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Pom, 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

Department of tlfe Treasury

) A I I
OMB NO. 1545-0047

lung benefit trust or private toundatlon) Open to Public
inrernei Revenue serviee p The organization may have to use a copy of this return to satisfy stateIreporting requirements IUSPSGUM
A For the 2008 calendar year, or tax year beglnnlng OCTOBER O 1 , 2008, and endlng SEPTEMBER 3 O , 200 9
B 5:5558-,gle Pieeee C Name of0rqan.Za,.on ADVANCEMENT REGIONAL BUSINESS L ioyeridenufieauen numberI Address change  Doing Business As 6 - O 9 O  9 7
E Name change print or Number and street(or P.O box if mail is not delivered to street address) Rslmgf E Telephone number

(910) 738-4851.n.t.u,e.um 222" 902 NORTH PINE STREET
I Term.nal.on 5PeClfl0 City or town, state or country, and ZIP + 4Instruc­ G Gross
I Amended return tlons. UMBERTON NC 2 8 3 5 8 receipts $ 3 6 1 , 11 9
I Application pending F Name and addl9SS Of pfIl"lClp8l OHICGTZ H(a) ls this a group return foraffiliates"7 H YES N0
I Tax-exempt status:

H(b) Are all affiliates included? V65 N
501  )( (insert no.) U 4947(a)(1) Of U 527 If "No,"attach a list. (see instructions)J WBDSITEZ D  H(C) Group exemption number b

K Type of organization Corporation U Trust U Association U Other P I L Year of formation I M State of legal domicile
E Patil I Summary

1 Briefly describe the organization*s mission or most significant activities.
OAN PROCESSING FOR SMALL BUSINESSES AND LOANS TO SMALL BUSINESSES

or
in

ST*

HICH CANNOT OBTAIN LOANS FROM FINANCIAL INSTITUTIONS.

-i
eo4 (Dm-*1-4Czm mm moz:-zzum

m a w N

S-OSC*

Number of voting members of the governing body (Part VI, line 1a) , , , , , , , , ,, ,
Number of independent voting members of the governing body (Part VI, line 1b),
Total number of employees (Part V, line 2a) , , , , , ,, , , , , ,

6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . .. .
7a Total gross unrelated business revenue from Part VIII, line 12, column (C) , , , ,, ,

b Net unrelated business taxable income from Form 990-"l"f:,Jine.39, f 1 1 1 , ,R D k
8 Contributions and grants (Part VIII, line 1h) . . - .
9 Program service revenue (Part VIII, line 2g) in , , , ,    , , ,
10 Investment income (Part VIII, column (A), line  M951) , , , , , ,, , , , ,
11 Other revenue (Part VIII, column (A), lines 5, , i 105: a - -,,,,-­
12 Total revenue -- add lines 8 through 11 (mus equaI i$TIin

&

ITI

BR
(U
.A

N/

Check this box p U if the organization discontinued its operations or disposed of more than 25% of its assets.

, 4, 5
. . . . . . . . ... 6
. . . . ... . 7a7b

PrlorYear

3 6 1 , 1 1 9
0

Current Year

367, 841 361, O94

78 25
367, 919 361, 119

CDZUVUXIT1

16a Professional fundraising fees (Part IX, column (A), line 11e) , , , , , ,, , , , , , , , ,
b Total fundraising expenses (Part IX, column (D), line 25) p

13 Grants and similar amounts paid (Part IX, colu , es"*I-3)( , , , , , , , , , , ,, ,
14 Benefits paid to or for members (Part IX, column (A), line 4) , , , , , , , , , , , , , , , , ,, ,
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) , , 133, 070 151, 677

(Dm

17 Other expenses (Pan IX, column (A), lines 11a-11d, 11f-24f) , , , ,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) , , ,

121, 326 128,7o2H
254, 396 280, 379

19 Revenue less expenses. Subtract line 18 from line 12 , , , , , , , , , , , , ,, , 113, 523 80, 740

cn-tintouus-in1Z
UZCTI IJO
mmnzbrbm

20 Tolsl sssels (Part X. line 16) . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
21 Total liabilities (Pan X. line 26) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Beglnnlng of Year End of Year

7, 955, 514 8,378,354
6,297, 908 6,640,008

Net assets or fund balances Subtract line 21 from line 20 , , , , , , , , , , , , , ,, , 1, 657,606 1,738,346

ED I/IAR 24 Z0

22

EKPQYEIE "ffl Signature Block

Sign

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and

Here

Type or print name and title

belief, ct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge,Q44  I is-5-osx- - of officer , DateN* Q i2Lf@v
) -5O5rN(N CNG 1 , pr(-5,(

SCANIN

PT8p8l*6I""S D316 Chef* lf Pre arerls identifying number (see instr)
,,,,,, sigma l  ICQ-o@i12*flLir ei-U.I.*l5oo.iIi i-meF.,,,,-5,.,-,,,,e(,,,,,,.,,s Nelson Prlc & Assoclates PA EIN pPreparerls

use only if self-employed), , 4 9 0  Fayet  1 1 e Roadsddfsss.si"id2lP+4 Lumberton, NC 28358- Phoneno.p(91O) 738-6277
May the IRS discuss this return with the preparer shown above? (see instructions) , , , , , , , , , , , , , , , , ,, , Yes D Nonh

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2003)
.NA 08 99012 Iwi: zsess cepyngni Fen-ne (sufiwere oniyy- zoos rw
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I1 I C
Form 990 (2008) ADVANCEMENT REGIONAL BUS IN 5 6 - 0 9 0 6 4 9 7 Page 2
Statement of Program Servlce Accompllshments (see instructions)

1 Briefly describe the organization"s mission"
LOAN PROCESSING FOR SMALL BUSINESSES AND LOANS TO SMALL BUSINESSES
WHICH CANNOT OBTAIN LOANS FROM FINANCIAL INSTITUTIONS.

2 Did the organization undertake any significant program services during the year which were not listed on

thepriorForm990or990-EZ?   ..  .. . . . . . . . . . . . ... ... . . . . . . . .,. . Uves No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make signiticant changes in how it conducts, any program

services? . . . . . . . . . . . . . . . . . . . . . ... .  .   . . . . . . ... ..EIves No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements lor 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.

43 (Code ) (Expenses$ including grants of$ ) (Flevenue$ )

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

4C (Code ) (Expenses $ including grants of S ) (Revenue S )

4d Other program services. (Describe in Schedule O.)(Expenses $ including grants ol $ ) (Revenue $ )
4e Total program servlce expenses p $ (Must equal Part IX, Line 25, column (B))

.NA 08 99012 TwF zeesr copyright Forms (software only) - zoos Tw Form 990 (2008)



Form 990 (2008) ADVANCEMENT REGIONAL BUS IN 5 6 - O 9 O 6 4 9 7 Page 3

AI I ,
El5arl"lVI cheehlis: el Required schedules

1

2

3

4

5

6

7

8

9

10

11

12

13

14a

15

16

17

18

19

20

21

22

23

b

24a

25

26

27

b
c

d

b

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundatlon)? If "Yes,"*completeScheduleA...... ..  . . . . . ..  . . . ... . .
Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . .. . . .
Did the organization engage in direct or indirect political campaign activities on behalf of or ln opposition to
candidates for public of1lce? If "Yes," complete Schedule C, Part I . . . . . . . . . . . . . . . . . . .
Sectlon 501(c)(3) organlzatlons. Did the organization engage in lobbying activities? If "Yes," complete Schedule C,Partll . . . . . . . . . . . . . . . . . . . ... ..  . . . . . N/A
Sectlon 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons. ls the organization subject to the section 6033(e) notice
and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ill , , , , , , , , ,, , , , , , , , ,
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 ln such funds or accounts? If "Yes," complete
ScheduleD.Partl . . . . ... .. . ..  . . . . . . . . . . .... . . . . . . . . . . . . . . . . ...
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II , , , , ,
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D,Par1lll .. ... . . . . . . . . . . . . . . . . . . ... ,... . . . . . . . ...
Did the organization report an amount ln Part X, line 215 serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . ... . . . . . .. . .. . . . . . . . .. . . . . .. .
Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V ,
Did the organization report an amount ln Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Parts VI. Vll, VIII. IX. cr X as applicable . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . .. .
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? If "Yes," complete Schedule D, Parts Xl, XII, and XIII , , , , , , ,
Is the organization a school described in section 170(b)(1)(A)(ll)? If "Yes," complete Schedule E , , , , , ,, ,
Did the organization maintain an office, employees, or agents outside of the U S ? , , , , , , , , ,, , , , , ,
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundraising,
business, and program service activities outside the U.S.? If "Yes," complete Schedule F, Part I , , , , , , , ,, , , ,
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, Part II , , , , , , , , ,
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part III , , , , , , , , ,, ,
Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part I ,
Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part ll ,
Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part III , , , , , , ,
Did the organization operate one or more hospitals? If "Yes," complete Schedule H, , , , , , , , , , ,
Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and ll
Did the organization report more than $5,000 on Pan IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and III
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes," complete
Schedule J . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . .. . . . .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If "Yes," answer questions 24b-24d and complete
Schedule K. lf"N0."g0t0 ciuesti0n25 .  . . . . . . . ... . . . . . . . ... .  . .  . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? , , , , , ,, , N /A
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bends? . . . . . . . . . . . .. . . . . . . . . . .. . . . . . . . . . . .. . . . . N/A
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? N /A
Sectlon 501(c)(3) and 501(c)(4) organlzatlons. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Partl , , , , , , , , , , , , , , , ,, , , , , , ,
Did the organization become aware that lt had engaged ln an excess beneht transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part I , , , , , , , , , , , , , , , , , , , ,
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon*s tax year? If "Yes," complete Schedule L, Part II ,
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contnbutor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Ill, ,

1

3

4

5

9

11

12

13

14a

14b

24a

24b

24c
24d

25a

25b

27

Yes No-(L2 X
.-EX

1-.L
6 X
7 X
s X
.EXlo X,Xl

...-X.-lx
Xli.

15 X

XXNXXXN

16

17

18

19

20

21

22

23 X

.i..L

-1.14­-.L
26 X

X

.NA 08 99034 TwF zseas copyright Forms (software only) - zoos rw Form 990 (2008)



I I I *
Form 990 (2008) ADVANCEMENT REGIONAL BUS IN 5 6 - O 9 O 6 4 9 7 Page 4
fP&H"i"V1 checklist 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
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? lf "Yes," complete Schedule L,  ,
PartIV...  . . . . . . . . . . . . . . . . . . . . . . . ... .. . . . ... . . . . . ...     28a

b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
complete Schedule L, Part IV . . . . . . . . . . . . .. . . . . . .. . . . . . . .. . . . . . . . . . .. . 28b

c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? lf "Yes," complete Schedule L, Part IV , , , , , , , 28c

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ,
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, ,
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Partl . . . . . . . . . . . . . . . . . . . . . . . . . ... . . . . . ... .  . . . . ...
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes," completeScheduIeN.PartII . . . . . . . . . . ... .. .. . . . .... .. . . . . ... . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701 -2 and 301.7701-3? If "Yes," complete Schedule R, Part I , , , , , , ,, , , , , , 33
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts ll,

IlI.lV,andV.Iine1 . . . . . . . . . ...  . . . ... . . . . . . . . . . . . . . . . ... ..  .. 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

Schedule R, Part V, line 2 . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . .. . 35
36 Sectlon 501(c)(3) organlzatlons. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes," complete Schedule R, Part V, line 2 , , , , , , ,, , , , , , , , , , , , , , , , , , , , ,
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? If "Yes," complete Schedule R, Part VI , 37 X

iill
-.EX29 X
ao X
31 X

-.EX

-.EX
as X

.NA 08 99034 TwF zsasa copyright Forms (software oniy)- zoos Tw Form 990 (2008)



* 4 N , o
F0rfTt 990 (2008) ADVANCEMENT REGIONAL BUS IN 5 6 - O 9 O 6 4 9 7 Page 5
Statements Regardlng Other IRS Flllngs and Tax Compllance

Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of  S

i U58 Information Returns. Enter -0- if not applicable 5 5 5 5 5 5 , 5 5 5 5 5 5 5 , 55 5 1a O 5 5
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable , 5 5 5 5 E O 5 I
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 5 g

gaming (gambling) winnings to prize winnerS?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . 1C
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i 5

Statements, filed for the calendar year ending with or within the year covered by this return 2a O
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? N 7A 2b

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) 5
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by g 5thisreturn? . . . . . . . . . ... 5 . . . . . . . . . . . ... 5   . . . . ...  . . . Sa X
b If "Yes," has it filed a Form 990-T for this year? lf "No," provide an explanation in Schedule O 5 5 5 , 5 N/A 3b

4a 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, securities account, or other financial
account)?... . . . . . . . . . . ... .. . . . . . . . . . . . . . . . . . . . . ... . . . . . . . . . . . . . ... 4a Xb ll "Yes," enter the name of the foreign country: p 5 :
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank andFinancial Accounts. 5 5

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5 5 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? , 5 5 5 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding 1

Prohibited Tax Shelter Transaction? . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . .. . N / A Sc
6a Did the organization solicit any contributions that were not tax deductible? 5 5 5 5 5 5 5 5 5 55 5 5 5 , 5 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . .. . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . .. . . . N /A Gb

7 Organlzatlons that may recelve deductlble contrlbutlons under section 170(c). : 5
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 5 5 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , 5 , 5 5 5 5 5 5 N / A 7b
c Did the organization sell, exchange, or otherwise dispose ol tangible personal property for which it was

required to file Form 8282? . . . . . . . . .. 5 . . . . . . . . . . . . . .. . . . . . . . . . .. . . . . . . . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year 5 5 . . . . . . 7d  Z
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal 5 5

benefit contract? 5 . . . . . . . . . . .. . . . . . . . . . . . . .5 . . . 5 . . . . . . . . . . . .. . . 7e X
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7g X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

required? 5 . . . . .. . . . . . . . . . . . . . .. . . . . . . . . . . .. . . . . . . . . . . . .. . 7h X
B Sectlon 501(c)(3) and other sponsorlng organlzatlons malntalnlng donor advlsed funds and section 509(a)(3)  E

supporting organlzatlons. Did the supporting organization, or a fund maintained by a sponsoring organization, 5 5
have excess business holdings at any time during the year? , , 5 5 , 5 5 5 55 5 5 , 5 5 5 5 , 5 , 5 55 5 , 5 5 8..-.....?S.

9 Sectlon 501(c)(3) and other sponsorlng organlzatlons malntalnlng donor advlsed funds. 5 5
a Did the organization make any taxable distributions under section 4966? 5 5 , 5 5 5 5 , 5 5 5, 5 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 5 5 , 5 5 5 5 , 5 5 5 9b X

10 Sectlon 501(c)(7) organlzatlons. Enter:
a Initiation fees and capital contributions included on Part Vlll, line 125 5 5 10a  9
b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities 5 5 M11 Sectlon 501(c)(12) organlzatlons. Enter: 5
a Gross income from members or shareholders , 5 , , ,5 5 5 5 5 , 5 , , 5 , 5, 5 5 5 5 5 5 11a 5

b Gross income from other sources (Do not net amounts due or paid to other sources magainst amounts due or received from them.) , , 5 , , , , , 5 5 , ,5 5 5 5 5 , 5 , 5 55 5 5 5 5 5 , 5
12a Sectlon 4947(a)(1) non-exempt charltable trusts. ls the organization filing Form 990 in lieu of Form 1041? 5 5 5 5 12a X

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , I 12b I
.NA 08 99056 Twif zsari copyngi1iForms(soiiware oniy)- zoos Tw Form 990 (2008)



A * I .
Form 990 (2008) ADVANCEMENT REGIONAL BUS IN 5 6 - O 9 O 6 4 9 7 Page 6
Governance, Management, and Dlsclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)
Sectlon A. Govemlng Body and Management- Yes No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the s 5
circumstances, processes, or changes in Schedule O. See instructions 5
Enter the number of voting members of the governing body1a . . . . . . . . . . . . . . Im*b r h votin embers that are inde endent nEnte t e number of g m p . . . . . . . . . . . . . . . ... ... .

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 5 5
any other officer, director, trustee, or key employee? . . . . . . . .. . . . . . . . . . . . . . . . . 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of ofhcers, directors or trustees, or key employees to a management company or other person? , ,

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization"s assets? , ,
6 Does the organization have members or stockholders? , , , . , , , , , , , , , ,, , , , ,
7a Does the organization have members, stockholders, or other persons who may elect one or more members

of the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . .. . . . . . .. . 78 X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?, , -79* X

muiaw

94945454

8 Did the organization contemporaneously document the meetings held or written actions undertaken during 5 5the year by the following" 5 5
a The governing body? . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . .. . . 82 X
b Each committee with authority to act on behalf of the governing body? , , , , , ,, , , N Sb I X

9a Does the organization have local chapters, branches, or affiliates?, , , . , , ,, , , , , , , , , , , 9a X
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? , , , , , , N /A 9b
10 Was a copy ofthe Form 990 provided to the organization*s governing body before it was filed? All organizations

must descnbe in Schedule O the process, if any, the organization uses to review the Form 990 , , , , , ,
11 ls there any omcer, director or trustee, or key employee listed in Pan VII, Section A, who cannot be reached at

the organization"s mailing address? ll "Yes," provide the names and addresses in Schedule O , , , , , ,, , , 11 X
Sectlon B. Pollcles

10 X

Yes No
12a Does the organization have a written conflict of interest policy? lf "No," go to line 13 , , , , , , ,, , , , , , , , 12a X

b Are officers, directors or trustees, and key employees required to disclose annually interests that could giverisetocoriflicts?..... .  . . . . . . ... .  . . . . . .... ..N/A 12b
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe in Schedule O how this is done , , , , , , , , , , , , , ,, , , , , , , ,, , , , , , , ,, , , , , , N/A 12c
13 Does the organization have a written whistleblower policy? . . . . . . .. . . . . . . . . . . . . . . .. . 13 X
14 Does the organization have a written document retention and destruction policy? , , , , , , , , , , , 14 X
15 Did the process for determining compensation ol the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision: g 5
a The organization"s CEO, Executive Director, or top management oficial?, , , , , , , , , , , , , , , , ,, , , , , 15a X
b Other ofhcers or key employees of the organization? , , , , , , , , , ,, , , , , , , 15b I X

Descnbe the process in Schedule O (see instructions) 5 5
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement g

withataxableentityduringtheyear?...  . . . . . . . . . . . . . . ... .  . 16a
b lf "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate 5 5

its participation in Ioint venture arrangements under applicable federal tax law, and taken steps to safeguard 5 T
* the organization*s exempt status with respect to such arrangements? , , , , , , , , , , , , , , N /A 16b
Qectlon C. Dlsclosure

17 List the states with which a copy of this Form 990 is required to be Eled p NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply

U Own website U Another"s website lj Upon request
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 ofthe

organization" p See 3.tCaChmeI"1t #1

EVA 08 99056 TwF 26570 copyright Forms(sDf1ware oniy)- zooe Tw Form 990 (2008)
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Form 990 (2008) ADVANCEMENT REGIONAL BUS IN 5 6 - O 9 O 6 4 9 7 Page 7
fP5"l"*f"V"I"lHi Compensatlon of Ofllcers, Dlrectors, Trustees, Key Employees, Hlghest Compensated

Employees, and Independent Contractors
Sectlon A. -Offlcers, Dlrectors, Trustees, Key Employees, and Hlghest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed

0 List all of the organization"s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

o List all of the organization"s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

0 List all of the organization"s former dlrectors 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 employeesg highest
compensated employees, and former such persons

U Check this box if the organization did not compensate any officer, director, trustee, or key employee.(A) (B) (C) (D) (E) (F)
Name and 1"itle Average Position (check all that apply) Reportable

FPCU-(*UZ­
IO mm4wCI4

IO4OmI-U
)ZO-%C4-%MZ­

lTllT1*1U)CI-I

Im()-11710

(mf
mm4Or1Zm

4mmIQ-I
Um4)wZm1gOO

mm40PpZm

mmimov

compensation
from
the

organization
(NN-2/1 O99-MISC)

Reportable
compensation
from related

organizations
(vv-2/1099-Misc)

Estimated
amount of

other

compensation
from the

organization
and related

organizations

I­

ROBERT HERRING
EXECUTIVE DIRECTOR 40 . OO 86 , 436
SCHEDULE ATTACHED OF
ALL OTHERDIRECTORS O

0 O
O O

.NA 08 99078 Twif zsarz copyright Formqsoftware oniy)- zoosrw Form 990 (2008)
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Form 990 (2008) ADVANCEMEANT REGIONAL BUS IN 5 6 - O 9 0 64 9 7 * Page 8

EIPSHHHVIIIIQ( Sectlon A. Oftlcers, Dlrectors, Trustees, Key Employees, and Hlghest Compensated Employees (continued)(A) (B) (C) (D) (E)
Name and title Average Position (check all that apply) Fleportable Reportablehours compensation compensationper from from relatedweek the organizations

organization (W-2/1099-MISC)
(vv-2/1099-Misc)

U-(*UZ­
mmqmcma

DO4Om "U

FPZO-(C-1* Z­
mm m4
mm "O

mr
mm Zm

-I
O
IT1

T1

Umdbmzmpgo
mm(Qr1g

mmgmo

Il

"T1

-(
"U

-QUHYIIC)

-(U)
-(UIC

-(Of­

0­

FDC
DO

(F)
Estimated
amount of

other

compensation
from the

organization
and related

organizations

1b Total.   . . . . . . . ... . .....b86436 O 0
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization p

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? It "Yes," complete Schedule J tor such individual , , , , ,, , , , , , ,

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? If "Yes," complete Schedule J for suchindividual... . . . ... . . . . . . . . . . . ... .. . . . . . . . . ...

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
V services rendered to the organization? If "Yes," complete Schedule J tor such person , , , , , , , , , ,, , , , ,

Yes Noll
X

5 X
Sectlon B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 ot
i compensation from the organization(A) (B) (C)

Name and business address Description of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

Y compensation from the organization p
.ivA 08 99078 Twi: zeara copyright Formqsnftware oniy)- zooa Tw Form 990 (2008)



Form 990 (2008) ADVANCEMENT REGIONAL BUS IN 5 6 - 0 9 O 6 4 9 7 Page 9
PP5*f"Vl"lVI,, iswtemsviief "9ve""e I

v.

4

(75) (B) (C) (D)
Total revenue Related or Unrelated Reveriueexempt excluded rom taxfunction busmess under sectionsrevenue reVenUe 512, 513, or 514

1a

b
c
d
e

f

0120-lccn-2:-1200
U22# f/*"*Z3*1UC1 cn-ian-Ci

U1-*Z1* Ilbr"-Z--cn :amz-io

9
h

.Aw N

Federated campaigns , , .
Membership dues , , , , , , , , , ,, ,
Fundraising events , , , , , , ,, ,
Related organizations , , , . , ,
Government grants (contributions)

All other contributions, gifts, grants, &
similar amounts not included above
Noncash contributions included in lines 1a-1f

Total. Add lines 1a-1f , , , , , , , , , ,, ,

i

. . . . . . . . . ...P 5 E E

EDIQOIU
NO-(mmm

IT1CZlTl(ITlI

2a
b
c
d
e
f

9

INTEREST AND LOAN FEES
Buslness Code361,094 361,094,

All other program service revenue
Total. Add lines 2a-21 , , , , ,, , , , , ..  up 361,o94@,,

3

4

5

Sa
b
c
d

7a

b

IJITII-IO

c
d

8a

lT1CZm(lT1I

b
c

9a

b
c

10a

b
c

Investment income (including dividends, inte
other similar amounts) , , , , , ,, , , , , ,
Income from investment of tax-exempt bond
Royalties..  . . . . . . ...

rest, and

proceeds , , , ,,, 5I I . . - " ". . * ,,  , ,,    ,,   ,
(i) Real

Gross Rents, , , , , , (ii) Personal  I
Less rental expenses
Rental income or (loss)
Net rental income or (loss) , , , , , , P

(i) Securities (ii) Other 5
Gross amount from sales
of assets other than
inventory . . . . .. . I
Less cost or other basis

and sales expenses
Gain or (loss) , I i
Net gain or (loss) . . . . . . . . . . . . . . . . . .. .
Gross income from fundraising
events (not including $
of contributions reported on line 1c).
See Part IV, line 18 , , , , , , ,, ,
Less direct expenses. , . , , , ,, , , , ,
Net income or (loss) from fundraising events
Gross income from gaming activities. See
PartIV.Iine19.... ....
Less. direct expenses , , , , ,, ,
Net income or (loss) from gaming activities ,
Gross sales of inventory, less
returns and allowances , , , , , , , , , ,, ,
Less cost of goods sold, , , , , , ,
Net income or (loss) from sales of inventory,

3 : :b 1 1
2   i  g

. . . . . . . .. . P I I
. . . . . .. . PZ-- 1 2
-I. . I . I I I.l,..  . .

Miscellaneous Revenue
11a

b
c

B

12

d

MISCELLANEOUS
Business Code f I I25 23

All other revenue , , , , , , ,, ,
Total. Add lines 11a-11d , , , , , ,, ,
Total Revenue. Add lines 1h, 2g. 3, 4, 5, 6d, 7d, Bc,9c.10c.and11e  .  .

. . . - -.. -. P 25
. . . ... .. P 361,119 361,119

.NA 08 9909 TWF 26874 Copyright Forms (Software only) - zoos Tw Form 990 (2008)



Form 990 (2008) ADVANCEMENT REGIONAL BUS IN 5 6 - O 9 O 6 4 9 7 Page 10
FIPS-if-nfxmi Statement of Functlonal Expenses

Sectlon 501(c)(3) and 501(c)(4) organlzatlons must complete all columns.
All other organlzatlons must complete column (A) but are not requlred to complete columns (B), (C), and (D).

Do not Include amounts reported on Ilnes 6b, (A) (B) (C) ((0)Total expenses Program service Management and Fun raising7b, Bb, 9b, and 105 Of P2" Vlll- expenses general expenses expenses
1

2

3

4

5

6

7

8

9

10

11

a
b
c
d
e
f

9
12

13

14

15

16

17

18

19

20

21

22

23

24

a
b
c
d
e
f

25

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,
organizations, and individuals outside the
US SeePanlV, lines 15and16 ,, , , , , ,,,
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)(1)) and
persons described in section 4958(c)(3)(B) , , , , ,
Other salaries and wages , , , , , , , , , , ,, , ,
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) , , , ,
Other employee benefits , , , , , , , , ,, ,
PavroIItaxes.... .. . . . . ... ..
Fees for services (non-employees):
Management . . . . . . . . . . . . . . . . . . .. .
Legal . . . . . . . . . . . . . . . . ...
Accounting . . . . . . . . . . . . . . . . . . . .. .
Lobbying . . . . . . . . . . . . . . . . . . . . .. .
Professional fundraising services. See Part IV, line 17
Investment management fees , , , , , , , , , ,
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.)
INTEREST EXPENSE

86,436 86,436

35,381 35, 381

5,797 5,797
12, 841 12, 841
11, 222 11, 222

6,090 6, 090

861 861
1, 684 1, 684

5,455 5,455

4,422 4,422

3,333 3,333

869,012 69, 012
PROVISION FOR LOAN LOSSES 10,311 10,311
MISCELLANEOUS 7,838 7,838
INSURANCE AND BONDING 4,903 4,903
DIRECTORS COMPENSATION 4,200 4,200
All other expenses . . . . . . . . . ...  #2..
Total functlonal expenses. Add lines 1 through 24f

10, 593 10, 593
280,379 280,379

26 Jolnt Costs. Check here 5 D if following SOP 98-2.
Complete this line only if the organization reported in
column (B) joint costs from a combined educational
campaign and fundraising solicitation. . . . . . . .

JVA 08 99010 TWF zsavs copyright Forms (software oniy)- zoos Tw Form 990 (2008)
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Form 990 (2008) ADVANCEMENT REGIONAL BUS IN 5 6 - O 9 O 6 4 9 7 Page 11
Balance Sheet

(A)

Beginning of year
(B)

End of year

UIGUNH

- 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 Il of Schedule L , , ,
6 Receivables from other disqualified persons (as defined under section

4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
PartIl0fSCheduIeL....  . . . . . . ... .

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 122 , 277
b Less accumulated depreciation. Complete

PartVl of Schedule D., . . . . . . . . . . ... 10b 31,274

(D-IITIUH/7)

660, O55

-A

418, 907
2, 999, 165

N

3 ,835,361

(alA

5

O5

4, 186,225

NI

4 I 014, 667

QGD

94, 336 10C 91, 003
11 Investments -- publicly traded securities , , , , , , , , , , ,, , ,
12 Investments -- other securities. See Part IV, line 11 , , , , , , , ,, ,
13 Investments -- program-related See Part IV, line 11 , , , , , , , , , , ,, ,
14 Intangible assets . . . . . . . . . . . . .. . . . . . . . . . . . . . .. .
15 Other assets. See Part IV, line 11 , , , , , , , , ,, ,
16 Total assets. Add lines 1 through 15 (must equal line 34) , , , , , ,

11

12

13

14

15, 733 15 18,416
7, 955, 514 16 8 ,378, 354

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 II 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 llabllltles. Add lines 17 through 25 . . . . . . . . . .. . .

CDN*-1""f"-U)-F"

693 17 669
18

19

20

21

22

6, 165, 982 23 6 471,773
24

131, 233 25 167,566
6,297, 908 26 6 I 640, O08

Organlzatlons that follow SFAS 117, check here p and
complete llnes 27 through 29, and llnes 33 and 34.

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

Organlzatlons that do not follow SFAS 117, check here p U
and complete llnes 30 through 34.

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

Total liabilities and net assets/fund balances , , , , , , , , ,, ,

IO (D-HTl(D(D) -H112
UIMOZPITPW UZC11

1,657,606 27 1, 738, 346
28

29

30

31

32

1, 657, 606 33 1,738,346
7, 955,514 34 8 ,378, 35434

Flnanclal Statements and Reportlng

1 Accounting method used to prepare the Form 990. D Cash Accrual U Other
2a Were the organization"s financial statements compiled or reviewed by an independent accountant? , , , ,
b Were the organization"s hnancial statements audited by an independent accountant? , , ,
c If "Yes" to lines 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?, , , , , , , N /A
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? . . .. . . . . . . . .. . . . . .

(D
(0

No

X
X

Bl X
W b If "Yes," did the organization undergo the required audit or audits? , , , , , ,, , , N/A 3b
.ivA UB 9901104 TwF zssvs copyright Formslsonware oniy)- zooaTw Form 990 (2008)
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SCHEDULE D Supplemental Financial Statements OMB N0 1545"0O47(Form 990) 2008

p Attach to Form 990. To be completed by organlzatlons that Open to Ftlbflc
Department af the Treasuryimemai Revenue service answered "Yes," to Form 990, Part IV, llnes 6, 7, 8, 9, 10, 11, or 12. Inspection
Name-of the organlzatlon Employer ldentlflcatlon number
ADVANCEMENT REGIONAL BUSINESS LENDERS , INC . 6 - O 9 O 64 9 7
P83 I I Organizations Malntalnlng Donor Advlsed Funds or Other Slmllar 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

U1&(AlN-l

Total number at end of year , , , , , , , , ,, ,
Aggregate contributions to (during year) , , , ,
Aggregate grants from (during year) , , . , ,, ,
Aggregate value at end of year , , , , , , ,, , , ,
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? , , , , , , , , , , , , U Yes IL-I 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 beneit of the donor or donor advisor or other impermissible private benefit? , , U Yes D No

EPHH fl I Conservatlon 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) H Preservation of an historically important land areaProtection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year

IIIIIII H Held at the End ofthe Year

a Total number of conservation easements , , , , , , , , , , , ,, , , , , , , , , , , , , , 2a
b Total acreage restricted by conservation easements , , , , ,, , , , , , , , , , , , , , ,, , 2b
c Number of conservation easements on a certified historic structure included in (a) , 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . . . . . . .. . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year p
4 Number of states where property su biect to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? , , , , , , , , , , , , , , . , , , , , , , ,, , , , , , , U 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 p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section 17O(h)(4)(B)(ii)? , , , , , . , , . . ., , , , , . . , , . , , , , , , , , lj Yes lj No
9 In Pan 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 organizations financial statements that describes
the organization"s accounting for conservation easements

Egan mi Organlzatlons Malntalnlng Collections of Art, Hlstorlcal Treasures, or Other Slmllar 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, histoncal 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 lf the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
histoncal 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 1 , , , , , , , , , , , , , , , , , , , , , , , , , , ,, , p $
(ll) ASSGIS included In F0fm 990. Part X . . . . . . . . . . .. . . . . . . . . . . .. . . . . . . . . . . . . . v $

2 lf 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 items"

a Revenues included in Form 990, Part VIII, line 1 , , , ,, , , , , , , , , , , , , , , ,, , p $
b Assets included in Form 990, Part X. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . r $

For Prlvacy Act and Paperwork Reduction Act Notlce, see the Instructions tor Form 990. Schedule D (Form 990) 2008
.NA 08 990D1 TWF zssgo copyright Farms (software oniy)- zoos Tw
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, b Buildings . . . . ... . . . . . . . . . . . . ...
I c Leasehold improvements , , , , , , , , , , ,,,

1 , 5 . 1 .
Schedule D (Form 990) 2008 ADVANCEMENT REGIONAL BUS IN 5 6 - O 9 0 64 9 7 Page 2
Organlzatlons Malntalnlng Collectlons of Art, Hlstorlcal Treasures, or Other Slmllar Assets (continued)

3 Using the organization"s accession and other records, check any ol the following that are a significant use of its collection
items (check all that apply):a Public exhibition d Loan or exchange programsb Scholarly research e Other

c Preservation for future generations
Provide a description of the organization*s collections and explain how they lurther the organization*s exempt purpose in
Part XIV.

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? , , , , , , U Yes U No

EPQYY WI Trust, Escrow and Custodlal 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 Is the organization an agent, trustee, custodian or other intermediary lor contributions or other assets not
incIuded0nF0rrn990.Panx? . . . . . . . . . . . . . . . . . . . ...  .. .  . . . . . . . . . . . ... Elves Um

b Il "Yes," explain the arrangement in Part XIV and complete the following table.
Amount

c Beginning balance . . . . . . . . . . . . . . . . . . . . . . . . . . .. . , . 1c
d Additions during the year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . 1d
e Distributions during the year, , , , , , , , , , , , , , , ,, , 1e
f Ending balance.. . . . . . . . . . . . . . . . ... . . . . . . . . . . . . . . . . ... .. 11*
2a Did the organization include an amount on Form 990, Pan X, line 21? . . . . .. . . . lj Yes U No
b If "Yes," explain the arrangement in Part XIV.

*P311 V( Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contnbutions , , , , , ,, ,
c Investment earning or losses
d Grants or scholarships , , ,
e Other expenditures for

facilities and programs , , , ,
t 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 p %
b Permanent endowment p %
c Term endowment p %

3a Are there endowment funds not in the possession of the organization that are held and administered forthe
organization by:
(I) unrelated organizations. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
(Il) related Organizations . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . .. .

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

tb
ua

Z
0

EPBFI VI 1 Investments -- Land, Bulldlngs, and Equlpment. See Form 990, Part X, line 10.

(investment) basis (other)1a Land . . . . . . . . . . . . . . . ... ..
d Equipment . . . . . .. . . . . . . . . . . . . .. .

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value

e Other. . . . . . .
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) , , , , , , , ,, , , p
.NA 08 990D2 wi/F zaasi copyright Forms (snfiware oiiiy)- zoos Tw Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 ADVANCEMENT REGIONAL BUS IN 5 6 - O 9 O 6 4 9 7 Page 3
Investments -- Other Securltles. See Form 990, Pan X, line 12

(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

TOIBI.(Column(b)shouldequalForm990,PartX,col.(B)Iine12) P I I I I I I I I I I I I I I IH -I I I    I
Investments -- Program Related. See Form 990, Part X, line 13

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

Total. (coiumnmshouiu equai Farm seo, Pan x, mi (amine 13.) p

EPSFI IX 1 Other Assets. See Form 990, Parl X, line 15(a) Description (b) Book value

See attachment #3
Total. (Column (b) should equal Form 990, Part X, col (B) line 15) . . . . . .. . . b 18 , 4 16
X1  Other Llabllltles. See Form 990, Part X, line 25

(a) Description ot liability (b) Amount
Federal income taxes

See attachment #4
Total, (coiumn (msiwuia equai Form 990, Pan x, wi. (ia) iine 25.) p 16 7 , 56 6  ............................................................................................................... ..

ln Part XIV, provide the text ofthe footnote to the organizationls financial statements that reports the organization*s liability foruncertain tax positions under FIN 48 t
.NA 08 990D3 Tvi/F zsasz CopynghzForms(sof1ware 0niy)- zona Tw Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 ADVANCEMENT REGIONAL BUS IN 5 6 - O 9 O 6 4 9 7 Page 4
Reconclllatlon of Change In Net Assets from Form 990 to Flnanclal Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) , , , , , , ,, , . . , , , , . , , ,
2 Total expenses (Form 990, Part IX, column (A), line 25) , . . . . . . . . . . . . . . . . . . . .. .

Excess or (deficit) for the year. Subtract line 2 from line 1 , , , , , , , , , , , ,, ,
Net unrealized gains (losses) on investments , , , , , , , , , , , ,, ,
Donated services and use of facilities , , , , , , , , , , , , , , , , ,, ,Investment expenses , , , , , , , , ,
Prior period adjustments , , , , , , , , , , , ,, ,
Other (Describe in Part XIV) . . . . . . . . . . . . . . . . . . . . . . . .. . .

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

O Nl D U1 b D

EYPHRYYE XII 1 Reconclllatlon of Revenue per Audlted Flnanclal Statements Wlth Revenue per Return
1 Total revenue, gains, and other support per audited financial statements , , , , , , , , , , ,, , 1
2 Amounts included on line 1 but not on Form 990, Pan VIII, line 12 E
a Net unrealized gains on investments . . . . . . . . . . . . . . .. . . 2a
b Donated services and use of facilities . . . . . . .. . . . m
c Recoveries of prior year grants , , , , , , , , , , , ,, , , EE "d Other (Describe in Part XIV) , , , , , , , , , , , , , ,, , , 1 I
eAddIineS2a1hrough2d.. . . . . . . ... .  .. . . . . . . . . . . ... 2e

**w*

3 Subtractline2efromIine1. . . . . .... .. .. . . . ... ..
4 Amounts included on Form 990, Pan VIII, line 12, but not on line 1: 3
a Investment expenses not included on Form 990, Part VIII, line 7b, , , , , , , , 143

borheftoescfibein Parixiv) . . . . . . . . . . . ... . . . . . . . ...  El
cAddIineS4aand4b.. . . . . . . . . . . . . . . ...    . . . . . . ... . 41:

-3-All
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part I, line 12) , , , ,, , , , , , , 5

XIII) Reconclllatlon of Expenses per Audlted Flnanclal Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements , , , , , . , . . , , , , , , , 1
2 Amounts included on line 1 but not on Form 990, Pan IX, line 25 I
a Donated services and use of facilities , , , , , , , , , , , , , ,, ,
b Prior year adiustments . . . . . . . . . . . . . . . . . . . . . .. .

2a

c Losses reported on Form 990, Part IX, line 25 , , , , , , , , , , , ,, , , B 1
d Other (Descnbe in Part XIV) , , , , , , , , , , , , ,, , , 5
e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 2e

33 Subtract line 2e from line 1 . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 5
a Investment expenses not included on Form 990, Part VIII, line 7b. . . . . .. . 4a
boinerroescribeinpanxiv) ..   . . . . . . . ... .. . . . ... EI
c Add lines 4a and 4b . . . . . ... . . . . . . . . . . . . . . . . . . . . .. . . . . 40

5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Part I, line 18.) , , , ,, , 5 AXNY1 Supplemental Informatlon V
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4g Part X, Part Xl, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b

.NA 08 990D4 TwF zeass copyright Forms (software oniy)- zoos Tw Schedule D (Form 990) 2008
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BOOKS ARE IN CARE OF

Attachment 1: Form 9 9 O Page 6 , Part: VI , Section C , Line 2 O
Open to Public
Inspectlon For calendar year 2008 or tax perlod beglnnlng 1 0 - O 1 , and endlng O 9 - 3 O - 2 O 0 9.Name of Organlzatlon Employer Identlflcatlon Number

ADVANCEMENT REGIONAL BUSINESS LENDERS , INC . 5 6 - O 9 O 64 9 7
Pad Vlii Books In Care ol

Individual Name , , , , , , , , , , . , , ,, , BANDI BATTON
or

Business Name:

StreetAddresS . . . . . . . . . . . . . . . . . . ... 902 NORTH PINE STREET LUMBERTON, NC

U S. Address:

Zip code 2 8 3 5 8 City State 1
or

Foreign Address

City . . . . . . . . . . . . . . . . . . .. .

Province or State

Coumrv . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . ­
Postal code

Ph0rieNumber . . . . . . . . . . . . . . . . . . . . . ... . (910)738-4851
Fax Number . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

JVA Copyright Forms(Software Only) - 2008 TW L1008F 08-EO7CO1
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l )I . . tn .
SCHEDULE OF OTHER EXPENSES

Attachment 2: Form 990 Page 10, Line 24 ­ Other Expenses
Open to Publtc.
Inspectlon For calendar year 2008 or tax perlod beglnnlng 1 O - O 1 - 2 O O 8, and endlng O 9 - 3 O - 2 O O 9

ADVANCEMENT REGIONAL BUSINESS LENDERS, INC
Name of Organlzatlon Employer Identlflcatlon Number

56-0906497

Other Expenses (A) Total Services and General (D) Fundransmg
(B) Program (C) Management

TELEPHONE 3,578UTILITIES 3,451
REPAIRS AND MAINTENANCE 847BANK CHARGES 655CREDIT REPORTS 603MEMBERSHIPS 540SECURITY SYSTEMS 512
EDUCATION AND TRAINING 243
DUES AND SUBSCRIPTIONS 164

1
X

578
451
847
655
603
540
512
243
164

Total 10,593 10,593
JVA Cupynght Forms (Software Only) - 2008 TW L1022F OB*EO102



J* I , . , i J .
SCHEDULE D, PART IX - OTHER ASSETS

Attachment 3: sch D Page 3, Part Ix - other Assets
Open to Public
Inspection For calendar year 2008 or tax perlod beglnnlng 1 0 - O 1 - 2 O O 8, and endlng 0 9 - 3 O - 2 O O 9.Name of Organlzatlon Employer Identlflcatlon Number

ADVANCEMENT REGIONAL BUSINESS LENDERS, INC. 56-0906497(a) Description (b) Book valueACCRUED INTEREST RECEVIABLE 18 , 4 16

JVA Copyright Forms (Software Only) - 2008 TW L0805F 08-EOD3
Total 18,416



Alb*I *QJU
SCHEDULE D, PART X - OTHER LIABILITIES

Attachment 4: Sch D Page 3 , Part X - Other Liabi 1 it ies
Open td Public
Inspection For calendar year 2008 or tax perlod beglnnlng 1 O - O 1 - 2 O 0 8, and endlng O 9 - 3 O - 2 O O 9.Name of Organlzatlon Employer Identlflcatlon Number

ADVANCEMENT REGIONAL BUSINESS LENDERS , INC . 5 6 - O 9 O 64 9 7
(a) Description of liability (b) Amount KKKKKKKKKKKKKK H I

ACCRUED INTEREST PAYABLE 3 1 , 8 05
DEFERRED COMPENSATION 135 , 761

16 7 , 56 6
JVA Copyright Forms (Software Only) - 2008 TW L0805F 08-EOD4
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Pom, 4552 Depreciation and Amortization OMB No 1545-0112

(Including information on Listed Property) 2008
Department of the Treasury
internal Revenue Service (99) P See separate Instructions. P Attach to your tax return.

Attachment
Sequence No 67

Namels) shown on return Business or activity to which this form relates
ADVANCEMENT REGIONAL BUS INESS OR FORM 9 9 O

Identifying number
5 6 - O 9 O 6 4 9 7

EPartl I Election To Expense Certain Property Under Section 179
Note: It you have any listed property, complete Part V before you complete Part I.

1 Maximum amount. See the instructions for a higher limit for certain businesses . . .
2 Total cost of section 179 property placed in service (see instructions) . . . . . . .. . .
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . .
4

5

Reduction in limitation. Subtract line 3 from line 2 lf zero or less, enter -0-. . . . . . . . . . . . . . . . . .
Dollar limitation for tax year. Subtract line 4 from line 1 If zero or less, enter -0-. If married filing separately,
seeinstructions . . . . . . . . . . . . . ...  . .. . . . ... . . . . . . . . . . . . . ...

JICJND-I

5

250, 000

800, 000
0

250, 000
6 (a) Description of property (b) Cost (busn. use only) (c) Elected cost

7 Listed property. Enter the amount from line 29 , , , , , , , , , , ,, , 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 , , , ,
9 Tentative deduction Enter the smaller of line 5 or line 8 , , , , , , , , , , , ,, , , , , , , , ,

10

11

12

13

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

8

9

10

11

12
250, 000

Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 , P I 13 I
Note: Do not use Part ll or Part Ill below for listed property Instead, use Part V

(Part ll I Special Depreciation Allowance and Other Depreciation (oo not include listed propeny)(see instructions)
14

15

Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) , , , , , , , , , , , , ,, , , , , , , ,, ,
Property subject to section 168(f)(1) election , , , , , , , , , , , , , , , , , , , , , , ,, ,

14

15

1616 Other depreciation (including ACRS) , , , , ,, , , , , , ,, , , , , , , , , , , , , ,
EPBYI  MACRS DepreCiaiiOn (Do not include listed property) (See instructions)

Section A
17

18
MACRS deductions for assets placed in service in tax years beginning before 2008 , , , , , , , , , ,, ,
If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here . , , , , , , , , , ,, , , , , , , , , , , , , P

17 3,333

Section B -- Assets Placed In Servlce During 2008 Tax Year Using the General Depreciation System

(a) Classification of property year placed in (biisiiiess/investiiientiiseS(-ZFVICG only -- see instructions) penod
(b) Month and (C) Basls for def" (d) Recovery (e) (f) Method (g) DepreciationConvention deduction

19a 3-year property 1

U

5-year property

O

7-year property

D.

10-year property

Q

15-year property

-I

20-year property

lb

25-year property 25 yrs. S/L

3

27.5 yrs MMResidential rental S/L
MMPYOPGVTY 27 5 yrs S/L

39 yrs. MMNonresidential real S/LPf0P9i"W MM S/L

Section C -- Assets Placed In Servlce During 2008 Tax Year Using the Alternative Depreciation System
20a Class life E E S/L

b 12-year 1, 7 " 12 yrs S/L
C 40- ear 40 yrs MM S/L

22

23

Summary (See instructions.)
21 Listed property Enter amount from line 28. , , , , , , , , , , , , , , , , , , , . . . . , .. , ,

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 appropnate lines of your return Partnerships and S corporations -- see instructions ,

21

22 3,333
For assets shown above and placed in service during the current year, enter the
portion ofthe basis attnbutable to section 263A costs , , , , , , , , , , , 23

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)
JVA OB 45621 TWF 27117 Copyright Forms (Software Only) - 2008 TW
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ADVANCEMENT REGIONAL BUSINESS LENDERS, INC.
Effective September 17, 2009
The following terms expire on the date of the annual meeting in September 2010:

*Richard B. Wallace 85 Oak Street
Home Phone---910-893-3648
Cell Phone-----9l0-514-2122
USDA Rural Development (Retired)

Lilltngton, NC
27546

*R. Leon Martin - Vlce Pregidegt PO Box 921 Elizabethtown, NC- 28337Home Phone-- 910-862-4223
Bus. Phone-----910-862-4027 (leon.manin@fustcmzens com)
Fax Phone ---- --910-862-3447
Cell Phone-----910-876-0591
Bank Exeeuuve, Fust Citizens, Elizabethtown, NC

Ken Lee 306 S. Madison Street
Home Phone---910-642-7574
Bus. Phone-----910-9l4-9660 (lcmlee@bbandt com)
Bus. Direct----910-914-9665
Fax Phone ---- --910-9l4-9674
BB&T, V-President, Whiteville, NC

Joe Mader 201 N. Main Street
Home Phone---910-565-2434 (eell 910-728-1558)
Bus. Phone-----910-904-2349 (iQg.mader@rbc.com)
Bus. Fax--------910-904-2305
Bank Executive, RBC Bank, Raeford, NC

John A. smon 301 wen 6** Mme
Home Phone---910-843-5248 (jgtatQn@eanhlink.net)
High School Teacher (Retired)

*Mack S. Skipper - in 4562 Eastpon Blvd.
Home Phone---843-249-7404 (mskipper@sc rr.com)
Fax Phone ---- --84 3-249-7404
CellPhone ---- --843-907-5955
Insurance Executive

*Gerald G. Wright
Home Phone---910-295-1896
Bus. Phone----­
Fax Phone ---- -­

can phone----910-31 5-3999
Real Estate Dev & Investments

4049 Airport Road

Levy Palt
Home Phone---910-862-8757
Realtor/Developer (Retired)

1370 Center Road

Larry R. Chavis
Home Phone---910-739-0305
Bus. Phono----910-521-9707
Fax Phone ---- --910-521-6l02
Cell Phone-----910-671-7752
Bank President, Lumbee Guaranty Bank

PO Box 908

*DESIGNATES MEMBERS OF THE EXECUTIVE COMMITTEE

Whxtevxlle, NC
28472

Raeford, NC
283 76

Red Springs, NC
28377

Little River, SC
29566

Pinehurst, NC
28374

Bladenboro, NC
28320

Pembroke, NC
28372
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ADVANCEMENT REGIONAL BUSINESS LENDERS, INC.
Ihe following terms expire on the date of the Annual Meetingin September 2011:

Charles Gregory Cummings
Home Phone---910-521-2784
Bus. Phone-----910-739-7584
Fu Phone ---- --910-739-6258
Robeson County Industrial Developer

Chuck Heustess 218A Aviation Parkway
Home Phone---910-64 5-6631
Bus. Phone----9l0-645-2292(edc@bladenco.org)
Fax Phone ---- --910-645-2293
Cell Ph0ne----- 910-876-4459
Bladen County Industrial Developer

Justin Smith
Home Phone--­
Bus. Phone-----910-640-6608
Fax Phone ---- --910-642-1876
Columbus County lndusmal Developer

*Marie Gibson 4835 Pinodale Blvd.
Home Phone---910-739-7820 (ggcgjbson@a9l.cgm)
Personnel Director (Retired)

Hoke County Director (Russell Smith resigned)
Home Phone-U
Bus Ph0ne---­
Fax Phone ---- -­
Attomey

Greg Taylor
Home Phone--910-866-4650
Bus. Phone-----9I0-672-1727(gtaylQr@sbtdc.org.)
Fax Phone ---- --910-672-1949
Cell Phone-----910-876-31 14
Regional Director SBTDC

200 Atrpon Road

PO Box 456

1806 Suggs-Taylor Road

Butch Hooks - Cooperative Bank PO Box 157
Home Phone---910-654-3741
Bus. Phone----910-653-2189
Fax Phone------910-653-3527
Celi Phone----910-840-0156
Vice President-Area Executive

Donald L. Porter
Home Phone---910-487-7181
Bus. Phone-----910-875-6113
Fax Phone------910-875-1010
Cell Phone ---- --910-904-3130
Hoke County Industrial Developer

101 N. Maur Street

*DESIGNATES MEMBER OF EXECUTIVE COMMITTEE

Lumberton, NC
28358

Elizabethtown, NC
28337

Wbiieville, NC
28472

Lumberton, NC
28358

Elizabethtown, NC
2 8337

Tabor City, NC
28463

Raeford, NC
28376
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ADVANCEMENT REGIONAL BUSINESS LENDERS, INC.
The following terms expire on the date of the AnnualZMeeting in September 2012

*John M. McNeill - President PO Box 49
Home Phone---910-843-5903
Bus. Phone-----9l0-739-6337(mcnerllgev/elers@aol.com)
Fax Phone------910-739-1676
Cell Phone-----910-733-2226
Business Owner

Al Hackney 202 Summit Drive
Home Phone---910-642-5063 (5hgQgQey@ec.rr.com)
Bank Executive

Wayne Home PO Box l388
Home Phone---910-843-5655
Bus. Phono----910-671-3804 (whgme@ci lumberton.nc.u5)
Cell Phone-----910-374-4683
Lumberton Town Manager

*Charles Bridger PO Box 369
Home Phone---910-863-3509
Bus Phone-----910-863-4103
Bank Executive

Jim Wood 432 Townsend Road
Home Phone---910-875-8355 (cell 910-670-6138)
Bus. Phone-----910-904-1258 (g,gvwood@a.ol.com)
Bus Fax ------ --910-904-1258
Business Owner

Ardell Currie 177 Br-in Road
Home Phone---910-862-2467
Businessman (Retired)

*W. Lewis Sauls PO Box 1058
Home Phone---910-642-6430
Bus Phone-----910-642-6559
Fax Phone------910-642-7712
Attorney

John 0. J0rd8u 1019 E. Donaldson Avenue
Home Phone---910-875-3135

Bus. Phone----910-875-5061(john.jordan@iidel1tybanknc.com)
Fax Phone ---- --910-875-7723

Fidelity Bank (Raeford) V-President

*DESIGNATES MEMBERS OF THE EXECUTIVE COMMITTEE

Red Spnngs, NC
28377

Wlutevllle, NC
2 8472

Lumberton, NC
28358

Bladenboro, NC
28320

Raeford, NC
28376

Clarkton, NC
28433

Whiteville, NC
28472

Raeford, NC
28376


