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SCANNED JAN 2 8 2014

Short Form 5/

| omB No. 1545-1150

Return of Oﬁanization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

Form 990-EZ

(except black lung benetit trust or private foundation)
| 4 Sponsoring organizations of donor advised funds, organizations that operate one or more hospital faciliies,
and certain controlling organizations as defined in section 512(b)(13) must file Form 890 (see instructions).
All other organizations with gross raceipts less than $200,000 and total assets less than $500,000
atthe end of the year may use this form.

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

AL Tty 1.0
Department of the Treasury !P#p#cj

T Y ¥
Repen
Internal Revenue Service |ns !

A For the 2012 calendar year, or tax year beginnin 2012, and endi 1 20
B Sritkle: I C Name of organization D Employer identification number
Address change ISH T COULD OF NORTHEAST LA INC 72-1422050

Name change Number & street (or P.O. box, if mail is not delivered to street addr.) |R%8m/ | E Telephone number
Initial return
Terminated 711 LOUISA STREET L318) 728-2300
Amended return City or town, state or country, and ZIP + 4 F Group Exemption
feplication ayville LA 71269 Number P
G Accounting Method: Accrual  Other (specify) P H Check >[:| if the organization i1s not
| Website:» N/A required to attach Schedule B
J Tax-exempt status (check only one)—- [X] 501(cx3) | |so1(ck ) @msertnoy| | 4947@xnor] [s27]  (Form 990, 990-E2, or 990-PF).

K Check» D if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and 1ts gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e—postcard) may be required (see instructions).
But if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6c, and 7b, to ine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ . . .. ... ............ >3 84,891

- Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

Check If the organization used Schedule O to respond to any queston inthisPartl---.................ccccovvreecrerrrs ﬁ

1 Contributions, gifts, grants, and similar amountsreceived -« <+« - v« e oottt i i i 1
2 Program service revenue including government fees and contracts - - ... . .. oah il 2
3 Membership dues and @SSeSSMENIS - - - - -+ - o oo er et ie it it 3
4 INVeStMEeNtiNCOME « « - <« -t eietr cr cieennnne cesnvan e eteareaen rebeaaee eeean 4
5a Gross amount from sale of assets other than mventory - - -« «cvovnu v | 5a
b Less: cost or other basis and salesexpenses - - - - - - - .- - - oo la Lsp :
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromiine 5a) « = -+~ -« .- 5¢
‘E’ 6 Gaming and fundraising events b
E a Gross income from gaming (attach Schedule G if greater than ¥ p
H T30 PP | 6a | £ ‘4
E b Gross income from fundraising events (not including $ of contnbutions \ ...
from fundraising events reported on line 1) (attach Schedule G if the e -!'f
sum of such gross income and contnbutions exceeds $15,000) - « . . .. . . 6b 84,891
¢ Less: direct expenses from gaming and fundraising events - - - - - - - - - - - 6c 19,767
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract &
11T+ T 6d 65,124
7a Gross sales of Inventory, less returns and allowances - « -+« - 7a i L
b Less:costofgoodssold. - - ..vvnriirniiiins Ll 7b - Lt
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a) - - .- - --- . .- .. S e 7c
8 Other revenue (describe in Schedule Q) - T 8
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, R BB EIVED. ... Voo » [ 9 65,124
10 Grants and similar amounts paid (list{in S . “—v_- A T &} B R P IPR 10 12, 940
E M Benefits paid to or for members- - - - :(2) .. 192013 8 ..................... 1
; 12 Salaries, other compensation, and e Rlb 00 bg-g& MY VY L (fl) ................... 12
E |13 Professional fees and other payment B dependent contractors - - . b 13
g 14 Occupancy, rent, utilibes, and maintegance 14 9,405
E 15  Pnnting, publications, postage, and sHi 15
16  Other expenses (describe In Schedule O) . .« ..+ «vvovenen.. 16 20,840
17 Total expenses. Add lines 10 through 16 ..... . e . 17 43,185
A | 18 Excess or (defict) for the year (Subtract line 17 from line - 18 21,938
NS |19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with aW o
$ E end-of-year figure reported On Prior YEars rEtUMM) - - -+ =« teeernr srteeenntaate i e 19 140,569
; 20 Other changes In net assets or fund balances (explain in Schedule Q) -+« -« cvevvniiniiinn o 20
21 Net assets or fund balances at end of year Combine lines 18 through20 . ... ... ... C e > | 21 162,508
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)

JVA 12 990EZ1 TWF 980 Copyright Forms (Software Only) - 2012 TW




Form 990-EZ (2012)

WISH T COULD OF NORTHEAST

72-1422050

[Part Il | Balance Sheets (see the instructions for Part II)
' Check if the organization used Schedule O to respond to any question in this Part Il

(A) Beginning of year

B) End of year

22 Cash,savings, andinvestmentS. . . ...... c.oeriernnre canereren waaans 134,203|22 157,029
23 Land and buildingS. - -« « o v vt ittt e Ol23 0
24  Other assets (describe in Schedule O). .. ....vvrerriiiiiiiirinannenn, 6,366[24 6,366
25 Total@BSets......... ....... ... e 140,569|25 163,395
26 Total liabilities (describe In Schedule O) .. ............coovr vurerennn. 0] 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 140,569 27 163,395
\Bamilll] Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses
Check if the organization used Schedule O to respond to any question inthis Partlll ........ .... g::?:)g:::;:?;?;

What is the organization’s primary exempt purpose?
Describe the organizaton’s program service accomplishments for each of fts three largest program services,
anner, descnbe tqg services provided, the number of

Beraons beneted. and o

In a clear and congise
er relevant lng 5

mation for each’ program tit

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

28 See attachment #1
(Grants $ ) If this amount includes foreign grants, check here . . . . ..... .... > |1 28a
29
(Grants $ ) If this amount includes foreign grants, check here - . .. ........ . » ﬂ 29a
30
(Grants ) if this amount includes foreign grants, check here . . ... .. ....... > ﬂ 30a
31 Other program services {descrnbe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here .. . ........... » []|31a
32 Total program service expenses (add lines 28athrough31a). ... ....... ...ccovennannenenn.. » 32 0

t of Officers, Directors, Trustees, and Key Employees List each one even if not compensated. (see the instructions for Part IV)
Check If the organization used Schedule O to respond to any question in this Part IV

.

(a) Name and titte

(b) Average
hours per week

devoted to position

(c) Reportable
orms We2/1088 MISC)
(ig:not paid, enter -0-)

(d) Health benefits,
contributions to
eTgoneg benefit pla‘ns. &

(e) Estimated amount of
other compensation

See attachment #2

JVA 12 990EZ2 TWF 990

Copyright Forms (Software Only) - 2012 TW
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Form 990-EZ (2012) Page 3
[ Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the

* instructions for Part V) Check if the organization used Schedule O to respond to any questioninthisPartV ................... ﬂ
Yes| No
33 Did the organization engage in any significant actvity not previously reported to the IRS? If “Yes," provide a
detailed description of each activity I SChEAUIB O« + « v v vt ettt e it e i it niaaaaaans 33 X
34  Were any significant changes made to the organizing or governing documents? {f “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organizaton’s name. Otherwise, explain the
change on Schedule O (SEe INSIUCHONS) . « « « . .o oot ittt r e i eran s eiinseeaaaansnneannns 34 X
35a Did the organizahon have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on [ines 2, Ba, and 7a, among others)? . . ... ... ... ciiiiietinriarrnaearanan 35a X
b [f “Yes,” to line 352, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(8) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partlll ........... ...... ..., 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable partsof Schedule N. .. ...t i eiiaean 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P L37a | 5.;1 E}g" .

b Did the organization file Form 1120-POL forthis year? . ... ... ...ttt ittt inienne crarenaanaens
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a pnor year and still outstanding at the end of the tax year covered by thisreturn? ........ ....

b If “Yes,” complete Schedule L, Part Il and enter the total amount involved ............... 38b
39  Section 501(c)(7) organizations. Enter: !
a Intiation fees and capital contributions Includedonline9.............. e 39a
b Gross receipts, Included on line 9, for public use of club facilites .. .................. 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under:
section 4911 P ; section 4912 P ; section 4955 p

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction dunng the year, or did it engage in an excess benefit transaction in a pnor year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part! ...........................

€ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

LT T T e T T >
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the OrganIZatON . -+« .o oo v vttt ciiit s cirr et i »

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete FOMMM BBBB-T. ... ... oottt ereraneeens tienaasoannnsse saonnssoanensens
41  List the states with which a copy of this return is fled » NONE

42a The organization’s books areincareof » See attachment #3 Telephone no. P
Located at » ZIP+4 b
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. ........ 42b | X
If “Yes,” enter the name of the foreign country: P 8 =' . nE ,

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts. -

¢ At any time dunng the calendar year, did the organization maintain an office outsidethe U.S.? ....................... 42¢ X

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

43  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 -- Checkhere. ........................ » D
and enter the amount of tax-exempt interest received or accrued duringthe taxyear . . .. .......... | I 43 |

44a Did the organizahon maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ
b Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be .
completedinstead Of FOrM 980-EZ. . . . ... ... o iiiiit tiiiiie tiie eieieeaa e tiiiaeeeeia e 44b
¢ Did the organization receive any payments for indoor tanning services duringtheyear? . ..............cooiiiinnnne 44c
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an i -
exXplanation 1N SChEAUIE O. . . .. ottt ettt sttt e ettt et e e e e ettt as s eananeneneeaassraannns ...N/A | 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .... ....... ... ... ... ... 45a
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the i :
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of L
FOrm 990-EZ (S€ INSIUCHONS) - « « & <« vt ettt et e e et s e s ettt ettt e e et e e e st s e s et et 45b | X
JVA 12 990EZ3 TWF 830 Copyright Forms (Software Only) - 2012 TW Form 990-EZ (2012)
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WISH I COULD OF NORTHEAST 72-1422050

Form 990-EZ (2012) Page 4
Yes | No

46 * Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition t

to candidates for public office? If “Yes,” complete Schedule C, Part ... ... ..ottt irieieiieeiansss 46 X
-IBantWIl Section 501(c)3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51
Check if the organization used Schedule O to respond to any questioninthisPart VI . ... .. ... . i iiineiien s ﬂ
Yes| No
47 Dud the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes,” complete Schedule C, Partll ........ouiitirtn e ca ittt tarenaitacnonnee sanenearsenans 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE ................... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . ................. ..... 49a X
b If “Yes,” was the related organization a section 527 organization? . ..............oieirientanann caenenaanaan 49 X
50 Compilete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of cc;r;)pensahon from 'zh;a organization. If there is none, enter “None "
'a) Name and title of each employee Average C) Reportable (d) Health benefits, contruib-
O imars oo Jourperwesk | coopmmston Forn | enwio s beretpar,| () [C1 S

NONE

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

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(8) Name and address of each independent contractor paid more than $160,000 {b) Tyoe of service {(c) Compensation
NONE
d Total number of other iIndependent contractors each receiving over $100,000......... »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach acompleted Schedule A . . . .o it iei it citiiiive et iaaeanns » ﬂ Yes E No

Under penalties of perjury, | doclare that | have examined this return, including panying scheduies and sta ts, and to the best of my knowledge and belief, itis
true, correct, and complete. gration of prepaget (dther t flceﬁed on all information of which preparer has any knowledge.
Sign > Sigrtature of officer { Date
Here A DON O'TOOLE TREASURER
Type or print name and title

Preparer [Frmsname »H AND R BLOC Frm's ENP 030398498
Use Only | Frwsaddress» 806 E LOUISA Phonano. 318-728-6767

)
Print/Type preparer's name W/r’%tur, m Datg / check | | | PTIN .
Paid ELLY ESTIS SEL G /i @LIJ seit-amployed 00370568
A, ael 4
(V4

May the IRS discuss this return with the preparer shown above? Seeinstructions - - - - - - -+ .. .- - .- - ... ... .......... » [ ves X] No
JVA 12 990EZ4 TWF 930 Copynight Forms (Software Only) - 2012 TW Form 990-EZ (2012)
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SCHEDULE A . OMB No. 1545-0047

(Form 990 or 880-E2) Public Charity Status and Public Support

s

Department of the Treasury

Complete if the organization is a section 501(c)(3) organization or a section 201 2
4947(a)(1) nonexempt charitable trust.
E ! ‘Publlc-p.

nspectlon.! LR

Internal Revenue Service » _Attach to Form 990 or Form 980-EZ. P _See separate instructions.
Name of the organization Employer identification number
WISH T COULD OF NORTHEAST LA INC [72~1422050

I3 Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnivate foundation because it is: (For lines 1 through 11, check only one box.)

1

) & w N

~N o

11

A church, convention of churches, or association of churches described In  section 170(b)(1)(AX1).

A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

A medical research organizaton operated In conjunction with a hospital descnbed In  section 170(b)(1)(A)(iil). Enter the hospital’s name,
city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in  section

170(b)(1)(A)(Iv). (Complete Part I1.)
A federal, state, or local government or governmental unit descnbed 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 general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il.)

8 I A communtty trust descnbed in section 170(b)(1)(A)(vi). (Complete Part II.)
E An organization that normally receives: (1) more than 33 1/3% of its support from coniributions, membership fees, and gross

recelpts 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 ill.)

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

a |:| Type | b D Type Il c D Type llI-Functionally integrated d |:| Type lll-Non-functionally integrated

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

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type I, or Type lll supporting
organization, CheCK thIS DOX - -« .t ettt ittt ettt ets s iiieiaaiieey eeaeas seeaaaaeaa e D
9 Since August 17, 2006, has the organizaton accepted any gift or contnibution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (if) Yes | No
and (iii) below, the governing body of the supported organization?. . . .. ... ........ ... i i X
(ii) A family member of a person described in (1) @DOVE? .« - .« « e it i i e X
(iii) A 35% controlled entity of a person descrnbed in(ijor()above? .......... ... .o, X
h Provide the following information about the supported organization(s).
(f) Name of supported (i) EIN (1il) Type of organization [(Iv) Is the organization | (V) Did you notify the or ang’alt)ml: It::ol ) (vii) Amount of
organizaton (described on fines 1-8 |in col. (i) listed 1n your | organtzation in col. (i) 9 d th. monetary support
above or IRC section governing document? of your support? organlljzes om ¢
(see instructions)) >
Yes No Yes No Yes No
LA e, 0 -—-lu o 1 a‘ﬁJIFJ&-ﬁ{H SO Y N TR I
R IR Y L n( n-h -l' w b, mees < e 2 36 o _'t’ - «,: A OR
Total _ IR0 1 S ,:‘% DR IRCUM MRS e o N 5‘ i
For Paperwork Reductlon Act Notice, see the Instructuons for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JVA
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Schedule A (Form 990 or 890-E2)2012 WISH T COULD OF NORTHEAST
Support Schedule for Organizations Described in Section 509(a)2)

Part it

12-142205

0

Page 3

{Complete only if you checked the box on line 9 of Part | or if 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 (or fiscal year beginning in) P

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

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

3 Gross receipts fram actvities that are notan
unrelated trade or business under section 513. - . .

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
itshehalf.............civeiiiit,

8 The value of services or facllities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through5............

Ta

Amounts included on lines 1, 2, and 3
received from disqualified persons. ... ...
b Amounts included on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amounton line 13
for the year.
¢ Addlines7aand7b......

8 Public support (subtract line 7c from line 8.)

(a) 2008

(b) 2009 (c) 2010 (d) 2011

(e) 2012

(f) Total

540

420 440 468

1,868

81,996

81,870 72,750 78,398

315,014

82,536

82,290 73,190 78,8686

316,882

165,072

164,580 146,380 157,732

633,764

Section B. Total Support

et i AT

633,764

Calendar year (or fiscal year beginning in) »

9 Amountsfromline6..................
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

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

¢ Addlines10aand10b................

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
camiedon...............

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV)...... ..........

13  Total support. (Add lines 9, 10c, 11, and 12.)

(a) 2008

{b) 2009 {c) 2010 (d) 2011

{e) 2012

() Total

165,072

164,589 146,380 157,732

633,764

82,536

82,290 73,190 78,866

316,882

247,608

246,870 219,570 236,598

950, 646

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)

organizaton, check thisbox and stop here. . ..... ............ccuiieuiniiiennnnaiaenoainn.

Section C. Computation of Public Support Percentage

15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column{f)) . ... ....... .....
16 _ Public support percentage from 2011 Schedule A, Part lll, line 15

15

66.67 %

16

%

Section D. Computation of Investment Income Percentage

17  Investment Income percentage for 2012 (line 10c, column (f) divided by line 13, column (f))
18 Investment iIncome percentage from 2011 Schedule A, Part lll,line17......... ................
33 1/3% support tests —- 2012. If the organizaton did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . .

19a

17

0.00%

18

%

b 33 1/3% support tests -~ 2011. If the organization did not check a box on line 14 or line 19a, and line 18 1s more than 33 1/3%, and

line 18 is not more than 331/3%, check this box and stop here. The organizaton qualifies as a publicly supported organization . ..

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions . . . ... .
JVA 12 990A3 TWF996  Copyright Forms (Software Only) - 2012 TW Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE G
(Fo[m 990 or 990-EZ)

Suppiemental 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.
» Attach to Form 990 or Form 990-EZ. P See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization

WISH I COULD OF NORTHEAST TLA INC

OMB No. 1545-0047

2012

OpenitotPublicr-7-

Employer identification number

72-1422050

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, ine 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

c Phone solicitations g {X| Special fundraising events

d In-person solicitations

2a Did the organization have a wniten 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?

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.

(lil) Did tundraiser
have custody
or control of
contributions?

(i) Name and address of individual
or entity (fundraiser)

(i) Activity (Iv) Gross receipts

from activity

(v) Amount paid to

{or retained by) fund-
raiser listed in col. (f)

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

Yes No

3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notfied it 1s exempt from

registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule G (Form 990 or 990-E7) 2012 WISH I COULD OF NORTHEAST

72-1422050

Page 2

| Partall:

Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

than $15,000 on Form 990-EZ, line 6a.

(a) Event #1 (b) Event #2 {(c) Other events (d) Total events
MARANGO SW (add col. (a) through
Fé {event type) (event type) (total number) col. (c)
Vv
E[ 1 Grossrecopts................... 84,891 84,891
E 2 Less:
E Contributions. . ........ .........
3 Gross income (line 1
minusfine2). ........ccooe.... 84,891 84,881
4 Cashpnzes.............. c.o...
D
!!i 5 Noncashpnzes...... ..... .....
E
_IC_I 6 RentAaciltycosts............. ...
E 7 Foodandbeverages........... .. 1,470 1,470
P
E| 8 Entertainment........ ...........
N
S
E| 9 Otherdrectexpenses............. 18,297 18,297
S
10 Direct expense summary. Add lines 4 through 9 I COIUMN () -« -« v v vvvns veneeneneneen wenrenenens > U 19,767)
11 Net income summary. Combine line 3, column (d), andline 10. . . ..o\ e iie et ettt > 65,124

Gaming. Complete If the organization answered “Yes” to Form 990, Part IV, line 19, or reported more

(b) Pull tabs/instant

(d) Total gaming (add

7 Direct expense summary. Add lines 2 through 5 in column (d)

R
‘Z () Bingo bingo/progressive bingo (c) Other garming col. (a) thru col. (c))
N
El 4 Grossrevenue . . . ................
7
E 2 Cashprizes........ccocvvvuuennn
¢
E 3 Noncashprizes......... ........
X
5 4 Rentfacilitycosts.................
g
5| 5 Otherdrectexpenses......... ...
| | Yes %| | | Yes %| | | Yes % - '
6 Volunteeriabor................... No X] No No

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

Enter the state(s) in which the organization operates gaming activiies:

Is the organization licensed to operate gaming activities in each of these states?

b If “No,” explain:

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

b If “Yes,” explain:

JVA 12 990G2

TWF 980

Copyright Forms {(Software Only) - 2012 TW
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Schedule G‘(Form 990 or 990-EZ) 2012

Page 3

1"

12

13
a

b
14

15a

16

Does the organization operate gaming activities with nonmembers? . ......... ... it D Yes No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming?. . . . ... .. oot i e D Yes E No
Indicate the percentage of gaming activity operated In:

The organization’s faCility.  « -« oo ve ittt ittt e e 13a %
F ST o 10T T= 3 7 T TP 13b %

Enter the name and address of the person who prepares the organization’s gaming/special events books
and records:

Name P

Address P

Does the organization have a contract with a third party from whom the organization receives gaming

TOVBIIUE .« ottt e v ittt ettt s tn e ana s sesansnsneusanensessstosanaataotosasatonee sanarnaaaan aaann D Yes
If “Yes,” enter the amount of gaming revenue received by the organizaton » $ and the amount

of gaming revenue retained by the third party » $
If “Yes,” enter name and address of the third party:

Name P

Address P

Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

D Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state GamMING ICBNSET . « .« oot v ittt i it i iiies saie it caar e atans  tasareia e D Yes

Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent
in the organization’s own exempt activities dunng the tax year » $

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iit) and (v), and Part lll,

Iines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information {see instructions).

JVA 12 990G3 TWF 990 Copyright Forms (Software Only) - 2012 TW Schedule G (Form 990 or 990-EZ) 2012




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specitic questions on

i Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury
Internal Revenue Service i P_Attach to Form 990 or 990-EZ.
Name of the organization Employer identification number
WISH I COULD OF NORTHEAST LA INC 72-1422050
DONATIONS

LA WILDLIFE AGENTS ASSOC $500

SHRINERS HOSPITAL $5000

MED CAMPS $5000

RICHLAND PARISH COUNCIL ON AGING $1000
RONALD MCDONALD HOUSE $1000

RAFFLE TICKETS $8290

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
JVA 12 99001 TWF 890 Copynight Forms (Software Only) - 2012 TW
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Attachment 1:

990 PROGRAM SERVICE ACCOMPLISHMENT

page 1 - 990-EZ Page 3, Part III

Open to Public

Inspection For calendar year 2012 or tax penod beginning , and ending

Name of Organization

Employer Identificaion Number

WISH T COULD OF NORTHEAST TA INC 72-1422050

Part Il - Statement of Program Service Accomplishments

Grants and allocations

Amount includes foreign grantsﬂ_l Program service expenses

Exempt Purpose Achievements

None

JVA Copynght Forms (Software Only) - 2012 TW LO813F 12_EOEZPIIl




990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

.

Attachment 2: page 1 - 990-EZ Page 2,

Part IV

Open to Public
Inspection

For calendar year 2012 or tax penod beginning

, and ending

Name of Organization

WISH I COULD OF NORTHEAST LA INC

Employer Identificaton Number
72-1422050

(A) Name and Title (B) Average hours per | (C) Compensation | (D) Cont. to employee | (E) Expense account
weekp%%%tg dto ey ety | ben. plans & def. comp. | & other compensation

DON OTOOLE
TREASURER 0 0 0
WAYNE MOORE
PRESIDENT 0 0] 0
SHERRY HUGHES
SECRETARY 0 0 0
DONN GILLEY
VICE PRESIDENT 0 0 0
JVA Copyright Forms (Software Only) -2012 TW LO813F 12_EOEZPVA




. 990 BOOKS ARE IN CARE OF

Attachment 3 - 990-EZ Page 3, Part V, Line 42a

Open to Public

Inspection For calendar year 2012 or tax period beginning » and ending :
Name of Organization Employer Identificaton Number
WISH I COULD OF NORTHEAST LA INC 72-1422050
PartV - Line 42a
Individual Name ............ciiiiiie (it i it

or

Business Name:
WISH T COULD OF NORTEAST LA INC

SUBELATAIESS .. ... . oiiitet et ree e 711 LOUISA STREET
U.S. Address:
Zipcode 71269 cty Rayville State LA
or

Foreign Address

JVA Copyright Forms (Software Only) - 2012 TW L0813F 12_EO3EZCO2




2012 DETAIL STATEMENTS
WISH I COULD OF NORTHEAST LA I
72-1422050 Page 1

STATEMENT #1 - Grants and similar amts paid (990-EZ PG 1 Line 10)

CLOEY TAYILOR 1784 AVERY ST OLLA LA CYSTIC FI... 2,148
CADEE TOMARA 1892 THOMAS ST MARION LA 71260.... 3,309
CHRISTINA STANTON 3822 HWY 143 MARION LA 712... 3,634
JAECLIN BARTHOL 6479 WOODIE RD BASTROP LA 71... 3,849
TOTAL CARRIED TO 990-EZ PG 1 Line 10.... it ineeeannnonnns 12,9490
JVA Copyright Forms (Software Only) - 2012 TW €0525D 12_LSSTMT




