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| OMB No 1545-0047

Form 990 Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4947(a)(1) of the lixternai Revenue Code (except black lung 2 @ 1 1
Department of the Treasury benefit trust or private foundation) Open to P'ubhc
Internal 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 beginning October 01 _,.2011; and ending September 30 ,20 12
B Check if applicable JC Name of orgamzation Civitan Club of Owensboro Kentucky, Inc. D Employer identification number
[Vi Address change Doing Business As (formerly) Civitan International - Owensboro KY (see attachment) 26-0066871
Name change Number and street (or P O box if marl is not delivered to street address) Room/suite E Telephone number
[ iowvat return 4509 Bridle Ridge Ct. 270-683-2952
O Terminated City or town, state or country, and ZIP + 4
[ Amended return Owensboro, KY 42303-1843 G Gross receipts $ 147,821
[ Application pending |F Name and address of principal officer ~ Robert N Hood Hi(a} Is this a group retum for affliates? (] Yes No
| 723 Dixiana Drive; Owensboro, KY 42303 H(b) Are all affiliates ncluded? [ ]Yves [ No
% | Tax-exempt status O 561(c)(3) 501(c)( 4 )< (nsertno) O 4947()(1) or Ol 527 If "No,” attach a hst (see instructions)
‘ J Website: » None H{c) Group exemption number » 5431
| K Form of organization [¢] Corporation [} Trust [} Association [_] Other » I L Year of formation 2003 TM State of legal domicile KY
| Summary
1 1 Brefly describe the organization’s mission or most significant activities: _ Civitans are committed to meeting human needs
| ® through community involvement while providing each member with experience essential to personal development. They strive
: § o strengthen the individual dignity of people, provide effective service to their community, and to invite others to shareinour
| £ commitment to service, knowledge, and fellowship. e,
| % 2  Check this box » []1f the organization discontinued its operattons or disposed of more than 25% of its net assets
! g 3  Number of voting members of the governing body (Part VI, line 1a) .. 3 9
‘ 2| 4  Number of independent voting members of the governing body (Part Vi, line 1b) 4 9
| £ 1| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) . . 5 0
| i) 6  Total number of volunteers (estimate if necessary) e e e e e 6 32
7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 e e e e 7b 0
Prior Year Current Year
o | 8 Contrnibutions and grants (Part VIIi, line 1h) .
g 9  Program service revenue (Part VIli, line 2g) L. .
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . 48 79
111 Other rdvenve r-M pJ1 linests, 6d, 8¢, 9c, 10c, and 11e) . . 128,415 147,742
12  Total reyenue | Eﬂh‘?f 1 (m]st equal Part Vi, column (A), line 12) 128,463 147,821
13  Grants and similar amounts pard (Pa % column (A), ines 1-3) . .. 93,915 121,049
14 Benefitd @Bid t for Te@bzm?an 1K) Eolumn (A), ine 4)
@ 15  Salanies) iter compensation, employe efits (Part X, column (A), lines 5~1 0)
2 | 16a Professiol . &l mn (A}, line 11e) . .
} :-’- b Total qurms@@ Pa@icolu n @), ne2y®» S U R g
| w147 Othere 11a-11d, 11f-24¢) . .. 17,825 12,952
| 18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 111,740 134,001
; 19  Revenue less expenses. Subtract ine 18 fromline 12 . . . . .. 16,723 13,820
; 5 § Beginning of Current Year End of Year
¢  25/20 Totalassets(PartX,lne16) . . . . . Coe e e 37,943 51,763
I ﬁ;‘é 21 Total liabilities (Part X, line 26) .. S 0 0
o Z2| 22  Net assets or fund balances Subtract line 21 from line 20 e 37,943 51,763
P m Signature Block
= Under penalties of perjury, I declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
‘ = true, correct, and complet/erchlaratron of preparer (o?er than officer) 1s based on ail information of which preparer has any knowledge
- } VW s | /2- 1. v
a Sign Shnatd \cer / . J Date
il Here ? e /&7‘ /\/ %cu) Pl el en
Z } Type or print name and title
% Paid Pnnt/Type preparer’s name Preparer's signature Date Check D p PTIN
8 Pr eparer self-employed
Use Only Firm’s name » Firm's EIN >
Firm's address » Pnone no
May the IRS discuss this return with the preparer shown above?” (see instructions) . . . . . . .« . . . [dYes[No
For Paperwork Reduction Act Not:ce, see the separate instructions. Cat No 11282Y Form 990 (2011)

A ©




Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . .
1  Briefly descnbe the organization's mlsswn'

disabilities.
2 D the organization undertake any signlficant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . e e e e e . OYes No

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 e . - OYes [INo

If “Yes,” describe these changes on Schedule O

4  Describe 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.

) (Expenses $ 904,456 Including grants of § 0 ) (Revenue $ 1,041,724 )

4a

4b (Code’ ) (Expenses $ 1,468 mcludmg grants of $ 0 ) (Revenue $ 3,431 )

4c

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

4e Total program service expenses » 905,924

Form 990 (2011)




Form 990 (2011) Page 3
EERIY]  Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)( ) or 4947(a)(1 ) (other than a private foundation)? If “Yes,”
complete Schedule A .o . e e 1 v
2 Is the organization required to complete Schedule B, Schedu/e of Contnbutors (see instructions)? . . . 2 v
3 D the organization engage in direct or indirect political campaign activities on behalf of or In opposntlon to
candidates for public office? If “Yes,” complete Schedule C, Part | . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying act|V|t|es, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Parti . . . . . . . . .. 4 v
5 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 98-19? If “Yes,” complete Schedule C, /
Partii . . . . . . . . . . .. .. . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! . . . .o e 6 v
7 D the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partiil . . . . . . . .o . 8 v
9 Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not listed in Part
X, or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV e e . .o . e . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V . 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Wi, [t~ "1 .
VI, VIIL, IX, or X as applicable. RPN
a Did the organization report an amount for land, bu1ld|ngs, and equipment in Part X, ine 10? /f “Yes,”
complete Schedule D, Part VI . . . .o . 11a v
b Did the organization report an amount for investments —other securities in Part X, ||ne 12 that 1S 5% or more a
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . . 11b " v
¢ Did the organization repcrt an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, Iine 16? If “Yes,” complete Schedule D, Part Vill . . 11c v
d Did the organization report an amount for othei assets in Part X, line 15 that is 5% or more of its totaI assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . .o e 11d v
e Did the organizauon report an amount tor other liabilities in Part X, ine 257 If “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consclidated 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 v
12a Dd the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts XI, Xil, and Xill 12a 4
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 Xlil 1s optional . 12b v
13 Is the organization a school descnbed in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service actvities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. . 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . 15 v
16  Did the organization report on Part IX, column (A), Iine 3, mere than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lil and IV . 16 v
17 D 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) . Lo 17 v
18 Did the organization report more than $15,000 total of fundraising event gross 1ncome and contributions on
Part Vill, ines 1c and 8a? If “Yes,” complete Schedule G, Partil . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’7
If “Yes,” complete Schedule G, Part il . . . . Ce e 191 v
20 a Did the organization operate one or more hospital faC|I|t|es'7 /f “Yes ” complete Schedule H . ... 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audrted financial statements to this return? . 20b v

Form 990 (2011)




Form 930 (2011)
m Checklist of Required Schedules (continued)
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Page 4

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? If “Yes,” complete Schedule I, Parts | and Il

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 2? If “Yes,” complete Schedule I, Parts | and Il

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, irustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the orgarnization have a tax-exempt bond issue with an outstanding pnincipal 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,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'? .
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year’?
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 |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! .

Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor 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, Part Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former ofticer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former officer, dlrectc., trustee, cr key employec {ora famlly member thereof)
was an officer, director, trustee, or direct o indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 :n non-cash contributions? If “Yes,” complete Schedule M
Did the organization recewve contributions of art, historical treasures. or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M

Did the organization llqmdate terminate, or dissolve and cease operatlons’? If “Yes,” comp/ete Schedu/e N,
Part | .

Did the orgamzatnon seII exchange, dlspose of or transfer more than 25% of its net assets'7 lf “Yes "
complete Schedule N, Part Il ..

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part I .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complefe Schedule R Parts i, llI
IV, and V, line 1 .

Did the organization have a controlled entlty within the meaning of section 512( )(1 3)’7

Did the organization receive any payment from or engage in any transactlon with a controlled entlty wrthln the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Fart V, Iin2

Section 501(c)(3) organizations. Did the organizauon make any 'ransfers to an exempt non- chantable
related organization? If “Yes,” complste Schedule R, Part V, Iine 2 . . .. ..

Did the organization conduct rnore 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 Vi .

Did the organization complete Schedule (6] and prowde explanatlons n Schedule O for Part VI llnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O .

Yes | No
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i Form 990 (2011) Page 5
‘ Statements Regarding Other IRS Filings and Tax Compliance
| Check if Schedule O contains a response to any question in this Part V O
! Yes [ No
1a  Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . 1a 47 3o f
' b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable . . . . 1b 47 N
| ¢ Did the organization comply with backup withholding rules for reportable payments to vendors and i
| reportable gaming (gambling) winnings to prize winners? . 1c v
[ 2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax , §§ 5
} Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0 N
| b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
i Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) N
‘ 3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
! b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b
4a Atany time during 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)? e . 4a v
b If “Yes,” enter the name of the foreign country T %
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. v 4
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? Sb v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and d|d the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization inciude with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c) R . ;g& %’
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods e 1w
and services provided to the payor? . e e e . 7a v
: b If “Yes,” did the organization notify the donor of the value of the goods or services provnded” . 7b
‘ ¢ D the organization sell, exchange. or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . . e .. . 7c v
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . lﬂ I oy a.
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h I the organizatton received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting o ;
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring - R
organization, have excess business holdings at any time during the year? e . 8
| 9 Sponsoring organizations maintaining donor advised funds. .- N
i a Dud the organization make any taxable distributions under section 49667 . 9a
| b Did the organization make a distribution to a donor, donor advisor, or related person” 9b v
| 10  Section 501(c)(7) organizations. Enter: ‘f SR i
a Imtiation fees and capital contributions included on Part Vill, ine 12 . A . 10a o e ¢
1 b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . 10b ’ ‘;
; 11 Section 501(c)(12) organizations. Enter {
a Gross Income from members or shareholders . . . 11a }
b Gross Income from other sources {Do not net amounts due or pald to other sources i
against amounts due or received from them.) .. . . . . 11b : ’E
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b .
13  Section 501(c)(29) qualified nonprofit health insurance issuers. |7
a |s the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O R ;
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to Issue qualified healthplans . . . . . . . . . 13b f,
¢ Enter the amount of reservesonhand . . . . . 13¢ 3
14a Dud the organization receive any payments for mdoor tanmng services dunng the tax year’7 . . 14a v
b_If "Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2011)



Form 990 {2011) Page 6

m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

uNOn

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 9| R
If there are matenal differences in voting nghts among members of the governing body, or i E
if the governing body delegated broad authorty to an executive committee or similar - =
committee, explain in Schedule O LR -
b Enter the number of voting members included in line 1a, above, who are independent . 1b 9 gy oy W i‘}
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatlonship wth |° K
any other officer, director, trustee, or key employee? . . 2 |V ’
3 Did the organization delegate control over management duties customan\y performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockhoiders? 6 [V
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? . . . . 7Ja | vV
b Are any governance decisions of the organization reserved to (or subject to approval by) members, v
stockholders, or persons other than the governing body? e 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng %&& L L
the year by the following: Gl s ﬁf
a The governing body? . C e e e e e 8a|v
b Each committee with authonty to act on behalf of the govermng body? . . 8b|v
9 s 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 . .. 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affitates? . . . 10a v
b If “Yes,” did the organization have wntten policies and procedures governlng the actrvmes of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. i B N
12a Dud the organization have a written conflict of interest policy? If “No,” gotoline 13 . . . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conﬂlcts’7 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the polrcy'7 If “Yes,”
describe in Schedule O how this was done . . . e e e . .. 12¢
13 Did the organization have a written whistleblower pollcy’? .o e .. 13 v
14  Did the organization have a written document retention and destructron polrcy" A 14 v
15 Did the process for determining compensation of the following persons include a review and approval by e N
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | _J
a The organization’s CEO, Executive Director, or top management official . . . . o .o 15a v
b Other officers or key employees of the organization .o . .. . .o 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see rnstructlons) o
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement . [
with a taxable entity duning theyear? . . . . . . . . . . . . . . N ET- Y
b If “Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its ?
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ___5
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17 Lst the states with which a copy of this Form 990 is required to be filed > Kentucky
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.
[0 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
organization® »

Form 990

(2011)



Form 990 (2011) Page 7
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 . . . e
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), regardiess 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.”

* 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.

* 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.

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

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

Check this box If nerther the organization nor any related organization compensated any current officer, director, or trustee.

{C)
| Position
A @ (do not check more than one © & ®
Name and Title Average | box unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation jcompensation from amount of
week ezl sl ol xlez] = from related other
{descibe | JB (3| =|2| 35| ¢Q the organizations compensation
howrsfor | == 1| Z 2la %5 g organization (W-2/1099-MISC) from the
related ag | & 3 § o | T {(W-2/1099-MISC) organization
organizations g = ~ ,§ g and related
in Schedule al3 2 B orgamizations
0) o | @ =1
[] g %
[=8 )
(1) RobertN.Hood
President 4 v v 0 0 0
{2) MichaelB Teastey |
President-elect 4 v v 0 0 0
3) JulieMitter . |
Secretary 4 Y v 0 0 0
_{4) Johns Armstrong
Treasurer 6 v v 0 0 0
(5)_TommyMalone |
Board Member 2 v 0 0 0
{6) JosephineBigger .
Board Member 2 v 0 0 0
(7)_ K StevenTeastey
Board Member 2 v 0 0 0
_8)_RogerFeldhaus
Board Member 2 K4 0 0 0
_8) MaryWilliams .
Board Member 2 v 0 0 0
(0
(L)
02 ]
)
O8]

Form 990 (2011)



Form 990 {2011)

Page 8

Mction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
Position
A ® (do not check more than one ©) & ®
Name and title Average | pox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustea) | compensation |compensation from amount of
week o] = - = from related other
(descnbe aa_ o _2 E 52 < the orgaruzations compensation
hoursfor | 22| 21 3| @ ?—,g 3| orgamzaton | (W-2/1099-MISC) from the
reiated | 18| |3 85| ° |W-2/1099-MISC) organization
organizations 8 = B § g and related
in Schedule & £l ] k] organizations
o | &%
® g
O8]
\
| Q)
an I
o] -
O ]
@ ]
@0 ] a
(2
@)
@8 ]
@) ]
1b Sub-total . e . .o > 0 0 0
¢ Total from continuation sheets to Part Vil, Section A » 0 0 0
d Total (add lines 1b and 1c) . . . .. . 0 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 » 0
Yes| No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated | "3
employee on line 1a? If “Yes,” complete Schedule J for such individual e e 3 Vs
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the !
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such % o _E
individual . 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual N e N
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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 (B) €
Name and business address Description of services Compensation
None

2 Total number of independent contractors (including but not mited to those listed above) who
received more than $100,000 of compensation from the organization » 0

H
H

|

Form 990 (2011)



Form 990 {2011)

!

Page 9

i 1a A"l Statement of Revenue

Total revenue

A

(8)
Related or
exempt
function
revenue

©)

Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

Contributions, Gifts, Grants

and Other Similar Amounts

1a

-0 Qo T

T Q

Federated campaigns . 1a

Membership dues 1b

Fundraising events . 1c

Related organizations 1d

Government grants {contributions) | 1e

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

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

[ TN

e
E

L

&«

B
s

B -

P

5
A
k]

512,513, 0r 514

M e,

Program Service Revenue

2a

Q 0 Q00T

Business Code

o

Ed
e N
-

Total. Add lines 2a-2f .

>

]

4

T X
M e

sora R
ot

s

Other Revenue

6a

[¢]

7a

10a

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt b
Royaities

| 2

ond proceeds b
>

79

79

.(I) F;eal .

() Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

i
;

et
A
ok e P
%}«Eﬁ;&%‘“@@ <
A

H
H
f

N3
&
-
§ ol
EY
Foaadn o

ﬂ
,
£ -

Gross amount from sales of (1) Securities

(1) Other

assets other than inventory

Less cost or other basis
and sales expenses .

Gain or (loss) .

o
¥

5

3 g

o

=
iy

e

W <"
B
S I S

%
e e

o A

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reportéa--c;ﬁ_il_ﬁ-e-ﬁ-a:
SeePartIV,lne18 . . . . a
Less: direct expenses . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartlV,line19 . . . . . g

Less.directexpenses . . . . b

events >

4
P k3
E et e i

AP

¥
£

L

1,041,724

904,456 |- -

Net income or (loss) from gaming activittes . . P

Gross sales of Inventory, less
returns and allowances . . a

Less: cost of goods sold . b

Y
b S

s

—

137,268

137,268

11,942

1,468

oo

Net income or (loss) from sales of inventory . . P

10,474

Miscellaneous Revenue

Business Code

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

147,821

147,821

Form 990 (2011)



Form 990 (2011) Page 10

EZIIEY 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)

Check If Schedule O contains a response to any questioninthisPartIX . . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, T (A) P (B) () (D)
8b, 9b, and 10 of Part VIl e | et | smwens | ey
1  Grants and other assistance to governments and T N O g 5 A f
organizations in the United States. See Part IV, ine 21 120,352 120,352 S A o i
2 Grants and other assistance to individuals in ' Lo i“; LY
the United States. See Part IV, ine22 . . . 697 697 VR 4 A
3 Grants and other assistance to governments, L0 orE R
organizations, and individuals outside the E SRR I ;{ s Mi
United States. See Part IV, ines 15and 16 . . L ‘«M%W i o -
4 Benefits paid to or formembers . . . B Bl s - Ly
§ Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8 Pension plan accruals and contrlbutlons (lnclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits
10 Payroll taxes .
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundraising services. See Part IV I|ne17 SN S bl 5
f Investment management fees
g Other e
12  Advertising and promotlon e 1,056 1,056
13 Officeexpenses . . . . . . . . 644 644
14  Information technology
16 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 1,426 1,426
20 Interest . e
21  Payments to affiliates . . . 5,821 4,282 1,539
22  Depreciation, depletion, and amortlzatlon
23 Insurance . e e e 148 148
24  Other expenses. Itemize expenses not covered |- . y ]
above. (List miscellaneous expenses In line 24e. If ” ‘ {
line 24e amount exceeds 10% of line 25, column |© - * * =« . . * ’ I
(A) amount, st line 24e expenses on Schedule 0.) |~ . - . s ¥ |
a Actviiesandevents 1,419 1,419
b LocalCivtanmeetings 1,375 1,375
¢ Officers' training e 252 252
d Newsleters 104 104
e All other expenses 707 707
25  Total functional expenses. Add lines 1 throug-ﬁ-é&e 134,001 125,331 8,670
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2011)




Form 990 (2011) Page 11

mBalance Sheet

Form 990 (2011)

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . e e e 37,943 1 51,763
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Recevables from current and former offlcers dlrectors trustees key R ST IRN ?
employees, and highest compensated employees. Complete Part Il of o T L ’ {
Schedule L .. e e 5
6 Recewvables from other disqualified persons (as defined under section | . . a ’ e Ok {*;;%% e 4‘
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting ) S b “;; ]
employers and sponsoring organizations of section 501(c)(9) voluntary | - . -~ " gy [ ol S adThn wg
a employees' beneficiary organizations (see instructions) 6
ﬁ 7 Notes and loans recelvable, net 7
< | 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or L R : ) ’“‘%{ L ‘j
other basis Complete Part VI of Schedule D 10a A _;)f’_siéf Y A ??;%%%;;% 5
i b Less' accumulated depreciation . . . 10b
| 11 Investments—publicly traded secunties
12 Investments—other securities See Part IV, line 11
13  Investments—program-related. See Part IV, line 11 .
14 Intangible assets . .
16  Other assets. See Part IV, Ilne11 . Lo
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) L. 37,943 51,763
17  Accounts payable and accrued expenses
18 Grants payable .
19  Deferred revenue .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability Complete Pan IV of Schedule D.
£122 Payables to current and former officers, directors, trustees, key o
= employees, highest compensated employees, and d|squaI|f|ed persons
| '.g Complete Part 1l of Schedule L Coe
| < |23 Secured mortgages anc notes payable to unrelated third pames
‘ 24  Unsecured notes and loans payable to unrelated third parties
} 25 Other labilities (including federal income tax, payables to related third
1 parties, and other liabilities not included on lines 17-24). Complete Part X
‘ of ScheduleD . . . . e . 25
26  Total liabilities. Add lines 17 through 25 . . 0] 26 0
‘ Organizations that follow SFAS 117, check here P [] and complete Loy - S T BN
| & lines 27 through 29, and lines 33 and 34. S I .
‘ g . S S A 3 PR e i P,
1 & | 27  Unrestricted net assets e e e e e 27
E 28 Temporarnly restricted netassets . . . . . . . . . . . . . 28
| ki 29  Permanently restricted net assets . . 29
1 2 Organizations that do not follow SFAS 117, check here D D and X . s ; l
5 complete lines 30 through 34. I «__;*_ sy
2130 Capital stock or trust principal, or current funds . . .o 30
| § 31 Paid-in or capital surplus, or land, buillding, or equipment fund . 31
‘ < (32 Retained earnings, endowment, accumulated income, or other funds . 37,943| 32 51,763
g 33 Total net assets or fund balances . . . . . . L. 37,943| 33 51,763
34 Total labiities and net assets/fundbalances . . . . . . . . . 37,943| 34 51,763




Form 990,(2011)
A:1sD Al Reconciliation of Net Assets

Page 12

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

]

1
2
3
4
5
6

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

147,821

Total expenses (must equal Part X, column (A), line 25)

134,001

Revenue less expenses. Subtract ine 2 from line 1

13,820

Net assets or fund balances at beginning of year (must equai Part X, line 33 column (A))

37,943

[LAE-NEAR] VT

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

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ||ne 33
coumnB) . . . . .

»

51,763

s ®{|B Financial Statements and Reportmg

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

2a

3a

Accounting method used to prepare the Form 990' [v]Cash [JAccrual ] 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? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsiblity for oversnght
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 line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basis, or both:

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

As a result of a federal award, was the organization reqwred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audits? If the orgamzat-on dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

Tt
3

3a

3b

Form 990 (2011)
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2009-2010
INTERNATIONAL OFFICERS

PRESIDENT

Mark Eisinger

9865 Ramhorn Canyon Street
Las Vegas, Nevada 89183-6305

PRESIDENT-ELECT

Gay Aaron

12914 Broleman Road
Orlando, Flonda 32832-6133

IMMEDIATE PAST PRESIDENT
Dantel G Jackson

5545 Traceside Dnve

Nashvilie, Tennessee 37221-4068

INTERNATIONAL DIRECTORS
Robert Ingram

Route One, Box 122-D

Alexander City, Alabama 35010-9617

Dr Wilhlam D Rentz
500 Hickory Grove Circle
Florence, South Carolina 29501-0810

C Wayne Mullis
203 West Kerr Street
Salisbury, North Carolina 28144-4330

Charles J Jackowski
46 Milardo Lane
Middletown, Connecticut 06457-4233

Ross Munro

454 Moffatt Street

Carleton Place, Ontario K7C 474
Canada

Sheila Idol
1329 Hiwassee Circle
Decatur Tannessee 37322-6072

Fred S Norman
1901 Broken Bow
North Little Rock, Arkansas 72116-4405

Virginia Campbell
570 Norvin Avenue
Idsho Falls, Idaho 83401-3049

Svenn Manum
Storgaten 35
4370 Egersund
Norway

ASIAN COORDINATOR

Jung Soon Shin, MD

Institute of Rehabilitation Medicine
Yonsei University Medical Center
134 Sinchon-Dong
Seodaemun-Ku, Seoul 120-752
South Korea

JUNIOR CIVITAN PRESIDENT
Jarryd Boyd

4423 Deauville Way
Pensacola, Flonida 32505

EXECUTIVE VICE PRESIDENT

W John Rynearson, CAE

P O. Box 130744

Birmingham, Alabama 35213-0744

ISRV N,

ivitan mwrerNATIONAL

Buiding Good Citizenship Since 1917

January 7, 2010

Office of Charitable Gaming
132 Brighton Park Boulevard
Frankfort, KY 40601-3714

Re: Owensboro Civitan Club of Owensboro, Kentucky

Dear Sir or Madam:

This correspondence is written to confirm that the Civitan Club of Owensboro,
Kentucky (EIN: 26-0066871) is a duly chartered club of Civitan International.
The Civitan Club of Owensboro received its charter (Charter Number 3657) from
Civitan International on July 15, 2003 and remains a club in good standing of
Civitan International pursuant to our organizational policies. The Civitan Club
of Owensboro is a 501(c)(4) tax exempt subordinate entity under Civitan
International’s group exemption (GEN 5431) with the Internal Revenue Service
(please see attached IRS letters of determination). Accordingly, the Civitan Club
of Owensboro should qualify for licensure to conduct charitable gaming pursuant
to Kentucky Revised Statutes Chapter 238 Section 535(8)(a).

A previous subordinate club of Civitan Intemmational was organized in
Owensboro, Kentucky as the Civitan Club of Owensboro (EIN: 61-6034687)
from October 13, 1952 until January 07, 2000 under Civitan International Charter
Number 0714. This club surrendered its organizational charter and was dissolved
as a non-profit corporation pursuant to the laws of Kentucky in 2000.

Please do not hesitate to contact me at the address below or directly at 800
CIVITAN extension' 105 if you have any questions or if you require any

additional information in regards to this matter.

Sincereiy,

Keith A. Sheffield
Vice President & Corporate Counsel

KAS/wp
World Headquarters: .
One Cwitan Place, Birmungham, Alapama 35213-1983 USA  {205) 591-8910 ¢ FAX (205) 592-6307
Internet: www civitan.org
Branch Office — Europe. Branch Office — Asia: Branch Office — Africa:
Postboks 1089 Msdical Arts Bldg , Room 308 23 Kennedy Street (Off Kissy Rosd)
N-3194 Horten, Norway Dr Fe det Mundo Medical Centsr Foundation Freetown, Sierra Leone, West Afnca
33 04-0001 ® FAX 33 04-0002 11 Banawe, Quezon City 1113, Philippines E-mail civitanafnca@civitan org

E.mail anrananfica@rivitan no TelFax 83-441868142 @ E-mail. clvitanasia®clvitan.ora



i SCHEDULE G Supplemental Information Regarding | omBNo 1545-0047
|

(Form 990 or 990-E2) undraising or Gaming Activities 2011
Complete if the orgamization answered "Yes" to Form 990, Part IV, ines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
! Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
! Civitan Club of Owensboro Kentucky, Inc__ (formerly Civitan International - Owensboro KY) 26-0066871

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activites Check all that apply.

a [ Mail solicitations e [] Solicitation of non-government grants
b [J Internet and email solicitations f [ Solicitation of government grants

¢ [J Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes [] No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

; {v) Amount paid to
() Name and address of individual (1) Did fundraiser have (v) Gross receipts (o retained by) {(v1) Amount paid to

{n) Activity custody or controt of (or retained by)
or entity (fundraiser) contributions? from actiity fundraésoﬁr (l:ftEd n organization

Yes No

10

Total . . . . . . . . . . . . i
3 Lst 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. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-EZ) 2011 Page 2

WFundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, ine 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.

(a) Event #1 (b) Event #2 {c) Other events {d) Total events
(add col (a) through
{event type) (event type) (total number) col (eh
©| t Grossrecepts .
£1| 2 Less.Chantable
contributions
3 Gross income {ine 1 minus
line2) .

4 Cashprizes .

5 Noncash pnzes
7]
8| 6 Rent/facility costs
&
[=}
G| 7 Foodand beverages .
3
5 8 Entertainment

9  Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d) . . . N ' )

11 Net income summary. Combine line 3, column (d), and ine 10 . . . »

clgdlll  Gaming. Complete if the organization answered “Yes” to Form 990 Part IV ||ne 19 or reported more
than $15,000 on Form 990-EZ, line Ba.

@ {b) Pull tabs/instant {(d) Total gaming (add
g {a) Bingo bingo/progressive bingo (c) Other gaming col {a) through col {c))
g
o
1 Grossrevenue . . . . 320,287 721,437 1,041,724
3 2 Cashprizes . . 264,856 551,972 816,828
g
2| 3 Noncash prizes
w
8| 4 Rentfaciitycosts . . 17,040 17,040 34,080
=)
5 Other direct expenses . 8,989 44,559 53,548
Yes 10000 % Yes 10000 % | [] Yes %|. |
6 Volunteerlabor . . . |[J No [l No [J No ¥ A e |
7  Drrect expense summary. Add lines 2 tnrough 5 incolumn(d) . . . A 904,456 )
8 Net gaming income summary. Combine line 1, column d, and line 7 N 137,268
9  Enter the state(s) in which the organization operates gaming activities. Kentucky
a s the organization licensed to operate gaming activities in each of these states? . . . . . . . . Yes [] No
b N, OXplaIN.
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . [ Yes (4] No

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-EZ) 2011 Page 3

.11 Does the organization operate gaming activities with nonmembers? . . . .o Yes ] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitable gaming? . . e e e e e e e O Yes No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . Coe e e e . .o . . . . |18a 0%
b Anoutside faciity . . . 13b 100 %
14  Enter the name and address of the person who prepares the organlzatlon S gammg/spemal events books and
records:

Name ®  John S. Armstrong

Address » 1701 Fawn Drive; Owensboro, KY 42303

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? O Yes [¥] No
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» § and the
amount of gaming revenue retained by the thrd party®» ¢
c If “Yes,” enter name and address of the third party:

Address »

16  Gaming manager information.

Description of services provided »  Maintains supplies inventory; organizes and manages events

Director/officer [J Employee {71 Independent contractor

17  Mandatory distnbutions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license? . . Coe Yes [ No
b Enter the amount of distnbutions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  $ 54,908

Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b,
columns (i} and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedute G (Form 990 or 990-E2Z) 2011
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SCHEDULE O | OMB No 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 2 @ 1 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identificaton number
Civitan Club of Owensboro Kentucky, Inc (formerly Civitan International - Owensboro KY ) 260066871

Item C Name of organization

Part VI, Section A. Governing Body and Management

ltem 2 Michael B Teasley, President-elect and Steve B Teasley, Board Member, are brothers

Part VI, Section B Policies

It1s reviewed by all the officers and in made available to any member of the governing body upon request.

Part VI, Section C. Disclosure

Item 19. All financial documents, including Form 990 and all accompanying schedules, are made available to all members upon request/

_in place during the next fiscal year.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2011)




Schedule O (Form 890 or 990-EZ) (2011)

Name of the organization

Page 2
Employer identification number

Schedule O (Form 990 or 990-EZ) (2011)



