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SCANNED JAN ¢ g 2010

OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax
R Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 2008

Department of the Treasury lung benefit trust or private foundation) Open to Publle
Internal Revenue Service » The organization may have to use a copy of this return to satisty state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning JULY 01 , 2008, and endingJUNE 30 ,2009
B S;‘:,fc';',',,, Pleal?qes C Name of organizaion LAUREL CIVIC ASSOCIATION INC D Employer |dentification number

Address change Iilasbee| or Doing Business As 5 - 0 1 8 7 7 5 2

Name change prlnt or Number and street (or P.O. box if mailis not delivered to street address) Rs(:‘?"g/ E Telephone number

Initial return tgg: lP . O . BOX 5 11

(941)483-3332

Termination

Speclfic|  City or town, state or country, and 2IP + 4
Instruc- G Gross
Amendedreturn | tlons. [Laurel FL 34272 receipts $ 1,042,513

Application pending F Name and address of pnncipal officer:

H(a) Is this a group return for affilates? H Yes H No

H(b) Are allattiliates included? Yes

| Tax-exemptstatus: [X]501(c)(3 ) (nsertnoy | |4947(a)(1)or | | 527

If “No," attach a list. (see instructions)

J Website:p N/A

H(c) Lroup exemption number P

K Type of organization l | Corporation I lTrus( |_I Association [ ] Other p

| L Year of formatict I M State of legal domicile

fParti| Summary

1 Briefly describe the organization's mission or most significant actvities:
A pPee attachment #1
8
Y ‘é 2 Check this box p |_| if the organization discontinued its operations or disposed of more than 25% of its assets.
T N | 3 Number of voting members of the governing body (PartVl, lineta), . ..................... . 3 4
é ﬁ 4 Number of independent voting members of the governing body (Part Vi, line1b). ................ 4 4
S C| 5 Total number of employees (Part V, IN@ 28) ... .. ........uuuur ettt annens v S 3
& E 6 Total number of volunteers (estimate f NECESSAIY) .. ...ttt rnernree i eneronens 6
7a Total gross unrelated business revenue from Part VIil, ine 12, coumn (C) . . ..................... 7a
b Net unrelated business taxable income from Form990-T,ne34. ... ... ... ..............c..... 7b 0
Prior Year Current Year
E 8 Contributions and grants (Part Vill, line1h) .. ............. ... ... . .. c.... 103,247 251,364
‘é 9 Programservice revenue (PartVill,line2g) .... .......... ... it
N |10 Investmentincome (Part VI, column (A), lnes 3,4, and7d), . .................. 8 42,037
g 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11e). . .. ........ -15,153 -37,214
12 Total revenue -- add lines 8 through 11 (must equal Part VIlI, column (A), line 12) . . A 88,102 256,187
13 Grants and similar amounts paid (P 4*,.co|umn (A), hnes1-3)................. R
E 14 Benefits paid to or for members (PQZ‘ 1X, co| bdined) . ... R
X |15 Salanes, other compensation, employe Ilk/ @@nn (A), /Ilnes 5-10). .. 94,181
E 16a Professional fundraising fees (Part lﬁgn (A), ine 11e) .= P FERRRERE .
g b Total fundraising expenses (Part IX, G)).lln5220 [72]
E |17 Other expenses (Part IX, column (A), 1a-11d 1 4% ‘\T .............. 58,783 237,222
s 18 Total expenses. Add lines 13-17 (must ~column (A)crllne 25)......... 152,964 237,222
19 Revenue less expenses. Subtracmmn% ................... -64,862 18,965
E 0B Beglinning of Year End of Year
AT K20 Total assets (PartX, N8 16) . .......... ..ot 853,481 124,534
E U g 21 Total liabilities (PartX, iN€26) .. ............ oo ceeeeriieeiiieiinenn, 776,701 28,789
D 5|22 Net assets or fund balances. Subtract line 21 from Ilne 20 L 76,780 95,745
fPart 1 | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, 1t 1s true, correct, and complete. Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge.
Sign |
Here } Signature of officer Date
SANDRA TERRY EXECUTIVE DIRECTOR
} Type or print ngr@ynd tle < 4 A D 7 YV T EX D=l-
Preparer’s Date =~ Check » Preparer's identifying number (see instr.)
signature 10-19-2009 i:;oﬂu »[]
ﬁ?;:arer's Firm's name (or yours ! ‘V FT nCh CPAs, P.A. EN »
Use Only | ' self-employed), 13’14 E Venice Ave STE C
address, and ZIP + 4 Venice, FL 34285- Phonzno.p (941) 484-24189

May the IRS discuss this return with the preparer shown above? (see instructions)

............ | | Yes [XINo

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2008) 2!
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Form 990 (2008) LAUREL CIVIC ASSOCIATION I 65-0187752 Page 2

[ Part m} Statement of Program Service Accomplishments (see instructions)

1 Briefly descnbe fhe organization's mission:
See attachment #2
2 Did the organization undertake any significant program services dunng the year which were not listed on
the Prior FOMM 980 OF 990-EZ? . . ... .. ...\ttt ettt ee ettt ettt e ettt []ves X No
If “Yes,” descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICBS? . ... .\ttt e []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 revenus, if any, for each program service reported.
4a (Code: ) (Expenses$ 312,156 including grants of $ ) (Revenue$ 293,191 )
See attachment #3
4b (code: ) (Expenses$ including grants of § ) (Revenues$ )
4c (Code ) (Expensess$ including grants of § ) (Revenue$ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 312,156 (Must equal Part IX, Line 25, column (B).)
JVA 08 99012 TWF 26867 Copynght Forms (Software Only) - 2008 TW Form 990 (2008)



Form 990 (2008) LAUREL CIVIC ASSOCIATION I 65-0187752 Page 3
{Part IV] Checkilst of Required Schedules
. j Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete SCheadUIB A . . e e e e 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? , . .. ...................c.civuun. 2 X
3 Did the organization engage in direct or indirect political campaign activites on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partl ., ... ... .. ... ... .0 it 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If “Yes,” complete Schedule C,
T3 | 4 X
5 Sectlon 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, Partill. . .. ... .................... N/ A 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
SChEdUIB D, Part | . . ottt et e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historc land areas, or histonc structures? If “Yes,” complete Schedule D, Partl ., ... .............. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part 1 | . .. .. ... .. ittt et e e et e e e 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 reparr, or debt negotiation services? If “Yes,”
complete Schedule D, PartIV | ... ... ... e 9 X
10 Did the organization hold assets In term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, PartV ., . 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VI, VIII, 1X, 0r X a8 8pPICabI® . .. ... ... o\ttt ettt e 1] X
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared In accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xll, and Xt . ... .............. 12| X
13 Is the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E .. .. ................ 13 X
14a Did the organization maintain an office, employess, or agents outside ofthe US.7. . ............. .. ... ... .00t 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrassing,
business, and program service actvities outside the U.8.7 If “Yes,” complete Schedule F, Part] . . .... ............ 14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Partll .. ..................... ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals focated outside the United States? If “Yes,” complete Schedule F, Part . ., ........................ 16 X
17 Did the organization report more than $15,000 on Part [X, column (A), ine 11e? If “Yes,” complete Schedule G, Part| . .. 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il , . 18 X
19 Did the organization report more than $15,000 on Part VIII, line 8a? If “Yes,” complete Schedule G, Partili . ........... 19 X
20 Did 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 If “Yes,” complete Schedule |, Parts | and II 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il 22 X
23 Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 57 If “Yes,” complete
SCREAUIB J L L .ttt 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer questions 24b-24d and complete
Schedule K. If “N0," @0 10 qUESHON 25 | . ... . .. ..ttt ettt e n it e it e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?, ... ...... N / A |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year
10 defease any tax-eXemPt DONAST , . . .. ... ... ...ttt ittt et et et e N/A |24c
d Did the organization act as an “on bshalf of” 1ssuer for bonds outstanding at any time duringtheyear? . ... .. .... N / A |24d
25a Sectlon 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 transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Part1 ..., .. ... .. ... ... ... cciiiiiiuiiiirniinnaann. 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employes, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partl , . . . . 2 | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employse, or
substantial contnibutor, or to a person related to such an individual? If “Yes,” complete Schedule L, Partilt, ., ... ..... 27 X
JVA 08 99034 TWF 26868 Copynght Forms (Software Only) - 2008 TW Form 990 (2008)



Form 990 (2008) LAUREL CIVIC ASSOCIATION I 65-0187752 Page 4
{Part V|  Checklist of Required Schedules (continued)

N Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustes, or key employes:
a 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) hsted in Part VI, Section A)? If “Yes,” complete Schedule L,
(= 8 28a X
b Have a family member who had a direct or indirect business relationship with the organizaton? If “Yes,”
complete Schadule L, Part [V . .. ittt et e e e e e 28b X
¢ Serve as an officer, director, trustee, key employes, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Pantiv. . ............. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM .. .. ...... 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .. ... ... .. ... .. .. .. ... i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Y R 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 . ottt et e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partl ... ............... .. ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il
UL IV, aNA V, 00 1 .ottt ettt e st e et e e et e e e e e e 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)7 If “Yes,” complete
SChedUle R, Part V, N0 2 . .. ..ottt ittt ettt et et e e et et et e et et e e 35 X
‘ 36 Section 501(c)(3) organlzatlons. Did the organization make any transfers to an exempt non-chantable related
| organization? If “Yes,” complete Schedule R, PartV,lne2. .. ....... ... ... oo it i e, 36 X
37 Did the organization conduct more than 5% of its actwities through an entity that is not a related organization
‘ and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVl. . ... ...... 37 X
| JVA 08 99034 TWF 26869 Copynght Forms (Software Only) - 2008 TW Form 990 (2008)



Form 990 (2008) LAUREL CIVIC ASSOCIATION I 65-0187752 Page 5
[:Paﬂ \'4 ] Statements Regarding Other IRS Fllings 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 -O- i notapplicable , . .......................... 1a 0
b  Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphicable . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS t0 PNIZe WIS 7 . . . ... ...ttt tte e tie et ia ettt i eteeiiaeaenaaenns ic X
2a 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 returnl 2a | 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?, . . ... ..... 2b X
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 Did the organization have unrelated business gross income of $1,000 or more during the year covered by
LT =0 3a X
b If “Yes,” has 1t filed a Form 990-T for this year? If “No,” provide an explanaton in Schedule O , ... ........... N/ A |3
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOCOUNEY T . . oottt ettt et et e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: p
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
§a  Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . .. ............. 5a X
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 Entity Regarding
Prohibited Tax Shelter TIANSACUONT . . .. .. ...\t \ ettt ettt et e et e e e e e e e e aaeens N/A | sc
6a Did the organization solicit any contnbutions that were nottax deductble? .. ..................... ... .. ....... 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . .. ... ... .t e e N/A | eb
7 Organizations that may receive deductlble 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
If “Yes,” did the organization notify the donor of the value of the goods or services provided?. . . ............. N / Alm
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOMM 82827 | . ... .. ..\ttt ittt et e s 7c X
d If “Yes,” indicate the number of Forms 8282 filed dunngtheyear . .................. I 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
o T3 11 Qoo o = o 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . ......... " X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .. ............ 79 X
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
=T 10111« 2P 7h X
8 Sectlon 501(c)(3) and other sponsoring organizations maintaining donor advised funds and sectlon 509(a)(3)
supporting organlzations. Did the supporting organization, or a fund maintained by a sponsonng organization,
have excess business holdings at any time dunng the year? . ... .. ... .. ... titiii it iitervn e ininenens 8 X
9  Section 501(c)(3) and other sponsoring organizations malntaining donor advised funds.
a Did the organization make any taxable distributions under secion 49667, . ... ............... ... (..eeniien.. 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelated person?. . . ............ .......... 9b X
10  Sectlion 501(c)(7) organizations. Enter:
a Initation fees and capital contributions included on Part VIil, line12, , .., ............ 10a
b  Gross receipts, Included on Form 990, Part VIii, ine 12, for public use of club facilites ., | 10b
1" Section 501(c)(12) organizations. Enter:
a Gross income frommembersorshareholders ... ................. ... ... ..... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . ... ... ... ... ... ... ... ..., 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 . ... .., 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . . | 12b I

JVA 08 93056 TWF 28871 Copyright Forms (Software Only) - 2008 TW Form 990 (2008)



Form 990 (2008) LAUREL CIVIC ASSOCIATION I 65-0187752 Page 6

f Part V1 ] 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 8b below, descnbe the
circumstances, processes, or changes in Schedule O. See instructions.
1a  Enter the number of voting members of the governingbody., .. ....................... 1a 4
b Enter the number of voting members thatareindependent . .. .. ... .. . ............... 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, frustee, or key @mployeeT ... .. .. .. .. .. . ... e 2 X
3 Did the organization delegate control over management duties customarily 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 organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
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? ... ... ... ... ... . ittt i, 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
Of the QOVEIMING DoAY ? . ...ttt et et e e e e 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:
@ The GOVEINING BOAY T . . . . o ittt ettt et ettt e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? . . ........... ... ... ... i, 8b X
ga Does the organization have local chapters, branches, or affiliates?. ............ ... ... . ... i i i 9a X
b If “Yes,” does the organization have written policies and procedures governing the activiies of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. .. .. ......... N/ A | %
10  Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must descnbe in Schedule O the process, If any, the organization uses to review the Formeso . .. ................ 10 X
11 Is 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. Policles
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,"gotolne 13, .. . ............ ... ... ..., 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MIS@ 10 COMMICIS? . . . . .\ttt et ettt e ettt ettt et e e et e e e e e ettt e et e e e 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this IS dONB . . ... ... ... .. ... it i 12¢ X
13 Does the organization have a written whistleblower policy? . . ....... ... ... ... it e 13| X
14 Does the organization have a written document retention and destruction policy?. .. ........... ... ... ouon.. 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 CEO, Executive Director, or top managementofficial?. .. ...................... ... ... ..., 15a X
b  Other officers or key employees of the organization? . .. .. ....... ... . ..ciiiiiiiiiiii ettt 15b X
Describe the process In Schedule O. (see instructions)
16a  Did the organization invest in, contribute asssts to, or participate in a joint venture or similar arangement
with a taxable entity dUMNG the YEarT . .. ... ... ... ittt ittt ettt et iiier s 16a X
b If“Yes,” has the organization 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? , ... ............... . ... oo, N/ A |16b

Sectlon C. Disclosure

17 List the states with which a copy of this Form 890 Is required to be filed » NONE

18 Saction 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, 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 D Another's website D 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: » See attachment #4

JVA 08 99056 TWF 26870 Copyright Forms (Software Only) - 2008 TW Form 990 (2008)



Form 990 (2008) LAUREL CIVIC ASSOCIATION I 65-0187752 Page 7
m 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 I1s 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 employses (other than an officer, director, trustes, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, or 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.
I_l 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 Position (check al! that apply) Reportable Reportable Estimated
hours |y T oli1 1) o |[keElHCE F compensation compensation amount of
Pe"k SORISBI EIFV|am¥ | R from from refated other
wee I SE|[TS]| | LIHPL | M izati ;
Y E $ 'Ir E E 9 E 5\9 E orga:::anon (WE;gliggea?:/IrI‘;C) CO;’:‘:;n;aeﬂon
B € g “rJ ® R E T /Sa E (W-2/1099-MISC) organization
ﬁ g ('J E and related
I o organizations
L
SANDRA TERRY
EXECUTIVE DIRECTOR 40.00 X| X 64,844 0 0
TISH SCOTT
PRESIDENT 1.00 X 0 0 0
SUZANNE BARKSDALE
SECRETARY 1.00 X 0 0 0
REV. WILLIE J BECKOM
TREASURER 5.00 X 0 0 0
BERTHA J MCCOY 10.00 | X 0 0 0

JVA 08 99078 TWF 28872  Copynght Forms (Software Only) - 2008 TW Form 990 (2008)



Form 990 (2008) LAUREL CIVIC ASSOCIATION I 65-0187752 Page 8
fBart VIE]  Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) T
TV (B) (©) (D) (E) ()
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours |1 1 p|li 7] o |[kelHcE]| F compensation compensation amount of
per |NRLINBIE |EM|LoM| 9 from from related other
week \I/ 1S, E |T ,? ‘l: ('-) E E B "é' the organizations compensation
||3 E B L E E E $ g E R organization (W-2/1099-MISC) from the
R o R T E ? E (W-2/1099-MISC) organization
LR o) E and related
g o organizations
|
|
|
b Total ... » 64844 0 0
2 Total number of individuals (including those in 1a) who received more than $100,000 In reportable compensation from the
organization p
Yes | No
3 Did the organization list any former officer, director or trustee, key employss, or highest compensated
employee on line 1a7 If “Yes,” complete Schedule J for suchindividual ...................... ... ... 3 X
4 For any individual histed on line 14, is 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
NAIVIAUAL L . e e e e e e e 4 X
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,"” complete Schedule Jforsuchperson ... ....................... 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 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 p

Jva
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Form 990 (2008) LAUREL CIVIC ASSOCIATION I 65-0187752 Page 9
art | Statement of Revenue T
(A) (B) ) D)
Total revenue R:::atr:gto ' lé:'::]aetgg exclu%%vde?ruoam tax
Tevonue revenue | 75 % orsia
S o| 1a Federated campaigns ... ........ 1a
o) $ E b Membershipdues., ., ........... 1b
? s R| ¢ Fundraisingevents ., ........... 1c
f‘cﬂs $| d Related organizatons ... ........ 1d
Bﬁ "l" e Government grants {contnbutions) 1e 98,325
? g ;L\ f All other contnbutions, gifts, grants, &
'0 A: similar amounts not included above 1t 153,039
N BM g Noncash contributions included in lines 1a-11* $
S| h Total Addlines1a-1f ... ...\ i.iiiiiiiiii... »| 251,364
[ Business Code
g s 2a
GE | b
RRR .
AVE
miv d
CE| ¢
E 3 f All other program service revenue
E| g Total. Addlines2a-2f ,..................cc0vuuuon.n »
3 Investment income (including dividends, interest, and
othersimilaramounts) ... ..........c.c.oiiiviivnnenn »
4 [ncome from investment of tax-exempt bond proceeds . . . . .. »
5 Royalttes .................. e e »
(1) Real (1) Personal
6a GrossRents......... 18,755
b Less: rental expenses 55,969
¢ Rental iIncome or (loss) -37,214
d Netrentalincomeor(Ioss) .. ............cuvununnnn. » -37,214 -37,214
(1) Secunties (n) Other
7a Gross amount from sales
of assets other than
inventory ........... 772,394
b Less: cost or other basis
and sales expenses . . . 730,357
o c Ganor(loss)........ 42,037
5| d Netgainor (088) ... oo > 42,037 42,037
E | 8a Gross income from fundraising
R events (not including $
of contnbutions reported on line 1c).
R See PartIV,Ine 18, ................. a
v b Less: directexpenses................ b
E ¢ Net income or (loss) from fundraisingevents ., , . ........... »
N 9a Gross Income from gaming activities. See
g PartIV,line 19 .. ................... a
b Less: directexpenses................ b
¢ Netincome or (loss) from gaming activities , . ,............ »
10a Gross sales of inventory, less
returns and allowances , .. .,........... a
b Less:costofgoodssold.............. b
¢ Netincome or (loss) from sales of inventory, .......... ..
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue ,,...................
e Total. Addlines1t1a-11d .. .......................... >
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c,10C, and 118 . .. .. ... ... .. » 256,187 4,823
Jva 08 9909 TWF 26874 Copyright Forms (Software Only) - 2008 TW Form 990 (2008)



Form 890 (2008) LAUREL CIVIC ASSOCIATION I 65-0187752 Page 10
m i Statement of Functional Expenses
. Sectlon 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 e()‘(\;;enses Prograg'rB\ )service Manage‘g)ent and Funélpa)lsin
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expensesg
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21 . . ...
2  Grants and other assistance to individuals in
theUS.SeePartIlV,lne22 ., .. ..................
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See PartIV,lines15and16 . ... ..............
4 Benefits paidtoorformembers . .. ................
§ 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 descrnibed in section 4958(c)(3)(B) ..........
7 Othersalanesandwages ........................
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ,.........
9 Otheremployee benefits . ... ....................
10 Payrolltaxes .. ............c0 veviiiireninnainn
1 Fees for services (non-employees):
a Management .. ............. .o
b Legal ... ...... ...
€ ACCOUNING . ..ottt e e e 500 250 250
d Lobbying .............. . ..
e Professional fundraising services. See Part IV, ine 17 .
f Investment managementfees.....................
g Other . ... ... i e e
12  Advertisingand promotion ,......................
13 Officeexpenses . ...............ccoiiininrrevnes
14 Information technology . . ........................
15 Royalies ............... ... oo e
16 Occupancy . ............cc.iiiiniinniiiiiae 36,838 18,419 18,419
17 Travel ... .. e i 1,701 1,701
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials .. .......
19 Conferences, conventions, and meetings . . .......... 50 50
20  Interest. .. ............iiiiiiiii i
21  Paymentsto affilates ... .. ......................
22  Depreciation, depletion, and amortzaton . . .. ... #5.. 1,659 1,659
23 INSUFANCE .. . ........c. et 4,958 4,958
24  Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a PAYROLL EXPENSES 152,906 150,906 2,000
b ACTIVITIES/ASSISTANCE/SUPPLI 32,661 32,661
¢ TELEPHONE 4,507 4,056 451
d POSTAGE/PRINTING 1,264 1,264
e BANK CHARGES 178 178
f Allotherexpenses ,...............couvivnvnnine.
25 Total functional expenses. Add lines 1 through 24f 237,222 213,001 i 24,221
26 Joint Costs. Check here p L] 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, ... ...........
JVA 08 99010  TWF 26875 Copynight Forms (Software Only) - 2008 TW Form 990 (2008)



Form 990 (2008) LAUREL CIVIC ASSOCIATION I 65-0187752 Page 11
fPart X | Balance Sheet
) (A) ®
Beginning of year End of year
1 Cash--non-interestbearing ..................... ... .. ...t 20,126 1 49,323
2 Savings and temporary cashinvestments , ... ......................... 2
3 Pledges and grantsreceivable, net . ... ... ... ... ... ... ... . 3
4 Accountsreceivable, et . ... ....... ... ... 27,639 4 6,750
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL . ... ... .. 5
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
s Partllof Schedule L ... ... ... ... .. .00ty 6
S | 7 Notes and loans receivable, net ... ... ... ... ... i 7
$ 8 Inventoriesforsaleoruse .. ... ...... ... ..iiiiiii i 8
S | 9 Prepaid expenses and deferred Charges. . ... ......................... 9
10a Land, bulldings, and equipment: cost basis, ,,, | 10a 58,003
b Less: accumulated depreciaton. Complete
PartViof ScheduleD..................... 10b 54,269 681,241 10c 3,734
11 Investments -- publicly traded secunties ... ...................c0cevunn 11
12 Investments -- other securities. See Part IV, line11 , .. . ... .............. 12
13 Investments -- program-related. See Part IV, line11 ... ................. 13
14 Intangible @8ssels . ... ... ... ... . it i e e 14
15 Otherassets. See PartIV,line 11 . . ... .. .... ... ... ... ., 124,475 15 64,727
16 Total assets. Add lines 1 through 15 (mustequalline34) ................ 853,481 16 124,534
17 Accounts payable and accrued @Xpenses . . .. .............. it 25,498 17 2,869
18 Grantspayable . .. ........ ...ttt i it i e e 18
L 19 Deferred revenue ... ... ....... ...ttt ittt i e 19
L 20 Tax-exemptbondhabilties ... ........... ... . o, 20
B | 21 Escrow account liability. Complete Part IV of ScheduleD ,................ 21
IL 22 Payables to current and former officers, directors, trustees, key
I employees, highest compensated employees, and disqualified
T persons. Complete Partllof Schedule L. ..................... connnn 25,920 22 25,920
|IE 23 Secured mortgages and notes payable to unrelated third parties . .......... 725,283 23
S 24 Unsecured notesandloanspayable. .. ................ .. ot 24
25 Other habiliies. Complete Part X of Schedule D, . ... .................... 25
26 Total llabllitles. Add lines 17through25 .. ........... .. .ccciuuuion .. 776,701 26 28,789
Organizations that follow SFAS 117, check here p g;nd
F complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestrictednetassets ..............cccooiiiiiiniiiiiinnniennns 76,780 27 85,608
T N | 28 Temporanly restricted netassets . . .............couuiiiiinneeennnnns 28 137
A 0 29 Permanentlyrestncted netassets . .................. ... .ot 29
g g Organizations that do not follow SFAS 117, check here » D
EL and complete lines 30 through 34.
TA| 30 Capital stock or trust pnncipal, orcurrentfunds . ... .................... 30
S g 31 Paid-in or capital sumplus, or land, building, or equipmentfund ., ... ....... 31
g E 32 Retained earnings, endowment, accumulated income, or other funds . ., . ... 32
33 Totalnetassetsorfund balances . . ... ..............c.cc''uueineurnnes 76,780 33 95,745
34 Total liabilites and net assets/fund balances, , .. ....................... 853,481 34 124,534
fPart XI| Financlal Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual I:] Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?, . .. .............. 2a X
b Waere the organization’s financial statements audited by an independentaccountant?, . .............. ............ 2 | X
¢ If “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audt, review, or compilation of its financial statements and selection of an independent accountant?. . ..., .......... 2c X
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=1337 | | . . . .. ..ttt re ettt rire et et e ey 3a X
b If “Yes," did the organization undergo the required auditor audits?, . ... ... ... N/A | 3
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. . . OMB No. 1545~
;if:,'i,'g;‘ :',Egﬁ_Ez) Public Charity Status and Public Support SA5-0047
' To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
nonexempt charitable trusts.
Department of the Treasury m& Pﬂm
Internal Revenue Service » Atftach to Form 990 or Form 990-EZ. p See separate instructlons. Inspection

Name of the organization

LAUREL CIVIC ASSOCIATION INC

Employer identification number

65-0187752

tPart} | Reason for Public Charity Status (Al organizatons must complete this part.) (see instructions)

The organization is not a pnivate foundation because it is: (Please check only one organization.)

1 A church, convention of churches, or association of churches descnbed in section 170(b){(1)(A)(1).

2 A school descnbed in section 170(b)(1)(A)(ll). (Attach Schedule E.)

3 A hosprtal or a cooperative hospirtal service organization described in sectlon 170(b)(1)(A)(Hl). (Attach Schedule H.)

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(lil). Enter the hospital's name,

city, and state:

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

6 l A federal, state, or local government or governmental unit descnbed in sectlon 170(b)(1)(A)(v).

7 E 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)(vl). (Complete Part |l.)

8 A community trust described in section 170(b)(1)(A)(vl). (Complete Part Ii.)

9 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 sectlon 509(a)(2). (Complete Part lll.)

1

10 An organization organized and operated exclusively to test for public safety. See sectlon 508(a)(4). (see instructions)
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 D Type | b |:|Type ] c |:|Type Il1-Functionally integrated

d [ ] Type li-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 descnbed in section

509(a)(1) or section 509(a)(2).

t If the organization received a written determination from the IRS that itis a Type |, Type Il or Type Ill supporting
organization, check this bOX. ... .. ... ... e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes [ No
and (iif) below, the governing body of the supported organization? .. .................cocuvvunnnn N/ A | 11g()
(i) A family member of a person described in (iyabove? ., .. ........ ... .. ... .. . i N/A [11g(i)
(i) A 35% controlled entity of a person descnbed in () or () above? , . ................. ... ... iunn. N/ A [11g(il)
h Provide the following information about the organizations the organization supports.
(I) Name of supported (1) EIN (011) Type of orgamzation (V) Is the organization| (v) Did younottyths| VD 1S1€ 1 uiny Amount of
organization {described on lines 1-9 in col. () isted in your| orgamization in col. (I) o(;g;r;l:;l;:jl:\nc;:e(l) support
above or IRC section governing document? | of your support?
(see Instructions)) us?
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reductlon Act Notlce, see the Instructions for Form 990.
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Schedule A (Form 990 or 990-E2) 2008 LAUREL CIVIC ASSOCIATION I 65-0187752 Page 2

[Fatf_] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(v) T

. (Comﬁlete 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, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) .........

2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
wsbehalf ... ... . ... ...l
3 The value of services or faciliies
furnished by a governmental unit to the
organization withoutcharge . . .........
4 Toftal. Addlnes1-3 .. .............
§ The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonlne 11, column(f) ..........
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or flscal year beginning In) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromlned4 .. . .............
8 Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUFCES ...\ ...'vvvnernvninnnennnn
9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon ,,...............
10  Other iIncome. Do not include gain or
loss from the sale of capital assets
(ExplainmnPartiVy) .................
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (880 INSTUCHONS) . ... ....... ... 00 iiiiiinernerneeninn 12 |
13 Flrst flve 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 ...... S S S S P » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column () . ................. 14 0.00 %
15  Public support percentage from 2007 Schedule A, Part IV-A, line26f. ... ... ....................... 15 %o
16a 33 1/3 % support test -- 2008. If the organization did not check the box on line 13, and line 14 I1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . .. .......... ... ... . it » D
b 33 1/3 % support test —- 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization .. .. ... ....... ... .0t ernrrnereennnnn » D
17a 10%-facts-and-clrcumstances test -- 2008. If the organization did not check a box on line 13, 16a, of 16b, and line 14 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 qualffies as a publicly supported organtzation . ............ » [:I
b 10%-facts-and-clrcumstances 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 [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton ............. » Q
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. . . . . »
Jva 08 990A12 TWF 26879 Copyright Forms (Software Only) - 2008 TW Schedule A (Form 990 or 990-EZ) 2008



SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) 2008
Department of ths Treasur; p Attach to Form 990. To be completed by organizations that Open 1o Public
Internal Revenue Service answered “Yes,” to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organlzation Employer Identification number
LAUREL CIVIC ASSOCIATION INC 65-0187752

E Part | ] Organizations Malntaining Donor Advised Funds or Other Simllar Funds or Accounts. Complete If

3

the organization answered “Yes" to Form 990, Part IV, line 6.

N B W N =

6

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear .. ...............
Aggregate contnbutions to (dunng year) . ... .. ..
Aggregate grants from (duringyear) . ..........
Aggregate value atend ofyear ., ... ..........
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization's property, subject o the organization’s exclusive legal control? ... ..................... D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only for

charitable purposes and not for the benefit of the donor or donor advisor or other iImpermissible private benefit?

[Part (f]  Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1

a o o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an histoncally important land area
Protection of natural habitat Preservation of certified histonc structure
Preservation of open space

Complete ines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement

on the last day of the tax year.

Held at the End of the Year
Total number of conservationeasements .. ................ ittt rinnanns 2a
Total acreage restricted by conservationeasements , .. .............. ...t iieririnnennn 2b
Number of conservation easements on a certified historic structure includedin(a) ......... ..... 2c
Number of conservation easements included in (c) acquired after 8/17/06 ................. 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the taxable
year p

Number of states where property subject to conservation easement s located p

Does the organization have a written policy regarding the penodic monitonng, inspection, violations, and

enforcement of the conservation easements tholds? , . ..., ... ... ... ... i i i i e |:] Yes D No
Staff or volunteer hours devoted to monitoring, Inspecting, and enforcing easements dunng the year p
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B)(1) and Section 170(NANBNINT ... ... ...nentent ettt [Jves []no
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization’s accounting for conservation easements.

Organlizations Malntalning Collections of Art, Historical Treasures, or Other Simllar Assets.

Complete if the organization answered “Yes” to Form 980, Part IV, line 8.

1a

If the organization elected, as permitied under SFAS 115, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items.

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of arnt,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenues included in Form 990, PartVIIl, line 1 . . . .. . . ... ... .. .. .. i > $
() Assets included in Form 980, Part X, .. .. ... .. . .. . e e » $
2 If the organization received or held works of art, hlstoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues Iincluded in Form 890, PartVIll, line 1, . ... ... ... ... ... ... .. i, R
b Assets included in Form 980, Part X . . .. .. ... . .. e s . » 3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

LAUREL CIVIC ASSOCIATION I

65-0187752

Page 2

iPart i

Organizations Malntaining Collectlons of Art, Historical Treasures, or Other Simlilar Assets (continued)

3  Using the organization's accession and other records, check any of the following that are a significant use of its collection

items (check all that apply).

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIV.

5 Dunng the year, did the organization solicit or receive donations of an, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be masntained as part of the organization’s collection?, . .. .. ...........

I_INo

EPart lVl Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, ine 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, PartX? .. ... ... . i e e e e D Yes [:| No
b If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
c Beginning balance . . ... ... ...t i e e e, ic
d Addtionsdunngtheyear . . . ............. ...ttt 1d
e Distnbutions duringthe year, . ... .........couiiunennirnniriier e eanaeennnn ie
f Endingbalance .. ........ ... e s 1t
2a Did the organization include an amount on Form 990, Part X, lne 217 . ... ... ... .. .. .. ... . iiiiiirnnennnn. D Yes D No
b if “Yes," explain the arrangement in Part XIV.
Eﬁ%ﬂ V| Endowment Funds. Complete if organization answered “Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back |(d) Three years back |(e) Four years back
ia Beginning of year balance
b Contnbutions ,.,........
¢ Investment earning or losses
d Grants or scholarships . . ..
e Other expenditures for
facilites and programs . . . .
f Administrative expenses . . .
g Endofyearbalance......

2 Provide the estmated percentage of the year end balance held as:
a Board designated or quasi-endowment p %
b Permmanent endowment p

¢ Term endowment p %
Are there endowment funds not in the possession of the organization that are held and administered for the

%o

Yes

No

3a
organization by:
(1) unrelated OrganiZations | . ... ... .ttt r e e ettt ittt e e e e 3a(l)
(M) related OrganiZaAlIONS . . ... ... ... .ciuettetneens et re e eran ettt tiea e eieiniennaas Ba(ll)
b If “Yes” to 3a(il), are the related organizations listed as requred on Schedule R? _ . .. ............................ 3b

4 Describe In Part XIV the intended uses of the organization’s endowment funds.
ET’art VI 1 Investments -- Land, Bulldings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other basis (b) Cost or other {c) Depreciation (d) Book value
(investment) basis (other)
fa Land .. .. ... ...l
b Buldngs .........................
¢ Leasehold improvements . . ...........
d Equipment .. ... ........... .. ... 58,003 54,269 3,734
e Other ,.............oovuiveiinnins
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), ine10(c).) ..................... » 3,734
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Schedule D (Form 990) 2008 LAUREL CIVIC ASSOCIATION I

65-0187752 Page 3

{Part Vif | Investments -- Other Securitles. See Form 990, Part X, line 12,

(a) Description of secunty or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Financial denvatives and other financial products . . . . .
Closely-held equity interests ., . ..................

Other

Total. (Column (b} should equal Form 980, Part X, col. (B) line 12.)

»

fPart VIl] Investments —- Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(¢) Method of valuaton:
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col. (B) ine 13.)

»

FPart IX |  Other Assets. Sea Form 990, Part X, line 15.

(a) Descnption

(b) Book value

See attachment #6

Total. (Column (b) should equal Form 990, Part X, col. (B) ine 15.)

........................................ » 64,727

FPart X | Other Liabliitles. See Form 990, Part X, line 25.

(a) Descnption of lability

(b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col. (B) hne 25.)

»

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncertain tax posrions under FIN 48.
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Schedule D (Form 980) 2008 LAUREL CIVIC ASSOCIATION I 65-0187752 Page 4
B:an Xt { Reconciilation of Change In Net Assets from Form 980 to Financlal Statements
1 Total revenue (Form 990, Part VIil, column (A), iN@ 12) . .. ... ...\ttt iiiiee e 1 256,187
2 Total expenses (Form 990, Part IX, column (A), in@25), . . ....... ...t iiiiii it 2 237,222
3 Excess or (deficit) for the year. Subtractline2fromline1 .. .. ... ... ... ... . .c.cciiuiirniiinnnnnennn 3 18,965
4 Netunrealized gains (10SS8S) ON INVESIMBNLS . . . .. ... ... ... 'ttiueetrinnennereeeannennne 4
5 Donatedservicesand useoffacilities ... .......... ... ... ittt i e 5
6 INVESIMONT BXPONSES . ... . ... ittt teneer i e ot e e 6
7 Prior period adjUSIMBNTS | .. ... ... ...ttt e e e 7
8 Other (Descnbein Part XIV) | . . . . . i i e e e 8
9 Total adjustments (net). Add INES 4=8 |, .. ... ... ... . ettt ety 9
10 Excess or (deficit) for the year per financial statements. Combinelines3and9. .., ................... 10 18,965
fPart Xl | Reconclilation of Revenue per Audited Financlal Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. . ... ........................ 1 312,156
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gainsoninvestments , ... ... ..............ccc¢cvevnennn 2a
b Donated services and use of facilites , ., ............................. 2b
¢ Recovenesofprioryear grants . .. ..............ciniiinininnnnnenns 2¢
d Other (Describein Part XIV) ... ... ... ... .. i 2d
e AddIines 2a through 2d ., ... ... .. ... .ttt ittt e 2e
3 Subtractline 2@ from line 1 ., . .. ... ... .ttt ettt e 3 312,156
4 Amounts included on Form 990, Part VIHI, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b. . ... ... ... 4a
b Other (Describe INPart XIV), . .. ... ...t 4b -55,969
€ Addlines 4a and 4D | ... ... .. ... ... e e e e e e 4c -55,969
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Partl,line12.) ...................... 5 256,187
rﬁaﬁﬁlli Reconclllation of Expenses per Audited Financlal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . .. ......... ... eeineninneeann 1 293,191
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services anduse offaciliies . ... .................... ... .... 2a
b Prioryear adjustments . ... ...........c.c.iiniriinnineinininnennrians 2b
¢ Losses reported on Form 990, PartIX,lne25, ., .. ...................... 2c
d Other (Descnbe InPart XIV) .. ... ... ... it 2d
e Addlines 2a through 2d ... ... . ... . .. i e e e e e 2e
3 Subtractline 28 fromM INE 1 .. ... ... . it it e e e 3 293,191
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 890, Part Vlll, line7b. .. ........ 4a
b Other (Describein Part XIV) ... .. ... ... it it 4b -55,969
€ AdAlNEs 43 and 4D | .. ... ... ... e e e e 4c -55,969
5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Partl,line18.) . .......... ... ...... 5 237,222

Fﬁart XIV] Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part IIl, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, ine 4; Part X; Part XI, ine 8; Part XIl, lines 2d and 4b; and Part XIll, ines 2d and 4b.

RENTAL EXPENSES
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SCHEDULE L Transactions with Interested Persons OMB No. 1545-0047
(Form 980 or 990-EZ) » Attach to Form 990 or Form 990-EZ 2008

. » To be completed by organizations that answered
Department of tha Treasury “Yes” on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, Open To Public
Internal Revenue Service or Form 990-EZ, Part V, line 38a or 40b. Inspection
Name of the organization Employer Identification number
LAUREL CIVIC ASSOCIATION INC 65-0187752

EP&“ I | Excess Benefit Transactlons (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered “Yes” on Form 990, Part IV, lines 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person (b) Descniption of transaction (€) Corrected?
1 Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
UNDET SECHON 4958 |, | .. .. ..\ttt ittt e e e et e e et > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton ., ,..................... » $
EEart l{ Loans to and/or From Interested Persons
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose | (b) Loan to or from (c) Onginal (d) Balance due [(e) in defautt? |(f) Approved | (g) wntten
the organization? principal amount by board or| agreement?
committee?
To From Yes | No | Yes | No |Yes | No
See attachment #7
Total .. » $ 25,920
Part llll  Grants or Assistance Benefitting Interested Persons
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between Interested person and the | (c) Amount of grant or type of assistance
organization
EPal‘t !Vi Business Transactions Involving Interested Persons
To be completed by organizations that answered “Yes” on Form 990, Part IV, lines 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction | (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes No
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule L (Form 990 or 990-EZ) 2008
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SCHEDULE O Supplemental Information to Form 990 OMB No. 1545-0047
(Form 930) p» Attach to Form 990. To be completed by organizations to provide 2008
Department of the Treasury addltional Information for responses to specific questions for the Open to Publie
Internal Revenue Service Form 930 or to provide any additional Information. Inspection

Name of the organization Employer Identification number
LAUREL CIVIC ASSOCIATION INC 65-0187752

Part VI, Section C, limne

Information not generally made available to the public.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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PRIMARY EXEMPT PURPOSE

Attachment 1l: Form 990 Page 1, Part I

Open to Public

Inspection For calendar year 2008 or tax perlod beginning 07-01 , and ending 06-30-2009.
Name of Organization Employer Identiflcation Number
LAUREL CIVIC ASSOCIATION INC 65-0187752

Primary Purpose

TO COMBAT COMMUNITY DETERIORATION THROUGH EDUCATION, SOCIAL ACTIVITIES;
PROVIDING NEEDED SUPPORT FOR THE ELDERLY AND FAMILIES;
DECENT AND AFFORDABLE HOUSING AND; ACTING AS A CATALYST FOR BRINGING IN
SERVICES THAT HAVE AN OVERALL POSITIVE AND PERMANENT EFFECT ON THE

COMMUNITY AND THE RESIDENTS.

DEVELOPING SAFE,

JVA Copynght Forms (Software Only) - 2008 TW LOB820F

08_EO21



PRIMARY EXEMPT PURPOSE

Attachment 2: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2008 or tax perlod beginning 07-01 , and ending 06-30-20009.
Name of Organlzation Employer Identification Number
LAUREL CIVIC ASSOCIATION INC 65-0187752

Pnmary Purpose

TO COMBAT COMMUNITY DETERIORATION THROUGH EDUCATION,

PROVIDING NEEDED SUPPORT FOR THE ELDERLY AND FAMILIES;
DECENT AND AFFORDABLE HOUSING AND; ACTING AS A CATALYST FOR BRINGING IN
SERVICES THAT HAVE AN OVERALL POSITIVE AND PERMANENT EFFECT ON THE

COMMUNITY AND THE RESIDENTS.

SOCIAL ACTIVITIES;
DEVELOPING SAFE,

JVA Copynight Forms (Software Only) - 2008 TW Lo422F
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PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 3: Form 990 Page 2, Part III

Open to Public
Inspection For calendar year 2008, or tax period beginning 07-01-2008, and ending 06-30-20089.
Name of Organization Employer Identification Number
LAUREL CIVIC ASSOCIATION INC 65-0187752
Part Ill - Statement of Program Service Accomplishments
Code: Expenses: 312,156 including Grants of: Revenue: 293,191

Exempt Purpose Achievements
CHILDRENS PROGRAM-TO SUPPORT AT RISK AND LOW INCOME CHILDREN FROM BIRTH TO
GRADUATION FROM HIGH SCHOOL BY PROVIDING EDUCATIONAL AND SOCIAL ACTIVITIES
THAT LEAD TO SELF SUFFICIENCY. ADULT PROGRAM-TO EMPOWER AND SUPPORT AT RISK
AND LOW INCOME FAMILIES BY PROVIDING SERVICES AND ACTIVITIES TO ENHANCE
SKILLS THAT LEAD TO SELF SUFFICIENCY.

JVA Copynight Forms (Software Only) - 2008 TW L0820F 08_EO22



BOOKS ARE IN CARE OF

Attachment 4: Form 990 Page 6, Part VI, Section C, Line 20

Open to Public

Inspection For calendar year 2008 or tax perlod beginning 07-01 , and ending 06-30-2009,
Name of Organization Employer Identiflcation Number
LAUREL CIVIC ASSOCIATION INC 65-0187752

PartVii] Books In Care of

Individual Name
or
Business Name:

Sandra Terry

SRt AAAIESS | .. ...\ e 730 Church Street
U.S. Address:
Zipcode 34272 cy Laurel state FL
or

Foreign Address

JVA Copynght Forms (Software Only) - 2008 TW L1008F 08_EO7CO1
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SCHEDULE D, PART IX - OTHER ASSETS

Attachment 6: Sch D Page 3, Part IX - Other Assets

Open to Public

Inspection For calendar year 2008 or tax perlod beginning 07-01-2008, and ending 06-30-20009.
Name of Organization Employer Identification Number
LAUREL CIVIC ASSOCIATION INC 65-0187752

(a) Description (b) Book value
PROPERTY HELD FOR HOUSING
PROJECT 64,727
Total 64,727
JVA Copyright Forms (Software Only) - 2008 TW LO8OSF

08_EOD3



SCHEDULE L - PART Il - LOANS TO AND/OR FROM INTERESTED PERSONS

Attachment 7: Sch L, Part II - Loans To/From Interested Persons

Open to Public

Inspection For calendar year 2008 or tax period beglnning 07-01-2008, and ending 06-30-2009.
Name of Organization Employer Identiflcation Number
LAUREL CIVIC ASSOCIATION INC 65-0187752

[Part ]

Loans to and/or From Interested Persons

To be completed by organizations that answered “Yes" on Form 880, Part 1V, ine 26, or Form 880-EZ, Part V, line 38a.

(a) Name of interested person and purpose | (b) Loan to or from (c) Onginal (d) Balance due |[(e) In default? | {f) Approved | (g) wntten
the orgamization? principal amount $ by board or | agreement?
$ committea?
To From Yes | No [ Yes | No {Yes | No
SANDRA TERRY
LOAN X 25,920 25,920 X | X X
Total >$ 25,920
JVA Copynght Forms (Software Only) - 2008 TW L0902F 08_EOL2



