See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_09_EO:72-6124431_990R_201205.pdf
https://public.resource.org/privacy?2013_09_EO:72-6124431_990R_201205.pdf

THIS IS A COPY OF A LIVE DATA RETURN. OFFICIAL USE ONLY. '

Form 990 (2011) ARKLA GOODNE!GHBOR FUEL FUND

il adi T &_“72;5.1 Mﬂ/Pzge 2
" Part I Statement of Program Service Accomplishments

: Check if Schedule O conlains a response to any question m this Part 1|

1 Brefly describe the organization’s mission

2 Dud the organization undertake any significant program services duning the year which were not Listed on
the pnor Form 990 or 980-EZ?
If “Yes," descnbe these new services on Schedule O

3 Oud the organization cease conduching, or make significant changes 1n how 1t canducts, any program
services? D Yes E No
If “Yes,” descnbe these changes on Schedule O

4 Descnibe the organization's pregram service accomplishments for each of its th-ee 'argest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4347(a)(1) trusts are required to repon the amount of
grants and allocaticns 1o others the total expenses, and revenue, If any, for each program service reponec

42

4b

4c

4d Other program services {Describe in Schedule O )
(Expenses $ 0.ncluding grants of $
40 Total program service expenses b

0} {Revenue 3

14 828

Form 990 (2011

THIS IS A COPY OF A LIVE DATA RETURN. OFFICIAL USE ONLY.
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. ~ [ OMBNo 1545-004/

SCHEDULE A Public Charity Status and Public Support

(Forra 990°or 990-E2) 5 2@1 1
Complete if the organization Is a section 501(¢)(3) organization or a section

> 4947(a)(1) nonexempt charitable trust.

Depuriment of the Treasury

intarnal Ravenue Senvice > Attach to Form 990 or Form 990-EZ, tSee separata instructions. K . D.EC
] Employer [dentification number

Name of the organlzation
ARKLA GOOD NEIGHBOR FUEL FUND 72-6124431
EFEET  Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization s not a private foundation because it is. (For lines 1 through 11, check only one box.)
A church, convention of churches, sr-associationnf chyrghes described In section 170(LY(1)(ANI)
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)
3 D A hospital or a cooperative hospital service organizalion described in section 170(d)(1)(Aiii).
4 D 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!

-—d

.....................................................................................

5 D 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 I )

6 D A federal, state, or local government or governmental und descnbed in section 170(b){(1)(A)WV).

7 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 1)

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

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

receipts from activities related te its exempt functions—sublect (o certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable ncome (iess section 511 tax) from businesses
acquired by the orgarization after June 30, 1975 See section 509(a)(2). (Complete Part lIl.)

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 D Type | b D Type Il ¢ D Type IH-Functionally integrated d D Type 11-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualffied

persons other thar fuuwdation menagore and other than nne nr mare 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 itis a Type |, Type Il, or Type Iil supporting
organization, check this box . . . Co e . . . . . . . D
q Since August 17, 2006, has the organization accepted any gift or contribution from any of the
tollowing persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iir) below, the governing body of the supported organization? . e . . 11g(i}.
(s} A family member of a pergon described in (1) above? . . . . . . 114(1)
(iii) A 35% controlled entity of a person descnibed in (1) or (ii) above? . . Co Co . 11q(iti)
h Provide the following information about the supported organization(s)
() Name °.’ supponcd (O EIN (1) Type of organization | (iv) 15 the organization {v) Did you notlfy (vi) Is the (vii) Amount of
arganization (described on hnes 1-9 | incat (i) ligted in your the organizahon in organizavon in col Support
above or IRC section govarning documem? col (1) of your () organized in Lhe
(3ce instructlons)) suppon? us?
Yes No Yes No Yes No
(A}
0
(8)
0
€
0
(D)
0
(E)
I e o e T L B e vl I [ i s P B
e §“§‘% : R%; ?ﬁw e A qﬁif*%’; \%5:"""-“?’
:ot;;l — S b et e :‘D?étr. A A?? P S P B b éig’;t_."}ﬁ?*‘:-ff 0
or Paperwork Reduction Act Notice, see the Instructions tor
Form 990 or 9902, S Eehadulo A (Borm 990 ar 99N.F7) 2011

(HTA)
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Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(1v) ar)d 179(b)(1)(A)(vi)
(Complete only If you checked the box on line 5.7, or 8 of Part | or if the orgamzation failed to qualify under
Part Il If the organization fails to qualfy 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

[7: ] -

€

Page 1
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 o

its behalf . .

The value of services or faciities

furmished by a governmental uni to the o
anization without charge . .

?:?9““’ Add hines 1 !hroug?g\ 3 .o 118,061 : _’111,35.’5 - s . Iww‘lj i:rog ] 580.585

The portion of total contributions by each %@%}iﬁ%@@?ﬁ AR TN }"}i@%&@

oerson (other than a governmentat unit ! %-B:*'a *ﬁ"ff’“ o i S e

or publicly supported organization) [

included on line 1 that exceeds 2%

of the amount shown on line 11, .

column (), . C. . . . 54 i " .

Public sf?mpon. Subtract line 5 from line 4. e AL R A : AR B 580,585

118,061 111,355 115,590 118,408 117,170 580,553

o
o | g
RIS “’“’1@23’?‘?

Section B. Total Support

Calendar year (or fiscal year beginning in) | (a) 2007 {b) 2008 {c) 2009 (d) 2010 | (e) 2011 {f) Total

7
8

Amounts from line 4 . . .. - 118,061 111,355 115,590 118,409 117,170 580,585
Gross income from interest, dividends,

payments recewved on securities loans,
rents, royalties and income from similar
sources - . . 375 182 313 301 1,721 2,892
Net income from unrelated business

9
actwities, whether or not the business 1s
regularly carned on . . 0
16 Other income. Do notinclude gain or
loss from the sale of capital assets
(Explain in Part V) Co — - e o 9
11 Total support. Add lines 7 through 10, . [otPhsi o e A TP, [t RN e 583,477
12 Lross recelpts homiielaled aclvitias, ste (aco inctructiong) o e e - | 12 |
13 Firstfive years. If the Form 990 15 for the organization’s first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and stop here - e . . e e e | E]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)y . . . .. 14 99.50%
I35 Pulliv wuppeit perasntage from 2010 Schednia d Partll inp 14, , , , , , , . .. 15 0 00%
16a 33 1/3% support test—2011. If the organization did not check the box on ine 13, and line 14 1s 33 1/3%-or more, ~heck this box
and stop here. The organization qualifies as a publicly supported organization, ., . . , , , . Co. . »
b 33 1/3% support test—2010. If the organization did not check a box on ine 13 or 182, and line 15 15 33 1/3% or more, check this
box and stop here. The organization qualifies as a pubkicly supported organization, o Co coL >
174 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a. or 18b, and line 14
8 10% or more, and if the organization meets the “facts-and-circumstances” test, cheek this box and stop here. Explain in
Part IV how the orgamzation meets the "facis-and-circumstances” test The organization qualifies as a publicly supponted
organization C )D
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

151s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explamn in
Part IV how the organization meets the "facts-and-cireumstances” test. The organization qualfies as a publicly

supported organization ., . . L. Co . G . e e . » D
18  Private foundation. if the organization did not check a hox on hne 13, 163, 16b, 17a, or 17, check this box and see
insteuchions . . . ... —_— . T N I

Schedule A (Form 990 or 990-EZ) 2011
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Schadule A {(Form 980 or 880-EZ) 2011 ARKLA GOOD NE!GHBOR FUEL FUND o 72-6124431 Page 3
FEEHE - supnort Schegule for Organizations Described in Section 509(a) .

o (Complete only if you checked the box on ine y of Fart | ur if e erganization falled to analify under Pan I

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

Section A. Public Support

Calendar year (or fiscal year beginning in) B | (a) 2007 ~(b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, gramts, contributions, and membership feas
received, (Do notinclude any "unusual grants.™ 0

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furmshed
n any activity that 1s related to the

organization's tax-exempt purpose . , 0
3 Gross raceipts from activities that arg not an
unrelated trade or business under section 513 0

4  Tax revenues levied for the organization's
benefit and erher paid to or expended on
its behalf . . . . . . 0

5  The value of services or facilities
furnished by a governmental umit to the

organization without charge . . 0
6  Total. Add lines 1 thraugh & . . 0 0 0 0 0 0
7a Amounts Incluoea oninex |, 2, and 9

received from disqualified pefsons . . 0

b Amounts included on lines 2 and 3 received
from other than disqualfied persons that
oxceed tha greater of $5,000 or 1% of the

amount on line 13 for the year o]
¢ Addimes7aand7b. . C L . 0 0 0 0 0 0
8  Public support (Subtract line 7¢ from »W ““% 3?{’4;' % w"ﬁ{?w';ﬁﬁ% "Wﬂ"ffﬁ/’é' 'A.\'EETE 'iﬁlﬁ@?%qwm ; (%‘4%@5&3:
ey ooaeine e e ﬂgjfi P LS e e éﬂ Lot 0
Section B. Total Support
Calendar year (or fiscal year beginning in) B (a) 2007 b) 2008 (c) 2009 | (d) 2010 (e) 2011 (f) Total
8  Amounts from hne 6 . , 0 0 0 0 0 0

10a Gross iIncome from interest, dividends,
payments recewved on secunties 10ans,
rents, royalties and income fram similar sources 4]
b Unrelated business taxable mcome (less
section 511 taxes) from busingsses
acquired after June 30, 1975 ,
¢ Add lines 10a and 10b . - . 0 0 0] 0 0
11 Netincome from unrelated business
activities not inciuded n ine 10b, whether
or not the Lusheas 1a fdgulary sarmod on . 0
12 Otherincome Do notinclude gam or
loss from the sale of capital assets
(Expiain in Pant iv) .

OO

13 Total support. (Add Iines S, 10¢, 11, .

angi2) . . . Co . 0 0 0 0 0 0
14 Firstfive years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax yedr as a section 501(¢)(3)

organization, check this box and stop here . . . - . . e e . B D
Section C. Computation of Public Support Percentage
13 Public suppon percenluge fui 2011 (iine 0, ealusmn (f) dividod by line 13, ~nliimn (1)) J C. 15 0.00%
16 ___Public support percentage from 2010 Schedule A, Pant llL, line 15 . . . . 16 0 00%
Section N_Cinmputation of Inyestment income Percentage
17 Investment income percentage fur 2031 (une-10e, cokimn {3 dwded by ine 13, solimn () — i? 0 00%
18 Investment income percentage from 2010 Schedule A, Part I, ine 17 . C . . o 18 - 0 00%
19a 33 1/3% suppon tests—2011. If the organizaton did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is

not more than 33 1/3% check this box and stop here. The organization qualfies ss a publicly supported organization Co b [___]

b 33 1/3% support tosts=—2010. it the organization did not check a box on line 14 or line 19a, and line 16 13 more than 33 1/3%, and

line 18 is not more than 32 1/3%, check this box and stop hare. The organization qualifies as a publicly supported organization . . .o D

20 Private foundatlon. If the organization did not check a box on hne 14, 19a, or 19b. check this box and see instructions . .. .4 D

Schedutle A (Form 930 or 990-E2) 2011
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Senedule A (Form 990 of 980-E2) 2011 ARKLA GOOD NEIGHBOR FUEL FUND : : ' 72812433; =10 Page

EEEI . Supplemental information. Complete this part to provide the explanations reqL_ured py anll, line 10,
S Part Il line 17a or 17b, and Part llI, line 12. Also complete this part for any additional information. (See

instructions)

___________________________________________
-----------------------------------------------

...........
_________________________________
----------------------------------------------

___________________________

....................
----------------------------------------
----------------------------------------------------

-------------

...............................................................
______________________________________________________________

-----------------------------------------------------------------------------------------------------------------------------

.............................................................................................................................

-----------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------

............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

............................................................................................................................

...........................................................................................................................

.............................................................................................................................

Schedule A (Form 990 or 950-E2) 2011
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l OMB No 1545-0047
SCHEDULE D ] )
(Form 990) Supplemental Financial Statements .
. : » Complete If the organization answered “Yes," to Form 390,
Part IV, kne A, 7 A, §, 10, 11a, 11b, 11¢, 114, 11e 11f, 12a, or 12b,
D O erucs | b Attach to Form 890. B Ecc soparata instructions.
:(.::1:2[ :fﬂ :::lzg’;\l?:auon ] Employer adontlfnca\lon number
ARKIA GOODNEIGHBOR FUEL FUND 72.6124431

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

{a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year .
2  Aggregate contributions to (during year) 117,170
3 Aggregate grants from (during year)
4  Aggregate value at end of year . 443 415
§  Did the orgamzation inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the orgamzation’s exclusive legal control? . . . Yes D No

6 Did the organization inform all grantees, dnnars, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the doner or donor advisor, or tor any omner

purpoce confernng impermigsible private benefit? . . . . . - Yes I:[ No
_ Conservation Easements. Complete if the omnnzatlon answered "Yes' 10 Forn 990, Part IV, line 7.
1 Purpose(s) of canservation easements held hy the graanization (check all that apply).

Preservation of land for public use (e g , recreation or education) I___] Preservation of an histonically (MPoOTlani iand &rea
D Protection of natural habitat D Preservation of a certified historic structure
[ Pieswivatizn of opon cpace

2 Complete lines 2a through 2d if the organization held a quaified conservalior contridution in ne forn vl o LudAsrvauen
easement on the last day of the tax year.

AR Held at the End of the Tax Year
a Total number of conservation easements . . . . .. . . . . 2a
b Total acreage restricted by conservation easemems . . 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . 2d

3 Number of conservation easements modified, transferred, released exnnguushcd or termmated by the organization
during the tax year » __ .

4  Number of states where property subject to conservation easement 1s located > .

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

violations, and enforcement of the conservation easements it holds? . . . . C o l:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservauon easements during the year

| 4
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>s .
8 Does each conservation easement reported on line 2(d) ahove salisfy the requirements of section

170(h)(4)(B)(i) and section 170(M)@)BY)? . . . . . (] ves[] No

9 In Part XIV, describe how the organzatnn reoorts conaervation easements in ns 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

WEedill Organizations Malntalnhiy Cullections ef Art, Rigtorical Treasires, or Qther Similar Assets.
Complele if e srgameation ancwered “Yes” tn Form 990, Pant [V, Iine 8

1a Ifthe 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 held for public exhibition, education, or research 1n furtherance
of public service, provide, In Part XiV, the text of the footnote to Its financial statements that describes these tems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in Its revenue statement and balance sheet
works of art, histoncal 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 890, Pant Vi, ine 1 . . . . . .. .. b3
(i) Assets included in Form 990, Part X . . T

....................

2 If the organization received or held works of ant, hnstonca( treasures or other sumular assets for financial gan, prowde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, ne 1, .. . . . . L

b Assets included in Form 990, Pant X . Co - Coe e . . O

Scheduls D (Farm 990) 20114

For Paperwork Reduction Act Notice, see the Instructions for Farm 990
(NTA)
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ARKLA GOODNEIGHBOR FUEL FUND 72-6124431

Schadule D (Form 590) 2011 : Page 2
FXPWH_ Oraanizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply)-
a l:l Public exhibition d [] Loan or exchange programs
b D Scholarly research e D o7 S
c D Preservation for future generations
4 Provide a description of the organizauon's collections and explain how they further the organization’s exempt purpose in
Part XIV
5  During the year, did the orgamization solicit or recewe donations of ant, historical treasures, or other similar
assets fo be sold to raise tunds rather than to be maintained as pan of the arganization's collection? . . D Yes [:I No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, ine 9, or reported an amount on Form 990, Part X, line 21
1a is the orgamization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . .- e . Co
b f"Yes.," explain the arrangement In Pant XIV and complete the following table

- DYesD No

Amount
¢ Beginning balance . . . .o . . . . . . . 1c
d Additiens during the year . . . . . . o . Coe . 1d
e Distributions during the year . | . . . . . . . ie
f Endingbalance . . . . . . . . . . N 1f 0
2a Did the organization include an amount on Form 890, Part X, ine 217 . . . . . e l:] Yes No

If "Yes," explain the arrangement in Part XIV
% Endowment Funds. Complete if the organization answered "Yes" to Form 990 _Part IV, line 10.

(a) Current year () Pror year (c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance . . R A e,
b Contrbutons. . . . . . I R
¢ Netinvestment earnings, gains, E@;’%{?sﬂ”’:—%ﬁﬁ G4 us
andlosses. . . . . . .. Xt &Vé&f@@i‘lﬁﬂﬂl o
d Graents or scholarships . . . . i rr eabo
e Other expenditures for facilities g}i‘i‘ﬁ'&‘é’r{? R
and programs , L ﬁé%h‘ﬁ%‘%gfi ;
f Administrative expenses .
g Endofyearbalance. . . 0 Q 0 O LA o R
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment L, %,
b Permanent endowment %
¢ Temporarily restricted endowment % %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the arganization that are held and administered for the

orgamization by: Yes | No
()  urnrelated organizatons . C R C .- . . . .. 3a(i)
(i) related organizations . . . . ., . Ce . C .. Coe C . } 3afii)

b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R? . N e 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descrniption of property {a) Cost or other basis {b) Cost or other (¢} Accumulated (d) Book value
(investmant) basis (cther) depreaiation
1a Land C 0 ] B 0
b Buidings . N 0 0 0 0
¢ Leasehold improvements 0 0 0 0
A Foupment, |, _— 0 0 0 0
o _Other oo 0 0 0 0
Tulal. Add lines 1a thrsugh 10, (Column () murst equal Farm 990, Part X column (B), me 10(c)) .. e 0

Schedule D (Form 890) 2011
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ARKLA GOODNEIGHBOR FUEL FUND

Schedufa D (Ferm 990) 2011
invoetments=-Other Segyrities. See Form 990, Part X _line 12

CENTERPOINT ENERGY

713 207 3053
728124431

.17

Page 3

(a) Description of secunty of category
(including name of secunty)

(b) Baok value

1€) Melland oI LBlustian
Cosl or end-of-year market value

(1 Fin

(2) Closely-held equity interests .
(3) Other

oA
-3
- &
)]
-8
---iR

S G )
)

ancial derivatives .

....................................

........................................

Yotal (Colwnn (b) must oqual Form 990, Pan X, ¢ol (B) hne 12 )

»

R T T e PR

investments—rrogram Related.

Cee Torm 060, Part

0
Q
4]
0
0
0
0
0
0
0
v
0
0
X

line 13,

(3) Descripllon of investment type

{b) Book value

(c) Mathad of valuation,
Cout or end-of-year market value

{10

Total (Columa (b) must equal Form 950 P X, col (B) line 13 )

QOther Agsets, See Form 990, Part X, ling 15.

>

BT SR R R S

TRl o P TRAE M, Ty 2

(a) Description

) [ e A L A —

col. (B) hne 15) .

ojpopvlpr oo |00 0|0

Other Liabilities. Se¢ Form 990, Part X, line 25.

(a) Description of liablity

(b) Book value

(1) Federal income 1axes

2)

n( ""r‘

m @bﬁﬂ{.-',

(3)

4

8

(A)

..

)]

{9),

{10

(1 _

\oml (Column (0) musl 63wl Forn 990, Part X cal, (8) ling 25 )

>

OOOO OOIOOOD

oy
1\13(&1 L,

‘:;ii"ilY" 'Wsl :*‘r 3

u,
47‘ Vi i
e W %A i 3?* i

7,5;: ey
@‘g

iy
! T?L
N

R RAT

f‘w
;

¢
niy Il

é

s 1 |.1uh.."
."1 “u

' \
& i'n.\ L
4' \B').xrwu\

ol | '
g"; (- k2 v
CAR rm,k, ,r‘«{) # I .nl e {z': .|.r Ayﬂ H

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to lhe orgamzauon s financal statemems that reponts the
organization's liahility far uncentain tax positions under FIN 48 (ASC 740)

Seliedule B (U, 990) 2044
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Schedule D (Form 990) 2011 Page 4
PA; % Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
: Tota! revenue (Form 990, Part VUi, column (A), line 12) . 1 0
2  Total expenses (Form 9390, Part (X, column (A), line 25) 2 0
3 Excess or {deficit) for the year. Subtract Ine 2 from line 1 3 0
4 Net unrealized gains (losses) on investments . 4
5  Donated services and use of facidities . 5
6 investment expenses . 6
7 Prior penod adjustments 7
8 Other (Descnbe in Part XIV) . 8
9 Totat adjustments (net). Add lines 4 through 8 9 0
10 € cess or (deficit) for the year per audited financial stalements Combme Imes 3 and 9. 10 0
P AdES  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
{ Tgm feyenue, gaing, and other suppart per audited financial statements .
2 Amounts included o hing zurnoton Puun 980 PAR vilL, iing, 12
a Netunrealized gains on investments . . .. - G e 22
b Donated services and use of facilities . C .. . . . 2h
¢ Recoveres of prior year grants , . . Co. . .. e 2c
d Other (Describe nPant XIV) . . .- . . . . 2d
e Add lines 2a through 2d . 0
3 Subtract line 2e from line 1. 0
4  Amounts included on Form 990, Part VNI lme 12, but not on lme 1
a Investment expenses not inciuded on Form 990, Part VIl line 76 . 4a
b Other (Deacrnbe inPart XIV), . . , . . C. . Co . 4b
c Add lines 4a and 4b , 0
J Total revenue. Add lines 3 and 4c {Thrs must equal Form 990 Partl Ime 12_) 0
lﬁ'ﬁn X"I'H_g», Reconciliation of Exgenses_ger Audited Financial Statements With E jenses per Return
Total expenses and Io.-.ses per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25;
a  Donated services and use of facilities . . . . N 2a
b Prior year adjustments . . L . . . 2b
¢ Otherlosses . . . C CoL . . 2c
d Other (Desenbe in Pant XIV) .. .. C e . R 2d
e Addlines 2a through 2d 0
3 Suhtrant ling 2e fromline 1. . . 0
4 Amounts ncluded on Form 990, Part IX, hne 25 but not on hne 1:
a Investment expenses not ncluded on Form 990, Part VI, line 7b . . 4a
b  Other (Describe in Part X1V.) . S .. R .o . 4b
¢ Addlines 4a and 4b 0
S Total expenses Add lines 3 and 4¢ _Q'hls musf equal Form 990 Partl hne 18 ) 0

WA Sunalgmental Infermation

Complete this part to provide the descriptions required for Part ” imes 3.5, ana v, Fan i, unes 1a anua, ran WV, oo (L
and 2b; Pant V, line 4, Part X, line 2; Part Xi, line 8; Part XII, iines 2d and 4b, and Part Xlil, ines 24 and 4b Also complete

this part to provide any additional intormation.

-----------------------------------------------------------------------------------------
-----------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------
-----------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------

.................................................................................
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....................................

$Seherdula N (Farm 830) 2011




AUG-38-2013 1@:31 CENTERPOINT ENERGY 713 287 3953 P

.19
. ARKLA GOODNEIGHBOR FUEL FUND 72.6124431 age 5
chedule D (Form 990) 2011 . ’
LAV  Supplemental information (continued)

............................................................................................................................

---------------------------------------------------------------------------------------------------------------------------

Schedule D (Form 930) 2011




P.20

713 207 3853

CENTERPOINT ENERGY

-~

=

3

16

AUG-39-20113

(L 102Z) {666 L0 4) | 3NPAYIS

aH

*0§6 UL04 JO) SUDIINAISU| B} 303 "92[JON )Y UCHINPON Hiomiaded 104

0 . i

<

~31GE} | 3UN 8U) U1 pajsi] SUCNEZUEDIO0 Jayjo JO JoqUinU (2j0) Jau3 ¢

ajqe) | suy ay) v paysy suoyeziuebio Juawuianoh pue (£)(0)L0g UONISS JO 1sqUNU jejo} BT  Z

(1.0

(2)

W

ACUEISTSER O ACUEISISSE YS20-UoU
esb jo asoding () ja woidiosaq (B)

(a0

‘(esiesdor ‘AP HOSY)
ucijenga Jo oyl i)

SOUBEISTE YSED
-uou o jurouny {a)

esd

ysea Jo unewy{p}

Aol dde ¢t
wonses Qi {3}

M3 (a)

Lsrusatod 0
voijewEefio 0 s33:ppe pue SWEN (8) |,

S

I1HEd 000'SS Vel siow paasda)
0}, SOA, pelamsue uajeziuebio ay jt 3e;dwio D

- ' - papaau si a2oeds jeuoiippe jt pajedjdnp 8q ued
juaidioal sUO OU j| XOG S} 234D "000'G$ UBL) BJcw paatadal jey) waidivas Aue 10 'L Z Sul| ‘Al VBd ‘066 WHo4
‘SalEIS PAIUN 9Y} Ul sucljeziuebiQ pur SJUSWLUIIACO O} IJUEISISSY 19YiQ pue sjuel9 4

pue

S)EIS nm__:_.. Y] mnc_.; e S Z<n 2 BeNojucw 1q) sainpacerd s,uoneziuebio ay A) Wed Ut aqinssq
- {ecue)sisse 10 sjuaib sy} piesaR 0} Pasn eLe|ld UCiaales aul

] ] . |
'goug)sisse Jo sjuetb ayy joy Aucibya ssajuesd au) ‘soueisisse Jo sjuesb oy} j0 JURCWE 3Y) JJRIUBISANS 0} SPIOCE) LIejutew utieziueBo ay) seeq

90UE)SISSY PUE SJULIO UO LoREWIoju] |e1suse BTl

VEPP2LO-CL

anNn41and WOEHIIINGO0D Szx,..‘

uaigeziue 80 au) jo swep]

.3&:: :upmazncaﬂ_ PELGTITE )

JErS¥SL ON BWO ﬂ

"066 Wiod 0] YIepy 4
‘2z 10 }7 3] ‘Al UBd Q066 UL 04 0} S8, poiemsue uojenjuebio aug p aejdurcy

SO)B1S PajuN 8y} Ui SIZNPIAIPU| PUE ‘SJULIBA0H
‘suoneziuefiQ o} A3URSISSY JSYIO Pue sHuRID

I\ag eNuIASY BUIBINL
Ainsearg 8y jo wawpedsg

(066 uriod)
1 31NA3IHDS




P.21

713 207 3053

CENTERFOINT ENERGY

3 19:33

AUG~-38-201

11102) {066 Wuog) | 3npaysS
I
e " AR QSN L X6 OINNERVA

Uoneulojul jeuonippe Jayjo Aue pue 'z aull | Hed ul palinbs. conewnojul ay) apiacid oy Jed siy) az9jdwe) ‘uoljeuloju) [eriawaiddng

0 _c 0
. 0 0 0 9
0 0 0 ]
0 0 0 14
0 0 0 £
0 0 D F3
0 0 0 }
(o0 'mimsdde AlD URISHER Yool yuesh yseo sw.aidng)
FOUBISISSE YSEFLOU |0 Ui |diesad ) ‘§coQ) wouEaien jo peisw (o) 1 unouny {p) in paiy (3) 10 =quUnN (3) oursisse e )6 o add] (e)
. ‘papaauy s aseds jeuciippe j psjedtdnp eq ued ||} Hed
. ‘27 AUl 'Aj Led ‘066 Wiod o}, SaA, paramsue uonezivebio suy Ji alaj-iwo] “sayelg PauN SU} Ul S(ENPIAIPU| 0} BIURISISSY JaYI0 puUk SHUBID a1l
Z:oteq (3192) {oes used) | ynpayes
GNA3 13N BOBHSIZNGOOD YIXNYY

(3% 24842




AUG-3D-2012 18:33 CENTERFPOINT ENERGY

713 287 3053 p.22
' OMB NO 154D-vus:

SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 930 or 980-EZ

Complete to provide information for rosponses to specific questions on
Form 990 or 930-EZ or to provide any additional information.

D O sacy. | B Attach to Form 990 or 990-E2. NSRectic
::::':f“t;?:(z::;z‘;uon ] Employer identification number
ARKLA GOODNEIGHBOR FUEL FUND 72-6124431

...............
........................................

THE ORGANIZATION HAD NO INVESTMENTS IN SECURITIES. ... .. _... e e et m e ame—an————-

THE QRGANIZATION HAD NO PRGRAM RELATED INVESTMENTS

------------------------------------------------------
________ B-~em- - T e A e N S S - - -

THE ORGANIZATION HAD NO OTHER LJABILITIES

..........................................
................................................................................

.............................................................................................................

PART IV LINE 19

THE ORGANIZATION HAD NO INCOME FROM . GAMING ACTIVITIES

.................................................................................. B L R R L L L LT L T RSP

---------------------------------------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------------------------
-------------------------------------------------------------------------------------------------------------------------
..........................................................................................................................
-------------------------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------------------------

..............................................................................................................
...............................................................................................................

..........................................................................................................................

........................................................................................................................

F?’r Paperwork Raduction Act Notice, sae the Instructions for Form 990 or 990-EZ. Schedule O (Form 390 or 990.E2) (2011)
(HTA)
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ion number
Sencdule O (Form 990 or 990-EZ) (2011) T

Name of tha orgamzaten

726124431
ARKLA GOODNEIGHBOR FUEL FUND
------ P R TR L 1sam@QE-~"r-s"E--m@~_ms-s@r-sec-as-as-cmc-sscome=S
e e evouren e me e e eens

Schedule O (Form 990 or 930-E2) (2011)

TOTAL P.23




