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SCANNED AUG 3 1 2011

H
Form 990

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

OMB No. 1348-0047

2010

benefit trust or private foundation
mm P> The organization may have to use a copy of this retum to satisf:( state reporting requirements. Om:?‘l:cf §
A For the 2010 calendar year, or tax year beginning and endin
B Check it C Name of organization D Employer identification number
applicable:
[J&&' | KING WILLIAM ASSOCIATION
[ ]¥3% | Doing Business As 74-6091120
fonan Number and street (or P.0. box if mail is not deliverad to street address) Roonvsurte | E Telephone number
[Jieme | 1032 S. ALAMO 210-227-8786
Amended|  City or town, state or country, and ZIP + 4 QG Gross receipts $ 600,930.
fopte>- | SAN ANTONIOQ, TX 78210 H(a) Is this a group retum
pendind ' Name and address of principal officer ELIZABETH A. DAVIS for affiliates? [ Jves [XINo
SAME AS C ABOVE H(b) Are all affiliates included? [Cdyes [_INo
|_Tax-exempt status: l E | 501(c)(3)-E]-501(c)( )« (insert no.) [:] 4947(a)(1) or [_Js27 If “No," attach a list. (see instructions)
J Website:p» HTTP : / /WWW ., KINGWILLIAMASSOCIATION.ORG/ H(c) Group exemption number P>

Corporation Trust Assocration QOther p»

Form of organization;

LL. Year of formation; 19 6 7] M State of legal domicite: TX,

Part | Summary

HISTORICAL DISTRICT

1 Briefly describe the organization’s mission or most significant activities: EDUCATION AND PRESERVATION OF

Check this box P>

if the organization discontinued its operations or disposed of more than 25% of its net assets.

2
g 3 Number of voting members of the goveming body (Part VI, line 1a) . i 3 15
g 4 Number of independent voting membaers of the governing body (Part VI, line 1b) . . 4 15
@ | 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) ... 5 3
£ | 6 Total number of volunteers (estimate if necessary) ... ... . . . .......... 8 50
s 7 a Total unrelated business revenue from Part VIIl, column (C), IN@ 12 . . . . o oo e e s 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
g| 8 Contributions and grants (Part VIl fine 1) .. ... .. .. ..o o . 3;. L 222 . 4 (6) . g g 6.
9 Program service revenue (Part Vill, ine2g) . ... . eI} 12, . 10, 355.
g 10 Investment income (Part VIil, column (A), lines 3, L and %EQE"M o 12,592. 10,218.
© 1 41 Other revenue (Part VIii, column (A), lines 5, 6d, 8L,gg ,10¢c,and 11e) . .. .. |D) 204,224. 2 149.
12 Total revenue - add lines 8 through 11 (must equal B Vil eBluniA? fhd 12) o 261,080. 296,578.
13 Grants and similar amounts paid {Part IX, column A()\jtnes 13) ] E 104,471. 63,637.
14 Benefits paid to or for members (Part IX, column (A), I rr ot b 0. 0.
15 Salaries, other compensation, employee benefits ‘Ean IDzQRJQJEAI.\I‘mes{Si.I»_- 65,317. 69,754.
18a Professional fundraising fees (Part IX, column (A), line 11e). . ... .. . . .. L 0. 0.
b Total fundraising expenses (Part IX, column (D), line 25) P 0. RN C ' R
17 Other expenses (Part IX, column (A}, lines 11a-11d, 111-24f) R 72,822, 137,843.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .. . ... .. 242,610, 271,234.
19 Revenue less expanses. Subtract line 18 from line 12 18,470. 25,344.
S § Beginning of Current Year End of Year
83| 20 Total assets (Part X, line 16) 770,596. 797,643.
<o| 21 Totalliabilities (Part X, line 26) el e e 524. 2,227,
25| 22 Net assets or fund balances. Subtract line 21 from line 20 770,072. 795,416,
Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compiate. Declaration of preparer (other than officer) is based on ail information of which preparer has any knowledge.
Sign } Signature of officer C@ C ) /-l Date 969.«* gl
Here ELIZABETH A. DAVIS, TREASURER : "W“ . s A d
Type or print name and title
Prin/Type preparer's name pager's signasyre ! ! ! ’ Date (ea | [ PTIN
Paid DEBORA A. HARTMAN, CPA lmﬁ v g / [8]1] |saenvons
Preparer [Frm'sname n ANDERS & HARTMAN, CPAS, PC I {Fim'sEiNg
Use Only |Firm'saddress, 18545 SIGMA RD, STE 103
SAN ANTONIO, TX 78258 Phoneno. 210-344-2727
May the IRS discuss this retum with the preparer shown above? (see instructions) IE Y.
Form 980 (2010)

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. C 0
1LR.S.

gl ZZ
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Form 990 (2010 KING WILLIAM ASSOCIATION 74-6091120 Page2
. | Part.lIE| Statement of Program Service Accomplishments
x]

Check if Schedule O contains a response to any question in this Part lll
1  Briefly describe the organization’s mission:
A VOLUNTARY NEIGHBORHOOD GROUP DESIGNED TO ADDRESS URBAN AND
NEIGHBORHOOD ISSUES, COMMUNICATE IDEAS TO CITY OFFICIALS, PROVIDE
INFORMATION TO RESIDENTS AND VISITORS, AND PROVIDE SUPPORT FOR_ LOCAL

SCHOOLS

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOorm 990 0r 990-EZ7 | | ..., oo (e sensnenes shate seesesetereberetetetessaanen (ves [XINo
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... . ... DYOO [I] No

If “Yas," 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 4347(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 $ 79,120, including grants of $ ) (Revenue § )
PRESERVATION OF NEIGHBORHOOD IMPROVEMENTS, INCLUDING SIDEWALK REPAIR,
PARK ENHANCEMENT, RIVER AMENITIES, PLANTING TREES, PUBLIC ART DISPLAY,

AND UNDERGROUND UTILITY CONVERSION.

4b (Code: ) (Expenses $ 54,637 . including grants of $ 54,637. )(Revenue$ )
CONTRIBUTION TO LOCAL ARTS PROGRAMS TO PROMOTE HANDS ON LEARNING AND
SUPPORT LOCAL ARTISTS, INCLUDING ARTSMART PROGRAM, CLASSIC THEATRE OF

SAN ANTONIO, AND LOCAL LIBRARIES

CONTRIBUTION TO COMMUNITY COLLEGE DISTRICT FOR SUPPORT OF SCHOLARSHIP
FUND

|

|

4c (Code: } (Expenses $ 9,000, including grants of $ 9,000. )(Revenue $ )
|

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ 28,015, including grants of $ ) (Revenue $ )

_4a  Total program service exponses B> 170,772.
Form 990 (2010)

032002
12-21-10




Form 990 (2010 KING WILLIAM ASSOCIATION 74-6091120 Page3
. | _3art Iq | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)1) (other than a pnvate foundation)?
If *Yes," complete SChedule A ... . .. ... ... o e s, e e et et o e e 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributors? . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule C, Part] | . . .. ... ... e e e e 3 X
4 Section 501(c)3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll | | ... ... ......... .l ot ot e s e 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershIp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If *Yes,* complete Schedule C, Partill . ... .. ... ... ... ... 5
8 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,* complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . ... .. ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes,* complete
Schedule D, Part lll || | ... .. . o e e e e e 8 X
9 Did the organization report an amount in Part X IIne 21 serve as a custodian for amounts not listed In Part X; or provrde
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If *Yes," complete Schedule D, Part V. ... ... . ) X
11 If the organization's answer to any of the following questIons is "Yes. then complete Schedule D, Parts VI VII VIII lX or X . ,‘;", : J
as applicable. B [
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
PartVI | L . e e e e e+ e e i i 11a] X |
b Did the organization report an amount for Investments other secuntles In Part X, IIne 12 thet Is 5% or more of its total
assets reported in Part X, line 167 If *Yes," complete Schedule D, Part VIl = ... . o B RA ) X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,* complete Schedule D, Part Vil . .. . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totaI assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX T e I & [ | X
e Did the organization report an amount for other liabilities in Part X, line 25? lf Yes, complete Schedule D, Part X . .. L11e X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X .= . | 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, * complete
Schedule D, Parts XI, Xil,and Xt ... . . ... ... .. o 12a X
b Was the organization included in consoIIdated Independent audrted financial statements for the tax yeaﬂ
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, X, and Xlil is optional 12 X
13 I3 the organization a school descnbed in section 170(b){1)(A)(i)? /f "Yes,* complete Schedule E R 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, busrness.
and program service activities outside the Unrted States? If "Yes,* complete Schedule F, Parts land IV | . ... L14b X
18 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organIzatIon
or entity located outside the United States? /f "Yes,* complete Schedule F, Parts lland IV | . 18 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assIstance to IndleduaIe
located outside the United States? /f “Yes," complete Schedule F, Parts llland v ... .. ... e 18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralslng services on Part IX
column (A), lines 8 and 11e? /f "Yes,* complete Schedule G, Part! . . ... . .. . ....... .. i ) X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contnbutrons on Part VIII Imes
1c and 8a? If *Yes," complete Schedule G, Partll . . ... . ... ... e e .. |8 X
19 Did the organization report more than $15,000 of gross Income from gammg actIvrtIes on Part Vili, line 9a? if 'Yes,
complete Schedule G, Partlll | . . .. ... . ... . .. e et e L19 X
20a Did the organization operate one or more hosprtals? 4 'Yes, complete Schedule H . . 20a X
b If “Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note Some Form 990 ﬁIers that
operate one or more hospitais must attach audited financial statements (see instructions)
Form 890 (2010)

032003
12-21-10




Form 990 (2010 KING WILLIAM ASSOCIATION 74-6091120 Page4
. [PartiV¥[ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 1? /f “Yes,* complete Schedule |, Partsland il . ... ... .. .. ... ... Ll 1 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts land Il e e e, 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organization S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes,"” complete
SCREAUIB U | | . .ooiiiiis ettt teeets et e eette svereasraaes tte o+ nnente o et ceeesesteseaerene sresenine coens . |23 X

24a Did the organlzatlon have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes,* answer lines 24b through 24d and compiete

Schedule K. If "NO®, GO TO IO 25 ... .. ......o.cocoocoeoevee e oeeeees eevee e e eveeee o oo esvsstssererareaes + ovierans e+ @ eea | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | . ... ... ... .. | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemPt DONAS? | . i e o e e et v+ eeeeaeeeaess beteberriants aereaens . . | 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time duringtheyear? . . .. ... . ... | 24d
25a Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transactlon with a
disqualified person during the year? /f “Yes," complete Schedule L, Part| . . . ... ... | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrﬂed person ina prior year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? If “Yes,* complete
Schedule L, Part |
26 Wasaloantoorbya current or former ofﬂcer dlrector trustee, key employee, hlghly compensated employee, or dlsqualrﬂed
person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Part!l . .. .. ... ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f *Yes, " complete

§
<

Schedule L, Partill | .. | . e e e e O I 4 X
28 Wasthe organlzation apartytoa busmess transactlon with one of the following parties (see Schedule L. Part IV B f',_ 5 ; ‘
instructions for applicable filing thresholds, conditions, and exceptions): l f [T e
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 employee? /f *Yes,* complete Schedule L, Parf IV . {28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .. .. . ... ... .. . {28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes, * complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? /f "Yes," complete ScheduleM . .. .. . . L 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part| _ . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Il Yes, complete
Schedule N, Part il . e e co 1 32 X
33 Did the organization own 100%6 of an entrty dlsregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes, " complete Schedule R, Parts I, Ill, IV, and V, line 1 X M X
38 s any related organization a controlled entity within the meaning of sectlon 51 2(b)(1 3)? . 38 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the meaning of
section 512(b)(13)7 If "Yes," complete Schedule R, PartV, lne2 . .. ... ... [ ves (XI o
38 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes,* complete Schedule B, Part V,liN@2 . . .. ... ... . . .o e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organlzation
and that is treated as a partnership for federal income tax purposes? /f “Yes,* complete Schedule R, PartVi . . ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lings 11 and 197
Note, All Form 990 filers are required to complete Schedule O gJ | X
Form 990 (2010)

032004
12-21-10



Form

| PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

n 990 (2010) KING WILLIAM ASSOCIATION 74-6091120 Page5

1a

o

fcbd

-2 goug'

[+ - 4

Ja -0 a

c
14a

Enter the number reported in Box 3 of Form 1096. Enter 0- if not applicable .. . L13 2.,

Enter the number of Forms W-2G included in line 1a. Enter -O- ifnot applicable ... . ... ... . . th o~

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming Doy st

(gambling) winnings to prize winners? 1c

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, "

filed for the calendar year ending with or within the year covered by thisretumn ... . .. .. ... 2a K} PO B ‘1;,‘ 3

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . ... ... .. ... 2| X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) IR A v j

Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ... . ... ... 3a X

It “Yes,” has it filed a Form 990-T for this year? /f “No," provide an explanation in Schedule O ... . ... 3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? =, .. ... . | 4a X

It “Yes,” enter the name of the foreign country: > R T S j

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ‘(} I P O A ;‘

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? e, .... | 5a X

Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction? . ... .. 5b X

If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . .. .. .. .. .. ... . 5¢

Does the organization have annual gross receipts that are normally greater than $100 000 and dld the orgamzatlon sollclt

any contributions that were not tax deductible? . .. .. . . . L L L0 L e 8a X

If “Yes," did the organization include with every solicitation an express statement that such contributlons or gifts

were not tax deductible? . .. ... L L L. o s e e 6b

Organizations that may receive deductlble contrlbutlone under sectlon 170(c). i X J

Did the organization raceive a payment in axcass of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X

It "Yes," did the organization notify the donor of the value of the goods or services provided? 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 Tc X

If "Yes," indicate the number of Forms 8282 filed dunngtheyear . . e | 7d I . '”: ;.f;j

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | | o 71

If the orgamzation received a contribution of qualified Intellectual property, did the organization file Form 8899 as requnred? | 7g

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting I __j;";

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8

Sponsoring organizations maintaining donor advised funds. Rl I

Did the organization make any taxable distributions under section 49667 . . . R 9a

Did the organization make a distribution to a donor, donor advisor, or related person? I e, 2b

Section 501(c)7) organizations. Enter: YA R 9 I 1,

Initiation fees and capital contnbutions included on Part VI, line 12 L . . 120a NI P

Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facnhtles R I (¢ -] , v

Section 501(c) 12) organizations. Enter: S -7

Gross income from members or shareholders e . [11a : ’

Gross income from other sources (Do not net amounts due or pald to other sources aga!nst

amounts due or received fromthem.) . . .. .. . ... 11b . i Y

Section 4847(a) 1) non-exempt charitable trusts. Is the organlzatlon ﬁllng Form 990 ln heu ot Form 10417 | 12a

If “Yes," enter the amount of tax-exempt interest received or accrued during the year 12b .

Section 501(c)28) qualified nonprofit health insurance issuers. )

Is the organization licensed to issue qualified health plans in more thanone state? |, ... . ... . ... . . | 13a

Note. See the instructions for additional information the organization must report on Schedule O. N !

Enter the amount of reserves the organization is required to maintain by the states in which the '

organtzation is licensed to issue qualified health plans ... ... .. ..o, .. 13b Lo

Enter the amount of reservesonhand | .. . . .. SR I < d

Did the organization receive any payments for mdoor tanmng services dudng the tax year’? o [T | 14a l{__
b _If "Yes,” has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O 14

Form 990 (2010)

032008

12-21-10




Form 990 (2010) KING WILLIAM ASSOCIATION 74-6091120 PageB

| 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.
Check if Schedule O contains a response to any question in this Part Vi

[x]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year . . 'La 15).- R " ";
b Enter the number of voting members included in line 1a, above, who are independent . .. ... 1b 15} .. :7;; 1 '%
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other N Y e 3
officer, director, trustee, or key @mplOYEO? ... .. ... ... e e e o o e s s | 2 X
3 Did the organization delegate control over management dutles customanty performed by or under the direct supervision
of officers, directors or trustees, or key employeses to a management company or otherperson? .. .. .. .. .. .. . . 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form99Qwas filed? . . .. .. | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . .. 5 X
6 Does the organization have members or Stockholders? | . . ... ... e s e e e e s 8 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the .
governing body? . . ... .. . e e e e e 7a X
b Are any decisions of the goveming body subject to approval by members. stockholders, or other persons? | 7b }_(__
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year vl Len c. 3
by the following: *',':'1 5 N h;{
a Thegovemingbody? . . . . ... e e e ee———— 1y | 8a | X
b Each committee with authority to act on behalf of the govemmg body? ,,,,,,,,,,,,,,,,,,, 8b X
9 Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization's mailing addressa? 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 Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affillates? | .. .. ... .. ... . . . ... .. e e e 10a X
b If "Yes," does the organization have written policies and procedures govemmg the actlvrtles of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . T i [ )
11a Has the organization provided a copy of this Form 990 to all members of its governing body before f Ilng the form? L i1a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. L BN !
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 . e o | 12a X
b Arse officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? e e e e e e 12b
¢ Does the organization regularly and conslstently momtor and enforce compliance wrth the pollcy? If Yes, descnbe
in Schedule Ohow thisisdone . .. . . . ... e e e e e e e e 120
13 Does the organization have a written whrstleblower policy? T . L . 13 X
14 Does the organization have a written document retention and destruction policy? . .. . . 14 X_
15 Did the process for determining compensation of the following persons include a review and approval by lndependent i ‘" B
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? g i . 5;
a The organization's CEO, Executive Director, or top management official ., . .. . . e e, . |L15a X
b Other officers or key employees of the organization i e L . |1s5b X
if "Yes" to line 15a or 15b, describe the process in Schedule 0 (See mstructlons) w | LA
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arangement with a . - -
taxable entity during the year? . = . . | 18a X
b |f "Yes," has the organization adopted a wntten pollcy or procedure requlring the organlzatlon to evaluate rts particlpatlon .
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's L. e
exampt status with respect to such arrangements? 16
Section C. Disclosure
17  Ust the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website lj Another's website [K] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its goveming 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: >
THE KING WILLIAM ASSOCIATION - 210-227-8786
1032 S. ALAMO, SAN ANTONIO, TX 78210
Form 990 (2010)
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Form 980 (2010)

KING WILLIAM ASSOCTATION

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII

74-6091120 Page?

|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complets this table for all persons required to be listed. Report compaensation for the calendar year ending with or within the organization's tax year.
® List all of the onBanlzation's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -O- in columns (

, (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® List the organization's five current highest compensated employees (ather than an officer, director, trustes, or key employee) who received reportabls
compansation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | st 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.

IE Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) €) (D) (B) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe E the organizations compensation
hoursfor | § organization (W-2/1099-MISC) from the
related | § § s |8 (W-2/1099-MISC) organization
organizations| 5 | 3 -g 3p and related
in ch;»dule g g g : i‘% g organizations
RICHARD DAVIS
PRESIDENT X 0. 0. 0.
MOLLY SHAFER
VICE PRESIDENT X 0. 0. 0.
SHERRY HESS
SECRETARY X 0. 0. 0.
ELIZABETH DAVIS
TREASURER X 0. 0. 0.
MICHAEL GIRDLEY
BOARD MEMBER 0. 0. 0.
MICHAEL S GUARINO
BOARD MEMBER 0. 0. 0.
CURTIS JOHNSON
BOARD MEMBER 0. 0. 0.
CHARLES SCHUBERT
BOARD MEMBER 0. 0. 0.
DEBRA WALKER
BOARD MEMBER 0. 0. 0.
JOB CASTORENA
BOARD MEMBER 0. 0. 0.
MARITA EMMETT
0. 0. 0.
DEB PIELD
BOARD MEMEER 0. 0. 0.
JACK KENT
BOARD MEMBER 0. 0. 0.
DEB MUELLER
BOARD MEMBER 0. 0. 0.
DINA TOLAND
BOARD MEMBER 0. 0. 0.
Form 990 (2010)

032007 12-21-10



Form 990 (2010) KING WILLIAM ASSOCIATION 74-6091120  Page8
. [Part Vil section A. _Officers, Directors, Trustoes, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (0) (E) 3)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe | § the organizations compensation
hoursfor |3 g organization (W-2/1099-MISC) from the
related | 5 |4 3 (W-2/1099-MISC) organization
organizations 502 _% Sy and related
in Schedule | § | & HE B3 » organizations
o) 5(3|8|5|55 &
1b Sub-total e e e . > 0. 0. 0.
c Total from continuation sheets to Part Vll, Section A o 0. 0. 0.
d_Total (add lines 1b and 1c) » 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization p» 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on . R :
line 1a? If "Yes," complete Schedule J for such individual e i, 3 X__
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon M | ord
and related organizations greater than $150,0007 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 organization or Indlvndual for servlces - < 4
rendered to the organization? /f “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. NONE
(A) (8) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than -
$100,000 in compensation from the organization P> 0
Form 980 (2010)
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Form 990 (2010) KING WILLIAM ASSOCIATION 74-6091120 Page9
| Part Vilk: Statement of Revenue

» 3 ;\ga N P/e?s&’ BosR ~§r¢‘

A (8) ©) (0)

N e . " g Sy

w5 r‘it?i “ “ ’M’\& 2 ’f‘, . \‘?*%“i?’*:‘y (g Total revenue Related or Unrelated exggc‘!lgguf?om

) > (h, i ;""‘T’f.“ﬁ;‘ : exempt function business Jgt:_:undse{z

N :\,0:\2,\';" S ,:‘:.?.,_;:; ::;::. w revenue revenue 85 T sl?g? 514"

88 1a Federated campaigns .. ... " 12;’;;;}{*\:‘:‘ s AR
85 b Memborshipdues ... ... SR RTINS
E| ¢ Fundraisngevents . . . . . .. Sy PNESEYS
gl_! d Related organizations . . ........... RTINS
g'g e Government grants (contributions) [ 1e ;fvs»v"v‘ ¥ SRR i
-g: Al other contributions, gifts, grants, and it;\s;eﬁ{;ﬁv,{ . ,';,.’(wj\'\\ i
2§ simiar amounts not included above 1t 1,280. x/u?kf( BT e
g"’ @ Noncash contributions included in lines 1a-1t $ seass R i ’: i
34 Add lines 1a-1 > 46,8567 st
Business Codeli i % o v [ e B e LG B a1 [ e e e

NEWSLETTER ADS 541800 10,320, 10,320.
GARAGE SALE MAPS 900099 12. 12.

Progam Service

All other program service revenue .. ... 900099 23. 23.
Total, Add lines 2a-2f | 3 10,355, 7 =iis e b e o e
3 Investment income (including dividends, interest, and

other similar amounts) > 10,218. 10,218.

4 Income from investment of tax-exempt bond proceeds »

5 Royalties » 45. 45.

a -~ 0o 2 0 o

Y ‘I-"-

¢ Rental income or (loss) | Sl .’é!‘.;:“.sbs‘ L "L*}Z-’a&. EXIRVIE TN PP SRS
d Net rental income or (loss) »

. PSR BN wa.t v\ - Y P ve, o8

(i) Real Qi) Parsonal :g‘:-; ‘;(“r'-({ ;"‘QT’“ (3 .~;) Ay x e | . w iy AL B

SR BERS RIS A WBak A A v Aol

i Thas RO O o ey N A

6 a GrossRents . .. . .. .. IR SR ai e | L g e
N T Ty ",\“1 1 el e SEVE A W

b Less: rental expenses _ .i-‘b:ff"-"' o i o § TDT L g e B

b5y LE TR L3540

. ) - e ‘A‘V:.‘Q;»} KPP TR ".-’, B ,1: I ’.»” ~ POl N . .Y

7 a Gross amount from sales of (i) Securities (ii) Other B @i I Sl S SO T ARG IXE 4 TN ’1

Sl b T T T R o A R AR SF YL PR

assets other than inventory IS g TR F oL s e X Il
I I R CREPIARNE s o T Se T e LSy

b Less: cost or other basis R PG (BN R R I S B S I | v:. F AL 5

% 3 .

PP S RO S W SR NP F0 3 SRS o DN A ) soeh Yaen, P

R SRR IO A LRI AN DAL M | 1, (]

-3 i 3 N h B K RN oL

and sales expenses | | R :‘,_‘« )«(; 2 Ng?\‘; £ gt SR IPAICIN
4'.:-‘:,‘5;\1\v’ EREE 1R et g ‘- e T b Ve 3N LAV AN .

¢ Gainorfloss) ... ... . oLt L RO R 1l Rt ’.,» EACEN N DA SR P NN

d Net gain or (loss) »
8 a Gross income from fundraising events (not
including $ 39,606. of
contributions reported on line 1c). See
PartiV,lne18 . . . . .. . .. . a| 496388,
b Less: direct expenses . b[ 304352.]
¢ Net income or (loss) from fundralemg events »
9 a Gross income from gaming activities. See
Partiv,line19 ... .. ... e ... @
b Less:directexpenses . .. . . . b
¢ Net income or (loss) from gaming actlvitles »

e mads

Other Revenue

10 a Gross sales of inventory, less retums RTINS IS IS EEAR (I )
andallowances . .. .. . ... ... ... a NGRS VR AT fv AT ) .

A SRS P AR PO ‘ '
b Less: cost °f9°°d3 3°|d ....................... b IPATNENRAY S RVASCIIFLAE I ARSI ot

|___¢ Netincome or {loss) from sales of inventory | 4

Miscellaneous Revenue Business Codel# . "¢~ .. A e R

11 a EXPENSE REIMBURSEMENT 900099 37, 068. 37.,068.
b

c

d All other revenue e eeeen et v e e e

o TotatAddlines Matld ... ... ... > 37,068.- - < - - [ ..
12 Total revenue. Ses instructions. » 296,578. 57,686. 0.l 192,036,

2000 Form 990 (2010)
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Form 990 (2010 KING WILLIAM ASSOCIATION 74-6091120 Pagei0
. [Part Wl Statement of Functional Expenses

Section 501(c)(3) and 501(c){(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) |8 (© (SD)- :
Total expenses Program service Management and Fundraisin
7o, 8b, 9b, and 10b of Part VIIl. rogxpenses geneargl expenses expensessg
1 Grants and other assistance to governments and ) A j
N T R ~,
organizations in the U.S. See Part IV, line 21 . 63,637. 63,637.i- ey e

2 Grants and other assistance to individuals in
the US.SeePartlV,line22 . .. .. ...

3 Grants and other assistance to govemments, SO st L RSOFIST
organizations, and Individuals outside the U.S. B SRS A

See PartIV,lines 15and 16 . . ... : i
4 Benefits paid to or for members o, R i RN T RS
§ Compensation of current officers, directors,

trustees, and key employees . . ... ..
8 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(8)
7 Othersalariesandwages .. . ... . . 65,361. 65,361.
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions)
9 Other employee benefits ... R
10 Payrolitaxes ... ... ... . .. .. 4,393. 4,393.
11 Fees for services (non-employees):
a Management . .. ... . . . ...
b Legal ... . . ... . .. ...
¢ Accounting .. . ... 3,004. 3,004.
d Lobbying ... ... e e e
Professional fundraising services. See Part iV, ling 17 et el RN Tl b e
Investment management fees .. ... .. ...

Other o 300. 300.

12 Advertising and promotion . . e
13 Officoexpenses. ... .. ... ... ........ 12,970. 12,970.
14 Information technology

16 Royaltles . = .. . e e
18 OCCUPANCY ... oo oo o oo, 4,607. 4,607.

17 Travel o 1,128, 1,128.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officiais

19 Conferences, conventions, and meetings
20 Interest .. .. . .L....... .

21 Paymentstoaffiliates . = . ... ...
22 Depreciation, depletion, and amortization |
23 Insurance ...
24

Other expenses. Itamize expanses not covered [
above. (List miscellaneous expenses in line 241, It ling | =™ -

241 amount axceeds 10% of line 25, column (A) T b
amount, list line 241 expenses on Schedule0.) ... |- " -

UNDERGROUND UTILITY
PRINTING/PRODUCTION
SIDEWALK REPAIR

PARK BEAUTIFICATION/RIV

MEMBERSHIP SOCIALS 4,640.
All other expenses 13,890. 591.

25  Total functional expenses. Add lines 1 through 241 271,234. 170,772. 100,462,
28  Joint costs. Check here P> l l if following SOP

98-2 (ASC 958-720). Completa this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation

032010 12-21-10
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9o a0 UTDB

Form 980 (2010)



Form 990 (2010) KING WILLIAM ASSOCIATION 74-6091120 Page 11
- [PartX: [ Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-nomnterestbeaning ... ... ... ..o oo 42,257.] 1 64,406.
2 Savings and temporary cashinvestments . . ... . ...... 609,749.| 2 604,040.
3 Pledges and grants receivable, net ... ... .. ... 3
4 Accountsreceivable,net . .. ... ... . 4
5 Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part il

OfSChedUIB L .. .........ccoocs et et
8 Receivables from other disqualified persons (as defined under section

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary D
employees’ beneficiary organizations (see instructions) . ... ......... 8
7 Notes and loans receivable,net . . . . .. . .. . . e e e e 15,607.] 7 29,980.
8 Inventoriesforsaleoruse . . ... ... 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other 2 . ’;;é;f ’ ) ’
basis. Complete Part Viof Schedule D . | 10a 160,807. " KN L
b Less: accumulated depreciation . ... ... | 10b 95,734. 10c 65,073.
11 Investments - publicly traded securities _, . e s e 11
12 Investments - other securities. See Part IV, line 11 . . 12
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets e e i e e e 14
16  Other assets. See Part IV, line 11 — 23,332, 18 23,332,
118 To Add lines 1 through 15 (must equal line 34) _ 770,596.| 18 797,643,
17 Accounts payable and accrued expenses ... . . . .. ... ... R 17 2,227,
18 Grantspayable . e e e e e e s 18

19 Deferred revenue . .. . ... .. PO .

20 Tax-exemptbondliabilittes . . .. .. ... . ... ... ..o

21 Escrow or custodial account liability. Complete Part IV of Schedule D ...

22 Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part ||
of SchedulelL ... .. ..

23 Secured mortgages and notes payable to unrelated thlrd partles

24 Unsecured notes and loans payable to unrelated third parties = .

Liabifities

25 Other liabilities. Complete Part X of ScheduleD . ... ... .. .. 0.
—__|28 Totalliabilities, Add lines 17 through 25 2,227.
Organizations that follow SFAS 117, check here P> I:] and complete T
lines 27 through 29, and lines 33 and 34. et
é 27 \Unrestricted netassets . .. . . . C C e
g 28 Temporarily restricted netassets . . . ... .. .. ... e e .
© (20 Permanentlyrestricted netassets ... .. ... .. ... . .. ...
3 Organizations that do not follow SFAS 117, check here B> [X] and et s !
5 complete lines 30 through 34, S SN B RO PV 2
30 Capital stock or trust principal, or cumentfunds . . . .. ... oo, 0. 30 0.
5 31 Paid-in or capital surplus, or land, building, or equipmentfund .. .. o 0.] 31 0.
g 32 Retained eamings, endowment, accumulated income, or otherfunds . . 770,072, 32 795,416.
33 Totalnetassetsorfund balances . . . ... . . ... ... . 770,072.] 33 795,416.
___1 34 Total liabilities and net assetafund bajances 770,596.] 34 797,643,
Form 890 (2010)
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Form 990 (2010) KING WILLIAM ASSOCIATION 74-6091120 Page12
| Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI D
1 Total revenue (must equal Part VI, column (A), liN@ 12) ... ... s e e e, 1 296,578.
2 Total expenses (must equal Part IX, column (A), iN@25) . . . ... ... s et e, | 2 271,234.
3 Revenue less expenses. Subtractline2 fromfine 1 . . L e, 3 25,344.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... ... . 4 770,072.
§ Other changes in net assets or fund balances (explainin Schedule O) , .. ... ... oo 5
8 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (8 8 795,416.

[Part XI{ Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl

1 Accounting method used to prepare the Form 990: II.I Cash [:] Accrual D Other
If the organization changed its method of accounting from a prior 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? . . . . ...
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .. .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
D Separate basis [—_—] Consolidated basis [:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A1337 | .. e e e e e e e . 3a X
b If "Yes," did the organization undergo the roquired audrt or audits? If the organlzatlon dld not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2010)
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[]

OMB No 1845-0047

SCHEDULE A . . .
(Form 990 ov 980-E2) Public Charity Status and Public Support 20 1 0
Complete if the organization is a section 501(c)3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. ", Open to Publia:. ' :
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspectiore. :
Name of the organization Employer identification number

KING WILLIAM ASSOCIATION

[PartT | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

74-6091120

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches descnbed in section 170(bX 1AXi).
2 D A school described in section 170(b)X 1{AXii). (Attach Schedule E.)
3 [:] A hospital or a cooperative hospital service organization descnbed in section 170{(b)X 1XAXiii).

4 D A medical research organization operated in conjunction with a hospital descnbed in section 170(bX 1AXili). Enter the hospital’'s name,

city, and state:
5 l—_—] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1XAXIv). (Complete Part il.)
;] [__—_I A federal, state, or local govermment or governmental unit described in section 170(b){ 1{AXv).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b) 1{AXvi). (Complete Part Ii.)
8 D A community trust described in section 170(b)}{ t{A)vi). (Complete Part Ii.)
9 IE An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activrties 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 509(a)2). (Complete Part lll.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a}4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry 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 lines 11e through 11h.
a E] Type | b Type ll c |__—_] Type lll - Functionally integrated

d ] Type 1 - Other

e [:I By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

t If the organization received a written determination from the IRS that it is a Type I, Type I, or Type I
supporting organization, check this box .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(I} A person who directly or indirectly controls, either alone or together with persons described in (i) and (ili) below, Yes | No
the govemning body of the supported organization? . . . .. 11g(i)
(i) A family member of a person described in () above? ., ... ... .. 11g(ii}
(lii) A 35% controlied entity of a person described in (f) or (i) above? . 11g(ii)
h Provide the following information about the supported organization(s).
(1ii) Type of iv) Is the organization| (v) Did you notify the vi) Is the
(1) Name of supported (HEN organization nvc):ol i Iistgd in your (‘:))r a'niZatlllon i||1f¥:ol orgagiz%tion in col. (vil) Amount of
organization (described on lines 1-9 over-n(Irz documznt? (l)gf our support? |\ 0"947Zed In the support
above or IRC section o 9 y pp us.?
(see instructions)) Yes No Yes No Yos No
R RPPERNPLS I AU R A TR
Tg!gl Cy e : A - N - cor R et o4 - ’ N
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
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Schedu!o A (Form 990 or 990-E7) 2010 Page
* [PartTf] Support Schedule for Organizations Described in Sections 170{b){1){A}{iv) and 170{)1){A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. if the organization
fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2006 {b} 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through3 ... ..

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

“3
1

5

ARNEY
ST
W

T D
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£
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N X,
W
s |

ling 4,

(] u b ]
Section B. Total Support
Calendar year (or fiscal year baginning in) (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total

7 Amountsfromlined .. ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or logs from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10 |.. .~ R B S S T N IR
12 Gross receipts from related activities, etc. (see Instructlons) —. 12|

13 First five years. If the Form 990 is for the organization’s first, second thlrd founh or ﬁfth tax yea: asa sectlon 501(c)(3)

organization, check this box and pl 1]
Soailon C. Computation of PuE“c gupport Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, coumn(f)) . ... . . .. S I [ %
18 Public support percentage from 2009 Schedule A, Part i, line14 . . ... . ... . ... . 18 %
18a 33 1/3% support test - 2010.If the organization did not check the box on ﬁne 13, and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... .. ... ... .. .. ... R 3
b 33 1/3% support test - 2009. If the organization did not check a box on line 13 or 16&. and Ilno 15 ls 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... .. .. ... ... ... BT

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on Iine 13 16a, or 16b, and llne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization . T
b 10% -facts-and-circumstances test - 2009. lf the organization did not check a box on line 13, 16a, 16b, or 17a. and Iine 15is 109 or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV 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, 18b, 17a, or 17b, check this box and see mstructions » D
Schedule A (Form 990 or 990-EZ) 2010

032022
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74-6091120 Pages

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part i.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
§ The value of services or facilities
fumished by a govemmental unit to
the organization without charge
8 Total. Add lines 1 through §
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts inciuded on lines 2 and 3 received
from other than disqualified persons that
oxcood the greater of $8,000 or 1% of the
amount on line 13 for the year =
cAddlines7aand7b ... ..

:11] Subiractiing 7¢ from fing §)

(a) 2006

(b) 2007

{c) 2008

{d) 2009

(e} 2010

(f) Total

11,731.

10,150.

14,250.

31,580.

46,856.

357,002.

385,157.

482,103.

464,154.

496 ,388.

114,567,

2,184 804,

368,733.

395,307,

496,353.

495,734.

543,244.

2,299,371,

0.

O.

0.

4 .

et

L
t
5

<

2,299 371,

(V]
Section B. Total Support

Calendar year (or fiscal year baginning in) p»
9 Amountsfromline6 . ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b Lo
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly caredon |
Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part IV.)
Total support (add lines 9, 10c, 11, and 12,)

1

12
13
14

(a) 2008

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

368,733.

395,307.

496,353.

495,734.

543,244.

2,299 371,

16,247.

23,124.

21,426.

12,592.

10,218.

83,607.

16,247.

23,124.

21,426.

12,592.

10,218.

83,607.

10,336.

10,535,

13,380.

381§51.

47,468,

395,316.

428,966.

531,159,

120,570,

547,177,

600,930,

2,503,548,

First five years. If the Form 990 is 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
Section C. Computation of Public Support Percentage
18 Public support percentage for 2010 (iine 8, column (f) divided by line 13, column(f)) ... ... ... . .. |18 91.84 %
18_ Public support percentage from 2009 Schedule A, Part lll, line 15 16 93.06 %
Section D. Computation of Investment Income Percentage
17 !nvestment income percentage for 2010 (line 10c, cotumn (f) divided by line 13, coumn () _ . ... .. 17 3.34 %
18 Investment income percentage from 2009 Schedule A, Part lll,line 17 . . ... ... .. ... 18 3.69 %
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 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _ . N [I]
b 33 1/3% support tests - 2009, If the organization did not check a box on line 14 or line 19a, and line 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 organization ... .. P D
20 Private foundation, !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » I:l

032023 12-21-10

Schedule A (Form 990 or 990-EZ) 2010



OMDB No. 1548-0047

SCHEDULE D Supplemental Financial Statements

(Form 890) P> Complete if the organization answered "Yes,” to Form 990, 2010
PartIV, line 6,7,8, 9, 10, 11, or 12 5. Open to Publiar,

e o Y P> Attach to Form 990. > See separate instructions. % Inspection:.:: ’3

Name of the organization Employer identification number

74-6091120

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

(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear . .. . ... ..............
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year} ...
4 Aggregatevalueatendofyear . .. ... . ...........
§ Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . ... .. ... Cdves [lne
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can 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 organization answered "Yes" to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |.___| Preservation of an historically important land area
|:| Protection of natural habitat ':l Preservation of a certified historic structure
[:] Preservation of open space
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.

- _s:{ Held atthe End of the Tax Year

Total number of conservation 8asements . ..., o, o e e eererreeer e 2a

Total acreage restricted by conservation easements e e 2h

Number of conservation easements on a certified historic structure included in(a) . ... e 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National RegISter .. ... ... v miiiens e v e e e e et et e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

Number of states where property subject to conservation easement is located p»

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? e e e |:| Yes I:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durlng tho year D

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(7)

and section 170M@MBYI? . .. ... .. .. s s s i I ves [ INo
In Part XIV, describe how the organization reports conservatlon 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 Il 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 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIl line 1 . .. . ... ... e e e | )
(ii) Assetsincludedin Form 990, PartX . ... ...t s e s s e o » 3
2 If the organization received or held works of art, historical treasures, or other samilar assets for financial gain, provide
the following amounts required to be reported under SFAS 118 (ASC 958) relating to these items:
a Revenues included in Form 990, Past Vill, line 1 U
b Assetsincluded in FOrm 990, Part X | . . ... .. . e ceeereeainen eaes veen o .p 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2010

032081
12-20-10



Schedule D (Form 990) 2010

L

KING WILLIAM ASSOCIATION
I Part IIE'] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

74-6091120 Page2

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
b
c

Public exhibition

[ schotarty research
[:l Preservation for future generations

d D Loan or exchange programs

(] other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.

5 Ouring 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?
Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, line 9, or

| Part IV

reported an amount on Form 990, Part X, line 21.

[ lYes [ INo

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

I:]No

ONFOM G0, PAt X? | .. it eeevies et sree eeveeeterianires aeveneteinane o saverrene s eeren aee s
b If “Yes," explain the ammangement in Part XIV and complete the following table:
Amount
0 Beginning balance ., ... ... .. .. .. ... e e et reaerens ic
d Addtiona duringthe year . . . . e e et 1d
o Distributionsduringtheyear | . . L e e e e e s le
t Endingbalance . ... . ... . Lo e e e e e e s e i1
2a Did the organization Includeanamount on Fonn 990, Part X, line21? . . . s . l:] Yes I:I No
If "Yes," explain the arrangement in Part XIV.
l Part V: .| Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
| (a) Current year (b) Prior year (c) Two years back | (d) Three years back (e) Four years back
1a Beginning of yearbalance ... . ... R e
b Contributions ... .. .. ... Les bt b o
¢ Net investment earnings, gains, and losses SR f""io’f"‘;‘ N AT
d Grants or scholarships LT A 3 PR . Y ;
e Other expenditures for faciiities ¢ _*:‘\‘Q;::& 4 ,Sa Sl VA
and programs o it AR .
f Administrative expenses e : ""“ A Tl B
@ End of year balance R e AR AT At A A
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> 9%
b Permanent endowment p» %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations | . . . . . ... | 3afl)
(ii) related organizations _ .. .. e e e s s 3afli)
b If "Yes" to 3a(i), are the related organlzatlons llsted as naqu:red on Schedule Fl? 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part Vi5[ Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreclatlon
fa land | . ... 9,200. - - 9,200.
b BUlINGS . ... ... oo 104,627. 62,141, 42,486.
¢ Leasehold improvements . . ... . 17,932, 4,545. 13,387,
d Equipment . . ... ... 29,048. 29,048. 0.
e _Other
Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) | 3 65,073.
Schedule D (Form 980) 2010

032082
12-20-10
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Schedule D (Form 990) 2010

KING WILLIAM ASSOCIATION

74-6091120 Page3

. [Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financialderivatives ... .. ... ...

(2) Closely-held equity interests

(3) COther

(A)

{B)

(€)

D)

(E)

(9]

(G)

H)

()

e

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) > L
[Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

(1)

2)

{3)

4

{5)

{6)

)

8

(9)

(10)

DN R Y PN s R
LU ;p,*';d Ve e < [ SN WERRLE %

N LR

Total. {Col (b) must equal Form 990, Part X, col (B) ting 13.) >
Part IX:| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

U]

2)

@)

{4)

{5)

(6)

4]

(8)

9)

(10)

Pjg], (Column (b) must equal Form 990, Part X, col (B) line 15.)

Part X: | Other Liabilities. Ses Form 990, Part X, line 25.

1. (a) Description of liability

(b) Amount

{1} Federal income taxes

2)

3)

(4)

(5}

{6)

032033
12-20-10

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 KING WILLIAM ASSOCIATIO 74-6091120 Paged
- | Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), line 12) 1
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments . .. ... ... e e e,
Donated services and useoffacilities ... .. ... .. ... ... .. ... .
INVeStMENt @XPBNSES | . ... . ... .o s e e e e et eereeeernn
Prior period adjustments | . . et e e e
Other (Describe inPart XIV.) .. .. ... ...t e @

Total adjustments (net). Add lines 4 through 8 9

1 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10
I art XIF | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

~N D e W N

DO NODODOEWN

o

0

1 Total revenus, gains, and other support per audited financial statements . . = . ... ———
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12:
a Netunrealized gainsoninvestments . . .. ... ... ... 2a
b Donated services and use of facilities , . ... ..
c Recoverlesof prioryeargrants ... .. .. ......... e e i 26
d Other(DescribeinPart XIV) . ... ... 2d
e Addlines 2athrough2d .. e e e —————— e e e
3 Subtractline 2e fromline1 . - v e e e e e e s e
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1: ~ yw
a Investment expenses not included on Form 990, Part VI, line 7b .. | 4a .:’5;5{"
b Other(DescribeinPartXIV) . . . ... . ... .. . Lan AT
c Addlinesdaanddb ... .. . ...

5 __ Total revenue. Add lines 3 and 4¢, (This mustg al Form 990 Partl lme 12)
Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements e s e

2 Amounts included on line 1 but not on Form 890, Part IX, line 25:
a Donated services and use of facilities _ . . 2a i
b Prior year adjustments 2b { ,;’#
C Otheriosses .. . ... ..ot e e . |20 g
d Other(DescribeinPartXIV) .. . . ..., ... ......... lLz2d
e Addlnes2athrough2d ... . ... . . e e e e s e e e . | 20
3 Subtractline2efromlinet .. ... ... . ... - et e e e e e S <

4 Amounts included on Form 990, Part IX llne 25, but not on Ilne LH y ::’w
a Investment expenses not included on Form 990, Part VIll, line7b .. ... . .. . g 3"“"{“
b Other (Describe in PartXIV) . ... ... e e Fony
¢ Addlines4aand4b . . . e e e e e e e e et e e e e )

Total expenses. Add lines and 4c Is must equal Form 990, Part |, line 18.) 5
Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X|, line 8; Part XII, lines 2d and 4b; and Part Xll|, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 980) 2010

032034
12-20-10



SCHEDULE G Supplemental Information Regarding OMBNo 1548-0047
(Form 990 or 00-E2) Fundraising or Gaming Activities 20 10
Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, .

i ToP S

e i o e b o o o 200 EZ. ne 6o inapection:

Name of the organization Employer identification number
74-6091120

KING WILLIAM ASSOCIATION

Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [—__] Mail solicitations e Solicitation of non-govemment grants
b |:] Intemet and email solicitations f Solicitation of government grants
c [:] Phone solicitations g D Special fundraising events
d l:] In-person solicitations

2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? Yes D No

b It “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

o itf) oid (v) Amount paid
(1) Name and address of individual (i) Activity . a“»‘(/: walser, | (Iv) Gross receipts | to (or retained by) t??om?:i:tegab'g)
or entity (fundraise from activi fundraiser h
rentity{ I conounon?| ™ | istedincol gy | Organization
Yes | No
Total | -

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

or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 8 (Form 990 or 980-€EZ) 2010

032081 01-13-11



74-6091120 Page2

Schedule G (Form 990 or 990-£7) 2010 KING WILLIAM ASSOCIATION
. [Partll| Fundraising Events. Complete if the organization answered *Yes* to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
ING WI LLIMJ NONE (add col. (a) through
AIR col. (c))
® (event type) (event type) (total numben)
2
(]
& (1 Grossreceipts ... ... .. 535,994. 535,994.
2 Less: Charitable contributions . ... 39,606. 39,606,
3 Gross income (line 1 minus line 2) 496 ,388. 496,388.
4 Cashprizes .. ... ...
§ § Noncashprizes ... . . ... ...
c
|.§ 8 Rent/facility costs
§ 7 Food and beverages 50,482. 50,482.
8 Entertainment . ... 17,128. 17,128.
9 Otherdirect expenses .. ... .. . 236,742, 236,742.
10 Direct expense summary. Add lines 4 through @ incolumn(d) ... .. .. ... ... » | 304,352,
11.Net income summary. Combine line 3, column (d), and line 10 192,036,
Part lll-] 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.
. (b) Pull tabs/instant , (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Gther gaming col. (a) through col. (c))
3
o
1 _Gross revenue
2 Cash prizes
8
§- 3 Noncashprizes ... . ...
g 4 RentAacilitycosts = ... . . .. ...
§ Other direct expenses
Ll ves % (] Yes % LI ves %l 0]
8 \Volunteerfabor . No C INo T No ; o 2
7 Direct expense summary. Add lines 2 throughSincolumn(d) . ... ... ... i e e » ( )
__18 Netgaming income summary. Combine line 1, column d, and line 7 »

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

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

b If "No," explain:

D Yes I:] No

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

b If “Yes," explain:

032082 01-13-11

Schedule G (Form 990 or 980-EZ) 2010
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Schedule G (Form 990 or 990-62) 2010 KING WILLIAM ASSOCIATION 74-6091120 Page3
DYes dNo

11 Does the organization operate gaming activities with nonmembers?
12 I3 the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming? .. ... e e e e e et eeeees e oeee rerereseen . CIves [Ino

13 Indicate the percentage of gaming activity operated in:
aTheorganiZation'S faCIiY ... ... .. ... ... i s o e e e s et e e e e 13a %
B AN OULSIAB FACHRY _.................cce eevveeeers ereeoe + + ooeere oeee +oees —eee +eeeeeeeen eoeeee  ~ —oeoeeeees oo oo eoee e oo e [ 13b | %

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

Name b
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . !:l Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party p» $
¢ If "Yes," enter name and address of the third party:

Name P

Address p»

18 Gaming manager information:

Name P

Gaming manager compensation p» $

Description of services provided P

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? , . | e . e —— e e [ lves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $
|Part IVI Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (jii) and (v), and Part Ill,
lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this part to provide any additional information (see Instructions).

032083 01-13-11 Schedule G (Form 990 or 980-EZ) 2010
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 0

" (Form 990 or 990-EZ) Compilete to provide information for responses to specific guestions on
Form 980 or 980-EZ or to provide any additional information. <+ Open to Public; -
Prerma hovaro Sarmce | P Attach to Form 990 or 990-EZ. Irapoction. -
Name of the organization Employer identification number
KING WILLIAM ASSOCIATION 74-6091120

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

NEWSLETTER AND MEMBERSHIP DIRECTORY, NEIGHBORHOOD SOCIALS, NEIGHBORHOOD

ANNOUNCEMENTS, WEBSITE

EXPENSES $§ 28,015. INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 8B: EACH COMMITTEE REPORTS TO THE

GOVERNING BODY ACTIONS TAKEN ON BEHALF OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 WILL BE PRESENTED TO

THE TREASURER FOR REVIEW PRIOR TO FILING.

FORM 990, PART VI, SECTION C, LINE 19: ALL GOVERNING DOCUMENTS ARE MADE

AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11



