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SCANNED JUN 11 2013

m 990=-EZ
&

Short Form
Retum.of Organization Exempt From Income Tax

| om8No.1545-1150
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenuo Code 2@1 2
(except black tung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities
and certain controlling organizations as defined In section 512{b){13) must fils Form 890 (s Instructions). LOe1=1aR (R x¥]¢][{o]
All other organizations with gross receipts less than $200.,000 and total assets less than $500,000

Department of the Treasury at the end of the year may use this form. Inspection
Intemal Revenue Service » The orgenization may have to uss a copy of this retum to satisi sporting requirements.

A For the 2012 talendar- year, or tax year beginning » 2012, and ending + 20

B Check if applicable: C Name of organizatron D Employer identification number
[ Adress change Give A LiTre 3 -0733729

[} Name change Number and street (or P.O. box, if mail is not delivered to street address) Room/suite | E Telephone number

R, P-o, _Bex 233 (503) PSy-296¢
[} Amended rotum City or town, state or country, and ZIP + 4 F Group Exemption

D Application pending mem, NNV/LLE OR 97’& P Number »

G Accounting Method: Cash D Accrual ~ Other (specify) > H Check » Kifthe organization is not
| Webshte:» s . Qiven /s /r‘/e,-p undbtian, . Q/,@— required to attach Schedule B

4 Tax-exempt status {check onfy one) — B 504EH3) L 1SOMSY( )Y« rseino) L ) 48476 or [ 1527]  (Form 990, 880-EZ, or 880-PF).

K Check » [

it the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross recelpts are normally

not more than $50,000. A Form 990-E2Z 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 return, be sure to file a complete retumn.
L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross recsipts are $200,000 or more, or if total assets (Part (I,

line 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 )

Check if the organization used Schedule O to respond to any questioninthisPart] . . . . . . B

1 Contributions, gifts, grants, and similar amounts received . 1 5‘? . 5' 5' o
2 Program service revenue including government fees and contracts 2 ’
3 Membership dues and assessments . 3
4 Investment Income e e e e 4 /
Sa Gross amount from sale of assets other than Inventory e e e 5a
b Less: cost or other basls and sales expenses . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract IIne SbfromlineSa) . . . . | 56¢c
6 Gaming and fundraising events
a Gross income from gammg (attach Schedule G if greater than
3 $15,000) . Co . {ea]
2 b Gross income from fundralsmg events (not mcludlng $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the '
sum of such gross Income and contributions exceeds $15,000) . 6éb
¢ Less: direct expenses from gaming and fundraising events . . 6¢c
d Net income or (loss) from gamlng and fundraismg events (add Iines 6a and 6b and subtract
line 6¢) . - - v« .+« . leod
7a Gross sales of inventory, less retums and allowancas e e e 7a
b Less: cost of goods sold . b
¢ Gross profit or (loss) from sales of mventory (Subtract I e 73] 7c

8  Other revenue (describe in Schedule O) . .. . . . [ 8 / Poo
9  Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 R EC E HVED .. P |9] 0°352
10  Grants and similar amounts paid (ist in Schedule O) |, 8 ... 11| 53 pp7
11 Benefits pald to or for members St .MAY 2 O Zg 1 3 Qj- 11 . '
@ |12 Salaries, other compensation, and employee beneflts . Jol. 12
2113 Professional fees and other payments to independe conn@cf; K. 13
g. 14 Occupancy, rent, utilities, and maintenance . . . D E N u T 14
15 Printing, publications, postage, and shipping . . ==. . . |18 S#3
16  Other expenses (describe in Schedule®) . . . . . . . . . . . . . . . . . . [18 1,938
17__ Total expenses. Add lines 10through16 . . . . s B R AN kT4
’ 18 Excess or (deficit) for the year (Subtract line 17 from Ime 9) .. 18 Y955
2 19 Net asssets or fund balances at beginning of year (from line 27, column (A)) (must agree with ’
& end-of-year figure reported on prior year's retum) . 19 Jg’ 712
® | 20 Other changes in net assets or fund balances (explain in Schedule 0) e -
z 21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » | 24 27 £ 77

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 108421 Form 990-EZ (2012)




GIvE A 1'7TeE EnwH 24 -0733729
Form 990-EZ (2012) Page 2
IEZI  Balance Sheets (see the instructions for Part 1i)
Check if the organization used Schedule O to respond to any question in this Part |l . . - .- .. 0
(A) Beginning of year {8) End of year
22  Cash, savings, and investments 22 7/ 22| 27677
23 Land and buildings . 23
24  Other assets (describe in Schedule O) 24
25 Totalassets. . . 23 712 |26] QT7L77
26 Total liabilities (describe in Schedule 0) . 28
27  Net assets or fund balances (line 27 of column (B) muat agrea wrth Ime 21) 4. 71 21l A7 677
Statement of Pragram Service Accomplishments (see the instructions for Part U} Expenses
Check if the organization used Schedule O to respond to any questioninthis Partll . . [1] mequired for section
What is the organization’s primary exempt purpose? DrS7R'8u7E MopeST GRANTS 7o FPeoPLe 1¥ 501(c)(3) and 501(c){4)
organizations and section

Describe the organization’s program service accomplisﬂ’rﬁ%ﬁfs for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

4947(a){1) trusts; optional
for others.)

28 PuRPOSE oF . THE FouNpATioN IS T6._ ASSIST (MOVepuALts OR FAmi s N[

CRISIS i TH __Smack GRANTS THAT et Allow THEM Th. GEL. THeusH _THE

IimmeDiATE CRISIS  Anp

1ImPRove THEIR LIVES,

(Grants$ S3 207 ) i this amount inciudes foreign grants, check here . » [ |28al 53 0067
29 s
(Grants $ ) _If this amount includes foreign grants, check here . > [] {29a
30
(Grants $ )_If this amount includes foreign grants, check here . » [] [30a
31 Other program services (describe in Schedule O) . .
(Grants $ ) If this amount includes forelg__grants check here . > D 31a
32 Total program service expenses (add lines 28a through 31a) . 32| 53007

List of Officers, Directors, Trustees, and Key Employees List each one even lf not compensated (see the instructions for Part v)

Check if the organization used Schedule O to respond to any question in this Part IV O
) Average ©Reporisbe | (@) Heaheres, T o
compe on contnbutions to employee (e mated amount of
(@) Name and title oours s wesk .+ |Forms W-2/1089-MISC)|  benefit plans, and | other compensation
pos (it not paid, enter -0-) | deferred compensation

< _SEE _ATTAtHED _LIST _FoR-

2ota >

Form 990-EZ (2012
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Form 980-EZ (2012) Page 3
EE  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 0
. Yes | No
33 Did the organization engage in any significant activity not prevrously reported to the IRS? if "Yes. provrde a
detalled description of each activity in Schedule O . . 33 X
34  Were any significant changes made to the organizing or govemlng documents? if "Yes, attach a conformed
copy of the amended documents if they reflect a change to the organizatron s name. Otherwise, explain the
change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross Income of $1 000 or more during the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . 35a X
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? if “No,” provide an explanahon in Schedule 0 35b
¢ Was the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization subject to section 8033(e) notice,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Part il . . 35¢
368 Did the organization undergo a liquidation, dissolution, termination, or slgniﬂcant dlsposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . 36 x
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P I 37a |
b Did the organization file Form 1120-POL for this year? . . 37b X
38a Did the organization borrow from, or make any loans to, any ofﬂcer, drrector 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 %
b If “Yes,” complete Schedule L, Part ll and enter the total amountinvolved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions Included online9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facllities . . . 38b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » ; section 4912 ; section 4955 »
b 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 990 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 during the year under sections 4912,
4955,and 4958 . . . . .. . >
d Section 501{c)(3) and 501(c)(4) orgamzatrons Enter amount of tax on Ilne 40c
reimbursed by the organization . . . - . . >
e All organizations. At any time during the tax year, was the organlzatlon a party toa prohlbited tax shelter
transaction? If “Yes,” complete Foom 8886-T . . . . . . . e e e 40e %
41  List the states with which a copy of this retumn is filed >
42a The organization's books are in care of P Telephone no. »
Located at > ZIP +4 >
b At any time during the calendar year, did the organization have an interest in or a signature or other authority 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:
Ses the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside the U.S.? . 42¢ x
If “Yes,” enter the name of the foreign country: P
43 Sectlon 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . » O N/
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » [ 43 |
; Yes| No
443 Did the organization maintain any donor advised funds during the year? if “Yes,” Form 980 must be
completed instead of Form 830-EZ . 44a X
b Did the organization operate one or more hospltal facllltles dunng the yeaﬂ if "Y& Forrn 990 must be
completed instead of Form 990-EZ . e e e e e 44b X
c Drd the organization receive any payments for indoor tanning services durlng the yeaﬂ . . 44c X
d If "Yes" to line 44¢, has the organizatlon flled a Form 720 to report these payments? If °No," provlde an
explanation in Schedule O . . e .. 44d
45a Did the organization have a controlied entrty wtthln the meaning of section 51 2(b)(1 3)? 45a »
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wlthm the
meaning of section 512(b){(13)? i “Yes,” Form 990 and Schedule R may need to be completed Iinstead of
Form 990-EZ (see instructions) . .. - 45h %

form 990-EZ 2012




G/vE A L1TTLE Em# 36-0733739

Form 990-EZ (2012) Page 4
Yes| No

48 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposltlon
. to candidates for public office? If “Yes,” complete Schedule C, Part . . . . 48 *
Section 501(c)(3) organizations only
All section 501(c)(3) organizations 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 question in this Part Vi . . .. O
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? lf “Yes,” complete Schedule C, Partfl . . . . . .o 47 X
48 Is the organization a school as described in section 170(b)(1 )(A)(' l)? If "Yes complete Schedule E e .. 48 X
48a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a X
b If “Yes,” was the related organization a section 527 organization? . . . 48b

50 Compilete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”

(d) Health benefits,
{a) Name and title of each employes h O(ELA;::?:“ mm contnbutions to employee | (e) Estmated amount of
pard more than $100,000 devoted to tion (Forms W-2/1099-MISC) bmeﬁtcg:.nm;r;nag::fened ather compensation
MoNE
f Total number of other empioyees paid over $100,000 . . . . »

61 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 is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
NoeNE
d Total number of other independent contractors each receiving over $100,000 . .»
62 Did the organization complete Schedule A? Note: All section 501(c)3) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed ScheduleA . . . . . P X Yes [INo

Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, comect, and compiete. Declaration oboreparer (other than officer) s based on ail information of whigh preparer has any knowledge.

Sign Signature of efficer U Date - ¢ —
Here ELiEN SurmmeRFreed N Presioent
Type or print name and title -

Paid Pnnt/Type preparer’s name Preparer's signature Dato CJx] PN
Preparer seif-employed
Use Only | Frm'sname _ » Fim's EIN »

Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P [ Yes []JNo

Form 980-EZ 2012)




SCHEDULE A | oMmBNo. 15450047

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

2012

Open to Public

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

Il Rovere Ser” > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

ve A L/TTLE I —07337329
& Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

] A church, convention of churches, or assoclation of churches described in section 170®)(1)(A)(J).

2 [0 A school described In section 170(b)(1)(A)(i). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170()(1)(A)iil).

4 [J A medical research organization operated In conjunction with a hospital described in section 170{b)(1)(A){ii). Enter the
hospital's name, city, and state:

5 [JAn 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 Il.)

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

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

8 [ A communtty trust described in section 170(b)(1)(A){(vi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33/2% of lts 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'/:% of its
support from gross investment income and unrelated business taxable income (ess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIi.)

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

11 [J An 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 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h,

a [ Typel b [ Typell ¢ [ Type lI-Functionally integrated d []Type lii-Non-functionally integrated
e [1By 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 1, Type i, or Type 1] supportlng
organization, check thisbox . . . . O
g Since August 17, 2006, has the organlzation accepted any gift or oontnbu’aon from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (I) and Yes | No
(ili) below, the govemning body of the supported organization? . . . 11g)
(if) A family member of a person described in (i) above? . . . e e e e e e e e e 119(i))
{iii) A 35% controlled entity of a person described In (i) or (ii) above'> e e e e e e e e e e H1g(H)
h  Provide the following information about the supported organization(s).
(® Name of supported (@ EIN (G Type of organization | (iv) Is the organization | (v} Did you notify Vi) Is the (vil) Amount of monetary
organzation (described on lines 1-9 | incol. () iisted lnyour | the organizationin | organization in col. support
above or IRC section | goveming document? col. (i} of your () organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
A
(B)
©)
(©)
(3]
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 680 or 990-E2) 2012

Form 990 or 990-EZ
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Schedute A (Form 990 or 920-E2) 2012

e ~n¥ 26-0733729

Page 2

IZXXI  Support Schedule for Organizations Described in Sections 170(b)(1){A)iv) and 170{){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 lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total

1

6

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
furnished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through 3.

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

Public support. Subtract line 5 from fine 4.

Section B. Total Support

Calendar year (or fiscal yoear beginning in) » | (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total

7
8

10

11
12

13

Amounts from line 4

Gross income from interest, dlvndends
payments received on securities loans,
rents, royalties and income from similar
sources

Net Income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)) . ..

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (ses instructions) . . . 12 |

First five years. If the Form 990 Is for the organization’s first, seoond thnrd fourth or ﬂﬁh tax year as a section 501 (c)(3)
organization, check this box and stop here . . . . .

> 0

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column {®)) . . . . 14

%

Public support percentage from 2011 Schedule A, Part I, line14 . . 15

%

3312% support test—2012. if the organization did not check the box on Ilne 13 and Ilne 14 Is 333% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . >
3311% support test—2011. if the organization did not check a box on lfine 13 or 16a, and Ilne 15 Is 33‘/3% or more,
check this box and stop here. The organization quallfies as a publicly supportedorganizaton . . . . . . . »

10%-facts-and-circumstances test—2012, 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 [V how the orgamzatlon mesets the “facts-and-circumstances® test. The organlzatlon qualrﬂes asa publlcly supported
organization . . »

0%-facts-and-c|rcmnstanoes tost—2011. If the organizatlon did not check a box on line 13, 16a, 16b, or 17a. and line
15 is 10% or mors, and if the organization meets the “facts-and-circumstances® test, check this box and stop here.
Explain in Part {V how the organtzation mests the “facts-and-circumstances” test. The organization qualifies as a publlcly
supported organization . . . »
Private foundation. if the organlzation d:d not check a box on line 13 16a. 16b 17a. or 17b check thls box and se8
instructions . . . . . . &

O
O

]
]

Schedule A (Form 090 or 880-E2) 2012
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Schedule A (Form 990 or 990-EZ) 2012
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part il
If the organization fails to qualify under the tests listed below, please complete Part il.)

-

EN# 24 - p733729

Pege 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
recelved. (Do notinclude any "unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose . .

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

The value of services or facilities
fumished by a govermmental unit to the
organization without charge .

Total. Add lines 1 throughS5. . .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Addliines7aand7b . .
Public support (Subtract line 7c from
IlneG) e e

(a) 2008

{b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

/2,38 |

37698

#3759

53393

é0,32

03, 473

o

(&)

(&4

o

_/g‘a?f

73757

4353

33 69
4090

/0, 203

533203
/) oco

40,352
/4-oa0

Aoz 473
4755

O

/1,353

/ oo

/6203

/1000

l‘/; oo0

47,556

/54 917

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1"

12

13

14

Amounts from line 6

Gross income from interest, dwldends
payments received on securities loans, rents,
royalties and income from similar sources .

Unrelated business taxable income (less
soction 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b .

Net Income from unrelated buslness
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) .

Total support. (Add lines 9, 100 11
and 12.) .

First five years. If the Form 990 ls for the organization's ﬂrst second, thlrd fourth, or fifth tax year as a section 501 €3

(a) 2008

(b) 2009

{c) 2010

(d) 2011

(e} 2012

{f) Total

/2,327

33,678

#3759

53 303

b, 352

02473

g5

17

15

£

/26

(o]

&5

17

15

24

&)

o

/3,346

32,18

43,774

5333/

66,353

J03, 597

organization, check this box and stop here

> X

Section C. Computation of Public Support PeroentaL

15
16

Public support percentage for 2012 (line 8, column (f) divided by line 13, column {f))
Public support percentage from 2011 Schedule A, Part lil, line 15 e

15

%

16

%

Section D. Computation of investment income Percentage

17

18

19a
b

20

Investment income percentage for 2012 (fine 10c, column (f) divided by line 13, column (f) .

Investment income percentage from 2011 Schedule A, Part Hl, line 17 . .
33'3% support tests—2012, if the organization did not check the box on line 14 and lme 15 ls more than 33's8%, and line
17 is not more than 33'3%, check this box and stop here. The organization quallfies as a publicly supported organization

17

%

18

%

>0

33'3% support tests—2011. If the aorganization did not check a box on line 14 or line 19a, and line 16 is more than 3314%, and
line 18 Is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » ]

. Private foundation. Hf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-E2) 2012
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Schedute A (Form 980 or 990-EZ) 2012

.[EM Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part |l line 17a or 17b; and Part I, line 12. Also complete this part for any additional information. (See
instructions).

Page 4

Schedute A (Form 990 or 990-E£2) 2012
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2012

Complete to provide information for responses to specific questions on

D6 ofthe T Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenus Serice » Attach to Form 990 or 990-EZ. Inspection
Name of the organmzation Employer identification number
Give A LTS 28 — 0733729
PaprT I tne. &£ OTHER. REVENLE
7
G F1T  CARDS Do NATED £ /, oo

Parr— T LivE /0 GRANTS LA 1D
7 ra

GrANMTE  _PAIn s CASH fé‘?f35"7
GrAnTS _ PA1o 1N GnFTTARDS 3 €5
To A __GRANTS (,/_ WE D) ¥ 53 007
ParT T , LinE. 16, OTHER EXPENSES
LtABLITY. . TNSURANCE * 275
STATE _of oREGon/  TAXES 45
STATE oF OREGo,) SceReTARY [FTi,n FEES Se
TAx ___ FPREPARATIoN doo
FEE 76 Grearer. Givivt 295
MEMEBERSHIP  DuEs Leo
CReEP/ T CARD Servies [FEES 165
WEABSITE GEARBoX Fee ' 119
SuBscp PTioms. 7
bEgs, TE Fee 289
OFF¢e  SuPPuéEs /LR
ToraL.  o7her. exrenses (lLiwe ) 4 / £33
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ.  Cat. No. 51056K
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Give a Little Foundation List of Officers 2012

Name and contact information Title

Ellen Summerfield President
2205 Nut Tree Lane McMinnville, OR 97128
503-434-5376

Phillip Pirages Treasurer
2205 Nut Tree Lane McMinnville, OR 97128
503-472-0476

Lynne Barbatsis
913 NW Sunnywood Ct McMinnville, Or 97128 At large
503-857-0076

Scott Chambers At large
600 NW 9™ St McMinwille, OR 97128
503-472-0925

Lynda Corbin
1087 NW Oakmont Ct, McMinnville OR 97128  Secretary
503-474-0153

Tncia Crawford At-large
222 SE Ford St McMinnville, OR 97128
503-472-0763

Jocela Mae Cunningham
1405 NE Logan Av McMinnville OR 97128
503-319-2233

Larry Herdener Medical Liaison
15540 Orchard View Rd McMinnville, OR 97128
503-472-0252

Elisabeth Letchter At large
14420 NW Pheasant Hill Rd  McMinnville, OR
503-472-0817

Bonnie Mann
233 NW Wallace Way McMinnville, OR 97128 At large
503-434-4354

Cecilia McClellan At large
25537 NW Dodson Yamhill, OR 97148
503-662-4845

Rosaleen Stone Honorary
315 N Evans #6 McMinnwille, OR 97128
503-434-9461

Hours per week

25

Patt1 Webb Commumty Liaison 3

PO Box 1228 McMmnville, OR 97128
971-237-2360

Compenation

0




