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Cis FGIDEK yn

99(-EZ Return of Organization Exempt From Income Tax
For ; Under section S01(c), 527, or 4347{a)(1) of the tnternal Revenue Code
{except black (ung benefit trust or pnivate (oundation)
. p Sponsonng organizations of donor advised tunds. orgamizatons that opesate one or more hospital tacihties,
M and certain controlling organizatons as defined 1n se<uon 512(b){13) must file Form 990 (see instructons)

A
Short Form M'”‘

OMBNo 1565250 7/

Gs¢.

2012

' bpen to Public

All other organizations with groas receipts lew . b $200,000 and total assets less than $500,000
Depatren: ¢! e Treasury atthe end of th. ycar may use this form Inspection ’
In"emal Revenue Se~ce » The organization may have to use a copy of this feturn to satisty state reporing requirements,
A For the 2012 calendar year, or tax year beginning 06-30 2012, and ending 07-01 ,2013
B Chec< if appi cate C Name of orgamizaton D Employer identification number
(3 asaress cnange MARTIN LUTHER KING JR ASSOCIATION 13-4219513
S Name change Nurber a1c sireet for P O box 1t mailis not de verss .0 st ee: adaress) Roorvsy-e E Telephone number
Irbal rewum
‘D Termrrnated PO BOX 328
D Amended ‘e'Lm Ciy 0 towr siaie o courtry and ZIP + £ F Group Exemption
D Appiicaion penaing Asheville, NC 28802 Number »
G Accounting Methog Cash i ] Accrual  Other (specify) » H Check» X} i the organizaiion is not
1 Webste: » ~ A required to attach Schedule B
J_Tax-exempt status (check only one) - K] s0:(0) @) WO ) €uneiior [ asaranor 1527 (Form 990, 990-EZ or 990-PF)
‘ K Check » [{] ifthe orgamzation 1s not a section 509(a)(3)4\s;up;30rlmg ogenization or sechon 527 orgamzation and its gross receipts are normally
L not more than $50.000 A Form 990-EZ or Form 990 retu 5 not required though Form 930-N (e-postcard) may be required (see instructions) But if
the organization chooses to file a return, be sure o file a?::.‘ogplele return
L Add lines 5b 6c, and 7b, 10 ine § to determine gross reoeniys It gross receipts are $200.000 or more, or if total assets (Part Il
hne 25, column (B) below) are $500 000 or more, file Fom990 instead of Form990-EZ . . . . . . . .. ... .. .. >3 48,609
Part | Revenue, Expenses, and ChanQ\s)m Net Assets or Fund Balancesisee the instructions for Part )
Check 1f the orgamzation used Schedute O t p;espond toany questonmnthisPartt . . . . ... ... ... e %]
;1 Coninbutions, gifts, granis, and similar amom@ 1bcewed .........
! 2 Program service revenue including govemmf%nNees and contracts RECE'VED OSC 217 P 26,145
| 3 Memberstipdues andassessments . . LMY L. ... .. L —1...... 3 10,230
= | 4 Investmentincome . . ... ... W ” e e JAN 24 01%.1...... 4
Q% : 5a Gross ampunt from sale of assets other than 1nvemory ...... -)...|6%a
i b Less costorother basis and sales expenseste. . . . . . ... .. OP's sbDept BB )
2 ¢ Ganor flioss) rom sale of assets other thap. mvemory (Sub‘fd(. me b ok QQGDEN, UTAH 5c
N ‘ 6 Gaming and fundraising events '1‘;’, \;f ;m
[Emg . i a Gross income from gaming {attach Schedu(eﬁ W greater than ' !
LLE:, ! $150000 ... ........... N oD ... |6a 05013
C 32 ! b Gross income from tundraising events (noﬁeg}g:;ng $ of contributions ]'A 2013
pe. l from tundraising events reported on line 1) {at Schedule G if the I Q’SU%RT
as sum of such gross income and conty unons)exceeds $150000 . ....... e 12,234 C[% DEPT[D/
Z{_/; | c Less drect expenses trom gammg ’(Knd?msmg evenls . ... ... ... i 6¢ o | <
@£ d Net income or {loss) from gaming undtaising events (add hnes 6a and 6b and subtract H
< ne6c) ... ... ... mﬁ) ................................. 6d | 12,234
@2 7a Gross sales of inventory less returns anf llowances e e e | 7a I
b less costofgoodssold . . ... . L ... . L L 0 L L. [ 7b .
c Gross profit or {loss) from sales of invenlory (Subtractine 7b i~ ' e 7@) L L L L L L L oL L Lol 7c |
8 Other revanue (describe in Schedute O) e e e e e e e e e e e e e e e 8 .
3 Totalrevenue. Addlines 1 2,3.4,5¢,6d 7c.andB . . . .. ... ..o ..» 9 | 48,609
10 Grants and similar amounts paid (ist in Schedule O) . . . . .. e e e i e e e e e e e e 10
: ; Zzinehts paidtoorfor members . ... ... ... RE@EB VE@ ........ .
o aries, ather compensation, and employee benefits . ! 12
§ 13 Professwonal fees and olher payments to independent coniractors e s o ﬂ PR 13
& 14 Occupancy rent utlites, and maintenance . . . . . . . .. ... .. 1 2.1 2 20 ....... 14
ui 15 Prnting. publications, postage, andshipping . . . . . . . . . ... L. L e e e 15 7,651
16 Other expenses (describe nSchedule ©) . . . . .. ....... 1RS - P‘.‘“.U.L.' PA ........ 16 42,630
| 17 Total expenses. Addlnes 10thiough 16 . . . . ... ... P ST Y 50,281
- I 18 Excess or (deficit) for the year (Subtract ine 17fromline 3) . . . . . o o v it e e e e e e e e 18 {1,672)
© 19 Net assets or fund balances at beginning of year (from hine 27. column (A)Y (must agree with
b i end-ol-year higure reported on prior year's return) . . . . . e e e e e e e e e e e e e e 19 1,672
g I 20 OQther changes in net assets or fund balances {explan in Schedule O) ................... 20 ,
21 Netassels or fund balances at end of year Combine nes 18through20 . . ... ... ... ... » 21 ]
gg Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)
L R AR o
¢



Form 990-EZ (2012) MARTIN LUTHER KING JR ASSOCIATION 13-4219513 . Page2
{Part il Balance Sheets (see the instructions for Par Il)

Check (f the organization used Schedule O to respond o any question inthis Partll . . . . . . .. . . . i v i et [j
. (A) Beginrang of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . .. .00 s e e e e e 1,672 22 0
23 tandandbulddings . .. . . L L L e e e e e e e e 0 23 Q
24 Otherassets (describenSchedute O) . . . . . . L .. i i e e e s e e e e e 0 24 0
25 Totalassets . . . .. . .. ... ... e 1,672 25 0
26 Total liabiltties (describe n Schedutle O) . . . . v v v = & it e i e e e e e e 0 26 0
27 Net assets or fund balances (ine 27 of column (B} must agree withline 21) . . . . . . . . . 1,672 27 0
[Part 1l | Statement of Program Service Accomplishments (see the instructions for Part fi) Expenses
Check if the orgamzation used Schedule O to respond to any question inthis Part il . . . . . ... ... D (Requtred for secaon
What 1s the organization s pnimary exempt purpose? HELP TO UNDERSTAND EQUITY OF ALL PEOPLE 501(c)(3) and S01(c)4)
Descnibe the orgarnzation s program service accomplishments for each of its three largest program services, organizalions anc secton
as measured by expenses In a clear and concise manner describe the services provided the number of 4947(al1) trusts ophonal
persons benehied, and other relevant information for each program title tor others )
28 HOST ANNUAL PRAYER BREADFAAST GATHERING MULI-CULTU" \L
LEADERS FROM AROUND THE STATE TO CELBRATE UNITY AuwD !.
EQUALITY ] |
(Grants $ ) It this amount includes forexgn grants check here . . . . . . . . » [} ,28a 0
29
(Grants $ ) It this amount includes foreign grants checkhere . . . . . . .. » ] |29%a
30 ———
: .
.
{Grants $ ) {f thus amount includes foreign graTls. check here . . . _ ....» [ -30a,
31 Other program services {descrbe n Schedule O) . . . . . . ... ... ... e e e e e e o |
(Grants $ ) If this amount includes fora ants,checkhere . ... ...w» [ 13taj
32 Total program service expenses (add hnes 28athrough31a) . .. . . . . . . . 0 i i i i i > 32 0
(Part IV | List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the nstructions for Part 1V}
Check if the organization used Schedule O to respond to any question inthis Part IV . . . . . . . . . . . . o v s on .. O
i N
(a) Name anc bte I (:;‘: le:,g:eek (cc)or?:ep::aa;: c::z n:::::sbl?:::myee {e) Esuma‘ed amount o!
(Forrr: w-2 1329 MISC) bens*’ plans and cither cerrgensaicn

i cevo.eC "0 pOs Lon

ORALENE SIMMONS | !
CHAIRPERSON 0 0 0 0

{1t not paid. enter -0-) _ceferred compensason

i
: -
4T mo:
EEA Fofth 93027 (201 2




Form 99G-E (2012) MARTIN LUTHER KING JR ASSOCTATION 13-4219513

{ Part V,-l 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 1o respond to any question nthisPartV .. . . . . ..

Yes No
33 Dd the orgamzation engage in any significant actvity not previously reported to the IRS? If “Yes,” provide a o
detaled description ofeach actmty mSchedule O . . . . . . . Lo L e e e 33 X
34 . Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents i they reflect a change to the organization s name Otherwise, explain the
change on Schedule O (See INSHUCHONS) « v v v v v v i e e et e e e e e e e e e e e e e e e e 34 X
35a Dd the organization have unrelated business gross income of $1 000 or more duning the year from business
activities (such as those reported on lines 2, 6a, and 7a. among others)? . . . . . . . . ...l e e . 35a X
b li"Yes, ™ to line 35a. has the organization filed a Form 990-T for the year? I "** ~ " provide an explanation in Schedule O 35b |
¢ Was the organization a section 501(c)(4), S01(c)(5). or S01(c)(6) orgiriraiw « >ubject 10 section 6033(e) notice.
reporting. and proxy lax requirements during the year? If “Yes °“ complete Schedule C, Partift . . . .. ... ... 35¢c X
36  Dud the organization undergo a liquidation, dissolution termimnation, or significant disposition of net assets
duning the year? It "Yes,” complete applicable parisof Schedule N~ . . . . . . . . . .. ... oo o 36 X
37 a Enter amount of political expenditures, drect or indrect, as descnbed in the mstructions PR 4 1 37a ! - ’
b Dd the organization file Form 1120-POL for this year? . . . . . . . . v it it it e et et e e e e e . 37b X
38a Dd the orgamization borrow from, or make any loans to, any officer. dwector. trustee, or key employee or were -
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn? | . . . . . 38a X
b If "Yes “ complete Schedule L, Part Il and enter the tofal amount nvolved . . . . . . .. . .. 38b
39  Section 501(c)7) orgamzations Enter f
a (nmation fees and caprtaf coninbutions includedonline 9 . . . . . . ... Lo 39a | )
b Gross recerpts, included oni line 9 for public use of clubfachtes . . . . . . . . . . ... ... 3% !
40a Section 501(c)(3) organizations Enter amount of tax imposed on the oroznization during the year under
section 4911 » , section 4812 » i . section 4955 » :
b Section 501(c)(3) and 501(c)(4) orgamzations Did the organization engage in any section 4958 excess benefn
ransaction during the year or did it engage In an excess beneft transaction i a prior year that has not been !
reported on any of its prior Forms 990 or 930-EZ? I “Yes,” complete Schedule L Partl . . . . . . . . .. ... ... ... -_401 X
¢ Secton 501(c)(3) and 501(c:}(4) organizations  Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4312,
4955, and 4958 L L L L L e e e e e e e e e e e e e e e >
d Section 501(c)(3) and 501(c)(4) orgarizations Enter amount of tax on hne 40c
rembursed Dy the Organization . . . . . . & o i i ittt e e e e e e e e e e e e >
e All organmizahons Al any bme dunng the tax year, was the orgamzation a party {o a prohibited tax shelter
transaction? It “Yes,” complete Form8886-T . . ... .. ... .. .. e e e e e e e e e e e e e e e e 40e
41 List the states with which a copy of this return is tiled > NC o
42 a The organization’s books are incare of » andy reed _ R Telephoneno » 828-667-1733

Located at » po box 328 Asheville, NC 2IP+ 4 » 28802

b Atany tune duning the calendar year, did the organtzation have an inierest 1n or a signature or other authonty over

i Yes ] No
a tinancial account in a foresgn country (such as a bank account securities account, or other financiat account)? . . . . . . 42b

It ' Yes,” enter the name of the foreign counry  »
See the instructions for exceplions and hling requiements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. !

¢ At any time durning the calendar year, did the orgamization maintain an office outside of the US? . . . . . . . . .. . ... [ 42¢

if “Yes.” enter the name of the foreign country  »

43 Section 4947(a)(1) nonexempt chaniable trusts fitng Form 990-EZ in ieu of Form 1041-Check here . . . . . . . . . . .. ... ... >
and enter the amount of tax-exempt interest received or accrued durng thetax year . .« v v v v o v o v a .. > 1 43 I
Yes ! No
44 a D the organization maintain any donor advised funds during the year? If "Yes,” Form 930 must be
completed instead Of FOrM G90-EZ . . . . . v v v v v v i v e e e e e e e e e 44a X
b Dd the organization operate one or more hospital faciities during the  ar? if “Yes,” Form 930 must be R =z ’ 4
completed nstead of FOIMGB0-EZ . . . v v v v e et e e e e et et e e e e e e e e e e e e e e e e 44b X
¢ Dd the organization receive any payments for indoor tanning services duning theyear? . . . . . .. . . L. L. L L 44c X
d 1 "Yes,” {0 ine 44c, has the orgamzation filed a Form 720 to report these payments? if "No,” provide an R
explanation in Schedule O, , , . . e e e e e e e e e e e e e e e e e e e e e e e e e e e 44d .
45a Did the organization have a controlled entity within the meaning of section 512(b){i3}> . . . . . . .. . .. .. ... .. 45a X
45 b Dud the organization recewve any payment from or engage in any transaction with a controlled entity within the -
meaning of section 512(b}(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of T e
Form 980-EZ (SeensliuClONS) . . . . . . v v i vt e e e e e e e e e e e e e e e e e e e e 45b x
EEA Fofim 990-EZ (2012Y

mAD ERDY

oh




Férm 990 EZ 2012 MARTIN LUTHER KING JR ASSOCIATION 13-4219513 | Page 4
: Yes | No
46  Did the orgamzation engage, diectly or indirectly, in political campaign activities on behalf of or n opposition i
10 candidates for public office? If "Yes,” complete Schedule C, Part | . . . . . o v v v i v e e e e 46 h
[Part Vi] Section 501(c)(3) organizations only
All Section 501(c)(3) organizations must answer questnns 47-49b and 52, and complete the tables for lines

X

50 and 51
Check if the organization used Schedule O to respond to any question inthus Part VI . . .. .. ... ... .. ]
Yes | No
47 D the orgamization engage tn lobbying activiies or have a section 501{h) election in eftect during the tax
year? If "Yes," complete Schedule C Partll . . . . L . L . . e e e e e e e e e e e e e e e 47
48  Is the organization a schoo! as described in section 170(b}(1)(A))? It "Yes,” complete ScheduleE . . . . . . .. .. ... 48 X
49a Did the organization make any transfers to an exempt non-chantable related orgamzation? . . . . . . . - .« . ... 493
b I "Yes.” was the related orgamization a section 527 orgarzation? e e e e e e e e 49b
50 Complete this table for the orgamization s five highest compensated employees (other than officers directors, trustees and key
employees) who each receved more than $100,000 of compensation trom the organization {f there 1s none, enter "None ~
{d) Heal.n benef:.
(@) Name and ute of each employee (b) Average (¢} Reporiabie con'.nbu?..ons o gfrp?tayee te) Estmated amount ¢!
than $100 hours per week compensation bene’.: ptans and oe'erred other compensa 1on
paid more than $100 000 devoied 1o posiion ("crms W 211099-MISC) compensation
NONE
t  Total number ot other employees pad over $100.000 . . . . . >
51  Complete this table for the organizaton s five highest compensated independent contractors who each received more than
$100.000 of compensation from the organization If there 15 none enter “Nr-
(a} Name anc add-ess ct 2ach incepende”( cortracict paid nor2 than $°0J 000 {b) Type of servize {c) Ccmoensaricn
NONE
|
i
d Total number of other independent contractors each receiving oves $ '™ G S
52  Dud the organization complete Schedule A? Note: All section 501(Chiu, urda.nzations and 4947(a)(1)
nonexempt chartable trusts must attach acompleted Schedule A . . . . . . . L v e i i e c i e » X Yes [J No
Uncer penalties of pe-jury | dectare that | have examned s retum 1ncluding ascomparying scnedules ard statements and :0 the best of my knowledge and be € (115
true correc: and comp'ete Decla-a.on ¢ preparer {other than officer) 1s basec on all in‘armauon ¢f wh.ch preparer has any knowledge
andy reed
Sign Signaiure of o*hcer Date
Here andy reed, book keeper
Tyoe or print name anc wie
PrriType preparer's name Prepaser's signa‘ure Dae cheen [0t PTIN
Paid R Glen Bryant D8-06-2013 selt employed P01216985
Preparer fums~ame  » B H INSURANCE TAX SERVICE Fims EIN &
Use Only hmsadress » 370 Carl Eller Rd _
Mars Hill NC 28754 Phone no 828-689-2192
May the IRS discuss this return with the preparer shown above? Seelnsbiuctions . . . . v . . v v v v i v v v o . ..» [ Yes No
EEA Form 990-EZ (2012)
FTEID OZFEFEL
B S Te Th




SCHEDULE A . OMB No 15450047

Public Charity Status and Public Support

(Form 990 or 930-E2) 2012

Department of ne Treasury

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. . Open to Public

,

tnternal Revenue Service » Attach to Form 930 or Form 990-E2. » See separate instructions. Inspection * -

Name of the organizatnon Employer Identfication number
MARTIN LUTHER KING JR ASSOCIATION 13-4219513

[Part I

Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (For ines 1 through 11 check only one box )

N
N
(i

& W N -

8 (5
o
10 [

1 [J

A church, convention of churches, or associaiion of churches describzd in section 170(b)(1)}{(A){).

A school described in section 170(b}{ 1}{(A)(u). (Attach Schedutle  *

A hospnal or a cooperative hosprial service organization descrite g in section 170(b){(1{A)}m).

A medical research organization operated in conjunction with a hospnal described in section 170{b)(1)(A)iii). Enier the
hosprtal s name, city, and state

An organmization operated for the benefit of a college or university owned or operaied by a governmental uni described in
section 170(b)(1)(AXiv). (Complete Part 1 )

A federal state, or local government or governmenial unit described in section 170(b){(1)(ANv).

An orgamzation that normally receives a substantial part of its support trom a governmental unit or from the general public
described in section 170{b){(1)(A)(vi). (Complete Part il )

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part I} )

An organization that normally receives (1) more than 33 1/3% of i1s support from contributions, membershup fees. and gross
recepts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of s
support from gross investment income and unrelated business tax~* ~ income (less section 511 tax) from businesses
acquired by the organization atter June 30, 1975 See section 59  ,{2). (Complete Part Il )

An orgamization organized and operated exciusively 1o test for public satety See section 509(a)(4).

An orgamzation organized and operated exclusively for the benefit of, 10 pertorm the tunctions 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
§09(a)(3). Check the box that describes the type of supporting organization and complete tines 11e through 11h

a D Type | b El Type I [ D Type IHi-Functionaily integrated d D Type Itl-Non-tuntionally integrated
By checking this box [ certify thal the orgamzation 1s not controlled diectly or indirectty by one or more disqualfied persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or secton 509(a)(2)

i the orgamization received a written determination from the IRS that it1s a Type |, Type II, or Type lil supporting
0rgaNIZation, CheCK thISDOX . v v v v v v vt ot e e e e e e e e e e e e e e e e e e d

] Since August 17, 2006, has the orgamization acceplied any git or contribution from any of the
followtng persons?
(1 A person who directly or indirectly controls, either alone 61 .wer with persons described in (1) and Yes ! No
(u) below the governing body of the supported organization? . . . . . . . . Ll L o e e e e e e e 11gl)
(n} Afamily member of a persondescrnibedin (Jabove? . . . ... . L Lo oL L e e e e e e e e e 11gfil)
(i) A 35% controlled entity of a persondescrnibed n (1)) or (1) @bove? . . . L . o L h h e e e e e e e e e e e e 11gtm})
h Provide the following information about the supporied orgamization(s)
1) Name of supporteg {u} EIN {n1) Type 0! orgamizabon (i) 15 the organizausn (v) Drd you notty (vi}1s he {vi1) Amoyn; o' mone.an,
organizauon {cescnbed on hnes 5 9 1 cal (1) hsted «n your the orgamzaton in organizaton 1a col support
above or IAC seciion goverung docurent? cos (1) of your ) organzec in the
{see instructons)) suppor? us-?
Yes No Yes No Yes No
(A) !
[
(8} ;
(C)
(D)
(E)
1 i . : B
’ ' -
Total - J . . .. : > . i
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2012
Form 990 or 990-E2.
€ea
o jin:}




Sched.le A {Form 990 or $90-E2) 2012

MARTIN LUTHER KING JR ASSOCIATION 13-4219513 . Page 2
iPartll|. Support Schedule for Organizations Described in Sections 170{b){1)(A){iv) and 170(b){1)(A){vi)
{Complete only if you checked the box on ine 5, 7, or 8 of Part | or if the orgamization falled to quahify under
, Part !ll. I the organization fails to quality under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 _(b) 2009 ) {¢c) 2010 (d) 2011 (e} 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusualgrante®) . . . . . 6,950 11,412 18,362
2  Taxrevenues levied for the
orgamzation’s benefit and edher paid
1o or expendedonits behalt . , .. .. 6,950 11,412 18,362
3 The value of services or faciliies
furmshed by a governmental unit to the
orgamzation without charge
4 Total. Addimnes 1 through3 . . .. .. 13,900 22,824 36,724
5  The portion of total contributions by .
each person (other than a N
governmental unit or publicly o : -
supported organization) mcluded on =
ine 1 that exceeds 2% of the amount ' l
shownonlne 13, column(® . .. ... 2 :
6  Public suppart. Subtract Lne 5 from line 4 . - . 36,724
Section B. Total Suppon
Calendar year (or fiscal year beginning in) » {a) 2008 {b) 2009 I (c) 2010 l (d) 2011 (e) 2012 {f) Total
7 Amountsfromined .. . ....... | 13,900, 22,824 36,724
8  Gross income from interest, dividends. ' '
payments received on securitigs loans,
rents, royalues and income from similar
SOUMCES .+ - - - e w e e e
)
9  Netincome from unrelaled business I
activities, whether or not the business
iIsregularly carnedon . . . L L L L. L.
10 Other income Do notinclude gamn or !
loss from the sale of capital assets ' ‘
(ExplaminPartivV) . . .. .. ... .. |
11 Total support. Add lines 7 through 10 .~ © ! 36,724
12 Gross receipts from related activiies etc (seemstructions) . . . . . . ... L. Lo 12 i
13 First five years. If the Form 990 1s for the arganization’s first, second thrrd, fourth, or fifth 1ax year as a section 501(c)(3)
organization check this box and stop here . . . . . . DO » []
Section C. Computation of Public Support Percentage )
14 Public suppon percentage for 2012 (ine 6, column (f) divided by ine 11 colurmn ()) . . . . . . . .. ... .. 14 100.00 %
15  Public support percentage trom 2011 Schedule A Partil ine 14 . . ., . . . . . . . . . ... v v v Lo 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on 13 and fine 1415 33 1/3% or more, check this
box and stop here. The organization quahfies as a publicly supported orgar — an . . o o v v v i e e » X
b 33 1/3% support test - 2011. it the organization did not check a box on kine 13 or 16a, and ine 1515 33 1/3% or more,
check this box and stop here. The organizaiion qualifies as a publicly supported organization . . . . . . . . .. . .. .. ..... >
17a  10%-facts-and-circumstances test - 2012. if the organization did not check a box on fine 13, 16a or 16b, and lire 1415
10% or more, and if the organization meets the “facts-and-crcumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-crcumstances” test The organization qualiies as a publicly supported
OFQAMIZANON « ¢ 4 ¢ v v 4t i et e e e e e e e e e e e e e e e e e e e » [J
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and if the organization meets the “facts-and-crrcumstances” test, check this box and stop here.
Explain in Part IV how the arganization meets the “facts-and-circumstances™ test The organization quabties as a publicly
SUPPOREd OFGANIZANON . . L . . v i v i e e e e e e e e e e e e e e » [
18  Private foundation. If the organization did not check a box on Iine 13, 16a. 16b, 17a, or 17b check this box and see
NSHUCHONS .+ + = « ¢ o v e e e e e v s e e e e e e e e e R e e e e e e e e e e e » [
EEA Schedule A (Form 990 or 990-EZ) 2012




Schagude A (Form 990 or 990-£2) 2012 MARTIN LUTHER KING JR ASSOCIATION 13-4219513 Page 3
(Part lll | "Support Schedule for Organizations Described in Section 509(a)(2)
' (Complete only if you checked the box on fine 9 of Part | or if the organization failed to qualfy under Part i
If the organization fails to qualify under the tests histed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2008 (b) 2009 {(c) 2010 (d) 2011 (e) 2012 {f) Total

1 Gits grants cornbutions and membership lees
recerved (Do not mclude any “unusual g:anis 7 !

2 Gross receipts trom admissions, merchandise
sold or services performed or facilites
‘urmished in any actvity that s related to the
orgamzaton s :ax-exempl purpose . . .

3 Gross recerpts from activives that are not an
unresaied trads or bus under sec 513

4 Tax revenues levied for the |
organization s beneft and either paid
toor expended onus behaf . . .. ., L.

5 The value of services or facibies
furnished by a governmental un. 0 the
organizaton vatheutcharge o . L L L L.

6 Total Addines 1ibroughd . . . . . . ..

= 7a Amounts included on ines 1 2 and 3
received from disgualified persons

b Amounis ncluded on Ines 2 and 3
rece.ved |-0» other tha» disquahied
persons 1hat exceed the greates ol $5,000
o1 1% ot the amoJn' on tne 13 for the year

¢ Addhnes7aand?b . ... ... ..,.,. .

8  Public support {Subtract Ine 7¢ from
mneG) .o oL s s e e e

Section B. Total Support
Calendar year (or fiscal year beginning in) » ¢ (a) 2008 (b) 2027 (c) 2010 T (dy 201 ' (e) 2012 | @ Total
9 Amountsfromune6 . . . ... . .. ..

10a Gross ncome trom interest dividends,
payments recerved on secunuies loans rents
royalties and income from similar sources

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

C Addlines10aand10b . . . . ... ...

11 Netncome from unrelated busmess
actvites n¢! ncluged in ne 10b whether
or rot the business s regutarly carnedon . . .

12 Other income Do not include gan or
loss from the sale of capital assets

(ExplainmnPaniv) . .. ... .....
13 Total support. (Add hnes 9, 10c 11,

and12) ... .. ... ' )
14 First five years. i the Form 990 1s for the organization’s first. second thud, tourth, or fifth tax year as a section $01(c}(3)

organization check thisboxandstophere . . . . . ... . .......... N S T T T T T > [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (Iine 8, column () dvided by tine 13, column (f) e e e e e e e e 15 | %
16 Public support percentage from 2011 Schedule A, Partill, limne 15 . . . . . . e e e e e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) dvided by Iine 13, column () . . . . . . . ... .. 17 ) %
18 Investment income percentage from 2011 Schedule A, Partlll, ine 17 . . . . . e e e e e e e e 18 3%
19a 33 1/3% support tests - 2012. Il the orgamization did not check the box on line 14, and hine 1515 more than 33 1/3%, and line _

1715 not more than 33 1/3%, check this box and stop here. The organiza. . qualdies as a publcly supported orgamzavon . . . . . . . . . . » |

b 33 1/3% support tests - 2011. If the organization did not check a bax on ine 14 or ine 19a, and hine 16 1s more than 33 1/3%. and
tne 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization . . . . . . . . >

20 Private foundation. If the orgamzation did not check a box on line 14, 19a, or 19b check ths box and see instructions
EEA




' SCHEDULE G
{Form 990 or 990-EZ

Supplemental Information Regarding
Fundraising or Gaming Activities

Comptete if the organization answered 'Yes™ to Form 990, Part IV, lines 17, 18, or 19, orif the

OB No 1545 0C47

2012

Depariment o! the Treasury arganization entered more than $15.000 on Form 990-EZ, line 6a. Opento Public .
Interal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. inspection

Name of :he orgamizaon Employer 1d "
MARTIN LUTHER KING JR ASSOCIATION 13-4219513

EP;&T' 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 rarsed funds through any of the foliowiny activines Check all that apply
a [ Mail solictations e [ Sotcttation of non-government grants
b [ intermet and email solicitations ¢t ] Solictation of government grants
c D Phone solicitations g [j Special fundrassing events
d [] In-person solictations

2a D« the organization have a written or oral agreement with any individual (including officers drrectors, trustees
or key employees listed in Form 990, Pan VII) or entity in connection with professionatl tundraising services?
b It "Yes,” bist the ten nighest paid individuals or entities (fundrasers) pursuant to agreements under which the fundraiser 1S to be

compensated at least $5 000 by the organization

lj Yes El No

(ui) Dd fund:aiser have
(i) Actwity custody cr conirol ot
coninbutions?

(w) Gross receipts
from actvity

(i} Name and address of indrvidual
or enity (lundraiser)

{v} Amoun: paid to
{or retained by)
fundraiser hsted in

col (1)

! tor retained by)
| orgamnizaion

(v1) Amount paid 10

Yes | Hu
1 {

10

Total . . . .. e e >l

3 List alf states in which the orgamization 1s registered or licensed to sclici contributions or has been notfied 1t 1s exempt from

registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930 ..
EEA




" Schecule G (Form 990 o 930 £2) 2012

MARTIN LUTHER KING JR ASSOCIATIORN

13-4219513 Page 2

| Partil ]

gross receipts greater than $5,000

Fundraising Events. Complete if the organization answered "Yes™ to Form 990 Part IV. Iine 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

(a) Event 1 {b) Even: #2 (c) Ohes evenis {d) Total events
(add co! (a} through
(event vpe) " leventtype) (total rumber) col (e

£
§ 1 Grossrecepts . . . ... ...
& R

2 Less Conirbutions . . . . ..

3 Giross income {line 1 minus

ned ... .. ...,

4 Cashpnzes . ... ... i}

5 WNoncashprizes ... ..... -
§ 6 Renttacitycosts . . ... ... .
g
o 7 Foodandbeverages . .. ...
g
a 8 Entedanment . . ... ....

9 Oftherdrrectexpenses . . . . .

1
10 Dwect expense summary Add lnes 4 throughQmncolumn{d) . ... .. ... ... ... ........ > ( )
11 Netincome summary Combine line 3 column(d},andlne10 . .. . . . . ... .. ... .«....- »

[Partin!

than $15.000 on Form 990-EZ Iine 6a.

Gaming. Complete #f the organization answered “Yes" to Form 990 Part IV line 19, or reported more

(b) Pult tabsnnstant

(d) Total gaming {add

o]
2 (al Bingo tingorprogressive bingo {c] Qther gamung col (a) through col (c)}
2 :
33
c .
i1 Grossrevenue . . . ... ...
wi 2 Cashprzes ... .......
Q-
(2]
g
g 3 Noncashprizes .. ......
uw
©
©® 4 Renttacidycosts . .. ...
o
S Otherdrectexpenses . . . . .
(] Yes %1 [] Yes % | [ ves % . .
6 Volunteerlabor . . ... ... D No [J No | D No i
7 Owectexpense summary Addhnes 2 throughSincolumn(d) . . .. ... .. ... ... » )
8 Net gaming income summary Combine line 1, columnd,andlne7 . . . . . . . . .« . »
9 Enter the state(s) i which the organization operates gaming activities
a Is the organization licensed lo operate gaming actwites in each of these states? . . . . . .. . . .. ... ... O ves (O No
b I "No " explamn
10a Were any of the organization s gaming licenses revoked suspended or terminated duning the lax year® . . . . . . . ... 0 Yes [:] No
b HYes.” explain
EEA




' SCHEDULE O
(Form 990 or 990-E2)

Dedzriment of the Treasuy

Suppiemental information to Form 990 or 990-EZ

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

OMS8 No 15245 0047

2012

Open to Public

Inzetndy Revenue Service » Attach to Form 990 or 990-EZ. inspection
Neme of me arganezator. Employer identificaton number
MARTIN LUTHER KING JR ASSOCIATION 13-4219513

01. Description of other expenses (Part I, line 16)

postage

phone

Descraption Amount
meals cost total <9,629
speaker cost 2,500
journal prep 2,000

134
peace walk 1,220
young program 6,358
office expense 56

333
CHOIR DIRECTOR 200

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

EEA

Schedule O (Form 990 or 990-£2) {2012)
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