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SCANNED JUN & 1 201

10560428 352632 237421139

, Short Form

Return of Organization Exempt From Income Tax

OMB No 1545-1150

Form 990-EZ Under section 501(c), 527, or 4947(a)(1) of the Itntgmaldﬂte_ve?ue Code (except black lung benefit trust or 2009
fivate toundation
y ’ Sponsoring organizations of donor advised funds andpcontrolhng organizations as defined in section 512(bX13) must file Form 880 Al
Department of the Treasury | other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Ingpection
A For the 2009 calendar year, or tax year beginning OCT 1, 2009 andending SEP 30, 2010
B Checkif

appiicable |Please |G Name of organization

(I8 |s°"S CAROLINA'S DISTRICT OF KEY CLUB

D Employer identification number

&M% |entor INTERNATIONAL % J. SCOTT JOHNSON 23-7421139
initial ‘Syf: Number and street (or P.0. box, if mail 1s not delivered to street address) Room/suite |E Telephone number
Terqun- |Specc 12008 PINECREST DRIVE 252-353-2141
Amenced|yons City or town, state or country, and ZIP + 4 F Group Exemption
CTeReg™ GREENVILLE, NC 27858 Number B>

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed

Schedule A (Form 990 or 990-EZ) Other (specify) >

G Accounting method; [ X Cash ] Accrual

I Website: > N/A

H Check B [X] if the organization is not

J Tax-exempt status (check only ong) — (X] 501(c)( 4 ) < (nsertno.) [ ] 4947(a)(1) or l:] 527 { required to attach Schedule B (Form 990, 990-EZ, or 930-PR)

K Check p» D if the organization 1s 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 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ $ 343148.
Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part [.)

1 Contributions, gifts, grants, and similar amounts received 1 2662.
2 Program service revenue including government fees and contracts 2 266775.
3 Membership dues and assessments 3 71414.
4  Investment income 4 2297.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5S¢
8 | 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here b[:]
§ a Gross revenue (not including $ of contributions
& reported on line 1) 6a
b Less: direct expenses other than fundraising expenses 6b
¢ Netincome or (loss) from special events and ac! fie 6b fipm line 6a) 6c
7a Gross sales of inventory, less retugns and ?IR\)E@E o 7a
b Less: cost of goods sold (3 7b
¢ Gross profit or (loss) from sales of tory (Subtrart {fne m ling-fa 7c
8  Other revenue (describe p> r§§ ‘\E‘H&t ¥ W ZWW (‘_g )y L8
9 Total revenue. Add lines 1, 2, 3, 4, 5bUAc, 7¢, and 8____———= » |9 343148.
10  Grants and simdar amounts paid (attach SO@(@D EN U \ 10
11  Benefits paid to or for members 11
9 12  Salares, other compensation, and employee benefits 12
g 13  Professional fees and other payments to independent contractors 13
& |14  Occupancy, rent, utilities, and maintenance See Statement 2 14 714.
w 15 Printing, publications, postage, and shipping 15
16  Other expenses (describe p» See Statement 1 )| 16 331439.
17 Total expenses. Add lines 10 through 16 » | 17 332153.
. |18 Excessor (defictt) for the year (Subtract kme 17 from Iine 9) 18 10995.
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A))
& (must agree with end-of-year figure reported on prior year's return) 19 323025.
‘26 20 Other changes in net assets or fund balances (attach explanation) 20
21 Netassets or fund batances at end of year. Combine lines 18 through 20 p | 21 334020.
I Part Il | Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 nstead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginming of year (B) End of year
22  Cash, savings, and investments 323025.|22 327590.
23 Land and buildings 23
24 Other assets (describep Other Depreciable Agsets ) 0.]24 6430.
25 Total assets 323025.i25 334020.
26  Total liabilities (describe > ) 0.]2 0.
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 323025.[27 334020.
o3%aho  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions Form 990-EZ (2009)
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10560428 352632 237421139

CAROLINA'S DISTRICT OF KEY CLUB
Form 990-E2(20q%)  INTERNATIONAL % J. SCOTT JOHNSON

23-7421139 Page 2

[ Part Il ] Statement of Program Service Accomplishments (See the instructions for Part 11l.) Expenses
What 1s the organization's primary exempt purpose?  See Statement 5 (Required for section 501(cX3)
and 501(c4) organizations and

Descnbe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe section 4947(aX1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28 YOUTH DEVELOPMENT

(Grants $ ) If this amount includes foreign grants, check here » |:] 28a
29

(Grants $§ ) If this amount includes foreign grants, check here > D 292
30

(Grants $ ) If this amount includes foreign grants, check here > |:] 30a
31 Other program services (attach schedule)

{Grants $ ) If this amount includes foreign grants, check here | 3 [:] 31a

»132 0.

32 Total program service expenses {add lines 28a through 31a)
Part IV | List of Offlcers, D|reCt0r$, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV )

position

(b) Title and average hours
(a) Name and address per week devoted to

(¢) Compensatton
(if not paid, enter
-0-.)

(d) Contributions
to employee (e) Expense
benefit plans & | accountand

deferred other allowances

compensation

See Statement 4

932172
02-08-10
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Form 990-EZ (2009)

2009.05030 CAROLINA'S DISTRICT OF KEY 23742111



CAROLINA'S DISTRICT OF KEY CLUB
Form990-E7(2009) INTERNATIONAL % J. SCOTT JOHNSON 23-7421139  Paged
Part V Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.
46  Did the organization engage in direct or indirect pohitical campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If “Yes,” complete Schedule C, Part | 46
47  Did the orgamization engage in lobbying activities? If "Yes," complete Schedule C, Part |I 47
48 Is the organization a school as described in section 170(b)(1)(A)}1)? If “Yes," complete Schedule E 48
49a Did the organizatton make any transfers to an exempt non-charitable refated organization? 49a
b If*Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there 1s none, enter “None.”

(d) Contributions
{b) Title and average hours | (¢) Compensation | to employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | account and
than $100,000 position deferred  |other allowances
N/A compensation

51 Complete this table for the orgamzation's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter “None.*

|
|
|
f Total number of other employees paid over $100,000 »
|
|
|
|
|
|
|
|
|

N/A
(a) Name and address of each independent contractor pard more than $100,000 {b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 »
V4
Und &, a that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it ts true,
corr pargfAother than officer) 1s based on all informatton of which preparer has any knowledge

| Hfspr

icer Dafe 7

= errncy pr Jobrsserd DS e Admym st

Type or print name and Htle

Paid Preparer's signaturep» Date Check if self- Preparer's identifying number (See instr )
Preparer's / ;L“ employed . [ |

Sign
Here

Ve Only | ooy . WESLEY M. MEASAMER, CPA, P.A.' EN D

it setf-employed), 115 REGENCY BLVD Phone p»

wgess.and2P+4 ~ GREENVILLE, NC 27834 no. 252-353-1355
May the IRS discuss this return with the preparer shown above? See Instructions » Dﬂ Yes [:] No

Form 990-EZ (2009)
932174
02-08-10
5
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CAROﬁINA'S DISTRICT OF KEY CLUB INTERNAT

23-7421139

Form 990-EZ

Other Expenses

Statement 1

Description

OPERATING EXPENSES

CONVENTION EXPENSES

DONATIONS

ADULT EXPENSES FOR YOUTH GROUPS

Total to Form 990-EZ, line 16

Amount

62834.
241707.
2999.
23899.

331439.

Form 990-EZ Occupancy, Rent, Utilities and Maintenance Statement 2
Description Amount

Depreciation 714.
Total to Form 990-EZ, line 14 714.

6

Statement(s) 1, 2

10560428 352632 237421139 2009.05030 CAROLINA'S DISTRICT OF KEY 23742111



CAROﬁINA'S DISTRICT OF KEY CLUB INTERNAT 23-7421139

FORM 990-EZ Information Regarding Transfers Statement 3
Associated with Personal Benefit Contracts

A) Did the organization, during the year, receive any funds,
directly or indirectly, to pay premiums on a personal
benefit contract? .« « ¢« ¢ ¢ o ¢ ¢ o o o 4 e 4 s e e e o [ 1 Yes [X] No

B) Did the organization, during the year, pay premiums,
directly or indirectly, on a personal benefit contract? . . [ ] Yes [X] No

7 Statement(s) 3
10560428 352632 237421139 2009.05030 CAROLINA'S DISTRICT OF KEY 23742111



