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Return of Organization Exempt From Income Tax

| OMBNo 1545-0047

Form 990
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 0
benefit trust or private foundation) [ P =
Department of the Treasury . SRR A
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements R RECon
A For the 2010 calendar year, or tax year beginning 10-01 , 2010, and ending 09-30 ,20 11 -
B Checkd apphcable C Name of oganizaton SALISBURY INTERNATIONAL D Employer identification no.
(] Address ghange DongBusnessAs  SALISBURY CIVITAN CLUB 56-6051918
D Name change Number and street (or P O box if mail is not delivered to street address) Roomvsurte E Telephone number
[ it retum PO BOX 171 (704) 630-9939
E] Terminated City or town, state or country, and ZIP + 4 106,522
[ ] Amended retum SALISBURY, NC 28145-0171 G Gross recenpts $
D Application pending F Name and address of pnncipal oficer BONNIE HOLDER
314 N ELLIS STREET, SALISBURY, NC 28144 e e reagoretmor ) [XNo
| Taxexemptstats | |s010@ (X501 6 ) Qnsenno) [ |assr@ynor [ Jsor H{) Are al affilates included? Yes [_INo
- If "No," attach a list (see insf ons)
J  Webste: P NA H(c) Group exemption number tr‘
K__Formn of organization @ Corporation D Trust D Association I:l other P | L Year of formaton 1922 J M State of legal domicile ~ NC
IEadlll Summary
1 Briefly descrbe the organization's mission or most significant activites SEE ATTACHED
¢ a
t o
' v
;’ f 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
t n [ 3 Numberof voting members of the governing body (Part Vi, line 1a) = = -« « e o v e v e e v ve v o oo 3 10
L ﬁ 4 Number of independent voting members of the governing body (Part VI, ine 1b) « = = « = « = ¢ e v 0 v 0 o v 4 10
Q..ﬁ ¢ | 5 Total number of individuals employed in calendar year 2010 (Part V,line2a) - « » « « = « = ¢« c v ¢ o v oo 5 0
:?g. © 6 Total number of volunteers (estimate if necessary) « « « « « = = =« v o e v ot v v o bttt it 6 95
a3 7a Total unrelated business revenue from Part VIII, column (C), IN@ 12 + « « « « ¢ o e v o o o 0 o e a0 v o vt 7a 0
=g b Net unrelated business taxable income from Form 990-T, lN@34 « « + « ¢ « o ¢ o e o v o 00 v 00 v v o o0 7b 0
fﬁ A Prior Year Current Year
e 8 Contributions and grants (Part VIl line 1h) + « = « ¢« c v v oo e v v vt n v vn o nn. 62,891 106,516
O ‘é 9 Program service revenue (Part VIII, ine 2g) + [ =T o mss=rvs + - s o s oo 0o 0
Wn |10 Investment income (Part VIII, column (A), lines 3, 4, a J%@-- L AR I 268 6
%: 11 Other revenue (Part VIII, column (A), lines 5, 6d @rm&and 1% ----------- 26,838 0
< 12 Total revenue - add lines 8 through 11 (must eq df,f-:agt ViilFcolumm(A), line 12) - - « « « - . 89,997 106,522
%6 13 Grants and similar amounts paid (Part IX, column{{&}, 'mesﬁ‘-a) L3 35,013 37,164
E 14 Benefits paid to or for members (Part IX, columy m line 43"- o m ----------- 0
x |15 Salanes, other compensation, employee benefits< IX, column (&) ines 5-10) - « « - - 0
2 16a Professional fundraising fees (Part IX, column (A)=hR 11eB -
: b Total fundraising expenses (Part IX, column (D) u_ugi » ~ B
e |17 Other expenses (Part IX, column (A), Ines 11a-§1d, 1 P A I A 57,404 76,735
S |18 Total expenses Add lines 13-17 (must equal Pht 1X, |ERAAYAY, lne 26) - « » = - - « - - - 92,417 113,899
19 Revenue less expenses Subtractline 18fromiine 12 « » « « = ¢« o e e o o v a0 0 o v v s (2,424Q) (7,377)
Net Beginning of Cusrent Year End of Year
Assc5) 20 Totalassets (PartX,Ne 16) = =« + « oot v oottt 48,568 41,415
f'lal’_'d 21 Totalhabilities (Part X, IN@26) = « « « ¢ ¢ e ¢ e v o v et et v vt oo m e v cn o 4,487 4,712
22 Net assets or fund balances. Subtractiine21 fromline20 « « « « « « ¢ ¢ o o e 0 v 0 0o o 44,081 36,703

;

Signature Block

Under penatties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, comect, and complete Declaraton of preparer (other than officer) s based op.lall information of which preparer has any knowledge

e reey ffUlefufle Kl 4ag \-5-1
Sign Signature of officer d Date
Here MICHELLE RILEY, TREASURER

Type or pnnt name and tile )

Pnnt/Type preparer's name Prej SSIQW ( Date Check D f | PTIN
Paid Kevin S Walger CPA ﬁ 01-12-2012 setempioyed | 22U 00D
Preparer Firm's name > Kevin 8 Walser CPA PA Firm's EIN }\\—wabq
Use 0n|y Firm's address P 121 E Council Street Phone no 704-630-9939
Salisbury NC 28144

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

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)
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Form 990 (2010) SALISBURY INTERNATIONAL 56-6051918 Page 2

RAGHIN Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il -« « « ¢ v o e v v v o v o 00 o e a v mee e e o v D

1 Brefly describe the organization's mission-
SEE ATTACHED

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOMM 990 Or Q90-EZ? « » o = = = = = o o o o o s e o s s o s o o oo s oo o s msonenscnsonsoses |___|Yes @ No
If “Yes," descrbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? + ¢ + ¢ o o o o o o o o o o o o o o o o o o o o s o o 05 s o s 2 oo s s 6 s s s s o s e s e s l:IYes Ileo
If "Yes," describe these changes on Schedule O

4  Descnbe 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 totai expenses, and revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 96,613 ncluding grants of $ } (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. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 96,613

EEA Form 990 (2010)




Form 990 (2010) SALISBURY INTERNATIONAL 56-6051918 Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedulg A « « « o« v o o 4 e s s s o s st sttt s e st e e ae et e e e e s ee s 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions)  « « « « < = = < = o« o o o s 2 X
3 Ddthe org‘;amzatuon engage in direct or indirect political campaign activities on behalf of or in opposition to
cangdidates for public office? If "Yes,” complete Schedule C, Partl « « « » = ¢ ¢« ¢ v a0 oo e v v v o v eee v 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? If "Yes," complete Schedule C, Partil = « = <« « ¢« e e v v v v v v ccv v ee e 4
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il + « « - = ¢ « = o o o 0 v 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Partl« « « « = =« s o« o v s et v e st sttt st cemsceeneestenee e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll - « « « « « v o ¢ o 0000 e 7 X
8 Did the organization mantain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part Il = « o + + o ¢ ot e oo a e oo oottt sttt 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV « ¢ « « ¢ o o o o o e et ottt ettt ittt s s e 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If “Yes,” complete Schedule D, PartV. « = = = =« c e v e v e v v v v ccecnoco e 10 X
11 |f the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ne 107 If "Yes," complete
Schedule D, PaArtVl e = o o o o ¢ o o o o o o o o s o 2 o o o o o o s 6 o s s o0 668 600 oo o0 s s s 11a x
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl + « « - <« = e e 000 oo e v vo o vnn 11b X
c Did the organization report an amount for investments - program refated in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl = » = « =« o e e v v v v v a0 v vt 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, Iine 167 If "Yes," complete Schedule D, PartIX « « = « « ¢« o o e e c e v o e e e v v vovv oo oo 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes,” complete Schedule D, PatX - - - - - - - 11e X
f 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 48 (ASC 740)? If "Yes," complete Schedule D, PartX « - - - - - 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XI, and XIIl « « o « s o « e « o o « 6 o o s s o oo o oo o oo ososononososssssessoes 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered *No® to line 12a, then completing Schedule D, Parts Xi, Xil, and XIll is optionates « « « « « « « « « « « 12b X
13 Is the organization a school descnibed in section 170(b)(1)(A)n)? If “Yes," complete Schedule E =~ « - = =« « =« o e v 00 v s 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? = - - « « « ¢« o o v o 000 vt e 14a X
b 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, Parts | and [ 14b X
15 Did the organization report on Part X, 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, Parts lland IV = « = « =« = 0 e v e o e 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, Parts llland IV « « « =« <« e v 0 00 00 v e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) « « + < = « ¢ >« o oo v o v - 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partl « « « = « « « o v e a e v vt v o v v v e toveeeenn . 18| X
19  Did the organization report more than $15,000 of gross income from gaming actwities on Part VIII, ine 9a7?
If 'Yes"' complete Schedule G, Partlll« « o o ¢ o o o o e o o e o o o o o o o o o 2 a s o s o oo s e oo oo o0 oo 19 X
20a Did the organization operate one or more hospitals? If "Yes,” complete Schedule H  + = = « =« c oo v oo e e oo v 0o 0 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) - - - < - - - . . 20b
EEA Form 990 (2010)




Form 990 (2010) SALISBURY INTERNATIONAL 56-6051918 Page 4
IRV 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 IX, column (A), ine 1? If “Yes," complete Schedule |, Parts land Il = « » « « « s ¢ ¢ 0 v 0 00 ot 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), ine 27 If "Yes,” complete Schedule |, Parts land H- « « « « ¢« o v v v 0 o0 v 00 v v 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
emp|oyees’) If "Yes," complete Schedul@J « « « ¢ o s o o e s s s ¢ s o s s o o s 6 ¢ 6 0 06 6 o o6 6 68 s 00000 s0oa 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 If “No," gotoline25 « « « o ¢ v ¢ v 0 v v v e 0o vt v e v v 0o v e v 00w 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? « « « « = ¢ o o+ oo .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year
to defease any tax-exemptbonds? « « « = ¢ o o o e e b bt et et sttt s e e s st s st e e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? - « « <+ « ¢ = 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 during the year? If "Yes," complete Schedule L, Part| - « « « o =« c = 0 o0 v 0 v 0o 0w o v ot 25a
b s 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-EZ? If "Yes,” complete Schedule L, Part] « « + » ¢ ¢ ¢ o s o e v e v v oo vt o0 v v v cecectceosonenn 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, Partll - - - « - - . 26 X
27 D 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 ¢ « o ¢ v s ¢ c e o 0 o 0 v s 0o 0 s s 0 o v o 0o oo s ae oo oo 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V 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 [V = « = « <« « o v o v 0 v ® 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” compiete
Schedule |_, PArtlV « o « o o ¢ s o s o o s o e o o o o o o o o o o s ¢ ¢ s 8 5 6 s a0 0000 s s 0050005000000z 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlV.~ « « « ¢ - = o 0 0 0o o 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM « « « -« « =« o o 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M« -« <« =« o v o v vttt ittt ci i et e el 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part] « » o « o o o o o o o o o o s s s s s s s e a s o a e o s s s e e s s s s s s e s s 4 s e e s s e s s s e e e e osoeoe 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SChHEdUIE N, PArtIl = « « o « o e o o s o o e s o o m o s o s o s o o oo s ot o s o a ot o ne 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 e v 00 0ot v vt oo v oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts Il
LIV, ANV, NE T =« = =« ¢ o o o o o o e e ot ot o o e oo oo s a s oo a s s o s oo oo masosoeasosos 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R,
PartV, N@2 = « = = = = = o « o t o s o s o ot o s o oo ot st oo osonesonsnseannnens []Yes [XINo
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V,lin@2- - « « « = ¢ v o e e v e v m oo v vcvv oo v oeveeenn 36
37 D 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 income tax purposes? If "Yes,” complete Schedule R,
PArt V]l « « o« o ¢ o o o o o e o o o e o o o o o s o o o s o o 2 s s 2 o s oo s ¢ 60 s s s e oo v oo 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19?2 Note. All Form 990 filers are required to complete Schedule O = « ¢ ¢ ¢ c o o o e e e v v c v e o0 v e c o v v o0 38| X
EEA

Form 990 (2010) ‘
|
|
|
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|
|
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Form 990 (2010) SALISBURY INTERNATIONAL

41 Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPart V.« « « ¢« ¢ v v v v v v v v v o ce o m e v oo o0 oe
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if not applicable - « « « « « ¢ « ¢ = - - . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable + « « « =+ ¢ ¢ ¢ <« 1b
¢ Ddthe ori;amzatlon comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winniNgs 10 Prize WINNErS? « = = « « + = « e« o o e e e o e v v e oot o s o oo ...
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
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? « « « « = « = =+« « «
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file. (see mstructions)
3a D the organization have unrelated business gross income of $1,000 or more duringthe year? « « « ¢ « = = =« c « v o0 o
b If “Yes," has tt filed a Form 990-T for this year? If "No," provide an explanation in Schedule O + = « < « ¢ ¢ o ¢ v v e v 0 v v e
4a At any time durng 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
acgount)? ...........................................................

b H"Yes," enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? « - = = = « = = = = = - - - -
Did any taxable party notfy the organization that it was or i1s a party to a prohibited tax shelter transaction? « « « = « « < <« .
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T7 =« « « o « « s « « v o e o v v o 0 v 0 o e ot cn oo ve
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? =« =« « e v e e v e e it o a e s i e s e e e 6a X
b i "Yes," did the organization include with every solicitation an express statement that such contnbutions or
g|ﬂs werenottax deductible? « - « ¢ o ¢ o o o o o e et s et e e e s s s e s s s e e e s s s e s s s s e s e s
7 Organizations that may receive 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 services prowded to the payor’) .............................................
b If"Yes," did the organization notify the donor of the value of the goods or services provided? = « « < « « ¢ ¢ ¢ 0 e 000 0o e
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to FHEFOMM B2B27 + + o o s o o o o « o o o o o o a s o 2 s e s o o o o s s s s ¢ ¢ 0 o 2 s ¢ e v v a8 o520 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear » » « « « =« ¢ ¢ o v o 0 v 0 0 o v | 7d | ] i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? - - « - - - - - . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - « « « « « < - - - - . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? - - 7g X
h  Ifthe organization receved a contnbution of cars, boats, airplanes, and other vehicles, did the organization fite a Form 1098-C? X
8 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 atany time duringthe year? « « « « « « ¢« ¢ ¢ e e e v v v o v v v v 00 v v oo
9 Sponsoring organizations maintaining donor advised funds. £
a Did the organization make any taxable distributions under section 49667 « = « « « = <« o s e o et e e s e e e e e e
b Did the organization make a distribution to a donor, donor advisor, or related person? « « « « « o e o e e e oo oo oo e e
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part Vill, line 12« = = =« « = ¢ 0 o 0 a0 o0 0 o 10a
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facilites - - « - - - - . 10b
1 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders « = « « ¢ ¢ ¢ e v o e v 0o v e e o tcee o ... 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem) = « « = = « ¢ e e ¢ e e vt b st st e ot oo 0o e oo e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear - - « « « - - - « I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? = = = = ¢+« e o o v v v e 000 v v v v
Note. See the instructions for additional information the organization must report on Schedule O '
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to issue qualified health plans = « « « « « ¢ 0 oo v v e v e v v e 13b
¢ Enterthe amountofreservesonhand ¢ « ¢ « = =+ ¢ ¢ v e e v vt ottt vt se e 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? =~ < « < = = = = o v o o v 0000
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleQ - - « - - . . . . .. 14b

EEA Form 990 (2010)




Form 990 (2010) SALISBURY INTERNATIONAL 56-6051918 Page 6
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.
Check if Schedule O contains a response to any question inthisPart VI« « « < o ¢ o e v o v v vt v v s s v i oot v oo o Ba
Section A. Governing Body and Management
Yes [ No
1a Enter the number of voting members of the governing body at the end of the taxyear + « « + =« = ¢+« & 1a 10
b Enter the number of voting members included In line 1a, above, who are independent - « - « « + « + ¢ < 1ib 10
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 employee? « « s« « ¢ ot s s st e bttt ottt e et e et ot 2 X
3 D 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 Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? - - . - - . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? - « « = = « . . . . 5 X
6 Does the organization have members or Stockholders? « « « « ¢ s s o o o o v v v ot v st vttt bttt 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governingbody? - - = « ¢ ¢ o s o o v vttt st e ettt e e s s e e s e e e s e X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? X

8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.

a The governing body’? .....................................................
b Each committee with authonty to act on behalf of the governingbody? » « « « « v ¢ ¢ v v v e v e v v v v v v et et i to o
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O = « « « « = ¢« 0 v 0 0 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 affiliates? « « « « « « « o ¢ e v v v v v vt c v v oo n oo v v 10a X
b f "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? » - - -« « « ¢ ¢+ 00 v oo 0t 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOMM? o o o ¢ 4 o o o o o o o o o o o a o o o o 5 o s o c o s o s 58 o o s o s s 8 s o e oo o5 s oo essosessosaecs 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 o
12a Does the organization have a written conflict of interest policy? If *No," gotolne 13 - « « = ¢+« » ¢ o v 0 e v v v v v oot e 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSCLOCONFICIS? ¢ ¢ ¢ o o o o o o o s 4 o o o o o o s @ a o 5 o o o 5 o s o 5 5 s s o o s 0606 060 0o 06062 000acs0 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
descnbe In Schedule OQOhowthiSISAONE = ¢ « ¢ o o o a o o o v v e v v 0t vt e e vt v oo vt oo oo eeen 12¢
13  Does the organization have a written whistleblower policy? « « = = ¢ = o ¢ s o e s v v v v v v vttt it ottt e
14  Does the organization have a written document retention and destruction policy? = = = « « ¢« ¢ s e v e e v v v vt v o n e

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 management official « = « « < « v o ¢ o e v e v v v v ce v o v v v een
b Other officers or key employees of the organization  + « « « =« o o = o o e« s o s v v s s v v 00 vt s v v e oo

If "Yes" to line 15a or 15b, describe the process In Schedule O (See instructions )  « + = ¢ =+ ¢ o 0 e e v v v v v v v 0o ‘

16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year') .............................................
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? « « « « ¢ o« e v v oo e o bttt e v et 0. ..

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be fled P NC

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public iInspection Indicate how you make these available Check ali that apply
[ ] Own website [ ] Another's website Upon request

19  Describe 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
organization p» KEVIN S WALSER CPA (704)630-9939

121 E COUNCIL STREET SALISBURY, NC 28144

EEA

Form 990 (2010)



Form 990 (2010) SALISBURY INTERNATIONAL

56-6051918

JEAT% Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI

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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was pard.
o List all of the organization's current key employees, if any. 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.

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

List persons In the following order- individual trustees or directors, institutional trustees; officers, key employees, highest
compensated employees, and former such persons
Iil Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

W ®) © ) ® )
Name and Title Average Position (check all that apply) Reportable Reportable Estmated
hours per 1tdltt|]O]| K|Hce| F compensation compensation amount of
week 3" nr : e liomo from from related other
(descnbe | | gre tsg \ y gpm;? :n the organizatons compensaton
hours for vtcli t|c ?n eeo| e organization (W-2/1099-MISC) from the
related  |gooluS @ e [FOY| " | Wanossmsc) organization
organizatons fu |t (l) ae and related
inSchedule [0 |} y L orgamzations
0) n g d
a
|
(1) BILL ADAMS
SECRETARY 6.00 X a 0
(2) BONNIE HOLDER
VICE PRESIDENT 4.00 )é d
(3) MICHELLE RILEY
TREASURER 2.00 X a
(4) RODNEY HARRISON
PRESIDENT 2.00 X q
(5)
(6)
Q)
(®)
)
(10)
(1)
(12
(13)
(19)
(15)
(16)
EEA Form 990 (2010)
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Form 990 (2010) SALISBURY INTERNATIONAL 56-6051918 Page 8
it Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

w ®) ©) ©) ® ®
Name and Title Average Posion (check all that apply) Reportable Reportable Estimated
hours per 1tdlttfjOo| K|Hcel| F compensation compensation amount of
week nri|nr : e |rom| o from from related other
(descnbe ?g; f‘g , y ﬂ g"f :n the organizations compensation
hours for vteli t]c ?n seeo| e orgarnizaton (W-2/1099-MISC) fromthe
related 'dg; :’g e lp |30Y] " | w21039-MiSC) organization
organizations |u r|t A ae and related
nSchedule |29 |! y t organizahons
0) tr ] b4 e
n o d
a
|
17
(18)
(19)
(20)
21)
(22)
(23)
(24)
(25)
(26)
@7
(28)
1b SUD-tOtal - - ¢ + & o ¢ e o o c ¢ o 4o ¢ o o o o o o s a s o s s e s s s e s s e s e o »
¢ Total from continuation sheets to Part VIl, Section A+« « « = ¢+ « =« « ¢ o o« >
d Total(addlines1tband1€) - « = « + = =« c s o o v ot o oo 0o s s oo ne e e | [+ 0 0
2  Total number of individuals (including but not hmited 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 forsuch individual - « < ¢ « « « « e e 0 v o v et v v v oo e v v o v b
4  For any individual listed on Iine 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

INAIVIAUAIL = » ¢ o = o o o o o o 4 ¢ o a o o s @ o s a o s s 2 4 o o s 2 o o s a s o o 3 s 6 6 5 o 666 o8 s 0 e09e0ses
5§ Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? if "Yes,” complete Schedule J for such person < = ¢ ¢ « = - = o v v 0 0 v oo o
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.

Y ®) ©)

Name and business address Descnption of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received s g
more than $100,000 in compensation from the organization p> . 52 g
EEA Form 990 (2010)




Form 990 (201 O) SALISBURY INTERNATIONAL 56-6051918 Page 9
Part VIl | Statement of Revenue

®) ©) D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r514

1a Federated campaigns + - - « - - - . 1a
Membershipdues « « = = = = « « « « 1b 58,897
Fundraisingevents + « « « « « . - . 1c 39,619
Related organizatons - - - - - . - . 1id 8,000
Government grants (contributions) - - 1e

- o o oo

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

g Noncash contnbutions included in lines 1a-1f $
Total. Addlines1a-1f -« « « « c e v o o v vt a0 oo > 106,516

HEVE

-

2a

1

All other program service revenue - » « = « « «
Total. AddIINES2a-2f « = « « ¢ ¢ o o o o o v s o o oo o »
3 Investment income (including dividends, interest, and J
other similar amounts) - « « « « = =« = ¢ ¢ 0 e a0 >

4 Income from investment of tax-exempt bond proceeds - - - P
5 Royalles « « - = ¢ o ¢ ¢ o o s ot b oottt a e | 2

6a GrossRents - - - -+ - .«
b Less rental expenses - - - -
Rental ncome or (loss) - - -
d Netrental IncOME Or (J0SS) =+ » = « = = = ¢ o o s o o o o o« »

(1}

7a Gross amount from sales of (1) Securtes (n) Other
assets other than inventory

b Less cost or other basis
and sales expenses - - - -

¢ Gainor(loss) .-
Netgamor (loss) « « » « = ¢ ¢ o v e o o ot v oo v v »
8a Gross income from fundraising
events (not includng $ 39,619
of contributions reported om—
SeePartIV,Iine 18 « - « =+ « « = -« . a
b Less direct expenses - ¢+« - - .. .. b
¢ Net income or (loss) from fundraising events - « « - - - - « | 4
9a Gross Income from gaming activities
See PartIV,lne19 - « « « = « =« « . . a
b Less direct expenses » - - « « ¢ - - . .. b
¢ Net income or (loss) from gaming activities = » - - - « - « » >

“eT~QO
a

ecoo<op

10a Gross sales of inventory, less
returns and allowances « « « « « « ¢ o - . a

b Less.costofgoodssold - - « - -« . -« b
Net income or (loss) from sales of inventory « « « « « « « - . »
Miscellaneous Revenue Business Code J

[+]

11a

Allotherrevenue « » « « ¢« + =« o o o o o s
Total. Addlines 11a-11d  + = « « « =« = ¢ ¢« v 0 o 0o o > ]
12 Total revenue. See instructions = + = « » « « + o ¢ ¢ o o . > 106,522 a 0
EEA Form 990 (2010)
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990 (2010) SALISBURY INTERNATIONAL 56-6051918 Page 10

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, Tow e(x:)e nses Progra n(?gemoe Manage(ncgm and Fum(m]ngg
7b, 8b, 9b, and 10b of Part VIII. expenses expenses
1 Grants and other assistance to governments and - I
organizations nthe US See PartIV,line21 - - « » - 37,164 37,164
2 Grants and other assistance to tndividuals in
theUS SeePartIV,line22+ « « » « ¢ v v o ¢ v o0
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,iines15and16 - « « « « -« o ¢ .
4 Benefits paidtoorformembers « « « « < ¢+« o o ...
5 Compensation of current officers, directors,
trustees, and key employees + < - ¢+ s . o oo oo
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) - - - - - -
7 Othersalariesandwages =« » + « « s ¢ ¢ o+ oo o
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) - - - . - -
9 Otheremployee benefits « = « « = ¢ o v o o v v 0 v
10 Payro" tAXES + « + ¢ o o e ¢ 0 o e o 0 4 4 0 4 e e
11 Fees for services (non-employees).
a Management « « ¢ « v ¢« oo o0 et o et oo ...
b Lega| .........................
C ACCOUNtING + « o+ = = ¢ = o e o o o s 0 o oo o0 v 2,145 2,145
d Lobbymg .......................
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees - - - -« « o oo ...
g Other « « » o ¢ c ¢ o « c o o s o o c s s 06 0 s 2 02«
12  Advertising and promotion  + + + -« c 0o 00w o
13 Officeexpenses =« + + « « ¢ o s« 0 o 0 v o0 o v oo
14 Information technology - - « ¢ « ¢ ¢ « « o o o s o o
15 Royames .......................
16 OCCUPANCY « = = « « « = = ¢ ¢ o s s e e oo s s o 4,399 4,399
17 Travel « « ¢« o o o o ¢ o a0 ¢ s o s ¢ s s s ¢ o o s« 3,000 3,000
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials - - - - -
19 Conferences, conventions, and meetings + » - - - - . 42,049 42,049
20 Interest » « « ¢« ¢ o ¢ o ¢ 4 @t e et e e e e e 0w
21 Paymentstoaffiiates » - » ¢ < « « ¢ ¢ 000 n o
22 Depreciation, depletion, and amortization « - -+ + - -
23 INSUFANGCE  « « « » = ¢ o « o o s o s o s s o o o 2 o«

24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O.)
SUPPLIES

PRINTING AND PUBLICATION

AWARDS BANQUET

BANK SERVICE CHARGE

MISCELLANEOUS 268 268
Allother expenses « = « « = « « o s ¢ e o oo v v ot 21,547 10,805 1,444 9,298
25 Total functional expenses. Add lines 1 through 24f - . 113,899 96,613 3,589 13,697

26 Joint Costs. Check here pp[ | if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitaton = = © - * * - - - -

-0 o 0 T R

EEA Form 990 (2010)




Form 990 (2010) SALISBURY INTERNATIONAL 56-6051918 Page 11
Balance Sheet
) (B)
Beginning of year End of year
1 Cash-non-interest-bearng + « » « ¢ o ¢« s v o e e o e et o vt o oo 26,957 1 18,516
2 Savings and temporary cash investments « « « = = ¢ ¢+ o ¢ e 0 v e e e o 21,611 2 21,616
3 Plédges and grants receivable, net - - ¢ s e e s e e e e e e e e e e e e e 3
4 Accountsreceivable, net - - « -« ¢ o o s et et e et b e e e e e e e s e 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL » + « ¢ c ¢ o ¢ 6 ¢ o 0 o o o o 6o o s a o o oo oo oeceos oo 5
6 Recewvables from other disqualified persons (as defined under section
A 4958(f)(1)), persons descrbed in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary
8 employees' beneficiary organizations (see instructions) - - ¢ ¢ « « o = ¢ o 0. o . 6
: 7 Notes and loans receivable, net  « « « =+« ¢ s v s sttt el 7
8 8 Inventoriesforsale Ooruse - « = « ¢ ¢ « ¢ e s sttt et a s e e e e 8
9 Prepaid expenses and deferred charges = « =« ¢ = s« o 0 e o v e a e 9 1,283
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of Schedule D+ « « « - 10a
b Less. accumulated depreciation « « - « ¢ ¢+ o < . . 10b 10c
11 Investments - publicly traded securities = ¢ « « « = <+« o v s oo oo 11
12 Investments - other securities See PartIV,Ine 11 « + « « ¢ = e 0 v o o v 0 v @ 12
13 Investments - program-related. See PartIV,line 11 « « + « « o o o ¢ 0 o 0 o v v ™ 13
14 |ntang|ble ASSEIS * o o = o s s o 4 et s e s et s e s s e e s s s e e e e s e 14
15 Otherassets See PartIV,lne11 - « - < ¢+ ¢ e v v v vt v vt v v v v v v oo 15
16 Total assets. Add lines 1 through 15 (mustequaline34) - - « « + ¢« « ¢ ¢ v ¢ 0 48,568 | 16 41,415
17  Accounts payable and accrued expenses « = + ¢ ¢ ¢ o o o e e et e eaees o 17
18 Grants payab|e .................................. 18
L 19 Deferredrevenue - « < ¢« o o v o0 o v vttt s bttt e s e s 4,487 | 19 4,712
i 20 Tax-exemptbond habilities « « « « o ¢ ¢« c o a0 0 b0ttt ce oo . 20
g 21  Escrow or custodial account hability Complete Part IV of ScheduleD « » « - - - « 21
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified
t persons. Complete Part Il of ScheduleL  « « -+« c ¢ o o0 0 o v 000 e oo v 22
i 23  Secured mortgages and notes payable to unrelated third parties - = - - - ¢ - - - 23
g 24 Unsecured notes and loans payable to unrelated third parties
25 Other habilities. Complete Part X of Schedule D - « = = = s ¢ s ¢ ¢ o o o 0 e 0 v
26 Total liabilities. Add lines 17 through 25 « « « « « =« c o s ¢ o 0 0 0 0 0 0 0 o0
Organizations that follow SFAS 117, check hered® [X]and
N F complete lines 27 through 29, and lines 33 and 34. |
f : 27 Unrestrictednetassets « = = « o » o = = s e 0 0o st oo st tie e e oo (1,712)( 27 (4,105)
d| 28 Temporanly restrictednetassets « « + « ¢ « s o s s o sttt et a e o 45,793 | 28 40,808
: B 29 Permanentlyrestricted netassets « « ¢ « ¢« ¢ o o o v 0t e e ee o0 e e 29
s a Organizations that do not follow SFAS 117, check here [ |
te Ia and complete lines 30 through 34.
s n | 30 Captalstock or trust principal, or currentfunds < = = « = v e 0 00 e o e h el 30
€ | 31 Paid-in or capital surplus, or land, building, or equipmentfund - « « -« « - - - 31
:’ : 32 Retained earnings, endowment, accumulated income, or other funds  « - - - - - - 32
33 Totalnetassetsorfundbalances + « » « = = =+« s e v o o0 et s oo e ot 44,081 | 33 36,703
34 Total labilities and net assets/fund balances « + « « ¢ - o o v b e o0 e 48,568 | 34 41,415

Form 990 (2010)



Form 930 (2010) SALISBURY INTERNATIONAL 56-6051918 Page 12

Reconciliation of Net Assets

Check If Schedule O contains a response to any question inthis Part Xl « = = =« v v v o e v v v oo o0 am o n oo oo v [E]
1 Total revenue (must equal Part VIIl, column (A), lIN@ 12) « = » « =« e v e o v v v v v v vt v vt v oo oo v 1 106,522
2 Total expenses (must equal Part IX, column (A), lin€25) = « = = ¢ « + s e o v v v v v v vttt et 2 113,899
3 Revenue iess expenses Subtractline 2fromling 1 « » « ¢« o e v o 0o v v vt e v et et e ae e 3 (7,377)
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) « = « = « ¢+ = = = ¢ o 4 44,081
§ Other changes In net assets or fund balances (explain in Schedule Q)  « « < « ¢ ¢ e o e v v v v v v v e v e o 5 (1)
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equa! Part X, hne 33,
column (B)) ................................................... 6 36,703
Financial Statements and Reporting
Check If Schedule O contains a response to any question Inthis Part XIl. < =« ¢« « o o e o v v v e v v o0 v s v v v o0 oo
1 Accounting method used to prepare the Form 990 [X] Cash [] Accruat [ ] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? « - « - =« =« e e 0o v e e e 0w o
¢ 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 during 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
1ssued on a separate basis, consolidated basis, or both
|:] Separate basis [] Consoldated basis [ ] 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 Actand OMB Circular A-1337 =+ =+ e« o e e v ot e v a vt ettt ittt aeccscone oo oo 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 describe any steps taken to undergo such audts - - - = - - - - - - . 3b

EEA Form 990 (2010}




| oMBNo 15450047

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-E2)

2010

For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P See separate instructions. ‘
If the organlzatlon angwered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activmes), then

e Section 501(c)(3) organizations Complete Parts I-A and B. Do not complete Part I-C

e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B

o Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

o Section 501(c)(4), (5), or (6) organizations. Complete Part ||

Name of orgamzation Employer identification number
SALISBURY INTERNATIONAL 56-6051918
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV« « « = - - - .
2 Political eXpendifures « « = = = « « « o« o o o o b o e e s ettt e st et et > $
B VOIUNTEEINOUIS = ¢ » @ = s o o s s o s o s o o s e s o o a a oa o o o o o s v o oo oenoseceecoeococoeoes

m Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 < « « ¢ = = « = o o = o 0 @ > 3
2  Enter the amount of any excise tax incurred by organization managers under section 48955 « - « « «» - - - -« - -
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? - - « « = = = ¢ ¢ e e v 0 v 00000 n o e [ lYes [ INo
4a Wasacormection made? « « « ¢ o ¢ ¢ o ¢ o ¢ o s o o o s e o o o e s s s e 4 s a s s e e o s s s s s e s s s s e D Yes D No

b If "Yes " describe in Part IV

. Complete if the organization is exempt under section 501(c), except sectlon 501{c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVIIIES = = = o o o o o o o 2 o o o o s o o s o ¢ o o o o o s 2 a o s a o o o o o oo s s e oeeooscsosoe | S
2  Enter the amount of the filing orgamzation's funds contnibuted to other organizations for section
527 exempt funclioN acCtIVItIBS « + = « o+ =« « ot e v e v vt b ettt st e e |
3  Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
INEITD o o o o o o ¢ o s o o o a o o o o o o a s s a s s s o o s a o a o o o a oo s s s oo s seaeosoeoe » 3
4 D the filing organization file Form 1120-POL fOrthISyear? « « « « = « + o+ v o v o o v o e o v o e oo e oo onaen [ ]Yes [ |No

5  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organ:zation listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space i1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization’s contributions receved and
funds f none, enter -0- promptly and directly
delvered to a separate
polical organization If
none, enter -0-
)
2
3)
C))
(5)
(6)

For Paperwork Reduction Act Notice, see the: Instructions for Form 990 or 990-EZ. EEA Schedule C (Form 990 or 990-E2) 2010




Schedule C (Form 990 or 990-E2) 2010 SALISBURY INTERNATIONAL 56-6051918 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P E] if the filing organization belongs to an affiiated group.
B Check p D if the filng organization checked box A and "lmited control” provisions apply.

Limits on Lobbying Expenditures (a) Fiing
(The term “"expenditures” means amounts paid or incurred.) organization's totals

() Affiiated
group totals

- 0o o0 oo

Total lobbying expenditures to influence public opinion (grass roots lobbying)  « « « « « « = =« -« v .

Total lobbying expenditures to influence a legislative body (direct lobbying)  + < « = = ¢« e 0 00 e v

Total lobbying expenditures (add ines 1Taand 1b) « « « « ¢« v o v v 0 v v v v e aa oo

Other exempt purpose expenditures = « + « o « + « « o o o v s s s s e st e st e e e en s

Total exempt purpose expenditures (add lines 1cand 1d) = = + = « =« o e e v 0o v 0 e 0 e ot v 00

Lobbying nontaxable amount Enter the amount from the following table in both
columns

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000

T @«

Grassroots nontaxable amount (enter 25% of ine 1f) « « « o« « « o v e e v e e v o v o v 0o e

Subtract line 1g from ine 1a If zeroorless, enter -0- - « ¢ « ¢ o = e o oo e v e v 0o v o v vn o v

Subtract line 1f from line 1c If zeroorless, enter -0- =« = = « « ¢ o o o o v o v s v 0 v v o000 o0

If there 1s an amount other than zero on erther line 1h or line 11, did the organization file Form 4720
reporting section 4911 taxforthisyear? - « « « c o e e v o v e e o v e v ot e s e oo st ne o et

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2007 {b) 2008 (c) 2009 (d) 2010
beginning in)

(e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of hne 2a, column (e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots celling amount
(150% of line 2d, column (e))

Grassroots fobbying expenditures

EEA Schedule C (Form 990 or 990-E£2) 2010




Schedule C (Form 890 or 990-£2) 2010  SALISBURY INTERNATIONAL 56-6051918 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
(a) (b)
Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legistation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? - « « « « « ¢« « « + » .

@ VOIUNTEEIS? + » = = ¢ o o o e s e o s o s e s o o ¢ o o o o s s o 06 e 00 0o s ot e s st s 0o
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)? - « « -« -« . .
¢ MediaadvertiSementS? « o o o o o o s o o o v o o e s e s e s e et e e s a s st e s e s st e e s e
d Mailings to members, legislators, orthepublic? « « « ¢ o ¢ v ¢ ot e v v v v vttt i et c oo
e Publications, or published or broadcast statements?  + « « « « o ¢ o v e o ettt et e e e e
f Grants to other organizations for lobbying purposes? « « « ¢ =« ¢« s e v ettt b te et o et e e e e
g Direct contact with legislators, therr staffs, government officials, or a legislative body? - - « « « « = - - - =« - .
‘ h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?« « « « = « « « « « «
: i Otheractivites? If "Yes,"describe INPart IV « « « <« ¢ o s v v o vt v vt v v oottt v o oo
‘ i Total AddIINeS 1CHhrougn 11 = = « ¢ ¢« ¢ o o s ot e s e s b o e v v b s oo oo s et s v o v s s oo
‘ 2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
i b If“Yes," enter the amount of any tax incurred under section 4912 « = « = =« ¢ o ¢ e o v v e 0 v v 0 ...
i ¢ lf"Yes," enter the amount of any tax incurred by organization managers under section 4912
d

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues receved nondeductible by members? « « « - = « « ¢ o v o e 0 vt ettt o 1 X
2 D the organization make only in-house lobbying expenditures of $2,000 0orless? » « » « =« c ¢ e e 0 v 0 0o e a0ttt 2 X
3 D the organization agree to carryover lobbying and political expenditures from the prioryear? - « « « ¢ ¢ ¢ ¢ v 0 2 0 o o« 3 X

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

| 501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered

IlYes.ll

1 Dues, assessments and similar amounts from members « « « « « « ¢« ¢ o o e e v b ettt et e e as
2  Section 162(e) nondeductible lobbying and political expenditures {(do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Current T L T I R R L R

Carryover from last year

C TOtAl o o o o o = a o e o s o o e e o o o o 6 4 s s s s s e s e s e e e s s s s s s et e s e e e e s e s

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and po||t|ca| expendnure next year'7 .........................................

..........

5 Taxable amount of lobbying and political expenditures (S€€ INStTUCIONS) « = « o « o e o s o o o o o e o 0 v o =0 v

1
2a
2b
2c
3
4
5

Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1, Part |-B, ine 4, Part I-C, line 5, and Part II-B, line 11 Also,
complete this part for any additional information

EEA Schedule C (Form 990 or 990-£2) 2010




SCHEDULE G Supplemental Information Regarding
Fundraising or Gaming Activities
Complete if the organizahon answered "Yes" 10 Form 990, Part IV, ines 17, 18, or 19, or f the

(Form 990 or 990-EZ)

| OMB No 1545-0047

Department of the Treasury organization entered more than $15,000 on 990-EZ, e 63

Intemal Revenue Service » Attach 0 Form 990 or Form 990-EZ See separaie instructions.

Name of the orgarization

SALISBURY INTERNATIONAL 56-6051918

iR

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.

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

a [_|Mail solictations

b [_]intemet and email solicitations
¢ [_]Phone solicitations

d D In-person solicitations

e D Solicitation of non-government grants
f D Solicitation of government grants
g [ Spectal fundraising events

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ]_—_] Yes
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s

to be compensated at least $5,000 by the organization.

[] No

() Name and address of indvidual @) Activity (@) Did fundraiser have
or entity (fundraiser) custody or control of
contnbutions?

() Gross receipts
from actvity

(v) Amount paid to
(or retaned by)
fundraiser listed in

cot @

{vi) Amount paid to
(or retained by)
orgamzation

Yes No

10

Total =+ ¢ « « c c ¢ o o s o ¢ ¢ o o a0 2 o o a4 s s s e e s e a0 e e e e »

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from

registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

EEA

Schedule G (Form 990 or 990-E2) 2010




Schedude G (Form 990 or 890-EZ) 2010

SALISBURY INTERNATIONAL

56-6051918

Page 2

Fundraising Events. Complete if the organization answered “Yes’ to Form 990, Part |V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000.

B

(a) Event 1 (b) Event #2 (c) Other events
(d) Total events
GOLF TOURN SPAG FEAST 2 Add ool (a) through
R (event type) (event type) (total number) col {c))
e
v .
e | 1 Grossrecelpts « - « « « ¢ o .. 17,355 14,900 7,364 39,619
L‘ 2 Less: Chartable
e contributions - « -+ ¢ . - . ...
3 Gross income (line 1
miNUSIiNE2) « « s ¢ « o o o o & 17,355 14,900 7,364 39,619
4 Cashprizes- - - - - « - - ...
D
lr 5 Noncashprizes =« -+« =« « 500 500
e
f 6 Rentfacilitycosts « + « » » - - - 3,999 400 4,399
E | 7 Food and beverages - - « - - - 92 3,479 3,641 7,212
X
p
e | 8 Entetanment- « - + ¢ ¢ o ...
n
s
e | 9 Otherdrectexpenses - - - - . 43 1,503 40 1,586
s
10 Direct expense summary. Add lines 4 through 9 incolumn (d) « = « « » = « = o e e o0 o v v v 00 v o » | 13,697 )
11 Net income summary Combine line 3, column (d), andhne 10 « = « « = = = = s e v e s 0 0 0 v v v 0 v v > 25,922

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

? (a) Bingo bm(;())/i:l:;:;ssr:\:‘:tz:\tgo (©) Other gaming f::))l T&'f ﬁﬁgﬁ“@ )
n
g 1 Grossrevenue - » « = = -« o o
P
re 2 Cashprizes- - « ¢« ¢« o oo
c
tE 3 Noncashprzes =« « « «« .+«
X
E 4 Rentfacilitycosts - - - - - - -
S
g 5 Otherdrrect expenses =« - - - -
[] Yes %|{ [ ] Yes %1 ] Yes
6 Volunteerlabor - - -+ - - - - [] No [ ] No [ ] No
7 Direct expense summary. Add lines 2 through Sincolumn (d) = « « = = ¢« = s e o v o 0o o v 00 v oo > | ( )
8 Net gaming income summary Combine line 1, columnd,andline7 - - - - -« o o o e e 0 e 00 o0 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 0 0o v c o v v v v oo D Yes D No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated duning the tax year? - - - -« < « - - - [:I Yes [:| No
b If "Yes," explain

EEA

Schedue G (Form 990 or 990-E2) 2010
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SCHEDULE O OMB No 1545-0047

(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 201 0
Form 990 or 990-EZ or to provide any additional information. %
Department of the Treasury
Internal Revenue Service » Attach to Form 990 or 990-EZ.
Name of the organization
SALISBURY INTERNATIONAL 56-6051918

.

01. 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 public (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

03. Explanation of other changes in net assets or fund balances (Part XI, line 5)

ROUNDING

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E2) (2010)




990 Overflow Statement p§%1e° 1
Name(s) as shown on return FEIN
SALISBURY INTERNATIONAL 56-6051918
GRANTS AND ALLOCATIONS
_Description Amount
_COLLEGE SCHOLARSHIPS S 12,000
_SPECTAL, COMMUNITY NEEDS 5.240
_SPECIAL GUEST MEALS EXPENSE 3,600
AREA JUNTOR CIVITAN CLUBS 2,134
_BOYS AND GIRLS HOME 1,510
ROWAN LITTLE LEAGUE 1,500
_BOY SCOUTS 1,250
_CIVISAURUS 1,220
_CIVITAN INTERNATTIONAL RESEARCH CENTER 1,210
_TEACHER APPRECIATION DAY 1,050
_ROWAN HELPING MINISTRY 1,049
ROWAN COQUNTY SPECIAL OLYMPICS 1,026
_VICTORY JUNCTION GANG 1,000
_NAZARETH CHILDRENS HOME 1.000
ARC SUMMER CAMP 1,000
_NC SPECIAI, OLYMPICS 732
_NEW CIVITAN CLUBS 500
_SHAKERS DANCE 123
HERO AWARDS EXPENSE 11
_GOOD SAMARITAN DAY 9
Total: $ 37.164
OTHER EXPENSES
_Description Amount
DISTRICT DUES S 2,964
INTTTATION FEES 371
INTERNATIONAIL: DUES 7.410
OFFICERS TRAINING 60
Total: _$§ 10,805
OTHER EXPENSES
_Description _Amount
CLUB AWARDS S 466
_STORAGE FACILITY 978
Total: _§ 1,444

OVERFLOW LD




990 Overflow Statement P%%L" 2

Name(s) as shown on retum FEIN

SALISBURY INTERNATIONAL 56-6051918

. FUNDRAISING EXPENSES

Degcription Amount
NONCASH PRIZES S 500
FOOD AND BVEERAGES 7.212
SUPPLIES 1,586

Total: s 9,298

OVERFLOW LD




