See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_03_EO:23-7542301_990O_200906.pdf
https://public.resource.org/privacy?2010_03_EO:23-7542301_990O_200906.pdf

SCANNED WAR 0 g 2010

* | OMB No 1545-0047
- Form 990 Return of Organization Exempt From Income Tax 2@(] 8
Under section 501(c), 527, or 4947(a)(1) of thg Internal Re\{enue Code (except black lung
bapartmentof the Treasury N benefit trust or prlv.ate foundatlor.'a) . . Open to Rublic
Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A _ For the 2008 calendar year, or tax year beginning tﬂf— wly / , 2008, and ending TJomve 2o ,2009
B Check if applicable | Please | C Name of organization Kunq‘L‘f s af 'C.Q"L\n w PRV D Employer identification number
[ Address change | avel or | DOINg Business As ' A2 75422
D Name change printor | Number and street (or P.O box if mail is not delivered to street address) Room/suite E Telephone number
0O, | Po A FIR-T350
nitial return Spechic — L M
D Termination Instruc- | 1ty OF town, state or country, and ZIP + 4
[J Amended return fone. c ovy ~e +° ~ LA 724 i‘, o2 68 G Gross melp‘ﬂézzllé_
| Apphication pending F Name and address of pnncipalofficer ‘DA IE | & Rﬁ‘*&ke H(a) !sthis a group retum for afffiates?_JYes m No
] 3;&.{ ITVER - 09\"“?*@‘“ LA -Loq;f H®) Ave all affiiates included? (Jyes [INo N/A
| Tax-exemptstatus: []501(c)( ) (insert no) [[]4947@)(1)or ~ [] 527 If “No,” attach a list. (see instructions)
J Website: > Hic) Group exemption number > A//A
K Type of organlzahon:D Corporation T Trust ™ Association [ other » | L Year of formation: / <] /fll M State of legal domicile: L A
2 Summary
1 Briefly describe the organizatjon’s mission or most Slgnl tcant getivities: .. i peeericecieeceeaaaa
o e He J _.,s,_a.n.i_-ra.m S/ ’.V‘.,'t ...... ;1!.4-1_-:4_'?;4-5_&._--_- b ogevide T
- I Akilp.. - ---_Ths-_._Ae-E: f ............... 1ons  RENgrews .
El tustletions  Aod @ &a damzbhtions
2| 2 Check this box » [_] If the organization dlscontlnued its operations or disposed of more than 25% of its assets.
2 3 Number of voting members of the goveming body (Part VI, line 1a). . 3 A
3| 4 Number of independent voting members of the governing body (Part VI, llne 1b) 4 o
E 5 Total number of employees (Part V, line 2a). e e e e S o
< | 6 Total number of volunteers (estimate If necessary) . 6 £
7a Total gross unrelated business revenue from Part VI, line 12 column (C) . |72
b Net unrelated business taxable income from Form 990-T, lne34. . . . . . . . . . 7b Q
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) . 7,5’ Fo 77. 6L
E 9 Program service revenﬁﬁai\f{ e e e e e
3 (10 Investment incorfie (PatfWVil\g _lBr“‘l i ,and 7d) . . . .. 4.3 16 kAN
11 Other revenue (%art =columi- (A tines-sm8d)8c, 9¢, 10c, and 11e) .. a ﬂ o144 29
12 Total revenue—aqgsii esﬁmpu%{l 15l _(mus;,qul art VI, column (A), ine 12) /o 2./ 4 /12 I"OO
13 Grants and similhEamolin&'y paid (Part |>! col @A), lines1-3). . . . .93, 472 (2L RS
AL Benefits paid to pr foemembers {Patt—.lx,-‘col (A), line 4) .
§ 15 Salaries, other cofnpen IX, column (A), lines 5—1 0)
2 | 16a Professional fun Aj=line 11e) I : - _ ,
d| b Total fundraising expenses (Part IX, column (D) Wne25) » e SRR N Keeboiiee 5 Eeis:
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . . 13,194 (2,217
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) . 107064 L1
19 Revenue less expenses. Subtract line 18 from lne 12 . . . ( R 3 () j [¢ /9, o
5 § Beginning of Year End of Year
ac -
g;‘; 20 Total assets (Part X, line 16) . FENE L) /1/9.044
=3g| 21 Total liabilities (Part X, line 26) . . e e e
33| 22 Net assets or fund balances. Subtract line 21 from line 20 . . . . . . / ?\-7’. 6 119,044

Signature Block

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

and belref, 1t 1s trus, cormrect, fyd complet tion of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign C -y -
Here Signature of officer Date

} Dpniel T.O RcuRkE -G Rpnd Kﬂfﬂkf

Type or pnint name and title

. Date Check if Preparer’s dentifying number
Preparer’s X
. signature } Zﬁifplo od > D (see instructions)
Paid 4
Preparer's -
Firm’s name (or yours EIN »> :
Use Only | if selt-employed), :
address, and ZIP + 4 Phone no » ( )
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . L[] Yes [ ] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2008)
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Form 990 (2008) Page 2
* ZXAII__ Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organizafion’s mission:

_____________________ wowk. - See. Part L - Tdem oo

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . . . . . . . .

If “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? . . . . . . . . . . .o, O Yes B No
If “Yes,"” describe these changes on Schedule O.

4 Descnbe 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.

O Yes X No

4a (Code: ) Expenses $_H&,00€___including grantsof $________________ ) Revenue $________________ )
Lovirgtan  Qeoacil Heme : T
Ll Provde Fandiag o leperption e Kaqhts T
2l Columbus " Faclitres ased Fon  Femd T
T R R Sumeg.AcH s

4b (Code: .. ) (Expenses $__ &, bbH .. _includinggrantsof $________ )(Revenue $___ ... )
St Jesgph Abbry
IZZ:ZZIIZIIIIEZZL&[IL;;;}IIEE'e'IIIIKEBI}ZEIE'IQZQZ.LI.';]J};;}ZHIIIZEE&EEJEL}IIIIIZZIIIZI:
IIIZIZIZIZZIZIZZZ;&EIEEI—I3{IIZZ&HIIZEEEfKEéLEIIIZIIIIIIiﬁIﬁIIﬁZIIZZIZZIIIIZIZIIﬁﬁﬁIZIZIZII

ac (Code: . ) (Expenses $__ 8, 2.&¢> _includinggrantsof $______________ )(Revenue $_______ . )
IZIIIE;;I}}E; oar . Foed Bhaa K
ZIZIZIZZIZIH&.’&I}II,;}';ZIIZEZEIZ'};ZEI;SIIBEEEIZé;ﬁéiv!}iii;.}éi&;ﬁ:&éjéf [

NSOV J G ~=Y N Y-V V5 % 7 1) (X0

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ 442 Pd&4 ) including grants of $ ) (Revenue $ )

4e Total program service expenses P $ /& o (Must equal Part IX, Line 25, column (B).)
/

Form 990 (2008)
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Form 990 (2008)
Part IV Checklist of Required Schedules

[ M]

10
11

12

13
14a

15

16

17

18

19
20

BRR

24a

26

27

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes "
complete Schedule A .

Is the organization required to complete Schedule B Schedule of Contrlbutors? . ..
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? If "Yes " complete
Schedule C, Part Ii

Section 501(c)(4), 501(c)(5), and 501 (c)(6) orgamzatlons ls the organlzatlon subject to the sectlon 6033( )
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il . e
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? /f “Yes,” complete
Schedule D, Part | . e e
Did the organization receive or hold a conservatlon easement |nc|ud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other simiar assets? If “Yes,”
complete Schedule D, Part Il . .

Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not llsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV .
Did the organization hold assets in term, permanent or quasr endowments? lf "Yes complete Schedule D Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If “Yes,” complete Schedule D,
Parts VI, Vil, VIll, IX, or X as applicable .. L. . .o ..
Did the organization receive an audited financia! statement for the year for Wthh itis completnng this retum
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts Xi, Xil, and Xl .

Is the orgamization a school described in section 170(b)(1)(A)[)? 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 grantmaking, fundralsmg,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part | .

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 Il

Dud the organization report on Part X, 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 Iil .

Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Panl
Did the organization report more than $15,000 total on Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il
Did the organization report more than $15,000 on Part VIII, ine 9a? If “Yes,” complete Schedule G, Part Il
Did the organization operate one or more hospitals? If “Yes,” complete Schedule H

Did the organtzation report more than $5,000 on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts Iand II
Did the organization report more than $5,000 on Part IX, column (A), line 27 if “Yes,” complete Schedule |, Parts | and Iil
Did the organization answer “Yes” to Part Vi, Section A, questions 3, 4, or 57 If “Yes,” complete
Schedule J .
Did the organization have a tax-exempt bond issue with an outstandlng pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 f “Yes, ” answer questions
24b~-24d and complete Schedule K. If “No,” go to question 25,

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod except:on?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year?
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | e

Did the organization become aware that it had engaged in an excess benefit transaction with a dlsquahfled
person from a prior year? If “Yes,” complete Schedule L, Part | .
Was a loan to or by a current or former officer, director, trustee, key employee, hxghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part lil

Yes

No

N |

XA

X e x

11

12

13

14a

14b

15

16

17

18

19

20

21

23

24a

24b

24¢c

D PXI> e P PRSP PRODR pepX[X

24d

25a

25b

26

X

27

A

Form 990 (2008)
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Form 990 (2008) Page 4
Part IV 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 VI, Section A)? If “Yes,” complete Schedule L, |~ —te—nin
Partlv . . . . 28a p.
b Have a family member who had a dlrect or |nd|rect busmess relatlonshlp W|th the organlzatlon? lf “Yes ”
complete Schedule L, Part IV. . . . . 28b _X
¢ Serve as an officer, director, trustee, key employee partner or member of an ent|ty (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV . . |28¢c
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 )(
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M . . . . 30 ’(
31 gld t;\e organization liquidate, terminate, or dissolve and cease operatlons? If “Yes, ” complete Schedule N 31 K
32 Didthe organlzatlon sell exchange dlspose of or transfer more than 25% of |ts net assets?/f "Yes ” complete

Schedule N, Partil . . . . 32 A
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . . . . 33 K
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Pan‘s II

I, IV, and V, line 1 . 34 L
35 Is any related organization a controlled entlty wnthln the meaning of sectlon 512(b)(1 3)? If “Yes, ” complete

Schedule R, Part V, line2 . . . . 35
36 Section 501(c)(3) orgamzatlons Did the organlzatlon make any transfers to an exempt non- chantable related

organization? If “Yes,” complete Schedule R, Part V, line 2. . . 36
37 Did the organlzatlon conduct more than 5% of its activities through an entlty that |s not a related organlzatlon

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part f

Form 990 (2008)




Form 990 (2008) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . .o 1a 7 & &
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable .. b |=O= " g
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable |.=«_.|
gaming (gambling) winnings to prize winners? .. . 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Ta>‘( ' | o~ To ohee .
Statements, filed for the calendar year ending with or within the year covered by this retum bt . ==
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b " -
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see | J'f’ :
instructions) O
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by |-z L 2
this return? . 3a A
b If “Yes,” has it filed a Form 990—T for thls yeaﬂ If "No " prowde an explanat/on in Schedule O 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)? . ;ta = %
b If “Yes,” enter the name of the forelgn country [ MR
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank |- N
and Financial Accounts. T N
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?. Sa ,X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? [ Sb A
¢ If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . . .o . A
6a Did the organization solicit any contributions that were not tax deductlble? . . .| ©6a x
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?. 6b |
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) B @-%g;’m f"ﬁi
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than 7 K i
$757 . a
b If “Yes,” did the organlzatlon notlfy the donor of the vaIue of the goods or services provnded? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . e e e e 7c
d If “Yes,” indicate the number of Forms 8282 flled dunng the year ... L PR P I
e Did the organization, during the year, receive any funds, dlrectly or lndlrectly, to pay premiums on a personal - N
benefit contract? . . 7e
f Did the organization, during the year pay premlums dlrectly or |nd|rectly, ona personal beneflt contract? 7t
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 7g
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?, _7h,,
8 Section 501(c){3) and other sponsoring organizations mamtalmng donor adwsed funds and section | |~ |7
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring |-
organization, have excess business holdings at any time during the year? . . e 8
9 Section 501{c)(3) and other sponsoring organizations maintaining donor advised funds ’
a Did the organization make any taxable distnbutions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: k
a |Initiation fees and capital contributions included on Part Vill, line 12, . . . 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facnlltles 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . .o 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agams!
amounts due or received from them.) . . 11b ! ®
12a Section 4947(a)(1) non-exempt charitable trusts ls the orgamzatlon ﬁllng Form 990 in lieu of Form 10417 |[12a
b_If “Yes,” enter the amount of tax-exempt interest received or accrued during the year.  |12b]| L. .

3754220/

Form 990 (2008)
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Form 990 (2008) Page 6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing 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 | .. o, ,
circumstances, processes, or changes in Schedule O. See instructions b
1a Enter the number of voting members of the governingbody . . . . . . . . . 1a IR ,;e .
b Enter the number of voting members that are independent . . . . . . . . . 1b (=] i N
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 1= i
any other officer, director, trustee, or key employee? . . . 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 Z
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a material diversion of the organization’s assets? 5 A
6 Does the organization have members or stockholders? . 6 %
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the govemning body? . . . . o LralX
b Are any decisions of the goveming body subject to approval by members, stockholders or other persons’7 .. 7?!2 é y E—
8 Did the organization contemporaneously document the meetings held or written actions undertaken during P' s ﬁfrj
the year by the following: 2 e
a The governing body? . . . . R -1 .
b Each committee with authority to act on behalf of the govemlng body? N ) X
9a Does the organization have local chapters, branches, or affiliates? . . . . . . | 8a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters
affilates, and branches to ensure their operations are consistent with those of the organizaton? . . . . .| 9b
10 Was a copy of the Form 990 provided to the organization's goveming body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 890 . . . 10 X
11 s there any officer, director or trustee, or key employee listed in Part VlI, Section A, who cannot be reached at
the organization's malling address? If “Yes,” provide the names and addresses in Schedule O . . . . . .| 11 x
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a /
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
rise to conflicts? . . e e e e . . [12b P
¢ Does the organization regularly and «consistently monitor and enforce compliance with the pohcy” If “Yes,”
describe in Schedule O how this is done . . e e e e e e . .o 12¢
13 Does the organization have a written whlstleblower pollcy? .. e 13
14 Does the organization have a written document retention and destructlon pollcy'? e ~14 X .
16 Did the process for determining compensation of the following persons include a review and approval by tE ,'v‘ (E,;’;:
independent persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision: % P B
a The organization’s CEO, Executive Director, or top management official? . . . . . . . . . . . 15a X
b Other officers or key employees of the organization? . . . . . . . . . . . . . . . .. ”31‘5‘3 S -
Describe the process in Schedule O. (see instructions) L
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement : 2
with a taxable entity during the year? . . . . 16a x -
b If “Yes,” has the organization adopted a written pollcy or procedure requiring the organlzatlon to evaluate A B k
its participation in joint venture amrangements under applicable federal tax law, and taken steps to safeguard [.: | A%
the organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »______ M'P.!‘_(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 inspection. Indicate how you make these available. Check all that apply.

O Own website [ Another's website [® Upon request

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.

State the name, physical address, and telephone number of the pergon whp possesses the books and records of the

organization: > Joseph TAmET- 1720 5t. GrRTRAdE DR = Caviwglon LA 70435

form 990 (2008)
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Form 990 (2008)

Page 7

4 f'IE 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 Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

e 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.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.
B Check this box if the organization did not compensate any officer, director, trustee, or key employes.

(A) (8) ) (D) ® (P
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours Eer ) g 5 g = g [ comp:g;ahon czg;e;s;::gm am(gﬂgtr of
e % § E g : % 2 § the organizations compensat:on
958 3 ] ﬁ = organization (W-2/1099-MISC) from the
S| B ) o (W-2/1099-MISC}) orgamization
EL g 3 E and re;atted
gla ‘é organizations
Dprel SRecpRe - Capad Kot ] :
?535 RiveR RJ - camq ” /.: 704;{ /£ v | |v -o= - = -2 =
S h i ME mckeriny = d KarahT_|
1393 S. Madisow Are . CE: xﬁﬁﬂMTa‘t}B S |v | |¥ -2~ -0~ -0
c,_lmaues. A&m&wa{_-__;@b»,_vgs. o, ... ..
7. To evw?h:» LAYHRY & | v v ~& = -~ - €D ~=
M:o hAg | fdaRr). sldta_e__- feolER ]
':,5’6 Oak C - Cov, LAT035] ym (v | |V -8~ | —o- o -
ﬁ‘l‘ly Fabaﬁ ....... wpader ]
. Bex o Falsem, LA 70437 1y | V| |V e O = | -0« -0 -
v 4 @ €3 we -0 = ~ €D e
v Ebers «"h, ££. ...................... - .
“/O'ﬂ A”*“\ﬂﬂ.‘ e - Aé%&‘tﬂ aglg?! LA oy 9 / J -a’ P R @) &

Form 990 (2008)
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Form 930 (2008)

Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B ©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per 5 NS <lex | T compensation compensation amount of
week a al|a 3 2 écg_ S from from related other
353lE|8 |2 |58 |3 the organizations compensation
95|38 2|82 |7 | ogazation | (W-2/1099-MISC) from the
i I g|%8 (W-2/1099-MISC) organization
g 5 s | 32 and related
®1q e organizations
-] o 0
S 8
8
...................................................... 1
1b Total . » . — ~ -5 =

2 Total number of mdnvuduals (mcludmg those in 1a) who recelved more than $100,000 in reportable compensation from the

organization »

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such indvidual .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from
the organization and related organlzatxons greater than $150,0007 /f “Yes,” complete Schedule J for such

Yes

4

Ls

[N
N

Y
e
RN

[A)
SN e g e
oz

individual. . f
5 Did any person listed on l|ne 1a receive or accrue compensatlon from any unrelated organlzatlon for al | 2|

services rendered to the organization? If “Yes,” complete Schedule J for such person e 5 X
Section B. Independent Contractors 4
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 Descnption of services Compensation

" s nE 7

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

compensation from the organization »

MNoag"

'

- e

<

Form 990 (2008)
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Form 990 (2008) Page 9
Part VIII Statement of Revenue
AT A A A A) {B) (©) (D)
. - - o T 5. Total revenue Related or Unrelated Revenue
‘ B SR T P : foncon business | & ecaons.
‘ s ooe g oL oo i e - ne
I U o T I I L S L revenue fevenue 512,513, or 514
g% 1a Federated campaigns . . .| 1a P . Lo
52| b Membership dues. . . . 1b 2661 L Lppat | ST IS
- E L 1c LSS P BANE 2 - Ea T »
a ol Fundraising events .o - L . . K R
‘®S| d Related organizations . . .| 1d P . : o e
g% e Government grants (contributions). | 1€ £l Sl PE o B e L T
€ 5| T Al other contributions, gifts, grants, < - -
a8 i if ' o
9 and simitar amounts not included above S S
S72| g Noncashcontnbutions included inlines 1a-1f § v
O ®| h Total. Add lines 1a-1f ) T o
g Business Code | = e R Rk T
8 123
QD
L I - T
8 ~
g <2
B A
E | @ .
% f All other program service revenue
& | g Total. Add lines 2a-2f . N o A RGBT B BT
3 Investment income (including dividends, interest, and
other similar amounts) . . > BTSO 1 3,897
4 Income from investment of tax-exempt bond proceeds »
5 Royaltes., . . . . . . . . . . . . . >
(i) Real (1) Personat
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(oss). . . . . . . . W
7a Gross amount from sales of | ) Secunties ) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Garn or (loss)
d Net gain or (loss)
Y | 8a Gross income from fundraising
s events (not including $ ..........._.
2 of contnbutions reported on line 1ic).
E SeePartiV,lne18 . . . . . . g4
g b Less: drrect expenses . . b
o ¢ Net income or (ioss) from fundralsmg events, . »
Fi I R I
9a Gross income from gaming activities. A e e 5
SeePartlV,lne1s . . . . . al. 612,%55 X SR I .
b Less: direct expenses, . . b SHGOH A s =Pl B
¢ Net income or (loss) from gamlng activites ., . b
10a Gross sales of inventory, less - C o : 5 A
retums and allowances . . . . a 20 519 > S i A A=A
b Less: costofgoodssold . .-. b AFAAL D Ll ] =
¢ Netincome or (loss) from sales of inventory . . . b 15483 15 633
Miscellaneous Revenue Business Code | kK ‘ ’ ) K
LILE: T
< TR
C e
d All other revenue e
e Total. Add lines 11a-11d . . . | 4 = !
12 Total Revenue. Add lines 1h, 29, 3, 4 5 6d 7d 8c,
9c, 10¢, and 11e . . » | 10100 930Bb
L4

Form 990 2008)
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) m Statement of Functional Expenses

2375423/

Page 10

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 lines 6b, (A) (B) © {D)
7b, 8b, 9b, and 10b of Part VIll. Total expenses iy Qeneral expenaes F:Qgéﬁ':é?

qeneral expenses

\ v

1 Grants and other assistance to governments and , L A
organizations in the U.S. See gart IV, line 21 qé,-;;é Qéi/s é T —
2 Grants and other assistance to individuals in A It . et
the U.S. See Part IV, line 22 L/é &7 416(’? M = i !
3 Grants and other assistance to governments ’ S bR s [
organizations, and individuals outside the b T
U.S. See Part IV, lines 15 and 16 P et I
4 Benefits paid to or for members . SRR o
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to dlsquallf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages .
8 Pension plan contnbutions (nclude section 401(k)
and section 403(b) employer contributions) .
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non- employees)
a Management
b Legal .
¢ Accounting . Hol &
d Lobbyng o : S —
e Professional fundraising services. See Part v, Ine 17 ok AT IR e el Y
f Investment management fees .
g Other . . ToA
12 Advertising and promotlon :
13 Office expenses /111
14 Information technology .
15 Royalties
16 Occupancy .
17  Travel .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 252l
20 Interest .
21 Payments to afflhates
22 Depreciation, depletion, and amortlzatlon
23 Insurance — - - -
24 Other expenses. ltemize expenses not g }~ R Y N 5 3
covered above. (Expenses grouped togsther ¥ f’; B SR P t = 2
and labeled miscellaneous may not exceed riz - .- - L
5% of total expenses shown on line 25 below.) S T I s E o s A
a ........... .—.:D.&ES ...........................
 « SN
C e
L« N
-
t Allother expenses ._.._.........cccoeeienia...
25 Total functional expenses. Add lines 1 through 24f ! ] ] ,f aa_ /1@/ 305
26 Joint Costs. Check here » [ ] if following o

SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campalgn and
fundraising solicitation .. ..

Form 990 (2008)
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Form 990 (2008) Page 11
) Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing '“Lj 5¢3 1 31244
2 Savings and temporary cash mvestments 5’0000 2 &Lmo
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net . 4
5 Receivables from current and former offlcers dlrectors trustees key
employees, or other related parties. Complete Part Il of Schedule L . _ — 5 - E—
6 Receivables from other disqualified persons (as defined under section 4% %’5 " RN SN
4958(f)(1)) and persons described in section 4958(0)(3)(8) Complete 2t < = L
Part |l of Schedule L . . .
g 7 Notes and loans receivable, net
21 8 Inventories for sale or use .
<l 9 Prepaid expenses and deferred charges . .
10a Land, buldings, and equipment: cost basis [10a ‘f*
b Less: accumulated depreciation. Complete et
Part VI of Schedule D . 10b
11 Investments—publicly traded secuntles
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, Ilne 11 .
16 Total assets. Add lines 1 through 15 (must equal line 34) ? 7\,7' 543 16 1.2 “HH
17  Accounts payable and accrued expenses .
18 Grants payable
19  Deferred revenue .
20 Tax-exempt bond Ilabllmes .
8|21 Escrow account liability. Complete Part v of Schedule D Ty —
% 22 Payables to current and former officers, directors, trustees, key F?‘;f ¥ i 5"
8 employees, highest compensated employees, and disqualified |- = e
- persons. Complete Part Il of Schedule L . .
23  Secured mortgages and notes payable to unrelated thlrd partles .
24  Unsecured notes and loans payable
25 Other liabilities. Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 .
® Organizations that follow SFAS 117, check here » |:] 3"d 'Q_r-r T E B B K
3 complete lines 27 through 29, and lines 33 and 34. A I |
é 27  Unrestricted net assets . T449 Tobd
m| 28 Temporarily restricted net assets .
2|29 Pemanently restnicted net assets . / &Qé ]9 - 29 — / 1_0'97?
i’ Organizations that do not follow SFAS 117 check here » (1 | T % AR PRI
5 and complete lines 30 through 34. SRR I S AT W
£130 Capital stock or trust principal, or current funds 30
#1381 Paid-in or capital surplus, or land, building, or equipment fund 31
E 32 Retained earnings, endowment, accumulated income, or other funds 32
é’ 33 Total net assets or fund balances . e e e 33
34 Total liabilities and net assets/fund balances . ) (N7 562 13s] //9. 044
m Financial Statements and Reporting -
Yes | No
1 Accounting method used to prepare the Form 990: (& Cash [0 Accrual [ Other ]
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a A
b Were the organization’s financial statements audited by an independent accountant? . 2b A
c If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c
3a As aresult 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-1337 . . . 3a )(
b If “Yes,” did the organization undergo the required audit or audlts? 3b

Form 990 (2008)



L 4 -

SCHEDULE G Supplemental Information Regarding | OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2@08
Department of the Treasury P Attach to Form 930 or Form 990-EZ Must be completed by organizations that answer “Yes” to Form 990, Part iV, lines 17, Open To Public
Internal Revenus Service 18, or 19, and by organizations that enter more than $15,000 on Form 930-EZ, line 6a. Inspection

Name of the organization Employer Identification number

Kmqlk‘l’s o} Columbus 306/ Qas///v?"'aav AD-7ENA B/

7
XX Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any:of the following activities Check all that apply

a D Mail solicitations . e Solicitation of non-government grants
b D Email solicitations f D Solicitation of government grants
c D Phone solicitations 9 ] Special fundraising events

d D in-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [Jves [INo

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(i) Name of individual (1) Activity (lil) Dud fundraiser have | (lv) Gross receipts (v} Amount paid to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained tgt) (or retained by)
contributions? fundraiser listed in organization
col ()
Yes No
BT TANNPRRN |
S 1N ¢ )
' ;1; [
s
TJotal . . . . . . . . . . . ... .. ..., .»

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

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

ISA



Schedule G (Form 890 or 890-EZ) 2008

23-7254232/

Page 2

" Fundraising Events.Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events - (d) Total Events
(Add col. (a) through
(event type) (event type) {total number) co! (c)
S
o
2 1 Gross receipts .
@1 2 Less: Charitable
contributions
3 Gross revenue (line 1
minus line 2) .
4 Cash prizes
[%¢d
® | 5 Non-cash prizes .
a5 | & Rentfacility costs
5
.5 7 Other direct expenses .
8 Direct expense summary. Add lines 4 through 7 in column (d) > | ( )
9 Netincome summary. Combine lines 3 and 8 in column (d) . >
Gaming. Complete if the organization answered “Yes" to Form 990 Part IV Ilne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
09 (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
uga bingo/progressive bingo col (a) through col (c))
>
QO
©| 1 Gross revenue )&‘7,_34,5 Yac of 2 é&b}‘j‘#?
812 Cash prizes | IR, AL 227574 IHBAR
o
u% 3 Non-cash prizes .
U .
2 4 Rentfacility costs
o
5 Other direct expenses .
B Yes _rs20 % | B Yes /92 % | ] Yes . LI -
6 Volunteer labor 0 No L] No [J No il
7 Direct expense summary. Add lines 2 thro‘ug_hzi in column (d) . » | ( 5"‘{7}5” A
8 Net gaming income summary. Combine lines 1 and 7 in column (d) > 73 é Oé
"|Yes| No
9 Enter the state(s) in which the organization operates gaming activities: dow SLANA . LA
a Is the organization licensed to operate gaming activities in each of these states?
b If “No,” Explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If “Yes," Explain: ;
11 Does the organization operate gaming activities with nonmembers? 11 — X
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty PR PP |
formed to administer charitable gaming? C e e e .. 12 N

Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 890 or 990-EZ) 2008 Page 3
Yes | No
13 | indicate the percentage of gaming activity operated in: N

a The organization's facility . . . . . . . o . . . . . . . . . . . .|132 % [
b Anoutsidefaciity . . . . . . . . . . ... ... .. . 18] so0%[uE
14 Provide the name and address of the person whofprepa’i’es the organization's gaming/special events books § T
and records: R it

PR ' AR 54

Name »_ViviAM. . Aws. . Hadl oo j:i%* i«: 2,«.;

P B

address » 149 OId_Superior _Ave. .- Pogalusa LA 129347 i{’f S

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?
b If “Yes,” enter the amount of gaming revenue received by the organization » $ _____________ . and the
amount of gaming revenue retained by the third party » $
If “Yes,” enter name and address:

Address »

16 Gaming manager information:

Name » AJRMN#OJQ&@N _____________________________________________________________ T
Gaming manager compensation » $ " = ¢ :,»;;
e _ : RS
VD g ] ;- o5y
Description of services provided » C')ENE RA IS&Q ERVISION ,ef
o L Ery
@ Director/officer U Employee ] Independent contractor A:'é
<3
17 Mandatory distributions: ;?
a Is the organization required under state law to make charitable distributions from the gaming proceeds to ... -
retain the state gaming license? . . . . . . . . . . . . . . . . . ... . ... .17}
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent  |., = {=" B

in the organization’'s own exempt activities during the tax year » $ R ;
' Schedule G (Form 990 or 990-E2) 2008
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SCHEDULE O | oms No. 15450047
(Form 990) Supplemental information to Form 990

. » Attach to Form 990. To be completed by organizations to provide ;
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number

Kaights °,F Columbus 204/ Covfy?')l'adv R3 -75432 20/

.......................................................................................................................................................

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

ISA
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Schedule O (Form 990) 2008

Page 2

Name of the grganization

Keg Wt s

Employer Identiflcation number

o'C— Columbus 308/ Coving fow

Schedule O (Form 990) 2008



