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Supplemental Information Regarding | omBNo 1545-0047
S 0,67 undraising or Gaming Activities 2011
4 (Form or - ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
"Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service » Attach to Form 990 or Form Q90-EZ. P> See separate instructions Inspection
Nam the organizgtion Employer |de29ﬁcat.iop number
“he Pel Cﬁwo*}k[ & honente 72032255

Fundraising Actjvities. Complete if the organization answered “Yes” t&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 [ Mall solicitations e [ Solicitation of non-government grants
b [J Internet and email soticitations f [ Solicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events
d [ in-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services?  [] Yes ,&?
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization
N (v) Amount paid to
(1) Name and address of indridual - (i) Did fundraiser have | ) Grogs receipts {or retained by) (vi) Amount paid to
or entity (fundraiser) () Activity cuségg{,.g;ﬁgﬂts’g lof from actwity fundra(lzs(ﬁr (lln)sted n (ogr:;eatﬁ:::go?‘y)
Yes No
1 -~
/\/ oWVE
2
3
4
5
6
7
8
9
10
Total >
3  List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 15 exempt from

registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 890-EZ) 2011




Schedule G (Form 990 or 990-E2) 2011
WFundraising Events. Complete if the organization answered “Yes” to Form 990, Part 1V, line 18, or reported more
than $15,000 of fundraising event contrnibutions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

Page 2

_(a} Evpnt #1 (b; ent §2 (c} Otherpvents
M - R d) Total t
Gty ST o] lmasd | Lamilloone | 555
vent type) o (ever;t type} {total number) col (c))
[ )]
3
2 .
€| 1 Gross receipts p 05/ ’7 7,357 /’7,53/ //élﬂ’f/
&1| 2 Less Chartable 4 ’ / 7 - A
contributions .
3 Gross income (line 1 minus ’ / . ,
nes 3% 0S] | #4359 | /7783/ | lit,2Y)
4 Cash prizes O @ O
5 Noncash prizes /L/J 965 g/IZS’ 0?3,/,8
T d 7
@ . .
g 6 Rent/facility costs . l;/ /3 o ,0/ ?00 il‘]/ qu 6/0 , ! ;2' 5
© o 7
o
& | 7 Food and beverages
5 i -
g 8 Entertainment O o (@)
2 ¢
9  Other direct expenses I, 5 35 ILQO q ’I I ’2’ ‘ 7‘1 L/és
- 4 L 4
10 Direct expense summary Add lines 4 through 9 in column (d) > | éz 70 g’ )
11 Net Income summary Combine line 3, column (d), and line 10 NN 4;)) LS5 RD
Al Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported rfiore
than $15,000 on Form 990-EZ, line 6a
(b) Pull tabs/instant (d) Total gaming (add
g {2) Bingo bingo/progressive bingo {c) Other gaming col {(a) throzgr: gol {c)
g
[
T 1 1  Grossrevenue
@1 2 Cash prizes
g
2] 3 Noncash prizes
w
§ 4 Rent/facility costs
a)
5 Other direct expenses
O ves %| | Yes %] Yes %y oo T e T s
6 Volunteer labor (J No ] No O No walS ke R
7 Drrect expense summary Add hines 2 through 5 in column (d) » | )
8 Net gaming income summary Combine line 1, column d, and hne 7 . >
/
9  Enter the state(s) in which the organization operates gaming activities  ~ /\__/ &"V‘/  —
a Is the organization licensed to operate gaming activiies in each of these states? . . . [J Yes [ No
B N, XD I e
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? | {1 Yes [] No

b If “Yes,” explain

Schedute G (Form 990 or 990-EZ) 2011
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THE DELTA CHAPTER OF THE AMERICAN
PETROLEUM INSTITUTE

PO BOX 50110

NEW ORLEANS LA 70150

DECLARATION

0425876265

July 31, 2012 LTR 2695C 0 R
72-0822554 201112 67

00020203

Under penalties of perjury, 1 declare that I have
examined the return identified in this letter, including
any accompanving schedules and statements, and to the

best of my knowledge and belijef,

it is true, correct and

complete. I understand that this declaration will become

a permanent part of that return.

=TS e —

Diz.

Signature { officer or trustee
[SPrps Ve E]

Date

! ’ Title




