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= 990 Return of Organization Exempt From Income Tax

Depariment of the Treasury

| OMB No 1545-0047

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

benefit trust or private foundation) Open to Public

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

A For the 2012 calendar year, or tax year beginnin 2012, and endin , 20

B Check if applicable JC Name of organization ( = (OF F /E/(/D 7/ , T/VC D Employer identification number

O Addresschangs | _DomgBusmessis ke i~ X CALIGUR 22150 724 &

|:] Name change Number and street (or P O box if mail i1s not dellvered to street address) Room/suite E Telephone number

D Initial return ZI'—H{— {(EV—(/CK\/ A"/& 9’0‘[’ 4’4’3 22./ g

[:, Terminated City, town or po J,ofﬁce state, and ZIP code .

D Amended return KH/ A’ 7(]0{5 - %633 G Gross receipts $ / 303 {77

O Application pending | F Name and adgress,of prmcupal offlcer ﬁﬁ H(a) Is this a group retum for affiliates? (I Yes BN/O
(QM (X%l O LI Zz/{ ﬁ’iq‘ﬂ'( fj/ H(b) Are all affiliates included? [_]Yes [1 No//,4

I~ Tax-exempt status [ 501(0)3) B’Sjm(c)( 4— ) € (insert no) [‘f4g47( a)(1) or D527 If “No,” attach a list {see instructions)

J Website: » Ky‘.e_u/(,a{’e_,(ca/,ép‘r, com H{c) Group exemption number » /7

K Form of organization [E’Corporatlon |:| Trust D Association |:| Other | L Year of formation / ‘1 ?Z ] M State of legal domicile L A—

Summary

1 Briefly describe the organization’s mission or most S|gn|f|cant actlvmes 'fy_/mm‘;teﬁawffmw,‘%
o|  _an aonaal MudiGras ball and govpele T T T
g ______________________________________________________________________________________________________________________________________________________________________
% 2 -(-;.r-lgc-:-l{—t-ﬁ}—s-—Bb-;(-;mlj-i-f"t—r{é-brganization discontinued its operations or disposed of more than 25% of its net assets -
g 3  Number of voting members of the governing body (Part VI, ine 13) . e 3
9| 4 Number of Independent voting members of the governing body (Part VI, ine 1b) . . . 4 c
1‘§ 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 [ 1
S| 6 Total number of volunteers (estimate if necessary) . .. 6 5 [
< 7a Total unrelated business revenue from Part VI, column (C), hine 12 . . - 7a %4
b Net unrelated business taxable income from_Eorm 990-T,lne34 _._ . . . . . 7b c’
H RECEIVED I Prior Year Current Year
o | 8 Contributions and grants (Part Vi, line 1h)E ST T Q. /50> 6629
2| 9 Program service revenue (Part Vill, line 2g), 2 RS Ko ) . 248571 32526
3 | 10 Investment income (Part VIli, column (A), Ilné's‘, SMAa?ndfﬁdl 203.1h .. . o [
%111 Other revenue (Part VIil, column (A), I|ne55 ed -8c, 9c, 10c,.and11e) & . . /0%t2 € 105y
12  Total revenue—add lines 8 through 11 (must equa@ar@ﬂf,?eohby?ﬁ (A), line 12) 220480 20//43
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 4 o
14  Benefits paid to or for members (Part IX, column (A), line 4) . o o
» 15  Salarnes, other compensation, employee benefits (Part IX, column (A), ines 5-10) a <
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 4 c
é’ b Total fundraising expenses (Part IX, column (D), line 25) » y
W17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . . . . . 226599 230055
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 226599 230055
19 Revenue less expenses. Subtract ine 18 fromlne 12 . . . . . . . 61i7 D L2869 %2
5 § Beginm?lg of Current Year End of Year
£5/20 Total assets (Part X, ine 16) . . o o 23996( 30212 %2
gg 21 Total habilities (Part X, line 26) . . S - (42439 (%275 5
=3 Net assets or fund balances. Subtract line 21 from ne20 . . . . (9741 18 E T
Signature Block
Under penalties of perjury, | declare that | have exam $ return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and com)efe‘ Declaratlowepa (other thdn officer) 1s based on all information of which preparer has any knowledge

|
| _ } zW A I
‘ o Slgn |gnature of officer Date
= Here } Drane 6 ﬁrr/w n Feb 28 2005
o~ Type or print name and title 7
: Pal d Print/Type prepg/rer‘§ name Preparer's signature Date Check [:] i PTIN
o Preparer sée seff-employed
guse on|y Firm's name P> Frm's EIN &
Firm's address » Phone no
} aMay the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . [JYes [ No
‘ Z-For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2012)
=
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Form 990 (2012) 7215 O72¢f Page 2
Xl Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il . . . O

1 Briefly describe the orgar:;atlo mlssmn

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . . . . ... oo I:]Yes/&No
If “Yes,” describe these new services on Schedule O.

3 Did the organmization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? . . . . . . . . e ..o ... .. [OYes KENo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) Expenses $ 23¢0 09 ncludinggrantsof$ O
We held onr o1 ball on Janunsey 2{’ 2012
members _avd . 44@5 fnﬂzfﬁfw/ﬂmc:( . M
| Frlpucie. f{ﬂ{_}a AR, Pl cé; ...... 37 ................ 25
; 215 lé-_ét_-- HSe G T ctntfee.  ? Wji—H/L 41 ne
| ..-.,ﬂécé) -4 S -/4/.1.---(k}a 4 o LR ZJJ} M/ﬁry/ -él/‘ﬂ k(;ﬁaé( .........
_____ o Tgnasey 12 201V anel Felonary 1,23, 1P c/z‘fm/
3 4b (Code: )(Expenses$ including grantsof$ ) (Revenue$ )
| e
1 .........................................................................
4c (Code: ) (Expenses$ including grantsof$ ) (Revenue$ )
‘ . s ' o
e e e
‘ 4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ o ) (Revenue $ )
4e Total program service expenses » 72 7/7 %9

Form 990 (2012)
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Form 990 (2012) 72150724 & Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described Iin section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . .. . .o ... . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contr/butors (see |nstructlons)’7 . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 )(
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) )%
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, X
Part Il . 5
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 distribution or investment of amounts tn such funds or accounts? /f )(‘
“Yes,” complete Schedule D, Part | . o e 6
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space, X
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” ’(
complete Schedule D, Part Il . .o . . .o 8
9 Did the organization report an amount in Part X Ilne 21, for escrow or custodlal account Ilablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or X
debt negotiation services? If “Yes,"” complete Schedule D, Part IV . e e 9
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 10 X
11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
‘ VH, VI, I1X, or X as applicable.
‘ a Did the organization report an amount for land, bundmgs, and equipment in Part X, ine 10? If “Yes,”
‘ complete Schedule D, Part VI . 11a K
| b Did the organization report an amount for investments —other securities in Part X, I|ne 12 that IS 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIII . . 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that i1s 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 liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 1e|. ~ X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses i )
the organization’s hability for uncertain tax positions 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 X
Schedule D, Parts Xl and Xl 12a
b Was the organization included in consolidated, |ndependent audlted flnanC|al statements for the tax year” If "Yes ” and if
the organization answered "No" to ine 12a, then completing Schedule D, Parts Xi and XII is optional . 12b )<
: 13 Is the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E 13 'd
: 14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a I'd
| b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate X
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . 15 )(
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lil and IV 16 K
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
| Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 X
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Pan VIII Ilne 9a’?
If “Yes,” complete Schedule G, Part Il 19 X
20 3 Did the organization operate one or more hospital facmtles’? If “Yes ” complete Schedule H . 20a X
b _If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b A

Form 990 (2012
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Form 990 (201‘2) 71”5()72‘( Page 4
ENTT  Checklist of Required Schedules (continued)
Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il 29 >(
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States )<
on Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts | and Il e . 22
23 Did the organization answer “Yes” to Part ViI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated )(
employees? If “Yes,” complete Schedule J . e e .. . e e 23
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 lines 24b )<
through 24d and complete Schedule K. If “No,” go to line 25 . e . 24a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'7 . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds? e e e e . o 24¢ &
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d X
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 | . 25a )(
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ2? 3(
If “Yes,” complete Schedule L, Part | . . . 25b
26 Was a loan to or by a current or former officer, dlrector trustee, key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il 2 )(
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled )<
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): '
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a )(
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b 5(
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (ora famrly member thereof) )(
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28¢
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 )('
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 )(
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'7 If “Yes " comp/ete Schedule N, )(
Part | . . . . 31
32 D the organization sell exchange dlspose of or transfer more than 25% of its net assets'7 If "Yes Y )(
complete Schedule N, Part Il . . 32
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons K
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33
34 Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” comp/ete Schedule R Part I, /I/
orlV, and Part V, line 1 . 34 >('
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13) 35a )(
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b /04
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, Iine 2 . e Coe . 36 / 4
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, l/
Part VI . 37
38 Did the organlzatlon complete Schedule (0] and provrde explanatlons g] Schedule (0] for Part VI Ilnes 11b and

19?7 Note. All Form 990 filers are required to complete Schedule O .

38

X

Form 990 (2012)
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I  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . . . . . . . . . . . . . . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . . 1a i 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 2
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gamblng) winnings to prize winners? . . . e 1¢ | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax l
Statements, filed for the calendar year ending with or within the year covered by this return | 2a } .
b If at least one Is reported on line 23, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a )(
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . . 3b A
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account In a forelgn country (such as a bank account, securities account, or other financial )(
account)? . . . . . . e
b If “Yes,” enter the name of the forelgn country ,(//4* _________________________________________________________________
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5¢ A4
6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and d|d the
organization solicit any contributions that were not tax deductible as chantable contributions? . . . 6a )(
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . e e 6b ,VA,
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . . . . . . . .. e 7a )(
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded'7 o 7b VA~
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . S e 7c X
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . | 7d | //4’
€ 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? . 7f 4
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g J( ’
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h 4
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear? . . . . . . . . . . . 8 o
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? . . . . e 9a )<
b Did the organization make a distribution to a donor, donor advisor, or related person” R .o 9b X
10  Section 501(c)(7) organizations. Enter:
a Inibation fees and capital contributions included on Part Vill, fine 12 . . . . . 10a /(/A*
b Gross receipts, included on Form 990, Part VIiI, ine 12, for public use of club facmtles . 10b| A
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a /(//4‘
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . N 11b //A’
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|l|ng Form 990 in lieu of Form 1041 12a A A
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . o 13a A~
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 maintain by the states in which
the organization 1s licensed to i1ssue qualified health plans C e e e 13b ,(//?‘
¢ Enter the amount of reservesonhand . . . . 13c /f//ﬁ’
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year’? e . 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedu/e O . 14b N7 4

Form 990 (2012)
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Part Vi Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a

MNOH

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Ig/

Section A. Governing Body and Management

Yes

No

1a 2’

1a Enter the number of voting members of the governing body at the end of the tax year.
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authorty 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 ﬁ
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?

X

3 Did the organization delegate control over management duties customarrly performed by or under the drrect

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 ><
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? 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 governing body? . . . .o . . 7a >(
b Are any governance decisions of the organization reserved to (or subject to approval by) members, J(
stockholders, or persons other than the governing body? . . . . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken durrng
the year by the following:
a The governing body? . . . . e e e 8a | 3
b Each commitiee with authonty to act on behalf of the governing body" . 8b | ¥
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 )<
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? . . 10a j%¢
b If “Yes,” did the organization have written policies and procedures governlng the actrvrtres of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b ,{//.,L

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a | 3

b Describe 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,”" gotoline 13 . . . . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflrcts” 12b A
¢ D the organrzatron regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . C e e . A 12¢ A
13  Did the organization have a written whistleblower pohcy” e <. e 13 X
14 Did the organization have a written document retention and destructron polrcy’i Ce 14 )(
15 Did the process for determining compensation of the following persons Include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a )<
b Other officers or key employees of the organization . . . e e e e 15b X

If “Yes” to line 15a or 15b, describe the process in Schedule O (see rnstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . . . . . L L L L. 16a

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? . . e e e e 16b ,V/4._
Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed » Lyvistan a

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

[J Own website [ Another’s website A Uponrequest [ Other (explain in Schedule O)

only)

19  Describe 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 during the tax year.
20  State the name, phy ical address, apd telephone number of th person who possesses the books and records of the
organization: b s s / /1 L’;/q_q— /’4,\,72

Ganen LA Ty oty 220

Form 990 (2012)
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MCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response to any question nthis Part VIl . . . . e e e . O
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.

o 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.

e List 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 more than $100,000 from the
organization and any related organizations.

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[Z* Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
) ®) {do not check more than one ©) € ®
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | COmpensation |compensation from amount of
[week (Iist any| cs|slol xlzz| from related other
hoursfor [ Zala|®|& 153.5 Q the organizations compensation
related 35l 2l 35 g organization (W-2/1099-MISC) from the
organizations| £ § A E Tcg;; = |(w-2/1099-MISC) organization
below dotted| = 5 | & el and related
line) 5 3 2 3 organizations
© T
(o8
____________ Digue. B. Brawa |2 K 0 7, o
nlsidep ., A A
@ _Melissa b Hldrdlh, . 7 X 2, ¢/ o
ey et owe, N/l Sy LY A
@ .. A -
L. SN U
) e
L) B - -
A S
) )
O
A0 e
(11)
Q2
O
4

Form 990 (2012)
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mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position -
@ ®) (do not check more than one ©) ® ®
Name and title Average | pbox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
lweek (st any| o= = Y - from related other
hours for aa ﬁ g 5 Bg =] the organizattons compensation
related gg z1 8| e 532 g organization (W-2/1099-MISC) from the
organizations| 85 | 5 | E ﬁf = |(W-2/1099-MiSC) organization
below dotted| 2= | 2 g mg and related
line) 9, = 2 B organizations
gla 2
g g
a
A8
O8] e
0
(L8 O S
(19) . T N
R0 IS
) e
(22) S -
@3
(24).
) T
ib Subtotal . . . . . . . . . . . . . . . ... .. .0» o [ [Z]
¢ Total from continuation sheets to Part VIl, SectonA . . . . . » (o (&2 =4
d Total(addlinesibandic). . . . . . . . . . . . . . . P c/ c (o4
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,"” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual .

5 Did any person listed on line 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

X
] lx
i

5

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)

€

Name and business address Description of services Compensation

jAzﬂfa«_i?

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 »

Form 990 (2012)
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ETa @Il Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII. .

Kesve I Frinslsly
22 AT TS

Page 9

a

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C) (D)
Unrelated Revenue
business excluded from tax
revenue under sections
512, 513, 0r 514

Contributions, Gifts, Grants
and Other Similar Amounts

-0 Qoo o

=]

Federated campaigns . 1a

Membership dues 1b

V7 X5l

Fundraising events . ic

Related organizations . id

Government grants (contributions) | 1e

All other contributions, gifts, grants, | -
and similar amounts not included above | 1f

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f .

o9

Program Service Revenue

2a

Q=0 Q060

Business Code

25904

25906

17

6t 0

All other program service revenue .
Total. Add lines 2a-2f .

>

RT2L6

Other Revenue

8a

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalities

>

.(|) R-eaI.

(n) Personal

Gross rents

Less. rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of () Securities

(D] bth;er

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss) .

Net gain or (loss)

Gross Income from fundraising
. ) Z
events (not including $ j

of contributions reporté&udﬁnll_r-l-e"f E:_)_.
SeePartlV,line18 . . . . . g4
Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartlV,line19 . . . . . g

Less:directexpenses . . . . b

Net income or (loss) from gaming activities .

Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory

2592

223

events »

1349

(3%7

1198958

[0 %15

>

L)

1 HE3

[A¥L

29180

>

Lrwt?

Miscellaneous Revenue

Business Code

</zwq>

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

| 2o/ 743

[O19%8

Form 990 (2012
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Form 990 (2012) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).
Check if Schedule O contains a response to any question in this Part IX . .o O
Do not include amounts reported on lines 6b, 7b, (A) (8) (c) . cgD)
8b, 9b, and 10b of Part VIll, Total expenses P panses | geners axpanses oxpansos.
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22 .
3 Grants and other assistance to governments,
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, dlrectors
trustees, and key employees <.
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages .
8 Pension plan accruals and contnibutions (|nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes .
1 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying . .
e Professional fundraising services. See Part IV ||ne 17
f Investment management fees
g  Other. (if lne 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) .
12 Advertising and promotion (LH6 F [ S
13  Office expenses QL g421L2
14 Information technology
15  Royalties .
16  Occupancy | 05 1¢e05
17  Travel .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, c%entlons anaﬂ etings
20 Interest .Morltggl gm ”37 lpg7p /0918
21 Payments to affiliates .
22  Depreciation, depletion, and amortlzatlon 1540% (SYpy”
23  Insurance . C e e (99477 49497/
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amouynt, hst ine 24e expenses on Schedule O.)
a 64265 UL
b 91Uy g51uZ
c 244 ﬂ Reai
d 7 [Ars (6925
e Allotherexpenses 7~ 495 2759
25  Total functional expenses. Add lines 1 through 2de | Z-2J0%9 21133 7] /ST )
26 Joint costs. Complete this line only if the ~
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] I
following SOP 98-2 (ASC 958-720) .

Form 990 (2012)
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Balance Sheet
Check if Schedule O contains a response to any question in this Part X . . O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing ) ) g2%5 1 6 (76
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of Schedule L. . 6
§ 7 Notes and loans receivable, net 7 ,
< | 8 Inventores for sale or use ) 26520 8 200476
9  Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 26{/ @8//
b Less: accumulated depreciation 10b| Yoo 21061?7 10c 20555 (
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
16  Other assets. See Part IV, Ilne 11 . 15 =
16  Total assets. Add lines 1 through 15 (must equal line 34) 337857 16| 3022% 5
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account lhiabilty. Complete Part IV of Schedule D 21
®© 122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
é disqualfied persons. Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties (42427 23 (25755
24  Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities (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 lines 17 through 25 (239 |26 (7375 5
Organizations that follow SFAS 117 (ASC 958), check here b [:l and
§ complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted net assets . 27
g 28  Temporarily restricted net assets . 28
2 29 Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here > @/and
P complete lines 30 through 34.
& | 30 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31 _
5 32 Retained earnings, endowment, accumulated income, or other funds . (47422 32 / é & ‘(’W
2 (33 Total net assets or fund balances . . [47%€22 33 /65450
34 Total liabilties and net assets/fund balances . %Y Sp [ 34 %0222 %

Form 990 (2012)
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-1s @ (B Reconciliation of Net Assets

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

1 Total revenue (must equal Part Vill, column (A}, line 12) . 1 20/ 5
2 Total expenses (must equal Part IX, column (A), line 25) 2 Loap 35’_'
3 Revenue less expenses. Subtract line 2 from line 1 - 3 (255542 )
4 Net assets or fund balances at beginning of year (must equal Pan X Ilne 33 column (A)) 4 f‘i 7422
5 Net unrealized gains (losses) on investments 5 —_
6 Donated services and use of facllities 6 —
7 Investment expenses . 7 —
8  Prior period adjustments . . 8 —
9  Other changes In net assets or fund balances (explaln In Schedule O) 9 —_—
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must e ual Part X I|ne
33, column (B)) . . Y . ° ( q 10 /é g4'?0
Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part Xl . |
Yes | No

2a

3a

Accounting method used to prepare the Form 990: IZ[Cash [(JAccrual  [JOther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[[J Separate basis  [[]Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

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

[ Separate basis ] Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process during the tax year, explain in
Schedule O.

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

If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a d

2b %

2c "VA'

3a )(
w| P

Form 990 (2012)



SCHEDULE C Political Campaign and Lobbying Activities | oma o 15450047
(Form 990 or 990-E2)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Open to Public
Inspection

» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.

Department of the Treasury P See separate instructions.

Internal Revenue Service
If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

* Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C.

* Section 501(c) (other than section 501(c)(3)) orgamzations Complete Parts I-A and C below Do not complete Part |-B

e Section 527 organizations: Complete Part I-A only
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

¢ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part [I-A Do not complete Part II-B

¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part lI-A
If the organization answered “Yes,” to Form 990, Part IV, line 5§ (Proxy Tax) or Form 890-EZ, Part V, line 35¢ (Proxy Tax), then

* Section 501(c)(4), (5), or (6) organizations Compl art 1
Name of organization

Employer identiﬁ_@tion number
e ot Bzt Zac 1S 2
Complete if the organization is exenipt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Polticatexpenditures . . . . . . . . . . . . . . . ...
3  Volunteer hours .

Part I-B Complete if the organization is exempt under section 501(c)(3).

Enter the amount of any excise tax incurred by the organization under section 4955 .k
2 Enter the amount of any excise tax incurred by organization managers under section49s55 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? e e e Yes E] No
4a Was a correction made? . . . . . . e e ... ... . hyes [No

if “Yes,” describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organlzatlon for section 527 exempt function

activities . . . .. . > 3

2  Enter the amount of the f|||ng organlzatlon s funds contnbuted to other organlzatlons for secton
527 exempt function activities . . . ... .P» 3

3 Total exempt function expendltures Add Ilnes 1 and 2 Enter here and on Form 1120-POL,
linet7b . . . . N

4 Did the filing orgamzatlon file Form 1120- POL for this year’? . T -Vé-sm"D-ﬁd

5  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization histed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action commuttee (PAC). If additional space 1s needed, provide information in Part IV.

(a) Name {b) Address {c) EIN {d) Amount paid from {e) Amount of political
filng organization’s contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization [f
none, enter -0-
M ]
@ e
® b S—
@) O ——
e SEN—
® e

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2012
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Part lI-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » []if the fiing organization belongs to an affiliated group (and hst in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check » []if the filing organization checked box A and “limited contro!l” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a) Filing
organization’s totals

{b) Affilated
group totals

Other exempt purpose expenditures .

-0 Q000

columns.

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the foIIowmg table in bo‘h

If the amount on line 1e, column (a) or (b) is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000

—_ - n

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract ine 1g from line 1a. If zero or less, enter -0-
Subtract hine 1f from line 1c. If zero or less, enter -0- -
If there is an amount other than zero on either ine 1h or Ime 1| d|d the organlzatlon file Form 4720
reporting section 4911 tax for this year?

[ ]Yes [ ]No

4-Year Averaging Period Under Section 501(h)

{(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning )

(a) 2009 (b) 2010

(c) 2011

(d) 2012

(e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (g))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2012
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Part lI-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

Page 3

For each “Yes,” response to lnes 1a through 1i below, provide in Part IV a detailed @) (b}
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers?
b Paid staff or management (|nclude compensatlon In expenses reported on Ilnes 1c through 1|)?
¢ Media advertisements?
d Mailings to members, legislators, or the publlc'7
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, therr staffs, government officials, or a Ieglslatlve body’?
k Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities?
j Total. Add nes 1c through 1|
2a Did the activities in line 1 cause the organlzatlon to be not descrlbed N sectlon 501(0)(3)7
b If “Yes,” enter the amount of any tax incurred under section 4912 .
c [f “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
d [If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

CETAAIIE-Y  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1  Were substantially all (90% or more) dues received nondeductible by members? . gb/ 1 | X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . QQ— ﬂ"/ 2 | X
3 Did the organization agree to carry over lobbying and political expenditures from the prlor year? . . 3 \
mplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

501(c)(6) and if either (a) BOTH Part lii-A, lines 1 and 2, are answered “No,” OR (b) Part lli-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members . . . 1
2 Section 162(e) nondeductible lobbying and political expendltures (do not lnclude amounts of
political expenses for which the section 527(f) tax was paid).
a Currentyear . . . Ce e e Ce e e e 2a
b Carryover fromlastyear . . . . . . . . . . . . o . . . e e 2b
¢ Total . . . . . 2c
3 Aggregate amount reported in sect|on 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues . 3
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and pohlitical expenditure next year? Ce 4
Taxable amount of lobbying and political expendltures (see |nstruct|ons) C e e e 5

Part v Supplemental information
Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part il-A (affilated group
hist); Part 11-A, ine 2; and Part 1I-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2012
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Supplemental Information (continued)




SCHEDULE D . . | omsNo 1545-0047
(Form 990) Supplemental Financial Statements 2012

» Complete if the organization answered “Yes,” to Form 990, .
Part v, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Department of the Treasury . ) ) ti
Internal Revenue Service » Attach to Form 990. P See separate instructions. nspection

Name of the organization KfMe— a 7£ E,-“ M A/V /Z;/I - Employ;r i‘dlenmﬁ:;;ﬂl dnur7nbzer¢ J,/

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 contrnibutions to (durnng year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . O Yes ] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? . . . .. [0 Yes [ No
Conservation Easements. Complete if the organlzatlon answered “Yes” to Form 990 Part IV, line 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) [ ] Preservation of an historically important land area
[J Protection of natural habitat [ Preservation of a certified historic structure
[1 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 e e e 2a
b Total acreage restricted by conservation easements . . . CL 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) - 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d
3  Number of conservation easements modified, transferred, re|eased extlngmshed or termlnated by the organization during the
tax year »

4  Number of states where property subject to conservation easement Is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [1 No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(i) and section 170(h)4)B)m? . . . . . . Ce - - - - . . . . . . . . . . [JYes[dNo

9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.

ta If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part Xlll, 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenuesincluded in Form 990, Part Vill, line1 . . . . . . . . . . . . . . . . » $
(ii) Assets included in Form 990, Part X . . . D )

2 If the organization received or held works of art hlstorlcal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-

a Revenuesincluded in Form 990, Part VIll, line1 . . . . . . . . . . . . . . .. 3

b_ Assets included in Form 990, Part X . . . . f e e e e e e D $"

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 72 A50 72 & Page 2
Part |I@ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [J Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [J Other
¢ [ 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

XN,
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? . . [] Yes [] No

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, line 21.
1a Is the organization an agent, trustee, custodian or other |ntermediary for contributions or other assets not
included on Form 990, Part X? . . . . o . . . . . . . . . . . . . . . 0OYes [ONo

b If “Yes,” explain the arrangement in Part XIll and complete the foIIowmg table:
Amount
¢ Beginning balance . e 1c
d Additions duringtheyear . . . . . . . . . . . . . . . .o L. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . L L. 1e
f Ending balance . . . e 1f
2a Did the organization unclude an amount on Form 990 Part X I|ne 21’7 e . . . . . [0OYes [ONo
b _If "Yes,” explain the arrangement in Part XIll. Check here if the explanation has been prowded mPart Xill . . . . J
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Pnior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earnlngs galns and
losses .

Grants or scholarships

e Other expenditures for facilities and
programs .

Q

f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (lIine 1g, column (a)) held as

a Board designated or quast-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment » %

The percentages In lines 2a, 2b, and 2¢ shouid 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 . . . . . . . . . . . . C e e e e Ja(i)
(ii) related organizations . . . .. e e 3a(ii)

b If “Yes” to 3a(n), are the related organlzatlons Ilsted as requwed on Schedule R’7 e e e 3b

4 Describe in Part Xlll 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 basis | (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation

1@ land . . . . . . . . . . . U000 a3 000
b Buldings . . . . Ce (72000 2% 9549 (&2
¢ Leasehold lmprovements Coe .
d Equipment . . . . . . . . . 26957 6251 2- [45%69
e Other .

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c).) . . . .» 20557/

Schedule D (Form 990) 2012
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=ETed'/IB Investments —Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests .

Total. (Column (b) must equal Form 990, Part X, col (B} line 12.) »

ZR @Il Investments —Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book vaiue

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

0]

@

()]

@

(]

(6)

(@)

®

()]

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) B

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)]

@

3)

@

(&)

®

@)

)

9)

(19

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) .

Other Liabilities. See Form 990, Part X, line 25.
1.

(a) Description of habilty

{b) Book value

(1) Federal income taxes

@

3)

(4)

)

6

)

®

9

(109)

(1)

Total, (Column (b) must equal Form 990, Part X, col. (B) ine 25.)

?. FIN 48 (ASC 740) Footnote. In Part XIli, provide the text of the footnote to the organtzation’s financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedinPart Xil} . . . . . O

Schedule D (Form 990) 2012
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements .
2 Amounts included on hine 1 but not on Form 990, Part VilI, ine 12:

1

a Netunrealized gansoninvestments . . . . . . . . . . . . |2a
b Donated services and use of facilites . . . . . . . . . . . |2b
¢ Recovenesofprioryeargrants . . . . . . . . . . . . . . {2¢c
d Other {DescribeinPartXil.)y . . . . . . . . . . . . . . . |2
e Add lines 2a through 2d .

3 Subtract line 2e from line 1 ..
4 Amounts included on Form 990, Part VIII I|ne 12 but not on Ime 1
Investment expenses not included on Form 990, Part VIIl, ine 7b . . 4a

2e

a
b Other(DescribeinPartXty. . . . . . . . . . . . . . . |4b

¢ Addlines 4a and 4b .
5 Total revenue. Add lines 3 and 4c (I’ hls must equal Form 990 Partl //ne 12 )

4c

5

Part PN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part I1X, ine 25:

1

a Donated services anduseof facilittes . . . . . . . . . . . |2a
b Prioryearadjustments . . . . . . . . . . . . . . . . |2b
¢ Otherlosses . . . e L]
d Other (Describe in Part XIII ) O <
e Add lines 2a through 2d .

3 Subtract line 2e from line 1 .. .
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ime 1:
a Investment expenses not included on Form 990, Part VIll, ine 7b . . 4a

2e

b Other(DescribeinPartXiy. . . . . . . . . . . . . . . [4b

¢ Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4c. (Th/s must equal Form 990 Partl //ne 18 ) .

4c

5

1Ol Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, lines 2d and 4b, and Part XI\, lines 2d and 4b Also complete this part to provide any additional

information.

Schedule D (Form 990) 2012




SCHEDULE G
{Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding

undraising 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.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

| OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization

Krewe of Friendship, Inc

Employer identification number

72-1507248

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e [ Solicitation of non-government grants
f [ Solicitation of government grants

g [ Special fundraising events

Qaooco

(O Mail solicitations

[J Internet and email solicitations
[J Phone solicitations

[J In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services?

(] Yes No

b if “Yes,” Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be

compensated at least $5,000 by the organization.

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

(i) Activity

(i) Dud fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
col (i)

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

Yes No

10

Total

>

3  List all states in which the organization is

registration or licensing.

registered or licensed to solicit contributions or has been

notified it is exempt from

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat No 50083H

Schedute G (Form 990 or 990-EZ) 2012
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m Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross recelpts greater than $5,000.

frew

72-6p72%5

V/u...‘ II‘F ///‘l_lﬁ//(/.:l/];’c

Page 2

(a) Event #1

(b) Event #2

{c} Other events

(d) Total events
(add col (a) through

col {c})
(event type) (event type) (total number)
3
c
©1 1 Grossreceipts .
4
2 Less: Contributions
3 Gross income (line 1 minus
line 2) .
4 Cashpnzes .
5 Noncash prizes
[2]
2|1 6 Rent/facility costs .
o
[=8
g5| 7 Food and beverages .
g
= | 8 Entertainment
a
9  Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) > |( )
Net income summary. Combine line 3, column (d), and hne 10 . 4
Gaming. Complete if the organization answered “Yes” to Form 990 Part IV line 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
o {b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (€) Other gaming col {a) through col {(c))
g
4]
T | 1 Gross revenue . 568898 607688 12372 1188958
8 2 Cash prizes . 404633 467278 200 872111
g
2| 3 Noncash prizes 0 0 0 0
l
3| 4 Rent/facility costs . 62800 See Part IV See Part IV 62800
5
5  Other direct expenses 135404 See Part IV See Part IV 135404
Yes  15% Yes  50% Yes 100 %
6 Volunteer labor . [J No [] No (] No
7  Direct expense summary. Add lines 2 through 5 in column (d) » ( 1070315 )
8 Net gaming income summary. Combine line 1, column d, and line 7 > 118643
9 Enter the state(s) in which the organization operates gaming activities: Louisiana
a Is the organization licensed to operate gaming activities in each of these states? Yes [] No
b No, explain: NIA i
10a  Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . | £ Yes 1 No
b If “Yes,” explain: N/A

Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-EZ) 2012 K 5 g Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . 0O Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entity

formed to administer charitable gaming? . . . . . . . . . . . . -« « <« .« . . . 3 Yes No
13 Indicate the percentage of gaming activity operated in:
a Theorganization’s faclity . . . . . . . . N L < ) 0%
b Anoutside facility . . . 13b 100 %
14  Enter the name and address of the person who prepares the organlzatron s gammg/spemal events books and
records:
Name B Ray Barrilleaux e e
Address B 3144 Kentucky Ave, Kenner, LA70065
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . [dYes[¥l No
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» ¢ | N/A and the
amount of gaming revenue retained by the third party» $  N/A .
¢ If “Yes,” enter name and address of the third party:
Name B NI )
AddressP L
16 Gaming manager information:
Name P Melissa Hildreth
Gaming manager compensation » $ 0
Description of services provided » RunstheGames
Director/officer [CJEmployee (Jindependent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? . . . - - -+ . OO Yes No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent In the organization’s own exempt activities during the tax year »  $§ 0

m Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (i) and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additiona! information (see mstructions)

Schedule G (Form 990 or 990-EZ) 2012



f;?,':ﬁ‘;‘;;i," 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ.

| OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization

Employer identification numbeTP

kf.m/z ot 'K—f[szmé/u/ Ihc 22-()072Y

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2012)
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