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soanneo DEC 0 8 2010

Form 990

Department of the Treasury

(except black lung benefit trust or private foundation)
Interna! Revenue Service

Return of Organization Exempt From Income Tax
. Under section 501(c), 527, or 4947(2)1) of the Intema! Reveniie Code

> The organization may have to use a copy of this return to sabsfy state reporting requirements.

OMB No. 1545-0047

2009

Open to Public inspection

For the 2009 calendar year, or tax year beginning  Jul 1 , 2009, and ending Jun 30 , 2010
B Check «f applicable. C Name of organization D Employer tdentification Number

— Pl . s s

|| Address change u:gslea_:esle Martin L King Neighborhood Association 72-1457331
Name change o,' "m_ Number and street (or P.O. box if mail 1s not delivered to street addr) {Room/suite E Telephone number

1 See . .

|| instial retun specific {1422 Martin L. King Jr. Dr (318) 222-7967
Termination "I,f,"; City, town or country State ZIP code +4

| | Amended return Shreveport LA 71107 G Grossrecepts $ 4,912, 318.

F Name and address of principal officer:
wireerr wrLLiams 2755 Circle DR Shreveport LA 71107

[: Application pending

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?
If ‘No,’ attach a Iist (see instructions)

Hio B

! Tax-exempt status [)—(TSOI(C) (3 )< (insert no.) I_l 4947(a)(1) or I—l 527
J Website: » N/A H(c) Group exemphion number ™
K Form of organization l;(_l Corporation r-l Trust I_l Association I_I Other™ I L Year of Formaton 1993 I M State of legal domicile LA
[Partl | Summary
1 Briefly describe the organization’s mission or most significant activities: SERVICE FOR ELDERLY =~
o Provide services for citizens in the Martin L. King Neighborhood _ ____________
§| apd educational programs to children ___________________________________
% 2 Check this box » D—lf the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 (6
o | 4 Number of independent voting members of the governing body (Part VI, Ime lb) 4 16
2| 5 Total number of employees (Part V, line 2a) 5 {66
% 6 Total number of volunteers (estimate if necessary) 6 (63
< | 7a Total gross unrelated business revenue from Part Vill, Icolumn (C) ne 12 7a
b Net unrelated business taxable income from Form 990-T, ine 34 . . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 4,912,318.
.E, 9 Program service revenue (Part VIiI, line 2g)
2 { 10 Investment income (Part Vill, column (A), hines 3, 4, and 7d)
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), hne 12) 4,912,318.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part I1X, column (A), line 4)
o | 19 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . 1,893,286.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
I% b Total fundraising expenses (Part IX, column (D), hine 2
17 Other expenses (Part IX, column (A), lines 11a-11d, 1§f-241) ' \. % 3,317,237.
18 Total expenses. Add lines 13-17 (must equal Part IX, cplumn (A), line 25& 20\0 3 5,210,523.
19 Revenue less expenses Subtract tine 18 from line 12 {9 MQ\! 1 od -298, 205.
s \;' L — Beginning of Year End of Year
ié 20 Total assets (Part X, line 16) ’ﬁ"}—r 0. 819,228.
‘:,: 21 Total habthties (Part X, line 26) . 0. 1,290,131.
2 22 Net assets or fund balances. Subtract line 21 from line 20 . 0. -470,903.
[Part i Signature Block
Under penat!txes fcggju L b Seclgnaa tgat Ifhave exammed Rls e ygerl)nlcsl on an‘ pan rlrr‘]‘% ts}gge&u‘lﬂhlc?‘ngrggaalfg?‘gs a%r;d to theeg%t of my knowledge and belief, it 1s
Sign > %,‘ |//-/S_—/0
Here ignture of officer Date
> et
Type or print name gad hife \
U Date Check if ?repareﬁj&jenﬁfymg number
Paid Preparer's :ﬂgloyed L
Pre'r, sgnatwe P i 1mer Tax Service 11/13/10 _P 66176073
:_’:ae s ;gm;sl?:;ne or Wilmer Income Tax Service - [é JJ Q
Only emdpgasy:dgn » 3326 Westheimer Street ’(05 - L/ l 5
ZIP + 4 Shreveport LA 71103 Phoneno ™ (318) 425-3557
May the IRS discuss this return with the preparer shown above? (see instructions) . . .. .. . . . ... .. E(—I Yes m No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAD101  07/20/09 Form 990 (2009)
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Form 990 (2009) Martin L King Neighborhood Association 72-1457331 Page 2
{Partill | Statement of Program Service Accomplishments
1 Briefly describe the organization's mission-

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

Form9900r990-EZ7 .. .. .. ... . .. ..o oL D Yes I)Z] No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services?. . . D Yes El No

If ‘Yes,' describe these changes on Schedule O.

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

4a (Code: ) Expenses $ 5,210,523. including grants of $ 491,231.) (Revenue $ 2,460,458.)

4c¢ (Code’ ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ includinggrants of  § ) Revenue $ )
4e Total program service expenses » 5,210,523.

BAA TEEADIO2  07/20/09 Form 930 (2009)



Form 990 (2009) Martin L King Neighborhood Association 72-1457331 Page 3
[Part IV .[Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501 (c)(3) or 4947(a)(l) (other than a pnvate foundatron)7 If 'Yes,' complete
Schedule A . . e ; 1 X
Is the organization requrred to complete Schedule B Schedule of Contrlbutors" 2 X
Did the organization engage I direct or indirect political campaign activities on behailf of or in opposrtron to candidates
for public office? If 'Yes,' complete Schedule C, Part! .... . .... . ... 3 X
4 Section 501(c)(3) orgamzatlons Did the orgamzatlon engage in Iobbylng activities? If 'Yes,’ complete
Schedule C, Part Il .. . . . . 4 X
5 Section 501(cX4), 501(cX5), and 501(cX6) orgamzatlons Is the organtzation subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,’ complete Schedule C, Part Il . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
pProvulte advice on the distribution or investment of amounts 1n such funds or accounts? /f 'Yes,’ complete Schedule D, 6
art . . . .. . X
7 Dud the organization receive or hold a conservation easement, Including easements to preserve open space the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’
complete Schedule D, Part Il e e e e e e . .. 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management credit reparr, or debt negotlatlon services? If 'Yes,' complete
Schedule D, Part IV . 9
10 Did the orgamization, directly or through a related organlzatlon hold assets in term permanent or qua5| endowments’ If
'Yes,' complete Schedule D, Part V . . . . |10
11 Is the organization's answer to any of the followmg questlons 'Yes'? If so, complete Schedule D, Parts VI, VI, VIll, IX, or
X as applicable X . .. . 11 X
L] l[))rd Pthe organization report an amount for land, bundlngs and eqmpment in Part X, line 10? /f 'Yes,' complete Schedule
art Vi .
® Did the organization report an amount for investments— other securities in Part X, line 12 that i1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl . . . ..
® Did the organization report an amount for investments— program related in Part X, ltne 13 that 1s 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part VIII . .
® Did the organlzatlon report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 16? If 'Yes,' complete Schedule D, Part IX .
® Did the organization report an amount for other liabilities in Part X, line 25? If ’Yes comp/ete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizatton's hability for uncertain tax positions under FIN 482 If'Yes, ‘' complete Schedule D, Part X
12 Did the organization obtain separate, |ndependent audited financial statement for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, Xll, and XIll 12 | X
12AWas the organization included in consolidated, mdependent audited financial statement for the tax Yes | No
year? If 'Yes,' completing Schedule D, Parts Xl, Xll, and Xill 1s optional . . . . [12 Al X
13 Is the orgamization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,’ complete Schedule F, Part | .. .1 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? /If 'Yes,' complete Schedule F, Part Il . . . . .15 X
16 Did the organization report on Part IX, column (A) line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complele Schedule F, Part il 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professwnal fundralsmg services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
hnes 1c and 8a? If ‘Yes,' complete Schedule G, Partll . . . 18 X
19 Did the organization report more than $15 000 of gross income from gamrng activities on Part VIII, ine 9a? /f 'Yes,"
complete Schedule G, Part lll . . . 19 X
20 D the organization operate one or more hospltals" lf 'Yes complete Schedule H .1 20 X
BAA TEEA0103 0212110 Form 990 (2009)




Form990 (2009) Martin L King Neighborhood Association 72-1457331 Page 4
[Part IV . | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organlzatlons in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts l and Il ... N 4] X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts land lll ... .... ... L2 X

23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organrzatron s current
?;réd former officers, directors, trustees, key employees and hlghest compensated employees" If 'Yes,' complete 23 X
hedule J . . . ... ..o L L0 o0 oL Lol el i e e

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100 000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and

complete Schedule K. If 'No,'gotoline25 . . . . . . ..... . | 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptlon7 .. .. ... | 248
¢ Did the organization maintain an escrow account other than a refundrng escrow at any time dur|ng the year to defease

any tax-exempt bonds? .. . . . | 24¢c
d Did the organization act as an 'on behalf of‘ 1ssuer tor bonds outstandrng at any tlme during the year7 I .. . | 24d

25a Section 501(c)X3) and 501(c)4) orgamzahons. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If ‘Yes,' complete Schedule L, Part | . . | 25a X

that the transaction has not been reported on any of the organlzatlon s pnor Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part! . .. . .| 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employe&fe,)t,ughly comlp(tenssatﬁdderlnpll_o%e, c;lr 2%
'Yes,’' complete Schedule L, Part . X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor, or a grant selection comittee member, or to a person related to such an individual? / Yes complete
Schedule L, Part il ..\ 27 X

disqualified person outstanding as of the end of the organrzatron s tax year

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part iV

instructions for applicable filing thresholds, conditions, and exceptions)

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year, and
a A current or former officer, director, trustee, or key employee? If ‘'Yes,' complete Schedule L, Part IV . . . .| 28a X

b A family member of a current or former officer, director, trustee, or key employee7 If Yes,' complete
Schedule L, Part IV . e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)

was an officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If ‘Yes,’ complete Schedule M . . .12 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualrﬁed conservation
contributtons? If 'Yes,' complete Schedule M . . 30 X
31 Dud the organization liquidate, terminate, or dlssolve and cease operatlons" If ‘Yes complete Schedule N Partl .. k1 X
32 Dd the or?Vamzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatron under Regulatrons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . 33 X
34 Was Ithe organlzatron related to any tax- exempt or taxable entrty’ If 'Yes,’ complete Schedule R, Parts I, Ili, IV, and V, " X
Iine
35 Is any/related organization a controlled entrty within the meanlng of section 512(b)(l3)7 If 'Yes,* complete Schedule R,
Part 'V, line 2 e e e e e e e e . 35 X
| 36 Section 501(c)X3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
| organization? If ‘Yes,' complete Schedule R, PartV, line2 . . . . . .. ... ... ... .. 36 X
} 37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organrzatlon and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ... 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
‘ Note. All Form 990 filers are required to complete Schedule O . . ... .13 X
BAA Form 990 (2009)

TEEAQ104 02/12/10




Form 990 (2009) Martin L King Neighborhood Association 72-1457331 Page 5

[PartV_ |Statements Regarding Other IRS Filinas 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 .. . . . . 1 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter 0 if not appllcable e 1b 0
¢ Did the organization comply with backup wnhholdlng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . ... .. 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, fited for the
calendar year ending with or within the year covered by this retum . . 2a 66
2b If at least one 1s reported on hine 2a, did the organization file aII requwed federal employment tax returns? 2b| X
Note. if the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1 000 or more dunng the year covered by
this return? e e e e e e e e 3a X
b If 'Yes' has it filed a Form 990 T for this year" If 'No,’ prowde an explanatlon n Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account In a foreign country (such as a bank account, securities account or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: *»
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organlzatlon file Form 8886-T, Disclosure by Tax- Exempt Entity Regardlng Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzatlon
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were not
deductible? . 6b
7 Organizations that may receive deductlble contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contrtbution and partly for goods and services
provided to the payor? . . . ... . . Lo Lo . 7a X
b If 'Yes,' did the orgamzation notify the donor of the value of the goods or services prowded? 7b
¢ Did the organlzatlon sell, exchange, or otherwise dlspose of tangible personal property for which it was required to file
Form 828 7c X
d If ‘Yes,' indicate the number of Forms 8282 flled dunng the year . | 7d|
e Did the organlzatlon dunng the year receive any funds, dlrectly or |nd|rectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or |nd|rectly, ona personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organlzatlon have excess business
holdings at any time during the year? . R 8 X
9 Sponsoring organizations maintaining donor advused funds.
a Did the organization make any taxable distributions under section 49662 9a X
b Did the organization make any distnibution to a donor, donor adwvisor, or related person? 9b
10 Section 501(cX7) organizations. Enter:
a Initration fees and capital contributions included on Part VIil, ine 12 . 10a
b Gross Receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities . 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from other members or shareholders . 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources agaunst
amounts due or received from them.) . .. 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron filng Form 990 in lieu of Form 10417 .. 12a
b if 'Yes,' enter the amount of tax-exempt interest receved or accrued during the year | 12bl
BAA Form 990 (2009)

TEEAQI105 02/1210




Form 990 (2009) Martin L King Neighborhood Association 72-1457331 Page 6

[Part VI |. ‘Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governngbody . . . . . . . ... .. 1al6
b Enter the number of voting members that are independent . ... . . . . . .. .} 1bl6
2 Dud any officer, director, trustee, or key employee have a famlly relatlonshlp or a business relatronshlp with any other
officer, dlrector trustee or key employee .o ..l 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervrsron
of officers, directors or trustees, or key employees to a management company or other person? . . . . .1 31 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? . .. . ... R
5 Did the organization become aware during the year of a materral dlversron of the organlzatlon s assels’ . .. 5 X
6 Does the organization have members or stockholders? . L. . e 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . R . 7a] X
b Are any decisions of the governing body subject to approval by members stockholders or other persons" . 7b] X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following:
a The governing body? . . 8a| X
b Each committee with authonty to act on behalf of the governing body" . .o .. 8b| X
9 s there any officer, director or trustee, or key employee histed in Part VI, Section A, who cannot be reached at the
organization's malllng address? If 'Yes provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . 10a X
b If 'Yes,' does the organization have written polictes and procedures governing the activities of such chapters affihates,
and branches to ensure therr operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form" 1 X
11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If ‘No,’ go to line 13 12a] X
b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could give rise
to conflicts? 12b} X
¢ Does the organization regularly and consrstently monitor and enforce compliance with the pollcy”' If 'Yes,' describe in
Schedule O how this is done 12¢| X
13 Does the organization have a written whistleblower pollcy.7 . . 13| X
14 Does the organization have a written document retention and destruction policy? . . . .. |14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . {15a] X
b Other officers of key employees of the organizaton . . . . . . | 15b] X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the orgamization |nvest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year? 16a X
b If 'Yes,' has the organization adopted a written polrcy or procedure requiring the organization to evaluate its part|c1pal|on
n |0|nt venture arrangements under applicable federa!l tax law, and taken steps to safeguard the organlzatlon s exempt
status with respect to such arrangements? . . .| 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed * Louisiana

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for pubhc
inspection. Indicate how you make these available. Check all that apply.

[:] Own website D Another's website @ Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» james bryant 1422 MLK DR SHREVEPORT LA 71103 (318) 222-7967

BAA Form 990 (2009)
TEEADI06 02/05/10



Form990 (2009) Martin L King Neighborhood Association 72-1457331 Page 7

[Part VIl | - 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. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space Is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or orgamizations), regardless of amount of
compensation. Enter -0-1n columns (D), (E), and (F) 1f no compensation was paid

® List all of the organization's current key employees. See instructions for definition of ‘key employees.’

® List the organization's five current highest compensated emplozees (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.

® |ist 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.

® |ist 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

Check this box If the organization did not compensate any current officer, director, or trustee

) ®) () ®) ® ®
Name and Tiile Average | Position (check all that apply) Reportable Reportable Estimated
hours 2 =T o~ I = compensation from compensation from amount of other
perweek | 221 2| 213 LA the organization related organizations compensation
Ll 2|3 S{E413 (W-2/1099-MISC) (W-2/1089-MISC) from the
sl S| 213 |22 organization
g=x! 8 2 &2 and related
=5l e E g organizations
bl = =
o g g;
a

william minix

PRINCIPAL 60.00 X[ X 100,000. 0. 0.
lawanda teh-teh

Operation manager 40.00 X 65,000. 0. 0.
wilbert a williams _____ _

president 20.00| X 0. 0. 0.
orlisa_johmson _________

secretary 10.00 0. 0. 0.
clarinda hendersom __ ___ _

financial secretary 15.00 0. 0. 0.
Jjohn woodley ~_ _________

treasurer 10.00 0. 0. 0.
1.jplayer ____________

parliamentarian 4.00 0. 0. 0.
mary rambo _ ___ ________

chaplain 4.00 0. 0.

BAA TEEAD107  11/10/09 Form 990 (2009)



Form 990 (2009) Martin L. King Neighborhood Association 72-1457331 Page 8
{ Part VIi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A) B8) (©) ®) ® ®
Name and Title A,‘(;La,ge Posiion (check all that apply) Rem'tfblef, Re|::or1tz]sblefr %m:fted
per week? 31 7 _9-, 2B2l ¢ mt;:neor mggtm?\m rg?ar?ed :;aue‘r‘ns acrgmpensaf{}?r?r
edlz(7 |SBR 3| wabdemso (W-2/1099-MISC) from the
82z 3 E2l®2 organization
69 g =1 o and related
9 5 3 8 g organizations
gl § 23
2
1b Total > 165,000. 0. 0.

2 Total number of individuals (tncluding but not Ilmnted to those histed above) who received more than $100,000 in reportable compensation
from the organization >

Yes | No
3 Dud the orgamization hst any former officer, director or trustee, key employee or highest compensated employee
on hine 1a” If 'Yes,' complete Schedule J for such indvidual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organlzatlons greater than $l 50,0007 If 'Yes' complete Schedule J for such
individual . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon for services
rendered to the organization? If 'Yes,’ complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) . (B) ©)
Name and business address Description of Services Compensation
EDISON LEARNING KNOXVILLE TN CONDUCTED A CHARTER SCEOOL 450,000.

2 Total number of independent contractors (including but not imited to those histed above) who received more than

$100,000 in compensation from the organization » 1

BAA

TEEAQ108 01/30110

Form 990 (2009)



Form 980 (2009)

Martin L King Neighborhood Association

72-1457331

Page 9

[Part VIl |. Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

®)
Revenue
excluded from tax
under sections
512,513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federatedcampagns . . . ..{ 1a

b Membershipdues . . . . ...1 1b

¢ Fundraisingevents . . . . .. . 1c

d Related organizations . . 1d

e Government grants (contnbubions) . le

964, 649.

f All other contnibutions, gifts, grants, and
simifar amounts not included above 1

3,947,669.

wl—™

g Noncash contnbns included in Ins 1a-1f:

h Total. Add lines 1a-1f

4,912,318.

PROGRAM SERVICE REVENUE

Business Code

f All other program service revenue

g Total. Add lines 2a-2f

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax- exempt bond proceeds L

5 Royalties .

(i} Real

(i) Personal

6a Gross Rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

"
7 a Gross amount from sales of () Securties

(n) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gam or (loss)

8a Gross income from fundraising events
(not including .

of contributions reported on hne ic).
See Part IV, line 18 . .. a

b Less: direct expenses . .. b

¢ Net income or (loss) from fundraising events >

9a Gross income from gaming activities.
See Part IV, ine 19 . . a

b Less: direct expenses . . b

¢ Net income or (loss) from gaming activities >

10a Gross sales of mventory, less returns
and allowances . . a

b Less: cost of goods sold .b

¢ Net income or (loss) from sales of inventory >

Miscellaneous Revenue

Busliness Code

d All other revenue

e Total. Add lines 11a-11d . .
12 Total revenue. See instructions

4,912,318.

BAA

TEEA0I09 02/12/10

Form 990 (2009)



Form 990 (2009)

Martin L King Neighborhood Association

72-1457331

Page 10

[Part IX | Statement of Functional Expenses

. Section 501(c)X3) and 501(cX4) 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 re,
6b, 7b, 8b, 9b, and 10b of

rted on lines
art VIll,

(A)
Total expenses

Program service
expenses

©)
Management and
general expenses

)
Fundraising
expenses

1

10
1

a
b
<
d

f
9

Grants and other assistance to governments
and grganlzatlons in the U.S. See Part IV,
line 21 . ..

Grants and other assstance to mdlv:duals n

the U.S. See Part IV, line 22

Grants and other assistance to governments,

organizations, and individuals outside the
. See Part IV, hines 15 and 16

Benefits paid to or for members ..

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
sectlon 4958(fH(1) and persons described in
section 4958(c)(3)(B) .

Other salaries and wages .. .

Pension plan contributions (include sectlon
401(k) and section 403(b) employer
contributions)

Other employee beneflts

Payroll taxes

Fees for services (non- employees)
Management

Legal

Accounting

Lobbying . .

e Prof fundraising svcs. See Part IV, In 17
Investment management fees
Other

Advertising and promotlon

Office expenses .
Information technology . .
Royalties . . .. . ...
Occupancy

Travel .

Payments of travel or entertalnment
expenses for any federal, state, or local
public officials .

Conferences, conventlons, and meetings
Interest

Payments to affiiates

Depreciation, depletion, and amomzatlon .

Insurance

Other expenses. Itemlze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below ) . .

304,188.

304,188.

1,133,792.

1,133,792.

153,671.

153,671.

0.

50, 039.

50,0389.

0.

251,596.

251,596.

0.

412,500.

400, 000.

12,500.

9,440.

0.

9,440.

30,000.

0.

30,000.

15,000.

15,000.

7,992.

7,992.

3,222.

3,222.

262,174.

243,286.

18,888.

L - W S T - i

f All other expenses
25 Total functional expenses. Add Imesl through 24f

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

BAA Form 990 (2009)

2,576,909.
5,210,523.

2,361,597.
4,913,169.

89,010. 0.
171,052. 0.

TEEAQ110  02/05/10



Form 990 (2009) Martin L King Neighborhood Association

72-1457331

Page 11

{Part X | Balance Sheet

(A)
Beginning of year

®)
End of year

Cash — non-interest-bearing .

Savings and temporary cash investments .
Pledges and grants receivable, net
Accounts receivable, net

Receivables from current and former ofhcers directors, trustees, key employees
and highest compensated employees. Complete Part Il of Schedule L .

Receivables from other disqualified persons (as defined under section 4958(f)(l))
and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L .
7 Notes and loans receivable, net
8 Inventories for sale or use .
9 Prepaid expenses and deferred charges .
10a Land, buildings, and equipment: cost or other basis. .

O b whN =

-]

w-imanp

10a

0

168, 362.

& (WIN |—=

650,866.

(=] [=2[=}=]

(8,

0.

Wi [N |

Complete Part VI of Schedule D
b Less: accumulated depreciation.

10b

10c

11 Investments — publicly-traded securities

12 investments — other securities See Part IV, line 11

13 Investments — program-related. See Part IV, line 11

14 Intangible assets .

15 Other assets. See Part IV, line H

16 Total assets. Add lines 1 through 15 (must equal Ime 34)

1

12

13

14

15

16

819,228.

17 Accounts payable and accrued expenses . .
18 Grants payable

Deferred revenue
Tax-exempt bond habilities .
Escrow or custodial account liability. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and dlsquahfled persons. Complete Part i

of Schedule L
Secured mortgages and notes payable to unrelated third partles
Unsecured notes and loans payable to unrelated third parties
Other habilities Complete Part X of Schedule D
Total liabilities. Add lines 17 through 25

OM=—A=r=m>—=r
NS

RN

17

1,290,131.

0.

B2 |>

RGRIBR

1,290,131.

Organizations that follow SFAS 117, check here > El and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here »
lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, and equipment fund .
Retained earnings, endowment, accumulated income, or other funds .
Total net assets or fund balances. .

Tota!l habilities and net assets/fund balances . .

IBY

[:] and complete

OMOZPr>o OZCTM IO U—MuxNd> M

b 38 S

-470,903.

3 BN

-470,903.

R8RS

819,228.

g

TEEAO111  01/3010

Form 990 (2009)



Form 990 (2009) Martin L King Neighborhood Association 72-1457331

Page 12

[Part XI_| Financial Statements and Reporting

1 " Accounting method used to prepare the Form 990: D Cash E] Accrual D Other
If the organization changed its method of accounting from a prtor year or checked ‘Other," explain
in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ....
b Were the organization's financial statements audited by an independent accountant? .

c If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght of the audlt
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If ‘Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
consolidated basis, separate basis, or both: . ...

|:| Separate basis . Consolidated basis D Both consolldated and separate basns
3a As a result of a federal award, was the organlzatlon requnred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-1337 .

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requued audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits.

Yes

No

2a

2b

2c

3a

3b

X

X

BAA

TEEAQ112  02/05/10

Form 990 (2009)




OMB No_1545-0047
SCHEDULE A P : :
Form 990 or 390.62) Public Charity Status and Public Support 2009

Compiete if the organization is a section 501 (_cX‘a? organization or 3 section 4947(a)1)

berrtmant of e Treas nonexempt charitable trust. Open to Public
Intemal Revenue Service »> Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Martin L King Neighborhood Association 72-1457331

[Part] [Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

s WN

(3.}

w

10
n

A church, convention of churches or association of churches described in section 170(b)(1 XAXD)-

A school described in section 170(b)1)XAXii). (Attach Schedule E.)

A hospital or cooperative hospital service organization described in section 170(b)(1 XAXii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)A)(ii). Enter the hospital's

name, cty, and state: _ _ _
An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnibed in section
170(bX1XAXiv). (Complete Part I1.)

A federal, state, or local government or governmental unit described 1n section 170(b)(1 XAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed

in section 170(b)(I1XAXvi). (Complete Part Il.)

A community trust described in section 170(b)(1XAXvi). (Complete Part I1.)

D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)X2). (Complete Part lll )

An organization organized and operated exclusively to test for public safety. See section 509%(a)X4)-

An orgamization organized and operated exclusively for the benefit of, to perform the functions of, or car? out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509%(a)3). Check the box that
describes the type of supporting organization and complete hines 11e through 11h.

a DType 1 b I:]Type 1l c E] Type Il — Functionally integrated d D Type lll— Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

?oagn f;)(lér)ldatlon managers and other than one or more publicly supported orgamizations described in section 509(a)(1) or section
(a

f If the organization received a written determination from the IRS that 1s a Type I, Type Il or Type lil supportlng orgamzatlon D
check this box . . o
g Since August 17, 2006 has the organlzatlon accepted any glﬂ or contnbutlon from any of the foIIowmg persons"
Yes | No
(i) aperson who directly or indirectly controls, either alone or together with persons described in (n) and (m)
below, the governing body of the supported organization? . 11g ()
(i) afamily member of a person described in (i) above? . . . Lo . .. 11 g (i)
(iii) a 35% controlled entity of a person described in (i) or (1) above? . 11 g Gi)
h Provide the following information about the supported organizations
(i) Name of Supported (D EIN (ili) Type of organization @) Is the (v) Did you notify (vi) Is the (vil) Amount of Support
Organization (described on lines 1-9 organization in col | the organization in | orgamization in col.
above or IRC section listed in your co! () of [0) orgamzed i the
(see instructions)) govemmg your support? us-?
locument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2009

TEEA0401  02/05/10



Schedule A (Form 990 or 990-E2) 2009 Martin L King Neighborhood Association

72-1457331

Page 2

| Part I |Support Schedule for Organizations Described in Sections 170(b)}1XAXiv) and 170(b)1)XAXvi)
(Complete only if you checked the box on hine 5, 7, or 8 of Part I.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) »

1 Gifts, grants, contributions and

members‘up fees received.
not include ‘unusual grants.

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

3 The value of services or
facilibes furnished to the

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

organization by a governmental
umt without charge. Do not
include the value of services or
facihties generally furmshed to

the public without charge
4 Total. Add lines 1-through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported

organization) included on hne 1
that exceeds 2% of the amount

shown on hine 11, column (f)

6 Public support. Subtract line 5

from hine 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) >
7 Amounts from line 4

8 Gross income from interest,

dividends, payments received

on securities loans, rents,
royalties and income form
similar sources .

9 Net income from unrelated

business activities, whether or

not the business Is regularly
carried on .

10 Other income. Do not |nclude
gain or loss from the sale of
capital assets (Explaln n
Part IV.)

11 Total support. Add lines 7
through 1

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

12 Gross receipts from related activities, etc (see instructions)

13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here .

[ 12

-]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2008 Schedule A, Part I, line 14 .

14

%

15

%

16a 33-1/3 support test — 2009. If the organization did not check the box on hine 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualfies as a publicly supported organization .

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 is

and stop here. The organization qualifies as a publicly supported orgamzation.

33-1/3% or more, check this box

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stor here. Explain in Part IV how
y

the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a public

supported organization.

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%

or more, and If the organization meets the ‘facts-an

-circumstances' test, check this box and stop here. Explain in Part {V how the

organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA

TEEA0402

10/08/09
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Schedule A (Form 990 or 990-EZ) 2



Schedule A (Form 990 or 990-E2) 2009 Martin L King Neighborhood Association

72-1457331

Page 3

[Part lll_|Support Schedule for Organizations Described in Section 509%(a)2)

(Complete only if you checked the box on line 9 of Part | )

Sectton A. Public Support

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(P Total

1 Gifts, grants, contributions and
membershlp fees received.
not include ‘unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or

‘ facihities furnished in a activity

| that 1s related to the

| organization's tax-exempt
purpose .. .

|
Calendar year (or fiscal yr beginning in) >,

‘ 3 Gross receipts from acbwtm that are
‘ not an unrelated trade or business
under secbon 513 .. . ...

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
its behalf

5 The value of services or
facihties furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through5 . .

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

b Amounts included on Ilnes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7b

8 Public support (Subtract line

7¢ from line 6.)

Section B. Total Subport

| Calendar year (or fiscal yr beginning in) >

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(P Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
similar sources

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included nline 10b,
whether or not the business Is
regularly carried on

12 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explain tn
Part V)

13 Total support. (add ins 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the orgamzatlon s first, second thlrd fourth or ﬁfth tax year as a section 501 (c)(3)

orgamzation, check this box and stop here .

-]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . 15 %

16 Public support percentage from 2008 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by tine 13, column (f)) 17 %

18 Investment income percentage from 2008 Schedule A, Part i, line 17 18 %

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 IS more than 33 1/3%, and line 17 1s not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .

b 33-1/3 support tests — 2008. if the organization did not check a box on line 14 or 19a, and hne 16 1s more than 33-1/3%, and Ime 18

! 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

~[]

-H

BAA

TEEA0403 021510

Schedule A (Form 990 or 990-E2) 2009



| Schedule A (Form 990 or 990-E2) 2009 Martin L King Neighborhood Association 72-1457331 Page 4
} [Part IV |Supplementa| Information. Complete this Eart to provide the explanatlons required by Part Il, line 10;
nry
‘ !
|
|

? 1
Part i, line 17a or 17b; and Part !}, lin Provide any other additicna! infermation, See instructions,

BAA - TEEAQ404  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



SCHEDULED | . . M No. 15450047
(Form 990) Supplemental Financial Statements 2009
» Complete g the “?rlgamastl;nsags:v:r?f 'Ye%;,zto Form 990, o I
art ines or pen to Public
%?S?JZ.“ES&SA?&" szﬁ?fg i » Attach to Form 990. * See separate instructions Inspection
Name of the organzation Employer identificaton number
Martin L King Neighborhood Association 72-1457331

[Part] |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) . .... .
4 Aggregate value at end of year ...
5 Dud the organization inform all donors and donor advisors In wniting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . .o D Yes D No

6 Did the orgamzation inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? . . D Yes D No

[Part Il [Conservation Easements Complete if the organlzatlon answered ‘Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamnization (check all that apply)
Preservation of land for public use (e g., recreation or pleasure) Preservation of an histortcally important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

Held at the End of the Year
a Total number of conservation easements . . . . . . ... e . . . .| 2a
b Total acreage restricted by conservation easements . . . . cee ... .| 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) ..... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the tax
year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement i1t holds? D Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatlon easements
during the year *
7 Amount of expenses incurred in momitoring, Inspecting, and enforcing conservation easements

during the year *» $

8 Does each conservation easement reported on line 2(d) above satlsfy the requurements of section

170()(@)B)() and 170(h)@HB)(W)? - - [Jves []no

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhrbltlon education, or research in furtherance of public service, provide, in Part XIv,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other stmilar assets held for public exhlbmon education, or research in furtherance of public service, provide the following
amounts relatlng to these items-

() Revenues included in Form 990, Part VIIl, line 1 . . . e . . )
(i)) Assets included in Form 990, Part X . -S$

2 If the organization received or held works of art, hlstoncal treasures, or other snmllar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these tems:

a Revenues included in Form 990, Part VIIl, ine 1 . . . R . . . . -$
b Assets included in Form 990, Part X . . - . . .. >3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301  02/02/10



Schedule D (Form 990) 2009 Martin L King Neighborhood Association 72-1457331 Page 2

[Part Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 grovige a description of the organization’s collections and explain how they further the organization's exempt purpose 1n
art XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . L. [_] Yes r] No

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

1a Is the organization an agent trustee custodian, or other |ntermed|ary for contrnibutions or other assets not
included on Form 990, Part X C D Yes |:| No

b If 'Yes,' explain the arrangement in Part XIV and complete the followmg table

Amount

¢ Beginning balance . . ... ... . . 1c

d Additions during the year .. ... . . . 1d

e Distributions during the year e e e .. R . . 1le

f Ending balance . . 1f

2a Did the organization include an amount on Form 990, Part X Ilne 21 ? . . D Yes D No
b if 'Yes,' explain the arrangement in Part XIV.

[Part V |Endowment Funds Complete if organization answered 'Yes' to Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance

b Contributions

¢ Net Investment earnings, gains,
and losses .

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment * %
b Permanent endowment > %
¢ Term endowment * %

3a Are there endowment funds not in the possession of the organization that are held and admtnistered for the

organization by: Yes No

(i) unrelated organizations . e . . . e e 3a(i)

(i) related organizations . . . . 3a(ii)

b if 'Yes' to 3a(u), are the related organizations listed as requlred on Schedule R? . 3b

4 Describe in Part X1V the intended uses of the organization's endowment funds.

[ Part Vi | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (@) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book Value
(investment) basis (other) Depreciation

laland

b Buildings .

¢ Leasehold |mprovements

d Equipment e

e Other .

Total. Add lines la through le Qolumn (d) must equal Form 990, Part X, column (B), ine 10(c).) . . . . . . >

BAA Schedule D (Form 990) 2009

TEEA3302 02/0210



Schedule D (Form 990) 2009 Martin L King Neighborhood Association

72-1457331 Page 3

| Part VII |Investments—Other Securities See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial denvatives .
Closely-held equity interests . . .
Other

Total. (Column (b) must equal Form 990 Part X, col. (B) line 12) >

| Part VIl | Investments—Program Related (See Form 990, Part X, line 13)

(a) Description of investment type

(b) Book value

(¢) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X_Col. (B) hine 13.) >
[Part IX |Other Assets (See Form 990, Part X, line 15)

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B), Iine 15) .

[Part X |Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25)  »

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability

for uncertain tax positions under FIN 48

BAA

TEEA3303 020210

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Martin L King Neighborhood Association 72-1457331 Page 4

[Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1. Total revenue (Form 990, Part Vlll,column (A), line 12) . . . . . ...... .. .. . ... ... .. .

Total expenses (Form 990, Part IX, column (A), ine 25) . . e e e e e e e e
Excess or (deficit) for the year. Subtract hine 2 from line 1

Net unrealized gains (losses) on investments .

Donated services and use of facilites . .... . ..

W oOoONOOTNLH-EWN

Total adjustments (net) Add Imes 4 through 8 .
10 Excess or (deficit) for the year per audited financial statements. Comblne hnes 3 and 9

Investment expenses .... ......... e e e e e e e e e e i e
Prior period adjustments . ... . ... ... . L L L L L e e e e e e e e e
Other (Describe in Part XIV) . . e e e e e e e e e e e e e e

4,912,318.

5,210, 523.

-298, 205.

-298,205.

|Part Xll |Reconciliation of Revenue per Audited Financial Statements With Reve}lue per Retum

1 Total revenue, gains, and other support per audited financial statements. . . .
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12:
a Net unrealized gains on investments ... . e e 2a

1

b Donated services and use of facilities . . . .. .o 2b

¢ Recoveries of prior year grants . . e e e e e o . 2c

d Other (Descnbe In Part XIV) . e .| 2d

e Add hines 2a through 2d . . e e e
3 Subtract line 2e from hne 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VIIl, ine 7b . . . . . 4a

2e

b Other (Descnibe in Part XIV) ... .. .. e ... | 4ab

¢ Add lines 4a and 4b
5 Total revenue. Add tines 3 and 4c. (This must equal Form 990, Part I line 12)

4c

5

| Part Xlil | Reconciliation of Expenses per Audited Financial Statement§ Wlth Expenses per

Return

1 Total expenses and losses per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part I1X, hne 25:
a Donated services and use of facihties . . . 2a

1

b Prior year adjustments . ; . . ce 2b

¢ Other losses ... . 2c

d Other (Describe in Part XIV) . .. . . 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1 .

4 Amounts included on Form 990, Part I1X, line 25, but not on hine 1:
a Investments expenses not included on Form 990, Part Vili, line 7b 4a

2e

b Other (Describe in Part XiV) . . . .| 4b

¢ Add lines 4a and 4b .
5 Total expenses Add lines 3 and 4c (This must equal Form 990 Pan l, hne 18.)

4c

[Part XIV_| Supplemental Information

Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, hnes 1b and 2b; Part V,
line 4; Part X, ine 2; Part XI, line 8; Part Xll, ines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to provide any additional

mformatlon

BAA TEEA3304 02/02/10




{Part XIV | Supplemental Information (continued)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form =30 2009

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
Department of the Treasury > Attach to Form 990. Inspection
Name of the organization Employer identification number
Martin 1. King Neighborhood Association 72-1457331

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990, TEEA4901  07/17/09 Schedule O (Form 990) 2009



990-E2, 990, 990-T and 990-PF

Information Worksheet 2009
Part | — Identifying Information
Employer Identification Number . . . 72-1457331
Name ...... . .. e e Martin L King Neighborhood Association
Address . .. . . . ... . . ...... 1422 Martin L. King Jr. Dr Room/Suite
Cty . ... .. ... . ... ... Shreveport State. . LA ZIP Code . 71107
ForegnCountry .... . . . .......
Telephone Number . . . . ... . . (318) 222-7967 Extension. ..
Fax . . .. E-Mail Address

[ ] Etigible for hurricane tax relief legislation benefits, check here

Part Il — Type of Return

Form 990-EZ only Form 990-EZ with Form 990-T
X | Form 990 only Form 930 with Form 990-T
Form 990-PF only Form 990-PF with Form 990-T
Form 990-T only Form 990-N (gross receipts $25,000 or less) for Electronic Filing only

|:] QuickBooks Import Users & 990 to 990-EZ Data Transfer Option: Check if you're filing the EZ & want
990 imported data copied to the EZ OR for those not importing from QuickBooks who transferred from prior
year 990 and now qualify to file the EZ this year, check this box to transfer 990 data to the EZ.
IMPORTANT
Before transferrning data from Form 990 to Form 990-EZ , refer to "How to transfer data from
filing Form 990 to 990-EZ" listed above in the Most Common Support Questions or Tax Help for this Iine.

Part 1ll — Type of Organization

X | 501(c) Corporation/Association ___3 (subsection number) 220(e) Trust
501(c) Trust _____(subsection number) 408A Trust
4947(a)(1) Trust 529(a) Corporation
408(e) Trust 529(a) Trust
401(a) Trust 530(a) Trust
Other (describe) 527 Organization

501(c) Association

Part IV — Tax Year and Filing Information

Calendar year
X | Fiscal year — Ending month 6
Short year — Beginning date Ending date

|:| Check this box If the organization 1s enrolled in the Electronic Federal Tax Payment System (EFTPS)

Part V — 2009 Estimated Taxes Paid

[:l Check this box if the organization is a private foundation

Form 9390-T Form 930-PF
Amount of 2008 overpayment credited to 2009 estimated tax .
Form 930-T Form 990-PF
Due Date Amount Date Amount
Payment Quarters Date Paid Paid Paid Paid
1st Quarter Payment 10/15/09
2nd Quarter Payment 12/15/09
3rd Quarter Payment 03/15/10
4th Quarter Payment 06/15/10

Additional Payment 1
Additional Payment 2
Additional Payment 3
Additional Payment 4




Martin L King Neighborhood Association 72-1457331 Page2

Rart VI — Electronic Filing Information

Electronic Filing:
|:| File the federal return electronically

Practitioner PIN program:

Sign this return electronically using the Practitioner PIN
ERO entered PIN

Officer’s PIN (enter any 5 numbers)

Date PIN entered . ..

Electronic Filing of Extensions:
Check this box to file Form 8868 (application for extension of time to file return) electronically

Information required for Electronic Filing:
Officer's Name

Electronic Filing of Amended Retum:
Check this box to file amended retumn electronically

Part VIl — Electronic Funds Withdrawal Information (Forrm 990FPF filers only)

Yes No

Use electronic funds withdrawal of federal balance due (EF only)?

Use electronic funds withdrawal of Form 8868 balance due (EF only)?

Use electronic funds withdrawal of amended return balance due (EF only)?

If any options selected above, enter information below, (Review transferred information for accuracy)

Bank Information
Name of Financial Institution (optionat)
Check the appropriate box . . [_J Checking |_] Savings
Routing number .
Account number .

Payment Information
Enter the payment date to withdraw tax payment
Balance due amount from this return .
Enter an amount to withdraw tax payment .o
If partial payment 1s made, the remaining balance due

Part VIll — Information for Client Letter
Form 990-EZ or
Form 990 Form 990-PF Form 990-T

Extended Due Date

Letter Salutation
Part IX — Return Preparer
Enter preparer code from Firm/Preparer Info (See Help) L1
QuickZoom to Firm/Preparer Info e .. e el e > E|
QuickZoom to Form 990-EZ, Pages 1 through 4 > E
QuickZoom to Form 990, Page 1 . . . . . > E|
QuickZoom to Form 990-PF, Page 1 > El
QuickZoom to Form 990-T, Page 1 . R > 3
QuickZoom to Form 990-N, e-PostCard . . > =
QuickZoom to Client Status . . . . . . .. . > E]

teew0101 SCR  03112/10



Martin L King Neighborhood Association 72-1457331

Form 990 p 9: Part Vill Statement of Revenue

Line 2f - All Other Program Service Revenue Smart Worksheet

The total of the following items carry to line 2f below:

A) (B) ©) (D)
Total Related or Unrelated Revenue
revenue exempt business excluded
function revenue from tax

revenue under
sections
512, 513, or
514

NONE

Form 990 p 10: Part IX Statement of Functional Expenses

Line 24f - All Other Expenses Smart Worksheet
The total of the following items carry to line 24f below:
(A) (B) ©) (D)
Description Total Program Management Fundraising
services and general

UTILITIES 187,323. 187,323.

RENTAL OF EQUIPMENT 4,394, 4,394.

TECH & OTHER SERVICES 581,370. 581,370.

STUBENT TRANSPORTION 202,788. 202,788.

See See All Other Expenses Smart Worksheet 1,601,034. 1,385,722. 89,010.

Sch D, page 5 (Copy No. 1): Part XIV Supplemental Information

Supplemental Information Smart Worksheet

Description of this copy of Schedule D, page 5 Copy No. 1
QuickZoom here to another copy of Schedule D, page 5 . . .. . - E|




Martin L King Neighborhood Association 72-1457331

Schedule O: Supplemental Information to Form 990

Supplemental Information Smart Worksheet
QuickZoom here to Schedule O, page 2 . . L, - 3

Note: Enter information specific to any of the following below:
Form 990, Page 2, Part iil, Line 2, or Line 3. (Note: Line 4d has its own supplemental
overflow statement.)
Form 990, Page 5, Part V Line 3b
Form 990, Page 6, Part VI, Section A, Lines 2-7b, 8a, or 8b. Note: Line 9 has its own
supplemental overflow statement.)
Form 990, Page 6, Part VI, Section B, Lines 10b, 11A, 12¢, 15a, and 15b
Form 990, Page 6, Part VI, Section C, Line 19
Form 990, Page 12, Part XI, Line 1
Form 990, Page 12, Part XI, Line 2¢
Form 990, Page 12, Part XI, Line 3b
Form 990, Sch E, Line 4d, 5h, 6b and 7

Choose a specific line number from the Line Number picklist and enter an explanation. The line
number references and explanations entered here are automatically included in the hines below the
Smart Worksheet and Schedule O page 2 if needed.

Line Number Explanation
Pt VI-B, Line 11A 990 avaiable at organization headquarter daily

Pt VI-B, Line 12c¢ THE ORGANIZATION CARRY OUT THIS FUNCTION

Pt VI-A, Line 3 consultant handle

Pt VI-A, Line 7a elections are held

Pt VI-A, Line 7Tb board makes all financial decisions

Pt VI-B, Line 15 a consulant provide data about all pay activities

Note: Enter the line number and explanation for lines not mentioned above here. The line number
references and explanations entered here are automatically included in the lines below the Smart
Worksheet and Schedule O, page 2 if needed.

Line Number Explanation




Martin L King Neighborhood Association

72-1457331

Form 990, Page 10, Line 24f

See All Other Expenses Smant Worksheet

A B © ()
Description Total Program Management Fundraising
services and general

ADVERTISEMENT 81,978. 81,978.

SUPPLIES 396,083. 390,200. 5,883.

ENERGY 97,271. 97,2171.

BOOKS 83,495. 83,4095.

OTHER 126,302,

TRAVEL 24,774. 20,553. 4,221,
BUILDING LEASE 207,350. 207,350.

ADMINSTRATIVE FEE 78,906. 78,906.

FOOD SERVICE MANG 114,875. 114,875.

MANAGEMENT COMPANY FEE 390,000. 390,000.




