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OMB No. 1545-1150

Return of Organization Exempt From Income Tax

h Form 990' Ez Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black tung benetlt trust or prlvate foundation)
» Sponsonng organizations of donos one or more hospital lacilities,
N and certain controling ugamzal-ons as defined in secuon $12(0)(13) must tile
Form 990 (see wnstructions). All other organizations with gross receipts less than $200,000
Department of the Treasury and fotal assats less than $500,000 at the end of the year may use this form
|nlemal Revenue Service ® The orgamization may have lo use a8 copy of s retum o salisfy stale reparting requirements

A For the 2010 calendar year, or tax year beginning ; 2010, and ending .
B Check it applicatle: | C D Employer identification aumber
Aadress change  |BACKSIDE BENEVOLENCE FUND, INC 58-1903239
Name change P.0. BOX 5584 E Tetephone number
tritial return BOSSIER CITY, LA 71171 318_747_9730
Terminated
Amended retum F Group Exemption
lication pending Number ... .
G Accounting Method' Cash [:] Accrual  Other (specify) > H Check » [Z] if the orgamzatlon 15 not
{ Website: » N/A re9%unred to attach Schedule B8 (Form
J  Tax-exempt status (ck only one) — |X| 501(¢X3) l_] 501(c) ( ) <« (insert no.) L]4947(a)(l) or l_] 521 990-EZ, or 990-PF).

K Check » [_]ﬂ the organization is not a section 509(a)(3) supporting orgamzation and its gross receipts are normally not more than
$50,000. A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the

organization chooses to file a return, be sure to hle a complete return

L Add lines 5b, 6¢, and 7b, to hne 9 to determine 8ross receipts. {f ?ross receipts are $200,000 or more, or f total
00,000 or mare, file Form 990 instead of Form 990-EZ ... . ... >$

102,261.

assets (Part Il, fine 25, column below) are $!
Paitiilj] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
Check if the organization used Schedule O to respond to any question inthisPart .. ...... ... .. ..........

1 Contributions, gifts, grants, and similar amounts received. ... ....... . ... ... ... . . ieai... 1 59,440
i 2 Program service revenue including government fees and contracts ... . ceee e L2 859.
- 3 Membership dues and assessments .. . . . e e e
= 4 Investmentincome. ......... .. .. oeee .. .. e e e e e e 2,348
:3 Sa Gross amount from sale of assets other than nventory. . ..... ....... ... | 5a
<y b Less. cost or other basis and sales expenses .  ...... .. 5b
[V ¢ Gain or (loss) fram sale of assets other than taventory (Subtract line 5b from lme 5a)
) 6 Gaming and fundraising events
ii__‘—;f E a Gross income from gaming (attach Schedule G if greater than $15,000) . | Gnl
- ! b Gross income from fundraising events (not including $ 53,312. of contributions
e {j from fundrasing events reported on line 1) (attach Schedule G if the sum
18] E of such gross income and contributions exceeds $15,000).  ....... .. | 6b 39,394.
f‘g ¢ Less: direct expenses from gaming and fundraising events. . .. .... ... | 6¢ 27,537.
=5 d Net income or (loss) from gammg and fundtansnng evenis (add Ilnes 6a and
@j 6b and subtract ine 6c). ... ...... T, .. .| 6d 11,857,
<) 7a Gross sales of inventory, Iess returns and atlowances . N R £
bless:costofgoodssold..... .. .......... ... Liiiieiiiiiien, 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) ....... e e L L7e
8 Other revenue (describe in Schedule Q) . . .. «iv ... See Schedule.O..... 8 220.
9 Total revenue. Add lines 1,2, 3, 4,5¢,6d, 7¢, and 8......... e et e 74,724.
10 Grants and similar amounts paid (hst in Schedule O) ..... .. .... .... 35,538.
11 Benehts paid lo or for members
§ 12 Salaries, other compensation, and emptoyee beneflts
E 13 Professional fees and other payments to independent 540.
¥ 14 Occupancy, rent, utilities, and maintenance . . 10,029.
§ 15 Printing, publications, postage, and shipping ... 433.
16 Other expenses (describe in Schedule O) 8,033.
17 Total expenses. Add lines 10 through 16 54,573.
18 Excess or (deficit) for the year (Subtract hine 17 fromline 9). .. ......... ... cooiiir h e . 20,151.
A
o oLl e s St oy (rom ine 2 <ol ) (ustareewin endobyesly | 397,46,
T $ 20 Other changes in net assets or fund balances (explam inSchedule O} ... ..... ....... ....... .. 20
S| 21 Net assets or fund balances al end of year. Combine lines 18through 20 ....... .. ...... ....... 4 417,615.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)
TEEAG803L 02/10/11 <
\W
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Form 990-EZ (2010) BACKSIDE BENEVOLENCE FUND, INC 58-1903239 Page 2
Iance Sheets. (see the instructions for Part Il.)
Check if the organization used Schedule O to respond to any question in thas Part li.... L. e el m
(A) Beginning of year | (B) End of year
22 - Cash, savings, and investments . . . .... . . . ........ 397,464.]22 377,615.
23 Land and buildings . e e e e e e e e 23
24 Other assets (describe in Schedule O) See Schedule O ) U 24 40,000.
25 Totalassels . .. .. . . .. .... ... . oo oo 397,464.]25 417,615.
26 Total liabilities (describe in Schedule O) ) .. 0.]126 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) .. 397,464.127 417,615.
Expenses

RartiliiF Statement of Program Service Accomplishments (see the iastrs for Part lll.) EI]

Check if the organization used Schedule O to respond to any question in this Part lil. ... .

What 1s the organization’s pnmary exempt purpose?

Schedule Q

Descnbe what was achieved in carrying out the arganization’s exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, and other relevant information for each

program title,

éRequued for section
01(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 See Schedule Q _ _ e e ]

W - —— T S s v R e m D - e T e e e = = —— . T MR = e e WS = A —— W . e = -

Grants §~_ " "7 7™ ™ ™7 i this amount includes foreign grants, check here ........... . * | || 28a

48,399,

5,975.

—— e = aey — e — e - ————————— — T —— ——

(Grants $ ) If this amount includes foreign grants, check here .. ..

199.

31 Other program services (describe in Schedute 0). .. ..

(Grants § ) If this amount includes foretgn grants, check here ..

32 Total program service expenses (add lines 28a through 31a) .

54,573.

[PartiV.H] List of Officers, Directors, Trustees, and Key émp|oy

Check if the organization used Schedule O to respond to any question in this Part IV, ......

ees. List each one even if not

compensated. (see the instructions for Part IV,

(b) Title and average hours | (c) Compensation (f d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position eferred compensation
LINDA_SERIO _ __ ______ __ q President 0. 0. 0.
231 SUMMIT DRIVE __~~ "7 7”77 0.25
BOSSIER CITY, LA 71111
REBECCA BERGQUIST _ __ __ __ | Vice President 0. 0. 0.
426 SUMMIT DRIVE __~~"7 "] 0.25
BOSSIER CITY, LA 71111
DIANNE MARLOWE __ ________/| Secretary] 0. 0. 0.
P.O_BOX 7337 _______TT™ 0.25
SHREVEPORT, LA
SARA HARVILLE ____ | Treasurer] 0. 0. 0.
3628 GEORGE RD 0.25

e e e S S e e - v - - ——

e e e e T T T T S S ———

e T e T R P S I ——

—— e - o —

- e ———— o ——— —— — —

TEEAO812L OQ218/11

Form 990-EZ (2010)




Form990EZ (2010) BACKSIDE BENEVOLENCE FUND, INC ) 58-1903239 Page 3
|P§rt+V3 Other Information (Note the statement requirements in the instructions for Part V. ) See Schedule 0

Check i the organization used Schedule O to respond to any question inthisPart V. .. ... ..o ot vt veeennn, ... . JYI
33 _Dud the orgamzation engage n any aclrvrty not prevrously reporled to the IRS7 If 'Yes provide a detalled description of Yes| No
“eachactivity in Schedule Q. ... .. ... oL oo LT L e e e i e 33

34 Were any significant changes made io the organizing or governing documents? If ‘Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions).. ... ....

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
explain 1n Schedule O why the orgamization did not report the income on Form 990-T See Schedule 0

a Did the organization have unrelated business gross income of $l 000 or more or was it a section 501(c)(4), 501(c)(5). or
501 (c)(6) organization subject to section 6033? ) notice, reporlrng, and proxy tax requirements?... ....... ........... 352 X

36 Od the or anrzalron undergo a liquidation, drsso!utron termination, or significant disposilion of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N . .. . L e

37a Enter amount of political expenditures, direct or indirect, as descrrbed in the mstructions. ’l 370]
b Did the organization file Form 1120-POL for this year?. .. . ... .. ... & i it vt et e vt e

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made n a prior year and still outstandrng at the end of the tax year covered by this return? ......... .

b if ‘Yes,' complete Schedule L, Part H and enter the total
amount involved .o PN e 38b
39 Section 501(c)(7) organizations. Enler m
a Inihation fees and capital contributions includedonhne 9..... ........ .. vev vee. .. . | 39a
b Gross receipts, included on hne 9, for public use of club facilities . .. 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatlon durmg the year under:
section 4911 » 0. : section 4912 » 0. ; section 4955 » . -
b Section 501(c)(3) and 501(c)(4) orgamizations. Did the organization engage 10 any section 4958 excess benefit -

transaction during the year or did it engage in an excess benefit transaclion in a prror year that has not been reported ,
on any of its prior Forms 990 or 990-EZ7 If 'Yes,' complete Schedule L, Part1 . .. X

¢ Section 501(c)(3) and 501(c)(4) orgamzairons Enter amount of tax imposed on organrzalron b
managers or disqualified persons during the year under sections 4812, 4955, and . >

d Section 501(c)(3) and 501(c)(4) orgamzalrons Enler amount of tax on lrne 40c rermbursed
by the organization .

e All organizations. At any time during the tax ggar. was the organrzatlon a party to a prohibited tax
shelter transaction? If ‘Yes,' complete Form 8886-T.. . e e e e e

41  List the states wath which a copy of this return 1s filed » None

42 a The organization's
books areincareof * SARA HARVILLE Telephone no. » 318-747-9730

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?

If 'Yes,' enter the name of the foreign country: . ™

See the instructions for exceptions and hiling requirements for Form TO F 80-22.1, Report of a Foreign Bank and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the U.S.2....... .. .
If ‘Yes,' enter the name of the foreign country: ™

43 Seclion 4947(a)(1) nonexempt charitable trusts fitng Form 990-EZ 1n hieu of Form 1041 —~ Check here .... .. .. .. . .. * D N/A
and enter the amount of tax-exemp! interest received or accrued during the tax year . . .. . ’I 43 | N/A

44a DfldFlhe or gnErzZahon maintain any donor adwvised funds dunng lhe year’ It 'Yes, Form 990 must be completed rnstead Yes
of Form990-EZ ... ......... . ... ...l

b Did the organization operate one or more hosprtal facihities durrng lhe year" If ‘Yes,' Form 990 must be completed
instead of Form 990-EZ .

¢ Did the orgamization receive any payments tor rndoor lannmg services dunng the year" ........................... dc

d If ‘“Yes' to line 44¢, has the organization filed a Form 720 to reporl these payments? /f ‘No,' provide an explanatron n
DY L2 1) - I T T O P 44d

BAA TEEAOS1ZL 0218/11 Form 990-EZ (2010)
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Fom'm 990-EZ (2010) BACKSIDE BENEVOLENCE FUND, INC 58-1903239 Page 4
Yes| No

45 |s any related organization a controllied entity of the orgamization within the meaning of section 512(b)(13)?

a Did the organization receive any payment from or en?a e n any transaction with a controlled entity within the meaning
- of section 512(b)(13)? if 'Yes,' Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see inst.)

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If ‘Yes,' complete Schedule C, Partl, . . .. e e et el 46 X
Pait:VIf#] Section 501(cX3) organizations and section 4347(aX1) nonexempt charitable trusts only. All section
501()(3) or%anizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-45b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPart VL. ......... . .. ... 0. cooiiineeiean.., r]
Yes | No
47 Did the organization engage n lobbying activities? If 'Yes,' complete Schedule C, Part!l ........ ....... ve e 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(n)? If "Yes,' complete Schedule E. .. ..., . | 4B X
49a D the organization make any transfers to an exempt non-charitable related organization? .. e e . | 49a X
b If 'Yes," was the related organization a section 527 organization? . .. C A1)
50 Complete this table for the orgamization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'
(a) Name and address of each employee paid (h)h-lc.;:alrsalg :rveee’:oe () Compensation e b;l'l;'l! !an(: and oy g.c)cg::r?te ‘a‘rs:i
more than $1060,000 davoted to position deterred compensastion other allowances
Nene _ _ o ___ J
f Total number of other employees paid over $100,000... ... Ll

51 Complete this table for the organization's five tughest compensated independent contractors who each received more than $100,000 of
compensalion from the organization. If there 1s none, enter 'None.'

{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
RNome _ _ _ e ]
__________________________________________ 9

d Total number of other independent contractors each receving over $100000 . .. . .. »

52 Did the orgamization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chantable trusts must attach a completed Schedule A......... . ... ... oo ciiiiicl e .. ™ |X{Yes [_JNo

Under penalties of perjury. 1 declare that | have examined this relurn, including accompanying schedules and statements, and to the best of my knowtedge and belef, it is

\rue, correct, any camplete. DeclatXtign of preparer (other than officer) is pgised on all intormation of which praparer has any knowledge.
S X L0 [
Sign ure of officer . 3‘"
Here | . S~£ /e ﬂ/g D///

Type or print name and ltle

— , : CIS Image-Do not correspond for signhature —
ant/Type preparer's name Prepaipr's signalure ——— ® .
Paid CHARLES D. CHURCHILL 5‘- P00032406

Az |/a1/ 7 / " :::C:mpllﬁjed

Preparer |fumsname * CHARLES D. CHURCHILL CPA

Use Only |f s amess > 1621 BENTON RD FesEN > 72-1100173

BOSSIER CITY, LA 71111-3512 Phoneno  (318) 742-2794
May the IRS discuss this return with the preparer shown above? See tnstructions. . .. P L ’r| Yes [ﬂ No
BAA

Form 990-EZ (2010)
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(s,,ﬁn':,',E&'},%_m Public Charity Status and Public Support

Complete if the organization Is a section 501(c)(3? organization or a section

4947(a)(1) nonexempt charitable trust.
ﬂ';:‘fél’.“ﬁ:&:i&"s’éxi‘;” » Attach to Form 990 or Form 990-EZ. > See separate instructions. :
Name of the organizstion Employer identification number
BACKSIDE BENEVOLENCE FUND, INC 58-1903239

[Pait 1.5 Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it s (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association ot churches described in section 170(b)1XAX).

2 A school described in section 170(b)1XAXH). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(VXAXiii).
q A medical research organization operated in conjunclion with a hospital described in section 170(b)(1XA)(ii). Enter the hospital’s
: name, olly, and State’ e .
5 [:] An orgamization operated for the benefit of a college or university owned or operated by a governmenlal unit described in section

170(bX1XAXiv). (Complete Part 11.)

A federal, siate, or local government or governmental unit described in section 170(b)1}AXV).

An arganization that normally receives a substantial part of its support from a governmentat unit or from the general public described
in section 178X XAXVi). (Complete Part I1)

O&C

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

9 l:l An arganization that normally receives. (1) more than 33-1/3% of s support from contributions, membership fees, and gross receipts
I 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 busmess taxable income (less section 511 tax) from businesses acquired by the orgamization akhter
i June 30, 1975 See section 50%(a)2). (Complete Part lIt )
[ 10 An organization organuzed and operated exclusively to test for public safety See section 509(a)4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or car? out the purposes of one or
more gubllcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509%aX3). Check the box that
describes the type of supporting organization and complete ines 11e through 11h.

a DType | b DType " c D Type It = Functionally integrated d D Type lil — Other
; e D B(y checkm? this box, | cerlify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
i If the organization received a written determination from the IRS that is a Type |, Type Il or Type lil supporting organization, D
check thisbox ......... e e e e e e et e e e e
9 Since August 17, 2006, has the organization accepted any gift or contrbution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (1) and (D)
below, the governing body of the supported organization?. e e e e e e e 14a@)
(i) A family member of a person described in (1) above? C e e e e - LNadi
(i) A 35% controlled entity of a person descnbed in (1) or (1) above?.. . .. e 11g Qi)Y
h Provide the following information about the supported organization(s).
et OEN | RImgammy | S, |0y | Mk, | o0 Ament ol e
above or IRC section column (1) listed in column (i) of cotumn (1)
(see instructions)) your governing your suppont? organized in the
document? Us?
1 Yes No Yes No Yes No
|
|
| (A)
|
(8)
(€)
©
€ WA F s TS T R b o R Y
T 'n:;. WYC LA wﬁ:;.,. -‘.:,'-: v ”"-‘:'.:;;-t'r‘ ’.l‘ .;',..“x" ;lL IR t; ‘2 7 E; 1
R
Total et e | obawty. $|Hqobsith]s ‘K B
BAA For Paperwork Reduction Act Notice, see the Instructions for Form or 990-EZ. Schedule A (Form 990 or 990-E2) 2010

TEEAQ4OW. 12723110




Sche.dule A (Form 990 or 990-E2) 2010 BACKSIDE BENEVOLENCE FUND, INC 58-1903239 Page 2
Part’llsjSupport Schedule for Organizations Described in Sections 170(bX1)XAXiv) and 170(b)(1)XAXvi)

(Complete only if {ou checked the box on hine 5, 7, or 8 of Part | or if the orgamzation failed to qualify under Part Ill If the
organization tails to qualify under the tests iisted below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year
begmnin gym) ( y (8) 2006 (b) 2007 (¢) 2008 (d) 2009 (e) 2010 (0 Total
1 Gifts, grants, contrnibutions, and
membershlp fees received. (Do

not include "unusual granis ' 57,142. 62,659, 66,723. 61,687. 59,440. 307,651.

2 Tax revenues levied for the
organizalion's benefit and
either paid to ot or expended
onits behalf ... . 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0.

Total. Add lines 1 through 3.. . 57,142. 6l,687. 59, 440. 307,651.
P

5 The portion of total k
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .

o

0.

| 6 Public support, Subtract line 5
! fromlned. ..

. 307,651.
| Section B. Total Sugport

. ooy Year (or fiscal year (2) 2006 (b) 2007 () 2008 (d) 2009 () 2010 (0 Total

7 Amounts fromhine 4.... ..... 57,142, 62,659. 66,723. 61,687. 59,440. 307,651.

8 Gross income from interest,
dividends, payments received
on securnities loans, rents,
royalties and income from
similar sources. .... .... . .. 1,465. 4,233. 4,421. 3,670. 2,348. 16,137.

9 Net ncome from unrelaled
business activities, whether or
not the business 1s regularly
carried on . 0.

10 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explain in
Part Iv).See Part IV

24 961 27,113.
11 Total su?gon Add lmes 7

110,797,

i
through g&a """’m‘ L -:Mk:!i.

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

| 13 First five years. if the Form 990 1s for the orgamization's first, second, third, fourth or f|fth tax year as a sectlon 501(c)(3)
I organization, check this box and stop here .. . e r]

Section C. Computation of Public Suppont Percentje
14 Public support percentage for 2010 (hine 6, column (f) divided by line 11, column (D). .. e s 14 70.8 %
15 Public support percentage from 2009 Schedule A, Part i, ine 14 . ... ... . .1 15 74.7 %

16a 33-1/3% support test ~ 2010. If the organization did not check the box on line 13, and the line 14 1s 33:-1/3% or more, check thls box
and stop here. The organization qualfies as a publicly supported orgamization . ............ . . .. ... ciier tiiier cianas [Z]

i b 33-1/3% support test — 2009, If the organization did not check a box on line 13 or 163, and line 191s 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported orgamiZation ... . ... . . ... ittt civiein e e D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the orgarization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization .. .... * D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the orgamization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how the

orgamzation meets the ‘facts-and-circumstances’ test. The organization qualmes as a publicly supported organization, . ... > H
18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see lnslructlons ot
BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAO402L 12/23/10




Schedule A (Form 990 or 990-£2) 2010 BACKSIDE BENEVQLENCE FUND, INC 58-1903239 Page 3
B Support Schedule for Organizations Described in Section 50%(aX2)

(Complete only if you checked the box on line 9 of Part 1 or if the organization faited to qualify under Part 1. If the organization fails
to qualify under the tests histed below, please complete Part 1)

Section A. Public Support

Calendar year (or tiscal yr beginning in)> (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifis, grants, contnibutions
and membership fees
received. (Do not include
any ‘unusual grants.’). . .....
2 Gross receipts from admls-
sions, merchandise sold or
services performed, or facities
furnished in any activity that s
related to the organization's
tax-exempt purpose ... . ....
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization’s benefit and
either pald to or expended on
its behalf . ..
5§ The value of services or
facilities furnished by a
governmental unit {0 the
organization without charge. ...

6 Total. Add lines 1 through 5. . ..

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

b Amounts included on hnes 2
and 3 received from other than
disqualfied persons that
exceed the greater of $5,000 or
1% of the amount on Ime 13
for the year..... ..

¢ Add lines 7a and 7b .

8 Pubtic support (Subtract line ORT R 2 AL Ko
7¢ from line 6.) . TR *w.'gil' i?ﬁlr’ ¥

Section B. Total Support

Calendar year (or fiscal yr beginning in)™ (a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
9 Amounts from line 6

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975, .,
¢ Add lines 10a and 10b.

71 Net income from unrelated business
actvities not included in line 10b,
whether ot not the business 1s
requiarly carned on. ...,

12 Other income. Do not mclude

gain or loss from the sale of
%ap;la\llgssels (Explain in

13 Total support. (asd s 9, 10c, 11, end 12)
14 First five years. It the Form 990 s for the organization's first, second thlrd fourth, or fifth tax year as a section 501(c){3)

organization, check this box and stop here. . . .. ... . ... L e e e e . > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (DX ........ ... .o coovinnns 15 %
16 Public support percentage from 2009 Schedute A, Partill, lne 18 .. . . . .. . L. ... 16 $
Section D. Computation of Investment iIncome Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (). .. ............... 17
18 Investment income percentage from 2009 Schedule A, Partlll, fine 17.... ... .. .. ... . oo iiiiiiiiiner vine 18

19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
15 not more than 33-1/3%, check thus box and stop here, The organization qualifies as a publicly supported orgamzatlon ..

%
%
b 33-1/3% supponrt tests — 2009. If the organization did not check a box on line 14 or line 19a, and hne 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzatuon H
2010

20 _Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions.
BAA TEEAQAO3L 1229110 Schedule A (Form 990 or 990 EZ) 20




Schedute A (Form 990 or 930-E2) 2010 BACKSIDE BENEVOLENCE FUND, INC 58-1903239 Page 4
{Pa 'ft?l.Vg- lSuppIemental Information. Complete this part to provide the explanations required by Part I, hne 10;

Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).
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| ome o, 15450047

SCHEDULE G Supplemental information Regarding
(Form 930 or 330-€2) undraising or Gaming Activities

Complete if the organization answered ‘Yes' to Form 990, Part IV, lines 17,18,
Depariment of the Treasu or 19, or if the organization entered more than $15,000 on Form 930-EZ, line 6a.
Inioona) Revence Servece » Attach to Form 990 or Form 990-EZ. * See separate instructions.

Name of the organization Employer identification number

BACKSIDE BENEVOLENCE FUND, INC 58-1903239

Fundraising Activities. Complete if the orgamzation answered ‘Yes' to Form 990, Part IV, hine 17.
AL Form 990-EZ hlers are not required fo complete this part.

1 Indicate whether the organization raised funds through any of the following activiies. Check all that apply.

a Mail solicitations ° Solicitation of non-government grants
b Internet and email sohcilations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the orgamization have a wiitten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services?.... . .. . . DYes DNo

b f ‘Yes,' Iist the ten highest paid individuals or entiies (fundraisers) pursuani to agreements under which the fundraiser I1s to be
compensated at least $5,000 by the organization

(i) Name and address of individual Qi) Activity (iii) Dud fundrarser (Iv) Gross receipts {v) Amount paid to (v? Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) or retained by)
of contributions? fundraiser listed in organization
column (1}

Yes No

10

Total . T Lo

3 L|s|l all states in which the organization is registered or licensed to solicit contributions or has been notified 1t is exempt from registration
or licensing

———— —p - —— — —— v —— — m — v — - ——— R R e e et o - W M - - e - - e = — D @S e em
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BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute G (Form 990 or 990-E2Z) 2010
TEEA370IL 03725111




Sche:dule G (Form 990 or 990-E2) 2010 BACKSIDE BENEVOLENCE FUND, INC

58-1903239

Page 2

Part:\lY Fundraising Events, Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

] (8) Event 1 (b) Event #2 (c) Other events fd) Total events
| BANQUETS/TOURN add column (a)
Q through column (c))
2 {event type) (event type) {total number)
v
5 1 Gross receipts.... ....... e e s 92,706. 92,706.
3
2 Less Chaniable contributions . 53,312, 53,312.
| 3 Gross income (ine 1 minus line 2} 39, 394, 39,394.
4 Cash prizes
5 Noncash prizes. .
o
é 6 Rentfaciitycosts .. .. ........
c
T 7 Food and beverages
‘ €
| ¥ | 8 Entertamment. . .... ..
E
E 9 Other direct expenses ... .. ...... 27,537. 27,537.
s
L 10 Direct expense summary. Add lines 4- through 9 in column (d) .. . > 27,537.
! 11 Net income summary Combine line 3, column (d), and hine 1Q.. O 11,857.
Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/tastant (c) Other gaming {d) Total gamn
E bmgo/grogresswe (add column (a
\El ingo through column (c))
| 0
E
‘ 1 Gross revenue. .
‘ 2 Cashprizes.......... .. .. .. ......
o X
& | 3 Non-cash prizes
EN
cs
T &l 4 Rentfacilitycosts . .. .. . ......
} 5 Other direct expenses ... .....
‘ | |Yes % || ]Yes $ || |Yes %
6 Volunteerfabor . . ... ...... No No No
7 Oirect expense summary. Add ines 2 through 5 in column (d) . ... >
8 Net gaming income summary. Combine lines 1, column (d) and hine 7 >

a Is the orgamzation licensed to operate gaming activities in each of these states?

} 9 Enter the state(s) in which the organization operates gaming activities:
|
|

b It ‘No,' explain:

e i —— — —— S — . T AP T Y= B WP W e e v e A A o — — P G R e W e e e e am e

- ———— —————— s S0 SR MG L N SR e v e - = — e e —— R G SR - e - - — -

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?..

b If *Yes," explain:

TEEA3702L 01131

Schedule G (Form 990 or 990-EZ) 2010




Scht;dule G (Form 990 or 990-E2) 2010 BACKSIDE BENEVOLENCE FUND, INC 58-1903239 Page 3

11 Does the organizalion operate gaming activiies with nonmembers?. ... .. ... ............ C e e e DYes DN°

12 Is the organization a grantor, beneﬁcrary or trustee of a lrust ora member of a parlnershrp or other enhly formed to
admmrsler chantable gaming?...... ... ... . L. oaie o0 iiieeees D Yes D No

13 Indicate the percentage of gaming activity operated in

a The organization's facility . . .. e Ceeee C e e e . 13a %
b An outside facility ., . e e e e e e e e e e 113 %
14 Enter the name and address of the person who prepares the organrzalron S gamrng/specral events books and records:
NaME ™ e e e e m e e -
Address *»
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . ... DYes DNo
b if 'Yes,' enter the amount of gaming revenue received by the organization * $ and the amount

of gaming revenue retained by the third party » $
¢ if 'Yes,' enter name and address of the third party-

Name »

Address *

16 Gaming manager information:

Gaming manager compensation *» $

Description of services provided *

— . e = —w = = e = em e e . mm e P A e b e S — e - ———

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization requrred under state iaw to make charutable distributions from the gamrng proceeds to retam the
state gamung hicense?...... . . L. . L L e e e e .. DYes DNO

b Enter the amount of drslnbutrons requrred under slate law to be drstrlbuted to olher exempt orgamzatrons or spenl in the

organization's own exempt activities during the tax year » §
Part'lV&| Supplemental Information. Complete this part to provide the explanations required by Part I, hne 2b,
columns (ii) and (v), and Part lli, ines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see rnstructrons)

BAA TEEAI703L 01N Schedule G (Form 990 or 990-E2) 2010




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

| omeno 1545.0007

2010

(Form 930 or 930-€2)

Complete to provide information for responses to specific questions on

F 990-EZ or t vid dditional inf tion. ; P [ CIOWRI
Cxp o S 7 Rt Form 9900 SR g
Name of the organzation ) Employer identification number
BACKSIDF. RENEVOLENCE FUND, INC 58-1903239
— - Form 990-EZ, Part |l - Qrganization's Primary Exempt Purpose _ _ _ _ _ _ _ o e e

- T ——— s — — - e . e A e T - S L G G - WP R WD e e Gn e D e
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BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA430IL 10/26110 Schedule O (Form 990 or 990-E2) 2010
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201Q Schedule O - Supplemental Information Page 2
Client 487 BACKSIDE BENEVOLENCE FUND, INC 58-1903239

10/28/11 12:17PM

Form 990-EZ, Part |, Line 8
Other Revenue

NEWSLETTER .. ............ ... .. s e s e $ 220.
Total $ 220.

Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid In Excess of $5,000

Donee's Name: NORTH LOUISIANA CHAPLANCY FUND
Cash Amount Given: $ 29,563.

Form 990-EZ, Part |, Line 16

Other Expenses

BANK CHARGES. .  ....... .... C e, e e e $ 88.

Depreciation . .. ... .. . . . e e e C e e el e 6,263.

FILING FEE... ..... ...... ... e e e e Ce el e e e - 5.

INSULAnCe . .. .. ..ot i e e e e e e e e 1,567.

MISCELLANEOUS RENTALS . ...... .. e e 110.
Total § 8,033.

Form 990-EZ, Part ll, Line 24
Other Assets

Ending

—Beginning
DEPOSIT ON BUILDING.... ... . . .. . o g 0. g 40,000.
Total 0. 40, 000.




2010 Schedule A, Part IV - Supplemental Information

Page 5
Client 487 BACKSIDE BENEVOLENCE FUND, INC 58-1903239
10/28/11 12:17PM
Part I, Line 10 - Other Income
Nature and Source 2010 2009 2008 2007 2008
Banquet/rentals/newsletters, etc
12,936. 25,554. 27,113, 24,961. 20, 233.
Total § 12,936, § 25,554. § 27,113. § 24,961. § 20, 233.




