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Form 990
L)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury

Intemnal Revenue Service

benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements

| OMB No 1545-0047

2011

Open to Public
Inspection

For the 2011 calendar year, or tax year beginnin

Qogogge|»

Check if applicable
Address change
Name change
tnital return
Terminated
Amended return
Application pending

{ 2011, and endin wuk
C Name of organzaton K s 1qht5 @ v, .
¥

Doing Business As

&3-

-]

D Employer identification number

, 20

7542 20/

Number and street (or P O box f mail 1s not delivered to street address)

.. PoX 36¥

Room/suite

E Teleph

K755) $35 93 50

Cev

City or town, state or country, and ZIP + 4

LA

70HD4-036F

G Gross receipts $ {3‘ ?9 9

F Name and address of principal officer Ké_ v E f‘,\ g b [} "" s
400 Aatheowny St Lh

- Ab;ta S

Tax-exempt status

L so10)@)

@ 501(c) ( 8 )« (nsertno) [] 4947(a)(1) or [ 527

H(a) Is this a group retum for affiliates? O ves R] No

H(b) Are all affilates included? (] ves [ No
If “No," attach a hst (see instructions) .

J Website: > H(c) Group exemption number » Q / 89
K Form of organization D Corporation E] Trust mAssomatlon |:| Other » I L Year of formation H ‘l 7 l M State of legal domicile éﬂ
Summary i
1 Briefly descrlbe the orgamzatlon s mission or most significant activities: ld_ ~ 5, J RARIS O ?
2 _astvihe Ty £azes € help to The né d, . Avd vAR RS
g _ehagitable //vs filutionsd  axd oRgALI2ATIONS:
c
@ % 2 Check this box [ if the organization discontinued its operations or disposed of more than 25% of its net assets
2 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 4
& @ | 4 Number of independent voting members of the governing body (Part VI, line 1b}) 4 b
= § 5  Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 (@)
o E 6  Total number of volunteers (estimate If necessary) .. 6 %O
<L 7a Total unrelated business revenue from Part VIIlI, column (C), line 12 7a o
= b Net unrelated business taxable income from Form 990-T, line 34 ... 7b (o)
&) Prior Year Current Year
i%'] o | 8 Contributions and grants (Part VIII, line 1h) . ,i 200 1' f & /
% g 9 Program service revenue (Part VI, line 2g)
@t 3 [ 10  Investment income (Part Vill, column (A), lines 3, 4, and 7d) . 4 &1 z - 92_
(%fD © 11  Otherrevenue (Part VHII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . - -5 2929 3
D 12  Total revenue—add lines 8 through 11 (must equat Part ViII, column (A), line 12) 19290 11 ‘m
13  Grants and similar amounts pard (Part IX, column (A), lines 1-3) . Y B X B | 3 g
14  Benefits paid to or for members (Part IX, column (A), ine 4) .o
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10)
2 1 16a Professional fundraising fees (Part IX, column (A), tine 11e)
8| b Total fundraising expenses (Part IX, column (D), line 25) » S N PR ARV R R R o N
ui 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 241/ 1 li}
18  Total expenses. Add lines 13~17 (must ethal Paﬂﬁ@m Be 25) . a o | g i 2
19  Revenue less expenses. Subtract line 18 f —_ ? 1% gig > ‘ 3 iié >
5 § o CD Beﬁnnin{ of Current Yfar End of Year
£5/20  Total assets (Part X, line 16) QL MAR 0 4 20 o £9. 532 15,916
?_".2 21 Total habilities (Part X, line 26) . o0
25|22 Net assets or fund balances. Subtract ind21 from}mq-zg_m e K. FF 432 15,476
m Signature Block AN i

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it s
true, correct, and complete Declaration of pr“arer (other than officer) 1s based on all infformation of which preparer has any knowledge

!
. Y _ [ &~-]3-/3
Sign Signature of officer Date
[

Here y ) AkE - JRMSfEE

Type or print name and title
Pai d Print/Type preparer's name Preparer's signature Date Check D 4 PTIN
Prepar er self-employed
Use Only | Fimsname » Firm's EIN >

Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) [QYes []No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2011)
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Form 990 (2011) -7 & / Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in thisPartil . . . . . . . . . . . . . . []

1  Briefly descnbe the organization’s missio
_wan Paat T - Ltem |

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2? . . . . . OYes [JNo
If “Yes,” describe these new services on Schedule 0.

3 Did the organlzatlon cease conductlng, or make significant changes in how it conducts, any program
services? . . . . . - - - . o . . . . . . . . . . . . . . [OdYes [ONo
If “Yes,” describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(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$ mncluding grantsof $ ) Revenue$ )
4b (Code: )(Expenses$ including grantsof $ ) Revenue$ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P

Form 990 (2011)




Form 990 (2011) -T754 / Page 3
Checklist of Required Schedules
Yes | No

1

10

11

12a

13
14a

15

16

18
19

1 20a

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

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 | . .. . .o
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? /f “Yes,” complete Schedule C, Part Il . e e e

Is 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,
Part il .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distributton or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. . e e e e
Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il ... e e e,

Did the organization report an amount in Part X Ilne 21 serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in temporanly restnicted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIlL, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for mvestments other securities in Part X, Ilne 12 that 1S 5% or more
of Its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil

Did the organization report an amount for investments —program related in Part X, line 13 that I1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .o . .

Did the organization report an amount for other liabilities in Part X, ine 257 If “Yes,” complete Schedu/e D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl, Xll, and XlII

Was the organization included in consolidated, mdependent audlted flnanCIal statements for the tax year’? If “Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xll, and X/l is optional

Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

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? If “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts ill and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, hines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VlII Ime 9a’7

If “Yes,” complete Schedule G, Part Ill

Did the organization operate one or more hospital facrllttes’7 If "Yes comp/ete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

! X
3| X
s | A
e | X
| X
8 X
o | X

11a X
11b
11c A
11d
11e X
1 A
12a] | X
12b
13
14a A
14b
15 X
6] |X
17 X
18 X

19

X

20a

20b

Form 990 (2011)
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Form 990 (2011) - 30 /
Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

35a

36

37

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1?7 If “Yes,” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding prmcrpal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptuon” .
Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time duning the year? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s. prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part| . . .
Was a loan to or by a current or former officer, dlrector trustee, key employee hrghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer drrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organrzat|on llqmdate terminate, or dissolve and cease operatrons” If "Yes, comp/ete Schedule N,
Part! .

Did the organlzatlon sell exchange drspose of or transfer more than 25% of its net assets? If “Yes
complete Schedule N, Part Il e e e . . .

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts A IIl
V,and V, line 1 .

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)’7

Did the organization receive any payment from or engage in any transaction with a controlled entlty wrthln the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e Coe e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organlzatlon complete Schedule (0] and provrde explanatlons In Schedule O for Part Vl Ilnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes

No

21

22

23

24a

24b

24c

24d

25a

25b

"k >(

s,

L2

28c

29

‘X‘X

30

31

32

35a

35b

36

37

A

38

X
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Form 990 (2011) 3 %~ 754 230/ Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V 0O
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- fnotapplicable . . . ./ | 1a t 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . b |=O = I I
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and |- '
reportable gaming (gambling) winnings to prize winners? . . 1c x
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax N )
Statements, filed for the calendar year ending with or within the year covered by this return 2a | =@ RN
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) o] RTAC] (oo
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a b4
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty

5a

-2

6a

0T

TQ - oq

12a

13

14a

over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . e e e e e

If “Yes,” enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

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

Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? . .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? .

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e e e .

If “Yes,” did the organization notify the donor of the value of the goods or services prowded'? .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . .o e e e e ..

If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . 7d

Did the organization receive any funds, directly or indirectiy, to pay premrums ona personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mantained by a sponsoring
organization, have excess business holdings at any time during the year? e e
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related person’?

Section 501(c)(7) organizations. Enter:

N oA

G
.Lﬁm. Y
g Yt L] S -

Initiation fees and capital contributions included on Part Vill, line 12 . . . . 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b

Section 501{c)(12) organizations. Enter:

Gross income from members or shareholders . . . 11a

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

against amounts due or received fromthem.) . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|I|ng Form 990 in lieu of Form 10417

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b S A R
Section 501(c)(29) qualified nonprofit health insurance issuers. i "{"’
Is the organization licensed to issue qualified health plans in more than one state? . 13a

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

Enter the amount of reserves the organization is required to maintain by the states in which o B
the organization i1s licensed to issue qualified health plans e e e e 13b R
Enter the amount of reservesonhand . . . . .. Co 13c o D
Did the organization receive any payments for mdoor tannlng services durlng the tax year'7 . 14a X
If "Yes," has 1t filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b ’

Form 990 (2011)
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Form 990 (2011) . 7_"42 3@/ Page 6
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 questioninthisPartVt . . . . . . . . . . . . . . R

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a /‘f
If there are material differences in voting rights among members of the governing body, or o
if the governing body delegated broad authority to an executive committee or simitar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . b O
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5
6 Did the organization have members or stockholders? . 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appount
one or more members of the governing body? . . . . 7a
b Are any governance decisions of the organization reserved to (or sublect to approval by) members
stockholders, or persons other than the governingbody? . . . . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng E-L PAKOR v
the year by the following: o LR B2
a Thegoverningbody? . . . . e e e e e e e e e 8a
b Each committee with authority to act on behalf of the govermng body" e 8b
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 address? If “Yes,” provide the names and addresses in ScheduleO. . . . . 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . 10a X
b If “Yes,” did the organization have written policies and procedures governlng the act:vmes of such chapters,
affihates, and branches to ensure their operations are consistent with the orgamization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ) el
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confl|cts'7 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . C e e e e
13  Did the organization have a written whistleblower pollcy?
14  Did the organization have a written document retention and destructlon pollcy’7
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e . .
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be fled ™ Aesa/ B

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[J Own website [1 Another’s website M Upon request
Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financia! statements avadable to the public during the tax year.

State the name, phystcal address, an lephone number of the person ywho posseﬁej the books and records of the

organization: PM[ J. & buﬂ.kﬂ 7?’&5 IVER C‘DVM'?iGA: AA 70‘13;

Form 990 (2011)




Fomeo 1) A B=- 7542 Aes/ Page 7

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 Vil . . . . . e ...

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

1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the
organization’s tax year.

 List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (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.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (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.

s 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.

e List 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.

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

(©f, —
Position
@ (B) {do not check more than one © ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation {compensation from amount of
week o= = Py Py from related other
(describe a E_‘i ,_3, 8 2|3a |8 the organizations compensation
hours for | 3 g 2|18 e ?—, g g organization (W-2/1099-MISC) from the
related %g 51713 ?g o |~ |w-2/1099-Mi1SC) organization
organizations| S = | B g("s and related
in Schedule ﬁ 3 3 B8 organizations
o | ¥k
® g
. Kewneth  Ebeets o~
- - L] r- 4
TG;\AA&%D mé,g;:r 15 || |V e &
2 Nehsy E 2ivA
p| F & v | |V -0~ o=~ | _=-0 -
; v’ / - - - =~ -0 -
/0 v / - ~ v - w
je (V| |¥ -0 - o - - -~
5 V] v -0 - -0~ -© -
D Axthony Fnganssty | -
YReAsLaza o || Y -0 - e © -
v ©- | ©- ©-
v / “0 - 2~ -lo -
v 4 it <~ ~O -~
V V ~l> -~ —_d -

Form 990 (2011)




Form 990 (2011) -7 5’4/&35/ Page 8
Section A. Officers, Directérs, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
W ® (do not check more than one © ® ®
Name and title Average | box, unless person s bothan |  Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week ss|s|ol =1zl o from related other
{describe | JB1 2| 2|2 |3a| ¢ the organizations compensation
hoursfor | S212|8| a %5’ 3| organization | (W-2/1099-MISC) from the
related actg]| |3 § S|~ |w-2/1099-M1SC) organization
jorganizations S 2 =) e and related
a | 32
in Schedule Gl 3 ] organizations
0) g2 2
3 8
2
{15)
(16)
(17)
(18)
(19)
(20)
{21)
(22)
(23)
(24)
(25)
1b Sub-total . . . . T A Y - - z_?&
¢ Total from contmuatlon sheets to Part VII SectlonA A - - -
d_ Total (add linestbandic). . . . . e -2 ~ &?E
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »> -0 -
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated | x> [ % |40
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e 3 R
4  For any individual Iisted on line 1a, is the sum of reportable compensation and other compensation from the | 7. /. "% fcte,m
organization and related organizatlons greater than $150,000? I/f “Yes,” complete Schedule J for such |, .| '+ | ™
individual . 4 x
5 Did any person listed on I|ne 1a receive or accrue compensation from any unrelated orgamzauon or |nd|V|dual S IR

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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. Report compensation for the calendar year ending with or within the organization's tax
year.

A (c)
Name and business address Descnption of services Compensation
" Neome !
2 Total number of independent contractors (including but not imited to those listed above) who | | °°

received more than $100,000 of compensation from the organization »

U”epﬁ "

-

Form 990 (2011)



Fomoo0@01) A P= 7542 34 Page 9
Statement of Revenue

R ' (A) (8) (C) D)
Total revenue Related or Unrelated Revenue
I exempt business excluded from tax
: LT function revenue under sections
. i e e revenue 512,513, or 514
Federated campaigns . . . | 1a - PR : . .
Membershipdues . . . . [1b]| 3 :
Fundraisingevents . . . . [1c| 3 .
Related organizations . . . | 1d T St
Government grants (contributions) | 1e
All other contnbutions, gifts, grants,
and similar amounts not included above | 1f 420
Noncash contributions ncluded n lines 1a-1.$

Total. Addlnesta-1f . . . . . . . . . P

Business Code

,_\._,,_.
v
.

lar Amounts

imi

-0 Q60 o

Contributions, Gifts, Grants

and Other S
Ta

2a

All other program service revenue .
Total. Add nes2a-2f . . . . N R e A
3 Investment income (including dwudends Interest,

and other simlaramounts) . . . . . . . W 194 7194,
4  Income from investment of tax-exempt bond proceeds »
5 Royaltes . . . . . . . . . . . . .»P

(i) Real (1) Personal

Program Service Revenue

a0 00U

6a Grossrents .
b Less: rental expenses
Rental income or (loss)
d Netrentalincomeor(loss) . . . . . . . P
7a  Gross amount from sales of () Securtties (i) Other
assets other than inventory
b Less: cost or other basis
and salés expenses
¢ Gainor (loss) . .
d Netgainorfoss) . . . . . . . . . . ¥»

Q

8a Gross income from fundraising
events (not including $
of contributions reported on line 1 Z:).
SeePartlV,lne18 . . . . . a2
b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraisingevents . P
9a Gross income from gaming activities.
SeePartlV,lne19 . . . . . a
b Less: drectexpenses . . . b
¢ Net income or (loss) from gamlng activities
10a Gross sales of inventory, less
returns and allowances . . . g 6 -
b Less:costofgoodssold . . . b B R
¢ Netincome or (loss) from sales of inventory . . P {39 1,399
Miscellaneous Revenue Business Code | &, 737 7 %al

ufe Tk

w3z

Other Revenue

(3

11a

All other revenue . . . . .
Total. Addlmes11a-11d . . . . . . . . P o 1 R
>

12 Total revenue. See instructions. . . . 1 [‘m :ng

o Qo0

Form 990 (2011)




Form990 201) 2 3=T7 $4 2 30/ Page 10
a4V @l 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).

Check if Schedule O contains a response to any questioninthisPart IX . . . . . . . . . . ... O
Do not include amounts reported on lines 6b, 7b, Total éﬁ)enses Progran('g)serwce Mana é(n:\)ent and Funé?a)s n
ISI
8b, 9b, and 10b of Part VIil. expenses generzgal expenses expensesg

1 Grants and other assistance to govemments and . T

organizations in the United States. See Part IV, line 21 la gs ‘ ) . T

2 Grants and other assistance to individuals in

the United States. See Part IV, ne 22 . . . o &83 . )
3 Grants and other assistance to governments, . ".‘",‘-j . .

organizations, and individuals outside the RSN =1 v

United States. See Part IV, lines15and 16 . . PRI IRt AU i
4 Benefits paid to or for members . . P R !

5 Compensation of current officers, dxrectors
trustees, and key employees

6 Compensation not included above, to dlsquahf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7  Other salaries and wages

8 Pension plan accruals and contnbutlons (|nclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits .

10 Payroll taxes .
11 Fees for services (non- employees)

a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Part IV I|ne17 R e I A
f Investment managementfees . . . . .
g Other . . . m
12  Advertising and promotlon .. Coe
13 Officeexpenses . . . . . . . . . ! /10O
14  Information technology
15 Royalties .
16  Occupancy
17  Travel

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest . .

21 Payments to afflhates .

22 Depreciation, depletion, and amomzatlon

23 Insurance . e e e e e e

24  Other expenses. Itemize expenses not covered |- '
above. (List miscellaneous expenses in ine 24e. If | . . - ¥
line 24e amount exceeds 10% of line 25, column {=... .- -

[ 2R

- h
‘

i el B

(A) amount, list line 24e expenses on Schedule O.) | . s, dfsi” 25507 i e ko SR
= Paa Ca WL
b (¥ m% .y.----ttQAﬁ tiwgs LIy
c wretioms 3,194
d _MasSAS - PEATA NeTic ks, 2o
e All other expenses

25  Total functional expenses. Add lines 1 through 24e m

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2011)




Form9902011) 2R =754 %0 / Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . /7.53A | 1 i ; 914
2 Savings and temporary cash investments . TRODO | 2 R.060
3  Pledges and grants receivable, net f 3 .
4  Accounts recewvable, net . 4
5 Receivables from current and former offlcers dlrectors trustees key u ; I GO
employees, and highest compensated employees. Complete Part Il of T EIPEA [ ,‘, 2
Schedule L . e 5
6 Receivables from other disqualfied persons (as defined under section ¥ . '\fi’fﬁﬂ.
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting :@ 3l K. 5 ‘;f:f;:‘j}-f.
employers and sponsoring organizations of section 501(c)(9) voluntary A A ST
a employees' beneficiary organizations (see instructions) - Mé )
% 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or SRR A L
other basis. Complete Part VI of Schedule D 10a ‘
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities 11
12 Investments—other secunties. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangble assets . 14
15  Other assets. See Part IV, I|ne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) §9.532. 116 159 74
17  Accounts payable and accrued expenses . i 17 !
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account hability. Complete Part lV of Schedule D 21
@ |22 Payables to current and former officers, directors, trustees, key e I R
E employees, highest compensated employees, and disqualrfled persons. S e e
5 Complete Part Il of Schedule L . . 22
3|23  Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other lhiabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .
26 Total liabilities. Add lines 17 through 25 ..
Organizations that foliow SFAS 117, check here > E] and complete
g lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets .
&S |28  Temporarily restricted net assets . 28
o 29 Permanently restricted net assets . . 29 E 29 2
2 Organizations that do not follow SFAS 1 17 check here > D and T @ mﬁif%
5 complete lines 30 through 34. il 't’.ié NE Tkt 1 AR
#1380 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 33 Total net assets or fund balances . . 8?‘ ; 3 al 33 7£ 9 16
34 Total liabilities and net assets/fund balances . 5'9:5’ 22 34 749 Lé_

Form 990 2011)




Form 990 (2011) - 7 -Yi
Reconciliation of Net Assets

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

ONnHh WN =

IZEEd Financial Statements and Reportlng

Total revenue (must equal Part VI, column (A), line 12) .

Total expenses (must equal Part IX, column (A), hine 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A))

N|a|WIN]=

Other changes in net assets or fund balances (explain in Schedule O) .

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33
column (B)) . .

(-]

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

2a

3a

Accounting method used to prepare the Form 990: ﬂCash [JAccrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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 overS|ght
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 O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basis, or both:

[(JSeparate basis [ Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audsit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audnts" If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
o :73-2;: L

I

P

o)
3
e

6l

=
5
14

3b

Form 990 (2011)




SCHEDULE G Supplemental Information Regarding |_omBNo 1545-0047

undraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, ines 17, 18, or 19, or if the

(Form 990 or 990-EZ)

2011

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

hts of Columbpus 304 Cavmqi‘, Couwnai| 43~ 7542 3

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-government grants
b [ Internet and email solicitations f [ Solicitation of government 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 VII) or entity in connection with professional fundraising services? [ Yes [] 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.

{v) Amount paid to
(i) Name and address of individual (i) Actvity ('ELSD;S d';/chr"c:aclysrﬁ:or;ac:vfe (iv) Gross receipts (or retained by)

or entity (fundraiser) contributions? from activity fundrals?r (I.uie.ted n
col (i

{vi) Amount paid to
(or retained by)
organization

Yes No

10

TJotal . . . . . . . o v i e h e e e e e e e P
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




' sonedule G (Form 990 or 990-E2) 2011 3B - 7 F4 P, 30 / Page 2
m Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part IV, ine 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
(add col {a) through
(event type) {event type} (total number) col {e)
@ 1 Grossreceipts .
| 2 Less: Charitable
contributions
3 Grossincome (line 1 minus
line 2) .
4 Cash prizes .
5 Noncash prizes
[0
3| 6 Rent/facility costs .
o
Q
&1 7 Food and beverages .
g
5 8 Entertainment
9  Other direct expenses
10  Direct expense summary. Add lines 4 throughQincolumn(d . . . . . . . . . . » | )
11 Net income summary. Combine line 3, column (d), and line 10 . . . . | 4

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
g (a) Bingo bingo/progressive bingo (e} Other gaming col (a) through col (¢))
3
| 1 Grossrevenue . . . . t"m 390, 267 g2 23_::9
@| 2 Cashprizes. . . . . | 76,687 &61,933 qu;‘zz
g
2| 8 Noncashprizes . . . 5” ;05
wi
°© o
®| 4 Rent/facilitycosts . . . 24,000 24,0006 '"/9 Q000
= 4
5 _ Other direct expenses . =i 16,13} A7 é‘f}
M Yes 100 % D Yes y00 % |[] Yes % ”"“‘ LI R 4
6 Volunteerlabor. . . . | [ No [] No {1 No T u"j -_, L
7  Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . . . . . » [( fao, 7 ‘_f )
8 Net gaming income summary. Combine line 1, coumnd,andlne7 . . . . . . . . b I,,fq l[
9  Enter the state(s) in which the organization operates gaming activities: ____, L OAl 5 1A~A
a s the organization licensed to operate gaming activities in each of these states? . . e M Yes [J No
b If“No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . L] Yes (R No
b If “Yes,” explain:

Schedule G {(Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-E7) 2011 3 3-7 f Y330/ Page 3

11 Does the organization operate gaming activities with nonmembers? . . . .« . . . 0O Yes ® 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 chantable gaming? . . . . . . . . . . . . . . . . . . . . . . O Yes E No
13 Indicate the percentage of gaming activity operated in:
a Theorganization’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13a %
b Anoutside facllity . . . 13b /08 %
14  Enter the name and address of the person who prepares the organlzatlon S gammg/specra| events books and
records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . . .. . . . ... ... [OYes M 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 > $
¢ If “Yes,"” enter name and address of the third party:

Name »

Address

16 Gaming manager information:

neme>  AdRiam. Hedeses ... —

Gaming manager compensation » $ = =

Description of services provided » (= £ p&,gﬂls& PERY L S/oN

(¥ Director/officer O Employee (] Independent contractor

17  Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . e g Yes (] No
b Enter the amount of distributions required under state law to be drstnbuted to other exempt organlzatlons or
spent in the organization’s own exempt activities during the tax year » § lj &q L4
Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b,
columns (iii) and (v), and Part lll, 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 990 or 990-EZ) 2011
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(s':i'::%g;i?ggo_Ez) Supplemental Information to Form 990 or 990-Ez | 2ol 150w

Complete to provide information for responses to specific questions on 2 C l 1
: R Lo li tion. .
Department of the Treasury Form 990 or 990-EZ or to provide any additional information Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

Knig Mts a’E Columbes 3241 CDVIN?+QV Cavwes] |8%-75423%0)
Pant vi-Section A =Lene &:
QR.?MN g"&t:_e&________é_ﬁz-----&.ye.mx /mﬂfgl,{ 25 7 Em beas

Ppa'l' vi- Seckion A-Liwe 74
Each member EN+I+I£A te v‘a'f'& A-wuu.ﬁ//,[ N E/£o+104/
o] f- membeRS Fa/& qravF.A ”//w.’? bog&/,

Pﬂ R.‘)' Vi - o+lop A= Lme Th:
All decisions. . e ): g2 VE.a.ofzag_--_b_gc{x_-_-,S_ﬁ:}),j.ﬁci---te-_ﬁ.ﬂﬁ&g!él .....
of c’»s_~g_aﬁ_L____msmhﬁashﬁ___zﬁk___m.a.aﬂly_---mg.ﬁtm ....................

pAA.'I' v - Sec-‘hap B-Liwvg /b,
PAE$£~+£J5>¢GM~J K w19 M 7o all QIF,FIGERJ ﬁ#cf
_____________________ d __v_&_E_g_f_g-e.,s__-____fqz____ﬂs__mgw Axd _discussion prI2A To

frleng-

Paat vl -Section B=Lise V4

decumsats. , cowflct of wliaest poliey and Fruamein]
stas '}'Em_gﬁt_--_&IAJJAU£-_-2‘2-..?.('A.f_-_-ﬁ.‘&b_/.!ﬂ..‘.-.--__ﬁla.ﬁ!.g_lfg97, Che
e QBGRIZ A IRMS @ p11005  RE cords  ARE slways. A ilable
’Fan‘ REvEw _h ; tle AocwisiAama... C.A&mﬁb/&--__ﬁdmﬂ; .......
Commiss /o

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011)

Page 2

Name of the or:

_Kw_?ﬂf' Columbus 206/ @thgi‘@/ Counc,/

Employer identification number

A2- 154230/

Schedule O (Form 990 or 990-EZ) (2011)




