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OMB No 1545-1150

- Short Form l
Form 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except private foundations)

* Do not enter Social Security numbers on this form as it may be made public.

_éDC,-, _

h o
D
n

ﬂfg;:ﬂggf’g;mes'gg?g:w > Information about Form 990-EZ and its instnictions is at www.irs.gov/form990.

A For the 2013 calendar year, or tax year beginning Oct 1 5 , 2013, and ending Sep 30 , 2014
Check If applicable C Name of organization D Employer identification number
Address change
Name changs CIVITAN INTERNATIONAL-HAWFIELDS CIVITAN CLUB MEBANE NC 27302| 56-1353099
trutial return Number and street (or P O. box, if mail is not delivered to street address) Room/suite E Telephone number
Terminated 7340 OLD COUNTRY LANE (919) 563-2747
Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemptlon
Application pending |Mebane NC 27302 Number . . . . . .

Accounting Method. Cash DAccruaI Other (specify) > H Check ™ [X]If the organization Is not
Website: * N/A required to attach Schedule B

G

|

J  Tax-exempt status (check only one) — |:| 501(c)(3) 501(c)( 4 ) “(insertno.) D 4947(a)(1) or D 527|  (Form 990, 990-EZ, or 990-PF)
K

L

Form of organization: Corporation D Trust D Association |:| Other

Add Iines &b, 6¢, and.7h, to hmes9 to determine jrossireceiptsJlf gross receiptsvare $200,000 or more, or If total
assets (Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ. . . . . . . . ... .. >3 69,046.

1 Contributions, gifts, grants, and similar amountsreceived. . . . . . . . . .. ... o o000 e 1
2 Program service revenue including governmentfees andcontracts . . . . . . . . ..o Lo 2 65,371.
3 Membershipduesandassessments . . . . . . . . .o L oL L Lol e e e e 3 3,675.
4 InvestmentinCome . . . . . ¢ i L i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4
5a Gross amount from sale of assets otherthaninventory . . . . . . .. ... .. 5a
b Less: cost or other basis and salesexpenses. . . . . . . ... ... ..... 5b
¢ Ganm or (loss) from sale of assets other than inventory (Subtract line Sbfromine5a). . . . . . . . ... ... ... ... . Sc
6 Gaming and fundraising events
g a Gross income from gaming (attach Schedule G If greater than $15,000) . . . . I Sa|
}E’ b Gross income from fundraising events (notincluding  $ of contributions
ﬁ from fundraising events reported on line 1) (attach Schedule G If the sum
E of such gross income and contnb ceeds $15000) . . . . . . ... .. 6b
¢ Less: direct expenses from gaming E‘Né!arBEMENUE SFRV’CE . 6c
d Net income or (loss) from gaming and fundn%Q?% % E@Ga and
BbandsubtractlineBc) . . . . . . . L. e e e e e e e e e e e 6d
7 a Grogs sales of inventory, less returns and aIIoJArNesl 2 2815 ........ 7a
b Less:costofgoodssold . . . . . o . . L e e e e e e 7b
¢ Gross profit or (loss) from sales of mvento%&f@é’tﬂm@dﬂmm\e [ £-) I Tc
\‘Q 8 Other revenue (describe in Schedule O) . OV'NGTQN-, KY ....................... 8
e 9 Total revenue. Add lines 1,2,3,4,5¢,6d,7c,and8. . . . .. . ... ... 0 0 0 > 9 69,046.
-z 10 Grants and similar amounts paid {(Iistin Schedule Q) . . . . . . . . . . .. . 0 L e e 10
% [ 11 Benefits padtoorformembers . . . . . . . . . . . e e e e e e e e e e 11
&75 12 Salaries, other compensation, and employge benefits . . . . . . . . . .. . oL 0oL 0oL, 12
-5 E 13 Professional fees and other payments to independentcontractors . . . . . . . . ... ... ... ... ... 13
g; g 14 Occupancy, rent, utilities, and maintenance. . . . . . . . . . . . . L L L e e e e e e e 14 16,220.
> g 15 Prnnting, publications, postage, andshipping . . . . . . .« . L o L e e e e 15 300.
- 16  Other expenses (describe in Schedule O) . . . . . . . . ... ... ... .. Seq Form 990-EZ, Part |, Line 16.Other Expense 16 56,915 .
< 17 Total expenses. Addlines 10through 16 . . . . . . .« ¢ c i v v 0t i e e e e e e e »| 17 73,435,
= 18 Excess or (deficit) for the year (Subtractine 17 fromline8). . . . . . . . . .. ... o v o oL, 18 -4,389.
. A
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year w
I_Er$ figure reported on prioryear'sreturn). . . . . . . . . L L L o e e e e e e e e e e e e e 19 7,327.
s | 20 Other changes in net assets or fund balances (explainin Schedule Q) . . . . . . . .. ... ... ... ... 20
21 Net assets or fund balances at end of sCombine lines 18through20. . . . . . . . . ... ... ... > 21 2,938,
BAA For Paperwork Reduction Act Notice, s% separate instructions. Form 990-EZ (2013)
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Form 990-EZ (2013) CIVITAN INTERNATIONAL-HAWFIELDS CIVITAN CLUB MEBANE NC 27302 56-1353099
iangilg Balance Sheets (see the instructions for Part 1)

“Page 2

Check If the organization used Schedule O to respond to any question in this Part iI

(A) Beginning of year | (B) End of year
22 Cash, savings,andinvestments . . . . . . . . L . L s e e e e e e e e e e e 7,327.|22 2,938.
23 Landandbuldings . . . . . . ¢ o o L e e e e e e e e e e e e e e e e e e 0.l23 0.
24 Otherassets (describeinSchedule Q) . . . . . . . . . . . v o i i e 0.|24 0.
25 Totalassets . . . . . . . . i i e e e e e e e e e e e e e e 7.327.]25 2,938,
26 Total liabilities (describein Schedule Q). . . . . . . . . . ... ... .o L., 0.l26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . . . . . . 7.327.]27 2,938,
Statement of Program Service Accomplishments (see the instructions for Part 1) Expenses
Check If the organization used Schedule O to respond to any questioninthisPartllf. . . . . . .. .. D (Required for section 501
What is the organization’s primary exempt purpose? COMMUNITY SERVICE (2)B3) _an? 501(0)34) .
Describe the organization's program service accomplishments for each of its three largest program services, as 2;%%’2;2)?1';’%:&. :;t?olr?gl
?eenaesrﬂ;%d gxdeé rﬁ;!rsre@sk.e\l/na r?t(i:rlﬁg: rgggo%of%c;l%% é?]anner, dest,_tt:lnbe the services provided, the number of persons for others.) '
, program title.
28 YQUTH_RECREATION PROVIDED_AT THE COMMUNITY PARK THROUGH BASEBALL, _ |
SOFTBALL AND FOOTBALL_TEAMS. _THE CLUB MAINTAINS _ _ _ _ _ _ ___ _____|
THE COMMUNITY_ PARK. _ APPROXIMATELY 250 CHILDREN ANNUALLY _ _ _ _ _ _ _
(Grants $ 0 . ) if this amount includes foreign grants, checkhere . . . . . . . . .. > I—[ 28a 17,703.
29 THE CLUB SPONSORS_A LOCAL_JR CIVITAN CLUB._ THE PURPOSE IS _TO_ _ _ _ _ |
PROMOTE LEADERSHIP AND _GOOD CITIZENSHIP _ _ _ _ _ _ _ _ _ __ ____ ______|
(Grants 5 T T T 0. ) Ifthis amount includes foreign grants, checkhere .. . . . ...~ > [ ]| 29a 1,860.
30 THE CLUB PROVIDES_GIFTS AND FUNDS_FOR_AREA PERSONS WITH _ _ _ _ __ __ __
MENTAL _AND _PHYSICAL DISABILITIES. _THE NUMBER _VARIES _ _ _ _ _ _ __ ___._
BETWEEN 302150 ANNUALLY _ _ _ _ _ _ _ _ _ _ _ _ _ o ______
(Grants $ 0 . ) If this amount includes foreign grants, checkhere . . . . . . . ... > [_[ 30a 1,981.
31 Other program services (describe in Schedule ©). . . . O. . . . . . .. ... ... ... . . . .. .. ...
(Grants $ Q. ) lf this amount includes foreign grants, checkhere . . . . . .. ... > D 31a
32 Total program service expenses (add ines 28athrough31a). . . . . . . . . . . o vt b ittt u e .. >| 32 21,544,

List of Officers, Directors, Trustees, and Key Employees (iist each one even if not compensated — see the mstructions for Part V)

Check if the organization used Schedule O to respond to any question inthis PartIV. . . . . . ... .. ..

[

(b} Average hours per (c) Reportable compensation {d) Health benefits,
{a) Name and Title week devated to (Farms W-2/109MISC) gg:éﬁgiﬁ;{":ﬁ?%?: d (6], Fstmated amount of

DORCAS AUSTIN_ _ _ __ _______

SECRETARY 4.00 0. 0. 0.
HARRIETT COVINGTON_ _ _ _ _ _ _ _

PAST PRESIDENT 3.00 0. 0. 0.
BEVERLY WYNN _ _ _ _ _ _ _ _ ____

TREASURER 3.00 0. 0. 0.
BERT_AUSTIN _ _ _ __ ________ )
PRESIDENT 4.00 0. 0. 0.
TIM COVINGTON_ _ _ _ _ __ __ ___

PRESIDENT ELECT 4.00 0. 0. 0.
BAA TEEA0812 11/27/13 Form 990-EZ (2013)
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Rrorm 990-EZ (2013) CIVITAN INTERNATIONAL-HAWFIELDS CIVITAN CLUB MEBANE NC 27302 56-1353099

[-,Réﬁi\_@ Other Information (Note the Schedule A and personal benefit contract statement requirements in

the instructions for Part V) Check If the organization used Schedule O to respond to any question inthis PartV . . . . . . .

33 Did the organization engage in any significant activity not previously reported to the IRS?
If 'Yes,' provide a detailed description of each activity in Schedule O

33 X

34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (seeinstructions) . . . . « « . . ¢« v v v v v v v 0w w

34 X

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities

35a X

b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,’ provide an explanation in Schedule O . . . .

35b

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Parttll. . . . . . . ... ... .. ..

35¢ X

36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If "Yes,' complete applicable parts of Schedule N . . . . . . . ... ... .. ...
37 a Enter amount of political expenditures, direct or indirect, as described In the instructions . . . .
b Did the organization file Form 1120-POL forthisyear? . . . . . .« . . o 0 o i i i i s e e s e e e e et e

38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retumn? . . . . . . . . ..

b If 'Yes,' complete Schedule L, Part Il and enter the total
amountinvolved .+« . v . o s e e e e e e e e e e e e e e e e e e e e e e e e e

39 Section 501(c)(7) organizations. Enter: X
a Initiation fees and capital contnbutions includedonline9 . . . . . . . ... ... ... ... "
b Gross receipts, included on line 8, for public use of club facilities

40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 > , section 4912 > ; section 4955 *>

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit

transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported

on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part! . . . . . . . . .. ... . ... ...
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization

managers or disqualified persons dunng the year under sections 4912, 4955, and 4958. . . . . . . >

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
bytheorganization . . . . . . . . v . i L e e e e e e e e e e e e >

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes, complete Form 8886-T. . . . . . . . . . o i i i i i i e e e e e e e e e

41 List the states with which a copy of this retumn is filed >

36

40b X

40e X

42 a The organization’'s

booksareincareof * BEVERLY WYNN

563-2747

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . ..

If 'Yes,' enter the name of the foreign country >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financlal Accounts.
¢ At any time during the calendar year, did the organization maintain an office outsideofthe U.S.? . . . . . . . . . . ... ..
If'Yes,’ enter the name of the foreign country:  *>

43 Section 4947(a)(T) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 — Checkhere . . . . . . . . . . . ..
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . . . . . ... ..

44 a Did the organization maintain any donor advised funds during the year? If 'Yes,’ Form 990 must be completed instead
of Form 990-E2

b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of Form 990-E2

¢ Did the organization receive any payments for indoor tanning services duringtheyear?. . . . . . . . . .. ... ... ...

d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If 'No,’ provide an explanation in Scheduleg O . . . . . . . . . i i i i i it e e e e e e e e e e

45 a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? . . . . . . . . .. 45a X
b Did the organization recewve any payment from or engage In any transaction with a controlled entity within the meaning of section 512(b)(13)? !f 'Yes,’
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (seeinstructions) . . - . . « . . . v . . v . oo v 0oL . 45b X

TEEA0812 11/27/13

Form 990-EZ (2013)
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Form 990-EZ (2013) CIVITAN INTERNATIONAL-HAWFIELDS CIVITAN CLUB MEBANE NC 27302 56-1353099 Page 4

Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to % el
candidates for public office? If 'Yes,’ complete Schedule C,Partl. . . . . . . . . 0 i v i i i i e e e e e e . 46 X
Part V1| Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.
Check if the organization used Schedule O to respond to any question InthisPart VI . . . . . . . . . .. .. v i v i i v v v v D
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,’
complete Schedule C, Partll . . . . . . 0 i i e e e e e e e e e e e e e e e e e e e e 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(1)? If 'Yes,' complete ScheduleE . . . . . . ... .. ... 48 X
49a Dud the organization make any transfers to an exempt non-charitable related organization? . . . . . . .. . ... ... ... 49a X
b If 'Yes,' was the related organization a section 527 organization? . . . . .« . . . . . . L Lt e e e e e e e 49b
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.’
{d) Health benéefits,
b) A h
() Name and s o oach amployeo porakdovied (1) foporble compansaton | conineutons o erpleee | (o) stmated amountof

compensation

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

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

(a) Name and business address of each independent contractor (b) Type of service (¢} Compensation
d Total number of other independent contractors each receiving over $100,000. . . . . . . . . . . .. . .. ... .. >
52 Dud the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt D D
charitable trusts must attach a completed Schedule A. . . . . . . . . . . L e e > Yes No

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) is based on all information of which preparer has any knowledge

p__eveld SCef< [01/07/15

s- Signature of offic Date
ore u
Here  |p BEVERLY QYNN TREASURER

Type or print name and title

Print/Type preparer's name Preparer's signature Date chock D . PTIN
Paid VIRGINIA S. MOORE VIRGINIA S. MOORE 01/09/15 seif-employed |PO0656566
Preparer Frmsname »  YVIRGINIA S. MOORE
Use Only |Fim'saddress » 1047 IVEY ROAD Frm'sEIN__ > 34-2002738
GRAHAM NC 27253 Phoneno  {336) 226-5403
May the IRS discuss this return with the preparer shown above? Seemstructions. . . . . . . . .« v v v v v o v e e v v et s > DYes DNo

Form 990-EZ (2013)

TEEA0812 11/27/13



CIVITAN INTERNATIONAL-HAWFIELDS CIVITAN CLUB MEBANE NC 27302 56-1323099

Supporting Statement of:

Form 990-EZ/Line 2

Description Amount

BRUNSWICK STEW SALE 5,511.
HAUNTED FORESTS FUNDRAISER 19,060.
CONCESSIONS -—- SPORTS & FOREST 14,833.
SPORTS PROGRAM 13,551.

4,808.
SPECIAL PROJECTS 59.
SIGN ADVERTISING 3,000.
SHELTER RENTAL 3,325.
MISC INCOME/DONATIONS 1,224,
Total ’ 65,371.

Supporting Statement of:

Form 990-EZ/Line 14

Description Amount
ELECTRICITY 5,5109.
WATER 656.
LEASE 10.
GARBAGE 1,476.
GAS 4,037.
MAINTENANCE/REPAIRS/IMPROVEMENTS 3,734.
SHELTER SUPPLIES 788.

Total 16,220.




'
. ~»

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OoMeNo 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
- Oon e Pule

» Attach to Form 990 or 990-EZ.

the T > Information about Schedule O (Form 990 or 990-EZ) and its instructions is )
intomal Revenue Semacs at www.irs.gov/form990. L emecien o
Name of the organization Employer Identification number
CIVITAN INTERNATIONAL-HAWFIELDS CIVITAN CLUB MEBANE NC 27302 56-1353099

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




CIVITAN INTERNATIONAL-HAWFIELDS CIVITAN CLUB MEBANE NC 27302 56-1353099

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

BRUNSWICK STEW SALE 2,352.
HAUNTED FOREST FUNDRATISER 2,664.
BALLFIELD CONCESSIONS 5,085.
BOSTON BUTT FUNDRAISER 2,190.
CIVITAN AWARENESS DAY 0.
SPORTS PROGRAM 10,116.
SPECIAL PROJECTS 333.
SHELTER RENTAL/CLEANING 2,150.
BALLFIELD EXPANSION 0.
ADMINISTRATIVE 382.
MEMORIALS 100.
FLOWERS 0.
MEALS 1,586.
AREA/DISTRICT MEETINGS 484.
PINS/AWARDS 715.
INTERNATIONAL DUES 2,847.
INSURANCE FIRE & LIABILITY 4,237.
GENERAL SERVICE FUNDS 130.
FOOTBALL

SOFTBALL

OTHER LINE28-30 21,544.
UNDERPRIVILEGED/CRITICALLY ILL 0.
LOCAL SCHOOL/SCHOLARSHIPS 0.
FELLOWS

SPECTIAL PROJECT -- RAFFLE

Total 56,915.




