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SCANNED NOv 1 8 2010

Form 990

Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

OMB No. 1545-0047

2009

b lung benefit trust or private foundation) Dpat to Publle

epartment of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2009 calendar year, or tax year beginning JULY 01 , 2009, and ending JUNE 30 ,2010

B bl Please |C_ Name of organizaticn LAUREL CIVIC ASSOCIATION INC D Employer Identification number
Address change l|'Iasbee| or Doing Business As 655-0187752

B Name change pr|nt or Number and street {.r P.O. boxif mailis not delivered to street address) Rs%?"g/ E Telephone number

[t return Yo p.O. BOX 511 (941)483-3332

| | Termmated ﬁ‘gt::uﬁgg City or town, state or country, and ZIP + 4 G Gross
Amendedreturn | tions. [Laurel FL 34272 receipts $ 319,019

] Application pending

F Name and address of pnincipal off:cer: H(a) 1sthisa group return for affihates?
H{b) Areallaffilatesincluded? H Yes H
| Tax-exempt status: pq 501(c)3 ) (nsertno.) i |4947(a)(1) or | | 527 It “No," attach a list. (see instructions)
J Website: p N/A H(c) Group exemption number p

K Form of organization: [ ] Corporation I_l Trust I—IAssocmtlon l lOther »

I L Year of formzuon:

M State of legal domicile

tPartl]| Summary

1 Bnefly descnibe the organization’s mission or most significant activities: _
A [gee attachment #1 ]
Fe
v
‘II E 2 Check this box p D If the organization discontinued its operations or disposed of more than 25% ot its net assets.
T N |3 Number of voling members of the governing body (PartVl,ineta) .. ........................ 3 5
é ﬁ 4 Number of Independent voting members of the governing body (Part VI, ine 1b), , ., ......... 4 5
S C|5 Total number of employees (PartV, line 2a) .. ............coiiiiiiieiit i 5 5
& E 6 Total number of volunteers (estimate if NBCESSATY) . . ... ...... ...ttt it 6
7a Total gross unrelated business reve:.ue from Part VI, column (C), ne12 . . ... .................. 7a
b Net unrelated business taxable Income from Form 990-T, line34. . . ....................c....... 70 0
Prior Year Current Year
E 8 Contnbutions and grants (Part Vill,line1h) ...... ......................... 251,364 309,019
\E, 9 Program service revenue (PartVIILine2g) ... .......... .. ccuiruunn.
N |10 Investmentincome (Part Vill, column (A), Ilne' 3,4, a el W 42,037 -14,489
g 11 Other revenue (Part Vili, column (A), I ﬁoo and11e), . .......... -37,214
12 Total revenue —- aaa lines rou 1[." 5& }i? IS.& lumn (A), line 12) . 256,187 294,530
13 Grants and similar amounts ald (P eottr’y A), lines 1 é .............. |
E 14 Benefits paid te or for membars (Fl)l(i' Iuwn‘iA)? ﬁg\ ............... |
X {15 Salanes, otlvzr compensation, loyeg nefits (Part IX _golu ), lines 5-10)
E 16a Professicnal fundraising fees (Ral "rl\x column‘ m“ ..................
g b Total fi.ndraising expenses (Pa 1X, coltgn\;’ Il Sg 60,218
E |17 Other expenses (Part IX, column (A), I| 1240, 237,222 304,934
s 18 Total expenses. Add lines 13- 1;\(m§:: Part IX, column (A),ine25) . ........ 237,222 304,934
19 Revenue less expenses. Subtract lne 18 fromlne12 .., . .................... 18, 965 -10,404
E o E Beginning -* Cur ent Year End of Year
A : 5|20 Total assets (PartX, IN@ 16) .. ... ... ... ...coiuieirniiiienieiinnnaienn, 134,504 102,222
E U821 Totalliabiites (PartX, N 26) ... ...............cccciiiiiiiiiiiiiiin, 8,789 35,775
D E 22 Net assets or fund balances. Subtractline 21 fromline20 . ... .......... 105, 71¢ 66,447
fPart [I] Signature Block
Under penalties of perjury, | declare *.»at | have examined this re’urn, including accompanying schedules and statements, and to the best of my knowledge and
belief, it1s true correct, and comg'ale. Declaration of prepare. other than officer) 1s based on all information of which preparer has any knowledge.
Sign W / | F2T7-/0
Here Slgnature of officor / Date
SANDRA T'dRRY EXECUT.VE DIRECTOR
} Type or pnnt naym\and title i
Preparer's / Date/ / Sa’:fe-“ it Praparer's identifying number (see instr.)
pald signature ’ /,AM/)(/ 4/27/10 omploy 5 _>ﬂ
Preparer’s Firm’s nam s ,or yours COCK & FRENCH CPAS VA / t_|N »
Use omy 1f self-er.ployed), l 4 EAST VENI CE AVE STE C
addrevs, and 2IP + 4 Venice, FL 34285 Phoneno. » (941) 484-2419

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

[XlYes| |No

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.

JVA 09 99012 TWF 33393 Copynght Forms (Software Only) - 2009 TW

Form 990 (2009)
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Form 980 (2009) LAUREL CIVIC ASSOCIATION I 65-0187752 Page 2
tPart Jil]  Statement of Program Service Accomplishments
1 Briefly descnbe the organization’s mission:
See attachment #2
2 Dud the organizaton undertake any significant program sarvices dunng the year which were not listed on
the prior FOMM 880 08 980-E27 .. .. ... ... .ttt o ee et e e e et e []ves X| No

If “Yes," descnbe these new <ervices on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

BBIVICES T . .. e e e D Yes
If “Yes," descnbe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants
and allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses$ 305,536 including grants of § ) (Revenue$ 319,019 )
See attachment #3
4b (Code: } (Expensess ’ including grants of $ ) (Revenues$ )
4c (Code. )} (Expenses$ including grants ot § ) (Revenue$ )
4d Other program services. (Descnbe In Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 305,536

JVA

09 99012 TWF 33394 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)



[N

Form 980 (2009) LAUREL CIVIC ASSOCIATION I 65-0187752

Page 3

iPart 1V] Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A. . . . ... Fe e e 1 (X
2 Is the organization required to complete Schedule B, Schedule of Contributors? .., .. ... ........................ 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partl ., . ... ... ... ... it iiiiiiniiiiinen 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If “Yes,” complete Schedule C,
L 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section €033(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 similar funds or accounts where donors have the
nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
SChaAUIB D, P | . . ..ottt ettt et et e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements 1o preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule O, Partll ., . ... ............. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schadule D, Part Il | . . ... ... .ttt ittt et e et e e e e 8 X
9 Did the organization report an amount tn Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schadule D, Part IV | .. .. .. et e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes,” complete Schedule D, Part V . . . .. ... .. ..ttt ittt ittt e e e i 10 X
11 Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI, VII, VIIl, IX, or
X S APPICADIE . . .. e e e e 11 | X
e Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,” complete Schedule D,
Part VI.
o Did the organization report an amount for Investments -- other securtties in Part X, line 12 that i1s 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VII.
o Did the organization report an amount for investments -- program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part VIIl.
o Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If “Yes,” complete Schedule D, Part IX.
@ Did the organization report an amount for other liabilities in Part X, iine 257 If “Yes,” complete Schedule D Part X.
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax posiions under FIN 487 If “Yes,” complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X, XII, and Xl 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts XI, XIl, and Xl 1s0ptional. . . .. .............c.covvuevn.n. [12a X
13 Is the organization a school descnbed in section 170(b){(1)(A)(1))? i “Yes,” complete Schedule E .. ... ............... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?.. ...................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrassing,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Partl ............. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Part Il .. .. ... ........................ 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 located outside the United States? If “Yes,” complete Schedule F, Partill .. .. ....................... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 1167 If “Yes,” complete Schedule G, Partl, ... ... ... ... ... ... .. .coviiivenn.n. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI,
lines 1c and 8a? It “Yes,” complete Schedule G, Partll .. . ... ... ... ... ... . . i i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If “Yes,” complete Schedule G, Partlll . ... . ... . ... e e 19 X
20 Did the organization operate one or more hospitals? If "Yes,” complete Schedule H. . . .. ... ... . .................. 20 X

JVA
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* Form 990 (2009) LAUREL CIVIC ASSOCIATION I 65-0187752 Page 4
iPart {I¥| Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part {X, column (A), line 17 If “Yes,” complete Schedule |, Partslandll ., ... ...................... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If “Yes,” complete Schedule |, Partsland Il |, ... ... ... ... ... . . i 22 X
23 Did the organization answer “Yes” to Part VI), Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,"
COMPIBIE SChBAUIB U, . . ...\ttt et et e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K. 1 NG, G0 10 NG 25 . . . ... .ttt et e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepton?. ... ..... N/ A |2
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TaX=8XBMPL BONAST .. .. ...ttt ettt et ettt et e N/A | 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time dunngtheyear?, .. ... .... N / A | 24ad
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit ransaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Part|l, .. . .................. ... ........... 25a X
b Is the organization 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 organization’s prior Forms 890 or 990-E27 If “Yes,”
complete SChadule L, Part | . ... . e 25b X
26 Was aloan to or by a current or former officer, director, trustes, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partil ... ... 26 | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contnbutor, or a grant selection committee member, or to a person related to such an individual? If “Yes,” complete
Schedula L, Partlll, .. . ... . i i e e e e i e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A cumrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Parttv_, .. .. .. ... .. 28a X
b A family member of a current or former officer, director, trustes, or key employee? If “Yes,” complete Schedule L,
2 1 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PastIV, , . .. ........ ..... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M. ........... 29 X
30 Did the organization receive contnburons of art, historical fraasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Scheduls M. . . ... ... ... ... . ... .. i e 30 X
31 Did the organization liguidate, te.minate, or dissolve znd cease operations? If “Yes,” complete Schedule N,
o 2 O 31 X
32 Did the organization sell, exchange, dispose ot, or transfer more than 25% of its net assets? I “Yes," complete
Schadule N, Part Il .. ... . i it 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, Part| . .. ... ... ... ... ... ... . 0., 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i,
LR Rt T = 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 . . ... ... ittt ettt ettt e e et et ettt e et e e e 35 X
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, PartV,line2. . .. ... ... ... ... ... . iiiiiiiiiinnn veninenn. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, PartVI, ..., .. ... 37 X
38 Did the organmization complete Schedule O and provide explanations in Schedule O for Part V], lines 11 and 197
Note: All Form 990 filers are required to complete Schedule O . .. .. ... .. . . . ... ... .. .. 0iiiiiiininnnninan.. 38 X
JVA 09 99034 TWF 33398 Copyrig'it Forms (Software Only} - 2009 TW Form 990 (2009)




* Form 990 (2009) LAUREL CIVIC ASSOCIATION I 65-0187752 Page 5
{Part V| Statements Regarding Other IRS Filings and Tax Compllance

Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns. Enter -O-fnotapphicable . ... ........................ 1a 0
b Enter the number of Forms W-2G included in hine 1a. Enter -0- if not applicable . . . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS 10 PriZe WINNAIST . . . ... ... ... ...ttt e it eies e iy N/A | 1c
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 return| 2a | 5
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 1s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross incorne of $1,000 or more dunng the year covered by
LT £ 3a X
b I “Yes,” has it filed a Form 990-T for this year? If “MNo,” provide an explanation in Schedule O , ., . ........... N / A | 3
d4a Atany time dunng the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
Yot TF 1§ P 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 80-22.1, Report of Foreign Bank and
Financial Acceunts.
5a  Was the organization a party to a prohibited tax shelter transaction at any tme dunng thetaxyear? ., . ............. Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transacttcn? ., ., ... ... S5b X
c If “Yes,” to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter TrANSACUONT . . . . ... ..\ttt ettt ettt e et e ettt e et e e e aens N/A | sc
6a Does the organizaton have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deduclible? ... ... ....... ..ottt s 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were nottax deductible? . . ... ... ... . e e .N/A | &b
7 Organlizations that may recelve deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
and services provided 10 the PaYOI T . .. ... ... . . ot e e 7a X
If “Yes,” did the organization notfy the donor of the v<iue of the goods or services presided? . ... ........... N ;’A 7b
¢ Did the organization sell, exchange, or otherwise cispose of tangible personal property for which it was
required o file FOrM 82827 | . . L. ... .. . e e e, 7c X
d If “Yes," indicate the nur.iber of Forms 828 filed dunngtheyear , ... .. ............. i_7d |
e Did the organization, 4uring the year, receive any funds, directly or indirectly, to pay premiums on a personal
DONElIt CONIIACT? | . ... e e 7e X
t  Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?, ., ... ..... " X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? , . .. ..... N / A |79
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
FOGUITBAT | . .ttt ettt e et e e e N/A | 7h
8 Sponsoring organizations malintalning donor advised funds and sectlon 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have axcess
business holdings atany tme dunngtheyear? . ................ ... ... i, e 8 X
9  Sponsoring organizations maintalning donor advised funds.
a Did the organization make any taxable distributions under section 49667, . .. .. ... ...ttt ittt 9a X
b Did the organizaton make a distribution to a donor, donor advisor, orrelated person? . .. ................c.'vuun. Sbh X
10  Sectlon 501(c)(7) organlzations. Ente::
a Initation fees and capital contnbutions included on Part Vi, hne12. .. .............. 10a
b  Gross receipts, included on Form 390, Part VIII, line 12, ;or public use of club facitites ,. | 10b
1 Sectlon 501(c)(12) organlzatlons. Enter:
a Gross iIncome from members or shareholders , . ... ............... ... . ei..n. 11a
b  Gross iIncome from other sources (Do not nct amounts due or paid to other sources
against amounts due or received fromthem.) .. ................. ... ... .. Lﬂb
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu oi Form 10417 ..., ... .. 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ., ., . l 12b I

JVA 09 99056 TWF 33397 Copyright Forms (Softwars Only) - 2008 TW Form 990 (2009)



* Form 890 (2009) LAUREL CIVIC ASSOCIATION I 65-0187752 Page 6

E Part Vi i Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No” response to
line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody, . . ....................... 1a 5
b Enter the number of voting members that are independent , .. .. ..................... 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatonship with
any other officer, director, trustee, or key @mployes? . . . . . . ... ... ... . . i i 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 pnor 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? ., . ...................c.ccuvune e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the QOVEINING BOAYT . ..ottt ettt 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 QOVEIMING DoAY ? . ...ttt ettt ettt ettt e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . .. .................. . i i, 8b X
9 Is there any officer, director, trustes, or key employee listed in Part VlI, Section A, who cannot be reached at the
organization's mailing address? If “Yes,"” provide the names and addressesinSchedule O, .. .................... 9a X
Sectlon B._Pollcles (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffilates?, . ... .............. ... ... i, ... | 10a X
b If “Yes,” does the organization have wntten policies and procedures governing the activiies of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization?. . ............ N / A | 10b
1 Has the organization provided a copy of this Form 990 to all members of its governing body before fiing the
<211 11 | X
11a Descnbe in Schedule O the process, If any, used by the organization to review this Form 890.
12a Doses the organization have a wntten conflict of interest policy? If “No,"gotoline13. .. ......................... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
LS (oI e 111 A O 12b | X
¢ Does the organization regularly and consistently monrtor and enforce compliance with the policy? If “Yes,”
describe In Schedule O hoW thIS IS ONG . . ... .. .\ttt ettt et ettt e et et ieee ceeeeaiennans 12¢ | X
13 Does the organization have a written whistleblower policy? .. ... ... ... .. ittt it 13 X
14 Does the organization have a wntten document retention and destructionpolicy? . .. ............... . .cvvvvnne. 19| 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?, .. ....................... ... cco... 15a X
b  Other officers or key employees of the organizalion? . . ... ... ... ....uuuintineneentiiennnneercanennennns 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a  Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arangement
with a taxable entity during the year? . . . .. ... ... .. . . e e 16a X
b If “Yes,” has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard N / A
the organization’s exempt status with respect to SuUCh arrangemernts? | . ... ..............uuunnuninsennnnnnnn. 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed p FL,

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s ontly)
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website @ Upon request

19 Descnbe In Schedule O whether (and if so, how), the orgamization 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
organizaton: » See attachment #4

Jva 09 99056  TwF 33398 Copynght Forms (Software Only) - 2008 TW Form 990 (2009)
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Form 990 (2008) LAUREL CIVIC ASSOCIATION I 65-0187752 Page 7
EEal’t VIL] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 If additional space 1s needed.

® List all of the organization’s current officers, diractors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0~ in columns (D), (E), and (F) f no compensation was paid.

® List all of the organization's current key employees. See instructions for definition of “key employee.”

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.

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or frustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

|—| Check this box if the organization did not compensate any current officer, director, or trustee.

(R) ® ©) (%) (B) F
Name and Title Average Position (check all that apply Reportable Reportable Estimated
hours [y Toli 7| o |[ke|Hce| E compensation compensation amount of
per [NRLINR|E EMILOM] S from from related other
week vIEITSI L SIHEL M the organizations compensation
ID E B I' E E \é $ g\é R organization (W-2/1099-MISC) frorr:n the
U _R|T E AE (W-2/1039-MISC) organization
ﬁ g (I) E and related
N o organizations
L
SANDRA TERRY
EXECUTIVE DIRECTOR 40.00 XX 65,444 0 0
TISH SCOTT
TREASURER 1.00 X X 0 C 0
SUZANNE BARKSDALE 1.00 X 0 0 0
REV. WILLIE J BECKOM
VICE CHAIR 5.00 X X 0 0 0
BERTHA J MCCOY
SECRETARY 10.00 | X X 0 0 0
DOLORES DAVIS-PENN,
PH.D 1.00 X 0 0 0

JVA 09 99078 TWF 33338  Copyright Forms (Software Only) - 2008 TW Form 990 (2009)




Form 980 (2009) LAUREL CIVIC ASSOCIATION I 65-0187752 Page 8
Wart Vit 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (8) © (o)) (E) "
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours |1 to|li 7] o |[ke|HCcE] F compensation compensation< amount of
per [NBLINR|E |EM[LoM} D from from related other
week | .E %E; T3 & SHEL | M the organizations compensation
) TE| E Y [SN i - -
LETILES K ¥z S:: R organization (W-2/1099-MISC) from. th?
U _RIT E AE (W-2/1099-MISC) organization
A O | T
LR o E and related
E o organizations
L
db  Total .. ... ... e e » 65444 0 0

2 Total number of individuals (includ.ng but not limited to -:i0se listed above) who received more than $100,000 in reportable compensation

from the organization p

Yes | No

3 Did the orgamization list any former officer, diractor or trustes, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J forsuch individual .. ................... ... ............ 3 X
4 For any individual listed on line 1a, 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

AIVIUAL | Lttt e e e e e e e e e e e 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 Jforsuchperson . . ... ..................... 5 X

Sectlon 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.

LY (8) ©
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organizatiorr p»

JVA 09 99078 TWF 33400
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Form 990 (2009)

LAUREL CIVIC ASSOCIATION I

65-0187752

Page 9

Statement of Revenue

FPart VIT |

A

Total revenue

®)

Related or
exempt
function
revenue

©)
Unrelated
business
revenue

()
Revenue
excluded from tax
under sections
512,513, 0r 514

ta Federated campaigns ,........... 1a

Membershipdues .. ............. 1b

Fundraisingevents . ............. ic

Related organizations, , . .......... 1d

Government grants (contnbutions) . . . 1e

85,000

- o a0 T

All other contnbutions, gifts, grants, &
similar amounts not included above , , 1t

224,019

wZo—"Hcw—2®$HZ00O
ozp» OHZPDO n-HAT-O
w-Z>» Vpr—-Z-0 IMI-O

T @

Total. Add lines 1a-1f ., .. ...

Noncash contributions included in ines 1a-1f $

309,019

2a

Business Code

SrPrINO0ODT

mo=<XIm®n

All other program service revenuse
Total. Addlines2a-2f . ... ... ..........

mczm<mX
Q -0 Qo0 T

other similar amounts) . ................
4 Income from investment of tax-exempt bond
5 Royates ............. .. ot

3 Investment income (including dividends, interest, and

proceeds .. . ... >

6a GrossRents,,.......

b Less: rental expenses

2}

Rental income or (loss)

d Netrental incomeor(loss),.............

(1) Securtties

(1) Other

7a Gross amount from sales
of assets other than
inventory . ..........

10,000

b Less: cost or other basis
and sales expenses , .

24,489

¢ Gainor(loss)........

-14,489

d Netgainor(loss) .....................
8a Gross income from fundraising
events (not including $
of contnbutions reported on line 1c).

IMIT40

Net income or (loss) from fundraising events
9a Gross income from gaming activities. See
Part IV, ine 19

mczZzm<mX
[+ ]

¢ Netincome or (loss) from gaming activities ,
10a Gross sales of inventory, less

0o o

Net income or (loss) from sales of inventory,

SeePartIV,line18.................. a
b Less: direct expenses b

b Less directexpenses .., ,............ b

returnsand allowances . ............... a
Less: costofgoodssold, ,.... ...... b

-14,489

Miscellaneous Reveriue

Business Code

11a

Allotherrevenue .....................
Total. Addlines 11a-11d ... ..........
12 Total revenue. See Instructions ... .....

o a o U

294,530

JVA 09 9909 TWF 33401
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Form 990 (2009)
E Part X

LAUREL CIVIC ASSOCIATION I

65-0187752

Page 10

i 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 e()l(genses Prograsr? )serwce Manage(ag)ent and Funéa)ismg
7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, lne21 , ... .. ..
2  Grants and other assistance to individuals in
the U.S. See PartiV,lne22 . ., . .. ...........
3  Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartIV,ines15and16 , ., ..,.... .......
4 Benefitspaidtoorformembers . ... ..............
§ Compensation of current officers, directors,
trustees, and key employees ... ..................
6 Compensation not included above, to disqualffied
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) ..........
7 Othersalariesandwages ........................
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) , ,........
9 Otheremployee benefits .. ......................
10 Payrolltaxes . ...............iiiiniinrnninenien
1 Fees for services (hon-employees):
a Management .. ............ ... . i
b Legal ......... ... e
€ Accounting ...............iiiiiiiii e 4,200 3,600 600
d Lobbying ........... oot
e Professional fundraising services. See Part IV, ine 17 .,
f Investment managementfees............... .....
G Other ... ... i i e i e
12  Advertisingand promoton ... ......... ..........
13 Officeexpenses .. ............ccvvve vivinarines
14 Informationtechnoicgy............... ..o
15 Royalies . ........... .00ttt
16 OCCUPANCY ... ...t 'tit e ninenranaens 36,838 18,419 18,419
17 Travel .. ... e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials .........
19 Conferences, conventions, and meetings , .. .........
20 Interest. .. ........... .. i e
21 Paymentstoaffiliates ., .........................
22  Depreciation, depletion, and amortization , . . ..., #5.. 1,659 1,659
23 INSUMANCO ., ., . ... ..ovvet it 4,317 4,317
24  Other expenses. ltemize expenses not
covered above. (Expenses grouped ‘ogether
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a PAYROLL EXPENSES 181,079 179,079 2,000
b ACTIVITIES/SERVICES/SUPPLIES 71,278 71,278
¢ TELEPHONE 4,838 4,354 484
d POSTAGE/PRINTING 659 659
e BANK CHARGES 66 66
f Allotherexpenses ................. c.iveuninnns
25  Total functional expenses. Add lines 1 through 24t 304,934 281,047 23,887 60,218
26  JolInt costs. Check here p |_| if following SOP 98-2.
Complste this line only if the organization reported in
column (B) joint costs from a combined educational
campaign and fundraising solicitation, .. .. ..........
JVA 09 99010 TWF 33402 Copynight Forms {(Software Only) - 2009 TW Form 990 (2009)



Form 990 (2009) LAUREL CIVIC ASSOCIATION I 65-0187752 Page 11
E'ﬂart X { Balance Sheet
A) (8)
Beginning of year End of year
1 Cash--non-interestbearing . ....................cc0viiiiveennns 49,323 1 38,313
2 Savings and temporary cashinvestments . . .. ......................... 2
3 Pledgesand grantsrecevable, net . ... ... ..................... 0.0, 3
4 Accountsrecevable, Net . .. ... ... ... ... ... 16,720 4 49,834
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part [l of
Schadule L ... ... .. 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
) PartllofSchedule L . .............. . ... i it 6
S 7 Notesandloansreceivable, net ...................cccciiiiviiinnan.. 7
E
T | 8 |Inventonesforsaleoruse . ....... .......o.iiiiiiiiiiiiiiiiiiin.. 8
S | 9 Prepad expenses and deferredcharges., ., ...............ccevvivinnnn. 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D. . . ... .. 10a 58,003
b Less: accumulated depreciation. .. .......... 10b 55,928 3,734 10¢c 2,075
11 Investments -- publicly traded securities . ............................ 1"
12 Investments —- other secunties. See Part IV, line11 .. ... ................ 12
13 Investments -- program-related. See Part IV,line11 . . ... ............... i3
14 Intangible assets ., .. ........ ... i il e 14
15 Otherassets. See PartiV,linet1 .. ... .. ...... ... .. ... ... ..., 64,727 15 12,000
16 Total assets. Add lines 1 through 15 (mustequalline34) .. .............. 134,504 16 102,222
17 Accounts payable and accrued expenses .. ... .. ............ ... ..., 2,869 17 10,055
18 Grantspayable .., .. ... .. ... e 18
L | 19 Deferredravenue .. ... ... ...... ..ottt 19
"‘ 20 Tax-exemptbondliabiliies .. ..... .......... .. ... i, 20
B 21 Escrow or custodial account liability. Complete Part IV of Schedule D. . .. .. .. 21
IL 22 Payables to current and former officers, directors, trustees, key
1 employeas, highest compensated employees, and disqualified
T persons. Complete Partlof Schedule L, ... ...............ccc0vvven.s. 25,920 22 25,720
|E 23 Secured mortgages and notes payable to unrelated third parties , ., ........ ) 23
S | 24 Unsecured notes and loans payable to unrelated third parties, . . ........... 24
25 Other liabilites. Complete Part X of Schedule D, . . ...................... ) 25
26 Total llabliitles. Addlines 17through25 ... .. ... ... .. .. ... .... . .... 28,789 26 35,775
Organizations that follow SFAS 117, check here » H and
F complete lines 27 through 29, and lines 33 and 34.
N U | 27 Unrestrcted netassets ...................c..cceueiiiiiiiiiiinn, 105,578 27 66,447
T N | 28 Temporarily restricted netassets . .. ...............c..vriiirrnnnnnnn. 137 28
A O | 29 Permanently restncted net assets ................................... 29
g : Organlzations that do not follow SFAS 117, check nere p» D
EL and complete lines 30 through 34.
TA] 30 Capital stock or trust principal, or currentfurds ., . .................... 30
S g 31 Paid-in or capital surplus, or land, buildinig, or equipmentfund ... ......... . 31
g g 32 Retained earnings, endowment, accurnulated income, or other funds . . ... .. 32
33 Totalnetassetso: fundbalances .. ...............ccoviiiiiiniinninn. 105,715 33 66,447
34 Total habilites and net assets/fund balances, .. ........................ 134,504 34 102,222
JVA 09 99011  TWF33403  Copyright Forms (Software Only) - 2008 TW Form 990 (2009)



Form 990 (2009) Page 12
FPart XiI| Financlal Statements and Reporting
Yes| No
1 Accounting method used to prepare the Form 990: D Cash Accrual [] Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explain
in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?, , ... ............ 2a X
b Were the organization’s financial statements audited by an independent accountant?, .. .. ... ...................... 2| X
¢ If “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audu, review, or compilation of its financial statements and selection of an independent accountant?_ . ... .. .......... 2c X
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.
d If “Yes” to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were issued on
a consolidated basis, separate basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CIrCUIAr A=1337 . . ... ...ttt e e e e et e e, 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken 1o undergo such audits . ... ... N / A3
JVA 09 99012 99011 TWF 33421 Copyright Forms (Softwars Only) - 2009 TW Form 990 (2009)



SCHEDULE A OMB No. 1545-0047

(Form 990 or 980-E2) Public Charity Status and Public Support
Complete If the org;:!;aﬂt:n Isa secﬁo:n 5;:)1 m) ot;‘g‘atlzatlon or a section 2009
a)(1) nonexempt cha e trus
Department of the Treasury ( )( ) P mw P"m
Internal Revenus Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. Inspection
Name of the organization Employer Identification number
LAUREL CIVIC ASSOCIATION INC 65-0187752

iPart} | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a prnivate foundation because it is: (For lines 1 through 11, check only one box.)

1

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

2 A school descnbed in section 170(b)(1)(A)(ll). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization descnbed in sectlon 170(b){1)(A)(lil).
4 A medical research organization operated In conjuncton with a hospital descnbed in sectlon 170(b){1)(A)(lll). 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 . A federal, state, or local government or governmental unit descnbed in section 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 generai public descnbed in
sectlon 170(b)(1){(A)(vl). (Complete Part |I.)
8 A community trust descnibed in sectlon 17G(b)(1)(A)(vl). (Complete Part Il.)
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 lIl.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cary out the
purposes of one or more publicly supported organizattons described in section 508(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type ll c I:l Type lli-Functionally integrated d D Type llI-Other
e By checking this box, | certify that the organization 1s 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 |, Type Il or Type Il supporting
organization, check this bOX. . . ... ... . e e e D
g Since August 17, 2006, has the organization accepted acy gift or contnbution from any of the
following persons?
() A person who directly or indirectly controls, eiier alone or together with persons vascnbed in (i) Yes | No
and (i) below, the govarning body of the ~upported organization? .. ... .............ccoviiiiennnannnn 1g(l) X
(I A family member of a person described In (1)) above? .. ... ...... ... . i i e e e e 11g(il) X
(IN) A 35% controlled entity of a person dascnbed In (1) or () @DOVE? . .. ... ... ..ot et it 11g(ill) X
h Provide the following information about the supported organization(s).
(1) Name of supported (1) EIN (ill) Type of organization KIV) 1s the orgamzation| (V) Did younotytne| W Sthe | uiy Amount of
organization (described on lines 1-3 |in col. (I) listed in your| organization in col. (i) orgamization in col. (1) support
above or IRC section governing document? of your support? organized in ths
(see Instructions)) u.s.?
Yes No Yes No Yes No
Total |
For Privacy Act and Paperwork Reduction Act Notlice, see the Instructions for Schedule A (Form 990 or 930-EZ) 2009

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2009 LAUREL CIVIC ASSOCIATION I 65-0187752 _ Page 2
E Eart It _{ 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) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .. ....... 218,298 263,830 360,238 251,364 309,019 [1,402,749

2 Tax revenues levied for the organization’s
benefit and erther paid to or expended on
wsbehalt . . .. ... ... . ... 0 60,218 18,566 27,563 4,823 111,170

3 The value of services or facilites
furnished by a governmental unit tc the
organization withoutcharge . .. ........

4  Total. Addlines 1 through3. .. ... ..... 278,516 | 282,396 | 387,801 | 256,187 | 309,019 [,b513,919

§ 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( ..........

: 6 Public support. Subtract line 5 from line 4. 1,513,919
| Section B. Total Support

Calendar year (or flscal year beginning In) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amountsfromlned4 .......... ..... 278,516 282,396 387,801 256,187 309,019 p,b513,919

8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUICES , .. ..... ..ttt

9 Netincome from unrelated business
activiies, whether or not the business is
regularly carmedon . ................

10  Other income. Do notinclude gain or
loss from the sale of capital assets

(ExplaininPartiVl) ....... ........ -14,489 -14,489
11 Total support. Add lines 7 through 10 0,499,430
| 12  Gross receipts from related activities, etc. (seeinstructions) .. ............ ... iiiiirs it 12 I
1 13  First flve years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax yezr as a section 501(c)(3)
| organization, check this box and stop here ...... S O PSP > |_|
i Section C. Computation of Public Support Percentage
| 14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . ... ........ ... | 14 100.00 %
| 15  Public support percentage from 2008 Schedule A, Partll,line14 . ... .............0oovierninnnn... 15 100.00 %
16a 33 1/3 % support test -- 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization , . .. ............ccvtiiiiiivirrrinrrienenrnns » @
b 33 1/3 % support test -- 2008, 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 , .. .. ......... ... iiiieriininenrines » D

17a 10%-facts-and-clrcumstances test -- 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 ............. » D

b 10%-facts-and-clrcumstances test -- 2008. 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. Tha organization qualifies as a publicly supported organization ............. 4 |:|

18 Prvate foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions.. . . . . »
JVA 09 990A12 TWF 33502 Copyright Forms (So*tware Only) - 2008 TW Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 LAUREL CIVIC ASSOCIATION I 65-0187752 Page 4

{Part IV | Supplemental Information. Complete this part to provide the explanation required by Part li, line 10; Part 1I, line 17a or 17b;
or Part lll, ine 12. Provide any other additional information. See Instructions.

PART II,SECTION B, LINE 1lle

LOSS ON SALE OF LOT

JVA 09 990A34 TWF 33501 Copynight Forms (Software Only) - 2009 TW Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE D Supplemental Financial Statements OMB No. 1545-00%7
(Form 990) » Complete If the organization answered “Yes,” to Form 990, 2009
Department of the Treasury PartiV, line 6, 7, 8, 9, 10, 11, or 12. Opan to Publle
Internal Revenue Service » Attach to Form 990. p See separate instructions. nspection
Name of the organization Employer Identification number
LAUREL CIVIC ASSOCIATION INC 65-0187752

E Part | I Organizations Malntalning Donor Advised Funds or Other Simllar Funds or Accounts. Complete it

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

N B W N -

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

Total number atendofyear ., ......... .....
Aggregate contnbutions to (dunngyear) . ,.....
Aggregate grants from (dunngyear) .. .........
Aggregate value atendofyear . .. ............
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontrol? ., ... ................... D Yes D No
Did the organization inform all grantees, donors, and donor advisors In wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confermnng

impermissible PRIvate benefit? . . . . ... ... e e e e |—| Yes HNO

E_ﬁart l| Conservatlon Easements. Complete If the organization answered “Yes" to Form 990, Part IV, line 7.

1

ao T

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 historically important land area
Protection of natural habitat Preservation of a certified histonic structure
Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year.

Held at the End of the Tax Year
Total number of conservation @asemMeNIS . . ... ...........c.vrinvrinerenrnrerernnrennens 2a
Total acreage restricted by conservationeasements . ... ............c..civrirniiniiienienan 2b
Number of conservation easements on a certified historic structure includedin(a) . .............. 2¢
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 tax
year »

Number of states where property subject to conservation essement is located »

Does the organization have a written policy regarding tha penodic monitoring, inspection, handling of violations, and

enforcement of the conservation easements itholds? . ... .. ... ... ... ... . it (il i D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)(B) ()7 . ... . ittt i e e e e D Yes |:| No
In Part X1V, descnbe how the organization reports conservation easements in its revenue and expense statement, and

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

the organization’s accounting for conservation easements.

! Part m| Organlzations Malntalning Collections of Art, Historical Treasures, or Other Simllar Assets.

Complete if the organization answered “Yes” to Form 990, Part |V, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, histonical treasures, or other similar assets held for public exhibitton, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these rtems.

b If the organization elected, as permitted under SFAS 116, 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 the following amounts relating to these items:

() Revenuesincluded in Form 990, PartVill, line 1 . ... ... . .. .. ... .. . . . i > 3
(1) Assets included IN FOrM 890, Part X . . ... ... .. ... ...ttt e eneaiiineeananrarnanns » $

2 If the organmzation received or held works of art, historical 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 included in Form 990, Part VIl tire 1. . ... ... .. .. . i > $

b Assetsincluded n FOrm 990, Part X . ... ... ... . e e > $

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JVA 09 990D1 TWF 33238  Copyright Forms (Software Only) - 2009 TW




Schedule D (Form 990) 2009 LAUREL CIVIC ASSOCIATION I 65-0187752 Page 2

[Part mj Organizations Malntalning Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
Public exhibition d Loan or exchange programs
Scholarly research e Other
Preservation for future generations
Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV.
During the year, did the organization solicit or recaeive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collecton?. . ... ............ rl Yes H No

EP&I’! WI Escrow and Custod!al Arrangements. Complete If the organization answered “Yes” to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustes, custodian or other intermediary for contnbutions or other assets not
Included on Form 980, PartX? .. ... ... . . e e e D Yes I:l No
b If “Yes,” explain the arangement in Part XIV and complete the following table:
Amount
c Beginning balance ., .. .......... ... i e e e e e e e ic
d Addtionsdunngtheyear. . .. .............c.c.reieeeiiiiiiienreeaniiiiieenn, 1d
e Distributonsduringtheyear, ... ...... ... .. ittt 1e
f Endingbalance ... ............c. it e 11
2a Did the organization include an amount on Form 990, Part X, Ine 217 .. ... ... ... ... iiiiiriiinen vrnrnanns D Yes L] No
b If “Yes," explain the arrangement in Part XIV.
E'ﬁart V| Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back |(d) Three years back |(e) Four years back
1a Beginning of year balance
b Contnbutions . .......... ;
¢ Netinvestment earnings,
gains, and losses . .......
d Grants or scholarships ., . .
e Other expenditures for
facilities and programs . . . .
{ Administrative expenses, . .
g Endofyearbalance ......
2 Provide the estmated percentage of the year end balance held as:
a Board designated or quasi-endowment p» Yo
b Permanent endowment p %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(1) unrelated OFgaNIZAtiONS , . . ... ... . ...\ttt ettt ettt s e e et e e e 3a(l)
(1) related OFGANIZAONS . ... ... ...\t 'iiettt ittt ettt e e et e e Ba(ii)
b If “Yes" to 3a(ii), are the related organizations listed as requredon Schedule R? . . . ............................. 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
E-lsal't \ii i Investments -- Land, Bulldings, and Equipmen<. See Form 990, Part X, line 10.
Dascription of investment (a) Cost or cther basis (b) Cost or other (¢) Accumulated (d) Book value
(Invastment) basis (other) depreciation
fa Lland ... ... ..., L
b Buldings ............. ...........
¢ Leasehold improvements , .. .........
d Equpment . .. ... .. ............... 58,003 55,928 2,075
e Other .. ..........oooiiiiiiiiiuiis
Total. Add lines 1a through 1e. (Column (d) should equal Form 990, Part X, column (B), lne 10(c).), .. ............. » 2,075
JVA 09 990D2  TwWF 33237  Copyright Forms (Software Only) - 2009 TW Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 LAUREL CIVIC ASSOCIATION I 65-0187752 Page 3

fPan Vi i Investments -- Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value (c) Method of valuation:
(including name of secunty) Cost or end-of-year market value

Financial derivatives , .. ......................0...

Closely-held equityinterests , . ... ..................

Other
Total. (Column (b) must equal Form 980, Part X, col. (B) hine 12.) »
[Part YIi] Investments -- Program Related. See Form 990, Part X, line 13.

(a) Descniption of investment type (b) Book value (c) Meth2d of valuation:
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

fPart JX | Other Assets, See Form 930, Part X, line 15.

(a) Description (b) Book value
PROPERTY FOR HOUSING 12,000
Total. (Column (b) must equal Form 990, Part X, col. (B) lin@15.) . ... ... ... ...ouuuiuiiiin e » 12,000
FPari X | Other Liabliities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
Federal income taxes
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) »

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for
uncertain tax posttions under FIN 48,

JVA 09 990D3 TWF 33238 Copyright Forms (Software Only) - 2009 TW Schedule D (Form 990) 2009




*  Schedule D (Form 990) 2009 LAUREL CIVIC ASSOCIATION I 65-0187752

Page 4

Part XI | Reconclllation of Change In Net Assets from Form 930 to Audlted Financlal Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line25). . ............... ... .. ... iiiiiinnn..
Excess or (deficit) for the year. Subtract lne2 fromline1 ., . .. ... .. ... .. ... ... . .. . i,
Net unrealized gains (10SS8S) ON INVESIMENTS | . ... . ... .. .. ittt ittt it et iennn
Donated services and use of facilites
INVESIMBNE OXPBNSEBS |, . .. . .ttt ittt tnre st ie i taeetatetetnneeatraresneneneannns
Prior period adjustments |, .. .. .. e e e et e e
Other (Describe in Part XIV.) . ... . i i it i ettt e sttt e et e
Total adjustments (net). Add lnes 4 through B , . . ... ... ... ... . i ittt iieeenennns
10 Excass or (deficit) for the year per audited financial statements. Combineines3and9 ,,,...........

0 O NO s WN

294,530

304,934

-10,404

oIN|jOjajl@CIN|=

-h
o

-10,404

E'f-"art Xl i Reconcliiation of Revenue per Audited Financlal Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gainsoninvestments . .. ................ccvevvun.ns 2a

319,019

b Donated services anduseof facilities . ... ...........ccovr i vnnrnennn 2b

¢ Recovenesofprioryeargrants , ., . ............ .0 iiiiirnenrinaenenn 2¢

d Other (Descnbe in Part XIV.) . ... .. ...ttt inenns 2d

e Addlines 2a through 2d .. ... ... ... . . ... i i s
3 Subtractline2e fromline 1 ... ... ... ... .. ... it e
4 Amounts included on Form 990, Part VIII, ine 12, but noton line 1:

a Investment expenses not included on Form 990, Part VIll, lne7b, ... ..., ...

2e

319,018

b Other (Describe InPartXIV).......... S 4b -24,489

C AdAlNes 4a and A . ... ... ... ... .. e et e e
5 Total revenue. Add lines 3 and 4c. (This must equal Fom 990, Partl,line12.) ............. .........

4c

-24,489

294,530

fPart XIl]  Reconclilation of Expenses per Audited Financlal Statements With Expenses per Retum

1 Total expenses and losses per audited financial statements , . . ............... .. ciiiii i iiinenna
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services anduse of faciliies . ............................... 2a

329,423

b Prioryear adustments ... .............c.ooiiiiiiiiiiiriiiniiiiiis 2b

€ OMherlOSSBS . ...t iiit it ittt it i i e e e 2¢

d Other (DescribeinPart XIV.) . . ... ... ... .. it 2d

e Addlines 2a through 2d . ... ... .. .. ... it i e e
3 Subtractline 2e fromline 1 . .. .. .. ... . e e e e i e
4 Amounts included on Form 990, Part IX, me 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine7b, . ... ... ... 4a

20

329,423

b Other (Descnbe in Part XIV.) . ... ... ... ... ... ittt tiiiieinnnnn, 4b -24,489

c Addlines 4a and Qb . ... ... ... L. e e et e
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl,line18.) . . .....................

4c

-24,489

304,934

Eﬁirt XIV] Supplemental Information

Complete this part to provide the descnptions required for Part I}, ines 3, 5, and 8; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4;
Part X, line 2; Part X, line 8; Part XI|, ines 2d and 4b; and Part Xll, ines 2d and 4b. Also complete this part to provide any additional information.

SCHEDULE D, PART VII & VIII, LINE 4b
COST OF SALES AS REPORTED ON PAGE 9, PART VIII. LINE 7b

JVA 09 99%0D4 TWF 33239 Copyright Forms (Software Only) - 2008 TW
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

(Form 990 or 990-E2) » Complete If the organization answered 2009
“Yes” or Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, To Public

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Py

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection

Name of the organlzation Employer Identification number

LAUREL CIVIC ASSOCIATION INC 65-0187752

Part | Excess Beneflt Transactlons (section 501(c)(3) and section 501(c)(4) organizations only).
Complets if the organization answered “Yes” on Form 990, Part IV, lines 25a or 25b, or Form 990-E2, Part V, line 40b.

c) Corrected?
(a) Name of disqualified person (b) Description of transaction ©
1 Yes No
2 Enter the amount of tax Imposed on the organization managers or disqualified persons dunng the year
undersection 4958 . ... ... ... ... ..., e e e > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization , , .. .................... » $
EEarl ]  Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 890-E2Z, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from (c) Original (d) Balance due |[(e) in defauit? |(f) Approved| (g) written
the organization? pnncipal amount by board or{ agreement?
committea?
To From Yes | No | Yes | No |Yes | No
SANDRA TERRY
LOAN X 25,720 25,720 X1 X X
Total ... . > 3 25,720
Part Il}|  Grants or Asslstance Benefitting Interested Persons.
Complete if the organization answered “Yes” on Forni 990, Part IV, line 27.
(a) Name of interested person (b) Relahon<hip between Interested person and the (c) Amount and type of assistance
organization
Part IV| Business Transactions Involving Interested Persons.
Complete if the organization 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) Sharnng of
Interested person and the transaction organization’s
organization revenues?
Yes No
For Privacy Act and Paperwork Reduction Act Notice, ses the Schedule L (Form 990 or 930-EZ) 2009

Instructions for Form 990 or 990-EZ
JVA 09 990L1 TWF 33052 Copyright Forms (Software Only) - 2008 TW



SCHEDULE O Supplemental Information to Form 990 OMB No. 1545-0047
(Form 990) Complete to provide Information for responses to speclfic questions on 2009
Form 990 or to provide any addlitional Information. Open to Publle
Department of the Treasury
Internal Revenue Service p Attach to Form 990. Inspection
Name of the organization Employer Identification number
LAUREL CIVIC ASSOCIATION INC 65-0187752
PART VI, SECTION A,LINE 10
FORM 950 PROVIDED TO ALL BOARD MEMBERS FOR REVIEW AND COMMENT
PART VI, SECTION B, LINE 12C
ANNUAL REQUIREMENT, REVIEWED BY BOD
PART VI, SECTION C,LINE 19
UPON REQUEST MADE TO EXECUTIVE DIRECTOR
|
|
|
|
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions tor Form 990, Schedule O (Form 990) 2009

JVA 09 99001 TWF 33419 Copynght Forms (Software Only) - 2009 TW




PRIMARY EXEMPT PURPOSE

Attachment 1: Form 990 Page 1, Part I

Open to Public
Inspection For calendar year 2009 or tax perlod beglnning 07-01 , and ending 06-30-2010.
Name of Organlization Employer Identification 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; DEVELOPING SAFE,
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.

JVA Copynght Forms (Software Only) - 2009 TW LO818F

09_EO21




PRIMARY EXEMPT PURPOSE

Attachment 2: Form 990 Page 2, Part III

Open to Public
Inspection For calendar year 2009 or tax period beglnning 07-01 , and ending 06-30-2010.
Name of Organization Employer Identification Number
LAUREL CIVIC ASSOCIATION INC 65-0187752
Pnmary Purpose

TO COMBAT COMMUNITY DETERIORATION THROUGH EDUCATION, SOCIAL ACTIVITIES;
PROVIDING NEEDED SUPPORT FOR THE ELDERLY AND FAMILIES; DEVELOPING SAFE,
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.

JVA Copyright Forms (Software Only) - 2068 TW LO818F

09_E0212




PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 3: Form 990 Page 2, Part III

Open to Public

inspection For calendar year 2009, or tax period beginning 07-01-2009, and ending 06-30-2010.
Name of Organization Employer Identification Number
LAUREL CIVIC ASSOCIATION INC 65-0187752
Part Ill - Statement of Program Service Accomplishments
Code: Expenses: 305,536 including Grants of: Revenue: 319,019

Exempt Purpose Achievements

CHILDRENS PROGRAM-TO SUPPORT AT RISK AND LOW INCOME CHILDREN FROM BIRTH TO
GRADUATION FROM HIGH SCHOOL BY PROVIDING EDUCATIONAL AND SOCIAIL 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 Copyright Forms (Software Only) - 2008 TW LO818F 09_EOQ22



BOOKS ARE IN CARE OF

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

Open to Public

Inspection For calendar year 2009 or tax period beglnning 07-01 , and ending 06-30-2010.
Name of Organization Employer Identification Number
LAUREL CIVIC ASSOCIATION INC 65-0187752
Part VI - Line 91a
Individual Name . ... ... . it e Sandra Terry
or

Business Name:

SHEBL ADAIBSS |, . ...\ttt st e 730 Church Street

U.S. Address:

Zpcode 34272 cty Laurel State FL
or
Foreign Address

JVA Copyright Forms (Software Only) - 2009 TW LO818F

09_EO7CO1
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