,600

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990 Part IV Ime 19 or reported more

g N ? (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
c A bingo/progressive bingo col (a) through col (c))
s
| 4 Gross revenue .
@ 2 Cash prizes .
%]
c
21 3 Non-cash prizes .
i
S 4 Rent/ffacility costs .
a
5§ Other direct expenses . 7
[ Yes [ ] Yes [] Yes ) i
________________________ e : Ziws)
6 Volunteer labor . [ INo [ INo [ INo Febir b o 1 <
7 Direct expense summary. Add lines 2 through 5 in column (d) . 4
8 _Net gaming income summary. Combine lines 1 and 7 in column (d) . »
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: ~ _____________________________. -
a s the organization licensed to operate gaming activities in each of these states? . 9a
b If "No," Explain: &
----------------------------------------------------------------------- 4 \‘A' ’:;:
____________________________________________________________________________________________________ Bai. P 2bid
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," Explain: e
---------------------------------------------------------------------------------------------------- s Pt O
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . .77 e |
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty g o .
formed to administer charitable gaming? . 12

Schedule G (Form 990 or 990-EZ) 2008



CIRCUIT CLERKS TRUST FOR LIFE, INC. A// 61-1228487

Schedule G (Form 890 or 80-EZ) 2008 Page 3
/ ﬁ , [ Yes | No
13 Indicate the percentage of gaming activity operated in: T R
a Theorganization'sfacility. . . . . . . . . . . . .. ... . .. . . |13 Mt e e SO
b Anoutside facility. . . . . 13b F“,:;‘t v rivo: U
14 Provide the name and address of the person who prepares the orgamzatlon S gammg/specual events books |3 o 2
and records: » ‘f' o N

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . R Ce e e
b If"Yes," enter the amount of gaming revenue recewed by the orgamzatlon P $ ____________ - _ and the

amount of gaming revenue retained by the thirdparty » $ ___
¢ [If"Yes," enter name and address:

16
Gaming manager compensation ® $
Description of services provided W
D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions required under state Iaw dlstnbuted to other exempt organlzatlons or spent
in the o gamzatlon s own exempt activities during the tax year L)

Schedule G (Form 990 or 990-EZ) 2008
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. OMB No_1545-0047
(S'g:ﬁgt;k;s © Supplemental Information to Form 990 | 2
» Attach to Form 990. To be completed by organizations to provide @08

stha T additional information for responses to specific questions for the Open to Public
mgﬁme Sorvs Form 990 or to provide any additional information. _ Inspection
Name of the organization Employer identification number
CIRCUIT CLERKS TRUST FOR LIFE, INC. 61-1228487
Form 990 Part VI Section 8 Line 15, -SALARIES AND ALL PERSONNEL MATTERS ARE APPROVED IN BOARD OF DIRECTORS
........................................ TGS
Form 990 Part VI Section C Line 19 ~-ALL GOVERNING DOCUMENTS AND POLICIES ARE AVAILBLE UPON REQUEST. . _____
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedute O (Form 990) 2008

(HYA)




N DD O®

¥28'01 vey'sy vZr'sy SINSWVNINOL 4109
ﬁ . sasuadxa S}S00 sezlid $92ld yse)d {(z ouj (suonngquiuod s1diaoey ss0i5 edi] wea3

PaP JBYID Auioe4uey Yseo-uoN SNnuIL | auly) s|qejuey))
- anueAey $s0J) 8597
L 8ury gaun G aun p our € aun Zeun L aun |

vzgol vZr'sy VZvay sjuaA3 - ((Z3066/066) © U2S) Il Hed

L8b8221-19 "ONI ‘3417 ¥O4 1SNYL SHEITO LINDHID



