Short Form OME No. 15451150
: ggo-Ez Return of Organization Exempt From Income Tax
om
© Under section 501 (c), 527, or 454700(1) of the Inlermad Reveoss Cods
(wxeept Black lung bunelit tust o private foudation)
P Sponsonng argarizatons of donor Sdvised uncs, argatRations that 0Derate one of mor Nospial facl ties, -
and cartaln cooENg CeQaniZatons A% delined in Section S12 i 1T must ke Form 990 fuee rdnctions] Open to Public
A1 other organzations wih gross mopls ey Do $200, 000 drd 1ot sxsats les than $500,000 .
UCMMO‘m'olmw,r, S e e of the year may usa this form. |nSpeCtI0n
Irfeerid Ranactie Servion B Th: cvgeniaation may AIWe 10 U0 8 cooy of s rotuen 10 Sitefy shaln apovivg MGusInes
A For the 2011 calendar yeor, or Lsx year beginning January 1 , 2011, and ending December 31 220 M
B Gl il epuicabin C M of Crgan bealon D Employer identification number
[ Ackssess chagm Luke 14:12 62-1813012
U] rearm gsenge Nurrioees anvd slrewl for P.O. Da, ¥ mal & Not delvered 50 sirmet sdcrmess) Hocmsuie | E Tekphore nanber
L voa v PO Box 120064 §15-482-4123
L] Yo Gy o lumn, slila ey, WA DP + 4 o ~
A e ¥ n, 81416 cr Courey, & + F Group Exemaotion
l l Appoaton posting Nashwille, TN 37212 Numnbor & C
G Accounting Method: ] Cash ] Accrual  Other [specty) B et | K check » [7] # the organization = not
| Website: » www.iukel4i2org - ) required 1o attach Scheduls B
J Tax-exempt status (chack aoly ans 2] souen [ %01 ( ) A (rvest noy () ASAT[N) o L1827 7 {fuﬂm 890, 990-EZ, or 990-PF)

K Cheek » [J #tre arganizabon i not a secton SIS supporting crganization or & soction 527 organization and s gross roceints e nommally
nol more than $20,000. A Form 990-E7 ar Form 9940 ratum s nat required thouch Form S90-N (e- postcand) may be reguired (560 instructions], Sut it
the organizativn chooses o e a wtum, be sure to fle o complete retum

L Agd lines 5h, 62, and Th. 120 Ine G Lo delonmire oross recapbs, If gross pecoscpts are $200,000 o mane, o 4 otal assels (Pa ),

e 25, column [H) bedow) are $500,000 or mare, fle Form 990 ingtead of Fom 92082 . . . e LR 3 60,604.21
Revenue, Expenses, and Changes in Net Assels or Fund Balances [see The instructions Tor Part | )
Check if the organization used Schedule O Lo respond to any questioninthisPart ! . . . . . . . . [
1 Contrbutions, gifts, grants, and sirmilar amounts received . . 1 B 60,304.59
2 Program service revenue inguding government fees and conltracts 2 -0
3  Membership dues and assessments | 3 0
4  Investment income ’ Braen W W Wilanie 4 379.62
Sa  Gross amount from sale of assms O'hm ﬂ-.-m C 0 ‘entory > = . S5a
b Lasa: cost or other basis and sales expenses . . . 5b
¢ Gain or (losg) [rom sae of assets other than inventory (Subcnrt Imt- 5k froem line bat . - . . | Se -0-
6 Gamng and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $i50000 . . . . . voew ae oie o |loml
¢ b Gross income from lundraismg avants (not mcludmg S of contributions
é frem lundraising evenlts reported on kge 1) (attach Schedule G i the
sum of such gross Income and conlributions exceeds $15000) . 6b
¢ Less: direct expenses from gaming and fundraising events . . . Gc ,
d Net income or {lass) from gaming and fundralsng events (add lines Ga amnd €b and sublracl |
lire 6¢) . . ; ety e o C6d -0
7a Gross sakes of inventory, 2SS retums and allovances ¢ w w 7a I I -
b Less:costofgocdssold . . . . 7h | |
¢ Gross profit or (loss) from sales of Inwentory [Subtrar't lmu 7h hmv line: 7a) e B -0
8  Other revenue (descrive in Scheduke O) .~ . it ; . Seacty sl 0.
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, Tc, and8 A B Gl SusnvatVuiimtiedatBel sy 60,684 21
10 Grants and similar amounts paid (list in Schedule C) . . . . . . ! S EH AN Py |1, 0
11 Henefits paid to or for members . ‘ S il sote anSerieseiamiiavee woldicl -0-
§ 12 Salaries, olher compensation, and employee benams o S ;Lz_fr_ 34,666.01
213 Professional fees and other payments to independent contracters . . . . . . . . . |13 ¥ -0-
§. 14  Occupancy, rent, wtilities, and mairtenance . . . . . . . ERGARSTHON R £ ' | -0-
W |15 Pnnting, publications, postage, and shipping . . STAL SEe s S SR o RDcRlR AR 15 : : 957.93
18  Other expenses (describe in Schedule O} . . . . . . . . . g SN = 16 25,115.84
|17 Total expenses. Add lines 10through 16 . . . R T PO TR VERT RO ctos [ | 60.740.78
o | 18 Excoess or (deficit) lor the year (Subtract line 17 from lne 9) o 18 (56.57)
:0; 19 Net assets or fund balances at lcgmmn.g of year {from ine 27, colurrn {A)) (muse ugnse wnh
2| and-of-year figure reported on prior year's raturm) e 19 94,135.47
® |20 Other changes in net assets of fund balances (explan in &,hodulo 0) -.nm, 8 dEoNeN) wl(re 20 (71299 08)
Z 121 Netassets or fund balancas at end of year. Combine lines 18 through 20 . . . . .2 26,779.82

For Paperwark Reduction Act Notice, see the separate instructions. Can. No. 105421 Fom 990-EZ @011



Form B60-EZ Q0171)

Pdwz

Balance Sheets. (se= the instructions for Part 11}

Check if the organization used Schedule © to respond 1o any guesticn in this Part I . PR
wenarnram,w {B) Eng of yoar
22 Cash, savings, and investments - 94,135.47/22 86,779.02
23 Land and buildings . . : 0-|23 o
24  Other assats (describe in Scnodulc O) 5 0-(24 -0-
25 Totalassets. . . 94,135.47|25 6,779.82
26 Total habilities (descﬂbe n Schedua O) . 0-126 O
27  Netassets or fund balances ((ne 27 of calumn {B] must agree wrth lme 2 l) 94,135.47|27 86,779.82
Statement of Program Service Accomplishments (see the instructions for Part 111.) "
Check if the organization used Schedule C to respond to any question in this Part Il . . 11 . e for saction
What 15 the erganzation's pemary exempt purpose?  Soup kitchen S01KHE) wndt 501(ch4)
Describe the organzation's program service accomplishments for each of its three largest program semvices, | sagdg)) msts; optiond
a5 measured by expenses. In & clea and concse manner, describe the senaces provided, the number of | for goers)
puersons beneliled, and other relevant information for each program tite.
28 Luke 14:12 serves meals to the hurygry and homeless every Tuesday and Friday. A dinner -style meal i |s
served Lo anyone who wans 1o eat. Mmagodzmpeoplemmedeachmmmamcﬂgl ___________
21455 meals served in 2011 B
(Grants § ") If this ameunt inchides foreign grants, check here » | 28a 60,740.78
a .............................................
(Grants § ) If this ameunt includes foreign grants, check hom T S
[(_Srm!..s ) If this amcunt inchades loweigll granls, check here PD 30a
31 Other program services (descnbe n Schedude (0) :
(Granis $ ) If this amcunt inchxdes foreugn gants dluck hem 5 » [ [31a
32 Total program service expenses (odd Tnes 284 through 514 . > | 32 60,740.78

T uist of Officers, Directors, Trustees, mdKﬂyElwloyus.Usteac*lmno\wdmtcumpmsaled.{seelmmuucnmstaPanlvl

Check if the crganizaticn used Schedule O to respond to any question in this Part IV I i §
) Tile and avernge mm :mﬂn "?‘::mw (o) Fxstimaatod wnaud of
€4 Nama mnd addrecs ﬁm",‘:"m Forms W-210-MISC)| buelt phies and | ctner compansation
S ' f not pakl, eeter -0-) | datomed compersation
‘Chris Highfiedd, John Butler, Brad Walker, £d Wilkgson, |
J. Lee Bonnett, Steve Brickner, Tom [Inﬁw Joy
Gooch Geotge Nays Monique Hunter, Danny Rhodes,
Maggée Throckmorton, Jeanie White, Mike Post, Ellen A -
Koonce, Linds Kiipatrick | volunteer Board of
PO Box 120854, Nashville, TN 37212 Directors B 0- o 0
Amy Dodson-Watts EX. Director(20 -
PO Box 120864, Nashville, TN 37212 hrs)week 15,000 -0- 0

teem 990-EZ o0t



Fonn 920-£2 (2001) Page 3

B Other Information (Note the Schedule A and persenal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in thisPart V. [ ]

Yes | No

33  Dd the organizabon engaae in any signilicant activity not ore'nousty feoorted 1o the IRS? H "Yes,” provide a
detalled description of eich activity in Schedule O . = i s . 33 v
34 \Ware any significant changes made Lo the organang or Goveming cocumonrs" If “Yes," attach a cenformed
copy of the amended documants if they reflect a change to the o:gammtm s name. Otherwise, explam the
change on Schedule O [see instructions) . . . . . . . .
355  Did the organization have unrelated business gross incoms of S'l UOU or more dunng lhe year trom business
activities (such as those reported on lines 2, 6a, and 7a, among cthers)? .
b I "Yes," loins 353, has the amanization fed & Form 800-T for the year? If "No,™ provide an uwlambm in batedule 0
¢ Was the ormganization a section 501(c)d), 501(cKb), or 501(c)E) organization subject 1o section $033(e) notice,
reporting, and proxy lax requirements during the year? If “Yes,” complete Schedule C, Part Il . a
36 Did lhe organizabon undergo a liguidation, dssolution, termnation, o ::igniru:anl disposition of nel assets
during the yer? If “Yes,” complete applicable parts of Schedule N . . YRt
a7a  Enter anount of politcal expenditures, desct o indrect, as descnbed in the instructions. B [319 l 0
b Oid the crganization file Form 1120-POL for this yewr? . . . |
38a  Did the crganization borrow from, or make any koans to, any omcor dmclor. tru:,loo. o ku/ uuplt:yw or wete [
any such loans made n a prior year and still outstanding at the end of the tax year coverad by this retumn?
b M Yos," complete Schedule L, Part || and enter the total amount ivolved TS 38b 0-
39  Section SO )V} organizations. Enter.
a Initiation fees and capital contributions included online® . . . . L L . |3%a)] -0-
b Gross receipts, includad on line 9, for pubic use of club facilites . . . 3890 “0-
40a Section 501(c)3) organizations. Entse amount of tax imposed cn the organcza'non oumq the year under:
section 4911 B D ;section 49120 0. ; section 4955 b 20-
b Section 501(c)3) and 501(c)(4) ucga«mnon& Did the organization engisge in any section 4958 axcess benefit
transaction during the year, or did it engage in an excess benefil lransacton in a pror year that has not basen
reparted an any of its prior Forms 990 or 980-EZ? If “Yes,” complete Schedule L, Partl. . . . . . . 40b v/
¢ Section 501(c)3) anc 501cHd) organizations. Enter amount of tax imposed on %
organization managers or wsqu.-uir'im-! persons during the year under scctions 4912,

% glg |¢

SN N NS S

?58

4955, and 4058 | BT 0
d Seclion 501(c)(3) and bol(c'M) omamrrmns rnux amount of tax on line 40¢
reimbursed by the organization . . . . o ac 0-
e Al organizations. Al any time durng the tax year, was tM o«gmimnon a party to a prombtlod lax shelter
trangaction? Il *Yes,” complete Form 8886-1. e b 2 e wrhe MiNwim 40e v
41  Uslt the states with which a copy of this rQum is filed. » Tennessee
42a The organization's books are incare of » AmyDedsonWats ~~ Telephoneno. __615-452-4123
Loc.ated at B PO Box 120854, Nashville, TN ZIP+ 4 » 37212
b Al any time during The calandar year, did te organization have an interest in or & signatum of other authority over [ Yes| No
a financial account in a foreign country (such as a bank account, sacunties account, or other financial account)? [a2b] | v

I “Yes, " anter tha name of the foreign country: B
See the instructions fer exceptions and fiing requrements for Form TD F 80-22.1, Repoﬂ of Foreign Bank
and Financial Accounts.

¢ Atany time during the calendar year, did the organzation mantain an office outside the US.7 . . . . . 42¢ v
If “Yes," enter the name of the foreign country: B )
43 Section 194 7)1} nonexempt chantable trusts filng I'orm 990-£2 in hou of Form 1041—Checkhere . . . . . . » [
and enter the amount of tax-exempt interest received o accrued during thetaxyear . . . . . P | 13 | » o
Yes | No
445 Did the organization maintain any donor adwsad ‘urxis dun'ng the year? It “Yes,” Form 990 must be
completed instead of Form &8C-2£2 . . . . ada v
b Did the organization operate one or more hospnal tacities ounng thc ym(? ] 'Yos. Focm 990 must bo
completed instead of Forrm 990-22 . . : SO g o a4b v
¢ Did the organzation recaive any paymenis lor mdoor tanning serices dumg the yeaﬂ 44c v
d If "Yes® 10 line 4dc, has the nrgnazmlon filed a Form 720 1o lepoﬂ Lhece paymants? It 'No prowde an
explanation s Schedule O . e . e o o . 44d v
45a Did the organization bave a controlled entity vathin the maeaning of section 5 |2(b)(13)? e L 45a v
45b  Did the organization receve any payment fram or engags in any transaction with & controlled entity wnhln |h(~
meaning of section 512{b)(13)? If “Yes,” Form 990 and Schedule R may need to b2 completec instead of
FormOOD-EZ (seeinstructions) . . . . . . . . . v . 4 . . e . 4 4+ s - -+ .« - . |45D v

Form 990-EZ 1001



Form 950 EZ (2011)

Poge 4

46  Dic the organization engage, directly or indirectly, in political carmpaign activities on behalt of or in opposition

Yes | No

to candicates for pubic office? I “Yos,” complete Schedule C, Part) . . . 46 v
SwhonW(cxa)agaiuﬁmadsecbmmnam)memmmmm All section
501(c)(3) organizations and section 494 /(a)(1) nonexemp! charitable rusts must answer questions 47-44b
and 52, and complete the tables for lines 50 and 51.
~_ Check il the organization used Schedule O to respond 1o any question in this Part Vi . . SRS H |
Yes | No
47  Oid the organization engage m icbbying actvibes or have a section 501(h) ded;onndfod@nngmetax
year? Il *Yes,” complete Schedule C, Part 1l - a7 v
aa Isﬂmcxgaualmuaaﬁxxﬂ&sdusabﬂnsuﬂunﬂmnwwu'ks. cmﬂulchMloE 43 v
49  Did the organization make any tranafers to an exempt nea-charitabie related organization? . 480 v
b "Yes,” was the related organizabon a sacbon 527 orpanization? . 49b v
S0 Cmplalam-stableiameagaansfwehgnstwmemmedaﬂm(wulh:mo!ruu- daroctors.tmstoosmdksy
anp(oyoes)whoeachmwvednmmansmoooommpmsaﬁmmmeagmm?n If there is none, entes “None,”
wazmm?%mm:w ";‘;‘;:m"" {c) Reportabic oununms':"? 1) Estimated amount of
more thae X el oh C 1]
dovolod 10 postion | (Forms W-2/1000-MISC) [ plens, e O oy
None = e NG

i (<.

f  Totai number of other employess pad over $100,000
5
$100,000 of _compensation from the organization. If there s

) Name and aocress of each independedt contractor gaid more than $100,000

Nane

o -0-

none, enter “None.”

Gomplete this table for the organization’s five highest compensated indepandent contractorns who each moceived more than

() Typws of sonrvien

() Cornpmereastion

d Total number of other Independent contractors cach receiving over $100, 000

>

——— o ——

52 Did the organizalion complete Schedule A7 Note: All section 507(c)3) ocgmunbom and 4947(&)(1)
nonexenplchmtnblommtsmm:ﬂ!v:hnconﬁe‘edSchleA X% 4
lkrhrp-wdl—ndmn | ddexciare that | have examined this retam, ummmwnmmmmmwmwdww and bolief, t 5

$ anak e

true, comredt, and compiete. Deckrtion of penpares (other tan oo e

3 . . . P[/Yes [ INo

ﬂﬂmmmw

S PP T T
agn Sigrature of ofbcer —#‘M.. -
Here Cluis Highfield/President /7 and o ?R':’!,L?"L":‘?_"‘f'{ . 5“/ 5’// L
Tmn«rr'rﬁmr:udﬁ!f

ﬁald FrinlTypse propares’s name Prepeser's sigrahre Oue Check [ 7 | *™

Preparer —— e

Use Only | fimunamo e - fEmEE

i s adaress B Fhons no —

- P» [ 1Yes [ INo

May the IHS ascuss this return wilh The preparer shiown above? See instructions

form 990-EZ g1y



| OME No, 1545.0047

SCHEDULE A

[Form 890 or 990-£2) Public Charity Status and Public Support Y

Complete if the organization i€ a section 507(¢}{3) organization or a section .'3-,1@1 1
Logxeynent ol 2 Teavary 4047(a{(1) nonexempt charitable trust. Open to Public
hundn.:mus.na;e P Attach to Form 980 or Form 990-EZ. & See separate instrachons. Inspection
Name of the organization Employer idontihcation number

Luke 14:12 621813012

IEZXI  Reason for Public Charity Status (All organizations must complete th's part) See instructions.

The organizabion is not a private foundation becausa @ 15: (For lines 1 through 11, check onty one box.)

1 [JA chureh, canvention of churches, or associalion of churches descrbed in section 170(®){1{ANI).

2 [ ] Aschool descrbed m section 170(b)(1)(A) (). (Attach Schecule T

3 [ A hospal or a cooperative hospital senvice organzation described n section RELHURRHEATEN R

4 []A medical research organzation cperated in conjunclon with a hospital described ir section ATOBNA ). Enter the
hospital's name, city, and state:

[T An orgarwation aoperated for the benelit of t_ullugu o mv.-a;t; “owned or operated by a cwemmm'al unit descnbed in

section 170011 IANV). (Complete Part 1)

[ A fodens, state, or local gavernment or governmental unit described 1 section 170{b)(1)A)(v).

] An organization that normally receives a substantial pert of its support from 2 governmental unit o from the gensral public

gescnbed in section 170(L)(1)A)vi). (Comaiate Part 1L)

8 [ A community trust described in section 170(L)INHAN VL. (Complete Part L)

9 an arganization thal normaly receives: (1) mere than 337/4% of its support from contrbutions, membership fees, and gross
recaipts from activities related to its exemnpt funcliocns—subject to certain exceptions, and (2} no more than 331% ot s
support from gross investment income and unrelzted business taxabe income (less secbion ST tax) from businaesses
acquired by the organization atter Juna 30, 1975, See section 509(a)(2). (Complete Part 1)

10 [ ] An crganization organized and operated exclusivaly to test for public safety. See section S09{a)4).

11 ] An organization organized and operated exclusively for the benefit of, 1o perdorm the functions of. or o carry out the
purposes of one or mara pudlicly supported organizations described in section 309()(1) or section S02a)2). Ses section
S09{a)(3). Check the box that cescribes the typa of supporting organization and camglete lines 11e through 11h.

a [ ] Typel b ] Typall ¢ [ Type ll-Functionally integrated d || Type l-Other
e [ By chacking this box, | cortify that the organization 's not controlied directly or indirectly by one or more disqualfied persons
other than foundation managere and other than one or more publicly supporled crganizations described in section S0%z){1)
or section S0a)2).
1 It the crganization received a written detarmination from the IRS that it is a rype I, Type W, or Tvpo I supgpoeting
organization, check this box . . - mata . O
g  Since August 17, 2006, has the orgamzatnor accnptcd any gln of uomnbubon from any ol the
following persons?

o

- o

() A person who drectly or indirectly gontrols, cithor alone or together with persons described in (1) and Yea | No
(i) belows, the goverming body of the supported organization? . . . . wXoy mvam  we iRk 11g00
(ii) A family member of a parson descrbed in () above? . . . . R RO AV R et A 5 i 1100/ 7
(i) A 35% controlled entity of a person descibed in () or (v) abovo? e e\ (Lh A% m . 11_¢xj
h Provide the fougymg informaticn about me swporl_od mg.sru.caboqxs) s
) Novre oof supportod e () Tyoo of orgartzation | (iv) & the aogication | {v) Did you notty (Vi) 1= the (Vi) Amoum of
organization (oeccrbod on nos 1-8 | Mool (0 dated nymar | the ceganization in | organization in cel. aupnoct
aooee of IRC sacton | Guvening document? col @) of your 10 crgancod In e
(vee instructionsl) | | swport? us?
Yen No | Yes No Yos No
. . —
{A)
—
B) ‘
C)
D)
(E)
Total
For Pagerwork Reduction Act Notice, see the Instructions for Cst. No. 112855 Scnedule A (Form 990 or 990-E2) 2011

Form $20 or 990-CZ,



Versicn A, cycle 1

Scheddo A Fomm 990 o 990.57) 2011 Page 2
A0 Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b){1){A}(vi)
(Complete only if youd checxed the box on line 5, 7, or 8 of Part | or if the organization failed 1o qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part 111 )
Section A, Public Support ] : N R
Calendar | year (or fiscal year beginmng in) »  [a) 2007 (b) 2005 (c) 2005 (d) 2070 (e) 2011 (1ol

1 Gifts, grants, contribubons, and ‘
memdershp fees received. (Do not
include any “unusual grants.”) .

2 Tax revenves levied for the
organization's  benelit and either pad
lo or expended on s behal

3 The value of sarvices or facilities
furighed by a govermmental unit to the
oarganization without chavge

4  Total Add lines 1 through 3

The portion of total contnbutions by
sach person (other than a
governmental  unit  or  publcly
supported  organzation) included on
line 1 thal exceeds 2% ol the amount
shown on line 11, column {f) .

6 Public supporL Sublract Ine 5 from ke 4,
Section B. Total Support B P B 7 i M3
Calendar year (or fiscal year beginning in) > (@) 2007 (b) 2008 (¢) 2009 {d) 2010 (@) 201 {f) Total

7 Amounts from line 4 .

8 Gross income from interest, as')dmds.
payments received on securities loans,
rents, royallies and income from samilar
sources : W el

9 Net income from unrelated business
activibes, whather or not the business
= regularly caried on S e

10 Other income. Do not Include gain or
loss from the sale of capital assets
(Explan n Part IV.) .

11 Total support. Add ines 7 Urough 10

12 Grosgs receipts rom related actwvities, et (ses instructions) ., i | 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fmmh or fafth Lax yca' as a section 5013
ormanization, check this box and stop here . B S A S S S 8 o B D s R L i e B PSR
Section C. Computation of Public Support Pmta& i R NS
14 Public support percentage for 2011 (ine 6, column (f) divided by fine 11, column (), . . . . ] 14 %
15  Public support percentage from 2010 Schedule A, Part Il line 14 . . . W ETH | %
16a 33'4% support test—2011. if the organization did not check the box on hre w and hne 1 i 5 33'4% or more, check this
box and stop here, The organizaton quaifies as a publicly supported organization . . . . a1 1E]
b 33'49% support test—2010. If the organization did not check a box on lire 13 or Tha, ana line 15 18 L’;'n% or mare,
check this box and stop here. [he organization qualifes as a pudlicly supported arganizabon . - - k0O

17a  10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 18a, or 16k, and Ine 14 is
10% or more, and If the organation meets the “acts-and-Croumstances” 1est, check this box and stop here. Explain in

Part IV how the mga.'nmliml meets the “facis-and-circumatances” test. The organ-zat»on qualifies a3 a publicly supported
organization . . . : 1 - Rt P TN S

b 10%-facts-and-circumstances test—2010. If the organization did not check a box on ine 13, 16a, 16b, or 17a, and 'ne

15 & 10% or more, and if the ocrganization meets the “facts and-circumstances™ test, check this box and stop here,
Expiain i Pars IV how the omanzation meets the “facts-and-circumstances™ test. The organization qualifies as a publicly

supported organvzation . . ‘ > 0
14 Private foundation. 't the onganlzaton d»d not chcx.k a box on qu- 13 IB.: 16b 17.: or 17b Lth'. lhns box md cae
instructions . . . SONTSS Din Mk Brde ERoiDestieas  Weam Mtk sy ieasindeass - P Sk

Schedude A (Farm 990 or 990-£2) 2011



SchdJe A [Form 560 or S60-17) 2011

= support Schedule for Organizations Described in Section 509(a)(2)
(Completa only if you checked the box an kne 9 of Part | or if the organization failed to quality under Part Il

Section A. Public Support

m.g-3

If the organization fails to qualify under the tasts listed below, please complete Part 1)

Calendar year (or fiscal year beginning in) » | (a) 2007 {b) 2008 () 2000 (d) 2010 {e) 2011 ) Total
1 Gits, grants, sortribusions, and membership fees ’
received. (Do rot incuoe any “unusual grants.”) 67.739|  48,099.72 53,548.14 46,155.42 60,204.59|  275,846.87
2  Gross moepts fram admissions, merchandise ' = e
sold o seviczs parfomed, o facilties
fumehed n any activity that & reided to the
omanization's lax-exempl purposs . . -0- 0. 0- -0- -0-
3 Gross recepls lrom actvihas that are not an |
unretaled trade of business under secbon 513 o 0 0- -o-! 0. .0-
4 Tax revenues levied for  the 3
organization’s  benefit and either paid |
to or expeaced on i1s behal - £0- £ O -0- .0-
5 The vaue of services or facilities |
fumnishaed by a governmental unit to the
organization withcut charge . .0 0 0 0- 0- 0.
6  Total Addlines 1 threughd . o . 67,739 40,099.72 53,548.14 45,155.42 60.304.59| 27584687
Ta Amounts included on lines 1, 2, and 3 N
received trom disqualified persons 0. -0- -0 0 0. -0-
b Amounts inchided on Ines 2 and 3
receved  from other than disgualified
persons thal excesd the greater of $5.000
or 1% of the amount on Ine 13 for the vear £0- .0 0 0- £0- 0.
¢ Add mes 7aand 7b 0 -0- -0- -0- 0. 0-
#  Public support (Subuact lina Ic fnom
ling 6.) . 275,845 .87
Secuon B. Total sUpport
Calendar year (or fiscal year beginning in) » | (a) 2007 ~(b) 2008 {c) 2009 (c) 2010 fe) 201 (N Tota
9  Amounts from line 6 . 67,739 48,099.72 53,548.14 46,155.42 60,304,59 215.846.8)
10a Gross income  from  nteress, avxums
payments receved on securities loans, rents,
royalties and income from similar sources . 2.319 1,973.59 1,610.84 1,073.74 379.62 7,356.79
b Unrelates busihess laxable income (ess
section 511 taxes) from businesses
acquirad atter Juna 30, 1875 . £- -0-| -0- 0 0 Q-
¢  Add lines 10a ana 10b 2.319 1,973.59 1,610.84 1,073.74 379.62 7.,356.79
11 Net Income from  urrctated b.mmss :
activities not inclded in tne 10b, whether !
ar not the busness 5 regularly carried on Q- -0-| - 0 -0 0-
12 Other mcoma. Do not Include gain or |
ess Irom the sae of capital assets i
{Explain in Part IV.) . . 0 0| £.00 -0 -0 4.00
13 Tolal support. (Adad lines 9, 10c, 11 |
and 12 . 70,058 50,073. 31} 55,166.98)  47,229.16 60,684.21|  283,211.66
14 First live years, If the Form 990 ] fc( the organization's first, second, third, fourth, or Afth tax year as a section 501(c)3)
organization, check this box and stop here . > ]
Section C. Computation of Public Support Pereentage y
15  Public support percentage for 2011 (Fne 8, column (f) divided Dy ine 13, coumn (f)} Li s 97.4 %
16 Public support percentacge from 2010 Schedue A, Part Il line 15 e 16 971 %
Section D. COmputahon of Investment Income Percentage
17  Investiment ncome percentags for 2011 {lim2 10¢, colurmn (f) divided by line 13, column (1)) . s 26 9%
18  Investment ncome percentage from 2010 Schedule A, Parl Il Sne 17 . e 18 28 %
193 33'n% support tests—2011. i the organization did not chack the tox on Ine 14, :md lne 15 is more than 33'%, and bne
17 is not more than 33'4%, check this box and stop here, The orgenization qualifies as a publicly supportad organization > ]
b 33'a% support tests—2010. I the organization did not chec« a box on ling 14 or fne 184, and line 16 15 more than 33'%, anc
line 18 is not more than 33'4%, check this box and stop here. The organization qualfies a8 a publicly supported crganzation P[]
20 Private foundation. i the organzation oid not check & box on line 14, 1%a, or 19b, check this box and se2 instructons B[]

Schuduie A [Form 590 or 980-1'7) 2011
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Supplemental Information. Complete this part to provide the explanations required by Part 1, line 10,
Part |I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See

instructions),

Retumed bank overcharge (2009
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SCHEDULE O .

(Form 950 or Supplemental Information to Form 990 or 990-EZ B0
Complete to pravide information for responsss to spectic gqueslions on 4y, 1 1

Deparismont of 10 Troasusy Form 990 or 990-EZ or to provide any additonal mformation. Open to Public

Ptamal Revonus Sevice » Attach to Form 980 or 990 EZ. Inspection

™

)

MName of e ongedaalon ployer wentif
| uke 1472 62-1813012

Line 16, Other Expenses.

emmeees e em ... ———— e e et e .. a - . ————— . ——

Business Memberships $295.00; Website Creation $540.00; Facilities & Equipment $1.303.26; Office Supplies $377.92; Telephone $347.40:

R s s et

!@y.qf‘ 2011: the Executive Diractor and the Board of Directors realized that there were recenciliation errors in the Luke 14:12 Qutclbooks B

register. The current bank account was opened on June 5, 2008 - this is when the register begins. The data entry errors tolaled $7,299.00

and were, as lollows:

July 17, 2008: salary for Kenneth Keessoe, check 41415 for :$87.27 was entered twice into the Quickbooks register. The second entry was

“"d"'d 0"5"9’“

Sopt 30, 2009: salary for the Executive Director, check #1498 for -$1154.37 never cleared the register. Entry was voidedon$anY. =

Dec 22, 2009: salary for Erthellyne Karney, check 31586 for -387.27 was entered twice into the Quickbooks register. The second entry was

voided on 5911,

May 7, 2010: contract money for Larry Boone, check #1689 for -$40.00 never cleared the register. Entry was voided on S/%11.

June 11, 2010: salary for Grayline Balfour, check #1721 for -$87.27 was entered twice into the Quickbooks register. The second entry was

wvoided on 59N1,

May 9, 2011: remaining discrepancy is comprised of statement reconciliation errors in the amount of $90.45. Account reconciled on 5411

For Paperwork Reduction Act Notice, seo the Instractions far Form 860 or $80-E7. Cat. No. 8105eK Scheduds O (Form %30 or 920-E2) (2011)



