=D JAN 0 2 2013

Form 990

Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

OMB No 1545-0047

2011

Departmefit of the Treasury lung benefit trust or private foundation) Qpen to Publlc
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beglnning JULY 01 , 2011, and ending JUNE 30 ,2012
B Che e C Name of organization MARTIN LUTHER KING MULTI-SERVICE CEHRD Employer Identification number
Address change Doing Business As P3-7415846
B Name change Number and street (or P.O box)f mail i1s not delivered to street address) Room/Suite |E Telephone number
B Initial return 40 WEST 4OTH STREET <3l7) 923-4581
: Terminated City or town, state or country, and ZIP + 4 G Gross
Amended return ITNDIANAPOLIS IN 46208 receipts $ 528,279
: Application pending F Name and address of principal officer: H(@) 1sthis agroup return for affiliates?

I Tax-exempt status [X] 501(c)(3) | | 501(c)(

)« (nsertno) | | 4947(a)(1) or | [ 527

J Website:

» WWW.FACEBOOK.COM/PAGES/MARTIN-LUTHER-X]

H(b)

H(c)

Are all affilates included?

If *No,” attach a st (see instructions)

Group exemption number P

Yes No
Yes No

K Form of organization J}q Corporation

I_l Trust l lAssocnatlon WOther »

| L Year of formation

1981 I M State of legal domicile IN

rﬁan {]{ Summary
1 Bnefly describe the organization’s mission or most significant activities
A TO SERVE CHILDREN AND FAMILIES THROUGH CREATIVE PROGRAMS THAT
C ¢ PROMOTE HOPE, SELF-SUFFICIENCY, RESPONSIBILITY AND A SENSE OF
| O COMMUNITY
\I’ E 2 Check this box p U If the organization discontinued its operations or disposed of more than 25% of its net assets
T N | 3 Number of voting members of the governing body (Part Vi, ine1a), ... ... .. ... 3 16
||5 ﬁ 4  Number of Independent voting members of the governing body (Part VI, line 1b) 4 16
S C|5 Total number of individuals employed In calendar year 2011 (Part V, line 2a) R 5 10
& E 6 Total number of volunteers (estimate If necessary) e e e 6 614
7a Total unrelated business revenue from Part Vill, column (C), lne 12, .. ... ... 7a
b Net unrelated business taxable income from Form 990-T, line 34, 7b 0
Prior Year Current Year
E 8 Contnbutions and grants (Part VIII, ine 1h) . .. 608, 945 503,108
‘é 9  Program service revenue (Part Vill, ine 2g) e e 11,869 17,797
N |10 Investment income (Part VIil, column (A), li 4and7d) ................... 814 -96,792
g 11 Other revenue (Part VI, column (A), lines b, 6d, ?q%m Vs 1,245 6,425
12 Total revenue -- add lines 8 through 11 (| ,.@;"equa Iumr_1,(A) Iin 12) 622,873 430,538
13 Grants and similar amounts paid (Part X, c@lymn (A), ines 1-3) | ) 86,536 7,779
E 14 Benefits paid to or for members (Part IX, gl_'m n (k DI 149 4) 3’. 20 27
X |15 Salanes, other compensation, employee pen flts (Part IX, column (A), i e_$) -10). .. 343,375 214,136
E 16a Professional fundraising fees (Part IX, cojumn [Th(‘é‘, , \ ) ..
N b Total fundraising expenses (Part IX, column {D); \u}‘ ‘l\ U [] 1 881
S
E |17 Other expenses (Part 1X, column (A), lines 11a~11d, 11f-24e) . . .. .. 283,263 372,305
S 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 713,174 594,220
19 Revenue less expenses. Subtract ine 18 fromlne 12 ., .. .. -90,301 -163,682
g o8B Beginning of Current Year End of Year
;S.\::ﬁ 20 Total assets (PartX,line16) . . . . ...... 1,724,107 1,481,243
E u ?E;‘ 21 Total habilites (Part X, ne 26) . .............. 168,466 89,284
s D S| 22 Net assets or fund balances. Subtract ine 21 from line 20 1,555,641 1,391,959
Fﬁal"l 11| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t s true,

correct, and complete Declaration of preparer (other than officer)is based on all information of which preparer has any knowledge

g /]

} Signature of officer

Sign > g% < ] f zz ’ Date// /
Here JONI COLLINS EXECUTIVE DIRECTOR { yra
} Type or prnint name angf/ itle
Prnint/Type preparer’s Pr er's sign Date Check |_| if PTIN

Paid JERRY BRAWLE //@5 174/ /)~1y"-f) | sei-employed[P00443446
Preparer Firm's name » BRAWLEY & AS80CIATES PC Frm's EIN» 20-3509465
Use Only Firm's addressp 6838 S EAST ST Phone no.

INDIANAPOLIS IN 46227 (317)731-7655
May the IRS discuss this return with the preparer shown above? (see instructions) R] Yes H No

For Paperwork Reduction Act Notice, see the separate Instructions.

sva—— 11—
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Form 990 (2011) MARTIN LUTHER KING MULTI-S 23-7415846 Page 2
Epaﬂ ml Statement of Program Service Accomplishments
. Check If Schedule O contains a response to any question in this Part Il .. , . ﬂ

1 Bnefly describe the organization’s mission
TO SERVE CHILDREN AND FAMILIES THROUGH CREATIVE PROGRAMS THAT PROMOTE
¥ HOPE, SELF-SUFFICIENCY, RESPONSIBILITY AND A SENSE OF COMMUNITY

2 Did the organization undertake any significant program services durng the year which were not listed on
the prior Form98o or 990-E2? . . . . .. ........ : [] ves No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes In how it conducts, any program
services? . ... Ce [] Yes &l No
If “Yes,” descnbe 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 and section 4947(a)(1) trusts 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$ 79,655 including grants of § ) (Revenves 79,655 )
SEE ATTACHMENT #1

4b (Code ) (Expenses$ 37,039 including grants of $ ) (Revenues 39,383 )

4c (Code } (Expensess 55,726 including grants of § ) (Revenue$ 59,864 )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p» 172,420
JVA 11 9902  TwF 930 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) MARTIN LUTHER KING MULTI-S 23-7415846 Page 3
{Part IV] Chetkiist of Required Schedules
N Yes | No
1 s the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If “Yes,”
complete ScheduleA . ..., 1 | X
2 s the organization required to complete Schedule B Schedule of Contnbutors (see |nstruct|ons)'7 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or 1n opposition to
candidates for public office? If “Yes,” complete Schedule C, Part!| ... ..... . . ..., 3 X
4 Sectlon 501(c)(3) organlzations. Did the organization engage in lobbymg activities, or have a section 501(h)
election In effect durning the tax year? If “Yes,” complete Schedule C, Partll . ... .. . 4 X
5 s 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 98-197 If “Yes,” complete Schedule C, Part Iii N/A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule O, Part) ., ... . .. e 6 X
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, PartIll . ... .... .. ... ... .. 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodlan for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV , ., ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarlly restricted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 If the organization’s answer 1o any of the following questions is “Yes,” then complete Schedule D, Parts VI, Vll VI, 1X,
or X as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If “Yes,” complete Schedule
D,PartVi ... . . ... . i 11a| X
b Did the organization report an amount for investments -- other securities in Part X Ime 12 that 1s 5% or more of its total
assets reported In Part X, ine 167 i “Yes,” complete Schedule D, Partvit -~~~ ... 11b X
¢ Did the organization report an amount for investments -- program related in Part X, hne 13 that 1S 5% or more of its total
assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vill e e 11c X
d Did the organization report an amount for other assets in Part X, hne 15 that i1s §% or more of its total assets reponed n
Part X, line 167 if “Yes,” complete Schedule D, Part IX s e 11d X
e Did the organization report an amount for other habiliies in Part X, llne 25’? If *Yes," complete Schedule D, Part X, 11e X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X, . . . . 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and Xl . ... ..... . . ..o oo . 12a | X
b Was the organization included in consolidated, mdependent audited flnanmal statements for the tax year’? If “Yes and if
the organization answered “No” to line 12a, then completing Schedule D, Parts XI, Xll, and Xlil 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, & program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If “Yes,” complete Schedule F, Parts |l and IV .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 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 Vill,
lines 1¢ and 8a? If “Yes,” complete Schedule G, Partll ., . .. . . ... o oo e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a?
If “Yes,” complete Schedule G, Partllt .., .. ........ ... ... ... 0 ... L Ll e 19 X
20a Did the organization operate one or more hospital faciliies? If “Yes complete Schedule H e e e 20a X
b If “Yes” to ine 20a, did the organization attach a copy of its audited financial statementstothisreturn .., .. N / A | 20b
JVA 11 9903 TWF 990 Copyright Forms (Software Only) - 2011 TW Form 9980 (201 1)




Form 990 (2011) MARTIN LUTHER KING MULTI-S 23-7415846 Page 4
Epart IV] 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), ine 17 If “Yes,” complete Schedule |, Partsland |l . ........ .. . .... ..... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part X,
column (A), ine 27 If “Yes,” complete Schedule |, Partsland I} ... ........ .. ...... 22 | X

23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the orgamzatlon S
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Scheduled  ...... . .. .. ... . ... ... 23 X

24a Did the organization have a tax- exempt bond Issue wnth an outstandlng principal amount of more than $100,000 as of
the last day of the year, that was I1ssued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete

Schedule K lf*No,"gotoline25 . ... .. ........... . L i e e e ... | 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? ,,,,, ....N / A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt boNds? . . . e e e N/A | 24c
d Did the organization act as an “on behalt of* 1ssuer for bonds outstandmg at any time durlng theyear?, . ........ N / A | 24d
25a Sectlon 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!t .., .. ... . ... ......... ..... ... | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dtsqualltled 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? If “Yes,"

complete Schedule L, Part! ..., . ... 25b X
26 Was aloan to or by a current or former officer, dlrector trustee, key employee highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part || 26 X

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 lll L e e 27 X

28 Was the organization a party to a business transaction with one of the following pames (see Schedule L,
Part IV instructions for applicable fiing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustes, or key employee? If “Yes,” complete Schedule L,
Part IV e e ey e e 28b X
¢ An entity of which a current or former officer, d|rector trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV, , ... . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM ., ... ... .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes complete Schedule N,
Part | e e e C e 31 X
32 Didthe orgamzanon sell, exchange, dispose of, or transfer more than 25% of its net assets‘? If “Yes " complete
Schedule N, Partll .. .. .. ... e e e 32 X
33 Did the organization own 100% ot an entlty dlsregarded as separate from the orgamzatlon under Regulations
sections 301 7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partl , .. . ..... ... .. . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts lI
I IV,andV, ine 1 (0 L0 Lo oL L e .o .. 34 X
35a Did the organization have a controlled entlty within the meaning of section 51 2(b)(13)’7 ,,,,,, 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV,lne2 ., .., 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, line 2 e e N 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, Part Vi . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O, |, . . 3 | X

JVA 11 9904 TWF 990 Copyright Forms (Software Only)— 2011 TW Form 990 (2011)




Form 990 (2011) MARTIN LUTHER KING MULTI-S 23-7415846 Page 5
Part V ] Statements Regarding Other IRS Fllings and Tax Compllance
. Check If Schedule O contains a response to any question in this Part V L |_|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 1
Enter the number of Forms W-2G included in line 1a Enter -0~ If not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a 10
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?, 2| X
Note. If the sum of lines 1a and 2a I1s 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? . e 3a X
b If “Yes,” has it fled a Form 990-T for this year? If “No,” provide an explanation in Schedule O AU N/A | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authomy over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the 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 Is a party to a prohibited tax shelter transaction? .., ...... 5b X
¢ If*Yes" 1o line 5a or 5b, did the organization file FOrm 8886-T7 . .. ... ... ... o't v, N/A | sc
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organization
solicit any contributions that were not tax deductible? ,, ., .. ... 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . .. L L. Lo ... .. ......N/A|eb
7 Organizations that may receive deductible contrlbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . S 7a X
if “Yes,” did the organization notify the donor of the value of the goods or services prowded'? R, N/A 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 . ..., e . . . 7c X
d If “Yes,” indicate the number of Forms 8282 ﬂled durmg theyear, .. . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7t X
g If the organization received a contribution of quahfied intellectual property, did the orgamization file Form 8899 asrequired?, ., ..., . ..... 79 X
h Ifthe organization received a contrnibution of cars, boats, airplanes, or other vehicles, did the organization filea Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and sectlon 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsornng organization, have excess
business holdings at any time dunng the year? . 8 X
9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . ., ... ...... . ...... 9b X
10 Sectlon 501(c)(7) organlzations. Enter
a Imtiation fees and capital contnbutions included on Part Vill, ine 12~ | | ., .. | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlmes 10b
1 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .., | i1a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) .. ... . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year , L12b |
13  Sectlon 501(c)(29) quallfled nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a X
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 is licensed to issue qualified health plans R . 13b
¢ Enter the amount of reserveson hand ., ... ... 13¢c
14a Did the organization receive any payments for mdoor tanning services durlng the tax year‘7 e 14a X
b If *Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O .... N / A [14b
JVA 11 9905 TwWF 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) MARTIN LUTHER KING MULTI-S 23-7415846 Page 6
[ Part Vi ] + Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No” 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 1o any question In this Part VI L e Lo Rl
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 16
If there are matenal differences in voting nghts among members of the governing body,
or If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ... . ..... . ... . . ...... ) 2 X
3  Did the organization delegate control over managemem duties customanly performed by or under the drrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? , . ., . . ...., 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was 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? . . ..... . Lo o 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . ... ... ... ... . e e 7a X

b Are any governance decisions of the organrzatron reserved to (or subject to approval by) members stockholders

or persons other than the governing body? ... . .. 7b X

8 Did the organization contemporaneously document the meetmgs held or written actions undertaken during the year
by the following’

a Thegoverningbody? ... ....... . . 8a | X
b Each committee with authonty to act on behalf of 1he governing body? 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O, , ... .............. 9 X
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 affiliates? . . . .. .. ... ....... ...... ... ... .. ... ... 10a X
b If “Yes,” did the organization have writien policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes? N / A |10b
11a Hasthe organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |, ., .., . . 11a X
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,” go to line 13 .. |12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? e . 12b | X
¢ Did the organization regularly and consrstently monitor and enforce compllance with the pollcy’? If “Yes
describe In Schedule O how this Is done e e e e e e e 12c | X
13 Did the organization have a wrntten whistieblower policy?, , ... ........... . e e e . 13 | X
14 Did the organization have a wntten document retention and destruction polrcy'7 e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . , e 15a | X
b Other officers or key employees of the organization | . , .. , e e 15b | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (See mstructlons)
16a Did the organization invest Iin, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?  ........ ..... . 16a X

b If “Yes,” did the organization follow a written policy or procedure requirnng the organization to evaluate
its participation in joint venture arrangements under applicable federal 1ax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . e . N / A |16b
Section C. Disclosure

17 Lt the states with which a copy of this Form 990 s required to be filed p IN

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these avallable Check all that apply
|:| Own website D Another's website E] Upon request

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, physical address, and telephone number of the person who possesses the books and records of the
organization p SEE ATTACHMENT #2

JVA 11 9906 TWF 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011)

MARTIN LUTHER KING MULTI-S

23-7415846

Part Vil

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
. and Independent Contractors
Check If Schedule O contains a response to any question in this Part VII

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1@ Complete this table for all persons required to be listed Report compensation tor the calendar year ending with or within the organization’s tax year

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- 1n columns (D), (E), and (F) if no compensation was paid.

@ |st all of the organization’s current key employees, if any See instructions for definitton of “key employee ”

e 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

I_l Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) 8) P o(scl:t)lon (D) (E) F
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per e raoos rusten) compensation compensation amount of
week [T LTl o [kelHcel * from from related other
(::le::;:)er BUR|SU| E [YF|emp| R the organizations compensation
rolated v $ £ ! ? A 5 g '::’ Ié "E" organization (W-2/1099-MISC) from the
organiza- [l) E g %; E E E $ g’é R | (W-2/1099-MISC) organization
tonsin | o R | L E| AE and related
Schgdule LR N |:E) organizations
) L
REV E ANNE HENNING
BYFIELD
PRESIDENT 1.00 X X 0 0
HAROLD JOHNSON
TREASURER 1.00 X X 0 0
JONI COLLINS
EXEC DIR 40.00 XX ]| X X 13,096 0
GAYLA PITTS
VICE PRESIDENT 1.00 X X 0 (9]
LUCY RIEGEL
SECRETARY 1.00 X X 0 0
KEVIN HOLLAND
DIRECTOR 1.00 X 0 0
CAMILLE BLUNT
DIRECTOR 1.00 X 0 0
DAVID ORENTLICHER
DIRECTOR 1.00 X 0 0
JUDGE LOUIS ROSENBERG
DIRECTOR 1.00 X 0 0
JOHN M BARTH
DIRECTOR 1.00 X 0 0
DONALD BRAID
DIRECTOR 1.00 X 0 0
CLATIBORNE HANDLEMAN
DIRECTOR 1.00 X 0 0
AARON JOHNSON
DIRECTOR 1.00 X 0 0
JACOB FRANKLIN
DIRECTOR 1.00 X 0 0
JASON REYOME
DIRECTOR 1.00 X 0 0

CHARLES WILLIAMS

Jva—11—9907— TWF g30— ~— Copyright Forms (Software Only)- 2011 TW

Form 990 (2011)




Form 990 (2011) MARTIN LUTHER KING MULTI-S 23-7415846 Page 8
[Part VIl | Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) Pog?lon D) (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per box, unless person 1s both an compensation compensation amount of
week M T DI T| O |[KE|HGE] F from from related other
(::jrcs”:;? 'IS Q é g § ;F g %’1 é ,\21%'1 5 the organizations compensation
related Y rTe $ t E E 9 g 59 E organization (W-2/1099-MISC) from the
organiza-{ DE 0 |V E | R FI78F (W-2/1099-MISC) organization
tions In /lx) o P 5 E /T\ E and related
Schedule| L R N E organizations
0) L b
DIRECTOR 1.00 X 0 0 0
DR KIMBERLY L
STERLING
DIRECTOR 1.00 X 0 0 0
ib  Sub-total . .. ... R .. » [L3096 0 0
¢ Total from continuation sheets to Part VIl, SectionA ., .. .. ... ... ... »
d Total (addllnestband1c) .. . .... e » (13096 0 0

2 Total number of individuals (including but not imited to
from the organization p

those listed above) who received more than $100,000 of reportable compensation

3 Did the organization st 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 individua!l listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individua)

3 Did any person listed on line 1a recerve or accrue compensation from any unrelated organization or individual for

services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes | No
3 X
4 X
5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year.

Name and business address

(A)

(®

Description of services

©)

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization p

JVA 11 9908

TWF 980

Copyright Forms (Software Only)- 2011 TW

Form_SiO (2011)




Form 990 (2011)

MARTIN LUTHER KING MULTI-S

23-7415846

Page 9

FPart VI |

* Statement of Revenue

(A)

Total revenue

8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513,0r514

1a

oz» 0HZPIO p—HN-0
- 0o 0 0 U

wZOo"—HcCc®—DH4Z00O
0w-H4ZP» Dpr—Z-0 MIT-HO

T @

Federated campaigns . ia

196,645

Membership dues ... . ib

Fundraising events - 1c

5.778

Related organizations e 1d

18.132

Government grants (contnbutlons) 1e

135,458

All other contributions, gifts, grants, &
similar amounts not included above 1f

147,095

Noncash contnibutions included in lines 1a-1f $

Total. Add iines 1a-1f

26,298

503,108

2a

ZPIVOODO
mOo—<IxmM®

mczm<m>o
e 0o o o U

AFTER SCHOOL/SUMMER CA

Business Code

624410

17,797

17,797

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

17,797

6a

;]

7a

8a

IMIAHO0

9a

mczZzm<m>D
(]

10a

(1]

Investment income (including dividends, Interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds. .... »

Royalties

>

247

. (1) Real

(i) Personal

Gross Rents ., . . . 6,425

Less rental expenses

Rental income or (loss) 6,425

Net rental income or (loss) .

>

6,425

(1) Securities

() Othe;

Gross amount from sales
of assets other than
Inventory

702

Less. cost or other basis
and sales expenses

Gain or (loss)

Netgamnor (loss) ......

Gross income from fundraising

events (not including $

of contnibutions reported on line 1c¢).

See Part IV, line 18 - . a

b Less direct expenses . b

Net income or (loss) from fundralsmg events ,
Gross income from gaming activities See
Part IV, ine 19 R -
Less direct expenses b

Net income or (loss) from gaming activities . ., .

Gross sales of inventory, less
returns and allowances

b Less: cost of goods soid, . ) b

Net income or (loss) from sales of |nventory

-97,039

Miscellaneous Revenue

Business Code

o oo v

12

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

. »
.. . >

Jva 11

9909 TWF 990

Copyright Forms (Software Oniy)- 2011 TW

Form 990 (2011)




\
Form 990 (2011) Page 10
D_’art m Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D)

Check If Schedule O contains a response to any question in this Part IX e e e - I—l
Do not Include amounts reported on lines 6b,

Total e(xAgenses Progra(n?)semce Managé%)ent and Funéralsm
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expensesg

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, line 22 . . 7,779 7,779

3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16

4  Benefils paid to or for members

5  Compensation of current officers, directors,
trustees, and key employees L . 22,519 16,202 6,317

6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) .....

7 Othersalanes andwages .... . .. ..... 160,096 115,189 44,907
8  Pension plan accruals and contributions (mcIude section
401(k) and 403(b) employer contributions) .

9  Other employee benefits . .. 15,229 6,451 8,778
10  Payroll taxes . e e 16,292 11,293 4,999
11 Fees for services (non-employees):

a Management ., ...,
b Legal .. ...... . 1,119 537 582
¢ Accounting e e 31,700 15,204 16,496
d Lobbyng  ..... . .. ..
e Professional fundraising services See Pan IV, ine 17
f Investment managementfees,.... .....
g Other ...... R
12  Advertising and promotion ., ., e
13 Officeexpenses ...... ... ..., 20,811 19,440 1,371
14 Information technology e
15 Royaltes  ......  ..... .
16 Occupancy....  ....... ca 42,620 31,965 10,655
17 Travel ,..... s e 26,135 19.601 6,534
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ..
20  Interest Ce e e 3,361 3,361
21 Payments to aﬁlllates L s
22 Depreciation, depletion, and amortizaton ., ..., 69,965 52,474 17,491

23  Insurance ,...,... L e 7,371 4,483 2,888

24 Other expenses ltemize expenses not covered above
(List miscellaneous expenses in line 24e. If fine 24e
amount exceeds 10% of line 25, column (A) amount,
list ine 24e expenses on Schedule O.)

a PROFESSIONAL FEES 96,056 46,071 49,985

b OTHER EXPENSES 18,232 610 17,622

¢ ROUTINE FACILITY UPKEEP 13,229 9,922 3,307

d BUILDING REPAIRS /MAINTENANCE 11,249 8,437 2,812

e Aliotherexpenses ,.. . ...... 30,457 23,010 5,566 1,881
25 Total functional expenses. Add Imes 1 through 24e 594,220 388,668 203.671 1,881

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 » |—| if following SOP 98-2 (ASC 958-720)

JVA 11 99010 TWF 990 Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) MARTIN LUTHER KING MULTI-S 23-7415846 Page 11
[Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash -- non-interest-bearing 124,072 1 224,748
2 Savings and temporary cash investments , 2
3 Pledges and grants receivable, net ... .. 103,668 3 28,297
4 Accounts receivable, net e e e e 4
8§ Recewvables from current and former ofﬂcers dlrectors trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . 5
6  Receivables from other disqualified persons (as defined under section 4958(f)(1)), persons
A described in section 4958(c)(3)(B), and contributing employers and sponsoring organizations
S of section 501 (c}(9) voluntary employees’ beneficiary organizations (see instructions), 6
S | 7 Notes and loans receivable, net .. ......... 7
E
T 8 Inventones for sale or use RN 8
S 9 Prepaid expenses and deferred charges., ........ 9 985
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D , 10a 1,831,948
b Less accumulated depreciation .. ... |10b 604,735 1,383,236 10¢c 1,227,213
11 Investments -- publicly traded securities . ... ... 11
12 Investments —- other securities See Part IV, line 11 113,131 12
13 Investments -~ program-related See Part IV, ne 11 , 13
14 Intangible assets , . 14
15 Other assets See Pan IV, lmet11 ., ... 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 1,724,107 16 1,481,243
17 Accounts payable and accrued expenses 100,182 17 42,500
18 Grants payable cee e e 18
L | 19 Deferred revenue . .. e 19
}\ 20 Tax-exempt bond habiites ., ., .. 20
B 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
II. 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
T persons. Complete Part 1l of Schedule L e 22
IIE 23 Secured mortgages and notes payable to unrelated thlrd parties 23
S 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities (including federal iIncome tax, payables to related third parties,
and other habiliies not included on hines 17-24) Complete Part X of Schedule D 68,284 25 46,784
26 Total llabllitles. Add lines 17 through 25 168,466 26 89,284
Organlzations that follow SFAS 117, check here p m and
E complete lines 27 through 29, and lines 33 and 34.
E u | 27 Unrestricted net assets ., .. .. 1,512,920 27 1,286,915
T N | 28 Temporarily restricted net assets 42,721 28 105,044
A D 29 Permanently restricted netassets ., ., . ..., 29
S E Organizations that do not follow SFAS 117, check here » D
2 L and complete lines 30 through 34.
TA| 30 Caprtal stock or trust principal, or current funds . R, 30
S (N: 31 Pad-in or capital surplus, or land, buillding, or equipment fund ,,,,,,, 31
g E 32 Retained earnings, endowment, accumulated income, or other tunds ,,,,, 32
33 Total net assets or fund balances . .. ... e e 1,555,641 33 1,391,959
34 Total habilites and net assets/fund balances e 1,724,107 34 1,481,243
JVA 11 99011 TWFS30  Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) Page 12
Part X){ Reconclllation of Net Assets

Check If Schedule O contains a response 10 any question in this Part Xi | || e .. rl
1 Total revenue (must equal Part VHII, column (A), line12) . . . .. ..... 1 430,538
2 Total expenses (must equal Part IX, column (A), ine 25) 2 594,220
3 Revenue less expenses. Subtract line 2 from line 1 3 -163,682
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,555,641
5 Other changes In net assets or fund balances (explain in Schedule O) .. . . . ......... Ca 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,
column(B)) L L L . R L 6 1,391,959
| Part Xll| Financlal Statements and Reportlng
Check If Schedule O contains a response to any question inthisPart Xl ... ... ........ |_|
Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash E Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain
in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?, . . . ... . 2a X
b Were the organization’s financial statements audited by an independent accountant? |, . .. 2b | X
¢ If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the
audit, review, or compilation of its financial statements and selection of an independent accountant?. .. .. ... .. 2¢ | X

If the organization changed either its oversight process or selection process during the tax year, explamn in
Schedule O
d If “Yes” to ne 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on
a separate basis, consolidated basis, or both
D Separate basis D Consohdated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A=1337 ... .. .. . .. . 3a X
b If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzauon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . ., . . .. N/A 3b
JVA 11 99012 TWF 390 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




SCHEDULE A

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

Complete If the organlzation Is a sectlon 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury
Internal Revenue Service

p» Attach to Form 990 or Form 990-EZ. p» See separate Instructions.

OMB No 1545-0047

2011

Open to Public
inspection

Name of the organization
MARTIN LUTHER KING MULTI-SERVICE CENTER INC

Employer identification number
23-77415846

[Part | | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization I1s not a private foundation because it 1s: (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school descnbed in section 170(b)(1)(A)(ll). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)(lll).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ill). Enter the hospital's name,

city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(lv). (Complete Part I! )
6 A federal, state, or local government or governmental unit described in sectlon 170(b)(1)(A)}(v).

7 [X| An organization that normally receives a substantial part of its support from a governmental unt or from the general public described in

section 170(b)(1)(A)(vl). (Complete Part Il )
A community trust described in section 170(b)(1)(A)(Vl). (Complete Part 1l )

0
]

acquired by the organization after June 30, 1975. See sectlon 509(a)(2). (Complete Part IIl)

10
11

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable tncome (less section 511 tax) from businesses

purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting orgamization and complete lines 11e through 11h.

a Type | b Type c Type llI-Functionally integrated
9

e |:| By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type Ill supporting
organization, check this box e e e
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the

following persons?
() A person who directly or indirectly controls, either alone or together with persons described In ()
and (i) below, the governing body of the supported organtzation? | ,
(i) Afamily member of a person described in (i) above? ... ...,
(i) A 35% controlled entity of a person descnbed n (1) or (n) above? . ., .
h Provide the following information about the supported organization(s).

d [ ] Type lii-Other

Yes

119()

119(Il)

(< [>4] Z

11g(ilf)

(I) Name of supported
organization

() EIN

(ifl) Type of organization
(described on hnes 1-9
above or IRC section

(IV) !s the organization
in col (I) histed in your
governing document?

(V) Did younotify the
organization in col. (l)
of your support?

(vl) 1s the

orgamization in col. (1)
organized in the

u.s.?

(see Instructlons))

(vit) Amount of
support

Yes No Yes No Yes

No

Total

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

IVA—11—990A1—TwF-930

Schedule A (Form 990 or 990-EZ) 2011

CopyrightForms (Software Only) - 20 1 1-TW————




Schedule A (Form 990 or 990-E2) 2011 MARTIN LUTHER KING MULTI-S 23-7415846 Page 2

Part it | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill )

Section A. Public Support

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

1

Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ™) ., ., ... 761,758 908,357 650,402 622,875 527,577 3,470,969

2  Tax revenues levied for the organization’s

benefit and either paid to or expended on

its behalf ... ..
3 The value of services or faciiities

furmnished by a governmental unit to the

organization without charge .
4 Total. Add lines 1 through3 ... .. .. |761,758 908,357 650,402 622,875 527,577 B.470,969
5 The portion of total contnbutions by each

person (other than a governmental unit or

publicly supported organization) included

on line 1 that exceeds 2% of the amount

shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4. ,470,969

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7  Amounts from line 4 - 761,758 908,357 650,402 622,875 527,577 3,470,969
8  Gross Income from interest, dividends,

10

1
12

13

payments received on securities loans,
rents, royalties and income from similar
sources .., ..., . 4,955 4,116 2,125 814 247 12,257

Net income from unrelated business
activiies, whether or not the business 1s
regularly carned on

Other income. Do not include gain or
loss from the sale of capital assets
(Explanin Partivy .. 18,904 13,543 7,665 11,155 51,267

Total support. Add lines 7 through 10 3,534.493
Gross recelpts from related activities, etc (see instructions) , .. ........ . 12 |

First flve years. if the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ., .. ., .

]

Section C. Computation of Public Support Percéﬁtage

14
15

16a

17a

18

Public support percentage for 2011 (Iine 6, column (f) divided by line 11, column (f)) ... . ... | 14 98.20 %
Public support percentage from 2010 Schedule A, Part Il ine14 . .. .. ... .. .| 15 98.54 %

33 1/3 % support test -- 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton , ., .. ... . ......... e » @

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

10%-facts-and-clrcumstances test -~ 2011. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or

more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization N D
10%-facts-and-clrcumstances test ~- 2010. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization R 4 H
Private foundatlon. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . »

JVA
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Schedule A (Form 990 or 990-E2) 2011 MARTIN LUTHER KING MULTI-S 23-7415846 Page 4

tPart W | Supplemental Information. Complete this part to provide the explanations required by Part Ii, ine 10; Part I, ine 17a or 17b,
and Part lll, hne 12 Also complete this part for any additional information (See instructions)

REIMBURSED FOR SALES TAX ON UTILITIES
$11,155

JVA 11 990A4 TWF 990 Copyright Forms (Software Only) - 2011 TW Schedule A (Form 990 or 990-E2Z) 2011




SCHEDULE D Supplemental Financial Statements OMB No_1845-0047

(Form 990) : > Complete If the organization answered “Yes,” to Form 990, 2011

. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public
Department of the Treasury
Internal Revenue Service » Attach to Form 990. p See separate Instructions. inspection
Name of the organization Employer identification number
MARTIN LUTHER KING MULTI-SERVICE CENTER INC 23-7415846

Part | i Organizations Malintalning Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, ine 6

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (dunng 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? . e . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used onIy

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrng
impermissible private benefit? PR S S S U S S U S I SIS . |—| Yes |_| No

E’?art # ] Conservation Easements. Complete |f the organization answered “Yes” to Form 990, Part IV, ine 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Tax Year
a Total number of conservation easements ., ... .. . . 2a
b Total acreage restricted by conservation easements . . . ., . e e .| 2b
¢ Number of conservation easements on a certified historic structure included in (a) . ... .. . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and nhot on a histornic
structure listed In the National Register, .. . ..., ..... 2d
3 Number of conservation easements modmed transferred, released, extinguished, or termmated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements It holds? .. D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservation easements during the year p
7 Amount of expenses Incurred In monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisty the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)B)w? . ..., .. e e s . D Yes |:| No
9 In Part XIV, 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

Part Organizations Malntaining Collectlons of Art, Historical Treasures, or Other Simllar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 858), 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 XIV, the text of the footnote to its financial statements that describes these items.

if the organization elected, as permitted under SFAS 116 (ASC 958), to report In Its revenue statement and balance sheet works of ar,
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*

() Revenues included in Form 990, Part VIII, hne 1 . . . .
() Assets included in Form 890, PartX ... ... ...... A

2 If the organization received or held works of art, historical treasures, or other similar assets for fmanmal gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 890, Part VIII, ine 1 . e e » $
b Assets included in Form 930, Part X e e ) » 3

For Paperwork Reduction Act Notlice, see the Instructions for Form 990.
JVA 11 990D1 TWF 990 Copyright Forms (Software Only) - 2011 TW
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Schedule D (Form 990) 2011

Page 2

[Paﬁ m] Organizatlons Malntalning Collections of Art, Historical Treasures, or Other Simllar Assets (continued)

3

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a signtficant use of its collection

items (check all that apply).
Public exhibition d Loan or exchange programs
Scholarly research e Other

Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIV
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

ﬂNo

Part !Vl Escrow and Custodlal Arrangements. Complete If the organization answered “Yes” to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, ine 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? , e e e e D Yes |:| No
b If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance . . . . .. . e e e e ic
d Additions during the year , v e e e i 1d
e Distnbutions during the year .. e .o . e
f Endingbalance ., ... ... 1f
2a Did the organization include an amount on Form 990, Part X, ine21? ..., ... ... ....... ) |_| Yes D No
If “Yes,” explain the arrangement in Part XIV.
rart Vl Endowment Funds. Complete if the organization answered “Yes” to Form 890, Part IV, line 10
(a) Current year (b) Pnor year (c) Two years back |(d) Three years back |(e) Four years back
1a Beginning of year balance
b Contributions .
¢ Net investment earnings,
| gains, and losses ,
‘ d Grants or scholarships
e Other expenditures for
facihties and programs
f Administrative expenses
g End of year balance . .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Temporanly restricted endowment p Y%
The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by- Yes | No
() unrelated organizations . . e e e e e . . . [3a(l)
(I related orgamizaions . .. ... L i e e e B <L)
b If “Yes” to 3a(n), are the related organlzatlons Ilsted as required on Schedule R'l e . 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds
i Part V_l—[ Land, Buildings, and Equipment. See Form 990, Part X, line 10,
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
fa Land .. ....... ... . . 218,672 218,672
b Buldings , . ., . . 1,329,729 441,550 888,179
¢ Leasehold improvements . ..
d Eaqupment | .. .. .. L. 165,157 145, 845 19,312
e Other ... ..... . . ...... 118,390 17,340 101,050
Total. Add lines 1a through 1e (Column (d) should equal Form 990, Part X, column (B), ine10(c) )............ T 1,227,213
JVA 11 990D2 TWF 990  Copyright Forms (Software Only) - 2011 TW Schedule D (Form 990) 2011




. Schedule D (Form 990) 2011 MARTIN LUTHER KING MULTI-S 23-7415846 Page 3
tPart VI | Investments -- Other Securitles. See Form 990, Part X, line 12
(a) Descniption of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
(1) Financial derivatives , . |
(2) Closely-held equity interests
(3) Other
A)
(8)
©
D)
B
(F
Q)
(H)
]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12 ) »
[Part V| investments -- Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (¢) Method of valuation
Cost or end-of-year market value

(1)
&3]
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)line 13 ) »
i Part X | Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

)
@
@)
“4)
©
©®
@
®
©
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B)lhne15) ,.......... ..... e e »
[Part X_ | Other Liablilties. See Form 990, Part X, line 25
1. (a) Description of hability (b) Book value
(1) Federal Income taxes
(2) NOTE PAYABLE, NOTE 46,784
)]
4)
©
®
()]
®
©
(10)
1)
Total. (Column (b) must equal Form 890, Part X, col (B) hne 25) [ 46 ’ 784
2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s
hability for uncertain tax positions under FIN 48 (ASC 740)
JVA 11 930D3 TWF 990  Copynght Forms (Software Only)- 2011 TW Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 MARTIN LUTHER KING MULTI-S

23-7415846 Page 4

Lpaﬂ Xi ] Reconcillation of Change In Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), hne 12)

Total expenses (Form 990, Part IX, column (A), ine 25)

Excess or (deficit) for the year Subtract ine 2 from line 1

Net unrealized gains (fosses) on investments ., .., R
Donated services and use of faciliies

Investment expenses ., ... .......

Prior period adjustments

Other (Describe in Part XIV )

Total adjustments (net) Add lines 4 through 8

W W NOON s WN

10 Excess or (deficit) for the year per audited financial statements. Combme hnes 3 and 9

430,538

594,220

-163,682

Vo|NlO|A|B[W[N|=

-
(=]

-163,682

F’art Xl | Reconcillation of Revenue per Audlted Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements, ,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments ... L.
b Donated services and use of facltes ., ...
c Recoveries of prior year grants R e .
d Other (Descnbe inPartXIV) , . .......... Ca e
e Add lines 2a through 2d . e e e
3 Subtract line 2e from Iine 1 e e
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 980, Part VI, line 7b
b Other (Descibe inPartXIV.) ..... .........
¢ Add lines 4a and 4b
5 Total revenue Addlines 3 and 4c (ThlS must equal Form 990, Part |, line 12)

2a

1 430,538

2b

2¢c

2d

4a

2e
3 430,538

4b

4c
5 430,538

E'i'?art XHl] Reconclliation of Expenses per Audited Financlal Statements With Expenses per Return

1 Total expenses and losses per audited financial statements .. ... ...

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and useoffacihities ., .. ..............

b Prior year adjustments . .

¢ Other losses

d Other (Describe in Pan XIV)

e Add lhines 2a through 2d . . e e
3 Subtract line 2e from line 1 e e e e

4 Amounts included on Form 990, Part IX, Ilne 25, but not on hne 1:

a Investment expenses not included on Form 990, Part VIII, hne 7b

b Other (Describe in Part XIV.)

¢ Addlines 4a and 4b .

5 Total expenses. Add lines 3 and 4c. (ThIS must equal Form 990, Panl Ime 18).

2a

1 594,220

2b

2c

2d

4a

2e
3 594,220

4b

4c
5 594,220

fPart XWI Supplemental Information

i Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b, Part V, iine 4,
Part X, line 2, Part XI, line 8, Part XlI, ines 2d and 4b; and Part Xlli, lines 2d and 4b Also complete this part to provide any additional information.

ROUNDING
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2011
Form 990 or 990-EZ or to provide any additional Information. Open to Public

Departmertt of the Treasury

Internal Revenue Service » Attach to Form 990 or 390-EZ. Inspection

Name of the organization Employer Identification number

MARTIN LUTHER KING MULTI-SERVICE CENTER INC

23-7415846

FORM 990 AND AUDIT REPORT IS REVIEWED BY THE FINANCE
AND THEN PRESENTED TO EXECUTIVE COMMITTEE

COMMITTEE OFFICER

ANNUALLY EMPLOYEES BOARD MEMBERS ARE REQUIRED TO UPDATE CONFLICT OF

INTEREST FORM

ORGANIZATIONS GOVERNING DOCUMENTS, POLICIES, FINANCIAL STATEMENTS ARE

AVATILABLE UPON REQUEST

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

JVA 11 99001 TWF 9390 Copynght Forms (Software Only)~ 2011 TW




(A )

Fo

Depreciation and Amortization
) (Including Information on Listed Property)

m 4562

Departmentof the Treasury

Internal Revenue Service (99)

» See separate Instructions. » Aftach to your tax return.

OMB No 1545-0172

2011

Attachment
Sequence No 179

Name(s) shown on return Business or activity to which this form telates Identifylng number
MARTIN LUTHER KING MULTI-SERVIIFOR FORM 990 23-7415846
IParH | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) . ... ..., 1

2 Total cost of section 179 property placed In service (see mstructlons) 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) . 3

4 Reduction in imitation Subtract line 3 from hne 2 If zero or less, enter -0- . ...... 4

5 Dollar imitation for tax year. Subtract line 4 from line 1 If zero or less, enter -0- If marrled filng separately,

see Instructions L. e e e 5 500,000

6 (a) Description of property (b) Cost (busn use only) (c) Elected cost

7 Listed property Enter the amount fromhne2e ... ..., | 7

8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8

9 Tentative deduction Enter the smaller of lne50orhne8 , . .. ..... 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 . 10
11 Business Income limitation Enter the smaller of business income (not Iess than 2ero) or ine 5 (see mstructlons) 11 500,000
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanhne 11~ ... .. 12
13 Carryover of disallowed deduction to 2012 Add ines 8 and 10, lessine12 .. » | 13 I
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V
[Part 1l | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service

dunng the tax year (see instructions) ., ...  ...... 14
15 Property subject to section 168(f)(1) electon . .. . .. ..., 15
16 Other depreciation (including ACRS) T S ST 16
[Part ill] MACRS Depreciation (Do not |nclude listed property ) (See mstructlons)
Sectlon A

17 MACRS deductions for assets placed in service In tax years beginning before 2011 | 17 | 60,325

18

If you are electing to group any assets placed In service during the tax year into one or more
general asset accounts, check here

> []

Section B -- Assets Placed In Servlce Durlng 2011 Tax Year Uslng the General Depreclation System

(b) Month and | (c) Basis for depr d) Recove e Method Depreciation
(a) Classification of property year grl‘e/alggd in ‘gﬁfy'"-efié'e"ﬁié'ﬁiﬂf, uoo (d) s 1y Con\Se)ntlon ) (9) deguctlon
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year propernty 25 yrs S/L
h Residential rental 275yrs. MM S/L
property 27 5 yrs. MM S/L
I Nonresidential real 39 yrs MM S/L
property MM S/L
Sectlon C -- Assets Placed In Service During 2011 Tax Year Using the Alternatlve Depreclation System
20a Class Iife SEE STATEMENT S/L 9,640
b 12-year 12 yrs. S/L
40-year 40 yrs. MM S/L
tPart V| Summary (See instructions)
21 Listed property Enter amountfromlne2s...... . .. .. .. . . . .. ... 21
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 n column (g) and line 21. Enter here
and on the appropniate lines of your return Partnerships and S corporations -- see Instructions 22 69,965

23

For assets shown above and placed in service during the current year,
enter the portion of the basis atinbutable to section 263A costs . .

23

For Paperwork Reductlion Act Notice, see separate Instructions.

Form 4562 (2011)

JVA

11—45621—TWF-44892 Copyright Forms (Software Only)= 2071 TW




990 PART lil - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 1: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC

INSPECTION For calendar year 2011, or tax pernod beginning 07-01-2011, and ending 06-30-2012
Name of Organization Employer Identification Number
MARTIN LUTHER KING MULTI-SERVICE CENTER INC 23-7415846

Part |1l - Statement of Program Service Accomplishments

Code: Expenses: 79,655 including Grants of Revenue: 79,655

Exempt Purpose Achievements

MARTIN LUTHER KING COMMUNITY CENTER (MLKCC) IS TO SERVE CHILDREN AND
FAMILIES THROUGH CREATIVE PROGRAMS THAT PROMOTE HOPE, SELF-SUFFICIENCY,
RESPONSIBILITY AND A SENSE OF COMMUNITY.

JVA Copyright Forms (Software Onlyy="2011"TW™— ~ L0531F 11_EOQ22




990 PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 1: FORM 950 PAGE 2, PART IIT
OPEN TO PUBLIC

INSPECTION For calendar year 2011, or tax period beginning 07-01-2011, and ending 06-30-2012
. Name of Organization

MARTIN LUTHER KING MULTI-SERVICE CENTER INC
Part Il - Statement of Program Service Accomplishments

Code. Expenses: 37,039 including Grants of:
Exempt Purpose Achievements

MARTIN LUTHER KING COMMUNITY CENTER (MLKCC) SERVES SENIORS OVER THE AGE OF

55. PROGRAMMING IS ARRANGED AT THE CENTER 2-3 DAYS WEEKLY AND
TRANSPORTATION IS PROVIDED.

Employer Identification Number
23-7415846

Revenue 39,383

— ——JVA Copyright Forms{Software Only}-—-2011-TW L0531F

11_E022




LK)

990 PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 1: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC

INSPECTION For calendar year 2011, or tax period beginning 07-01-2011, and ending 06-30-2012
Name of Organization Employer Identification Number
MARTIN LUTHER KING MULTI-SERVICE CENTER INC 23-7415846

Part Il - Statement of Program Service Accomplishments

Code Expenses 55,726 including Grants of' Revenue 59,864

Exempt Purpose Achievements

MARTIN LUTHER KING COMMUNITY CENTER (MLKCC) PROVIDES JOB READINESS AND
PRE-EMPLOYMENT TRAINING. PARTICIPANTS WILL ENROLL IN A 4-WEEK, 8-HOUR PER
DAY, 3 DAYS PER WEEK PROGRAM. STUDENTS CAN EARN CERTIFICATIONS IN
CPR/FIRST AID/AED AND OSHA-10. GED PREPARATORY CLASSES ARE OFFERED AS
WELL.

——  JVA——CopynghtForms(Software Only)~—2011TTW— ~—COS31F~ 11_£022




990 BOOKS ARE IN CARE OF

ATTACHMEN;I‘ 2: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20
OPEN TO PUBLIC

INSPECTION For calendar year 2011 or tax period beginning 07-01 , and ending 06-30-2012
Name of Organization Employer Identification Number
MARTIN LUTHER KING MULTI-SERVICE CENTER INC 23-7415846

Part VI - Line 20

Individual Name

or
Business Name.

MARTIN LUTHER KING MULTI-SERVICE CENTER INC

Street Address ., ...... . R . 40 W 40TH STREET

U S Address:
2pcode 46208 cty INDIANAPOLIS State 1N
or

Foreign Address

Cty

Province or State , | |

Country

Postal code

Phone Number . . .. . (317)923-4581

Fax Number

JVA Copyright Forms (Software Only) - 2011 TW LOS31F 11_EQ7CO1




ATTACHMENT 3:

990 PAGE 10, OTHER EXPENSES

FORM 990 PAGE 10,

LINE 24

OTHER EXPENSES

OPEN TO PUBLIC
INSPECTION

For calendar year 2011 or tax penod beginning

07-01-2011, and ending

06-30-2012

Name of Organization

Employer Identification Number

MARTIN LUTHER KING MULTI-SERVICE CENTER INC 23-7415846
(B) Program (C) Management
Other Expenses (A) Total Servicas and General (D) Fundraising

ACTIVITY FEES/CHARGES 9,864 9,495 369
EQUIPMENT RENT & MAINTENANC 8,681 6,511 2,170
TELEPHONE 7,067 5,300 1,767
CONFERENCE & MEETINGS 2,101 1,525 576
FUNDRAISING EXPENSES 1,881 1,881
PRINTING AND PUBLICATIONS 479 179 300
CONTRIBUTIONS/DONATIONS/AWA 296 296
POSTAGE 88 88

Total: 30,457 23,010 5,566 1,881

JVA

Copyright Forms (Software Only) - 2011 TW
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