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Form 990

702 § 0 ACN C3NNVYOS.

%

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

OMB No. 1545-0047

2011

Depa,‘mem of the Treasury lung benefit trust or private foundation) Open to P.ublic

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

A For the 2011 calendar year, or tax year beginningJULY O1 , 2011, and endingJUNE 30 ,20L2

B horeatie C Name of organization LAUREL CIVIC ASSOCIATION ING | D Employer identification number
Address change Doing Business As 5-0187752

B Name change Number and street (or P O box if mail is not delivered to street address) Room/Suite E Telephone number

[ nvtst retum pP.0. BOX 511 (941) 483-3332

] Terminated City or town, state or country, and ZIP + 4 G Gross

| | Amended retum @REL FL 34272 — receipts $ 404,400

| | Applicanon pending F Name and address of principal officer. H(a) Is this a group retum for affilates?

EE ATTACHMENT #1

| Tax-exempt status: EO‘I(C)@) | 501(c)

) (nsertno) | | 4947(a)(1) or | [ 527

H{b) Are all affiiates included?

Yes No
Yes No

f No," attach a list (see instructions)

J Website: » WWW . LAURELCIVIC.ORG H(c) Group exemption number P
K Form of organization morporanon DTrusl l—l Association l—l Other p I LYear of formation 1 9 8 gTM State of legal domicile FL
[ Partl | Summary
1 Brefly describe the organization's mission or most significant activities:
A [SEE ATTACHMENT #2
£
| v
Y E 2 Check this box p 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 (PartVl,lime1a) ... .. ... . .. ....... ... 3 6
é ﬁ 4 Number of independent voting members of the governing body (Part Vi,ine1b) ..... ..... 4 6
S Cc |5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 15
Py E 6 Total number of volunteers (estimate fnecessary) ... . .. ... ... .. 6 150
7a Total unrelated business revenue from Part VIII, column (C), line 12 ,,,,, 7a
b Net unrelated business taxable income from Form 990-T,line 34 ... .. ... ..... ..... . .... 7b 0
Prior Year Current Year
E 8 Contnibutions and grants (Part VIll, ine 1h) 380,485 404,400
\El 9 Program service revenue (Part VI, line 2g) ... ...
N |10 Investment income (Part VIHl, column (A), lines 3,4,and 7d) ... .. ..
g 11 Other revenue (Part VIII, column (A), hines 5, 6d, 8¢, 9¢, 10c, and 11e) .
12 Total revenue - add Iines 8 through 11 (must equat Part VIll, column (A), line 12) 380,485 404,400
13 Grants and similar amounts paid {Part X, column (A), hnes 1-3) ...
E 14 Benefits pald/teor for. members (Part IX, column (A), line 4) . .
X |15 Satanes, other conipe satwmem oyee benefits (Part IX, column (A}, ines 5-10) ..
E 16a Professmna‘@ndransx e pXJ\F ) line 11e) .
g b Total fundra@ng expenses 'é’rt~+X 0 mn (D) line 25) p
E |17 Other expenses (Part X @Iﬂ‘m ,((-\) I|neé(_131 -11d, 111-24e) .. ... ...... 314,546 400,587
S 18 Total exp nsesﬁdd-hnes 13- 17 ust e 6-31 Part IX, column (A), line 25) . 314,546 400,587
19 Revenue{leé expenseD ﬁup;ract !ine %m line 12 65,939 3,813
E o8B - Beginning of Current Year End of Year
AR 120 Totalassets (PartX. ne 16) = 148,626 134,199
g o N 21 Total liabiities (Part X, line 26) . 520
L g 5 22 Net assets or fund balances Subtract line 21 from hne 20 L. 148,106 134,199
[Part Il |  Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Xee "z, T oatey — [ /O~/&=/Z
Sign Signature of officer g Date
Here SANDRA TERRY EXECUTIVE DIRECTOR
Type or print name and title /) L , /

Print/Type preparer's name Préparel]s signast D. Checﬂ:l i | PTIN
Paid FRANK RAY PEACOCK [ selt-employed P00945434
Preparer | Frm's name » PEACOCK & FRENCH/ €PES PA Firm's EIN»26-4813129
Use Only [ Fim'saddress» 1314 EAST VENICE AVE STE C Phone no.

VENICE FL 34285 (941) 484-2419

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

B ves| | No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2011) LAUREL CIVIC ASSOCIATION I 65-0187752 Page 2
| Part Il | Statement of Program Service Accomplishments
* Check if Schedule O contains a response to any question in this Part il .. ... .. e e e e I_l

1 Bnefly descnbe the organization's mission:

SEE ATTACHMENT #3

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ2? . .. ..
If "Yes,” describe these new services on Schedule O

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
services? ... . ... e e e DYes No
If "Yes," describe these changes on Schedule O

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 400,587 including grants of $ ) (Revenue $ 404,400 )
SEE ATTACHMENT #4

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

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

‘ 4d Other program services (Describe in Schedule O )
| (Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 400,587
JVA 11 9902 Twrgg0 Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) LAUREL CIVIC ASSOCIATION I 65-0187752 Page 3
[Part IV] Checklist of Required Schedules
* Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If *"Yes,"
complete Schedule A . ., e e e e e s e, 11X
2 s the organization required to complete Schedule B Schedule of Contnbutors (seenstructions)? . ....... ......... 21 X
3 Dud 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| .. .... .. 3 X
4 Section 501(c)(3) organizations.Did the organization engage in lobbying activities, or have a section 501(h)
; election in effect dunng the tax year? If "Yes," complete Schedule C, Part1t .. . ... . ... ... ... . ... . ... 4 X
| § Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197? If " Yes,” complete Schedule C, Partill . ... .. ... .. N/ A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If *"Yes," complete
Schedule D, Part | e e e s 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, Partil ... .. ........ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll ... ... . ... . .. . . 8 X
9 Did the organization report an amount in Pan X ||ne 21; serve as a custodlan for amounts not Ilsted n Part
X, or provide credit counseling, debt management, credit repatr, or debt negotiation services? If " Yes,”
complete Schedule D, Part IV .. ... ... .. .. L. o0 L 9 X
10 Dud the organization, directly or through a related orgamzatlon hold assets in temporanly restricted endowments
| permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . e 10 X
11 If the organization's answer to any of the following questions is **Yes," then complete Schedule D, Parts VI, VI, VI, X,
| or X as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? If “"Yes," complete Schedule
D.PartVlI . . e s s 11a| X
b Did the organization report an amount for investments -- other secunties in Part X, Ilne 12 that 1s 5% or more of its total
assets reported in Part X, hne 16?2 If “"Yes,”" complete Schedule D, Part VIl .. .. ... .. .. . . ... .. . . .. .. 11b X
¢ Did the organization report an amount for investments -- program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “"Yes," complete Schedule D, Part Vil ... . .. . . .. ... ..... . 11¢c X
1 d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
\ Part X, line 167 If “"Yes," complete Schedule D, Part 1X . _ ..., . . ... .. .., 1d| X
e Dud the organization report an amount for other liabilities in Part X, I|ne 25'7 If Yes " complete Schedule D, Part X . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If " Yes," complete
Schedule D, Parts XI, Xl and XM . . ... . 12al X
b Was the organization included in consolidated, |ndependent audlted flnanC|aI statements for the tax yean” |f Yes " and if
the organization answered ""No" to line 12a, then completing Schedule D, Parts XI, XI}, and Xlll is optional ., . .. ....... 12b X
13 Is the organization a school described in section 170(b)(1)}(A)(n)? If "Yes," complete ScheduleE ., . ...... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e e .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, & program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If ""Yes,” complete Schedule F, Partsland V. . .. ....... . . ... .. ... ... e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
t or entity located outside the United States? If " Yes," complete Schedule F, Partslland IV . .. . .......... . .. ... 15 X
: 16 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, Parts litand IV . ... ... . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part| (see instructions) . .. ...... .. . ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Pan Vill,
hnes 1c and 8a? If “"Yes," complete Schedule G, Partl . .. . ... . ... . .. . . . ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activites on Part VIII I|ne 9a?
If "Yes," complete Schedule G, Partlll . . . . ... .0 .. .. .0 ... L L0 19 X
20a Dud the organization operate one or more hospital facilities? If * Yes " complete Schedule H ................. .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . .. ... .. N/ A | 20b

JVA
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Form 990 (2011) LAUREL CIVIC ASSOCIATION I 65-0187752 Page 4
IFart IV| Checklist of Required Schedules (continued)
' Yes| No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1?7 If "Yes,” complete Schedule |, Partsland I ., ... .. ... . ... ... ... ..... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If “"Yes," complete Schedule |, Parts land Il .. ... ... ... ... .. . 22 X

23 Did the organization answer ""Yes" to Part VIi, Section A, line 3, 4 or 5 about compensatron of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If " Yes,"
complete Schedule J . ... . 23 X

24a Did the organization have a tax-exempt bond Issue wrth an outstandrng pnncipal 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,"gotolne25 .. . ....... . . .. ...... ... .. . L. e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron'? . .. N/ A | 24p
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? ... . L L. L L L e e N/A | 24c
d Did the orgamization act as an "“on behalf of” Issuer for bonds outstandrng at any time durrng theyear? . . ... .. ,Nj A | 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, Part| ... .. FR .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a drsqualrf' ed person in a pror year,
and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If **Yes,"
complete Schedule L, Part| ... . ... ..... .. . .., . 25b)| X

26 Was a loan to or by a current or former officer, drrector trustee key employee hrghly 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 employee thereof, a grant selection committee member, or to a 35% controlled entity or family member of

any of these persons? If “"Yes," complete Schedule L, Partlll ... ... . ... ... .. . . ....... . R 27 X
28 Was the organization a party to a business transaction with one of the followrng 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 . . 28a S X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
PartlVv. .. L L 28b X
€ An entity of which a current or former off icer, drrector trustee, or key employee (ora famrly member thereof) was an
officer, director, trustee, or direct or indirect owner? If " Yes," complete Schedule L, PartIV. .. ..... .. .. .. ... ... 28c X
29  Dud the organization receive more than $25,000 in non-cash contributions? If *"Yes," complete Schedule M . . . . . A 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualffied
conservation contributions? If ° Yes,” complete Schedule M _ . | .. e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N
| Partl e s s 31 X
| 32 Dudthe organrzatron sell, exchange drspose of, or transfer more than 25% of its net assets'7 If Yes," complete
Schedule N, Partll .. ...... . . ... ... . . Lo e 32 X
33 Did the organization own 100% of an entity drsregarded as separate from the organrzatron under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! .. . ... ... . . . .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “"Yes," complete Schedule R Parts I,
0, v, andV, e, . . e e e 34 X
35a Dud the organization have a controlled entrty wrthrn the meaning of section 512(b)(13)’7 .. e e 35a X
b 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,hne 2. .. ....... . ...... R 35b X
36 Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non-charrtable related
organization? If "Yes," complete Schedule R, Part V. hne 2. . . .. . . .. .. .. ... . 36 X
37 Dud the organization conduct more than 5% of its activities through an entrty that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If 'Yes,” complete Schedule R, PartVI_ . ... .. 37 X
38 Did the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete ScheduleO . .. ... . .. . ... R 38| X

JVA 11 9904 TWF 9390 Copynght Forms (Software Only) - 2011 TW Form 990 (2011)



Form 990 (2011) LAUREL CIVIC ASSOCIATION I 65-0187752 Page 5
IPart Vv | Statements Regarding Other IRS Filings and Tax Compliance
' Check if Schedule O contains a response to any question inthis PartV.-~ . ... .. . ... ... .. ... . ... ... H
Yes| No

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable ... ...... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . ... 1b 0
¢ Did the organtzation comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to pnze winners? . e e e s s e 1c X
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return |  2a 15
b If at least one Is reported on line 2a, did the organization file all required federa! employment tax returns? . . .......... 2b X
Note. if the sum of ines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . e 3a X
b If "Yes," has it filed a Form 990-T for this year? If *"No," provide an explanation in Schedule O . .. .N/A | 3b

4a Atany time dunng 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)? . 4a X
b If "Yes,"” enter the name of the foreign country: p
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. .. .. ..... 5a X
b Did any taxable party notify the organization that it was or ts a party to a prohibited tax shelter transaction? . . ...... 5b X
¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-T? .. ..... . ... ... N/ A 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon

solicit any contributions that were not tax deductble? .. ..., . . ... L. oL L. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbut:ons or
gifts were nottax deductble? . .. ... .. . . ... ... .. ... N/A [ eb
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c).
a 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? . . . .. .. L L L e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services prowded'7 e N/ A 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . ... ... .. . L. .0 0L L L i 7c X
d If "Yes," indicate the number of Forms 8282 flled durlng the year.... . ... ....... I 7d |
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ., . ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . .. 7f X
9  Ifthe orgamization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requwred? ... ... 79 X
h lfthe organization received a contnbution of cars, boats, aiplanes, or other vehicles, did the organization file a Form 1098-c® | e 7h 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 at any tme duning the year? . ... .. . . . .. 8 X

9  Sponsoring organizations maintaining donor advised funds
a Dd the organization make any taxable distnbutions under section 49662 . .. ... . . . . ..., 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? ... ... ... ............ 9b X

10  Section 501(c)(7) organizations.Enter
a Iniiation fees and capital contributions included on Part VI, line 12 . ... .. . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facnlmes . 10b
1 Section 501(c)(12) organizations.Enter:
a Gross iIncome from members or shareholders . ., ., e e .. 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem) . .. ... .. .. . ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts.Is the orgamzatlon fllmg Form 990 in heu of Form 10417 .. ... 12a X
b If "Yes," enter the amount of tax-exempt Interest received or accrued dunng the year . | 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? .. ... .. .. ........... 13a X
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 . ... .. ... .. .. 13b
¢ Enter the amount of reservesonhand . . .. . .. . ... ... 13c
14a Did the organization receive any payments for indoor tannlng services dunng the tax year’7 e e e e v 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O ...... N/A | 14b
JVA 11 9905 TwF9g0 Copynght Forms (Software Only) - 2011 TW Form 990 (2011)



Form 990 (2011) LAUREL CIVIC ASSOCIATION I 65-0187752 Page 6
[ Part Vi | Governance, Management, and DisclosureFor 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 In this Part VI _ .
Section A. Governing Body and Management

Yes| No

1a Enter the number of voting members of the governing body at the end of the tax year , . .. 1a 6

If there are material differences in voting rights among members of the governing body,
or if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . .. 1b 6

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?

3 Dud the organization delegate control over management dutles customanly performed by or under the dlrect supervision

of officers, directors, or trustees, or key employees to a management company or other person?. .. ... ...........

4 D the organization make any significant changes to its governing documents since the pnor Form 990 was filed? .

Did the organization become aware dunng the year of a significant diversion of the organization's assets?
6  Did the organization have members or stockholders? . ... .. . . ... oo.0 . L. L L. L Lo,
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or

more members of the governing body? ..
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders
or persons other than the governing body? _ ., .. A 7b
8 Dud the organization contemporaneously document the meetlngs held or wntten actions undertaken durlng the year
by the following:
a Thegoverningbody? . . . . . ... .00 L. L oL e e e e ga| X
b Each committee with authonty to act on behalf of the governing body" e e e .. 8b
9 Isthere any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached atthe
organization's mailing address? If ""Yes," provide the names and addresses in Schedule O
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

L]

|| s|w
EC I e e

Yes| No

10a Dud the organization have local chapters, branches, or affihates? . ..... . .. ... ... . ... ... e 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. N /A 10b

11a  Has the organization provided a complete copy of this Form 990 1o all members of its goverming body before filing the form? e e 11a

b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . ... .. e e e e 12a

b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? . . 12b

¢ Did the organization regularly and consnstently monitor and enforce compllance with the pohcy” If Yes "
describe 1n Schedule O how this I1s done . . . e e 12¢

13  Did the organization have a written whistleblower pollcy'7 ,,,,,,,,,,,,,,,, R, .. 13

e L I T I

14  Dud the organization have a wntten document retention and destruction policy? ., . ........ . .. 14

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 .. ... . .. .. ............ .. 15a

]

b Other officers or key employees of the organization .. .. . .... ... . 15b

If “"Yes" to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity dunngthe year? . . ... .. L 16a X

b If "Yes," did the organization follow a written policy or procedure requinng the organlzatton 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? . . .. A A I . | / A | 16b

Section C. Disclosure

17 Listthe states with which a copy of this Form 990 i1s required to be filed p NONE

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

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » SEE ATTACHMENT #5

WA 11 9906  TWF990  Copynght Forms (Software Only) - 2011 TW Form 990 (2011)
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Form 990 (2011)

LAUREL CIVIC ASSOCIATION I

65-0187752

| Part VII |

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 VIl

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
@ 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) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of “"key employee "

o Listthe 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 Listall 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 Listall 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 neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (8) Pogﬁl)on (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per oo B ot 2n compensation compensation amount of
d\('avse(?r‘l(be ,|“ z ||3 r'q ; g E s‘ |.Iq 85 (F) from from .related other .
I A e N R o
elated |VISITL| €| 2[55F| & |weziosemisc) ' organization
organiza-|pEo |7 E| R E|TSE
tionsin |V 4R || E| AE and related
Schedule ﬁ R g E organizations
Q) L
SANDRA TERRY
EXECUTIVE DIRECTOR 140.00 X | X 67,098 0 0
TISH SCOTT .00 X 0 0 0
SUZANNE BARKSDALE
BOARD CHAIR 5.00 X X 0 0 0
REV. WILLIE J BECKOM
VICE CHAIR 8.00 X X 0 0 0
BERTHA J MCCOY 10.00 | X 0 0 0
CATHY JOHNSON
TREASURER 4.00 X X 0 0 0
KERAN OLM-STOELTING
SECRETARY 5.00 X X 0 0 0

JVA 11 9907 TWF 990
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Form 990 (2011) LAUREL CIVIC ASSOCIATION I 65-0187752 Page 8
Eart vii | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
’ (A) (B) Pogil)on (D) (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per box, unless person = both an compensation compensation amount of
week T TH5 i T[]0 |[KE|RCE ] F from from related other
(::5;"2,? ShR $ i P - L the organizations compensation
st | S L E | 2[EEE|F | wSmmmn [ | mmen
organiza-|DE O |TE | R E|TSE
wonsin |¥ o R b E AE and related
Schedule| L R 2 E organizations
0) L D
1b  Sub-total e e e e e C e » 67098 0 0
¢ Total from continuation sheets to Part VI, Section A, . ... . . .. »
d Total (addlines1band1c).. .. ........ _........ ....... » 67098 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization p
Yes| No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If *"Yes,” complete Schedule J for such individual R R 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If **Yes," complete Schedule J for such individual . . . 4 X
5 Did 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 .. . . . ... .. 5 X

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 Report compensation for the calendar year ending with or within the organization's tax year.

(A)

Name and business address

(B)

Description of services

)

Compensation

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

$100,000 of compensation from the organization p

JVA 11 9908

TWF 990

Copynght Forms (Software Only) - 2011 TW

Form 990 (2011)
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Form 990 (2011)

LAUREL CIVIC ASSOCIATION I

65-0187752

Page 9

Part VIl |  Statement of Revenue

-

i

ioy

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

WZOQ—HCW—ITVHZOO0O
oZ» VHZPIO p-HAT—0
0—HAZ> Dpr—Z-¢ IMI-HO|: ~

1a

- ®o a0 T

> «a

Membership dues
Fundraising events

Related organizations

Fede}ated campaigns

Government grants (contributions) . 1e

All other contributions, gifts, grants, &

62,020

similar amounts not included above 1f

342,380

Noncash contributions included in lines 1a-1f

Total. Add lines 1a-1f

»

404,400

v,

LIESIC R Y

2P0
mo—-—<amw
mczm<mx

n
o

B

~

Q ™ o o 0o U

Business Code

e PRDY (R N g S

All other program service revenue

Total. Add lines 2a-2f

»>

IMIT A0

mcZm<«<m>o

(2]

6a

(2]

7a

8a

Investment income (including dividends, interest, and

other similar amounts)

.. >

Income from investment of tax-exempt bond proceeds »

Royalties

Gross Rents

Less rental expenses
Rental income or (loss)
d Net rental income or (loss)

Gross amount from sales

of assets other than
Inventory

Less cost or other basis

and sales expenses
Gain or (loss)
Net gain or (loss)

>

(i) Real

(ii) Personal

(1) Securities

(n) Other

Gross income from fundraising

events (not including $

of contnibutions reported on line 1c)

See Part IV, line 18

Less direct expenses

¢ Net income or (loss) from fundraising events
Gross income from gaming activities See

9a

10a

(2]

Part IV, line 19

Less direct expenses

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances
Less cost of goods sold

Net iIncome or (loss) from sales of inventory

a
b

a
b

>

Miscellaneous Revenue

Business Code

11a

® Qo

12

All other revenue

Total. Add hnes 11a-11d

Total revenue. See instructions

404,400

JVA

11

9909 TWF 990
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Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete ail columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question In this Part 1X

........ T

Do not include amounts reported on lines 6b, (A) (B) (C) (D)
Total expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the United States See Part IV, ine 21, .
2 Grants and other assistance to individuals in
the United States. See Part IV, ne 22 .. ..
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 ... ......
4  Benefits paid to or for members .. e
§ Compensation of current officers, directors,
trustees, and key employees . ..... .. .... .....
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .. .... .
7 Othersalanesandwages ... . ... . .....
8  Pension plan accruals and contnbutlons (mclude sectlon
401(k) and 403(b) employer contnbutions)
9  Other employee benefits . .
10 Payrolitaxes.. ... . .....
1 Fees for services (non-employees)
a Management .. .. ... . . . .....
b Legal ...... ... . ... .. oL
¢ Accounting..... ... . .. ...... 3,650 2,875 775
d Lobbying .
e Professional fundralsmg services See Pan \"A I|ne 17
f [Investment management fees . .
g Other ., . ...
12  Advertising and promotlon ,,,,,,,,,,,
13  Officeexpenses ... ..... 3,395 3,395
14  Informationtechnology .. . .. .. .... ......
15 Royaltues .
16  Occupancy 36,838 18,419 18,419
17  Travel .
18  Payments of travel or entenalnment expenses
for any federal, state, or local public officials . . . .
19  Conferences, conventions, and meetings ........
20 Interest . .
21 Payments to afﬁllates e
22 Depreciation, depletion, and amortization 4,677 4,677
23 Insurance ... .. . ..... 6,101 6,101
24  Other expenses. Itemlze expenses not covered above
(List miscellaneous expenses In line 24e. If line 24e
amount exceeds 10% of line 25, column (A) amount,
hist ine 24e expenses on Schedule O)
a PAYROLL 212,786 210,786 2,000
b ACTIVITIES/SERVICES/SUPPLIES 64,646 64,646
¢ GAMETIME 63,341 63,341
d TELEPHONE 5,153 4,638 515
e Allother expenses | . . .
25 Total functional expenses. Add Ilnes 1 through 24e 400,587 370,806 29,781
26  Joint costs. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here P D if following SOP 98-2 (ASC 958-720)
JVA 11 99010 TwWF 990 Copynght Forms (Software Only) - 2011 TW
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Form 990 (2011) LAUREL CIVIC ASSOCIATION I 65-0187752 Page 11
[Part X | Balance Sheet
) (A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearing ........... .. .......... .. .... 70,072 1 83,281
2 Savings and temporary cash investments , . . ... ... .. . ....... 2
3 Pledges and grants receivable, net . . 3
4 Accounts receivable, net .. 49,038 4 21,980
5 Receivables from current and former offlcers dlrectors trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedulel .. ....... e e e S
6  Recewvables from other disqualified persons (as defined under section 4958(f)(1)), persons
A descnbed in secton 4958(c)(3)(B), and contnbuting employers and sponsonng organizations
S of section 501 (c)(9) voluntary employees’ beneficiary organizations (see instructions) |, . .. 6
S 7 Notes and loans receivable, net 7
E
T | 8 Inventones for sale or use e e 8
S 9 Prepaid expenses and deferredcharges . .... . ...... ............. 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D, ., ... 10a 69,531
b Less' accumulated depreciation . . . .. e 10b 52,593 17,516 10¢c 16,938
11 Investments -- publicly traded securties .. .. e e e 11
12 Investments -- other secunties See Part IV, line 11 .......... 12
13 Investments -- program-related. See Part IV, Iine 11 13
14 Intangibleassets .. . ... ... . .. ... . ... .. ool il 14
15 Other assets. See Pan WV, met1 0 0 0 0o 12,000 15 12,000
16 Total assets. Add lines 1 through 15 (must equal Ime 34) ,,,,, 148,626 16 134,199
17 Accounts payable and accrued expenses 520 17
18 Grantspayable . ....... . ..... ... . .. ... . ... 18
L 19 Deferred revenue . . .. 19
lA 20 Tax-exemptbond habiities . . .. . ... .. .. ... .. .. ..... 20
B 21 Escrow or custodial account hiability. Complete Pan 1V of Schedule D. 21
lL 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
T persons. Complete Part Il of Schedule L e 22
IE 23 Secured mortgages and notes payable to unrelated thlrd pames ,,,,,,, 23
S 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiliies (including federal iIncome tax, payables to related third pames
and other habilities not included on lines 17-24). Complete Parnt X of Schedule D 25
26 Total liabilities. Add ines 17 through25 ... . ..., o 520 26 0
Organizations that follow SFAS 117, check here p H and
F complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestnctednetassets . . . ... . ... ...... 148,106 27 73,078
T N 28 Temporary restricted net assets 28 61,121
A D 29 Permanently restncted netassets .. ..... ... ... ..... 29
g 2 Organizations that do not follow SFAS 117, check here > D
EL and complete lines 30 through 34.
T ﬁ 30 Capttal stock or trust principal, orcurrentfunds ., . . ..... . ...... 30
s ¢ | 31 Paid-in or capital surplus, or land, building, or equipment fund 31
CR) g 32 Retamned earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances . .. ... e e e 148,106 33 134,199
34 Total habilities and net assets/fund balances , . 148,626 34 134,199
VA 11 99011 TWF950  Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011)

| Part Xll Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

N b WN =

Total revenue (must equal Part VIII, column (A), line 12)

404,400

Total expenses (must equal Part IX, column (A),ne25) ......... . . .. .. ......

400,587

3,813

Net assets or fund balances at beginning of year (must equal Pan X Ilne 33 column (A) .

148,106

1

R 2

Revenue less expenses. Subtract line 2 fromline1 ... . . 3
4

5

Other changes in net assets or fund balances (explain in Schedule O)

-17,720

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, I|ne 33
coumn(B)) ... ..... C . C e e e e 6

134,199

[Part XII | Financial Statements and Reportlng

Check if Schedule O contains a response to any question in this Part XII

2a

b Were the organization's financial statements audited by an independent accountant? , . . .

3a

Accounting method used to prepare the Form 990: [] Cash Accrual D Other
If the organization changed its method 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? _

If "Yes" to ines 2a or 2b, does the organization have a comnuttee 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

If "Yes" to ine 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.

D Separate basis D Consolidated basis D 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 Actand OMB Circular A-133? . _..... . . ... .. e .

If *"Yes," did the organization undergo the required audit or audnts" If the organlzatlon did not undergo the

required audit or audits, explain why tn Schedule O and describe any steps taken to undergo such audits ... .. .N[ A

Yes| No

2a X
2b| X

2c X

3a X

3b

JVA
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2011
. Complete if the organization is a section 501(c){3) organization or a section

4947(a)(1) nonexempt charitable trust. -
Department of the Treasury Open to P'ubllc
Intemal Revenue Service 7 » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
LAUREL CIVIC ASSOCIATION INC 65-0187752

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

The organization I1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described In ~ section 170{b){1)(A)}i).
2 A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in  section 170(b){(1)}{A)(iii).
4 A medical research organization operated in conjunction with a hospital described in  section 170(b)(1)(A)iii)Enter the hospital's name,
city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in  section
170(b)(1)(A)(iv). (Complete Part Il.)
6 l A federal, state, or local government or governmental umt descnbed in  section 170(b)(1)}{A)(v).
7 E An organization that normally recetves a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi).(Complete Part I1.)
8 A community trust described in section 170{b){1)(A){vi). (Complete Part 11.)
9 An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2).(Complete Part Ill.)
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type I c D Type HI-Functionally integrated d |:| Type lil-Other
e By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type |l or Type Il supporting
organization, check this box . . .. e e e e e e e e e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes| No
and () below, the governing body of the supported organization? . ... .. e el e 11g(i)
(i) A family member of a person described in (1) above? . .. .. e e A, 11g(ii)
{#ii) A 35% controlled entity of a person described in (i) or (1) above? .. ... .. e e e e e e 11g(iii
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (ifi) Type of organization | {iV)!s the organization | (V) Did you notrfy the {vi)is the .| (vii)Amount of
organization (descnbed onlines -9 fincol  (i)usted n your |{orgamzatonincol (i) orgzr;:::::dlr:nc::e 0 support
above or IRC section governing document? of your suppont?
{see instructions)) us?
Yes No Yes No Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2011 LAUREL CIVIC ASSOCIATION I 65-0187752 Page 2

| Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b)2008 (c)2009 (d)2010 (e)2011 (fyTotal

1

Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) ..., | 360,238 261,364 309,019 400,485 404,400 1,735,506

2 Taxrevenues levied for the organization's

benefit and erther paid to or expended on

wsbehalf .. ... .. . . ... ...
3  The value of services or facilities

furnished by a governmental unit to the

organization without charge . .., . ..
4 Total. Add lines 1through3. ... .. . ... 360,238 261,364 309,019 400,485 404,400 1,735,506
5  The portion of total contributions by each

person (other than a governmental unit or

publicly supported organization) included

on line 1 that exceeds 2% of the amount

shownon line 11, column(f) ... .. ..
6 Public support. Subtract line 5 from line 4. 1,735,506

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2007 (b)2008 (c)2009 (d)2010 (e)2011 (f) Total
7 Amounts fromlined | ... .. 360,238 261,364 309,019 400,485 404,400 1,735,506
8  Gross income from interest, dividends,

10

1
12

13

payments received on secunties loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business is
regularly carried on .

Other income Do not include gain or
loss from the sale of capital assets

(ExplaninParttv) . . ... .. ... -14,489 -14,489
Total support. Add lines 7 through 10 1,721,017
Gross receipts from related activities, etc (see instructions) . P . 12 |

First five years. If the Form 930 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support P'er.éen't.age.

14 Public support percentage for 2011 (line 8, column (f) divided by ine 11, column (f)) ... .. e e . 14 100.00 %
15  Public support percentage from 2010 Schedule A, Partll, ine 14 . .. ... ... ... o . 15 100.00 %
16a 33 1/3 % support test -- 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization e . e e . e .» E
b 33 1/3 % support test - 2010. If the organization did not check a box on line 13 or 16a, and ine 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported orgamization . .. ... ... ...... . ....... ... .. ... »
17a 10%-facts-and-circumstances test -- 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the "*facts-and-circumstances” test, check this box and stop here.Explain in Part |V how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization ...... ..... > D
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the **facts-and-circumstances” test, check this box and  stop here.Explain in Part IV how the
organization meets the *"facts-and-circumstances” test The organization qualifies as a publicly supported organization ... .. AN H
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... »
JVA 11 990A2  Twrago Copynght Forms (Software Only) - 2011 TW Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D

OMB No. 1545-0047

Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990, 2011

N Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Department of the Treasury A z .
Internal Revenue Service p» Attach to Form 990. p See separate instructions. .Inspection
Name of the organization Employer identification number
LAUREL CIVIC ASSOCIATION INC 65-0187752

|Part|]

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered '"Yes" to Form 990, Part IV, line 6

(a)Donor advised funds (b) Funds and other accounts
1 Total number at end of year .
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregatevalueatendofyear ..... .. .....
5 Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ... ..... ........... D Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . L. L L L L e e e r\ Yes r\ No
rPart Il | Conservation Easements. Complete |f the organlzatron answered Yes“ to Form 990 Pan IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) Preservation of an histoncally important land area
Protection of natural habutat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contrnibution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements  _, , |, . e e . e e 2a
b Total acreage restricted by conservationeasements .. ... ... ... ........ ........ .. 2b
¢ Number of conservation easements on a certified historic structure included in(a) .. ... R 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure histed iInthe National Register . ...... . .. . . ... .. .. . i e e 2d
3 Number of conservation easements modified, transferred released extlngutshed or termlnated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located p
§ Does the organization have a wntten policy regarding the pertodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements it holds? , . . .. ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcrng conservatlon easements durlng the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(1)
andsecton 170(M@)BXW? . .. . ... L L. . Qe [N
9 In Part XIV, descnibe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.

| Part lil]

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered *"Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
an, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide
the following amounts relating to these items

(i) Revenues included in Form 990, Part Vill, line 1 . . ... . ... .... ... .......  ...... . » $
(ii) Assets included in Form 990, Part X

If the organization received or held works of art, hlstoncal treasures, or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIll, wme 1_ .. ... .. .. ... . .. .. . . ...... » $
b Assets included in Form 990, PartX ... .. » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Page 2
[Part i l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetgcontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition Loan or exchange programs
b Scholarly research el | Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XiV.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . ..

| Part |V| Escrow and Custodial Arrangements.Complete if the organization answered "“Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? . ..., . . . . . .00 Lo oo D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the followmg table
Amount
¢ Beginningbalance ....... . ..... . ..., . L. aee .. ic
d Additonsdunngtheyear ... .. ... .  ...... . ... . ...... 1d
e Distnbutionsdunngtheyear ... .... . ........ .. ... .. ... 1e
f Endingbalance .. ..... .. ... . . ... . ... ... 1f
2a Did the organization mclude an amount on Form 990, Part X, I|ne 21'7 .................. D Yes D No
b If "Yes," explain the arrangement in Part XIV
[Part V| Endowment Funds. Complete If the organization answered " Yes" to Form 990, Part IV, line 10.
(a) Current year (b)Prior year (c)Two years back | (d) Three years back | (e)Four years back
1a Beginning of year balance
b Contributions ..
¢ Netinvestment earnings,
gains, and losses .
d Grants or scholarships
e Other expenditures for
facilites and programs
f Administrative expenses. . .
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Temporarily restricted endowment p %
The percentages in lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes| No
(i) unrelated organmizalions . .. . .. . . ... L oo o e o 3a(i)
(i) related organizalions .. ... ... L....0 L Lii L il e e e e e e 3a(ii)
b if “'Yes" to 3a(u), are the related organizations Ilsted as requnred on Schedule R? e e 3b
Descnbe in Part XIV the intended uses of the organization's endowment funds.
| Part Vi I Land, Buildings, and Equipment.See Form 990, Part X, line 10
Descnption of property {a) Cost or other basis {b)Cost or other {c)Accumulated {d)Book value
(investment) basis (other) depreciation
fa Land  ....... .....
b Buldings ......... . .....
¢ Leasehold |mprovements ......
d Equpment ... .. . ... ..... 69,531 52,593 16,938
e Other . . ... . ... ..
Total. Add lines 1a through 1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c).)  ..... T 16,938

JVA
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2 »
Schedule D (Form 990) 2011

LAUREL CIVIC ASSOCIATION I

65-0187752 Page 3

| Part VI [ Investments — Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category
(including name of secunty)

(b)Book value

(c)Method of valuation:
Cost or end-of-year market value

(1) Financial denvatives . . . ... ...
(2) Closely-held equity interests
(3) Other

(A)

(8)

©)

(D)

(3]

(F)

@)

(H)

0

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »

I'F’art Viil | Investments — Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b)Book value

(c)Method of valuation:
Cost or end-of-year market value

M ’

2

3

“@

®)

(6)

@

8

)]

(10)

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

Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description

(b)Book value

(1) PROPERTY HELD FOR COMMUNITY REDEVELOPMENT

12,000

@

©)

@

(5)

(6

@

()

©

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . .

12,000

|Part X [ Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of hability

(b)Book value

(1) Federal income taxes

@

3

4

o)

6

@

8

©)

(10)

)

Total. (Column (b) must equal Form 990, Part X, co! (B} line 25 ) »

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's

lhiability for uncertain tax positions under FIN 48 (ASC 740).

JVA 11 990D3 TWF 990

Copynght Forms (Software Only) - 2011 TW
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Schedule D (Form 990) 2011 LAUREL CIVIC ASSOCIATION I 65-0187752 Page 4
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), e 12) .. ... . . ... . ... ..... 1 404,400
2 Total expenses (Form 990, Part IX, column (A), Ine 25). . .. . ... ... i 2 400,587
3 Excess or (deficit) for the year Subtractline2fromline1 . . ... . ... ... .. .. . ... .. 3 3,813
4 Netunrealized gains (losses)on investments .. .. . . ... .. ... ... .. e 4

§ Donatedservicesanduseoffacilities ... . . . . ... ...... . Lo .. o0 oo o, 5
6 Investmentexpenses .... ... .. . L. . L i i aie e e e e . 6

7 Priorpenod adjustments . .. ... L L. L oL Lol i e e 7
8 Other (Describe inPart XIV) . . . e e e e e e 8
9 Total adjustments (net) Add Ilnes 4 through 8 .. e e e 9

10 Excess or (deficit) for the year per audited financial statements. Comblne Innes 3 and 9 ....... . . 10 3,813
(Part XIl |  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ., ., .. ... ..... R 1 404,400
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12

a Net unrealized gains on investments ... ... e e e ce 2a

b Donated services and use of facilities . ., . . e e e e e 2b

¢ Recovenes of prior year grants . . . e e e e e e e e 2c

d Other (Describe nPart XIV) . .. . e e e e el 2d

e Addlnes 2athrough2d ... ..... . .. . ...... e e e e e 2e
3 SubtractllneZefromllne1 e e e e e e 3 404,400
4 Amounts included on Form 990 Part VIII, I|ne 12 but not on I|ne 1:

a Investment expenses not included on Form 990, Part VIIl, ine 7b , ., . . 4a

b Other (DescribeinPart XIV.) . .... ... . .. ... ... ... 4b

cAddlinesdaand 4b .. ... .. . .. L L L L e e e e 4c

5 Total revenue. Add lines 3 and 4c. (Th|s must equal Form 990 Panl line12) ...... ..... ; 5 404,400
[Part XIlI[  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . .. .. ... .. ...... .. ..... . 1 400,587
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25

a Donated services anduse offaciities . .... . ... .. ..... ....... . 2a

b Prior year adjustments . . ............. e e e e e 2b

c Otherlosses .......... ...... ...... ..c.... e e 2c

d Other (Describe in Part XIV) | e e e e e 2d

e Add nes 2a through 2d . ... . .. . e e s e 2e
3 Subtract line 2e from line 1 .o . e e e e ‘e 3 400,587
4 Amounts included on Form 990 Part IX, Ime 25 but not on Ime 1

a Investment expenses not included on Form 990, Part Vill, line7b .. ... .... 4a

b Other (Describe nPartXIV.)..... ..... ..... e c . 4b 7

c Addtines 4aand 4b . .. e e e e 4c
5 Total expenses. Add lines 3 and 4c. (Thls must equal Form 990 Partl hne 18) ..... e e 5 400,587

[Part XIV|  Supplemental Information
Complete this part to provide the descrptions required for Part ll, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4;
Part X, line 2; Part Xi, ine 8, Part XlI, lines 2d and 4b, and Part Xill, lines 2d and 4b. Also complete this part to provide any additional information.

JVA 11 990D4  TwrF 990 Copynght Forms (Software Only) - 2011 TW Schedule D (Form 990) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2011

. Form 990 or 990-EZ or to provide any additional information. Open to Public
Depantment of the Treasury
Internal Revenue Service p Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
LAUREL CIVIC ASSOCIATION INC 65-0187752

PART VI, SECTION A, LINE 11
FORM 990 PROVIDED TO ALL BOARD MEMBERS FOR REVIEW AND COMMENT

PART VI, SECTION B, LINE 12C
ANNUAL REQUIREMENT, REVIEWED BY BOD

PART VI, SECTION C, LINE 19
UPON REQUEST MADE TO EXECUTIVE DIRECTOR

PART XI, LINE 5
PRIOR PERIOD BUSING EXPENSE NOT ACCRUED

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
JVA 11 99001 TWF 990 Copynght Forms (Software Only) - 2011 TW



990 PRINCIPAL OFFICER NAME AND ADDRESS

ATTACHMENT 1: FORM 990 PAGE 1, LINE F

OPEN TO PUBLIC
INSPECTION For calendar year 2011, or tax penod beginning 07-01-2011, and ending 06-30-2012.

Name of Organization Employer Identification Number

LAUREL CIVIC ASSOCIATION INC 65-0187752

990, Page 1, Line F

Principal officer name, . . . . . N SANDRA TERRY

or
Business Name:

Street Address ................. e el P.O. BOX 511

U.S Address:

Zipcode 34272 cty LAUREL state FL

or
Foreign Address

Cty . .. e .

Province or State | .

Country

Postal code

JVA Copynght Forms (Software Only ) - 2011 TW LOS31F

11_E012
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990 PRIMARY EXEMPT PURPOSE

ATTACHMENT 2: FORM 990 PAGE 1, PART I
OPEN TO PUBLIC

INSPECTION For calendar year 2011 or tax penod beginning 07-01 , and ending 06-30-2012.
Name of Organization Employer ldentificaion Number
LAUREL CIVIC ASSOCIATION INC 65-0187752

Primary Purpose

TO SHAPE FOUNDATIONS FOR SUCCESSFUL LIVES BY COMBATING COMMUNITY
DETERIORATION THROUGH EDUCATION, SOCIAL ACTIVITES, PROVIDING NEEDED SUPPORT
FFOR THE ELDERLY AND FAMILIES, AND ACTING AS A CATALYST FOR BRINGING IN
SERVICES THAT HAVE AN OVERALL POSITIVE AND PERMANENT EFFECT ON THE
COMMUNITY AND THE RESIDENTS.

JVA Copynght Fonms (Software Only) - 2011 TW LOS31F 11_EO21



990 PRIMARY EXEMPT PURPOSE

ATTACHMENT 3: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC

INSPECTION For calendar year 2011 or tax penod beginning 07-01-2011, and ending 06-30-2012.
Name of Organization Employer Identification Number
LAUREL CIVIC ASSOCIATION INC 65-0187752

Pnmary Purpose

TO SHAPE FOUNDATIONS FOR SUCCESSFUL LIVES BY COMBATING COMMUNITY
DETERIORATION THROUGH EDUCATION, SOCIAL ACTIVITES, PROVIDING NEEDED SUPPORT
OR THE ELDERLY AND FAMILIES, AND ACTING AS A CATALYST FOR BRINGING IN
SERVICES THAT HAVE AN OVERALL POSITIVE AND PERMANENT EFFECT ON THE
COMMUNITY AND THE RESIDENTS.

JVA Copynght Forms (Software Only) - 2011 TW LOS31F 11_EO212



990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 4: FORM 990 PAGE 2, PART III

OPEN TO PUBLIT
INSPECTION For calendar year 2011, or tax period beginning 07-01-2011, and ending 06-30-2012.
Name of Organization Employer Identification Number
LAUREL CIVIC ASSOCIATION INC 65-0187752
Part lll - Statement of Program Service Accomplishments
Code Expenses. 400,587 including Grants of Revenue: 404,400

Exempt Purpose Achievements

CHILDRENS PROGRAM-TO SUPPORT AT RISK AND LOW INCOME CHILDREN FROM BIRTH TO
GRADUATION FROM HIGH SCHOOL BY PROVIDING EDUCATIONAL AND SOCIAL ACTIVITIES
THAT LEAD TO DELF SUFFICIENCY. ADULT PROGRAM-TO EMPOWER AND SUPPORT AT
RISK AND LOW INCOME FAMILIES BY PROVIDING SERVICES AND ACTIVITIES TO
ENHANCE SKILLS THAT LEAD TO SELF SUFFICIENCY.

JVA Copynght Forms (Software Only) - 2011 TW LOS31F 11_EO22



990 BOOKS ARE IN CARE OF

ATTACHMENT S5: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20
OPEN TO PUBLIC

Business Name:

INSPECTION For calendar year 2011 or tax peniod beginning 07-01 , and ending 06-30-2012.
Name of Organization Employer Identification Number
1 LAUREL CIVIC ASSOCIATION INC 65-0187752
| Part VI - Line 20
|
Individual Name . ... ... e e e e SANDRA TERRY
or

Street Address . ... .o 730 CHURCH STREET
U.S. Address:
| Zipcode 34272 cty LAUREL State FL
or

Foreign Address

Province or State | .

Country

Postal code

| Phone Number .., ... ... .. ... .. .. .... . ...... e e o (941) 483-3332

Fax Number ., ... .

JVA Copynght Forms (Software Only) - 2011 TW LO531F 11_EQ7CO1
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