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izati | OMB No 15450047
Fon 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black tung 2009
benefit trust or private foundation)

Depariment of the Trecsury
Intemnal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements
A For the 2009 calendar year, or tax year beginning 10-01 , 2009, and ending 09-30 ,20 10
B Check f applicable Please |C Name of organzaton SALISBURY INTERNATIONAL D Employer Kentification no.
[:l Address change ‘:dn:s Doing Business As SALISBURY CIVITAN CLUB 56-6051918
D Name change printor Number and street (or P O box f mail 1s not delivered to street address) Roomv/suite E Telephone number
(] mtal retum e | po BoX 171 (704) 630-9939
|:| Terminated m Crty or town, state or country, and ZIP + 4 ’ G Gross receipts
[] Amended retum tions. SALISBURY, NC 28145-0171 $ 102,966
D Application pending F Name and address of pnncipal officer JAMES FAUST
PO BOX 171, SALISBURY, NC 28145 e aegoupretmber e [XNo
| Taxexemptstaus  [X]501c)( 6 ) Q(nsetro) [ lasazaynor [ s2z H{) Are all affiiates ncluded? ves [ |No
if "No," attach a list (see n: ons)
J  Websie: > NA H(c) Gmup exemption number
K  Form of organization Corporation D Trust D Association D other P> L Yearof formaton 1922 I M State of legal domicle ~ NC
Summary
1 Briefly describe the organization's mission or most significant activites SEE ATTACHED
2o
t o
' v
;’ 'r= 2 Check this box P [:l if the organization discontinued its operations or disposed of more than 25% of its net assets
t n [ 3 Numberof voling members of the governing body (Part VI, ine 1a) - =« < = =+ o v 0 v e e oeo e e 3 10
L : 4 Number of independent voting members of the governing body (Part VI, ine 1b)  « « = « « « = o ¢ e v o v 0 v 4 10
8 ¢ | 5 Totalnumberof employees (PartV,lin@2a) - « « « « « » ¢ o« o ot vt i v oottt o e ittt e e 5 0
& °le Total number of volunteers (estimate if necessary) « « = « » » ¢+ v« ¢ v vt v v ittt i e 6 95
P 7a Total gross unrelated business revenue from Part VI, column (C), Ine 12+ « - « = + csemmm=s e & o« o o« & 7a 0
o~ b Net unrelated business taxable income from Form 990-T, line k= NER: e el e e e e e 7b 0
:: r — [ Prior Year Current Year
e 8 Contributions and grants (Part VIll, ine1h) -« + « « ¢ « - -k ok v 0 v oo . \ 62,426 62,891
E; 9 Program service revenue (Part VIll, ne 2g) - -+ -« - - - - Q\ 0
n |10 Investment income (Part VI, column (A), lines 3, 4, and 7d) - g "‘\ 468 268
0: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, andi11e) . ___J 27,733 26,838
% 12 Total revenue - add lines 8 through 11 (must equal Part VAll, coluppn (A)}-tre 12y« - -« - - - 90,627 89,997
< 13 Grants and similar amounts pard (Part IX, column (A), ines 1-3) « « =« - = ¢ v v o 0 o0 o 31,326 35,013
gE 14 Benefits paid to or for members (Part {X, column (A),ine4) - « » + « « <« « ¢« ¢« oo 0
2x |15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) - « - - - - 0
2 16a Professional fundraising fees (Part IX, column (A), line 11e)
: b Total fundraising expenses (Part IX, column (D), line 25) > S o e
e |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) - - - « « « o ¢ o v 0o 0 o v ot 58,530 57,404
S 148 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) - - « « « « « « - . 89,856 92,417
19 Revenue less expenses Subtractine 18fromine 12 « + « « « « ¢ v o o e v o v v o vt 771 (2,420)
Net Beginning of Current Year End of Year
AsSeS| 20 Total assets (PartX, N 16) « + « «  « o oo s et e e 46,502 48,568
l;:d 21 Total habiities (Part X, e 26) = » « » + « « « ¢ e e e e vt v b vttt et e 4,487
ances | 22 Net assets or fund balances Subtractline 21 fromline20 - - - « ¢« « ¢ ¢ « v o v v v v o b 46,502 44,081

M Signature Block

Under penatties of perury, | declare that | have exanuned this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belef, it |s true leae Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Sign . | N[3o/10
Here M of officer Date
JAMES FAUST, PRESIDENT
Type or pnnt name and title

Date Check f Preparer's identifying number
Preparer's X Mc-/z/ self- (see nstructions)
. signature /‘* employed PD
paid 11-30-2010 | POO4RS?
Preparer's

Use Only Fimis (or yours Kevin S Walser CPA PA EIN | 4
f self-employed), 121 E Council Street \\— aO\(DS a a
address, and ZIP + 4 Salisbury, NC 28144 Phoneno P> 704-630-9939
May the IRS discuss this return with the preparer shown above? (see instructions) = « = « = =« « v v v 0 v e v o v oo o v v v m v v [:]Y&s . No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. @ { 059‘ \’\ Form 990 (2009)
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Form 990 (2009) SALISBURY INTERNATIONAL 56-6051918
fridl gl Statement of Program Service Accomplishments

1  Bnefly describe the organization's mission
SEE ATTACHED

2 D the organization undertake any significant program services during the year which were not listed on

the prior FOrM 990 07 990-EZ7 = = = =+ =+ ¢ ¢ o e s e ot o e e ettt et e ittt e |:] Yes |:| No

If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program

SEBIVICES? = = = = » = o o o o s o o s e o o = s o o s 8 ¢ o o o 2 o o o s o s s o o o s e s e s s s s s e s s I:] Yes D No

If "Yes," describe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code )} (Expenses $ 89,182 includinggrantsof $ 35,013 ) (Revenue $

THE SALISBURY CIVITAN CLUB, IN CARRYING OUT SOME OF ITS OBJECTIVES AS A CIVIC SERVICE CLUB,

IT HAS A PROJECT FUND THROUGH WHICH IT RAISED MONEY TO CONTRIBUTE TO VARIOUS LOCAL, STATE OR

NATIONAL CAUSES. THESE PURPOSES ARE IN KEEPING WITH THE ORGANIZATIONS OBJECTIVES, AS STATED

IN ITS CHARTER AND BY-LAWS, AND INCLUDE SUPPORTING ORGANIZATIONS THAT ASSIST MENTALLY AND

PHYSICALLY HANDICAPPED INDIVIDUALS, OTHER INDIVIDUALS IN SPECIAL POPULATIONS, AND YOUTH. MANY

CLUB MEMBERS PARTICIPATE IN THE PROMOTION AND ACTIVITIES OF THESE PROGRAMS. IT IS IMPOSSIBLE

TO DETERMINE THE NUMBER OF PERSONS BENEFITED BY THE PROGRAMS.

- 4b (Code ) (Expenses $ including grants of $ ) (Revenue $

4c (Code ) (Expenses $ including grants of $ ) (Revenue $

4d Other program services (Descrbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 89,182

EEA Form 990 (2009)
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Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete SChedUlB A = = « ¢ o « o o ¢ o s o o o s o a s o o o s s s s e s s s s s s e s b e s e st s s e sa s e
IS the organization required to complete Schedule B, Schedule of Contributors? - < =« =« = e o o v e v 000 v 0o 0ot
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,Part] - » « « ¢ « ¢ o o v v v v v vt cciicce e
Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes,"” complete

Schedule C’ Partll « o « ¢ » o o o o o o @ o o o s s s o o v = o s o s s 4 s e s s s e e s s s e s s e s e e s e
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) ’
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partlll - - - « -« -« v e e oo e v v oo e
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 Schedule D, Part] + « =+« =+ v v o0 e oottt ittt ettt
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or historic structures? If "Yes,” complete Schedule D, Partll - - - = « = ¢« c o v o v o 0™
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Partlll « « « « ¢ o o o o oot v v it e e e et
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, PartIV « = + « ¢ = o o o o ot ot o o ettt et e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quast-endowments? If "Yes," complete Schedule D, PartV  + + « « =« v o e e oo com e ve s nn s et e e s e e
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,

VIL VL X, 0r X as@pplicable « = = = = = = = o« o o o o oo oot st e st e e e e e s
Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes," complete

Schedule D, Part VI

Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VI

Did the organization report an amount for investments - program related in Part X, line 13 that s 5% or more

of its total assets reported in Part X, line 167 [f "Yes," complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets

reported in Part X, ine 16? If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hiability for uncertain tax positions under FIN 482 If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XL, XI,and XIIE « = = =« o o o v o o o i oot ettt h vt ettt et e e

Yes

10

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 Xlllisoptional « « « =« « ¢« o0 e 0o v v e v v e 12A X

Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete ScheduleE - - < = < =« « v 000 vv v e
Did the organization maintain an office, employees, or agents outside of the United States? - « = = -« - v o 00 v v e oo v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes,” complete Schedule F, Partl - - - - - - = - -« -
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, Partll - - - = -« v 0 v v v e e ev v
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Partlll « « =« ¢ « ¢ o v 00 v v 0 v a0 o v e
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 11e? If "Yes," complete Schedule G, Part] - - < -« « ¢ o e v v v e v va v v v e v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIlI, ines 1c and 8a? If "Yes," complete Schedule G, Partll - - « » = <« o e v e v e e v v vt v mcnecoe e
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 « « = « ¢+ o o ¢ttt et et s e ittt sttt et s e e
Did the organization operate one or more hospitals? If "Yes," complete Schedule H - « < - -« v e v 0 v 0 e v v e e v v v v -

1"

13

14a

14b

15

16

17

18

19

X

20

X

EEA

Form 990 (2009)




Form 990 (2009) SALISBURY INTERNATIONAL 56-6051918 Page 4

Vi Checklist of Required Schedules (continued)

Yes | No
21 Dud the qrganization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), hne 1? If "Yes," complete Schedule |, Partsland Il « = « « ¢« « o 0 v v v oo v 0 21 X
22 (Oidthe organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts land Il « « - « « ¢« ¢ o v v v v v 00 vt 22 X
23  Did the organization answer “"Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
emp|oyees') If "Yes," complete Scheduled « = « = ¢ o ¢ o o o b o o s st i e s e s e e e e e e e s s e s s e s e s 23 X
24a Did the organization have a tax-exempt bond 1ssue 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 f"No,"gotoline25 - - .« - o v« v v vt v v v v v vt v cece e o n vt 24a X
b D the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?  « « « - < o o000 ... 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? + o « ¢ ¢ ¢ ¢ ¢ e e o o o o s o o o b o e o o o o e s e e s e e e s e as e e st 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? - « « + = ¢ -« o o o o 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person dunng the year? If “Yes," complete Schedule L, Partl - - - - « - v« c o v v v v e e v v o 25a
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 990 or
990-EZ? If "Yes." comp|ete Schedule |_, Part] o ¢ o ¢ o o o o o ¢ o s o s s e 2 e o o o e s s s s s s e s e s e e s e e e e s 25b
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partih - . - - - - - 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Partlll « « = « « « « o o v o ot ot e e et i et
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 current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV - « « « - - o ¢ v 0 v v o e
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUle L, PartIV « « « « « « o o o 6o o st a o e et e e et e e et et e e e e 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,
PAMtIV + = = o o ¢ o o o o o o o o o o s s s e e e st e e e e e e e e e et e e s e e ae s e e 28¢c X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM  « « - -« « - - -+ - 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M+ - - =« ¢ v ettt i s s i s i e et e s e e s e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part| « « = « o o o o o o et s 4 e 4 o s e s s s s s s s s s s s e s e s e st et sse s e e s e e s e s e s 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partll « = « = ¢ o o+ ot o o e ot et ettt e ettt 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] - « « « « ¢ = « v v v v v v v v v v v v v oo v a3 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
LIV, and V,HN@ T = =« ¢ ¢ o o o o e e e i e e e it e et e et e s e e s s e n et e s s s s s 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R,PartV,liN@2 « = = « = « « « o ot t o v o s it e it et o ettt ottt o e st e s et s oo 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? if "Yes," complete Schedule R, PartV,line2 - - « « « « -« c v v o v v vttt iiiat ot eeee e et e 36
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,
= 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O« « = =+« v e v v v v v v v vt v et i e e 38 X
EEA Form 990 (2009)
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Form 990 (2009) SALISBURY INTERNATIONAL 56-6051918 Page 5

Im Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

o

Yes | No
Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of

U S Information Returns Enter -0- f notapplicable = « « = « =+ ¢ ¢ v v v o v v v v v o0 v v v 1a 0
Enter the number of Forms W-2G included in ine 1a Enter -0- f notapplicable  « + « « - - - « - - . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WiNNINGS tO PrIZE WINNEIS? « « « = = o = = s = + o s s s o o v v o s v o v v o v e e e e e e e e 1c | ¥
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 0

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? « « » « « ¢+« « o« & 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)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by

LhISTEIUMNT? « ¢ o o « o o o o o o o s o o s o o o o o o o 5 s o o o o o s s o s o o o s s a s s o ¢ s 5o 68 s s o000 3a X
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O -« - « « - -+ ¢« ¢« v v 0 v v v o 3b
At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)’7 ........................................................... 4a X
If "Yes," enter the name of the foreign country P>

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? - « « - « « = ¢« ¢ o o o 0 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? - « -« « « - . . . 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter TransactioN?  + « s = o o o o o ¢ o o o o s o o o o o o s o s o s o s o s s s o s e s o a o 0o 5 s o2 5c

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contnbutions that were not tax deductible? — « - « « ¢ ¢« o 0 0 ot i e s e s i e el e 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductibDle? =« « = o ¢ ¢ ¢ o e b 4 e e b 4 s e b 4 e s s s e s e s e s e s s e e s s s e s e s s e s s s e s

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor’? .............................................

If "Yes," did the organization notify the donor of the value of the goods or services provided? - « « « « « « o ¢ o v 0 v v 0 v v

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrm 82827 - « « = « « « « o e ettt vt i ittt et s et e et e s e e e e e e e 7c X
If "Yes," indicate the number of Forms 8282 filed duringtheyear - - + « « « ¢ ¢+ e e 0 000 0o ot | 7d I

Did the organmization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit CONract? « « « ¢ « ¢ ¢ ¢ o e o o o 4 o o o o o o s o o s o s 5 s s 8 s s 8 s s s s e s s s s e s e s s s s s e s s s 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - « + « « <« ¢« = . 7f X
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? -+ « « « « + « « « ¢ ¢ = o & 79 X

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=T [T =T e R R R AR
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time duringtheyear? - « » - = « « « o ¢ o v v e v v vttt e o e
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distrnibutions under section 49667 « + « « « « « s ¢ o oottt e e e e e
Did the organization make a distribution to a donor, donor advisor, or related person?  « - ¢ <+ ¢ v ¢ oo v oo h e oo
Section 5§01(c)(7) organizations. Enter '
Imtiation fees and capital contnbutions included on Part VIl Ine 12 =« « = = ¢« c o v v 0 v v v v 10a

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites - - - . - - . . 10b

Section 501(c)(12) organizations. Enter

Gross income from members or shareholders « « « « « ¢« v ¢ 0 v 0 v e v v et st v el . 11a

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received fromthem) =« - + = « « = v o v v ittt i e s e a e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 1041?

If "Yes," enter the amount of tax-exempt interest received or accrued during theyear - « - - - - . . . | 12b |

EEA
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Page 6

|

WA 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, describe the circumstances, processes, or changes in

Schedule O See instructions

Form 990 (2009) SALISBURY INTERNATIONAL 56-6051918

Section A. Governing Body and Management

1a Enter the number of voting members of the governingbody  + + - « - =« =« v o0 o0 v v v e el 1a
b Enter the number of voting members that are independent  « « = « <« « ¢ v 0 v vt e L 1b
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key emp|oyee'? .....................................
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?  « -« « + « -« + .« © 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? - - - . . 4 X
5 Did the organization become aware duning the year of a matenal diversion of the organization's assets? - - - « « -« <« - . . 5 X
6 Does the organization have members or stockholders? — + =« + =« v o e v v v v v it i il i e i e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governingbody? « « « « o v ¢ o v v v vt bttt it sttt sttt st s s st s 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 wntten actions undertaken during
the year by the following

a Thegoverningbody? - - « < - o+ o o ettt ittt i s e s e e e st ettt 8a X
b Each committee with authority to act on behalf of the governingbody? =« « « « =+ ¢ ¢ v v v v e v e v v v v v v 0o e oot 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O+ = « « = « = =« o v v v 0 v 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes No
10a Does the organization have local chapters, branches, or affiiates? « « « « « « ¢ v o v 0 v 0o v v v v 0o e v v ce v e 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?  « « « « « ¢ o ¢ ¢ 0 v 0 0 v v e 10b

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the

fOM?  « « « o o ¢ o o o o o o o s s s o 4 s o o = o 2 o 5 o o s 5 5 o s s s s & ¢ 8 8 2 2 o ¢ 8 o o o v o s o v v s s o oo

11a Describe in Schedule O the process, If any, used by the organization to review this Form 990

12a Does the organization have a wntten conflict of interest policy? If "No," gotolne 13 = « - « + =« v v 0 o v v v v v v v o v bt 1

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSEtoOCONFICES?  « + & o o o o s s ¢ e o o e e o o s o o o o o s o o e s s o o 5 5 s o o o o 2 s o o 2 e e s o8 e v e e
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule OhowthiSISAONE  « « ¢ ¢ ¢ ¢ o o ¢ o o o o o o s o e v o v s o o e o o o 0 e o o oo s o0 o0e0ea0e
13  Does the organization have a written whistleblower policy? = « = « = ¢ v o ¢ v v v v bt ittt it it s s s e
14  Does the organization have a written document retention and destruction policy?  « = = « = =« « o v 0 v 0 v v v v v el
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 CEQ, Executive Director, or top management official = « = = = « ¢ ¢ ¢ e e 0 v e v v v v v v vt vt oo
b Other officers or key employees of the organization = « « « ¢ « c o v v v o v v v vttt it ittt i s e e e
If "Yes" to line 15a or 15b, descrbe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity duriNg the year? « = « « = = =« o v o v it it e s ettt e e e

b If "Yes," has the organization adopted a wnitten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? =« - - - - - - - oot e e e e e e e e

12b

12¢c

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed P NC

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only)
available for pubhc inspection Indicate how you make these available Check all that apply
[_] Own website |:] Another's website Upon request

19  Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p» KEVIN S WALSER CPA (704) 630-9939

121 E COUNCIL ST SALISBURY, NC 28144

EEA

Form 990 (2009)



Form 990 (2009) SALISBURY INTERNATIONAL 56-6051918 Page 7
PaftVil1 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 i1s needed
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) |f no compensation was paid
e 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
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if the organization did not compensate any current officer, director, or trustee
(73] ®B) ©) ©) ®) ®
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per 1tdlttl]o]| K|Hcel| F compensation compensation amount of
week g rifnrjf et omo from from related other
h : re f g : y ﬁ g‘ﬁ’ :n the organzations compensation
vtclit]e % eeo| e organization (W-2/1099-MISC) from the
e L L g elp[fRY|" | wotossmsc) organzation
u |t ! ae and related
ao |1 ol t organeations
Ir |o y e
n e d
a e
]
BILL ADAMS
SECRETARY 6.00 X g 0 0
ANDY STOREY
TREASURER 2.00 X
JAMES FAUST
PRESIDENT 4.00 X
RODNEY HARRISON
VICE PRESIDENT 2.00 X
EEA Form 990 (2009)




Form 990 (2009) SALISBURY INTERNATIONAL 56-6051918 Page 8
] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(] ®) ©) ©) (3] ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per l1tdlitlo| K|Hcel| F compensation compensation amount of
‘ . week g roynr ; e [Lomf o from from related other
‘ h Ls' re ‘s g | y ﬂ IT’; 'r_n the organzations compensation
viclitic |2 leeofe organization (W-2/1098-MISC) from the
yetitepe g |80yl | (w-211099-MiSC) organization
u |t ! ae and related
ao |1 ? t organzations
Ir <] A e
n d
a e
1
|
|
|
|
b TOtAl = = = = = + o = « o o o s 4 e v e e e e a e n et e e e e e s » d 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0

3 D the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual

4  For any individual histed on line 1a, 1s 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
individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for such person

..........................................................

Section B. Independent Contractors

| 1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
} compensation from the organization
» ®) ©)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (iIncluding but not imited to those listed above) who received
more than $100,000 in compensation from the organization P
EEA

Form 990 (2009) _




Form 990 (2009)

SALISBURY INTERNATIONAL

56-6051918

Page 9

Part VI |

Statement of Revenue

Total revenue

®B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

©)
Revenue
excluded from tax
under sections
512, 513, or 514

1a

HEU

> Q

Federated campaigns - - - - - - - - 1a

Membershipdues - - - - - - - - - - 1b

53,591

Fundraisingevents - « - = - « - < - 1c

900

Related organizatons - - - - - - - - 1d

8,400

Government grants (contnbutions) - - 1e

All other contributions, gifts, grants,
and similar amounts not included above 1f

Noncash contributions included in ines 1a-1f $
Total. Add lines 1a-1f

62,891

I

All other program service revenue « « « - - - -
Total. Add lines 2a-2f

6a

[4]

7a

~oz~0O
a

ocoo<oD
o

10a

(1]

b Less rental expenses - - - -

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds - - - P

Royames ...................

268

268

Gross Rents

Rental income or (loss) - - -

Net rental iIncome or (loss)

Gross amount from sales of (1) Securties

(1) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Netgainor(loss) « « « « + ¢ e o v oo v oo
Gross income from fundraising

events (notincluding  $ 900

of contributions reported on line 1c)
SeePartlV,lne 18 - - « « « + « « ¢ - - - a
Less direct expenses
Net income or (loss) from fundraising events
Gross income from gaming activities
SeePartV,Ine19 « - -+ « « ¢ o« o o a
Less directexpenses « « « « - -« . - - . b
Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances - « « - - ¢ - - - . a
Less cost of goods sold
Net income or (loss) from sales of inventory - -

26,838

26,838

Miscellaneous Revenue

11a

O a0

12

Allotherrevenue « « = « « = « = ¢ ¢« o o
Total. Add lines 11a-11d
Total revenue. See instructions

]

89,997

27,106

0

Form 990 (2009)




Form 990 (2009) SALISBURY INTERNATIONAL 56-6051918 Page 10
LPart X[ 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, ] ®) {©) D)
7b, 86, 9b, and 10b of Part VIl Total expenses P epences General expenses Fexpenses
1 Grants and other assistance to governments and
organizations inthe US See Part IV, ine21 - - - - - 35,013 35,013
2  Grants and other assistance to individuals in
theUS SeePartlV,ine22 - - - - -« « « oo v oo
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and16 - « - - « « - « - - -
4  Benefits paid to or formembers - - - ¢ ¢ - oo ...
5 Compensation of current officers, directors,
trustees, and key employees - - - - - - - oo ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) - - - - - -
7 Othersalariesandwages « - « + « « « c ¢ ¢ oo o @
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) - - - - - -
9 Otheremployee benefits « « - « = « o ¢ 0 o v 0 v o
10 Payrolltaxes « « « « « « o o o v v v v v 0 0 0.
11 Fees for services (non-employees)
a Managemen[ .....................
b Lega] .........................
C AcCCOUNtING = = = = » = « & o« o oo o v o v vt 1,550 1,550
d Lobbying « » « « ¢ v s s et et it e el
e Professional fundraising services See Part IV, line 17 -
f Investment managementfees « - < -+ ¢+ o o oo .
g Other- « « « « o o v v v v v vt v v vt oo e
12  Advertising and promotion  « « + + s s e 0 oo o0 - e
13 Officeexpenses =« = = « ¢ c ¢ o o s s oo v v v oo
14  Informationtechnology « « « = + =« + ¢ o o v v oo
15 Royalties - - - - « « « s e s v e v v v ottt
16 OCCUPANGCY + = « + « + o o s ot ot o v o s v e son
17 Travel « « o o = o s e o o o o s m v oo e 2,977 2,977
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials  « - - - -
19  Conferences, conventions, and meetings - « « « « - - 37,838 37,838
20 Interest « « « « ¢ o o o s e ot e o i s s e e s e e
21 Paymentstoaffihates - « « -« « - o o o v o0 o
22 Depreciation, depletion, and amortization - « « - - - -
23 JNSUFANCE =« = 5 » » o « « = o = o« s s s 5 s o o o o« 297 297
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a SUPPLIES
b PRINTING AND PUBLICATION 1,439 1,439
¢ AWARDS BRANQUET 984 984
d BANK SERVICE CHARGE
e MISCELLANEOUS 530 530
f Allotherexpenses =« « = « + + v v s o e v o0 0 oo 11,789 10,104 1,685
25  Total functional expenses. Add lines 1 through 24f 92,417 89,182 3,235 0
26 Joint Costs. Check here B[ |if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation - - « - > -+ ¢ ¢ ¢+ .+ - - .- -
EEA Form 990 (2009)




Form 990 (2009) SALISBURY INTERNATIONAL 56-6051918 Page 11
Balance Sheet
(A) ®)
. Beginning of year End of year
1 Cash - non-interest-bearing - « « « =+« « c e o vt e e et e e e e 25,159 1 26,957
2 Savings and temporary cash investments = « = « =« ¢« s .0 e e e e e e e 21,343 2 21,611
3  Pledges and grants recevable, net  « « + o o e e e e e o e e e e e e e e e 3
4 Accounts rece|vab|e' NEL » = o « o o o o o o o s o s o o o o s o s s o s s s e os e 4
5§ Recewables from current and former officers, directors, trustees, key ' '
employees, and highest compensated employees Complete Part Il of
ScheduleL « « + « o o o o o o e o s o o s s o o s o o o oo s e e e e e e e
6 Recevables from other disqualified persons (as defined under section ‘
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
s Partllof Schedule L - - -« + o ¢ ¢ ¢ o ¢ ¢ e e o o o o o o o o o o o s v o oo s 6
S 7 Notes andloansrecevable,net -+ « « « ¢ ¢ o e o v v oot e e e e e 7
te 8 INventones fOrsale OruUSe + + + « ¢ ¢ ¢ « o v o o o o s » o o 5 o o o o s o o oo 8
s 9 Prepaid expenses and deferred charges  + =« « ¢ ¢ v 000 e e e eo e 9
10a Land, builldings, and equipment cost or
other basis Complete Part VI of ScheduleD - - - - - 10a
b Less accumulated depreciation - < < - - ¢ o - - - . 10b 10c
11 Investments - publicly traded securities  + « = « + ¢ ¢ s ¢ e e o0 oo ol "
12  Investments - other securities See PartIV,lne 11« « « « ¢« ¢ v o 0 0 00 v 0 v e 12
13  Investments - program-related See PartIV,line 11 - - - « -« = ¢ v 0 v 0 v 0o 13
14 Intangible assets « » « - s e e s et e e e et st s s e e e el 14
15 Otherassets SeePartIV,Iine 11 - « « « + =« v v v e 0o v e v v v o v v oo 15
16  Total assets. Add lines 1 through 15 (mustequalline34) - « « « « « ¢ o v o o -« 46,502 16 48,568
17  Accounts payable and accrued expenses =« - + « - o ¢ e e e e o0 0o e .. 17
18 Grantspayable « « + « ¢ « v ¢ v e vt s et e e s e e s e 18
L 19 DeferfedEVENUE =« « + « = « + = o o o s s o s s s o s s s o o o s s oo eosn 19 4,487
Ia 20 Tax-exemptbond Iabilities « = » = « =« - s e oot e e e bt
b 21  Escrow or custodial account hability Complete Part IV of Schedule D
: 22 Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons Complete Part Il of ScheduleL  + « « « « = ¢ v v 0 o a0 v oo v e oo
L 23  Secured mortgages and notes payable to unrelated third partes =~ - -+ - -+ - o .
s 24  Unsecured notes and loans payable to unrelated third parties
25 Other habiities Complete Part X of Schedule D+ « « » ¢ ¢ ¢ ¢ ¢ ¢ 0 0 v v 00 v
26 Total liabilities. Add lines 17 through 25« « =« + « e e 0 o v v 0 0 v 0 v 0 0 v s
Organizations that follow SFAS 117, check here  p and )
N F complete lines 27 through 29, and lines 33 and 34.
e u | 27  Unrestnictednetassets « « =« « « + c = ¢ s o ettt c et n oo 3,359 | 27 (1,712)
t 2 28 Temporarlyrestricted netassets « « ¢ « ¢ o« s ¢ o v oo e e e 43,143 | 28 45,793
A 29 Permanently restricted netassets = =+ ¢« ¢ v e o oo v e e oot e et 29
s g Organizations that do not follow SFAS 117, check here B [ |
e | and complete lines 30 through 34.
; : 30 Capital stock or trust pnncipal, or currentfunds = « =« =« o - o e e e e el 30
¢ | 31 Pad-in or capital surplus, or land, bullding, or equipmentfund =~ - = ¢ - - - o - .- i |
0 e | 32 Retained earnings, endowment, accumulated income, or other funds - - - - - - - 32
T S| 33 Totalnetassets orfundbalances « « « « + = = o v v v o o e w oo oen o 46,502 33 44,081
34 Total habilities and net assets/fund balances + » + » ¢ ¢« o 00 e oo 46,502 34 48,568

Form 990 (2009)




Form 990 (2009) SALISBURY INTERNATIONAL 56-6051918 Page 12

o

3a

Financial Statements and Reporting

Accounting method used to prepare the Form 990  [X] Cash [} Accrual  [] Other

If the organization changed its methods of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? - - - = = = = = - - o v v oo e oL
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both

[ ] Separate basis [] Consolidated basis |:| Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? = + = =« o+ o ot o i ettt et et et 3a X
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 describe any steps taken to undergo suchaudts - - - = = - - - - - . 3b

EEA Form 990 (2009)




SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities
Comglete ¥ the organization answered “Yes" to Form 990, Part IV, ines 17, 18, or 19, or ¥ the
Department of the Treasury organzation entered more than $15,000 on 990-£Z, ne 6a.
Intemal Revenua Service P Attach to Form 990 or Form 990-£2. See separate instructions.
Name of the organzation
SALISBURY INTERNATIONAL 56-6051918

Fundraising Activities.Complete if the organization answered "Yes" to Form 990, Part IV, line 17
Form 990-EZ fiters are not required to complete this part

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

a D Mail solicitations e |:] Solicitation of non-government grants
b |:] Internet and email solicitations f |:| Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d [_]in-person solicttations
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 Vil) or entity in connection with professional fundraising services? |:] Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s
to be compensated at least $5,000 by the organization

() Name of indvidual (®) Activity (&) Did fundraiser have () Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from actvity (or retained by) (or retained by)
contnbutions? fundraiser listed in organzation

; col (i)

| Yes No

|

|

|

|

|

|

|

|

|

|

TOLAl « « « = = « o = o o o o o s o s e o e o o s e e e e e >

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule G (Form 990 or 990-E7) 2009



Schedule G (Form 980 or 990-EZ) 2009 SALISBURY INTERNATIONAL 56-6051918 Page 2
e Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000
(a) Event #1 (d) Event #2 {c) Other Events
GOLF TOURN SPAG FEAST 3 (d) Total Everts
. Add col (a) through
2 (event type) (event type) (total number) col (c))
\é 1 Grossreceipts - - - -« - -+ - 19,041 14,235 6,530 39,806
3 2 Less Chantable
e contnbutions -+ + - . . - oo ..
3 Gross revenue (line 1
minusling2) - « « « « « » « ¢« 19,041 14,235 6,530 39,806
4 Cashpnzes- - - -+« »+
D
Ir & Non-cashpnzes -« -« . .. 1,200 1,200
e
:3 6 Rentffacilitycosts - - - - - - - - 2,322 800 3,122
E 7 Food and beverages -+ + + - - - 501 3,579 2,667 6,747
p
e | 8 Entetanment- - - - ... ..
n
: 9 Other directexpenses =« - - - - 651 1,248 1,899
s
10 Direct expense summary Add lines 4 through9incolumn (d) « = = « = = ¢ = e« s v o v v e v vt v v o > | ( 12,968 )
11 Net income summary Combine line 3, column (d), and line 10 = - + = « =+ =« « ¢ v e v v o v o v v o > 26,838
i Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
" | @orwgmy | @t
n
g 1 Grossrevenue =« - « « « « ¢+«
P
g 2 Cashpnzes: « + « « =+ ¢« o
c
:E 3 Non-cashprizes -+« « « -« «
X
E 4 Rentfacilitycosts - + ¢« o o
g
s | 5 Otherdrrectexpenses - - - - -
(] Yes %{[_] Yes % | [] Yes %
6 Volunteerlabor - - - - . . .. [] No [ ] No [] No
7 Direct expense summary Add lines 2 throughSincolumn(d) « « = = = =« c o v v v e oo v v 0 v oo e » | ( )
8 Netgaming income summary Combine line 1, column (d), and ln@ 7 = + « « « « =« e e v e v v v v v v v
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? - « - - « -« « v . v oot e i el
b If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?
b If"Yes," Explain
11 Does the organization operate gaming activites with nonmembers? - - « = < = -« c o o v v v vt v vt ent
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming?




990 Overflow Statement p%?;%g 1
Name(s) as shown on retumn
SALISBURY INTERNATIONAL 56-6051918
GRANTS AND ALLOCATIONS
Description Amount
SPECIAL GUEST MEALS EXPENSE S 3,600
COLLEGE SCHOLARSHIPS 12,000
ROWAN LITTLE LEAGUE 1,200
BOYS AND GIRLS HOME 1,750
CIVITAN INTERNATIONAL RESEARCH CENTER 1,200
AREA JUNIOR CIVITAN CLUBS 2,140
NAZARETH CHILDRENS HOME 1,000
NC SPECIAL OLYMPICS 720
ROWAN COUNTY SPECIAL OLYMPICS 1,020
SPECIAL COMMUNITY NEEDS 4,905
CIVISAURUS 400
BOY SCOUTS 1,250
TEACHER APPRECIATION DAY 925
SHAKERS DANCE 123
HERO AWARDS EXPENSE 259
VICTORY JUNCTION GANG 1,100
ROWAN HELPING MINISTRY 421
ARC SUMMER CAMP 1,000
Total: $ 35,013
OTHER EXPENSES
Description Amount
INTERNATIONAL DUES S 6,860
DISTRICT DUES 2,455
OFFICERS TRAINING 60
MEMBERSHIPS 123
INITIATION FEES 606
Total: $ 10,104
OTHER EXPENSES
Description Amount
CLUB AWARDS S 596
STORAGE FACILITY 1,089
Total: $ 1,685

OVERFLOW LD




SCHEDULE O .
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of thé Treasury
Intemal Revenue Service » Attach to Form 990.

| OMB No 1545-0047

Name of the organization
SALISBURY INTERNATIONAL

56-6051918

0l1. Form 990 governing body review (Part VI, line 11)

THE ORGANIZATION HAS A 4 ELECTED OFFICERS AND A BOARD OF DIRECTORS THAT OVERSEE THE

ACTIVITIES OF THE ORGANIZATION

02. Governing documents, etc, available to publac (Part VI, line 19)

THE TAX RETURNS AND ALL FINANCIAL STATEMENTS OF THE ENTITY ARE REVIEWED BY THE BOARD OF

DIRECTORS AND ARE APPORVED BY THE MEMBERSHIP ON A MONTHLY BASIS. TAX RETURNS ARE MADE

AVAILABLE UPON REQUEST

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA

Schedue O (Fornm 990) 2009



