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'~~t~m of Orga~i~ation '~xe~pt From Income Tax 
Under Sec:tiOn, 501 (c), 527, or 4941(a){1) of the Internal Revenue Code (except black lung 

_ , . , - _ , ' : ' . _ benefit trust or prfvate foundation) . 

~~~~ :'. The o;gEiniZation may'have to.use a copy of tfi~ return to satisfy state reporting reqUirement~ 
A Fot the 2009 Ju June 30 
B - CheCk If a~1cable: 

-0 Address -ct1arl~, r 
ON~.~_I; 
o Inibal <etum 

OTeiTnln~ 
OAme.~i~_ 

OMB No, 1545-0047 

~@09'-. 
-::0pen-fo Public'· 

. Inspection,- " 

$20,062 
o App!lcatlon peim!ng -' F. prinopal offICer:, . Hjal Is thrs a grwp retum f~ aflril3lesOves 

, ; .. ," : REGGIE ZERANGUE MIb) Oy- '. ON ____ -'----'J,;.;....-.:.. __ --:-_____ =-____ -",,=--_______ --! Are all aflniates Included? es 0' 

tt "No: attach a list. (see insirUctl~) , 

~ 0239 

"1 BW~ ~e~ri~t~~'t?ID1;Zg~ri f'~sri~n r i~~ssj~~~nV~~~id~ tTon~"" I;C'U fsi ana"" 'cr inn"l"e"c(, . 
~ -, ~ --~lirrCfren--C-a-mp--an(f"Tfie--Iee-s---fortu-n-aTe--in(f:CvTdiials--o·f·-our-·-c·o~~unTE----
~ .-•• --- '---•• --_.-._--~. ---__ a. _. __ • ---___ •• _ ••••••••••••••••••••• _. _ •• _. _ •••• -•••• _ ••• _ ••••••••••• --_. _ •• -••••••••••••• __ -_____ •• _. -- __ -Y. __ 
~ ___ .;;. ... __ .......... ____ ..: _______ ... _ ...... _______ • .:. __ '-_____ .. _ .. _ ............... ___ .. _ ...... : __ .;. ..... ___________ .. _________ .... ____ .......... "';:;. _ ........ _. ____ .. __ ... _._ :0-_ ... _ .. :..-_ .. ___________ ... _. 

~ 2 Cheek-,this'tiox,,~ 0 it the org~izabon discontinued its operatJ?ns or disposed of more than 25% of its net assets. 
: 3 Number,of'voting members of the goveming body (Part VI, line 1a}.. .. 

'-11 -4 Number-of iridePend~f:voting members of the goverriing body (part VI, line 1b) 
~ ~. Totalliumber, of employees (Part V, line 2a) . . . _. " . . . . . . 
~ ,6 Total number of',volufrteers-(esti1Y!ate if neCessary) . ..... . 

7a Total gross uri~etated bt.lslneSs revenue from Part column (e), line 12. 
b' tram Form line 34 

. \ 

~ .8 ContiibUtions ID1d grants'-(Parl VIII, line 1 h~', . .' -. 
@ ~ 9 -Program ,service revenue (Part VIII. line 29). , . . 
::!:: ~- 10, -InveStment income ,{part VIII, cOlumn (A), lines 3, 4, andJo) 
Z II: 1.1" Ot~r .revenue iPart, ~II; colUmn (A), lines 5:' 6d, ~, 9~; J Dc, and 11 e) . 
<C( -- . Total (evenue-add IirieS 8 11 Par:t VIII{ column line 12 U_ 
U) 13 Grants and s1mi~ amoun.ts paid (Part IX. column (A). lines 1-3). . . " 

14' a-en91its paid to ci~· fOr membe~ (Part IX. column (A), line'4) . . . . . 
15-' Salaries,-Other com~satlon, employee be~fits (Part 1X,.cblumn (A). lines 5-10) 

1-63 ~fessi<irtatfuridrSisi~ fees (part IX, column (A), line-11e) " . . . . .' ~~~~~~;;tI~~!!~ 
, b Total furldraising e~nses (Part IX. ~olumn (D), line 25) • -... ".""."""."""" .... """. - t.: 

17. Other expenSes:(part',IX, column (A). lines 11a;' ttdr,-t;~21'Jh:::-:7"";';i:-:;:~=-J----~~U-+--~L..5j~-
18 Jotal ." -~~d~lihes:13-17 {must equal 

exrum,nE!I2-trlIs retum: IncludIng acrompany'ng scheduleS and statements, and to It1e be!!t of my knowledge 
i<:.-Ir'l'll!"""",;"AM ~"CM:tolelle. D~t.atl'm of preparer (other than officer) IS based on alilmormaoon of whICh preparer has- any k~OYfledge. 

Sign:. 
Here.' . 
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Form 990 (2009) '" Page 2 'fiM,',., Statement ~f P,Oiiram 'Servlce Accomplishm~s 
1 ' 'Briaff.j deScribe the organlzatirin--'s mission: 

; , _____ ~~~-.Rg.-;i.-§.~--J.iu;ld§.--t.Q-~-b-e-lp---sJJ..P-P-Ql:t--the--_LQllisi.ana __ LiD.n.s.: __ E¥q __ F.nunda.tian ____ _ 
-____ ; .. -:-__ L_Quisi.a.na._~LiQns---CI:ippl.e.d--Chll.dt-en--Camp.-.and--.th.e.-.less--.f.o.r.tunau----- __ 

________ ;.l.ndiy.idyal:i __ Qf ___ o_ur ___ communit¥" ____________________________________________________________________________ _ 

2 Did the'organlzation Undertake any significant prOgram services during the year which were not listed on 
the priofFQrm 99Q'pr 990-Ez? ' 0 Yes tJ -No 
If "Yes/' deScribe these_ new serVices on Schedule O. 

3 Old the organization 'cease conducting. or make significant changes in how it conducts. any program 
services? '. ~ 0 Yes fJ No 
If !'Y~," d~cribe these' &anges on' Schedule 0: 

4 Describe the exempl puipose ,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, ~~ total expenses, and revenue, If any, for each program service reported. 

4a (Code:, _____________ :J (Ex~ $ Ji.9-#-..9J5_" __ ;~;includir.g grants of $ ________ ._. ____ . ____ ) (Revenue $6.0~9.o~ ___ " ___ J 
__________ ~Q.Y_t_$j._a_na __ L.i:.6ns ___ E¥e---E'.o-unda.t.i.o.n--__ . _____________________________________________________________ . _____ _ 
_____ : ____ LQllisi.ana __ Cri.p.p.led __ Chlldr:en._:camp __________________________________________ ~ _________________________ _ 
_____ . __ :_LQllis.is.ana __ Ch.a.r:.ities ______ . _________________________________________________________________________ . _____________ _ 
....... ;:;. .......... ;, ..... _ .... ..: .. __ ...... _ .. ____ ..... ___ ..... _"":. __ ::""''''' _______ ......... _____ ~ __ .... ____ ... ________ ... .6 .. _ ... _ ........ ___ ........... ~ "' .. ,. ..... "' ........ _ ........ __ .. _ .. ...,. .. ~ __ ................. _____ .. ______ .:...: ______ ..... _ 

.... -_ ...... _ .. -":-- .... -_ ............... -- ---_ ..... _ ... -_ ............. 7'''''' -- ..... _ ................ -_ ... - ... _ ... ---- ... --- ..... -- --- -_ ................... ---- ............ -- -- .. - _ ....... -- -- ...................... --- -- .......... -_ ..... -_ ... --- .. _ .. _ ...... ... 

... -...... ------_ ....... -~- ....... --:.. ... _-'"'"_ .. _:;.-_ .. -,. ....... --- ................... .,.._ ....... -- ...... ------_ .. ---_ ....... --_ ............................ -_ ...................................... -- ...... -- .............. --......... _ .. -.. ----_ ............... ~'- .. .. 

... '- ......... -... ;" .. - ........ - .. -- --------- ....... -- - ... ~ ... -------------_ .................. ---- ..... --- - -_ ... .!. ... --- ..... -_ ... - - -- - - ............ ---_ ........ ----- - - ... _-- --_ .. ------ ..... - --- _ ...... --~-- --.. -_ ....... - ... _ .. .... ., 

--.. -_ ..... -----_ .. _ ..... _-- ------ ---------- -'---_ .. _ .. -------_ ... -.. ~ ... _--------:.. --_ ... ----- '"' .. _ ................. _ ... -.. -_ ..... _ .. _ .. -----.. ----_ .. _ .. -... ---_ .. --- ... ----_ ... --------------_ ... _ ..... -
, ' ................... --........ --------_ .. - -----_ ... --- ... -........... _ ............ --_ ..... ------- .. _----_ ... --_ ... ------.......... ---_ .. _ .. ---_ .. --_ ............... --_ .. -_ .. ----........ -- ........... -- .. ---'" _ ... ---------_ ...... --_ .. 

-;. .. -........... -:..---- ---..::-- -::" .; ... :. ....... -................. --_ ... -:.--- ...... --_ .... .;-_ ..... -----...... -.. _ ......... -- .. ----_ .. -_ ....... -_ ........... -------_ .. ------... -----_ .... --- ............ ---- .. ~-_ ... -----,-----_ .. 

4b (Cod~: ____ : ____ : __ ~_ nEx~rlses "$ ____________________ including grants oi $ ____________________ ) (Revenue $ ___ : ________ ::. _____ :1 

.. ___ ~_ .. ___ ....... .:. _ ... __ " _________ .. _ ... ____ ~ ___ ... - ___ ... __ ..... - ____ ...... 00 ___ " ____ .. _ ............... _ ....... _______ ... _______ .. ___ ...... __ .. ______ .. ___ .. ________ ............ ___ ...... _ ... ____ .. _ ... ___ .. 

-... -.. ----..... ------ .. --- ... --~ ... ---.. -- .. ~- ... ----... ------ ... ---... ------_ ...... __ ...... ;. .. -_ .... _- ....... _-----_ .. _--- ... _----_ .. __ .. -------------------------------------... -... _--
______ ... _ ... ___ ... ___ :. .. :;. ... _ ... =-_ ... _ .. _ ........ _ .. _____ ........... ___ ..... __ .... _ ... _ ... _ ..... _ ... __ .. ___ ... _ .......... _ ..... _ .. _____ ... _ ............... ___ ....... ____ ... __ .. ________ 4 .... ___________ ....... _ ... ____ ......... __ .. ___ .. 

- - _ .......... ~ ....... - .. - -.:-- .. :.---------- - - - --- - - - .... -- .... - - - - - - - ......... ---- - -- - ... -- --.: .! __ ....... - .... -- -_ .......... -- - - - - - - - -- - - - ---_ ... - _ .. _ ..... - .. _ ... - -- - - ----- -_ ........ - --------_ .. - - _ ... 

, - , --......... _- ... "' .... ----"' .. -------....... -.... ------_ .. --_ .. _ .. -----_ ..... --... __ ... -_ ...... --.... -- .. _ .. ---_ .................. -_ .. ----- .. -_ .... -_ ... _ ......... ------ .. _----------............ ------ ........... -.... _ .. -- ... -... --- - , 
...... :7" -~- ... -- ... --~--.:-::..::..- .~- ... ----- ..... --- ... ;.--- ......... -..... _ ......... _ .... - .... _ .... -_ .......... --.. - _ ..... ---------.. --...... --- ..... ------;;. -.. --_ ...... -& .;:=- ........ -_ ........ - .................. '<'" ... ---.. _ .. ----: .... .. 

..... --: --: --_ .. -- ... --_ .. --- .. ----_ .. _ .... --~ '.. -.. ------- - -_ .... -- ---_ ........ ~ -", ......... "' ............. ---- .. _ .. ---_ .. --- .. ------ -------------_ .... -------- --;. .. ---_ .. ----~- ...... ----_ .. _ .... _-
--.. -:- -'---- .. -_ ... -.. --':" -... -------_ .. ------....... --_ ... -.. -----_ ...... -.--- .... -_ .. _ ............. -.. _ .. ~ -- -_ ..... --_ .. ---- _ .. -----_ ... -"" ~ --- --..... ---_ ..... -_ ..... -----... _--------- -: -_ .. --_ .. _ ... 

4c (C~e,: _~ __ ~_~ ______ L{Expenses $ _______________ ~ ____ incl~ding grantS oi $ ____________________ ) (Revenue $ ______ • _______ .~ ___ J 
... - ... - ........ - .... - ... _ ... - _ ...... ---:.. .. _ .. - ---- - ... - - - - ..... .-.... - - .. _ .. - .. _ ... - _ ... _ ......... .,., ...... - _ ..... -""I ~ 7- ... _- - .. - .. - - .... ~ - - ... --_ ........... - ....... - .. - ... - .. - .. - ---- - ..... _ ............ _ ... _ ... -- - ........... '" "' ... - ........ -,-"''' -_ .. - .. - ... - .. -
......... __ --:_ ..... ______ .::. ____ ~;_ .. _ .o' ___ ~_ .. ____ .. _ ... :....._ .... 40 _ ....... _ ........ _ .... _ ......... _ ... ~ ......... _____ ... ______________ ..... _ ....... ____ .. _______ ..... ______ ... _ ..... __ ... __ ... ___ ... _____ ...... _______ ...... __ _ 

..:--"'--_ ... -_':.. __ ..... _ ..... _-;; ---- .; .. _--_ ... -"' ......... -........ ---.............. -_ .... -_ ..... _-_ .. --- .... _--------------_ ...... __ .. _ ... --- -_ .. --_ .. ---.. - ... -------_ ... -------.. -------_ ... - -------= ..... _ .. _ ... 
-- ......... - ... -.:; ....... :- ... ~ -.::':' -";' -_ ... ---.. -------_ .... :: _ ........ -_ ..... -_ ..... -_ .. --~ ... -...... -----_ .. ---_ .. -_ .... --------_ ........ _ ... --........ ----...... _ ... ---_ ............ -_ ..... _ ... _ ........ ~ ..... -..... "' .. -_ .. ---.... --_ ........ -

- -.. -...... -- ... __ ... --- .. ~ -... _---_ .. --_ ........ ---_ ..... -- ..... _- -_ .. ---------- ----- ........ -----.. ~ _ ..... ---... -_ ......... ------_ ..... ---..... --.. --... --_ ............ _- - ..... -_ ..... --_ ... ---_ ..... --- .. -_ ........ ----_ .. ---
---,-_ ... --------- -..... ..: .... -------_ ... -.. __ .. --"," --... _- ""--_ .............. --_ .. __ ....... ---_ .... -... --_ ...... --_ .. -_ .... _ .. --_ ... -----_ .. "' .. -... -----_ ........ -....... --_ .... - .. _ ...... ---.. _ ..... -.. ---_ ..... __ ... --_ ... -... 

......... ... ----_ ... _ .. ----:.. .. --,--- ....... _ ...... "'" ... ,., ...... _ ..... -----............. _ .... -- ...... _---- ---......... ;;. ...... -.. _ .. - ----_ .. -... ---_ ... ---- .... _-_ .. -.... -----_ ..... _---_ .. --------- ... -------_ .......... -...... -......... _ ... 
~ ... - , - - -

... - ......... - .. -- ........... ~ ............ ~ - '" - .. - -:I .... ~ .. -- ...... -:,-- -- - -- -- - .. _ .. -_ .. ---_ .... - ...... -- _ .... - --- .. - .......... --- - _ ... -- ...... _ ..... '"' -----...... - ... - - --- ... - ........ - - -- _ .. _ ........... _ .......... - ."" .............. --. ....... - ..... --
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4d 0tIier program services. -(DeScribe in Schedule O.) 
(Expenses $, <, . including grants of $ ) (Revenue $ 

4e, Total program- sef"lilce, expeos,es .. 
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J '~ -

i 
, , , 

: 1 ' , I~ 1M org~zatioi1' d~scri~d 'in section 501(c)(3j:or 4947(a)(1) (other than a private foundation)? If ayes, n 

:t?0mpleteScf18d~Ie/i" ;, ~:,:.,-::.' "" . , ,>, . .- -., .. " ......... . 
2 'Is ~he,'orgal'1jzation require({to compl6te Schedule B, Schedule of Contributors?, . , . , . . . . _ , i-==--t---t---

3 -Old theorganizatiqn engage in'direct or indirect'Political camp!lign activities on behaff of or in oppoSttion to 
candidat~,for, public OffiCe? If !'Yes," ci>mplete Schedule C, Part I . . . . . . . . . . . . . 

4' ~,?n,',,~1(~>i3), o.l9";'!zStIOns., Did the organization ~g~e in lobbying activities? If "Yes, n complete 

SCh~Je. c. PaT! 1/:-, -':, ',' . .-. . . "',' . .' , ',' . . . . . " • , . , , . • 

5 ' S~on 5P1(~)(4), '591{c}(5)"and 501(c){6) organizations. Is the organization subject to the section 60S3(e} 
notice' and reporting' rerluirement and proxy tax'? If "yes, n co'rrfplete Schedule C, Part III. . . . . . . 1---"'-+_-+-__ 

6 D1~ ine~fg~lZatk,n malm.aIn'anYdonar advised funds or ~ny similar funds or accounts where donors have 
the right to provlde adviCe on the distribution or investmelJt' ofamounts in such funds or accounts? If ·Yes, " , X 
complete Schedul8 6>Part I . '. . . . . . . . . .'. . . . . . . . . . . . . . . !---"6-t-....;..-t-"-

7 Did t~e organiza~ receive or hpld a conservatio~' easement; including easements to preserve open space, X 
the envJronment, hiStone JarKf.ar~aS, Of-historic structures? ff"Yes," complete Schedule D, Part If . . . t--=7---i--+--

8 Did the organlzaili:m,malntain c61~iO~ of worns OT art,:histoi'icai treasures, or other similar assets? If "Yes, n 

compt9te Schedule' D;"'pEJjt 11/. • • '. . , .,' • • • -.". • • , , • , • • , • • • " t--=8'-t_--t-_
X

_ 

,9 Did the' organization ieport an, amount in Part X, ,line 21'; serve as a custodian for amounts not listed in Part 
X; or ,provide,credlt:counSellng,' Qebt management, credit repair, ,or debt negotiation services? If AYes." 
complete Schedu!8 D, Pair'lV ' . '. '. . . .'.' . '. .'.'., . . . . . . . . . . . , . 

10 Did, the org~niz~tlon" ~ir~ctly or through a related organization. hold assets in term, permanent, or 
ouasi-endowments?,/f lIyes,~ complete Schedule D, Parr V. ". • . . . . . • . . . . . . . 

11' Is the or9anjzat~n's_ ansy.ter to anY of the following questions Ayes"? If so, complete Schedufe D, Parts VI, 
VII, VIII, IX, Or X-ss 'BPpllcabll} _", .' . . . .". . . '" . . . . . . . . . . '. , . . ' 

9 Old: the organization 'eP~rt, ~ am~rrt for land, buHdings. and 9quipment in Part X, line 1 O? If "Yes, " complete 
, ,Sct,edule D, Part VI. , __ ' . ' 
• Did the organization report an amount for investnients'!"other securities in Part X. line 12 that is 5% or more 

of its total,assets,reported in Part X. line 16? If "Yes." complete Schedule D, Part VII. 
e 'Did the ,0rg2niZBtiorl,rep()rt,~ ~o~nt for investments - program related in Part X. line 13 that is 5% or more 

of its total assets r~p~:jrted in ~art X, line 16? If "Yes," ~omP/e'te Schedule D, Part VIII. 
e., Did the organization report an amount tor other assets in Part X. line 151hat is 5% or more of Its total assets 

repOrted in,Part X, Iins'16? If !'Yes;" complete Schedule D,-Part lX., ' 

e DicHhe o~niz3tion repOrtan'~o\.!nt for other ~ab"ities in Part' X, "00 257 ff"Yes, D complete SchedUle D"Part X. ' 
'e Did the Organization's ,separate or consolidated financial'statements for the tax year include a footnote that addresses 

the:o.rganization's liabmty for, uncertaln, tax positions under FIN 481 If "Yes," complete Schedule D, Part x. 
12 Did, the'orgajlizati~ :OJ>taif;:~ate,.independeirt audited -financial statements for the tax year? If "Yes, " complete 

SChedWe"D,- Pam XL Xl!,:and XHI. ' ~,,' , 
12A, was the 'orgahization mcfudecfin conSolic1atad, independent audited financiai statements for the tax year? 

If ,"Yes, "campleting 5ch8du/{} D •. Pans :>a. XJI, and XIII is optionaL. :, . . . . . . . . . 
',1~' Is the or~iZ8tion a scooOl ,desc~bed in section 17i>(b)(1)(A)Oi)? 'if :"res, " complete Schedule E . 

,14a l?id the otg~izati(;n ,mamtain ',an offICe,' empl0XgeS, 'or a!;l~ outside ,of the United States? , 

'X 

X 

, b Did the orgahiZation'ha~,aggregate revenues or exPenseS 'of more than $10,000 from grantmaking. fundraising, 
busineSS, and pTOgra.rirs~Ce·aciivities outside the United States? If "Yes," complete Schedule F. Part I. . . J--=-==+---t--'-

15 - 'Oid tni-org2ntzatfon'rej)ort'on Part IX, columrt (A), 'line a.-mma than $5,000 of grants or assistance to any 
organiz8.tion or entity, lo~ed o,utside the Unit~ States? If "Yes, " complete Schedule (:, Part II. . . . . ~=-+.-;..+-.!.!-

-16 oleftne organiiatfon rePort on Part IX, column (A): line 3. 'more than $'5,000 of aggregate grants or assistance : X 
tOil1dMduals'/acated Outsid"inhe United Statestl' nyes," C~lJ1plete Schedule F, Part {{f. • • , . • ,+-=-=-1f-'--t-....;;.:,-

17, DIQ the ori:lanization'report a,total of more than $15,000 of expenses for professional fundralsing services 
, on,.ParUx, colum!, (A); l!n~,~' aiId He? If "Yes;~:complete ~hedule G, Part I . . . . . . . . . . I--'-',-+_-+-_X_ 

18 ,Did \De org<¥,ization m~~ morethan' $15,000 total of fundraising event gross income and contributions on 
part VII!. Iines.1(; arid f!a? "("YeS,":complete Schedule G, Part /I. . . . . . . . . . . . . . 

19 Djd the qrganization ~~r1,~on{than $15,000 of gross income from gaming activities on Part VIII, line 9a? 
,If "Yes. '!-complete Schedule G,Part III. , '. . . . . . . . . . " ..'. 

- -' - - -.. ~ ~' -_.. ,- - -

,x 
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, ' Yes No 

21 "Did the orgaolZation re~ m()r~ ttiari $5,000 <;If grants and other assistance to govemments and organizatio~ 'X 
. in the: Unlfed :stateS oh,Part~ IX,,> column (AI, line 1? If "Yes, .. complete Schedule I, Parts I and II. .' . " • 1-2=-1,-~+--+ __ 

22 Did th~' ()~ization TGpOrt 'more 'th,an'c$5,ooo of grants and other assiStance fu indMduais in the 
United States 'on 'Part IX, column (A), line 2? If RYes, ,. complete Schedule I, Parts I and 1/1 , , , • • . t-=22=..-t~-t-_X_ 

23 Did ,ihe:brg~,tion~·im~we~"Yes!" t~ Part, VII, SectiOn A, line 3, 4, or 5 about compensation of the 
o,.garnzatiim's,current' arid tofnier offtcers, dlrilctors,'trustees, key employees, and highest compensateo 

~ ~mpIOYees: -it ~es"n &in?/e~e Scti~ufe J , , . , .. ~ . , . , . , . , . , . , . . . 1-=23=-t' _--+-_N_A_ ' 

248 Did the organization have 'a tax-exempt bond issue with an outstanding principal amount of more than 
'$100,000, as of 1t:le IaSt'd8y of the year, that was issued after . Decem ber 31, 2002? If ·Yes, n answer {mes 

.' 24b throUgh Meland cciTtpJete Schedule K. If 'uNo: ~ go to line 25. . , . , , . . , . , , . . 
b' 'Did tti~ org~ni?~ticin 'irive~! -any, 'proceeds of t8x~x~mpt bonds beyond a temporary period exception? , ' , ;.=-~-'---+....:..:.._ 
'c Did th~ orgsn.iZation O)alntain an esCrow account ~her, than a refunding escrow at any time during the year 

t9-defea~ any t,ax-8X~t ~!,,~s? . " . , . . , , " ,', . , , , . . .' . . . . , , 'P=-I-:---+-,,_ 
'. d Pid the' organization act,as .an "on behalf of' issuer for bonds outstanding at any time during the year? 
258 Sectlon.'~1(c)(3):and 5()1fc}t4) '.orgarnzatlons,.-Did the organlzation engage in ali -excess benefit transaction 

with a disquaJifi~ person,durirlg the year? If "),:es," compiete Schedule'L, Part I . , . . . , . . 'I-=""'-I~-+~_ 
b Is the-organization 'aware thStJt engaged in an e~ bEmeflHransaction with a diSQualified person in a 

, prior year;: and tf:\at,utinran~ction has not been reported on any of the organIZation's prior Forms 990 or 
. 99~Ezflf "Yes," cornpf$te Schedule L, Part I·, .. .'. • . . . . , . , , . • . . , .,' 

26 Was a loan to' or by, a 'current 'or former officer; director; trustee, key employee, highly compensated' employee, or 

x 

disqualified person <lutstanding ~'of'the end 01 the organization's tax yeNllf "Yes," complete Schedule L. Part /I. . !-==-+_-+-X_ 
27 bid the orga~tiOn_pr(}vide:aOgrant or other assistance to' 'an officer, director, trustee, key employee; 

sUbstantial contiibUtor"or'a g(ant selection committee member, or to a person related to $llCI'l Mi individual? 
If "Ye$;r: complete 'Scliiidule L: Part III . . . , '. . , . .- . . . . . . , . . . , '. . . 

28 Was thEil organizatjbn a Po¥tY to a business transaction with one of the following parties (see Schedule L, 
-Part N instructions' ror awliC<!b1e filing thresholds, conditions, and exceptions): 

it . A _current <Ii' forme~:oftlcer."director., trustee, or key employe~? If ''Vas, ~ complete Schedute L, Part IV , 'F~--I--­
b _ A family' mem6er-~f-a curi'ent~ or former officer,- direCtor, trustee, or, key employee? If "Yes, W complete' 

,Schedule L. Part, IV. .'. : . '. . . . . . , . . , , , . . . , , , . , . , , . 

c 'An errtity of which a Clirrent or former offICer, director, trustee, or key employee of the organization' (or a 
famiiy'member~ was' an ¢ficer; director, trustee, or direct or Indirect owner? If "Yes," complete Schedule L, . 
Part'IV', . :>', ;': '; ", , . . . . , , . , . . . , . . , . . . , ;. ~ -, , , '!-=~_+-:_ 

29 Did:theorganizatiOn receive'more than $25,000 in non2cash (:ontributions? If "Yes." ~omplete Schedule M 
30 Did'the,~orga"Jzatio~'rec~ve contributions of art, hlstorical'treasures, or other similar assets, or qualified 

Conservation contributions? If "Yes,1> complete Scheduf9 'M , . , . , . . , , , . . .' , . 

31 Did the 'orgariizati(;n uqiJtcfute, terminate, or disSOlve and ceaSe'operations? If "Yes," complete Schedule N, 
~'rf"''-' .. ;' ... '.: '. -. , " . , ',.' , ' ... , " . , .. , , .. , , ... 'i-=~_-+";:X~ 

32 Dj(Hhe organization sell, ex.chimge, diSpose of,'or transfer more than 25% of its net assets? If "Yes:" complete 
-Schedule'N, F,'art'" '.' <, :.,:: . : . . .', . ': . ; . , . . , , . . . . . . . .. . X 

33' Did ~lie organiZation q~ .~1 00% 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. , . . , , '. ' . , . c,X 

,34 W~ the' organization relatEKi 'to any tax-exempt or t:a'xabJe' entity? If 'o/es, H complete Schedule R, Part~ II, ' 
'/II, IV, and V. line 1 . , .-,', , , . , , .' '. ..'.". , . . , . . . . , , , , , . • X 

35 ,:Is a~y related' o~aiiization a controlled entity within ttm meaning of section 512(b)(13)?" "Yes," complete 
Schedule -R, 'Part. V; fine 2 . ". '. , , , • , ' . , . • , . , . . , . . . . . . . . ' X 

36 ' section, 501 (~){3) otganliatJons. Old the organization make arry transfers to an exempt non-charit~ble related 
organizatjpn? If ~~/ cpmpieta~ SchfKiule R, Pait V, line 2, ,. .• • . , , ,-. . , . . , , '. 1-';:,;36=-+_-+-,~ 

37 ,:Did Jhe orgafJlzatiO'n'conduct-~ore than 5% of'~s'actlvities through an entity that is riot a related organiZation 
an,d thaNa treated, as ~,partnership for federal, income 1ax purposes? If "Yes," complete Schedule R, -
Part, VI , ~ . , , , ,,:., . . , , , , . . "'.' , , . . . , , . . • , , . , . 1-3;:;..7~_-+-_ 

38 'Old the organization 'complete SChedule 0 and provide explanations in Schedule 0 for Part VI,-lInes 11 and 
, 19?, No~e. AlI·.Form 990 :{iIers'are required to complete Sc~1e O. . . , '.' , • • , ; . " 38 
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e . Dj~ the'organtzatlon;,d!irihg,the year, receive any funds, directly or indlrecuy. to pay premIums on a personal 
ber.sf-t ~J'act? . ' \ " , . 

f Did the org~niz~k?O. crunn~ me ,year, pay premiums, oireCUy or illUirtItJiiy, un .oi ~llWfial OO,-oi<f.t cvntract? 
9 For l'llf confrffil.ti6ns of qooafied iflt€J!ectual pro;JGrt,/, did the organization file I='O!1Tl 8899 as required? . 

'h' 'For CQntributions Of cars~' bOats; 3u-planes. and Other vehicles, aiU ill", UJ{ldfiiLat;uii r.:.c a r.Jni1 1000-C <l~ 
required?' . ':,'. - __ -_ . _ ' .• 
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9 Sp0nS9ring'·o,~~ons.mai;'~lng donor advtsedfUnds. . 
a Did the Oma"izafum-m~kt;l any_ l.qable QlStributiOrl$ U11der'Secoon 49607,. . . . . 

"b Did the orgatllzatklr\'maJ(9'-a,~tiit;>Ution to a d~r. oonor' advisor. or related person? ' 

10 Section 5Q1(cj(ifo'9~nl~s. enter: ,.,._ 
a" Initiation' feeS ~ ~ contribUtiOns included on Part-VlII; line 12. _ . . . . . 
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,fii~Ji ~ovemance.·_~i1agement._ and Disciosure Fpr each "Yes" response fo lines 2 iilrough ib be1()rNl and 
, ! " ; for a "No~,' response to line 8a, Bb, or 100 below, desCrTtJe the Circumstances, processes,' or d'lang(:s 'in 
~ - ;,Sct#.3Cfu(B.,q - ;it?strucprms. 

18 Entet 'the number of'voting ~err.bers of the governing body', .'. . . . . . 0 • 

-6 ent~ me numbeC, Of :VOTh)9-members that are indePendent - 0 • 0 0 0 0 0 0 , 

2 Did-any ofrrcer. __ crti'eclor':.-trustgei or key employtie'l1ave a family relationship or a business relatfoiiship with 
any Ott.ai-~tricer,,~cto:.-trust6S: or ~y emplq,'3EI?,', "' 0, '0' ,0 0" • 0 _. • 0 0 0 0 0 0 ~ 

3 Did tlie-,orl;janization cffilegat&, control, -over management duties,' customarily perforrr.ed by or' under the direct, 
Sl.l~CJn ¢ off~;dlrectg!s, C!!' ~.BaS, or key e.!Tl.ployees to a man.agemerrt company or other person? • 

-4 Did-the 'oi'!1aniz8iJ!>f1 ij1ake 'anY $lQnificant_ changes-to its organizational documents since the prior: Form 990 was filed? - ~'"'-t...:....--+=;.:.:...~ 
1) Did 'h@ otg~~l~tjo~~tiB~e.av.(are:dUrinQ the year 01 a material diversion 01 the orgimiz<Ition's assetsf 
6 Does.'the 'organiiatlOn,'haye -in~bers or stockholders? • " • . • . . . . . . . . o· • • 

7a -D~,~e organ!zahoh',ha~e members, stockru;lder~, or other persons who rnay elect one VI mOie membSrs 
of the governing body? :. ': _ .' .'. . . _. . ,,~ 0 • 0 • • • • • • • 0 • 0 0 0 .-

b 'he atft ~Sions ot the ~~titt9 'OOCty ~ub1Gct to appr~.;~t by rr~bars. stOCkt'tdtdars, or \1th£r pe~r:s? • ~ . 
8 Did the',orgl!inizatl~n' Contemporaneously document the meetings held or written actions undertaken during' 

the year by the fvi:o~ .. ~ng: , : ' 
a The governi1'lg bo~, o~., 0 • -. • 0 • 0 0' 0 • 0, • • • • 0 • • ._ • 0 • • • 0 • • 

b Eac/1"cQ!Timitte,e With authority to, act on behalf ¢the governing body? . . .' 0 • 0 • ". , • • , 

9 Is there ar:lY offlCe't, -director, trustee, or key employee liSted in Part VII, Section At who cannot be rnachsd 
at the ' , -' , If "Yes;"' , nameS and addresses In Seh6dum O. . '0 • 

PoUcliSS (ThiS; Sectton B requests information about poliCies not required by the Internal 
~ ~ . . . ~ , 

108 ~ the ~rQani~ki~'~ve,JQc~~ters, br:al1~es, or affiliates? . • . . . 0 • • 0 0 • .. 

. b If ''V65.''·d~ the 9rgqnlzation have'w/'fttan pollcWs and procedures governing the activities of such chapters, 
affiliates, ,and tianpheS-19 ensuro tt';eir operationS are cOnSiStent with those of the organization? . . . t-=--==i---+~'-

11 Has t~ orga"iz2tlOn p'rovi,da~,a-~py'O'f !his form 990 to'all,members of its governIng body before filing the 
form? • , -. -, 0 ':',": 0 ,.-' 0 , • 0 : • 0 • • 0 • 0 • • 0 0 • • • • • 

. 11k DeScriPe in SMoo_ulG O-the procesS; if any, usea by tne organization to review this rorm 990. 
-128 DOes 1t:le-'ptQahiZatiOF:l~ haye' a Written conflict of interest' poiiCyJ it, "No, " go to line 13.- . ; . 0 - • ' , 

b "Are offICers; dlfettOrs or-trustees; and key emploYees requir~.to disclose annually interests that could give 
rise to Conflicts?' '. _' : "~- '0 ' • • 0 • • 0 0 • 0 0 • • • • • • • 

c Does _the organlZatiPn reguiarty and consistently:monitor ancfenforce compliance with the poncy?" "Yes," 
- describe fn .Scf'ted,!fe 0 f!t:!~ tl!ls, IS done o. 0 0 __ • '0 • 0 • • • • . '. • • • 0 • ' •• 

13-' Ooe$ thS'9r9al1iiatioh ha~~ a wrjtten ~istlebloWer policy? '_' • . . . 0 • • • • • 0 :. • 0 , 

14 Does the-~rganizatioh naVf;l',a written document .retention and ,destruction polley? . . . . . '0 • , ' 

15 DId -tti& prcicesS' fo~' determining comPensation -of the followinrr ~ns include a review and approvai ,by 
f~~ ~riS, ~parabliltY ,data. and contemporaneoUs substantiation of the deliberation and'declsion? 

a" The organtzatlof!'-s 'CEO; 'ExecUtiVe Director, or top management official . . . . • . . .... . 
b Oth~r ~cerS'oi:key 'emPlOYees of the organization 0 -. 0 • • • • • • • 0 • 0 • • 0 • 

If "Yes" to line"1s3 or::f5b; describe-the process in Schoouie-O. (See Instructions.) _ ' 
-16a Oid-the'oryarnzatiOrl-th-vestj~,,-co...ffibute assats'to, or,participatB in a Jofnt venture cit similar arraflgement 

, wltl·{~rtaXable entitY during, the year'? . ; • . 0" • .' 0 0 • • • • • , 0 0 • • 0 

b- If ~y'e~,~ ties thE!:~~anii~ty.;~,adoPt6d a written pclicy'orprocedure requiring the orgal"jza!iQ!"! to evaluate 
its_ iry Joint. -'Jen1ure' arr~ments 'under apPlIcable federal tax law, and taken steps to safeguard 

i""'<lni-,.""tihn'., . Status with' 10- such -_ 

17 Ust the states with Which a~-'cOpy of thR)' Form 990,1s requiretfto be flied'" __ • _________________ : ____________ • _____ ... : ____________ _ 

~8 ' Section 6104 ~uire's an orgahization to make its Forms 1023' (or 1024 if applicable), ,990, and 990-T (501 {c)(3)s'cinlY) , 

, . availabie for p~bilc inSpeCtlon.-lndicate how you make these avaitable. Check all that apply. ' 

'0 oWn webSIte ; Q' Arloih~s'website 0 Upon'tiique'Si _ 

'19 ' Describe~_Sch~.O whSther·land if so, ho;;"'), the organli:ation makes its goveming dOCuments, conflict oHnterast -

- - policy. and flnandal: st8~e~ts avaliable to the' public. ' ' - ' . 
20 ~e-the: namEi;: PhYstcai.-addr:ess, and, telephone numbe~ of the person who possesses the books' and A!COrds of the 

org~nizatlOh: ~ '. ;:;,~" :_. __ ~ _: ,_-_,~';: ________________ ._' ______ ~ ________ ~ _______ • _. ___ • _____ . _____________ ...: ______________________ .~ _____________ • 
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J ~,l~ ;;,~- ~ 3- 0 fram from related oItJer ' ~!O 3 -"', 'S' 

n '< 

~m lila t)(ga.ruz.at,cns ccmpu.s:mion 
~',I 91, ~ ~ 

·0 <»- aganizathn , (W·211099-MISC) from the :>-, .If <1>8 (W·2i1O$-Ml$Ci ~atiCn' ""-- !!!. 

i -' 3 " t!!Id <elated 
2 I i ~'OTganlZ81iOns' . 
! i 

& 
~ '. ' 

o o 

0: o 0, ' 

Jl 'n 

,- X n 

,-

" 

I, 
I 
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Fonn}1~ ~2qOO)- '_~_ -4' _ ~ ,'" ,Pag~ 8 
~,~t'A. "vmcttnit .... ~"'. '" -Ttu .. .dest K&y and '":1''''''''' : (contiri' .. ~ , 
- (AI, (B) 

'-", 

" ' 

------.-~ --' '~--',-- ~-,- ~---' -~~.-- --~. ~~-'~' -----.-~ -:~~~ .. , 

.. --- --_ ...... -- -,"'''' ---":'j-" -:- ... :;. ~~.;"'":---; .. _ .. ,;:-,;~-"':~""!----':' .. -- ... - .. 

_ ... -... '.--~. ~ .. : .. ---.-:-.. ~ --.. ------~'.: --~~. -~----_ .. '": --, 

- , ....... --,_ ....... ----_ ... --.-.-- --:---- .. ---_ .... --. ---..... ""'--:---_ .... _ .. _-
- \ --

.' -' 
. -" .. -----_. -_. --.-.--.. -. -~-- --~---:. -;. ---;------_. ---. 

".,(" " 

-------------------: ---------_._---'-:. -~-:- -:-----.--~-_. --, 

--------.:- -----.----'-'--~ -------~------.--: -~--------_. 

.......... __ .. ___ ............. :. __ ... _____ :'-.. _00 ...... __ ..... __ ... _____ .: ... ___ ..... __ 00 ... __ 

- -, - ~ 

, " .... _ .. -------- ..... ------- ... -----_ ... ---_ ..... -_ ... -.. -- .. -------_ .. _ ..... 
- , 

- -' - -_. ----_.-. -~-~: ---.: ._-_.------,,--,:..-.----:--; .. -. ----~ ~ -_. 

---~ --:---~ ---------- -.: ---:-.... _"-'-' _. " ----- ~ .-. _., 

.-_ .. -------. --.. --'-" _. _ .. ,._ .•...••...•....... .;..--.~. --~ 

Avtlf'age 
hours oer 

weel\ 

.. 
-

. 

(Ol 
Rcpor,able 

oompensa\oo 
from 
t>-e 

OIg3I1IZ'iIIlon 
\W-211OS9-MlSq 

Reportable 
compensation 
irom re'.a\ed 
aroanaat>ons 

(W-2f1099-MISC) 

fstlm;rted 
artIOuntcl 

other', 
co~a1ion 
, from the 
organization 
and- related 

arganlZailOllS 

JbTot81- . , ', .. ;, 
2 Tota'-nul1)ber':o~ Indhiid"lJ"lti Qncludlng ~ lim~ed to those listed above) who received more than $100,000 in 

~1I1V""I)QUUlI ftOfl:l the U''::I';''IILQU''" ... ' , " 

3 ' Di.eI ,the organization list ~~-tP~e~ OffICer, dir~tor or t~t~, .key employee, or highest compensated 
, emplti)t~ pn lirie 1 a1,1f "YeS, ": corriplete Schedu!e- J, for such-indiVidual . . . . . ; . . _. . 

4 For any indMduaLiiSted on-1iJ'8 1a. is the sum of reportable compensation and other compensation from 
, the organization'arld related orgfinizations greater'than $150;0007 If "Yes," comptBm SchadlJle J for such " 

_ indivi.dual... .- .' .".:: -. ,:. . '. . . . . . . . . . . . . , . . . . . ',' . 
5 Did any person, Usted·:orl,'Une 1a .,r~~e .. or aecNs com'p9nsation from any unrelated organization fer 

, =IV1U= ,l"C" '1-'''' ~ to, the ur!il~~lUr 'If "Yes,' Schedule J for such person . .,. . ., 5 

..."..u ..... I.B. .vv .. ua.......... ' " 
1 'Comp~te this tabfe for' your-fwe highest compensated 'indepefufent contractors that received more than $100,000 of ' ' 

'con:!Pen~on from'the organization. 
: ,~' ,.-,.,~, ,,'W ' IB} 
, :Nnmaano'bus!ness address Dtlscnpllon of SIlnnces, 

2 Total nUmber of.lndepehdent cOntractors (includihg but not limited to those listed above) who received 
nl9r9lhan $100;000 in cOmp~t!on from the organiZation po • 

FOml 990 (2000) 



2a 
'b 

~ .. _ ...... _ .. r .. __ ............ ~ ............ ~ _ .. ~ .................. _ .. __ .. _ ! _ . 

' .. ~ ...... -........ ~~ ........... : ~ .. ~ --_ .... ;, .. .:. ...... :. .............. --:. ..... . 
C ••••••••••.• i •.. , ....• -.. , ... : ..... , ... : ..... 
'd .~ .. _ .. --- .... _ .... ~~ .. : ....... -, ....................................... . 
e 
f Aii oiher~program· service·-j.~;;ue···· 
g Tota!': Add i~S_~2f , ,'. , 

3 Investment incorTle Qncluding dividends, inJerest. and 
other simil.ar amotmts) _. ' , t> 

4 'Income from Investment 01 tax::exeinpt bond proceeds - f;>-
5 _RoyaltieS, -: ,,_, :', ,,', , • - , ' , .~, 

14,084 

IDR aJ {li)Perso' *~~~ ... -<."~~'!'.d' -f~~! ~,.j.!{~ ~ ~~ •• d'~~ ~_~ .. ~- ~~ ~"-o ... 'eoJ;.'-r ',~ ~.~-,_ 1_~~e:; ______ ~~I1~:::na~ __ ~,~<~'~'~:~'~-~.; •• ~~~~.~~-.~,~~.~~~~.~_~~~~~~~~~-~'~~~. 
Ga. Gross Rents 

1'- .J~ - <:',rry: 7' ~{,,,:, '!>.... .... _ • ~ ~,,," 0" 'j ... ~ ~. ~r ~-

1-...:.-.---"'-----I-----..:....-{=~~~@,.-·-"'7·'x =~""~-~~'" ''::! .­-<! - ~'. o~·-;~;'- .. ~!t~~". ,~"'7"~ ~~.~,~~ §.t~u:~:~tt~t~~~ '},n .: :~! ~:!' or- ~~ '\ 
b'-less: rental expenses : I-~---------il_------...:....--le-_"', ~,;::-. ~~,~~.~,"'-+"~~~ __ '''''':*~'::-''';'~ 
c' Rental L~9lJ19 ,or,~) ~ 
d. Net -rentaunCom90r:(lOss~' ::)~:,....:..:....:..---:.-,.:..---:.---:.---:.--=f>----h-~~="=""=-;d~_:<"""'1'""""""""...ho..,....."""'!;""""'e-e;d~,..,..~_~ 

78 'GTOsSamcuntfrcm salescl J.'-.:!:,p:!.).:::Sec::::'::;UT:.:.::'Iie:::S=-__ l-'--'-... ,.l::(IQ~Qt,:;he.:.:::..r_' ..,.'..1' b-,-=,,,..,,,.~-.~,:=~,~:."'~:'\"(~~;~.>1~:,~;.~,~;-;;;o~-=:;i ,~, 'l>:-'''",.-.~~~ 
, a~othtirtha_nli1vei1torY ' ,i# . ..f~'" '.,. ,,-,,,""C {"~." ",v "!' -r ..... '" ~, " .. "~""~~ ~ J, -'l(: '~ 
~ ',> : ~~ ... ~~~-~~~_-=::~~~-,.~~.r~~~~~~,!V~ b ~ les.srcost '.or Other.-basis " - --~.. -

.. aridsaleS~ ':~": -~~'--~ _____ I-.....:... _____ .;.,+;T:~":;~:~~<.':~:::-~2i,. '!"i~-::'~": ;~~~!:"~~~~:~:_::'< ':,',~-~ Ii ::?; .. -
c"GainorOoss~" ._, ,W~<,~';~-J;·~~t''''''P<.''''~'7''~~ =, --,., 

~ N~t gain ~r (1oSs)-,.:' '. ' 

~8a Gross iricorile, :fr6m _' rundtalsing 
-- events (not :incfudiryg ;$,; __ ;~:.,~ ...... 
, of contrlbutions'reported on line,1c). 
, , see Part !V,'line 18, ; :,', •...• , .' . 

, ~1~r 
b 

.. _-.-- -- ._-_ ... _. --::::-: --~.: .. ~":" : ... ----~ .. -- ... __ ... 
-. " 

............... ,"'''' ;- .. ": -_ .... .;,;.. "0- - ~ ... .:. ............ -- ............ .. 

. C, .. : .... _ ................... ~.;,; ......... _ ...... _ ........... _ .... . 

, ~, d All other revenue ,,'. 
,'~':y01at. Add 1/nes:11a-::11a '" , 

12 ;:Yotai nwenue.., See instructions, 

l> 

t>"~ _______ I-~":';:"-~:..' __ ~.;:-:....;~=,_'-..:;"!':--':..,7'__-..;.:::r-'--'r--=t..-___ --".,.-£_~--=--:::.~-=· ':""-'-" _-""--_'.....I.J :',t> ?O Oh? ,'1 
Fom,-990 i2(09) 



. form ~ (rooo)' , ,',,: . '. '. ' ' 
I ~ift· .Stat~~, of'.Fw:.ctiOtiaJ 'Elij)8nSes . 

Page 10 

. ' " .section 5(J1(CJ(3) and 5t'J1(cj(4) otgSniiatlons must complete ali coiumns. , 
'" ,.' . Aft ot.h!*" organizations must complete column (A) ~ era not requIred to compfete cofumns (B', {el, and (D). 

, " . ~'-,', -.' .,. " • .','" '(AI (B) IC) (01 . 
. Do n,ot lnm,iJ!la ~mourrts repOned on fines 6b. " Total expenses Program eerv'cc . Managerr:entand Fundiaising 
7b, 8b. 9b, and tOb of Part .VIII. . , expenses qeneral e~ 

. 1 GrantS and otti~~iS~ tOgovern~ and :~~[~l:;~.;;:.z-,~i~~ :..::,~.:,~~ 
orga~ons intha U.S.:See·PartIV, II~ 21 19,500 19, 500 ~.''{'~.~. "~'~"'. ~~~_'o ;".""".~:_ ....... _~ -:--;'~~:' 

2 ' ,G~"';' and' '...t-h, •• : a"";;'·~"':';", to, ,'ndiVtduals in 1',-· C>.' '" -- -., , • , 
lC;U ,Ii:)' va, n::;;J ~lr'D n"t::I >r~~ :"' 'C" ... ~ -~ ..... :.~ .... -: ~-="::::"~ ... , -: --- ... ~' "'''~;\I. '? _. 

the U.S. see part iV, line 22 : . . . . . . ""','t'.".,..,~~ =*'#" "? ;....... .. " ...... ' , 

3 . Grantsanq other·assiStanc~ to 99vemments, . ~r~;r;~'I!~Jfr:=i'f-r:,;..:~, -.:',; .... qr:. 
OT~tiOns,' arid .indiv!du~ 'outside the ,~~~fl,,~"_-ry~~._~~ 

. U.S: ~'Part N,!i~ 15 and'16 . . ;' ~ :,: ",~",,::;=,~·r.~ ,t~=,'·. '~tt ~;.: -:"~', 
'4" se~efrts·Paid t6 orior membiirs. ..- • '" -. ~, - . . 
5 Compensation of'-qurrent officer's, directO"s, 

trustees, and key' employees '. . . . , 
6 eom~ion nOt, ~~ abov~. 'to disqUalified 

.' perions (as detineq unrle( seCtktn 4958{f){1)) and 
peisoOs describEld in section 4958(C}(3)(B) . . 

7 Other ~Iaries and W?!;8S .'. . . . , 
8 pEffislon plan contributIOns -~ncl'ude section 401 (k) 

arid ~on 403(b)ilIl1P1over contributions), • 
9 Other employee benefits . . . 

10 ,Payroll taxes' ... ,. :,';' . : . 
11 FeeS-for services (non-emp/oyeesj: 

a 'M~ag~ment' . '. ;'.' . '. • 
b Legal, . .,. 
c A~unting ' .. ', . .:.. . 
d Lobbying '. . .,,: .. '. .. 
e· PrcfGSSlonai fundr.ii3ing ~.css. See part IV, line 17 
f 'Investment managEimeriUeeS' :' 

9 oo.er:. '. . '.' :. :. ~. ' 
12 Advertising and promotion '. , .: 
13 . Office exPenses", . ~ ." ~', ; 
14 In1ormation !echnology: '. -: . . 
15 Royalties, .. ;, . " '. 
16 . Occupancy ',' ~'.:. :,. . 
17 ,Travel:· . . - ~. : - . - .,. - . - . . 
18 PaYments o(travet'or-entBrtainmelrt 8xpen5eS', 

for any federal, s~e"or local public officials 
19 COnf~rences, conventions, aOd meetings 

.1,125 1 125 

6 482 6,482 
20 IntereSt . .'. . .' '. .'. . . . 
21 PaYments to affi~tes .I?u~s. $t. & ~ntr--_-"--..,;..-«.9",,9 .... 15.'---I;--___ -:_+-__ -=9-=9:...;5;...-.+ _______ _ 
22 DepreclatJon, depletion: .. and amortization. 

23 'insumn~ ... ',_1 .. _,:,, __ , _ .. - •• 'O ... (,,~ ~,;-..: ---.p~f It.>1o, ~~~Y1f;~:.fli'~ ...:;::.~_~"<~~ .... ~ j.,f,,>~~ <' ,,~ 1O .... 
c 
r 4".;;':J.r-~:rh~~ ~'lr<-(f:'-;'1R ~ 

24 "Oth~r"·~~~s.,' .ltem~~, expenses not ' .. #~"':"~:-;~·,?-::~~,~~t~"''''':.~~:"~t'~~~ 
covered 8bove.' (Ex~'g"rtiUj:)ed together -~£,,7 ~ =::=-... '":~;;',""r' j.~, -.;~'t' . ..:-:r~~:.:::;~{''''';.:!'''o~~ .. -=:''"''.':;'~,It,,''':'"'t-';' ':'" ~4 
.';".i 1~":''''1ed . '8 . ,'. ot' ed" ~ .. :~"<-"' '~>"""""'~':"' ·'f~..,;1d'o" ~.".~~ it .. ~· ... ".;."~."" 'f~'"';; ,,,,,,,j 
allU~, m~ aneous rna~ n exce ~'7"'~ .... ~~ .. ·'''~::''~''''!b-'~:''-.;,,;~'f~''r>IF:-,;::'''!'~'':"'~.:-~~...;.'!':',4-'~,_",,;,~ 
5%'oftotal~xpensesshownon/i~25below.). -,' " • .'" ,r,-_; .. : : ... .l!.' ~" ""',. -~." ,~'_ ", ' •. "f., "' •. , • 

a .~.Q..rn~.gJ:~t.i;.~.t'J~~ .. ~ .......... _ ...... , 842· ---l,..--_.......;8~4~2_+-____ _ 
,b, .~R-.~~~.£h~.t.9,~.?_~' ...... :.~:.: .... ~ ... __ . . 5 2 -+ ___ ...:5:!..!2::--f-_---:-__ _ 
C J~.<?~. t. ~ g~:: .. ~,~~ ... ~ :~~ ....... '.. ........... .il -I-___ ~7~9:.-+-_--..:.. __ _ 
d ~ ... , ._. ".: ... ' .. " __ £ ... ''';~--'-'''::-'''' __ '''''-' 
e ..... _____ .... ______ .............. __ .............. . 

'25
1 ~~~_·~:li~~·r~24i-

26 Joint costs. Ch~k·'~.~ 0 If. following , 
SOP, e8~2, 00rnPfete' this -11ne only jf the 
organization reportedl)'l 'Column '(8) joint costs 
from a, combined' educational campaign and 
fotidralslng~licltation - . '. ~ 29,075 19,500, 9,575 

Form ;gu (2009) 



, ,'1~ "- . , . ,J. ,I 

:--2, S~vingS'a~ temporary cash investments:. '. 
:;3 ' -PJ,edg~s:~nd grants:re~ivSbie, ~t , ': '. " 
, 4 ~'O '-ACcciuntS:receiV8b~. ,Mt ' , . ' , . ',' . " . , . . . . 

5 'Rec~ivclbtes,fforh cu;P,nt'and fOhner offiaerr;, direCtors,trustees; key 
" , ,employ.;' ~nd hfghesH:rimpensated emPloyees: cOmplete Part " of 
, >" ,Scl'!~~lf~ ::,' . "l,c' <:' .. ~ " . '. ',' .:< > . . , . 
,'6 ',BeeeNiipfes1rom'otheY'disqualified persons (tiS de1JnEid,under section 

, 495!3(f}(1» ana PerSons ,desetlbe<i in section 4958(c)(3}(B): Complete 
, ,"p.art II of Sc.h6du~ 'l : ". .' .. "'., . 

- /~, J - i, ... ' 

. 7 "Notes ~I"!d' lOans_receivable,: net 
, 8 ~: '1~~~r1e.S-tOf SaIe- or ~'Se '. " . 

9',: prepald:9Xpense~far1d'deteiTed'chafges , 
103 laim,- buildings: ,-aoo, 'eQUipment: cost, 'or 1-'-'=+-,,-------
" ~ o~her b~!S~,9?m~e'PSi1.v1 of Schedule:D . _ 
, ',I)' Less: ac.cumiJtat~ cJepreciation,. . : :. L1:..;:O:..::b~ _____ ----1~ ___ ~_-+'='::~ ___ -:--__ 
11, ,llivaStmer;lts"'::pubUclY 'traded securities " . : : " 
12" lnves1ments:..:.cith~r sectimies: see Part'IV, line 11 
13' '.Investments7""",program-,.e,ated. See Part'lV, line 11 ' 
'14 Int~{I~", ..• " •.. '.' 
15' OU1er 'assets;',See' 
1tf 
17: Accounts paYaole'and accrued expenses. 
18, Grants, payable, ~. . . '. '. . . . . 

19 ~err~, !eve!,u~:> " . " \- " :. , "','" 
20 Tax-exempt bond, liabirrties '. . . " .' 0 '. 0' '., 

'21' E~Crow or cUstodtru account liability. Complete Part IV of Schedule D 
22' "'PayableS';:to';curren(and' {aimer off.cers; directors;' mlstees. key 
',: ,,', erriployaEi~;. hlg~~ 'COmpensated employeeS.'-~d disqualified 
, persons: Compli:rt~ Part' Ii of Schedule, L . . ':. .'. . , '. . 
23~ '-- ~~:rj1o~g~s "~dcncrteS payable to unretaie9 ttlfrd parties 
24 'UnseCwed'-notes'and loans payable to unr&lated:thirdparties • 
~, "Othel':lIatiilltieS::~e,Part X of ~uIe 0 ',". . . 
'26 ' : Total,liabllities.' '17 25. .': .:~" ,". . 

, ' . ' OrganiQUhns' ': that, '-foUovi. SFAS 117., check' here" 0 and 
Sl ", ': 'complete-jlnes'27 tIlRWgh-29, and liiles 33 ahd 34. ,-,,127 >UnrSsirictetl-net~ts' :,' .. < .. .-',',,'. -: ' . ': .. 
ID 2a' :-'TerrJlOratily ~~nCt~ net'assets. , . '.:.-.':, .-, '.'. . 

'~:, .. ~ p8rinanenily-~t,riCJ:6d, ~,assets , .'. '. >. , .: ';' . . . , 
. " ~n~s::that"~~~'~not(C>lIow SFAS 117/ ~t1SCk"here .. 0 

~ '-.':~ an~ cOritpl8te'li~s 30 ,th~ugh 34 •. ,:,-, - ~ 
, -,. - - .. - ~ - '... ... ~ - ... -

:,30, / cilpn8.i "Stock, or, ~ pOnelpBt. or current' funds .' .' • . . • . . 
3'1 ~',: Paicl-in:9r ~PitaJ'sutptus.-'or land. building;'or eqUipm~nt fund . . 
32,,~Betaiiiet·i,eamlrt9~; ~~~t.'accumtJiated inco'~. or.,~ther funds 
33 ~ '-, :Tot8J net ' ' offlind 'balarices . . ,--: . '.- .'- '. . '.' . " " ' net balances' 

. ', 
. ,' .. 

, '. 

... - ~ : - - .'-

- .,<::j 

" 
, " 

,~-o.,.~_:~ _ ~ 
~-r- - _ 

-'. 'r '.. 

_ -... _ _ ~ -'r' ~ -;: • '-

.. 
- -; 

- , 

-~.,-.;~~. -
" , .. ~-

", 

, .-



- " ,- ~ ~,- - -
.-, ~-' 

>, 

1-': -~CC~Untlng .:nethoQ Us¢t9,pr~~-the Fonrr990: (2g ~a?h 0, Accrual 0 O1her -, 

: -If 'the org8'niZatJ'on; chang~d: its' ,~ethOd of accounting fiofn a priOr year or checked "Q-lher," explain in ' 
, sChedule 0.- -- -; , 

2a Were ;tl'!Ei-~iiatio~:$ -Wnbiill statements compiled or r~ie~ed by an indepetldem accountant? 
b:- Were:tfiIi ~tiot1!s-financlaf.statements,al,ldlted by _an Indepeooent accountant? . _. • . . 

- c If "Yes", to:ilne2a:dr,' 2ti,:does tri& o!ga11izatlon haw a commftt~ that assumes responsibllity tor oversight of 
the audit: revieW, of compilatiOn of. Its financial state.rnents and ,selection of an independent accountant?-. . 
If th~ _crgcL-''l:Z3ti~l1-ctW~ ~ther 'i~ 'cv~ht prOcess Or' Selection process during the tax year, ~in in-
sChedul&'O: ~'- _ -

d if "Y~~-fQ:l!rie 2a Q~-2b;_~k>ihOX_ below to i~~te Whettier tl1e flnancial statements for the year were 
, -, isSUed o'n a-consolidated oosis.-sepanlte basis, or both: - -" _ ' 

o 'sepai-me:ba~ O~CoriS()'idatf:!d basis-, 0 Both-~6nsolidated and separate basis 
3a As a result-ot a fsda;j;d award,was-the crgafllzaticn requiMCf to Undergo an audit o~ audits as setfort!'l !n 

the Single Au_alf~c! ana OMB Circular A-133? ' • . "',,., . . . . . . . . . . . '. -' . 
b If, "Y~" did lhe:~lt:rtion undergo the required audit or--audits? if the organization did not undergo the 

, 'audit or ' in Schedule 0 and d&sCribe taken to such audits. 

- , 

';'-

, :( -

, :, 

'- - - .' 

, - -, . 

~ ':. " 

,- .:;,. 

, 'J ~'_ --

;: -, 
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NEW ORLEANS CENTRAL CITY LIONS CLUB 

Form 990 Part VIII 9-B Breakdown 
Year Ending 6-30-10 

Bingo Pri.zes 
Pull Tabs Prizes 
Bingo Supplies 
Pull Tabs Supplies 
Hall Rental 
Security Service 
Advertising 
LA State fees 
Over/Short 
Bingo Workers 

EIN 23-7265915 

$20,922.00 
11,847.00 

2,531.00 
1,254.00 
2,230.00 

858.00 
285.00 
100.00 

33.00 
780.00 

$40,840.00 
========== 



, 
\ 

SCHEDliLE G . 
(FOrm 99O-or 99O-EZ) 

Supplemental Infonnatlon Regarding 
Fundraising or Gaming ActIvftIes 

Complete It the OIgalRatlon ___ "'lea" to Form 99D, Part IV, ... 17, 18, 01' 19, 01' If the 
Olga ..... , 8I1IiBNd _ tIa1 $t5,ODO an Form ~ line 6& 

.. AtIadi to Farm 880 or Form 88O-EZ... s.e-.... 1nstrucIIDns:. 
OI:, ... i:._~7:1,.~: 
r.:>r::2·:~.·-:'i· --=--_. 

Name of 1he agwltmtiui. ~ Ideoilillcalloo na.mbar 

NEW ORLEANS CENTRAL CITY LIONS CLUB 2 : 7265 1 
'U'I Fundraising ~ Complete if the organization answered Infes" to Form 990, Part IV, line 17. 

Form 9~EZ filers are not required to 'complete this part. 
1 Indicate whether the organtzation raised funds through ~ of the following actMties. Check all that apply. 

a 0 Mail solicitations e U SolIcItatIon of non-govemment grants 
b 0 Internet and email solicitations f 0 Solicitation of government grants 
c 0 Phone solicitations 9 0 Special fundraising events 
d 0 In-person solicitations 

~ Old the organizatlori have 8 written or oral agreement with any individual (lnctudlng officers, directors, trustees 
or key empfoyeeS fJStetfin Form 990, Part VlQ or entity in connection with pofBSSioflal fundraIsIng services? 0 Yes 0 No 

b If "Yes," list the-ten highest paid-individuals or entitles (fundraisers) pursuant to agreements under which the fundralser' Is 
to be compensated at least $5,000 by the organization. 

(i) Narn& aI.ndMdUaI IIQ AcIiYtty (III) DId funchIser have "'" Gross I1IIlIipts M Amount pmd to , Amount paid to 
or entity (fundraiser) wstody or control of from activity (or reIaIIled by) or rataInad by) 

contributions? fundmlser listed In organIZIIIIon 
col. (i) 

-

Ves No 

Total •• 
3 Ust 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 Papa MIlt Recb:IIon Act NoIIce, see the In8Iruc:tion8 for Form 990 or 9IIO..£Z. Cat. No. 5OO83H Sc:IIeduIe G (Form 980 01' IIIIC).QI :2009 



Sc:heduIe G (Form 990 or 99O-£Z) 2009 Page 2 
1M" Fun~ Events.-Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or rePorted 

more than $15,000 on Form 99O-EZ, line 6a. list events with than 

fl) 
;:) 
c: 
~ 1 
fl) 

a: 2 

3 

4 

5 

:2 8 
II) 

~ 
Q. 7 
all 

~ 8 

9 

Gross receipts 

Less: Charitable 
contributions " . 
Gross Income Qine 1 
minus line 

Cash pmes 

Noncash prizes 

RentlfaclJity costs 

Food and beverages 

Entertainment . 

Other direct expenses ; 

(II) Evmt #1 (til Event 112 

.... 

. . .. 

(d)ToIaI-a 
(add col. ~ through 

COl. (cD 

, line 19, or reponed more 

CD 
;:) 

! 
lei) Total gaming (add 

COl. (II) through COl. (et) 

a: 1 

~ 
II) 

2 

~ 
Q. 3 ~ 
n 
! 4 a 

5 

8 

Gross revenue 

Gash prizes 

Noncash prizes 

Rentlfacillty costs 

Other direct 

Volunteer labor-
Yes 
No 

o 
1 115 

2 

2 230 

7 DIrect expense suinmary. Add fines 2 through 5 in coIwnn (d) . .. 1-l-----::..4 .::.,.0 L.8:::..4..:..O=----!..-
8 Net Combine line 1, column d, and line 7 . 

9 Enter-the state(s) in whiCh the organlmtion operates gaming-activities: _____ :t;._~ _____________________________ .. 
a Is the organization licensed to operate gaming activitieS In each of these states? . . . . . . . . 
b If "No," explain: 

10a Were any of the orQanimtion's gaming licenses nwoked, suspended or terminated during the tax year? 
b If "Yes,· explain: 

11 Does the organization Operatij-gaming actMtIes with nonmembers? . . . . . . . . . . . . 
12 Is the 9rn8n1Zatlon-a Wantor, b8nefIciaIy or trustee of a 1nJst or a member of a partMrship or other entity 



Schedule G (Form 990 or 99O-EZ) 2009 

13 Indicate the percentage of gaming activity operated in: 
a The organization's facility. . . . . . . . . . 
b An outside facility . . . . . . . . . . . . 

14 Enter the name and address of the person who prepares the organization's gaming/special events books 
and records: 

JOHN VOG'!' Name .. _______________________________________________________________________________________________________________ _ 

Address .. ___ l_~_Q_~ ___ ~~~Q~ ___ l?.~I ___ ~~~_~~_~~~L ___ J;._~ __ ?"QQgJ __________________________________ _ 

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 .. $ _________________ . 

c If "Yes," enter name and address of the third party: 

Name .. _______________________________________________________________________________________________________________ _ 

Address .. ___________________________________________________________________________________________________________ _ 

16 Gaming manager information: 

Name .. _______________________________________________________________________________________________________________ _ 

Gaming manager compensation .. $ _____ 0 _______________ _ 

Description of services provided .. ________________________________________________________________________________ _ 

D Director/officer D Employee D Independent contractor 

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? . . . . . . . . . . . . . . . . . . . . . . . . . 
b Enter the amount of distributions required under state law to be distributed to other exempt organizations 

or in the own actiVities the tax .. $ 

Schedule G (Fonn 990 or 99O-EZ) 2009 




