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Short F
ggo.Ez Retumn of Organizatlo: Ex:r::t From Income Tax
Form

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

| omBNo. 1545-1150

2009

B B e ot o T 8500000 g total” Open to Public
m;;,"’;” bmmmmngmgfwam;%?@ﬁnmzyﬂ?me& lnSpeCtion
A For the 2009 calendar year, or tax year beginning January 1 » 2009, and ending December 31 »20 09
B Check if applicable: IPtease | C Name of organization D Employer Identification number
(0] Address change :;:3 Laurel Athletic Assoclation 32-0274935
{] Name changs printor | Number and street (or P O, box, If mail s not delivered to street address) | Roonvsute | E Telephone number
8 i rors e |P.0.Box 1461 804-755-6364
0 et m City or town, state or country, and ZIP + 4 F Group Exemption
Application pending tons. | Glen Allen, Virginla 23060-1461 Number »

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach | G Accounting Method: Cash [ Accrual

a completed Schedule A (Form 890 or 990-E2). Other (specify) »

H Check » [/] if the organization is not

| Websita: » www.laurelathleticassoclation.weebly.com required to attach Schedule B (Form 990,

J Tax-exempt status (check only one) — [1501(c)( ) <« (insertno) []4947(a)1)or []527 990-EZ, or 930-PF).

K Check » [ ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 retum Is not required, but if the organization chooses to file a retum, be sure to file a complete retum.

L Add lines 5b, &b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 890 instead of Form990-EZ  » _ § 3% q;iz Qq\

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . . . . . 1 530.00
2 Program service revenue including government fees and contracts e e e . 2
3 Membershipduesandassessments. . . . . . . . . . . . . . . o . ... 3 14852.50
4 Investment income e e e e e 4
8a Gross amount from sale of a&sets other than mventory e e Sa
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (joss) from sale of assets other than inventory (Subtract hne 5bfromline5a) . . 5c
6  Special events and activities (complete applicable parts of Schedule G). if any amount is from gaming, check hereb E]
E a Gross revenue (not including $ of contributions
o« reportedonline1). . . . e 6a 24599.57
b Less: direct expenses other than fundrats:ng expenses .. 6b 25820.65
¢ Net income or (loss) from special events and activities (Subtract lme 6b fromline6a). . . . | 6¢ -1221.08
T7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract Ilne 7b from Ilne 789 . . . . . . . | Tc
8 Other revenue (describe > ) 8
® Total revenue. Add lines 1,2,3,4,5¢c,6¢c,7c,and8 . . . . . . . . . . . . .p»19 14161.42
10 Grants and similar amounts paid (attachschedule) . . . . . . . . . . . . . . . L10
‘ ormembers . . . . e A b |
a ensation, and employee benef ts N S O 4
other payments to independent contractors B I 3406.75
© rentj agtilities, and maintenance N O [} 471.15
1} L postage,andshipping . . . . . . . . . . . . . . . . . |15 132.62
atcribe » See Schedule ll ) 16 10258.96
—{ Add lines 10 through 16 . . . . e e e e e e . |17 14269.48
8 it] the year (Subtract line 17 from lme 9) .- 18 -108.06
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnh
3 end-of-year figure reported on prior year'sretum) . . . 19 1078
g 20 Other changes in net assets or fund balances (attach explanatuon) B - ')
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . > ’—21 -108.06
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, ﬁle Fonn 990 instead of Form 990-EZ.
(See the instructions for Part Ii.) (A} Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . 1076.52|22 -108.06
23 Land and buildings . e e e e e e e e e e 23
24  Other assets {describe » ) 24
25 Total assets . . 25
26 Total liabilities (descnbe b ) 26
27 __ Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 1076.52|27 -108.06
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 108421 Form 990-EZ o009)



Form 990-EZ (2009) _ _ _ Page 2
XY Statement of Program Service Accomplishments (See the instructions for Part 1il.) Expenses
What Is the organization’s primary exempt purpose? _See Attached Statement (Required for section
Describe what was achleved in carrying out the organization’s exempt purposes. In a clear and concise | ') and fz"d(")‘" .
manner, describe the services provided, the number of persons benefited, and other relevant information for g.,(m)m optional
each program title. for others.)
28
(Grants $ ) if this amount inciudes foreign grants, check here » 3 [28a 23020.65
29
(Grants $ ) If this amount includes foreign grants, check here . » [] |29a
30
(Grants $ )} _If this amount includes foreign grants, check here . » [] |30a
31 Other program services (attach schedule) .
(Grants $ ) If this amount mcludec forelgn grants check here > I:l 31a
32 Total program service expenses (add lines ines 28a through 31a) . . 32 23020.65
Part iV List of Officers, Directors, Trustees, and Key Employees. List each one even rf not oompensated (See the instructions for Part V)
{b) Title and average (c) Compensatxon {d) Contributions to (@) Expense
{a) Name and address hours per week not paid, employes bensfit plans & account and
devoted to position onlnr 0-) deferred compensation | other allowances
Karen Slocum
P.0. Box 1461 Gien Allen, Virginia 23060 President 4 hours 0 0
Holly Day
Vice P .
P.0. Box 1461 Glen Alien, Virginia 23060 ce President - Ops 4 hr 0 0
Virginia Robinson .
P.0. Box 1461 Gien Alien, Virginia 23060 Vice President - Adm. 4 hr 0 0
Mike Foreman
P.0. Box 1461 Gien Alien, Virginia 23060 Football Director 4 hours 0 0
Franklin Clark
P.0. Box 1461 Gien Allen, Virginia 23060 Asst. Foothall Director 4hr 0 0
Merika Lewis-Taylor
P.O. Box 1461 Glen Allen, Virginia 23060 Cheering Director 4 hrs 0 0
Velicla Davis
P.O. Box 1461 Glen Alien, Virginla 23060 Finance Director at large 4 0 0
Ashley Lofton
P.O. Box 1461 Gien Alien, Virginia 23060 Registration Secretary 4 hr 0 0
Holly Sawyer
P.0. Box 1461 Gien Allen, Virginia 23060 Cheering Dir. at Large 4 hr 0 0
Sharese Woods .
P.O. Box 1461 Gien Alien, Virginia 23060 Football Dir. at Large 4 hr 0 0
Amy Puryear .
P.0. Box 1461 Glen Alien, Virginia 23060 Football Dir. at Large 4 hr 0 0
Lionel Price .
P.O. Box 1481 Glen Alien, Virginia 23060 Field & Maint. Director 4 hr 0 0
Shavette Johnson
P.0. Box 1461 Glen Alien, Virginia 23060 Communlcations Dir. 4 hrs 0 0
Chinda Tilson
P.0. Box 1461 Gien Allen, Virginia 23060 Secrotary 4 hours 0 0
Mark Crossley
P.0. Box 1461 Gien Allen, Virginia 23060 Equipment Manager 4 hr 0 0
Christina Lewis
P.O. Box 1461 Gien Alien, Virginia 23060 Fundraising Director 4 hr 0 0
James "Smoky” Adking .
P.O. Box 1461 Gien Alien, Virginla 23060 Director at Large 4 hrs 0 0




Form 990-EZ (2009) _ Page 3
EEXX  Gther Information (Note the statement requirements in the instructions for Part V)

Yes| No
33 Did the organization engage in any actlvlty not prevrously reported to the IRS? if “Yes,” attach a detailed
description of each activity . . . 2 v
34 Were any changes made to the orgamzmg or govemlng documents? lf “Yee attach a oonfon'ned copy of
thechanges . . . . ” v
35 If the organization had income fmm busmess actlvrtm. such as those reported on Ilnes 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 980-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section v
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . 35a
b If “Yes,” has it filed a tax retum on Form 990-T for thisyear? . . . 35b
38 Did the organization undergo a liquidation, dissolution, termination, or srgmﬁcant dlsposmon of net assets v
during the year? If “Yes,” complete applicable parts of ScheduleN . . e . 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P | 37a |
b Did the organization file Form 1120-POL for thisyear? . . . 37b v
38a Did the organization borrow from, or make any loans to, any ofﬁcer, dlrector. trustee, or key employee or were ) )
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount invoived . . . . 38b
39 Section 501(c)(7) organizations. Enter: ;
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon during the year under:
section 4911 » 0 ; section 49120 0 ; section 4955 p 0 :
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit '
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organlzatlon s prior
Forms 990 or 990-E27 if “Yes,” complete Schedule L, Parti . . . . . 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on
organization managers or dlsquahﬁed persons dunng the year under sections 4912,
4955,and 4958 . . . . .o . > N/A
d Section 501(c)}3) and 501(c)(4) organlzatlons Enter amount of tax on Ime 40c
reimbursed by the organization . . . N & N/A
e All organizations. At any time during the tax year, was the orgamzatlon a party toa prohlbrted tax shelter
transaction? If “Yes,” complete Form 8886-T. . . . . . e 40e v
41 List the states with which a copy of this retum is filed. > VIrglnla
42a The organization's books are in care of P Velicla Davis Telephone no. P 804-615-0653
Located at » 102 A Street Ashland, Virginla ZIP+4 » 23005-1461
b At any time during the calendar year, did the organlization have an interest in or a signature or other authority
over a financial account in a foreign oountry (such as a bank account, securities account, or other financial Yes| No
account)? . . . . . . . T B v

f “Yes,” enter the name of the foreign country >
See the instructions for exceptlons and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US.? . . . . 42c v
if “Yes,” enter the name of the foreign country: »
43  Section 4947(a){1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . P 40
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » [ 83 J
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 890 must be completed instead of
Foom980-E2 . . . 44 v
45 s any related organlzatlon a controlled entrty of the organlzatlon wrthln the meanlng of sectmn 51 2(b)(1 3)? If
“Yes,” Form 990 must be completed instead of Fom990-EZ2. . . . . 45 v

Form 990-EZ (2009)



Form 890-EZ (2009)

Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) or amzatlons and section 4947 a)(1) nonexempt charitable trusts must answer questions 46-49b

and complste the tables for lines 50 and

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part| . . 46 v
47 Did the organization engage in lobbying activities? if “Yes,” complete Schedule C Part ll - - 47 v
48 s the organization a school as described in section 170(b)(1)(A)()? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v
b If “Yes,” was the related organization a section 527 organization? . 43b v
50 Complete this table for the organization's five highest compensated employew (other than off icers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
Title and average Compensation Contributions to Expen
{a) Name and address of aach employee paid more ch)houmptaa':lr\’ee'k © wgl)oyeebeneﬂtplam& g)counta:?j
than $100,000 devotad to position other allowances
None
f Total number of other employees paid over $100,000 .p»

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. if there is none, enter “None.”
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c} Compensation
None

d Total number of other independent contractors each receiving over $100,000

>

Under natmasofpequry | deciare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

andbeefnlam:econect. complete. Declaration of preparer (cther than officer) s based on all information of which preparer has any knowledge.

Sian Q/ A, i/
Hegre } ﬂ,(,&c‘/o dotor | ?//??&?O/O
. Date
’ »€{—2/ £ Slocimt /%:Jm/ ent
Type or print name and title

Pre; Date Check if Preparer's identifying number (Sea instructions)
Pald s,g,f::: ’ Spioyed » (]
:SO ° Flnn's"ﬂe (orm EIN »

Only ﬁ?&m and-«ﬁP +4 Phone no. »

May the IRS discuss this retum with the preparer shown above? Ses instructions

. > [1Yes [1No

Form 990-EZ 2009)



SCHEDULE G Supplemental Information Regarding | OMB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the .
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, hne 6a. Open To Public
Interal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions, Inspection

Name of the organization Employer identification number

Laurel Athletic Association 32 0274935
m Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part |V, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e [L] solcitation of non-government grants
b [ Internet and email solicitations f Solicitation of government grants
c Phone solicitations g ] Special fundraising events

d D 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? |:| Yes |:] No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s
to be compensated at least $5,000 by the organization.

(1) Name of indwiduat () Activity (in) Did fundraiser have | (iv) Gross receipts (v} Amount paid to {v1) Amount paid to
or entity {fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser hsted in organization
col (1)
Yes No
Total . . . . . . . . . . T

3 List all states in which the organization is registered or licensed to solicit funds or has been notified 1t 1s exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009
Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part IV, line 18, or reported

Page 2

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

(a) Event #1 (b} Event 42 (c) Other events (d) Total events
Concessions Cheering/Coachin- Fundraising {add col (a) through
(event type) (event type) (total number) cot (c))
V]
>
c
% 1 Gross rece|pts . . N 10482.83 6402.00 712074 2400557
€ |2 Less Chantable
contributions
3 Gross income (line 1
minus hne 2) . 10482.83 6402.00 16884.83
4 Cash pnzes
5 Noncash prizes
§ 6 Rent/facility costs
o
g- 7 Food and beverages 12230.94 12230.94
w
8| 8 Entertanment
a
9 Other direct expenses . 2880.54 2880.54
10 Direct expense summary Add lines 4 through 9 in column (d) . . .o » | 15111.48)
11 Net income summary. Combine line 3, column (d), and line 10 .o .. 1773.35
Gaming. Complete if the organization answered “Yes” to Form 990 Part 1V, ine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(] (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming {add
(:’: bingo/progressive bingo col (a) through co! (c))
3
T | 1 Gross revenue . 7120.74 7120.74
§ 2 Cash pnzes
c
(1]
u% 3 Noncash pnzes
o
21! 4 Rent/facility costs
a
5 Other direct expenses . 3325.00 3325.00
OvYes ... % | 0] Yes .. % | 4 Yes ___ . 100 %
6 Volunteer labor . (] No L] No 0} No
7 Direct expense summary. Add lines 2 through 5 in column (d) . . .. . . > ( 3325.00)
8 Net gaming income summary. Combine line 1, column d, and line 7 ) » 3795.74
Yes | No
9 Enter the state(s) in which the organization operates gaming actvities: Virginia_____
a Is the organization licensed to operate gaming activities in each of these states? %9a| v
b If “No,” explain.
10a Were any of the orgamization’s gaming licenses revoked, suspended or terminated duning the tax year? 10a v
b If “Yes,” explain.
11 Does the organization operate gaming activities with nonmembers? n|v
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnersh|p or other entlty
formed to administer chantable gaming? 12 v

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-E2) 2009 Page 3

Yes | No
13 Indicate the percentage of gaming activity operated in’
a The organization's facility L. o . _ {13a %
b An outside faciiity . 13b %
14 Enter the name and address of the person who prepares the organlzatlon s gamlng/spemal events books
and records
Name » VeNiCI Davis e
Address » 102 A Street, Ashland, Virginia23005 .
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . 15a v

b If “Yes,” enter the amount of gaming revenue recelved by the organization®» $ _____._.__._.___. and the
amount of gaming revenue retained by the third party » $

c If “Yes,” enter name and address of the third party

16 Gaming manager information

Description of services provided ® e
l:] Director/officer D Employee D Independent contractor

17 Mandatory distributions.
a |Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . 17a v

b Enter the amount of distributions required under state law to be d|str|buted to other exempt orgamzatlons
or spent in the organization's own exempt activittes during the tax year » $

Schedule G (Form 990 or 990-EZ) 2009




Laurel Athletic Association
32-0274935 2010

Federal Footnotes
Form 990-EZ, Part III, Statement of Program Accomplishments

Laurel Athletic Association (Laurel) was formed and is operated exclusively for the promotion of
social welfare. Laurel is primarily engaged in promoting the common good and general welfare
of the community through sponsorship of a football and cheerleading league for community
children between the ages of 6 and 14. The program is family oriented, promotes physical
fitness, provides the opportunity to interact with other children, teaches leadership skills, and aids
in the prevention of delinquency. Henrico County recognizes the benefits of this program by
allowing Laurel to use free of charge, a county sports park facility and maintaining such facility
for the use of the Laurel Athletic Association.



Laurel Athletic Association
32-0274935

Form 990EZ Part |l - Other Expenses Line 16

Description Amount
Fees Dues 3041.28
Awards and Trophies 463.07
Equipment from 2008 2000
Fundraising Fees 3325
Bank Charges/Bad Checks 1429.61

10258.96



Laurel Athletic Association

32-0274935

E 9S0EZ Part - S ial E I | Activiti

Description Gross Revenue Expenses
Concessions $10,482.83 $12,230.94
Cheering and Coaching Equipment $6,402.00 $2,880.54
Fundraising $7,120.74

Homecoming $252.00 $800.00
Panther Store Sales $287.00

Banquet $55.00 $2,000.00
Football Operations $7.909.17

$24,599.57 $25,820.65



