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H 1
Form 990

Department of the Treasury

3
o

benefit trust or private foundation)

Returin of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1345-0047

2011

Open to Public

Internal Revenue Servica Inspection
A For the 2011 calendar year, or tax year beginning SEP 1, 2011 andending AUG 31, 2012
B Check it C Name of organization D Employer identification number
applicable
ohange. | CHARITY LEAGUE, INC.
chmee | Doing Business As 61-6031584
raturn Number and street (or P.0. box i mail 1s not delivered to street address) Roamvsuite | E Telephone number
Toymin- P O BOX 7123 270.442.2925
reonded|  City or town, state or country, and ZIP + 4 G Gross rcaipts § 491,539,
nes'> | PADUCAH, KY 42002-7123 H(a) Is this a group return
pending F Name and address of pnncipal officer APRIL WOLFROM for affiliates? [Jyes [XINo
601 JEFFERSON ST., PADUCAH, KY 42001 _ Hi(b) Ave all affiiates ncluded? ] ves [ No
| Tax-exempt status: III 501(c)(3) D 501(c) ( ) (insert no.) [_—_] 4947@)(13)([:] 527 if “No," attach a list. (see instructions)
J_Website: p- WNW . PADUCAHCHARITYLEAGUE .COM H(c) Group exemption number P>

K Form

of organization: [X | Corporation [ | Trust [ | Assocition [ ] Other B>

| L Year of formation: 19 3 2| m State of legal domicite; K'Y

| Part |

Summary

1

Briefly describe the organization's mission or most significant activities: ORGANIATION WAS ORGANIZED TO

HELP SUPPORT ORGANIZATIONS THAT PROVIDE HELP TO CHILDREN SUCH AS

g
% 2 Check this box P l:] if the arganization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 17
:: 4 Number of Independent voting members of the governing body (Part VI, iine 1b) 4 17
& | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
‘; 6 Total number of volunteers (estimate if necessary) 6 0
gg _ 7.a Total unrelated business revenue-from Part-Vili; colur{C)line12——~—~~——-— ~——————— |y~~~ T " Q,
- b Net unrelated business taxable income from Form 990-T, if8 34 ~. .. - 7b 0.
E Prior Year Current Year
M, | 8 Contnbutions and grants (Part VI, ine 1h) 9,541. 12,929,
Ug 9  Program service revenue (Part VI, ine 2g) 0. 0.
Ul:g’:q’a 10 Investment income (Part VIll, column (A), ines 3, QI 49,363, 79,624.
11 Other revenue (Part VIll, column (A), ines 5, 6d, é ac @00%1 oy~ . “OI 36,359. 46,230,
®2 | 42 Total revenue - add lines 8 through 11 (must equal Pant-VIlEolumt (A), line 1_) ] 95,263. 138,783.
€9 143 Grants and similar amounts paid (Part IX, column (4), nes 1:3) .l 4 38,888. 318,525.
g 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
-Pg 15 Salanes, other compensation, employee benefits (Part IX, column (A), Iines 5-10) 0. 0.
‘é‘ 16a Professional fundraising fees (Part IX, column (A), line 11g) 0. 0.
g b Total fundraising expenses (Part IX, column (D), ine 25) P 0.
W 47 Other expenses (Part IX, column (A), lnes 11a-11d, 11f-24e) 12,423. 18,027,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 51,311. 336,552,
19 Revenue less expenses Subtract line 18 from fina 12 43,952. <197,769.>
§§ Beginning of Current Year End of Year
@5 20 Total assets (Part X, ine 16) 1,189,615, 953,587.
ﬁ“é 21 Total habiities (Part X, ine 26) 0. 0.
Z2| 22  Net assets or fund balances. Subtract ine 21 from line 20 1,189,615, 953,587,
u-"art Il | Signature Block

Under penalties of perjury, | declare that | have examned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1
true, correct, and complete. Declarafton of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here APRIL WOLFROM, TREASURER
Type or print name and title
Print/Type preparer's name L;reparer's signature Date hec (]| PTN

Paid MICHAEL F. KARNES ICHAEL F. KARNES 04/15/13]serempoyes PO0848328
Preparer |Frm'sname p WILLIAMS, WILLIAMS & LENTZ, LLP Frm'sEINp 61-0481842
Use Only | Frm'saddressy, 601 JEFFERSON

PADUCAH, KY 42001-1003 Phoneno. 270-443-3643 /
May the IRS discuss this return with the preparer shown above? (see mstructions) Yes D No —P

132001 01-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION (7/\ /DM\
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Form 990 (2011) CHARITY LEAGUE, INC. 61-6031584 Page2
| Part lil l Statement of Program Service Accomplishments
Check f Schedule O containg a response to any questiontnthisPart il . . . .. .. . .. L . ... , l:l

1  Briefly descnbe the organization's mission:
ORGANIATION WAS ORGANIZED TO HELP SUPPORT ORGANIZATIONS THAT PROVIDE
HELP TO CHILDREN SUCH AS WEST KENTUCKY EASTER SEAL CENTER

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-€2? . . .. . .. .. . S L , . [ves (XINo
If “Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how #t conducts, any program services? DYes [I] No

if "Yes," descnbe these changes on Schedule O.
4  Descnibe the organzation'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 revenus, if any, for each program service reported.
43 (Code. ) (Expenses s 295,025. including grants of $ 295,025.) (Revenue $ )
EASTER SEALS WEST KENTUCKY

4b (Codo ) (Expensas s 1 0 P 0 0 0 e Including grants of § 1 0 P 0 0 0 * ) (Revenue $ )
COMMUNITY FOUNDATION OF WEST KENTUCKY

4c (Coda ) (Expensos S 1 3 7 5 O 0 e including grants of $ 1 3 7 5 0 0 o ) (Rovenue $ )
MISCELLANEQUS

4d Other program services (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 318,525,
Form 990 (2011)
132002
02-09-12
2




‘FoerQOfO‘l‘l) CHARITY LEAGUE, INC. 61~-6031584 Page3
Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes,* complete Schedule A . . 1 1 X
2 s the organization required to complete Schedu/e B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to candldates for
public office? If *Yes, " complete Schedule C, Part | ) 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvmes. or have a sectlon 501(h) electron in effect
dunng the tax year? If *Yes,® complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membershlp dues assessments. or
similar amounts as defined in Revenue Procedure 98-19? If “Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f *Yes, * complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, * comp/ete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21 serve as a custodnan for amounts not Ilsted n Part X or provrde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If *Yes, * complete Schedule D, Part V i 10 X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi, VI, Vil IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If *Yes, * complete Schedule D,
Part VI ) ) ) .. ) . S 1a| X L
______b_Did the organization report an amount for investments-—other-secuntres m-Part X; ine 12 that is 5% or fiore of ds total | |
assets reported in Part X, line 16? /f *Yes, * complete Schedule D, Part Vil 11b X
c Did the organization report an amount for Investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vil . 11c| X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If *Yes, " complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other Irabllmes in Part X, ine 25? If "Yes,* comp/ete Schedule D, Part X 11e X
f Did the orgamzation's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posttions under FIN 48 (ASC 740)? If *Yes,® complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes, " complete
Schedule D, Parts XI, Xll, and XIll 12a X
b Was the organization included in consolidated, rndependent audated financial statements for the tax year’?
If "Yes, " and if the organization answered *No" to line 12a, then completing Schedule D, Parts Xi, Xil, and Xlll 1s optional 12b X
13 Is the organization a school descnibed in section 170(b)(1)(A)(i)? /f “Yes, " complete Schedule E 13 X
14a Did the organization mamntain an office, employees, or agents outstde of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsang, busuness.
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 land IV . 14b X
15 Did the organization report on Part IX, column (A), ine 3 more than $5,000 of grants or assrstance to any organlzatlon
or entity located outside the United States? /f “Yes, * complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance to lndlwduals
located outside the United States? /f “Yes, * complete Schedule F, Parts Il and IV 16 X
17 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, Fart | o 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIll, lmes
1c and 8a? /f "Yes, * complete Schedule G, Part Il . 18 | X
19 Dud the organization report more than $15,000 of gross income from gammg actrvmes on Part Vlll lrne 9a? If "Yes,*
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hosprtal facnlmes? If 'Yes complete Schedule H 20a X
b If "Yes® to ine 203, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12
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10130415 786822 LEAGUE

of any of these persons? /f"Yes," complete- Schedule-t; Part-th—————————-—

*Form 990 (2011) CHARITY LEAGUE, INC. 61-6031584

| Part IV | Checklist of Required Schedules (continued)

Page 4

21 Did the organization report more than $5,000 of ants and other assistance to any govemment or organization in the
United States on Part IX, column (A), line 17? If "Yes, * complete Schedule |, Parts land Il
22 Did the organization report more than $5,000 of grants and other assistance to mdlwduals in the United States on Part IX,
column (A), line 27 If *Yes, * complete Schedule I, Parts | and Il
23 Did the organization answer "Yes® to Part VII, Section A, ine 3, 4, or 5 d)out compensatlon of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes, " complete
Schedule J e e,
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, * answer lings 24b through 24d and complete
Schedule K. If "No*, go to line 25
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?
d Did the orgaruzation act as an "on behaif of' issuer for bonds outstandlng at any tlme dunng the year?
25a 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 |
b Is the organization aware that it engaged in an excess benefit transaction with a drsquallf ied person ina pnor 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 | .
26 Was aloan to or by a current or former ofﬂcer dlrector trustee key employee highly compensated employee or dlsqualrﬁed
person outstanding as of the end of the organization’s tax year? /f *Yes, * complete Schedule L, Part Il _
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

28 Was the organization a party to a business transaction with one of the following partles (see Schedule L Part IV
instructions for applicable filtng thresholds, conditions, and exceptions):
a A current or former officer, drector, trustee, or key employee? If "Yes, " complete Schedule L, Part IV
b 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 officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes, * complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f “Yes, * complete Schedule M
30 Did the organization receive contnbutions of art, histoncal treasures, or other simidar assets, or qualified conservation
contnbutions? /f *Yes, " complete Schedule M
31 Did the organization hquidate, termunate, or dissolve and cease operatlons?
If "Yes,* complete Schedula N, Part |
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?/f "Yes, " complete
Schedule N, Part Il
33 D the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes, * complete Schedule R, Part |
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes,* complete Schedule R, Parts Il, lll, IV, and V, ine 1
35a Did the organization have a controlled entity within the meaning of sectton 512(b)(1 3)?
b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthln the meaning of
section 512(b)(13)? If “Yes, " complete Schedule R, Part V, fne 2 i
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related organlzatlon?
If “Yes, ® complete Schedule R, Part V, fne 2
37 Did the organization conduct more than 5% of its aCthltleS through an entity that 1s not a related orgamization
and that is treated as a partnership for federal income tax purposes? If “Yes, * complete Scheduie R, Part VI
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and 19?
Note. All Form 990 fiers are required to complete Schedule O

21

Yes

X

No

24c

37

CoTR R B - R L T I R o T ] I -2

38

X

132004
01-23-12
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‘Form 990 2011 CHARITY LEAGUE, INC. 61-6031584 Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check f Schedule O contains a response to any question in this Part V ) ) ) ) ) [:j
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Erter -0- f not applicable . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- f not applicable . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? L. . . 1c
2a Enter the number of employees reported on Form W3 Transmrttal ot Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of fines 1a and 2a1s greater than 250, you may be required 1o g-file {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If "No, * provide an expianation in Schedule O [_3;
4a At any time dunng the calendar year, did the orgarization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securnties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: »>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organizatton a party to a prohibited tax sheilter transaction at any time during the tax year? . . . 5a X
b Did any taxable party notify the organmization that it was or is a party to a prohibited tax shelter transaction? X 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the organlzatlon solicit
any contnibutions that were not tax deductible? . . ) 6a X
b If "Yes,® did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? . . L L . 6b
7 Organizations that may receive deductible contributions under section 170(c).
- -.—— a- Did the organization recerve-a-payment in excess of $75 made partly as-a contribution-and partly for goads and services provided to the payor?| 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? X . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . .. 7¢ X
d If "Yes," ndicate the number of Forms 8282 fi Ied dunng the year L. R X [ 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g X
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
orpanization, or a donor advised fund maintained by a sponsoring orgamzation, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . . . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . .. . . X 9b
10 Section 501(c){7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part VIN, ine 12 . 10a
b Gross receipts, included on Form 990, Part VIli, Iine 12, for public use of club facllities  _ _ 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders | . . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) = . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzahon f iing Form 990 n heu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year e b2b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to tssue qualified health plans in more than one state? X .. . .. 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to mamntain by the states in which the
organization is licensed to issue qualified healthplans .= . = | o oL 13b
¢ Enter the amount of reserves onhand | . . U138¢
14a Did the organization receive any payments for mdoor tanmng services dunng the tax yeal’? L L. 14a X
b _If "Yes,” has 1t filed a Form 720 to report these payments? If *No, * provide an explanation in Schedule O - ... 1 14b
Form 990 (2011)
132005
01-23-12
5
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‘Form 990 (2011) CHARITY LEAGUE, INC. 61-6031584 pPage6
I Part Vi i Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a *No* response
to hne 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check f Schedule O containg a response to any question in this Part VI . . . . e III
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year L. 1a 17
If there are material differences in voting rights among members of the governing body, or if the governlng
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duﬂes customanly perforrned by or under the direct supervnsnon
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fi led? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the goveming body? . 7a X
b Are any govermance decisions of the organization reserved to (or sublect to approval by) members, stockholders or
persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetmgs held or wrmen actlons undertaken dunng the year by the followmg
a The goveming body? . . . . . . ga! X
b Each committee with authority to act on behalf of the govemlng body? . gsb | X
9 Is there any officer, director, trustee, or key employes listed in Part VI, Section A, who mnnot be reached at the
organization’s maiing address? If "Yes, * provide the names and addresses in Schedule O . 9 X _
_ Section B. Policies.(This.Section-B-requests: information-about-policres-not required by the Internal Hevenue Code) _ ~— —— | T N
Yes | No
10a Dud the organization have local chapters, branches, or affiiates? . . 10a X
b If *Yes," did the organization have wrtten policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fling theform? | 11a| X
b Descrnibe in Schedule O the process, If any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No, " go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂmts? 12b
¢ Did the organization regularly and consistently montor and enforce compliance with the policy? /f *Yes, * describe
in Schedule O how this was done i . . . oL 12¢
13 Dud the organization have a written whlstleblower policy? . L. X i 13 X
14 Did the organization have a written document retention and destructlon pohcy? . 14 X

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 CEQO, Executive Director, or top management official . X i . L. .. [L15a
b Other officers or key employees of the organization i L. X L 15b
if *Yes*® to ine 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? S . 16a X

b If "Yes," did the orgamization follow a wntten pollcy or procedure requmng the orgamzatlon to evaluate rts pamcupatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

bk

exempt status with respect to such arrangements? e " i e i N . - 16b
Section C. Disclosure
17  Ust the states with which a copy of this Form 990 s required to be filed P> NONE

18 Section 6104 requires an organization to make ts Forms 1023 (or 1024 f 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.
D Own website D Another’s website L’ﬂ Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
TREASURER - (270) 442-2925
P O BOX 7123, PADUCAH, KY, PADUCAH, KY 42002-7123

01-23-12 Form 990 (2011)
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* Form 990 (2011) CHARITY LEAGUE, INC. 61-6031584 Page7
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 L _ . D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. 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.

@ | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.*

@ List the organization's five current highest compensated employees (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 mare than $100,000 from the organtzation and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

@ 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.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | . cfo‘;f:f"g:‘mm one Reportable Reportable Estimated
hours per | box, uniess person Is both an compensation compensation amount of
week °_'ﬁ°°' and a director/trustee) from from related other
(descnbe | § the organizations compensation
hours for § - B organization (W-2/1099-MISC) from the
related ] g g (W-2/1099-MISC) organization
organizations| 5 | 5 g g . and related
in Schedule g g 5|8 Eé ] organizations
o [E{E|8|=sl55 ¢
(1) MARY HUNTER HANCOCK
. __pRESIDENT . —— oo | — 5 QO — || X 0~ 0. 0.
(2) KATE GAY
PRESIDENT-ELECT 1.00 X 0. 0. 0.
(3) AMANDA ESPER
TREASURER 1.00 X 0. 0. 0.
(4) KELLY MCNUTT
SECRETARY 1.00 X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
7

10130415 786822 LEAGUE 2011.050A0 CHARTTV T.RAANDB  TMaN v mv——




* Form 990 (2011) CHARITY LEAGUE, INC. 61-6031584 Page8
]Part V| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) (E) (F)
Name and title Average do not c:’ﬁ:’g:‘ inan one Reportable Reportable Estimated
hours per | pox, uniess person is both an compensation compensation amount of
week Officer and a director/trustee) from from related other
(descnbe | 3 the organizations compensation
hours for | 5 organization (W-2/1089-MISC) from the
related | x| & § (W-2/1099-MISC) organization
organizations| £ | £ s |2 and related
inSchedule | 2 | s %2- 5 organizations
b e = e e - —
1b Sub-total . > 0. 0. 0.
¢ Total from continuation sheets to Part VII Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) . . 0. 0. 0.
2 Total number of individuals (including but not llmrted to those hsted above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes,* complate Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 /f “Yes, * complete Schedule J for such individual i 4 X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, * complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A (8) (o)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2011)
132008 01-23-12
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‘Form 990 {2011) CHARITY LEAGUE, INC. 61-6031584 Page9
Part Vill | Statement of Revenue

(A) (8) € (D)

Revenue
Total revenue Related or Unrelated excluded from

exempt function business tax under

evenu venu sections 512,
revenue revenue 513, or 514

Federated campaigns .. . .. 1a
Membership dues . 1b 12,929.
Fundraising events = = 1ic
Related organizations U [
Govemment grants (contributions) 1e
All other contributions, gifts, grants, and
similar amounts notincluded above = [ 1f
Noncash contributions included in lines 1a-1t $
Total. Add lines 1a-1f . — . > 12,929.
Business Code

“ 0o Q0 U o

|Contributions, Gifts, Grants
and Other Similar Amounts

=g ]

evenue

® 0 0 T o

Progi_l"am Service

f Al other program service revenue
g Total. Add lines 2a-2f . . " | 3
3 Investment income (including dividends, interest, and
other similar amounts) . R 32,134. 32,134.
4 Income from nvestment of tax-exempt bond proceeds P
_ 5 __Royattes_.........ccccoe ciiien . — o s — » — ——— S S —
(i) Real _{ii) Personal

6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental ncome or (Joss) .. .. .

7 a Gross amount from sales of (i) Secunties (i) Other

assets other than inventory 388938.
b Less: cost or other basis

and sales expenses .1 341448.
¢ Gann or {loss) 47,490.
d Net gan or (loss) . .. .

8 a Gross income from fundraising events (not
including $ of
contnbutions reported on line 1¢). See
Part 1V, line 18 . .... .. . aypb7,538.

b Less:dwrectexpenses. . .. .. bl 11,308.
c Net ncome or (oss) from fundraising events .. | 3 46 ,230. 46,230.

9 a Gross income from gaming activities. See

Part IV, line 19 L a
b Less: direct expenses R b
¢ Net income or (loss) from gaming activities - >
10 a Gross sales of inventory, less returns

and allowances oL . a
Less: cost of goods sold | | . b

Net income or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code

> 47,490. 47,490.

Other Revenue

-3

(¢]

All other revenue
Total, Add lines 11a-11d . . . .. . .. »
12 Total revenue. See mstructions. N 138,783. 79,624. 46,230.
o3 2572 Form 990 (2011)
9
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* Form 990 (2011)
l P |

CHARITY LEAGUE,

INC.

61-6031584 Page10

art IX | Statement of Functional Expenses

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

Check f Schedule O contains a response to any (L:)estion in thig Part 1X ) @ l:]
Do not include amounts reported on lines 6b, (8) )
7b, 8b, 9b, and 10b of Part Vil Total expenses P’°§;§’:n§:g"°° g";gagfg",gnggg ng‘};ﬁ'jggg
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 318,525, 318,525,
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16
4 Benefits paid to or for members
5§ Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to dvsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension pian accruals and contnbutlons (include
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non- employees) .
... a_Management e e——— —— - I e — e -
b Legal
¢ Accounting .
d Lobbying
e Professional fundralsmg services. See Part iV, line 17
§f Investment management fees
g Other .
12 Advertising and promotlon
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 2,779. 2,779.
17 Travel
18 Payments of travel or emertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affi hates
22 Depreciation, depletion, and amortlzatnon
23 Insurance . . 2,708. 2,708.
24 Other expenses. itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of ine 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a BANK FEES 6.,496. 6,496.
b RECEPTIONS 2,859. 2,859.
¢ MISCELLANEQUS 2,577. 2,5717.
d TELEPHONE 608. 608.
e All other expenses
25 Total tunctional expenses. Add lines 1 through 24e 336,552, 318,525. 18,027. 0.
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 hero B> [ | following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
10
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"Form 990 (2011) CHARITY LEAGUE, INC. 61-6031584 Page 11
[ Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng .. 1,130,484.[ 1 4,833.
2  Savings and temporary cash nvestments. ) 39,131. 2 2,685.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net | 4
5 Receivables from current and former ofﬁcers dlrectors. trustees key
employees, and highest compensated employees. Complete Part ||
of Schedule L L. L. 5
8 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descrnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsornng organizations of section 501(c)(S) voluntary
- employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
P! 8 Inventones for sale or use . 8
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 20,000.
b Less: accumulated depreciation 10b 0. 20,000.] 10c 20,000.
11  Investments - publicly traded secunties 1
12 Investments - other secunties. See Part 1V, line 11 12
13  Investments - program-related. See Part IV, line 11 13 926,069,
14 Intangble assets . 14
15 Other assets. See Part IV, I|ne 11 . 15
118 Total assets, Add lines 1 through 15 (must equaifine34) .. .. .. .. . -_1,189,615.. 16| 953,587. ——
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue X 19
20 Tax-exempt bond liabilities . 20
@ 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ |22 Payables to curent and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part |l
- of Schedule L. ) . o 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilittes (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
__ |26 Total liabilities. Add fines 17 through 25 0.l 26 0.
Organizations that follow SFAS 117, check here P> [:l and complete
2 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets . 27
g 28 Temporanly restncted net assets 28
-g 29 Permanently restncted net assets | . 29
2 Organizations that do not follow SFAS 117 check here > @ and
-] complete lines 30 through 34.
£ 130 Capttal stock or trust principal, or current funds 0.] 30 0.
§ 31 Paid-in or caprital surplus, or land, bullding, or equipment fund 0.] 3t 0.
% |32 Retaned eamings, endowment, accumulated income, or other funds 1,189,615.] 32 953,587.
Z | 33 Total net assets or fund balances 1,189,615.] 33 953,587.
134 Total iabilities and net assets/fund balances 1,189,615.] 34 953,587.
Form 990 (2011)
132011 01-23-12
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Form 990 (2011) CHARITY LEAGUE, INC. 61-6031584 Page12
[ Part XI | Reconciliation of Net Assets

Check f Schedule O contains a response to any question in this Part XI .. . . m
1 Total revenue (must equal Part VIII, column (4), line 12) 1 138,783,
2 Total expenses (must equal Part IX, column (A), line 25) 2 336,552,
3 Revenus less expenses. Subtract fine 2 from line 1 3 <197,769.>
4 Net assets or fund balances at beginning of year (must equal Part X, ne 33 column (A)) 4 1,189,615.
§ Other changes in net assets or fund balances (explain n Schedule O) 5 <38,259.>
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Pan X, ine 33, column (B)) 6 953,587.
[ Part XII] Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl . . D
Yes | No
1 Accounting method used to prepare the Form 990: Eil Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization's financial statements audited by an independent accountant? . 2b X
c f"Yes® to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
[:] Separate basis D Consohlidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? . 3a X
b If "Yes," did the organization undergo the required audlt or audlts? If the organlzatlon dld not undergo the requnred audlt
_ or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. . . 3b
Form 990 (2011)
025 12
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. SCHEDULE A
{Form 990 or 990-E2)

OMB No 1545-0047

2011

Open to Public

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust.

Internat Revenue Servics P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
CHARITY LEAGUE, INC. 61-6031584

| Part | | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 18 not a private foundation because t is: (For ines 1 through 11, check only one box.)
A church, convention of churches, or association of churches descnbed in section 170{b)(1){A)i).

l:__] A school descnbed in section 170(bX 1){A)(ii). (Attach Schedule E.)
[:l A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(ii).
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 II.)
A federal, state, or local government or governmental unit descrnibed in section 170{b)(1)}(A)}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the generat public described in
section 170(b)}{ 1){(A)(vi}. (Complete Part Il.)
A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part Ii.)
An organization that normally receives: (1) more than 33 1/3% 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 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}{(2). (Complete Part lIl.)
10 D An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

[:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

& WN =

4]

%0 00 O

describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b Type il c l:l Type Il - Functionally integrated d D Type Mli - Other

e |:| By checking this box, | certify that the organization 1s 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).

t If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lil
supporting organization, check this box . . . . . L |:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 119(i)
(i) A family member of a person descnbed in () above? 11glii)
(iii) A 35% controlled entity of a person descnbed n (j) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supparted (i) EIN g','éng‘t’lg," m;f t(helgrtgznllnzatg:]r: (\(f))rD;ril Ixz/:tt:or:]om the orgaisie on| (il Amountof
organization (described on lines 1-9 gover'm'rzg documgnt? (i)?)f your support? (i) °'°*{?§e?“ in the support
above or IRG section -
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Schedule A (Form 990 or 990-E7) 2011 Page 2
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 falled to qualify under Part Ill. if the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

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

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

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The valuse of services or faciities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total

7 _Amounts from ine_4

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business s regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V.)

11 Total support Add lines 7 through 10

12 Gross receipts from related activities, etc. (see mnstructions) L. 12 |
13 First five years. If the Form 990 s for the organization’s first, second, thlrd fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . | S|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ine 6, column (f) divided by ine 11, column (f)) . Lo 14 %
15 Public support percentage from 2010 Schedule A, Part |l, ine 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13 and line 141s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization i . N D

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and hne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:|

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b and line 14 1s 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 orgamization qualifies as a publicly supported organization . L > |:]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on ine 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. Explain in Part IV how the

organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization i R |:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... . P> L]

Schedule A (Form 990 or 990-EZ) 2011

132022
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" Scheduls A (Form 890 or 890622011 CHARITY LEAGUE, INC. 61-6031584 Page3
- Support Schedule for Organizations Described in Section 509(a)(2)

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

qualify under the tests listed below, please complete Part II.}

Section A, Public Support

Calendar year (of fiscal year beginning in) >
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.")

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

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

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furished 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 inciuded 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

¢ Add lines 7a and 7b . .
8 Public support (Subtractting 7c from ling 6)

(a) 2007

(b) 2008

{c) 2009

(d) 2010

{e) 2011

(f) Total

8,170.

10,832,

1,095,373,

9,541.

12,929.

1,136,845,

97,150.

42,925.

79,162.

50,196.

46,230.

315,663.

105,320.

53,757.

1,174,535,

59,737.

59,159.

1,452,508,

0.

O.

0'

1,452,508,

Section B. Total Support

Calendar year (or tiscal year beginning in) p>
9 Amounts from line 6
10a Gross income from interest,
dwidends, payments received on

secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b .= | .
11 Net income from unrelated busmess
activities not included in ine 10b,
whether or not the business 1s
regularly carned on
Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part IV.)

12

(a) 2007

(b) 2008

{c} 2009

(d) 2010

{e) 2011

{f) Total

105,320.

53,757.

1,174,535

59,737.

59,159.

1,452,508,

1,470.

188.

684.

49,363.

79,624.

131,329.

1,470.

188.

684.

49,363.

79,624.

131,329.

13 Total support(add iness, 10¢c, 11, and 12)

106,790.

53,945.

1,175,219,

109,100,

138,783.

1,583,837,

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 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column (f) 15 91.71 %
16__Public support percentage from 2010 Schedule A, Part Ili, line 15 16 98.03 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column () 17 8.29 %
18 Investment Income percentage from 2010 Schedule A, Part ll, line 17~ . 18 1.97 %
19a 33 1/3% support tests - 2011. If the orgamzation did not check the box on hne 14 and line 15 1s more than 33 1/3%, and tine 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L | 4 D_ﬂ
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and kne 16 s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 3 D

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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10130415 786822 LEAGUE 2011.05060 CHARTTY T.RAGRITR TNM TEAATIS A

' SCHEDULED Supplemental Financial Statements SR e a7
{Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
PartiV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬁ?&i’é’“&‘iﬂé?&’f!‘;‘" P> Attach to Form 990. P> See separate instructions. inspection
Namae of the organization Employer identification number
CHARITY LEAGUE, INC. 61-6031584

[ Part| | Organizations Maintaining 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 contnbutions to {during year)
3 Aggregate grants from (during year)
4
5

Aggregate value at end of year

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal controi? L. . . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wrting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . . . . [:] Yes |:] No
Part i | Conservation Easements. Complete rf the organization answered 'Yes to Form 990 Pat IV, ine 7.

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a_Total number of conservation.easements e SIS E— ~1"2a T T
b Total acreage restrnicted by conservation easements X . 2b
¢ Number of conservation easements on a certified histonc structure mcluded in {a) . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register X 2d

3 Number of conservation easements modified, transferred released, extrnguushed or termlnated by the organization dunng the tax
year p»

4 Number of states where property subject to conservation easement s located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements #t holds? L. . . .. D Yes [:l No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()(4)(B)(i)

and section 170(h)4)B)[? .. ... .. L. l:] Yes [:I No
9 In Part XIV, descnbe how the organization reports conservatlon easements In s revenue and expense statement and balance sheet, and

include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.
| Part il | Orgamzatrons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.
1a If the orgamzation 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 exhibrtion, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, line 1 Lo . L o > 3
(ii) Assets included in Form 990, Part X . T 1

2 If the orgamization received or held works of art, hlstoncal treasures or other srmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:

a Revenues included in Form 990, Part VIll, ine1 . . . . e > 3
b Assets included in Form 990, Part X —— . . S ) R
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
A
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" Schedule D (Form 990) 2011 CHARITY LEAGUE, INC. 61-6031584 Page?2
- ‘?aﬂ W | Organizations 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 tems
{check all that apply):
a D Public exhibition d C] Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part XiV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . : . [:l Yes E No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included

on Form 990, Part X? . . . . . . . . [:I Yes Ej No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance . . . . . .o 1c
d Additions during the year . . . ) id
e Distnbutions during the year . L . . . 1e
f Ending balance X L . L . i 1t
2a Did the organization include an amount on Form 990, Part X, ne 217 ) .. D Yes D No

b If “Yes* explain the arrangement in Part XIV.
[Part V| Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, ine 10.

{a) Current year {b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contnbutions . X
¢ _Net.nvestment earnings, gains,-and losses-}— --— -—-- ———- e
d Grants or scholarships
e Other expendrtures for facilities
and programs .
f Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporanly restricted endowment %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations . . . i . . L. . 13afi)
i} retated organizations . oL e .o .o e e .. 3a(ii)

b If “Yes*® to 3a(i)), are the related organmizations listed as required on Schedule R? . . 3b

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

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
la tand . .. . ... . . L.
b Buidings o . . 20,000. 20,000.
¢ lLeasehold improvements
d Equipment
e Other . .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) e e 20,000.
Schedule D (Form 990) 2011

132052
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" Schedule D (Form 990) 2011 CHARITY LEAGUE, INC. 61-6031584 Page3
[ Part VII] Investments - Other Securities. See Form 990, Part X, ine 12.
(a) Description of security or category
(including name of securty)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financiat derivatives .
(2) Closely-held equity interests
(3) Other
)

8)

Q) _

()]

(E)

F)

(©))
_H

(0]

Total, (Col (b) must equal Form 990, Part X, col (B) line 12.} p»
[Pant Vllli Investments - Program Related. See Form 990, Part X, fine 13.
(a) Description of investment type (b) Book value

(1) PADUCAH BANK INVESTMENT
2 ACCOUNT 926,069.| END-OF-YEAR MARKET VALUE
3)
(4
(5)
(6)
U] I . - _ -
(8)
{9)
(10)
Total. (Col (b) must equal Form 990, Part X, col (B) e 13.) p» 926,069.

| Part IX| Other Assets. Ses Form 990, Part X, line 15.
(a) Descnption (b) Book value

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

(1)
@
(3)
4
_(B)
()]
@)
8)
(9)
(10
Yotal. (Column (b) must equal Form 990, Part X, col (B) ine 15.} .. . . >
| Part X | Other Liabilities. See Form 990, Part X, fine 25.
1. (a) Descnption of ability (b) Book value
(1) Federal income taxes
(2
3
(4
5
(6)
@
(8)
9
(10)
an
Total. (Column
2. FIN 48 (ASC 740).
032512 Schedule D (Form 990) 2011
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 Schedule D (Form 990) 2011 CHARITY LEAGUE, INC. 61-6031584 Paged
| Part XI| | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIlI, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from fine 1
Net unreatized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior peniod adjustments

Other (Describe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

© O~NOOOL_LN

10 __Excess or (deficit) for the year per audited financial statements. Combme hnes 3 and 9 . .
Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 138,783.
2 336,552,
3 <197,769.>
4

5

8

7

8 <38,259.>
9 <38,259.>

10

<236,028.>

1 Total revenuse, gains, and other support per audited financial statements
2 Amounts included on ine 1 but not on Form 990, Part VIIl, ine 12:
Net unrealized gans on investments
Donated services and use of facilities
Recovenes of prior year grants
Other (Descrbe in Part XiV)
Add Iines 2a through 2d
3 Subtract line 2e from line 1 .
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1:
:a Investment expenses not included on Form 990, Part VI, line 7b

b Other (Descnbe in Part XIV.)

¢ Add lines 4a and 4b

Total revenue. Add tines 3 and 4¢. (This must ual Form 990 Part I, llne

o 00 T o

1

2a
2b
2c
2d
2e
3
4a
4b -
4c
12 ) 5

rPart XiiI] Reconciliation of Expenses per Audited Financial Statenients With Expenses. peLRetum__—-_ e

1 Total expenses and losses per audited financial statements
2 Amounts included on ine 1 but not on Form 990, Part IX, line 25:

1

a Donated services and use of facilities 2a
b Pror year adjustments 2b
¢ Other losses . . 2c
d Other (Descnbe in Part XiV.) 2d
e Add lines 2a through 2d 2e
3 Subtract Iine 2e from ine 1 .. RN . 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Descnbe in Part XIV.) 4b
¢ Addlnes4aanddb . . . . . 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.) 5

rPart XIV| Supplemental Information

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

PART XI, LINE 8 - OTHER ADJUSTMENTS:

UNREALIZED GAINS (LOSSES) ON INVESTMENT ACCOUNT -38,259.
Schedule D (Form 990) 2011
132054
01-23-12
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‘SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
arate instructions.

Attach to Form 990 or Form 990- See

Name of the organization

CHARITY LEAGUE, INC.

OMB No. 1545-0047

2011

Open To Public
Inspection

Employer identification number

61-6031584

Fundraising Activities. Complete if the organization answered *Yes* to Form 990, Part IV, line 17. Form 990-EZ fiers 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 [:l Mail solicitations
b [:] Internet and email solicitations
c l:] Phone solicitations

d [:] in-person solicitations
2 a Did the organization have a written or oral agreement with any indwidual (including officers, directors, trustees or

key employees listed in Form 930, Part Vi) or entity in connection with professional fundraising services?

e :] Solicitation of non-government grants
f :] Solicrtation of government grants
g 1 Special fundraising events

D Yes

DNO

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

v) Amount paid .
(i) Name and address of individual . . n(;'r:' atoor (iv) Gross receipts té, or retaineg by) (v? Amount paid
or entity (fundraiser) (i) Activity have custody | from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total e . . .. .. .. »
3 Ust all states in which the organization is registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration

or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

132081 01-23-12
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61-

6031584 pPage2

* Schedule G (Form 990 or 990-E22011 CHARITY LEAGUE, INC.
| Part Il | Fundraising Events. Complete if the organization answered *Yes* to Form 990, Part IV, tine 18, or reported more than $15,000

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

8 Net gaming income summary. Combine line 1, column d, and line 7

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
NONE (add col. (a) through
SNOWBALL BARGAIN FIAR col. {c)
° (event type) (event type) (total number)
=)
c
(4
é 1 Gross receipts 20,190. 37,348. 57,538.
2 Less: Chantable contnbutions
3 Gross income ine 1 munus line 2) 20,190. 37,348. 57,538.
4 Cash pnzes
P § Noncash prizes
%)
| =4
§ 6 RentAacility costs 242. 2,000. 2,242.
g 7 Food and beverages 816. 816.
8 Entertanment 2,875. 2,875.
9 Other direct expenses o 888. 4,487. 5,375.
10 Drrect expense summary. Add lines 4 through 9 n column (d) > |( 11,308,
11_Net income summary. Combine ling 3, column (d), and line 10 » 46,230,
___ [Part W] Gaming. Complete f the organization answered "Yes" to Form 990, Part IV, line 19, or reported morethan _
$15,000 on Form 990-EZ, ine 6a.
. (b) Pull tabs/instant (d) Total gaming (add
ué (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. (c))
3
(i
1 Gross revenue
» | 2 Cash pnzes
2
§- 3 Noncash pnzes
w
§ 4 Rent/facility costs
(a]
5§ Other direct expenses
I:) Yes % |L_1 ves % |L_] Yes %
6 Volunteer labor [:, No L INo l:] No
7 Drirect expense summary. Add lines 2 through 5§ n column (d) > [ ( )

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?

b If *No," explain:

D Yes l___] No

fa

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If "Yes," explain:

E:' Yes D No

132082 01-23-12
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Schedule G Form 990 or 99022011 CHARITY LEAGUE, INC. 61-6031584 Pafe 3
Yes No

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

to administer chantable gaming? . .. . . |:| Yes C] No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility = . | L e . L . 13a %
b An outside facility .. 13b %

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

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? o [:] Yes D No
b If *Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name P

Gaming manager compensatlon > 3

Description of services provided P>

[:I Director/officer [:] Employee I:l Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? . o ‘:I Yes D No
b Enter the amount of distnbutions requ1red under state law to be dnstnbuted to other exempt organlzatlons or spent in the

organization's own exempt activities dunng the tax year P> $
Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (i) and (v}, and Part i1,

ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional informatton (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
22
10130415 786822 LEAGUE 2011.05060 CHARITY LEAGUE, INC. LEAGUE_2




£C

ch-42-10 LoL2EL

(1102) (066 W0d) | BINPaYIg ,, *066 WO JO} SUORONASU| 9L 835 ‘30NON 10V UOHONPAY YoMiaded 104  YHT
<4 ~ 8|qe) L aui| 8y} Ul pajsi| SUCNEZIUEDIO 58430 JO Jequinu [B10} J9jug €
4 | : o|ge} | au au} W pays! suoneziuebio Juswuianob pue (£)(0) 10 UOHDas JO Jaquinu B0} ©uy 2
1
|
|
|
_
ﬂ
1¥0ddns ONILV¥dd 0 | T00S°T £(0) 103 T00ZV XM ~HYondvd
i IATNIS NOSHAAJdr STEt
*ONI ‘SATUISINIK XIINNKROD
L¥044Ns ONILYHIdQ ‘0 000 0T €{(3)1T09 GO6¥0ET-T19 T002Z% XX
'HYONAVd - KVMAVOME €EE - AMONINIX
ISIM A0 NOILVANNOA AILINNKWHOD
1Y0ddNs ONILVYAd ‘0 000 CT e{D)10 66ZS0TT-T9 100Z%v XX HVYONAVd
| - I3FYLS NOSHIIJIAL STTT - WALNID
_ XOVO0AQY S, NTUATIHD HOIVM QTIHD
|
) I "6Z0 S6C ¢(d)109 TE6TZLGT-TE 1002 XX HVYONQ¥d
_ 13TULS HIGZ HI¥ON T08
I¥0dans ONILVHAJd __ KMONINAN ISEM STVAS WILSVH
. _%Mu% oo:m,m_wmm
8oUB)SISSE 10 9OUB)SISSE YSBO-UOU v__momo Q u o_ﬁ\y—”_mﬂ yseos-uou eib yseo 8|qeondde y wewwanob 1o
weif jo asoding (u) jo uonduosaq (B) 10 ooy 0) J0 E_..oE,_q (3 | 10 wnowy (p) uondas Ny (9) Ni3 (a) uonezweb10 Jo ssaippe pue awen (e) |
D 4 Papasu st adeds feuoiippe ji patedidnp aq e 1) Wed "000 G ey} I0L paAiadal Juaidioa) aud ou j Xog SIg) %¥o8UD) ‘000 G UBYl 910U PaAeds) 16y jusidiod]

Aue 10 ‘1.7 Ul ‘A] 1Bd ‘066 ULOS 0} ,SIA, PIIOMSUE uoneziuebio ay) o &w.anO *S31e1S PANUN S Ul SUOREZIUESID PUE SJUSUALIDACY) 0} 3OUBISISSY JOYI0 PUE SJuBID _ YY) _

"S91EIS PBYIUN 3} Ut SpUnj JUeID JO @SN ey} BuLOHUOW 10} SeINPaJ0Id 8,UOIEZIUEDIO 94l A UBg Ul 6quisag 2

ON D SIA _ulmU_ , 7T ¢82ue)SISSE 10 SIURID BY) PJEME O) Pasn BuguD
uonoates eyy pue ‘aduelsIsse J0 siuesb ayy 1oy Aiqibia ,$39)1URI6 oY) ‘aouelSISSE 0 SIUBIE BY} JO JUNOWE 8Y) SIBRUBISGNS 0} SPIOJBI UIBIUEW UONEZIUESIO BY) $90Q |
m ©UB)SISSY PUE SIURIL) UO UORBULIOJU| |BJOUIL) ﬁ 1ved _
¥8STL09-19 *ONI "HAOVHT ALIYVHO
Jaquinu uonesynuapt Joko|dwy uoneziuebio ey) Jo eWeN
uonoedsu) "066 Wiod 0} yoeny « GOIABS FNUPASY [BLBIU|
atiqnd 03 uadQ

__110¢

4¥00-6#G1 ON QWO

-ZZ 10 |.Z 8Ul] ‘Al Led ‘066 W04 O} ,SOA, PaJamsue uonezuebio ayy ) a91dwon

sa1e1g pajiun _05 Ul SIENPIAIPU| PUB ‘SJUSWILIIA0Y)
.m__o.awn_:mm.mu 01 90UBISISSY JOIQ pue sjues)

|

i
_

Ainseei) ey jo usunmdeq

(066 wio4)
1 37NA3HOS




(1102) (066 w0d) | 3INPaYOS

144

cL-22-10 20L2¢EL

*SISVE QHELOIYLSTYNN NV NO NIAAID HIV SANAS °“NOILVZINYOYO

JO SANN4 SSHOXA NO QaSVE SI NIAID INNOWVY :Z INIT 'I I¥Vd "I FTNdIHOS

“UOIBULIOJUI |BUOINPPE JBYI0 Aue puel‘g auy ‘| yred wi paiinbas uoneuuojut ayl apinoid oy ped siy) aieidwos) “uonewsoju) [eyuswaiddng _ Al Hed _

|
!

“
|
_
_
|
|

9oueISISSE Yseo-uou Jo uonduosaq (5)

(ay10 ‘Eesresdde ‘A4 ooq) | @dUEISISSE Used
uonenfea jo poyion (3) -uou Jo unowy {p)

wesb yses
0 Junouwry (9)

sjuaidioal
jo Jaquinn (q)

aoue)sisse Jo Jueib jo adX ) (e)

'papaau s 80edS [eUOIIPPE § pajedidnp 8q ued ||} Med

*Z2 8un ‘Al Led ‘066 UWLIOS 0} .SBA. vmhw;Lo uoneziueBio ay) p 819jdwoN "SAIEYS PAUN YL Ut S|ENPIAIPU| O} BJUBYSISSY JBYI0 Pue sjuesn _ i1 wed _

ﬂmmm ¥8STE09-T9

|

|

*ONI

"THNOVHT ALIYVHD (1102) (066 Wi04) | SINPaYOS




*SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VR

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 2 0 1 1

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
CHARITY LEAGUE, INC. 61-6031584

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WEST KENTUCKY EASTER SEAL CENTER

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION PROVIDES A COPY OF

THE 990 TO ALL BOARD MEMBERS AT ITS GENERAL MEETING.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION PROVIDES THESE

DOCUMENTS UPON REQUEST

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

UNREALIZED GAINS (LOS§ES) ON INVESTMENT ACCOUNT -38,259.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2011)
EHEARN
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