
l

F oi/is N6 1545-0047OFITI * "Return of Organization Exempt From Income Tax
Under section 501 (c , 527, or 4947(a)(1) of the Internal Revenue Code

(except blac lung benefit trust or private foundation)D Fi T . .
inT2fnr2TS2I,gI11Ieeserr?/TSN * The organization may have to use a copy of this return to satisfy state reporting requirements OPS" I0 Public IUSPBCUOH

Fcr the 2008 calendar year, or tax year beginning 7/01 , 2008, and ending 6/30 , 2009
B Chec

Ijjilfljj

klf appllcable D Employerldentificatlon Number
iadfesm-,nge IIISEIZESI* NORTON LIONS COMMUNITY CENTER, INC. 31-1728550Name Change  P . O .   E Telephone number

Seffl NORTON , VA 2 4 2 7 3Initial return spec c
Instruc­Termination tions.

Amended return G Gross receipts $ 17 , 882 .
Application pending F Name and address of principal officer   H(B) I5 This 3 QYOUD FSIUVVI f0Y afflll-N957 Yes X NoSAME  C  H(b) Are all affiliates included? yes No

EI:

IIE

Tax-exempt status IXI5OI(c) ( 3 )* (insert no) I I4947(a)(I) or I I527
If *NO," attach a list (see instructions)

L

Website: * N/A H(c) Group exemption number *

I

Type of organization IXICorporation I II-rust I I Association I I Other* IL Year of Formation 2004 I NI State of legal domicile VA
rtl

Y
ID

I Summary
1

tes & Governance

LH-BWN

6
7

Act v

Briefly describe the organizations mission or most significant activities -DEYELLQBII/IEINIQ -A1012 -OfE&AElO-N- QE A - - - -- ­
.COMNLULI lT.Y. OE.NIEIi E OR. BOB-LIO l&O1I.Vl *LLE5 .AND .T.O. AL.SO .P.ROIlI.DE .A. OOL.LE OT.ION AND .... - ­
.PROCES SING .LOCATION IDR .THE LIONS. CLUB LHRIILSTMAS. TOY. DB.I.VE .EOR .NEED.Y. EAMIL LES. IN. - ­
IHE .SURROUNDING AREA AS DESIGNATED .BX.THE.CITX.OF. NORTON DEEARTMENT .OE .SOEIAL - - - ­
Check this box * EI if the organization discontinued its operations or disposed of more than 25% of its assets
Number of voting members of the governing body (Part VI, line Ia)
Number of independent voting members of the governing body (Part VI, line Ib)
Total number of employees (Part V, line 2a)
Total number of volunteers (estrmate if necessary)

a Total gross unrelated business revenue from Part VIII, line I2, column (C)
b Net unrelated business taxable income from Form 990-T, line 34

UIU1&(Al

SOSUI

7a 0.7b 0.
8
9

10
11

12

Revenue

Prior Year Current Year

I
A

go

Contributions and grants (Part VIII, line Ih) /,
Program service revenue (Part VIII, Irne / O
Investment income (Part VIII, column ( , lin, and 7d)  LbOther revenue (Part VIII column (A) lin s "I 6d 8c 9 1% arm I

5,500. 5,000.
764. 582.-2,739. -799.1 I I I I I 9

Total revenue - add lines 8 through II ( eqi@R*IaC:%,VlIl, colu if-XX, e I2) 3, 525 . 4 , 783 .
13
14
15

Expenses

17
18
19

16a Professional fundraising fees (Part IX, columnne Ile)
b Total fundraising expenses (Part IX, column (D), line 25) *

Grants and similar amounts paid (Part IX,  n (A), lin V
Benefits paid to or for members (Part IX, c u .:  Z/1,3,/1
Salaries, other compensation, employee benfits * -.-3,* column (A), lines 5-IO)

I

I

i

Other expenses (Part IX, column (A), lines IIa-IId, IIf-24f)
Total expenses Add lines I3-I7 (must equal Part IX, column (A), lrne 25)
Revenue less expenses Subtract line I8 from line I2

0.
3,525. 4,783.

Noi Assets cir
Fund Bn ancoa

20
21

@ 22

Beginning of Year End of Year
200,303. 205,086.2,750. 2,750.
197,553. 202,336.

Total assets (Part X, line I6)
Total liabilities (Part X, line 26)

, Net assets or fund balances Subtract line 21 from line 20

glam ii Signature Block
1,--il

@
Sign

gI Here

EOF

C
f 5gui
Ofa

d statements, and to the best of my knowledge and belief, it is
preparer has any knowledgeUnder pena - f peryury, I declare that I have amined this return, including accompanying schedtrue, corre - comple e Declarati of pre r (other han office ) is based on all information ofr J g I/ I /S" 90/0Si e f officer I Date* JOE EAWBUSH TREASURER

Type or print name and title

N

, D ie 53,? -f "?4ss11irLiaIs22y*"@ "mfPald Preparefs    M employed p IjPre- s nature P /I@ mrs -Q 1/15/10 N A@2556 Firm"s name (or   &   .
Only

yours if self­emma), s CERTIFIED PUBLIC ACCOUNTANTS EN - N/A
2?.-f?fE?"a""* Po Box 1266 NORTON, VA 24273 61.06.... A (276) 679-2780

May the IRS discuss this return with the preparer shown above? (see instructions) IXI YeS I I N0
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAoi 121 12/22/os Form 990 (2008)



I u
- IForm "990 (2008) NORTON LIONS COMMUNITY CENTER, INC . 31 -1728550 Page 2Part Ill I Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organizations mission.
SEE SCHEDULE O

A

2 Did the organization undertake any significant program services during the year which were not listed on the priorForm 990 or 990-Ez? E Yes No
lf "Yes,* describe these new services on Schedule O

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

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

4a (Code lj) (Expenses S including grants of S ) (Revenue S )
THE ENTITY PROVIDED SPACE FOR VARIOUS NON PROFIT AND CIVIC ORGANIZATIONS TO SERVE

ITE1EIIRIfIH2@EIITIfICIIEiZIEI1SI IDE ITEIE ICEIYI Ili INQPITDIE IAIHI Iwi SEI ECIUIVIHI-I I I I I I I I I I I I I I I I I I I I

4b (Code" lj) (Expenses S including grants of S ) (Revenue S )

4c (Code lj) (Expenses S including grants of S ) (Revenue S )

4d Other program services (Describe in Schedule O ) 1(Expenses S including grants of S ) (Revenue S ) 1
4e Total program service expenses v S 0 . (Must equal Part /X, L/ne 25, column (B) ) 1

BAA rEEAoio2L iz/24/os Form 990 (2008)



Form 990 (2008) NORTON LIONS COMMUNITY CENTER, INC . 31-1728550 Page 3
IPart IV IChecklist of Required Schedules

Yes No,
1 IS the Ofganlzatlon descflbed In Sectlon 501 (C)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes," complete

Schedule A

2 Is the organization required to complete Schedule B, Schedule of Contributors?

3 Did the organization engage in direct or Indirect political campaign activities on behalf of or in opposition to candidates
for public office? lf "Yes," complete Schedule C, Part l

4 Section 501(c)(3) organizations Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll

5 Section 501 (c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? lf "Yes," complete Schedule C, Part /ll

6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? lf "Yes," complete Schedule D, Part l

7 Did the organization receive or hold a conservation easement, including easements to reserve open space, the
environment, historic land areas or historic structures? lf "Yes," complete Schedule D, Bart ll

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"
complete Schedule D, Part /ll

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes," complete
Schedule D, Part /V

10 Did the organization hold assets in term, permanent, or quasi-endowments? lf "Yes," complete Schedule D, Part V

11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? lf "Yes," complete Schedule D, Parts V/,
Vll, Vlll, IX, or X as applicable

12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? lf "Yes," complete Schedule D, Parts Xl, Xll, and Xl/l

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the U S ?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? lf "Yes," complete Schedule F, Part l

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? lf "Yes," complete Schedule F, Part ll

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? lf "Yes," complete Schedule F, Part ll/

17 Did the organization report more than $15,000 on Part IX, column (A), line I1e? lf "Yes," complete Schedule G, Part l
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? lf "Yes," complete Schedule G, Part ll
19 Did the organization report more than $15,000 on Part VIII, line 9a? lf "Yes," complete Schedule G, Part ll/
20 Did the organization operate one or more hospitals? lf "Yes," complete Schedule H
21 Did the organization report more than $5,000 on Part IX, column (A), line I? lf "Yes/complete Schedule l, Parts land /I

22 Did the organization report more than $5,000 on Part IX, column (A), line 2? lf "Yes,"complete Schedule l, Parts land lll

23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? lf "Yes," complete
Schedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last da of the year, and that was issued after December 31, 2002? lf "Yes," answer questions 24b-24d and
complete Scheaalile K lf "No, "go to question 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

10

14b

23

24a
24b

1 X2 X
3 X4 X.il
6 X
1 X
a X
9 X

#124­
11 X

iz X
1314a X.25­

l.
15 X

XXXXPCXX

16
17
18
19ELS
21222.

L2(­

.SX
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

25a Section 501(c)(3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? lf "Yes," complete Schedule L, Part I

b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If "Yes," complete Schedule L, Part l

26 Was a Ioan to or by a current or former officer, director, trustee, key employeeahighly compensated employee, ordisqualified person outstanding as of the end of the organization"s tax year. lf Yes, complete Schedule L, Part ll

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an Individual? lf "Yes," complete Schedule L, Part /ll

25a

27

24a

?...-X­
25b X
ze X

X

BAA

TEEAoio3i. io/I3/os

Form 990 (zoos)



Form 990 (2008) NORTON LIONS COMMUNITY CENTER, INC . 31-1728550 Page 4
IPart IV IChecklist of Required Schedules (continued). Yes No

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee"

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or emplo ee), 1
or an indirect business relationship through ownership of more than 35% in another entv (individually or coliectively --a *with other person(s) listed in Part Vll, Section A)? lf "Yes," complete Schedule L, Part l 28a X

b Have a family member who had a direct or indirect business relationship with the organization? lf "Yes," completeSchedule L, Part /V 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professionalcorporation) doing business with the organization? lf "Yes," complete Schedule L, art /V 28cll

29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservationcontributions? lf "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N, Part l 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes," completeSchedule , Part ll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections301 7701- and 301 7701-3? lf "Yes," complete Schedule R, Part l 33 X
34 1/Nas Ithe organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll, lll, lV, and V, 34 X/ne

35 ls any/related organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes," complete Schedule R,Part , line 2 35 X
36 Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable relatedorganization? lf "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Part V/ 37 XBAA Form 990 (2008)

TEEAO104L 12/18/08
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Form 990 (2008) NORTON LIONS COMMUNITY CENTER, INC. 31-1728550 Page 5
i I Part V lStatements Regarding Other IRS Filings and Tax Compliance. Yes

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U SInformation Returns Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable E
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gam

(gambling) winnings to prize winners?

O

0

ing le.- II.-­

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a

2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fi/e this return (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered bythis return
b lf "Yes" has it filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O

0 .ew

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority ove
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b 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
Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

r, a
4a

c lf "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

6a Did the organization solicit any contributions that were not tax deductible?

5c

bg "Jes," did the organization include with every solicitation an express statement that such contributions or gifts wee uctible.
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?
b If "Yes," did the organization notify the donor of the value of the goods or services provided?
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to

Form 8282?

d If "Yes," indicate the number of Forms 8282 filed during the year 7d
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requir

re not
6b

file
7c

ed? 7h

Nola
.,i

1c

2b
lA-4

3a X
3bEX
5a X5b X
6a X

"El7a X
7bEX

l

94949494

7e
7iJel­

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(aX3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, ha
excess business holdings at any time during the year?

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?
b Did the organization make any distribution to a donor, donor advisor, or related person?

10 Section 501 (c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, line 12 10a
b Gross Receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities I

11 Section 501(c)(12) organizations. Enter
a Gross income from other members or shareholders 11 a
b Gross income from other sources (Do not net amounts due or paid to other sources againstamounts due or received from them ) 11 b mn- Ag

ve -md-­,-J.PoEl
9a
9b

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? 12a
b lf Yes, enter the amount of tax-exempt interest received or accrued during the year I 12bIBAA Form 990 (2008)

TEEA0105L 04/08/09



Form 990 (2008) NORTON LIONS COMMUNITY CENTER, INC. 31-1728550 Page 6
Part VI Governance, Management and Disclosure (Sections A, B, and C request information about pol/cies not

t required by the /nternal Revenue Code.)
Section A. Governing Body and Management

/-"or each "Yes" response to lines 2 7b be/ow and for a "No" response to lines 8 or 9b be/ow describe the circums
processes, or changes in Schedule O See instructions

bEntert e nu be o oting members that are independent 1
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 Did the organization delegate control over management duties customarily performed by or under the direct supervisio
of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its organizational documents
since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization"s assets?
Does the organization have members or stockholders?

4

5

6

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Dwid thle organization contemporaneously document the meetings held or written actions undertaken during the year byt e o owing
a The governing body?
b Each committee with authority to act on behalf of the governing body?

9a Does the organization have local chapters, branches, or affiliates?

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?

10 Was a copy of the Form 990 provided to the organizations governing body before it was filed? All orglagizations mustdescribe in Schedule O the process, if any, the organization uses to review the Form 990 SEE SC DULE O
11 ls there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the

organization"s mailing address? lf "Yes," provide the names and addresses in Schedule O

Fl

Yes No- , , tances, -ii
1a Enter the number of voting members of the governing body 1a 5h m r f v

F2-TWT
3 X4 X
5 X6 X
7a X7b X

-E. l ,zz..l8a X8b X9a X
9b

10 X
11 X

Section B. Policies

12a Does the organization have a written conflict of interest policy? lf "No," go to /ine I3

b Are officers), directors or trustees, and key employees required to disclose annually interests that could give riseto conflicts

c Does the organization redgularly and consistently monitor and enforce compliance with the policy? lf "Yes," describe inSchedule O how this is one
13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?

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

Yes No12a X
12h X
12c X13 X14 X

i*zzvl
a The organization"s CEO, Executive Director, or top management official? 15a X
b Other officers of key employees of the organization?

Describe the process in Schedule O. (see instructions) i

16a Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement with a taxable -e New-elentity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization"s exempt T55 -westatus with respect to such arrangements?

15b X

Section C. Disclosures
17

18
inspection Indicate how you make these available Check all that apply
lj Own website lj Another"s website EI Upon request

List the states with which a copy of this Form 990 is required to be filed * -N-ON-E - - - - - - - - - - - - - - - -- ­
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available for public

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
2192 .FAllB,U5Ii ,P,- Q -. BQX, 5 20- , IEQRIQN, YA ,251 27.3, 37.63 57.93 Q9-033 .............. - ­BAA Form 990 (2008)

TEEA0106L 12/18/08



Form 990(2008) NORTON LIONS COMMUNITY CENTER, INC. 31-1728550 Page7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

, Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Gomplete this table for all persons required to be listed Use Schedule J-2 If additional space ls needed

0 Lust all of the organizatIon"s current offlcers, directors, trustees (whether indivlduals or organizatlons), regardless of amount ofcompensation, and current key employees Enter -0- In columns (D), (E), and (F) if no compensa lon was paid

0 List the organizatlon"s five current highest compensated employees (other than an of-racer, dlrector, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any
related organizations

0 Lust all of the organizatlon"s former offlcers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations ­

0 Lust all of the organization"s former directors or trustees that received, In the capacity as a former dlrector 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

I-it Check this box if the organization did not compensate any officer, director, trustee, or key employee(A) (B) (C) (D) (E) (F)
Name and Title Average Posmon (Check all that apply) Reportable Reportable Estimated

hours - ,, O X m compensation from compensatlon from amount of other-. ,, Q*4 ** , , , .

OE

per Week -* 3 the or%anizatlon related organizations compensatlon- ,, * (W 2/I 99 MISC) (W 2/I0 9 MISC) from theI 1. F, organizatlon
and related

ooa p o
9 Sm enp/(pu

euo n qsu

Jan

aa/to dtua

aa/lo dui
uadtuoo saqb

iam

** I - * organizatlons
H 2

f.

9

39 STI

DEDES

.JL112Y. MILLER .......... - ­TRUSTEE o o . o . 0 .

.T214 .C5&S.ELL .......... - ­TRUSTEE o 0 . 0 . o .

.JgA14E.S. QQLL DLS ......... - ­PRES TDENT o 0 . o . o .

.JQE .SE&L.Lbf$D .......... - ­CFO 0 o . o . o .

.JQE .FH/lB.U5Ii .......... - ­TREASURER 0 o . o . o .

BAA rEEAo1o7L 04/24/09 Form 990 (2008)



a

F0fm 990 (2008) NORTON LIONS COMMUNITY CENTER, INC. 31-1728550 Page 8
I Part Vll I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (corit.)- (A) (B) ( ) ( ) ( ) )

Name and Title AVE(-398
hours

per week

0
U

-1

io Jai p
enp A p99 STU

IISUI").I EUO rl995

....:­

9aa,(o dui

#"1

aaAElu
uadiuoo saqb

,..

D995

JEDLU 0

D E (F
Posmon (Check all that apply) Reportable Reportable Estimated- - O gi .,,.. (3 ( *- 93

compensation from compensation from amount of other
the or%anization related organizations compensation(W-2/1 99-MISC) (W-2/10 9-MISC) from the

0 ani ationrg Z
and related

organizations

1 b Total * 0. 0. 0.
2 Total number of individuals (including those in ia) who received more than $100,000 in reportable compensation from the

organization * O
Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee e-*---ion line la If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line la, is 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 T"4individual

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

Ill5 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 (A) (B) (C)

Name and business address Description of Services Compensation

2 Total number of independent contractors (including those in l) who received more than $100,000 in
compensation from the organization * 0BAA TEEAoioai. io/ia/os Form 990 (2008)



Form 990 (2008) NORTON LIONS COMMUNITY CENTER, INC . 31-1728550 Page 9
Part VIII I Statement of Revenue. (A)

Total revenue

1

(B)
Related or

exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue

excluded from tax
under sections

512, 513, or 514
1 a Federated campaigns 1 a
b Membership dues 1b
c Fundraising events 1c

,, d Related organizations 1d
*Z e Government grants (contributions) "Ie

NS G FTS, GRANTS
R S M LAR AMOUNTS

" f All other contributions, gifts, grants, and
- similar amounts not included above If 5 , O00 .

g Noncash contribns included in Ins 1a-If:
h Total. Add lines 1a-If

CONTR BUT O
AND OTHE

S , ,W IIE* 5, O00.

I

i

l

i

i

I

i

Business Code - - M- --- -­

UECE REVE

N
U" NI I
I I
I I
I I
I I
I I
I I
I I
I I
I I
I I
I I
I I
I I
I I
I I
I I
I I

- c

SERV

Q.
I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

AM

6 - - - - - - - - - - - - - - - --­

OGR

f All other program service revenue

PR

g Total. Add lines 2a-2f *
3 Investment income (including dividends, interest andother similar amounts) * 582 . 582.
4 Income from investment of tax-exempt bond proceeds *5 Royalties *

(i) Real (il) Personal
6a Gross Rents 12, 300 .
b Less: rental expenses 13, 099 .
c Rental income or (loss) -7 99 .
d Net rental income or (loss) * -799 .WW WI -7959-II* I mu"

L-I I, I.

s i oin7a Gross amount from sales of (I) eau" "es (H) er
assets other than inventory

b Less cost or other basis
and sales expenses

c Gain or (loss)d Net gain or (loss) *
8a Gross income from fundraising events

(not including $
of contributions reported on line Ic)
See Part IV, line 18

R REVENUE

3

THE

b Less* direct expenses b --W - W- Y -M pw* -Wg - U g

0

c Net income or (loss) from fundraising events *
9a Gross income from gaming activities

See Part IV, line 19 a

c Net income or (loss) from gaming activities *
b Less" direct expenses b W 7 -7- -Y  Y Y A YW* g-M mmf" -Y W

LII.

10a Gross sales of inventory, less returns
and allowances 8

c Net income or (loss) from sales of inventory *
b Less: cost of goods sold b W ,- A--y, W* g - g

LII- ­

11a - - - - - - - - - - - - - - - --­
b - - - - - - - - - - - - - - - --­
c
d AIT-oTher-re-vende - - - - - - - -- ­

Miscellaneous Revenue Business Code - -- -­ I

e Toiai. Add lines iia-iid * 1
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c,10c,and11e * 4,783. -217. 0. 0.BAA rEiaAoio9i. 12/is/zoos Form 990 (2008)



Form "990 (2008) NORTON LIONS COMMUNITY CENTER, INC . 31-1728550 Page 10
Part IX I Statement of Functional Expenses

Section 501 (c)(3) and 501(c)(4) organizations must complete all columns.

* All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines6b, 7b, Bb, 9b, and 70b of art W/I.

(A) (B) (C) (D)
Total expenses Program service Management and Fundraising

BXPSTISSS Qeflefal BXDSDSGS eXpel"l5ES
Grants and other assistance to governments
and organizations in the U.S See Part IV,
line 21
Grants and other assistance to individuals in
the U S See Part IV, line 22
Grants and other assistance to governments,
or anizations, and individuals outside the
Ug See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(lE? and persons described insection 4958(c)( )(B)
Other salaries and wages
Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions)
Other employee benefits
Payroll taxes
Fees for services (non-employees)

a Management
b Legal
c Accounting
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Other

Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel
Payments of travel or entertainment
expenses for any federal, state, or local
public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates
Depreciation, depletion, and amortization
Insurance
Other expenses ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

QQOUN

f All other expenses
Total functional expenses. Add lines I through 24f

i

I

i0. 0. 0. O.0. 0. O. 0.

0. 0. 0. 0.
Joint Costs. Check here * I-I if following
SOP 98-2 Complete this line onl if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

TEEAOI IOL 12/19/08

AA Form 990 (2008)



Fonn996(Zw8) NORTON LIONS COMMUNITY CENTER, INC. 31-1728550 Page11
IPart X I Balance Sheet

M)
Beginning of year

(B)
End of year

WAWNH

Cash - non-interest-bearing
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net
Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part II of Schedule L

6 Receivables from other disqualified persons (as defined under section 4958(f)(I))
and persons described in section 4958(c)(3)(B) Complete Part ll of Schedule L

7 Notes and loans receivable, net
8 Inventories for sale or use
9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment: cost basis 10a
b Less: accumulated depreciation Complete Part VI ofSchedule D 10b

Ill-II*l1t/5073*

74,725

-A

83,157

NWA

5

OtNIWlb

152,242.

30,313. 125,577 10c 121,929

I

.I

11 Investments - publicly-traded securities
12 Investments - other securities See Part IV, line II
13 Investments - program-related See Part IV, line I1
14 Intangible assets
15 Other assets See Part IV, line I1
16 Total assets Add lines I through I5 (must equal line 34)

11

12
13
14

1 15

200,303 16 205,086
17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabilities
21 Escrow account liability Complete Part IV of Schedule D
22 Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualified persons Complete Part ll
of Schedule L

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable
25 Other liabilities Complete Part X of Schedule D
26 Total liabilities. Add lines I7 through 25

(Dm-I-Y"-U)-F

17
18
19

20
21

22

i

I

2,750 23 2,750
24
25

2,750. 26 2,750
Organizations that follow SFAS 117, check here * I-I and complete lines
27 through 29 and lines 33 and 34.

27 Unrestricted net assets
28 Temporarily restricted net assets
29 Permanently restricted net assets

Organizations that do not follow SFAS 117, check here * and complete
lines 30 through 34.

30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, and equipment fund
32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances.
34 Total liabilities and net assets/fund balances

Ull11OZ)f")W UZC11 IO U)-(NUMB) -lfl1Z

-27
28
29

197,553. 30 202,336

I

i

31

32

197,553. 33 202,336
200,303. 34 205,086

IPart XI I Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: Cash lj Accrual lj Other
2a Were the organization"s financial statements compiled or reviewed by an independent accountant?

b Were the organizations financial statements audited by an independent accountant?
c If "Yes" to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-133?

b If "Yes," did the organization undergo the required audit or audits?

Yes No

U* Nw M

L Li,
X

X

I

BAA Form 990 (2008)
TEEAOI I IL I2/22/08



OMB N0 1545-0047

2-f,lfI,,E9QgJ,hE5%*-Ez) Public Charity Status and Public Support
To be completed by all section 501 (c).(3) organizations and section 4947(a)(1)* nonexempt c arita le trusts.Department of the Treasury , ,

iniemai Revenue service * Attach to Form 990 or Form 990-EZ. * See separate instructions.i

Open to Public
Inspection

Name of the organization Employer identification number
NORTON LIONS COMMUNITY CENTER, INC . 31-1728550
IPart I IReason for Public Charity Status (All organizations must complete this part.) (see instructions)
The orgg-anization is not a private foundation because it is* (Please check only one organization )

1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
2 - A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )
A medical research organization operated in conjunction with a hospital described in section 170(bX1XA)(iii) Enter the hospital"s
name, city, and state" - - - - - - - - - - - - - - - - - - - - a - - - - - - - - - - - - - - * - * - - - -- ­

5 - An organization operated for the benefit of a college or university owned or operated by a governrT1e-.rital-unit*described in section ­
- 170(bX1)(A)(iv). (Complete Part ll )

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 Y An organization that normall receives a substantial part of its support from a governmental unit or from the general public described

- in section 170(bX1)(A)(vi). ()Complete Part ll )
8 Z A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
9 An organization that normally receives. (I) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

- from activities related to its exempt functions - sub ect 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(aX2). (Complete Part lll )

10 - An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

* more publicly supported organizations described 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 Ile through 11h

- a IjType I b I:IType Il c lj Type lll - Functionally integrated d lj Type Ill- Other
e By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

- glE)a9n fogndation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section(a)( )

f If the organization received a written determination from the IRS that is a Type I, Type ll or Type III supporting organization, ljcheck this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

hw

No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) Ibelow, the governing body of the supported organization? 11 g (i)
(ii) a family member of a person described in (i) above? 11 g (ii) ­
(iii) a 35% controlled entity of a person described in (i) or (ii) above? 11 g (iii)

h Provide the following information about the organizations the organization supports
(I) Name of Supported (ii) EIN (iii) Type of organization (iv) ls the (v) Did you notify (vi) Is the (vii) Amount of Support

Organization (described on lines I-9 organization in col the organization in organization in colabove or IRC section (i) listed in your col (i) of (i) organized in the(see instructions)) governing your support? U S 7
document?

Yes No Yes No Yes No

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

1EEAo40ii. iz/i7/os
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5611961-Ile A (FOVFTI 990 Of 990-EZ) 2008 NORTON LIONS COMMUNITY CENTER, INC . 31-1728550 Page 2
IPart ll 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 I )
Section A. Public Support
Calendar year (or fiscal year
beginning in) * (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

Gifts, grants, contributions and

membership fees received SDCnot include "unusual grants "
Tax revenues levied for the
organizations benefit and
either paid to it or expended
on its behalf
The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge
Total. Add lines 1-3

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
shown on line 11, column (f)

Public support. Subtract line 5
from line 4

9,777 41,365. 5,000 56,142

0

0

9,777 41,365. 0. 0. 5,000 56, 142

0

56,142
Section B. Total Support
Calendar year (or fiscal year
beginning in) *

Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources
Net income form unrelated
business activities, whether or
not the business is regularly
carried on
Other income Do not include
gain or loss form the sale of
capital assets (Explain in
Part IV )

Total supgort. Add lines 7through 1

(a) 2004 (b) 2005 (C) 2006 (d) 2007 (e) 2008 (f) Total

9,777. 41,365. 0. 0. 5,000. 56,142

0

0

0

56,142
12 Gross receipts from related activities, etc. (see instructions) 12 O.
13 First five years. If the Form 990 is 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 * X

Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)

VI14 %%15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f

16a 33-1/3 support test - 2008. If the or anization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this boxand stop here. The organization quagiifies as a publicly supported organization P lj
b 33-1/3 support test - 2007. If the or anization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this boxand stop here. The organization qua?ifies as a publicly supported organization * lj

17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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. * lj

b 10%-facts-and-circumstances fest - 2007, lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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. * HP18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructionsBAA Schedule A (Form 990 or 990-EZ) 2008
TEEA04-02L I2/I 7/08



Schedule A (Form 990 or 990-EZ) 2008 NORTON LIONS COMMUNITY CENTER, INC . 31-1728550 Page 3
Part III Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I )
Section A. Public Support
Calendar year (or fiscal yr beginning in) *

1 Gifts, grants, contributions and

membership fees received SDOnot include "unusual grants *
Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organizations tax-exempt
purpose
Gross receipts from activities that are
not an unrelated trade or business
under section 513
Tax revenues levied for the
organizations benefit and
either paid to or expended on
its behalf
The value of services or
facilities furnished by a
governmental unit to the
organization without charge
Total. Add lines 1-5

7a Amounts included on lines 1,
2, 3 received from disqualified
persons

bAmounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

c Add lines 7a and 7b
8 Public support (Subtract line

7c from line 6)
Section B. Total Support

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

Calendar year (or fiscal yr beginning in) *
9 Amounts from line 6

10a Gross income from interest,

dividends, payments receivedon securities oans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b
Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carried on
Other income Do not include
gain or loss from the sale of

paapitaxl/ assets (Explain in

Total support. (aaa ins 9, ion, ii, and iz)

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

First five years. If the Form 990 is for the orgariization"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 Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 Ai
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f))

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33-1/3 support tests - 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA Tiara/xoaoar oi/29/09 Schedule A (Form 990 or 990-EZ) 2008

P

17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h I
19a 33-1/3 support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not



Schedule A (Form 990 or 990-EZ) 2008 NORTON LIONS COMMUNITY CENTER, INC . 31-1728550 Page 4
IPart IV Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10:

Part ll, line 17a or l7bg or Part lll, line 12. Provide any other additional information. (see instructions)

.

BAA TEEAo4o4L io/07/os Schedule A (Form 990 or 990-EZ) 2008



D OMB No 1545-0047
(Form 996) Supplemental Financial Statements

- Attach to Form 990. To be completed by or anizations that Open to PubI"cry answered "Yes," to Form 990, Part IV, lines 6, 8, 9, 10, 11, or 12. Inspection IName of the organization Employer Identification number
NORTON LIONS COMMUNITY CENTER, INC. 31-1728550
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

-DMINI-I

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

5 Did 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 organizations exclusive legal control? ljYes lj No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or otherimpermissible private benefit" I-IYes I-I No

IPart II IConservation Easements Complete if the organization answered "Yes" to Form 990, Part 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 pleasure) EPreservation of an historically important land areaProtection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Cortnplete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last dayoft e tax year
Held at the End of the Year

a Total number of conservation easements
b Total acreage restricted by conservation easements
c Number of conservation easements on a certified historic structure included in (a)
d Number of conservation easements included in (c) acquired after 8/17/06

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxableyear * 1-*
4 Number of states where property subject to conservation easement is located *

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, andenforcement of the conservation easement it holds? lj Yes lj No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year * S

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectioni7o(n)(4)(B)(i) and i7o(n)(4)(B)(ii)v E Yes U No
9 In Part XIV, describe 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 Ill lOrganizations 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, not 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, in Part XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, not 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 VIII, line I *S(ii) Assets included in Form 990, Part X * $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these itemsa Revenues included in Form 990, Part VIII, line 1 *Sb Assets included in Form 990, Part X *$

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA33oii. 12/23/os



Schedule D (Form 990) 2008 NORTON LIONS COMMUNITY CENTER, INC. 31-1728550 Page 2
I Part III fOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Lgmsing the )organization"s accession and other records, check any of the following that are a significant use of its collection items (check allt at app y 1
a Public exhibition d Loan or exchange programsb Scholarly research e Other
c Preservation for future generations

4 Ego?/i)c2leVa description of the organizations collections and explain how they further the organization"s exempt purpose in

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization"s collection? I-I Yes I-INO

Part IV ITrust, Escrow and Custodial Arrangements Complete if organization answered Yes to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets notincluded on Form 990, Part X7 III Yes lj No
b If "Yes, explain the arrangement in Part XIV and complete the following table:

Amount

c Beginning balance
d Additions during the year
e Distributions during the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21"* Ll Yes I-lNo
b If "Yes," explain the arrangement in Part XIV.

IPartV IEndowment Funds Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year I (c) Two years back (d) Three years back I (e) Four years back

1a Beginning of year balance
b Contributions

c Investment earnings or losses
d Grants or scholarships
e Other expenditures for facilities

and programs
f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as*
a Board designated or quasi-endowment * %
bPermanent endowment * %
c Term endowment * %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelated organizations
(ii) related organizations

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R7
4 Describe in Part XIV the intended uses of the organization"s endowment funds

IPart VI Ilnvestments-Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book Value

(investment) basis (other)1aLand 17,232. 17,232.bBuiIdings 130,459. 27,737. 102,722.c Leasehold improvements 4 , 551 . 2 , 576 . 1 , 975 .
d Equipment
e Other

Total. Add lines la-le (Column (d) should equal Form 990, Part X, column (B), line l0(c) ) *I 121 , 929 .BAA Schedule D (Form 990) 2008

N
1*.
Cv"w

0
UI

Z
O

TEEA3302L I 2/23/08



Schedule D (Form 990) 2008 NORTON LIONS COMMUNITY CENTER, INC. 31-1728550 Page 3
IPart VII Ilnvestments-Other Securities See Form 990, Part X, line I2. N/A

(a) Description of security or category (b) Book value (c) Method of valuation(including name of security) Cost or end-of-year market value
Financial derivatives and other financial products
Closely-held equity interests
Other

Total. (Column (b) should equal Form 990 Part/K col. (B) l/ne I2.) *
IPart VIII I Investments-Program Related (See Form 990, Part X, line I3) N/A

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. Column b should equal Form 990, PartX, Col @line I3.) * l
lpari ix fozther Assets (see Form 990, Pan x, line 15) N/A(a) Description (b) Book value

Total. Column (b) Total (should equal Form 990, Part X, col (B), /ine I5) *
lPari x loiher Liabilities (see Form 990, Part x, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes

l

Total. Column (b) Total (should equal Form 990, ParlX, col (B) line 25) *

ln Part XIV, provide the text of the footnote to the organization"s financial statements that reports the organizations liability for uncertain tax
positions under FIN 48.BAA TEEA33o3i. io/29/os Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 NORTON LIONS COMMUNITY CENTER, INC . 31-1728550 Page 4
IPart Xl IReconciIiation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VllI,column (A), line I2)
2 Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line I 4 , 783 ,
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV)

9 Total adjustments (net) Add lines 4-8
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 4 , 783 .

IPart XII IReconciIiation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 4 , 783 .
2 Amounts included on line I but not on Form 990, Part VIII, line I2
a Net unrealized gains on investments 2a
b Donated services and use of facilities Ec Recoveries of prior year grants Ed Other (Describe in Part XIV) 2d
e Add lines 2a through 2d

3 Subtract line Ze from line 1
4 Amounts included on Form 990, Part VIII, line I2, but not on line 1

a Investments expenses not included on Form 990, Part VIII, line 7b 4ab Other (Describe in Part XIV) 4b 4
c Add lines 4a and 4b

4,783.

QNIUIDUI-hill

2e3 4,783.

4c
5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line I2) 5 4, 783 .

IPart XIII IReconciIiation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements
2 Amounts included on line I but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2ab Prior year adjustments E
c Losses reported on Form 990, Part IX, line 25 Ed Other (Describe in Part XIV) 2d ­e Add lines 2a through 2d 2e3 Subtract line 2e from line 1 3 0 .

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b 4ab Other (Describe in Part XIV) 4bc Add lines 4a arid 4b 4c

5 Total expenses Add lines 3 and 4c (This should equal Form 990, Part I, line I8) 5 0 .
IPart XIV ISuQpIementaI Information

1 0 .

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9, Part III, lines la and 4, Part IV, lines lb and 2b, Part V,
line 4, Part X, Part Xl, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b

BAA TeeA33o4L 12/23/os Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 page 5
Part XIV fSuQpIementaI Information (cont/nued)

Q

BAA TEEABOSL 07/24,08 schedule D (Form 990) zoos
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SCHEDULE 0 Supplemental Information to Form 990 OMB No 15450047(Form 990) 2008
" * Attach to Form 990. To be completed by organizations to provide l ,Depanmem of me Treasu additional information for responses to specific questions or the Open to Ffublic iiniema, Revenue 5e,,,,Ce ry Form 990 or to provide any additional information. Inspection iName of the organization Employer identification number

NORTON LIONS COMUNITY CENTER, INC. 31-1729550
- - .F.0.RlVl.99Q,.PABI LII. LINE 1 .QECiA.N.IZA.TlQN.lMll55I9N ............................... - ­

- - .Dl3YE.L.0EMEl*TI .AND .0.PEF$AIl QN. QE l*1.Q0l41l1llN.IIZ .CENTER .FDB .P.UBI.I.C-AC.TlYI.fl ES. BED. IQ .AL$.0. - - - ­

- - .PBQYIPE .A. QQ1-.T-EQT.1Q1i BBQ .PBQCE5 SINE .LDQETJQIE .F913 .THE .1-lQN.5- QT-LIB .C.HBLS.TMA.S. IQY. DBIYE - - ­

- - .FDB .NEE12Y. EB,M.IL LE."-5- LN. IEE. SQRBQQNPI NG. AREA. E3. 923.1919? EQ BX .TEE .C.I IZ .OE .N9B1l0.N ..... - ­

- - -DllEP.RILlFiN-T.QF- EQC-IBL .SERV-IQES, ......................................... - ­
- - .F9.RlVl.92Q,.PABI YL LINE lil-.F.0.RlVl.9.9Q BENLIEWPBQQESS ............................ - ­

NO REVIEW WAS OR WI LL BE CONDUCTED .

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L 12/19/08 Schedule O (Form 990) 2008



Form  Depreciation and Amortization, (Including Information on Listed Property)Department of the Treasury I i
Internal Revenue Service (99) * See separate instructions. * Attach to your tax return.

OMB No 1545 0172

2008
Attachment
Sequence No

Name(s)*shown on return

NORTON LIONS COMMUNITY CENTER, INC.
Identifying number

31-1728550
Business or activity to which this form relates

RENTAL ACTIVITY - COMUNITY CENTER
Part I Election To Expense Certain Property Under Section 179

Note: lf you have any listed property, complete Part V before you complete Part /

LHhwN-*

Maximum amount See the instructions for a higher limit for certain businesses
Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in limitation (see instructions)
Reduction in limitation Subtract line 3 from line 2 It zero or less, enter -0­
Dollar limitation for tax year. Subtract line 4 from line 1 lf zero or less, enter -0- lf married filing
separately, see instructions

-h(DN-I

5

$250,000.

$800,000.

6 (3) Description of property (13) Cost (business use only) (C) Elected cost

7 Listed property Enter the amount from line 29 I 7 I i

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7
9 Tentative deduction Enter the smaller ot line 5 or line 8

10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instrs)
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11

10
11

12

8
9

13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 *I 13 I l

Note: Do not use Part ll or Part /ll be/ow for //sted property Instead, use Part V

I Part 11 I SPECIHI D6preCiatiOI1 All0WarlCe and other Depr6Ciati0n (Do not include listed property) (See instructions)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions)

15 Property subject to section 168(f)(1) election
16 Other depreciation (including ACRS)

14
15
16

I Part Ill I NIACRS Depr6C1aiiOrl (Do not include listed property) (See instructions)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2008 17 3, 648
18 It you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here
i

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(3) (I3) Month and (C) Basis for depreciation

Classification of property year placed (DUSIHSSS/lf1V@SIm@f1i I-ISS
(d)

Recovery period
in service only - see instructions)

(e)  (Q) DepreciationConvention Method deduction

19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs

E

S/L
property 27.5 yrs

E

S/L
i Nonresidential real 39 yrs

E

S/L
property MM S/L

Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System20a Class life S/Lb 12-year 12 yrs S/Lc 40-year 40 yrs MM S/L
IPZI1 IV I Summary (See instructions.)

21 Listed property Enter amount from line 28
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on

the appropriate lines of your return. Partnerships and S corporations - see instructions 22 3 I 648
23 For assets shown above and placed in service during the current year, enter

the portion of the basis attributable to section 263A costs

I23 l
BAA For Papenivork Reduction Act Notice, see separate instructions. Foizoaiai. 06/12/os Form 4562 (2008)
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- x
8 8 Application for Extension-of Time To File an2Z2"Qpn,2&)6 Exempt Organization Return OMB No ,5,,5,,,,,.,o n i fiii T . . .ini?-iiarinixvtgnu-beserrlf/Icstilry * File a separate application for each return.

"kv lf you are tiling for an Automatic 3-Month Extension, complete only Partl and check this box . . . . . * M,A If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form)
Do not complete Part // un/ess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

IPHI1 I I Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to tile Form 990-T and requesting an automatic 6-month extension - check this box and complete Part l only . . * D
All other corporations (including I 720-C filers), partnerships, REM/CS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Electronic Filing (e-fi/e). Generally, you can electronically file Form 8868 if ou want a 3-month automatic extension of time to file one of thereturns noted below (6 months for a corporation require to file Form 990-TX)/. However, you cannot file Form 8868 electronically if (l) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, grou returns, or a composite or consolidated

Form 990-T. Instead, you must submit the fully comfleted and signed page 2 (Part II) of Form 886g For more details on the electronic filing ofthis form, visit www irs gov/ef//e and click on e-file or Charities & Nonprofits

Type or
print

File by the
due date for
tiling yourret Surn ee
instructions

Name of Exempt Organization

NORTON LIONS COMMUNITY CENTER, INC.

Employer identification number

3 1 - 1 7 2 8 5 5 O
Number, street. and room oi suite iiuriiber. ll a P O box, see Instructions

P . O. BOX 97 4
City. town or post office. state, and ZlP code For a toreign address. see instructions

NORTON, VA 24273
Check type of return to be filed (file a separate application for each return).
Form 990 Form 990-T (corporation)

Form 990-BL Form 990-T (section 4Ol(a) or 408(a) trust)
I Form 990-EZ Form 990-T (trust other than above)Form 990-PF Form 1041 -A

Form 4720
Form 5227
Form 6069
Form 8870

O* The books are in the care of . * JOE STALLARD
Telephone No. *-22 Q--6-7 2.-0-9 Q5 - - - - - -- - FAX No. * - - - - - - - - - - - - - - -- U

5 If the organization does not have an office or place of business in the United States, check this box. * D
9 If this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) . lf this is for the whole group,

check this box * lj . If it is for part of the group, check this box * lj and attach a list with the names and ElNs of all members
the extension will cover.

1 l request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until - 211-5- - - -, 20 -19-, to file the exempt organization return for the organization named above
The extension is for the organizations return for:* I or
P I calendar year 20- - ­X tax year beginning - 240-1- - --, 20 -Og-, and ending - 543-0- - - -, 20 -02-.

2 lf this tax year is for less than 12 months, check reason lj Initial return EI Final return El Change in accounting period

3a lf this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits. See instructions . . . 3a S 0.

b lt this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include an)Lprior year overpayment allowed as a credit . . . . . . . 3b$ 0.

c Balance Due. Subtract line 3b from line 3a. lnclude your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)See instructions . . . 3c $ O.

Caution. lf you are going to make an electronic tund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

.-xJ
l

" FiFzo5oiL 03/1 i/09


