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toe Return of Organization Exempt From Inhcome Tax
Form 990'EZ J P

Short Form

‘ OMB No 1545-1150

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black Iung benefit trust or g\ rivate foundation)
> Sponsonng organizabons of donor adwised funds, orgamizations that operate one or more hospital facilies,
and certain controlling organizations as defined in secton 512(b)$13) must file
Form 990 (see instructions) All other organizations with gross reces ess than $200,000

e and total assets less than $500,000 at the end of the year may use this form Open i® %IC

IDntgranr:In Fs:\‘/grfluu;eszﬁcs: v » The organization may have to use a copy of this return to satisfy state reporting requirements i ramw‘

A Forthe 2011 calendar year, or tax year beginning , 2011, and ending ’

B Check if apphcable | C D Employeridentification number
Address change QT'Q&K Q_OMAJ7 LITQ{\ c 73* /3765/2
Name change \, 4 7 PP 08 rA ”l’ f~e * E Telephone number
Initial retum 7’5 Aot Roelasnr QDI G~ R2LY-F L7
Terminated
Amended retum Sa Pl s, O I P 4066 F Group Exemption

| 'Apphcatlon pending Number .

G Accounting Method. ECash D Accrual Other (specify) » H Check » D If the organization 1snot

I  Website: » required to attach Schedule B (Form

J  Tax-exempt status (ck only one) — Iz] 501(c)(3) D 501(c) ( ) <(insert no.) U 4987(a)(1) o U 597 990, 990-EZ, or 990-PF).

K

Check » u if the orgaruzation 1s not a section 509(a)(3) supporting organization or a section 527 organizatioand its gross recelpts are

normally not more than $50,000. A Form 990-EZ or Form 990 return Is 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 file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross recelpts. If gross receipts are $200,000 or more, or If total

ass

ets (Part I, ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990- E »5

Check If the organization used Schedule O to respond to any question in this Part |

1 Contributions, gifts, grants, and similar amounts received 1 75,4720
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments. 3 7,556
4 Investment income . 4 /i
5a Gross amount from sale of assets other than mventory . . 5a
b Less: cost or other basts and sales expenses . 5b
c Gam or (loss) from sale of assets other than inventory (Subtract line 5b from line Sa) . .. .. Sc
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G If greater than $15,000) [ 6a|
\é b Gross income from fundraising events (not including$ of contributions
ﬂ from fundraising events reported on line 1) (attach Schedule G If the sum
E of such gross income and contributions exceeds $15,000) 6b r0,0 %89
c Less: direct expenses from gaming and fundraising events 6¢c R, - 61
d Net income or (loss) from gaming and fundralsmg events (add hines 6a and
6b and subtract line 6¢) . . . 6d 2 628
7 a Gross sales of inventory, less returns and allowances . ool 7a
b Less: cost of goods sold . 7b
c Gross profit or (loss) from sales of inventory (Subtract line 7b fromyipe . A 7c
8 Other revenue (describe in Schedule O) .. WC@E IVED . . 8
9 Toftal revenue.Add lines 1, 2, 3, 4, 5¢, 6d, 7¢c, and § 0 8 > 9 90,665
10 Grants and similar amounts paid (list in Schedule O) <6 FEB 15 ZDB C.:’ 10 303
11 Benefits paid to or for members .g:) . 1
E 112 Salaries, other compensation, and employee benefits . - 12 75,503
E 13 Professional fees and other payments to iIndependent contr :x(.iuroOG DEN, UT 13 3,300
’; 14 Occupancy, rent, utiities, and maintenance . . . 14 Q265
o) E 15 Printing, publications, postage, and shlppmg”m’ws i Gmpolies o shw Falephowr 3000 15 4.5
o 16 Other expenses (describe in Schedule O) 7rAvVeL ¢ Trawing ,9/2  3preciames /601 .1 16 17,27/
o~ 17 Total expenses.Add lines 10 through 16 .. .. . > 17 G7,59}
"; 18 Excess or (deficit) for the year (Subtract line 17 from hne 1) I .. ... .18 6,926}
%52 § 19 zlgérzsrs:&r?géu;? ;r?é?ny%easr ztrgfl%:)nlng of year (from line 27, column (A)) (must agree with end.of ye'ar 19 %2 658
=T ¥ 20 Other changes In net assets or fund balances (explain in Schedule o) . R°“ i “ll M S ... 120 4 6}
= S| 21 Net assets or fund balances at end of year. Combine lines 18 through 20 > 21 36026
%BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)
%
w

OV
TEEAO803L 08/05/11 Ie, Q{Q\o
49 N




Form 996-EZ (2011)

73-1372651

Page 2

iE3rtl[lf Balance Sheets. (see the instructions for Part 1T.)

Check If the organization used Schedule O to respond to any question Iin this Part Ll

(A) Beginning of year | (B) End of year

22 Cash, savings, and tnvestments 38,540 22 23 509

23 Landandbuldings . . Lloooo 0 4,118 23 2,511
24 Other assets (describe in Schedule O) 24

25 Total assets 43958 25 3602k
26 Total liabilities (describe 1n Schedule 1 ) T 26

Net assets or fund balances(line 27 of column (B) must agree with line 21) 42,958 |27 36,026

_ (2RI Statement of Program Service Accomplishments (see the insirs for Part TIT’) Expenses

Check If the organization used Schedule O to respond to any question in this Part 11l ﬂ

What 15 the orgamization's primary exempt purpose? Livecacy EducaTion
Describe the organization's program service accomplishments for each of s three largest
measured by expenses. In a clear and concise manner, describe the services provided,
benefited, and other relevant information for each program title.

program services, as
the number of persons

Required for section
01(c)(3) and 501(c)(4)

organizations and section
4947 (a)(1) trusts; optional
for others)

28
Grants§ " 303 " f this amount includes foreign grants, check here . . . | > ]| 28a 73,193
2 . ]
(Grants5 " """ " "7t this amount includes foreign grants, check here . | > [T 29a
@Grants§ """ "yl this amount includes foreign grants, check here . | > Tl 30a
31 Other program services (describe in Schedule O)
(Grants § ) If this amount includes forelgn grants, check here . > I_] 31a
32 Total program service expenses(add lines 28a through 31a) > 32

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

[RattIVAJ List of Officers, Directors, Trustees, and Key Employees. List cach one even if not compensated. (see the mstructions for Part IVi_)_I

(b) Title and average (c) Reportable compensation (d) Health benefits, (e) Estimated amount of
(a) Name and address hours per week (Form W-2/1099-MISC) contributions to emp]oyee other compensabon
devoted to position (If not paid, enter -0-) benefit plans, and
deferred compensation
Bachara Beblw_ _ ________] S xecuTive
L‘?.B'_O_L__S_&\'_\Q/nd ROA_C\ _______ D,reoeTor 4o /-,(Q,l,tl-g -9~ =06~
Shpulpn, oK 7+4obb
BAA TEEAOBI2L 02/14N12

Form 990-EZ (2011)
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Form 999-EZ (2011) 73-1372651% Page 3

J Other Information (Note the Schedule A and personal benefit contract statement requirements In

the instructions for Part V.) Check If the organization used Schedule O to respond to any question in this Part V |—|
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' provide a detailed description of Yes| No
each activity in Schedule . . . . 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a canformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) . . . 34 X
35a Did the organization have unrelated business gross income of $1,000 or more durlng the year from business activities X
(such as those reported on hines 2, 6a, and 7a, among others)? ... 35a

b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year" If No prowde an explanation In Schedule 0 [ 35| LA
¢ Was the organization a section 501(c)(@), 501(c)(3), or 50] c)(6) organization subject to sectton 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part lIl .. . | 35¢

36 Did the or anlzatlon undergo a iquidation, dissolution, termination, or 5|gn|f|cant dlsposmon of net assets durlng the
year? if 'Yes,' complete applicable parts of Schedule N
37a Enter amount of political expenditures, direct or indirect, as descrlbed n the mstructlons ’L | /\/ o N Q
b Did the organization file Form 1120-POL for this year? .
38a Did the organization borrow from, or make any loans to, any offlcer d|rector trustee or key employeenr were
any such loans made in a prior year and still outstandlng al the end of the tax year covered by this return?

b If "Yes,' complete Schedule L, Part || and enter the total

amount involved . . . 38b rSA
39 Section 501(c)(7) orgarizations. Enter

a Initration fees and capital contributions included on line 9 . 39a Af/ A
b Gross receipts, included on line 9, for pubhic use of club facilities . | 39b /\f/ A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » - O ~ ; section 4912 » -~ O - ; section 4955 » - O-

b Section 501(c)(3) and 501(c)(4) organlzatronled the organization engage In any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of Its prior Forms 990 or 990-EZ? If "Yes,' complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on or anlzatron

managers or disqualified persons during the year under sections 4912, 4955, and 4958, .” -6 -
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the organization . . . > -0 -

e All organizations At an¥ tlme during the tax year, was the organization a party to a proh|b|ted tax
shelter transaction? If ‘Yes,' complete Form 8886-T

41  List the states with which a copy of this return s filed » O <KLA ‘/\o ra A

42a The organization's
books are mcareof » (Creew Cowny Livecncy _CrostAm Telephoneno. » 9 /& ~ AU - E6ERY

Located at » /5 _/\fO\—T\':, E@.EE&[,«.-&&QQ—L—#& 0l< IP+4» 7 4o 46

b At any time durlng the calendar year, did the organization have an interest In or a signature or other authorlty over a
financial account In a foreign country (such as a bank account, securities account, or other financial accounty?

If ‘Yes,' enter the name of the foreign country: . ™ N / /4

See the nstructions for exceptions and filing requirements forForm TD F 90-22.1, Report of Farelgn Bank and Financlat Accounts.
¢ At any time during the calendar year, did the organization maintamn an office outside of the U.S.?
If ‘Yes,' enter the name of the foreign country: - N g / A

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu oF orm 1041 — Check here . . e S |:|
and enter the amount of tax-exempt interest recetved or accrued during the tax year . . . .. ’l 434]

44a Did the orgamization maintan any donor advised funds durrng the year’ If 'Yes,' Form 990 must be completed instead
of Form 990-EZ ..

b Did the organization operate one or more hosprtal facilities durrng the year" If ‘Yes," Form 990 must be completed

instead of Form 990-EZ . . . . | 44b
¢ Did the orgamization receive any payments for mdoor tannlng services dunng the year" . A 44c
d If 'Yes' to line 44c¢, has the organlzatron filed a Form 720 to report these payments’/f ‘No,’ provide an explanat/on n

Schedule Q 44d
45a Did the organlzatlon have a controlled entity of the orgamzatlon w1th|n the meaning of section 512(b)(13)" .. .. | 45a

b Drd the organization receive any payment from or engage In any transaction with a controlled entity within the meanmg of section 5]2(b)(l3)7 if 'Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see nstructions). 45b

. AMAA
TEEA0812L 0211412 —Form 990-EZ (2011)




Form 9%0-EZ (2011) 73-13265 (2 Page 4

Yes | No

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, Part | 46 X

[ES7aVIl Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

— 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

Check If the organization used Schedule O to respond to any question in this Part VI [_]
Yes { No
47 Did the organlzatlon engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
complete Schedule C, Part |l 47 Y
48 |Is the organization a school as described in section l70(b)(l)(A)(u)7 If 'Yes,' complete Schedule E. 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? . .. | 49a )<
b If 'Yes," was the related organization a section 527 organization? . . . 49| VA
50 Complete this table for the organization's five hlghest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there I1s none, enter ‘None.'
(b) Title and average (c) Reportable compensaton (d) Health benefits, (e) Estmated amount of
(a) Name and address of each employee hours per week (Forms W-2/1099-MISC) contributions to employee other compensation
paid more than $100,000 devoted to position

benefit plans, and
deferred compensation

e Total number of other employees paid over $100,000 »

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

(a)Name and address of each independent contractor paid more than $100,000 (b) Type of service

{c) Compensaton

e Total number of other independent contractors each receiving over $100,000 . >

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(l) nonexempt
charitable trusts must attach a completed Schedule A > [—IYes |—|No

Under penaltes of perjury, | declare that | have examined this retumn, including accompanying sd'ledules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete Dedlaration of preparer (other than officer) is based on all information of which preparer has' any knowledge

— Do n X ﬁﬂo(.cﬁm | 2-7-13

. Signature of officer
Sign 9

Here v Deya [ A 51”0/2-/@14 _ -

Type or print name and ttle

Prnnt/Type preparer's name Preparer's signature Date Check D i |PTIN
Paid BHSKQ_(" 'U’(DLI\JSOI\/ A&AQPMQ&@VM 2~ 6-/3 self-employed P 43"“68

Preparer |Fimsrmame > Rpswer Johmson + Assoc,g7es, /xc.

Use Only Fim'saddress ™ 0, Box 430 Firm's EIN » 73~/ %3(}/09‘
SﬁPU.—LpJ-}’ Ol'( '7"(-067 Phone no 9/8"'9“;’7‘/"/“70
May the IRS discuss this return with the preparer shown above? See instructions > [XYes [_]No

Form 990-EZ (2011)

TEEAOSIA 02N14N12




) SCHEDULE A | OMB No. 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support

Department of the Ti .
|n'§§§,a,"’§2v§,u9°3e{{’,.ac?” » Attach to Form 990 or Form 990-EZ. P> See separate instructions.

2011

Open to Public
Inspection

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Name of the organization Employer identification number

Creaw CouunTy Lireracy Pro§rAam., lvc, 73-~/3726512

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

~N

[J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

[ A school described in section 170{b){1)(A)(ii). (Attach Schedule E.)

(J A hospital or a cooperative hospital service organization described in section 170(b)(1}(A)iii).

(] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A){iii). Enter the
hospital’s name, city, and state:

(] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

[ A federal, state, or local government or governmental unit described in section 170{b){1}{A){v).

[0 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)(A)(vi). (Complete Part Il.)

[ A community trust described in section 170(b){1){A)(vi). (Complete Part Il.)

OAn organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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 Iil.)

10 ] An organization organized and operated exclusively to test for public safety. See section 509(a){4).

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

a [J Typel b O Typell ¢ [ Type lll-Functionally integrated d (O Type llI-Other
e [1 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 described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type I, or Type Ill supporting
organization, check thisbox . . . . N
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i)
(i) A family member of a persondescribedin()above? . . . . . . . . . . . . . . . . . 11g(ji)
(iii) A 35% controlled entity of a person described in () or (i)above? . . . . . . . . . . . . . 11g(ii)
h Provide the following information about the supported organization(s).
(1) Name of supported (ii) EIN (i) Type of orgamization | () Is the organization {v) Did you notify {(vi) Is the {vii) Amount of
orgamzation (descnbed on lines 1-9 | Incol (i} isted m your | the organization in organization in col support
above or IRC section | goveming document? col (1) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B)
©
D)
(E)
Total . " S i it -
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.




) Schedule A (Form 990 or 990-EZ) 2011
IZXIII  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

73-13726512

Version A, cycle 1

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

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

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

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

Total. Add lines 1 through 3 .

The portion of total 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) .

Public support. Subtract line 5 from line 4.

(a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

74207 | G0,307 | 79,79% | 79,265 | ¥3026 | 4ob k03

74,207 90,307 7979% 79,265 83026 |H06603
| L'_Q,% bo

Section B. Total Support

RN D TR R B 0 <2 743

Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
7  Amounts from line 4 7%,207 90,307 79,768 | 79,265 830324 | b6 603
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources e e e /7% 196 37 2 ! 11 373
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
11  Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) .
13  First five years. If the Form 990 is for the organization’s first, second th|rd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . N AN
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 6S %
15 Public support percentage from 2010 Schedule A, Part Il, line 14 15 &S %
16a 3313% support test—2011. If the organization did not check the box on I|ne 13 and I|ne 14 is 33‘5% or more, check this
box and stop here. The organization qualifies as a publicly supported organization A b
b 33'13% support test—2010. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘/3% or more,
check this box and stop here. The organization quallfies as a publicly supported organization » O
17a 10%-facts-and-circumstances test—2011. 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. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . ]
b 10%-facts-and-circumstances test—2010. 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 organization mests 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 . | S
18  Private foundation. If the organlzatlon dud not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
instructions > O

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011

731376511

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

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

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » { (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
receved. (Do not include any *unusual grants.®)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 15 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 pard
to or expended on its behalf [ /DY
5 The value of services or facilities I
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . ’
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b
8 Public support (Subtract line 7c from
line 6.) . . e .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total
9 Amounts from line 6 N
10a Gross income from interest, dividends,
payments received on securities 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 . /
11 Net income from unrelated business / U !
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
13  Total support. (Add lines 9, 100 11
and 12.)
14  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 . . . > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2010 Schedule A, Part Il line 15 16 %
Section D. Computation of Investment Income Percentage -
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column {f)) . 17 %
18 Investment income percentage from 2010 Schedule A, Part lil, line 17 . 18 %
19a 33%3% support tests—2011. If the organization did not check the box on line 14, and hne 15 is more than 33'3%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization | Al
b 33Y3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and hne 16 is more than 3313%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 990 or 990-EZ) 2011




" Scheduie A (Form 990 or 990-EZ) 2011 723—-1375/> Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Ii; fine 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 890-EZ) 2011




SCHEDULE G Supplemental Information Regarding |__ome No. 1545-0047

undraising or Gaming Activities 2

(Form 990 or 990-EZ) Complete if the organization answered "Yes® to Form 990, Part IV, lines 17, 18, or 19, or if the @ 1 1

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 990-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number
CPQQ_(-Q Coerdyy LiTRCACY Program ., /NS, 73~/37265 72

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 ail that apply.

a [J Mail solicitations e [ Solicitation of non-government grants
b [J Internet and email solicitations f [ Solicitation of govemment grants
¢ [J 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 VIl) or entity in connection with professional fundraising services? X Yes [l No

b If “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.

5 v) Amount paid to .
(i) Name and address of indwvidual (iii} Did fundraiser have (iv) Gross receipts ( zor ratameg by) (vi) Amount paid to

(i) Activity custody or contro! of (or retained by)
or entity (fundraiser) contributions? from activity fundraés:)tir (I;)sted n organization

Yes No

10

Total . . . . T

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is 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 990-EZ) 2011




" Schedule G (Form 990 or 990-EZ) 2011 731374657 % Page 2

m 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 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events {d) Total events
Seo.LLuus' Bee (add col (a) through
(event type) (event type) (total number) col- el
Q
3
§ 1 Grossreceipts . . . . /0,089 10,089
&1 2 Less: Charitable
contributions .
3 Gross income (line 1 minus
ine2) . . . . . . . /0,089 /10,089
4 Cash prizes .
§ Noncash prizes
[72]
%1 6 Rent/facility costs . . . QL6 Q, TN
2
5| 7 Food and beverages .
8
5 8  Entertainment
9  Other direct expenses
10  Direct expense summary. Add lines 4 through 9incolumn(d) . . . . . . . . . . » |[{ )
11 Net income summary. Combine line 3, column (d), and line 10 . . . » 2628

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ilne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming (add
g (e) Bingo . bingo/progressive bingo {c) Other gaming col (a) through col (c))
g
[+}]
T | 1  Grossrevenue .
@ 2 Cashprizes . .. s
N
u% 3 Noncash prizes . . . \ )\
! U
®| 4 Rent/facility costs . . .
o l
5  Other direct expenses
O Yes % Yes %] Yes %
6 Volunteerlabor. . . . |0 Ne O No J No
7 Direct expense summary. Add lines 2 through5incalumn(d) . . . . . . . . . . » |{{ )
8 Net gaming income summary. Combine line 1, column d, and line 7
9  Enter the state(s) in which the organization operates gaming activities: A] O N <
a s the organization licensed to operate gaming activities in each of thesestates? . . . . . . . . . [J Yes [J No
b If “No,” explain: A LA
VAV AN e
10a Wé-r-é_any of the organization’s gaming licenses revoked, suspendea'é-r-ierminated duringthetaxyear? . [ Yes [J No

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 890-E2) 2011 P3-/3246857 2~ Page 3
141 Does the organization operate gaming activities with nonmembers? . . 2 Yes I No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? O Yes [J No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . . . .. |13 %
b An outside facility . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gamlng/specral events books and
records:
Name > ~
Address » e e e e e e e
15a Does the organization have a contract with a third par’(y from whom the organization receives gaming
revenue? . . O Yes [J No
b If “Yes,” enter the amount of gaming revenue received by the organization» $ and the
amount of gaming revenue retained by the third party» $
c If “Yes,” enter name and address of the third party:
Name» __ B
AGAIESS B
16  Gaming manager information:
Named» B B
Gaming manager compensation »  $
Description of services provided »
(] Director/officer (0 Employee O 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? . 3 Yes ] No
b Enter the amount of distributions required under state Iaw to be drstnbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year » §

Al Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and {v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 930 or 990-EZ) 2011




. OMB No 1545.0172
 Form 4562 Depreciation and Amotrtization
(Including Information on Listed Property) 201 1
T Revemis Servcs” (99) > See separate instructions. > Attach to your tax return. Semonceto 179
Name(s) shown on return Identifying number
Creek County Literacy 73~1376512

Business or actwity to which this form relates

M Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) . 1 500, 000.
2 Total cost of section 179 property placed in service (see |nstruct|ons) . 2
3 Threshold cost of section 179 property before reduction in hmitation (see Instructions) . 3 2,000, 000.
4 Reduction in hmitation. Subtract line 3 from line 2. If zero or less, enter -0- 4 0.
5 Dollar hmitation for tax year. Subtract ine 4 from line 1. If zero or less, enter -0-. If married flllng
separately, see instructions .. . .. .1 5 500, 000.
6 (@) Description of property (b) Cost (busmess use only) (C) Elected cost
7 Listed property. Enter the amount from line 29, . r7
8 Total elected cost of section 179 property. Add amounts in column (c) lines 6 and 7. . . 8
9 Tentative deduction. Enter the smaller of line 5 or hne 8 . . . 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or ine 5 (see nstrs). | 11 500, 000.
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 .. > 13 I
Note: Do not use Part Il or Part il below for listed property Instead, use Part V

;Rart:l|i§® Special Depreciation Allowance and Other Depreciation (Do notinclude listed property) (See instructions.)

14 Special depreciation allowance for quallfled property (other than histed property) placed in service durmg the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) electlon AU . 15
16 Other depreciation (including ACRS). 16
tPartillIf MACRS Depreciation (Do notinclude I|sted property) (See instructions.)
Section A

17 MACRS deductions for assets placed in service In tax years beginning before 2011

18 If you are electing to group any assets pIaced In service during the tax year into one or more general

asset accounts, check here . > I
Section B — Assets Placed in Serwce Durlng 2011 Tax Year Using the General Deprecnatlon System
@) (b)Month and | (€)Basis for depreciation ) (e) ) (g) Depreciation
Classification of property year placed (business/investment use Recovery penod Convention Method deduchon
1N service only — see instructions)

19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property

g 25-year property 25 yrs S/L

h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L

i Nonresidential real 39 yrs MM S/L
property MM S/L

- Section C — Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System

20a Class ife . e S/L
b12-year .. 12 yrs S/L

c 40-year 40 yrs MM S/L

RartilV# Summary (See instructions.)

21 Listed property. Enter amount fromtme28 . . . .. ... L. N 4.
22 Total Add amounts from line 12, lines 14 through 17, ines 19 and 20 in cqumn (g), and Ilne 21. Enler here and on

the appropriate Iines of your return. Partnerships and S corporations— see Instructtons . 22 1,601,
23 For assets shown above and placed In service during the current year, enter

the portion of the basis attributable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0834L 05720111 Form 4562 (2011)




2/5/2013 Creek County Literacy Company: 382
16:59 Federal 1D #: 73-1376512 Page: 1
Asset Summary - Federal Tax Basis
Period Ended 12/31/11
Nu Loc Property Description _Acqu T _Meth Life _Cost/Basis 179 Add SDA Prior Depr. _ Current Ending
Exp/AFD Depr. Depr.
Group # 1 Computer Equipment
1 I Dell Computer 06/30/04 N MCRS SL 5 764 68 000 000 764 68 000 764 68
2 1 PC Printer Network 02/24/06 N MCRS SL 5 749 38 000 000 675 00 74 00 749 00
Group # 1 Total 1,514 06 000 000 1,439 68 74 00 1,513 68
Group # 2 Office Furniture & Equipm
1 1 Memll Lynch Fumiture 02/28/05 U MCRS SL 7 230 00 000 000 181 00 3300 214 00
2 1 Shredder 09/07/05 N MCRS SL 7 457 47 000 000 358 00 6500 423 00
3 ! American Lung Equipme 12/01/05 U MCRSSL 7 153 00 000 000 121 00 2200 143 00
4 I Conference Table 01/30/06 U MCRSSL 7 150 00 0.00 000 95 00 2100 116 00
5 | DVD & Digital Camera 05/15/06 N MCRS SL 5 238 68 000 000 216.00 23 00 239 00
6 I Phone System 05/01/06 N MCRSSL 7 504 50 000 000 324 00 72 00 396 00
7 1 Bookcases 06/19/06 N MCRS SL 7 25095 000 000 162 00 36 00 198.00
8 I Camcorder 07/10/06 N MCRS SL 5 536 75 000 000 482 00 5500 537 00
9 1 Hutch 10/11/06 N MCRS SL 7 640 21 0.00 000 410 00 91 00 501 00
10 1 Copier (Bristow) 10/25/06 N MCRS SL 5 1,227 00 000 000 1,103 00 124.00 1,227 00
11 1 Furniture (OCI) 01/05/07 N MCRS SL 7 2,037 00 000 000 1,019 00 291 00 1,310 00
12 1 3 Tables (OCI) 01/26/07 N MCRS SL 7 35718 000 000 179 00 5100 230 00
13 I Furniture (Denise Belk) 10/02/07 U MCRS SL 7 35000 000 000 175.00 5000 225 00
14 1 Profector & Sound Syste 09/16/08 N MCRS SL 5 2,51728 000 000 1,258 00 503 00 1,761 00
15 1 Lounge & Bookcase 11/20/08 U MCRS SL 7 130 00 000 000 47.00 19.00 66 00
16 1 Storage Cabinets 06/24/08 U MCRS SL 7 100 00 000 000 3500 14 00 49 00
17 I Binding Machine 07/09/09 N MCRS SL 7 25172 000 000 54 00 36 00 90 00
18 1 Bookcase 02/11/09 U MCRS SL 7 50 00 000 000 100 700 18 00
19 1 Table & Chans 03/02/10 U MCRS SL 7 100 00 000 000 700 14 00 21 00
Group # 2 Total 10.281 74 000 000 6.237 00 1,527 00 7,764 00
Grand Total 11,795.80 0.00 0.00 _1,676.68 1,601.00 9277.68
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