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hort Form

: S
o 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Intemal Revenue Code
{except btack lung benefit trust or private foundation)

All other organzations with gross raceipts less than $200,000 and total assets less than $500,000

» Sponsonng organzations of donor advised funds, organzations that operate one or more hospital faciihes,
and certain controling organizations as defined in section 512(b){13) must file Form 990 (see instructions).

| OMB No. 1545-1150

2011

Open to Public

- Department of the Treasury at the end of the year may use this form. Inspection
Intemal Ravenus Service » The organwzation may have to use a copy of this retum to satisly state reporting requirements.
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Check f applicable. "C Name of o on D Employer identification number
[ daes e oocs  Five | INC 4/~ 196RI15Y
[J name change Number and street {or P.O. box, if mail ls not daltverad to street address) Room/suite J E Telephone number
Dlnmalrelurn éox 3&5 __507 53_3 3'-/ gj(
D Terminated

SCANNED JUN 13 12012

City or town, state or country, and ZIP + 4

F Group Exemption

%::;‘c‘:e;nmp::ﬂng Lz hk}i STUI\’ , ml\l 5595 ‘; Number »

G Accounting Method: Cash [ JAccrual  Other (specify) »
I Website:»

H Check > Wif the organization is not
required to attach Schedule B

J Tax-exempt status (check only one) — @01 ©)3 [1501{c)( ) « (nsertno)[]4947@)(1)or []527] (Form 990, 990-EZ, or 990-PF).

K Check » [ ifthe organization i?mt a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 retum is not required though Form 980-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a retum, be sure to file a complete retum.

L Add lines 5b, 6c¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il

ing 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

>3

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)

Check if the organization used Schedule O to respond to any question in this Parti . T B
1 Contnbutions, gifts, grants, and simitar amounts received . 1 /59 //9
2 Program service revenue including govermment fees and contracts 2 4 .
3 Membership dues and assessments . 3
4 Investment income . .o 4
Sa Gross amount from sale of assets othe Ef@e HY\ | 5a
b Less: cost or other basis and sales\expensé; Do A 5b
¢ Gain or (loss) from sale of assets other ﬂ(an, mvent%yfsﬁgb\act line’5% from line 5a) . 5¢
6 Gaming and fundraising events e S \
. . Y
a Gross income from gaming (attac'
g $15,000) . e\ =(o\V\= leal
o b Gross income from fundralsmg events (hot Inciud of contributions
&’ from fundraising events reported on Ilnf”( ttach Schedule G f the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c
d Net income or (loss) from gaming and fundraising events {(add lines 6a and 6b and subtract
line 6¢) 6d
7a Gross sales of inventory, less retumns and allowances . . . . . Ta
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (Joss) from sales of lnventory (Subtract hne 7b from ||ne 7a) 7c
8 Other revenue (describe in Schedule O) . O -
9 TotalrevenueAddlmes12345c6d7cand8.............P 9 59 //9
10  Grants and similar amounts paid (list in Schedule O) 10 07 /725
11 Benefits paid to or for members . 1 /
?» |12  Salaries, other compensation, and employee beneflts . . 12
2 13 Professional fees and other payments to independent contractors . 13 S 2 (A
214 Occupancy, rent, utilities, and maintenance 14 < /30
d |15 Printing, publications, postage, and shipping . . . . (15 !
16  Other expenses (describe in Schedule O) Anmumo ﬁ:lms m‘mhu Srh @l} mpu . (16 32,187
17 _ Total expenses. Add lines 10through 16 . . . . i . . . > 17| /50 708
2 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) 18 87/ /
@ 119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth e
2 end-of-year figure reported on prior year’s retum) .o .o . .. . . 119 30 as 3
@ |20 Other changes in net assets or fund balances (explain in Schedule O) . N - .
z 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . p» |21 35 ‘e_j
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 980-EZ (o11)

(V¥




Form 990-EZ (2Q11) Page 2
IEZEYI Balance Sheets. (see the instructions for Part IT.)

Check if the organization used Schedule O to respond to any questioninthisPart . . . . . . . . . . []
(A) Baginning of year (B) End of year
22 Cash, savings,andinvestments . . . . . . . . . . . . . . . . . /7 333 (2| /68 &4
23 Land and buildings . . e e ! 23 ’
24  Other asssts (describe In Schedule O) e e e e e e e e e e 24
25 Totalassets. . . e e e /4, 333 |25 /QE (;Zé
26  Total Habilities (descnbe In Schedule 0) Ce .. /] 080 126 /09 /2
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) E 30 353 |21l 59 S/
Statement of Program Service Accomplishments (see the instructions for Part lll§ Epo: ses
Check if the organization used Schedule O to respond to any questionin this Part Il . . 1| (mequired for section
What is the organization’s pnmary exempt purpose? ZANCER m«,ﬂ e hap (uft Pz Canpt R 501(c)3) and 501(c)i4)

. . . . . organizations and section
Describe the organization’s program service accomplishments for each of its three largest program services, 4g47(a)(1) trusts, optional

as measured by expenses. In a clear and concise manner, describe the services provided, the number of | tor others)
persons benefited, and other relevant information for each program title.

28 Loca.  CAneSR. et T CReap — [Relids. AudS R CamseR [Reuf.

Gue 10 Tieds  NEDINL SxRix. CasH AR TRIPS T DpenR ér'{"
I’Rym‘mho o) S /2 -4
(Grants $ )_If this amount includes foreign grants, checkhere . . . . P [] |28a 4 )

29 (roanieSed Lunts@ An st — LacRosse Wi — Peovipy  FundsS R
Chnee .. ReatntC Wihe 19 wstD. AF THE . DiatRETIUN

)
(Grants $ ) if this amount includes foreign grants, checkhere . . . . » [] |29a O?QZ 06 O
30 Knnrers2, .. Sa6LleS CppiceR Theihd, Fuds Gt 1o 1%
zﬁkszé.--.__l_k ...... _Tltm/.---_ﬁrwéﬂ 70 Tis. MaYo. Clirie 10 B 4340 Y
IN_CANCS R ReBRiut .. AT THO R . DiseRe.1ivs) bl 000
(Grants $ )_if this amount includes foreign grants, checkhere . . . . » [] |30a
31 Other program services (describe in Schedule O) . e e
(Grants $ ) If this amount includes forelgn grants check here G > |:I 31a
32 Total program service expenses (add lines 28a through 31a) . . . . . . ... 32 /07 735
List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructions for Part iv.)
Check if the organization used Schedule O to respond to any questioninthisPatlv. . . . . . . . . . O
(b) Title and average g:mtﬁz con(t'rdl)bgne:::t?)m e;':.\ltiyae {e) Estimated amount of
{a) Name and address hours per waak (Forms W-2/1099-MISC) benefit plans, and other compensation
devoted to pasition {if not pald, enter -0-) { deferred compensation
Diguvr Ristes) Po Bop 237 _
Lo STon  An 55950 FResitn 0
James . BRomctAnd (9570 Guutet RH 0 - 5
J%amoi& mo jz‘/ A — Vier Fresint
MARY. Ak Coss A4343 ¢l Rp 2
LLthwngrvN{ . YT PIRerR | O
1S, SeHr 1962 ‘eméBRY. KD |
#mﬂ% me 559 74 Stege THRY %
a1 Ur)j‘/ 130 A N:‘ru_/ A5 0R
f{/ [wmm/ifw M S{?aca- TR A/R rEroR %
ANYLL AL 200 (earr) (B LR
ﬁw{gwnd Vi pssqs 2 BprﬁR 0
wwad Loy PO LoX 310 A ry -
;{, ol 2’5/ ?j‘z;f{g_ JRouR 7R %
‘(ﬁ e (% RSOV
/4-{?»\1111‘&.:4 me 5’..2’ ﬁa Dlgfﬁ ﬂ//{ 0
MY ST, éfﬁ-_zé___.ziﬁngd
zigwlsnzd  Mpi” bp 545 7 ﬂ/ﬁ?cmf"\ 4
AT LRDMAE %, Eo)( -
_LeannSies s L5453 DLﬂfﬁﬂ'/" %

Form 990-EZ (2011)




Form 990-EZ (2011)
IR Other information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V

Page 3

g

33

40a

41
42a

45a
45b

Did the organization engage in any significant activity not prevrously reported to the IRS? if “Yes,” provrde a

Yes

No

detailed description of each activity in Schedule O . . . 33 X
Were any significant changes made to the arganizing or governing documents'7 If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) . 34 )(
Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . coe .o 35a L
if “Yes," to line 35a, has the organization filed a Form 990-T for the year? I “No,” provide an explanation in Schedule 0 35b
Was the organization a section 501(c)(4), 501(c)(5), or 501(c}{6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedute C, Part lil . 35¢
Did the organization undergo a liquidation, dissolution, termination, or significant drsposmon of net assets
dunng the year? If “Yes,” complete applicable parts of Schedule N 36 X
Enter amount of political expenditures, direct or indirect, as described in the instructions. » L7a] ,
Did the organization file Form 1120-POL for this year? . 37b X
Did the organizatton borrow from, or make any loans to, any oft~ icer, d|rector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a X
If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b "
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contnbutions included onfine9 . . . . . . . . . . 39a
Gross receipts, included on line 9, for public use of club facilites . . . 3%b
Section 501(c})(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 0 ; section 4912 » ; section 4955 »
Section 501(c)(3) and 501(c}(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 980 or 990-EZ? If “Yes,” complete Schedule L, Part | . 40b X
Section 501(c)(3) and 501(c)}(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons durrng the year under sections 4912,
4955,and4958 . . . . . N
Section 501(c)(3) and 501(c)(4) orgamzatrons Enter amount of tax on line 40c
reimbursed by the organization . . . A
All organizations. At any time during the tax year, was the organlzatron a party to a prohibited tax shelter )
transaction? If “Yes,” complete Form 8886-T. 40e X
List the states with which a copy of this return is filed. >
The organization's books are in care of P Telephone no. »
Located at » ZIP+4 »
At any time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes|{ No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
At any time duning the calendar year, did the organization maintain an office outside the U.S.7 . 42c )(
If “Yes,” enter the name of the foreign country: P N
Section 4947(a)(1) nonexempt charitable trusts filing Form $90-EZ in lieu of Form 1041—Check here . » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P [ 43 I

Yes | No
Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ : . : 44a W
Did the organization operate one or more hosprtal facmtles durlng the year” If "Yes Fonn 990 must be :
completed instead of Form 990-EZ . 44b >(
Did the organization receive any payments for |ndoor tanmng services dunng the year? . ; 44¢c X
if “Yes® to line 44c, has the organlzatlon filed a Form 720 to report these payments" If "No," prowde an ;
explanation in Schedule O . e e e 44d
Did the organization have a controlled entrty within the meaning of section 512(b)(1 3)’7 . 45a X
Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of .
Form 990-EZ (see instructions) . . . . e e . 45b X

Form 990-EZ (2011)



Form 980-EZ (2611)

46

Yes | No

Page 4

Did the organization engage, directly or indirectly, in political campargn activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Partl . . . . 46

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable Trusts only All section ~

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartvi . . . . . . . . . []
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partil . . . . . e e e e e e e e . 47
48 Is the organization a school as described in section 170{b){1 )(A)( i)? If “Yes,” complete ScheduleE . . . . 48
49a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . . . 438b
50 Complete this table for the organization's five highest compensated employees (other than off icers, dlrectors trustees and key
employeas) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(d) Health benefis,
{a) Name and address of each employee M&fsap;: 3:’:;99 gﬂ?em m;%'ﬁ contributions to employee | (e) Estimated amount of
paid more than $100,000 pensa benefit plans, and deferred|  other compensation
devoted to posiion (Forms W-2/1099-MISC) com on
f Total number of other employees paid over $100,000 . . . . »
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there ts none, enter “None.”
{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c} Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . »[JYes [INo

Under penalties of perjury, | declﬁn | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complets. Dacl on of preparer (other th r)/ﬁ_based on all information of which preparer has any knowledge
[ ANSCCANML, o~ ) | s5-2—-zcle2
Sign Slgnatu officer Date
Here Grne Kislnes
Type or pnm name and title
Paid Pnnt/Type preparer's name Preparer's signature Date 0O« PTIN
Preparer self-employed
Use omy Firm’s name  » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes [INo

Form 980-EZ (2011)



) OMB No. 1545-0047
2?,?,523’ ‘:;Egg%.m Public Charity Status and Public Support |
Complete if the organization is a section 501{c){3) organization or a section Z @ 1 1
4947(a)(1) nonexempt charitable trust. Open to Public
P,,?’;,’;’,“ :;‘.’,SN“;"SLV.""‘;“” » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer Idemmcaﬂon number
Foots _[Five. INC /-1 Y62/5Y

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

The organization is not a private foundation becauss it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

[ A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)

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

[] A medical research organization operated in conjunction with a hospital descnbed in section 170{b){1)}{A)(iii). Enter the

hospital's name, city, and state:

[] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described In

section 170(b)(1)(A)(iv). (Complete Part I1.)

6 [JA federal, state, or local govemment or governmental unit descnbed in section 170(b)(1){A)(v).

7 [ An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
descnbed in section 170(b){1)(A)(vi}). (Complete Part 11.)

8 _[:]‘A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 XAn organization that normally receives: (1) more than 33/3% 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'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1875. See section 509(a)(2). (Complete Part iil.)

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

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [J Type! b [ Typell ¢ [ Type W-Functionally integrated d [J Type NI-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type If, or Type It supportlng
organization, check thisbox . . . . O
g  Since August 17, 2006, has the organlzatlon accepted any glft or contnbu‘uon from any of the
following persons?

S WN -

(1)

{h A person who directly or indirectly controls, erther alone or together with persons descnbed in (i) and Yes | No
(in) below, the governing body of the supported organization? . e t1g(m
(i) A family member of a person described in (i) above? . . 11g(i)
{iil) A 35% controlled entity of a person described in (1) or (i) above? 11g(l}
h  Provide the following information about the supported organization(s).
(1) Name of supported i EIN (i) Type of organization | (v} is the organization | (v} Did you notify vD) Is the {vii) Amount of
organization (descnbed on lines 1-9 | incol (i) isted myour | the organizationin § organization in col. support
above or IRC sectlon governing document? col (i} of your (1) organzed in the
(see Instructions)) suppont? us.?
Yes No Yes No Yes No
(A)
(8)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedute A (Form 880 or 990-E2Z) 2011

Form 990 or 990-EZ.



Schedute A (Form 890 or 930-EZ) 2011

Version A, cycle 1

Pagaz

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 failed to qualify under

Part lll. 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) » | (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.”) .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
furruished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

The portion of total contributions by
each person (other than a
govemmental unrt or publicly
supported organization) included on
Ine 1 that exceeds 2% of the amount
shown on fine 11, column (f) .

Public support. Subtract line 5 from line 4.

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
8 Gross income from interest, dwudends
payments received on securities loans,
rents, royalties and income from simiar
sources
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .o
10  Other income. Do not include gamn or
loss from the sale of caprtal assets
(Explain in Part IV.) . .o
11 Total support. Add ines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . 12 ]
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . B e |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15  Public support percentage from 2010 Schedule A, Part ll, line 14 . . . 15 %
16a 33%3% support test—2011. if the organization did not check the box on llne 13 and Ilne 14 is .’:!31 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N N
b 33'1% support test--2010. If the organization did not check a box on line 13 or 16a, and Iune 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . S N
17a 10%-facts-and-circumstances test--2011. If 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 IV how the organization meets the “facts-and-circumstances” test. The organizatuon qualiﬁes as a publicly supported
organization . . . T A
b 10%-facts-and-circumstances test—2010. if the orgamzatlon did not check a box on line 13, 16a, 16b, or 173, and line
15 is 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 . . . e » O
18 Private foundation. If the organlzatlon dld not check a box on lme 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . L L L L L L L L s s s e s s e e e s s s O

Schedule A (Form 980 or 990-E2Z) 2011



Schedule A (Form 980 or $30-E2) 2011
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part il.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

(a) 2007

{b) 2008

{c) 2009

(d) 2010

{e) 2011

{f)} Total

1  Gifis, grants, contnbutions, and membership fees ; )
receved. (Do notinclude any "unusual grants.”) /7? 39'?0 /"4 0'/3 /yg é§7 /‘/{fl/g ,-{9, //? 7&7557
2  Gross receipts from admissions, merchandise — 7 v +
sold or services performed, or facilities
fumished in any activity that is refated to the
organization's tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilties
furnished by a govemmental unit to the
organization without charge .
6 Total. Add lines 1 through 5. 199330 (/66043 11716457\ 14/ Y4B | 159119 | 704 5577
7a Amounts included on lines 1, 2, and 3 4 ! ’ o o 7 ’
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes7aand 7b
8 Public support (Subtract line 7c from
line6.) . . ..
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 {(c) 2009 {d) 2010 (e) 2011 {f) Total
9  Amounts from line 6 o | /Y9320 | Jlb 043 | JYB LS|ty 4B | LS9 19 | T8y 557
10a Gross income from interest, dividends, ! 4 4 4 ’ 7
payments received on secunties loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add hnes 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain nPart IV)) . .
13 Total support. (Add lines 9, 10c 11
and 12) | /49320 | 1k o3| 118657141918 {15919 | 744 5577
14  First five years. If the Form 990 ] for the organization’s flrst second, thll’d fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . » O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 / 00 %
16 _ Public support percentage from 2010 Schedule A, Part ll], line 15 16 JhN %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 {line 10c, column (f} divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 . . 18 %
19a 33'1»% support tests—2011. If the organization did not check the box on line 14, and lme 1 5 is more than 33's%, and line
17 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization . » M
b 33'1% support tests—2010. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
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Schedute A (Form 990 or 990-£2) 2011

XX Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See
instructions).
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Fools Five Inc. - Board of Directores - January 2011

Dianne Rislow - President - 95 Meadow St. Lewiston, Mn 55952

James Bromeland - Vice Pres. - Gates Coulee Rd. , Houston, MN 55943

Lou Ann Wiens - Treasurer - Box 310, 295 Cedar Lane, Lewiston, MN 55952

Lois Schreiber - Secretary - 23866 Cemetery Rd, Utica, Mn 55979
Kent Erdmann - Director - Box 277, Lewiston, MN 55972

Pat Brown, Director - 130 Nicholas Dr., Lewiston, MN 55952

Randall Snell - Director- 200 Country Club Drive, Lewiston, MN 55952
Mary Anne Goss - Treasurer - 25243 Cty Rd 25, Lewiston, MN 55952
Deb Kanz - Director - 220 S. Fremont, Lewiston, MN 55952

Kathy Schott - Director - 26636 Thompson Rd., Lewiston, MN 55952




Fools Five 2011 Tax Year - Schedule of Grants Paid

Tax ID 41-1462154

Part 1 - Line 10 Supprt Schedule

Local Cancer Support/Lewiston, MN
Lewiston/Altura HS Scholarship
Gunderson Lutheran Med Foundation/ Lacrosse, WI
Rochester Eagles/ Rochester, MN
Total

Fools Five, Inc
May-12

Dick Skaden
Fools Five, Inc
507-523-2431

$24,832
$500
$22,000

$66,000

$113,332




