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CISDHLTXBY ian  From- T-311 P 002/021  F-686
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| oM. No. 1545-0047

" rem 990 Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4847{a){1) of tho Intermal Revenue Codo (except black tung
benefit trust or privete foundation)

ﬂ'ff,’,‘f.’;"‘;;‘f,&‘ﬂ"sl"'ﬁ”” » The orgarvzaton may have to use a copy of this returm to satisly atate reporting requirements. ) Inspection
A For the 2012 calendar year, or tax yobr heginnin January 1_ , 2012, and ending ___December 31 .20 12
B Chocli i applicatilo. |C Name of ergankaton 24 Hours for Hank, Inc_A Nonprofil Foundation [0 Employer (demificotion number
{J ad@ess enange Oaing Business As 24 Hours for Hank 26-2056413
(J wNama change Number and street {or P.O. box d mail is not dalivered to steet oddress) Room/sunto € Teluphone number
O tnaat roturn 565 Whiskey Jack Cuocle 208-255-5255
{3 vermnatea City, 1own or post affice, siate, and 2(P code
Amengded relum Snndpaing, Idaho 83864 G Gross recoipls 3 225,229,
O Applicaton pending | F Name and uddress of principat otlicer:  Tricia Sturgss, Treasurer H{a) I thes @ group redum for afiiates? Dves No
565 Whiskey Jack Circle, Sandpoint, Idahe 83864 Hib) Ava ol affliates includad? [} Yes [Jno
§__ Tas-oxempt atatus: soely L soveq )< Greentno) [ apaz@)or [ s27 I "No,” uttuch a Ist. {s0e nstnuctions)
J  Wabaslte: =  www. zdhourstorhank.org Hic) Group exempuon numbper »
K Form of mpganizutian. [7] Gorporation [ ] Trust (] Assoctaion [[] Other » J'L Yewr of formation: 2008 | ™ State of legal domiclie __ID
Summary
1 Brisfly describe the organization’s mission or most significant actvities:  We raise agwarencss & moncy for medical rescarch_
o for a rare disease called Cysunosis. We are in pannership with the "CRF”_ Cystinosis_Research Foundation. We direct ail net
E proceeds to CRF, who funds clinical wials and research for better treatments and a cura for Cystinosis.
=
E 2  Chock this box » ] If the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Pant VI, tine 1a) . 3 7
a1 4  Number of independent voting members of the governing body (Part Vi, line 1b) 4 1]
E §  Total number of individuals employed in calendar year 2012 (Part V, line2a) . . .. 5 0
'&: 6 Total number of volunteers {eslimate If nacessa, L. . 6 15
7a Total unrelated business revenue from Pan Vi, oy — - 7a 0.
b__Net unrelated business 1axable Income fram F - '\ . OSC 21 7 .. 7b 0
Prioy Year Curvent Year
o | B Contributions and grants (Part VIII, ine 1h) . DEC 1 9 20'3 34,313 1,204
§ 9  Program service revenue (Part Vi), line 2g) _— 0. 0.
d:= 10  Investment income (Part VIll, column (A, lines . t E' . 0. 0.
11 Other ravenue {Part VI, column (A), ines 5, 6d, TAH 74,719. 202,080
12  Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 143,144. 203,264.
13  Grants and similar amounts paid (Part IX, column (A), lines 1=3) . ., . ., . 80,000 150.000.
14  Benefits paid to or for members (Part IX, colutnn (A), lined) . . . . 0. 0.
w|15 Salanes, other compensatlon employee benefits (Part IX, colurnn (A), lines 5-1 0) 0. 0.
2 | 16a Professional fundralsing fees (Pant X, column (A), line 118) , . L 1,450. 7,946.
g b Total fundraising expenses (Part iX, calumn (D), ine 25} » 21,_3@_5_.. -
o 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24e) . . 18.651 14,185.
18  Total expenses. Add lines 13-17 {must equat Part IX, column {A), line 25) 98,101, 172,131.
19 Revenue less expenses. Sublract ine 18 fromline12 . . ., , . . . . 45,043, 31,133,
5§ Baginning of Currant Year End of Yosr
§§ 20 Totalassels PanX.fine16) . . . . . . . . .. ... ... 11,441, 42,574,
21 Totathabiiies (Part X, ine26) . . . . . e 0. 0.
Net assets or fund balances. Subtract line 21 from Ime 20 e 11,441, 42,574,

nature Block

Under penaltiea of perfury, I declare that | havo exandned thia rotum, Including sccompanying schadules and slalements, and to the best of my kaowledge ana bellsf, It la
truo, comoct, and complato. Doclarption of preparer (othor than officor) 15 basod an aff information of which preparar has eny knowledge.

) 2 4 n 1
zngrr; : Stanalure of olhcer M& JW Date )2 | éy_ ) 2

Type or print name and tige ‘Tlrl |3 g( M( § TV"{a IM."C//-

. PrinuT, oo
Paid rinuTypa preparer's name F’“’PWIGT 1n3ture Dao Cheek [] ¥ PTIN
Preparer : soll-ampioyed
Use Only |Fimenams | » Firm's EIN &
Fim's, oddross ™ Phona no
May tha RS discuss this return with the preparer shown above? (see instructions) e e e e ves [INo
For Paperwork Reduction Act Notice, see the separste instructions. Cat. No, 11282Y Form 980 2012)
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12-18-13 08:47am  From- ' ' T-311 P 003/021 F-GB6

Form 990 (2012) Page 2
LV 3] Statement of Program Service Accomplishments
Chack if Schedule O contains a response to any question in this Part il . . T W

1 Briefly describe the arganization's mission.

and a cure for those suffering {rom the ofphan disease Cysunosiy.
2  Did the organization undartake any significant program services during the year which were not listed on the

prar Form 990 0r 980-EZ? . . . . . . . . . . . o . o . . . .. - Oves [No
If “Yeos,” describe these naw services an Schedule O.

3 Dd the organuzaton cesse conducting, or make significant changes In how it conducts, any program
services? .. . . .. (Oyes [¥INo
if “Yos,"” dascribe these changes on Schedule O.

4 Descnbe the grgarization’s program service accomplishments for each of ts three largest program services, as measured by
expenses. Section 504(c)(3) and 501(c)4) organizations are fequired to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service raported.

4a (Code: ) {Expenses $ 150,000, including grants of $ )(Revenue $ _ )

4b (Codo: ) (Expensos $ including grants of $ ){Reverue$ )

_){Expenses $ including grants of $ _){Revenue $ )

T L1 T 2T T'PPINPP P PR SRS POP Y P RPPR e assnnsa LYY PP PTPRPE T SNEPPIN PPy PSRy au

4d Otner program senvices (Describe In Schedute O )
(Expenses § 150,000 Including grants of $ ) (Revenue $ )

40 Total program service expenses b 150,000

Form 980 2012)

48 .901
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12-18-13 09:47am From- . ) T-311 P Q04/021 F-686
Form 980 {2012) Pege 3
Part. Checklist of Aequired Schedules
Yos | Neo
1 Is the organization described In sectlon 501(0)(3) or 4947(a)(1) (otner than a pnvate foundation)? /f “Yes,”
complete Schedule A . . . 1 |7/
2 Is the organization required to complete Schedule B. Schedule of Comnbutors (see 1nstruct10ns)" 2 v
3 Du the organization engage In direct or indirect poliical campaign activiies on behalf of or 1n opposmon to
candidates for public office? /f “Yes, " complete Schedule C, Part | . 3 7
4  Section 501(c)(3) organlzations. Did the organization engage in lobbying activities, or have a sechon 501(!1)
atection in affect dunng the tax year? If “Yes," complste Schedule C, Part il e e e 4 v
& s the organization a section S07(c)(4), 501(c)(5), or 501{c)(6) organtzation that receives membership dues,
assessments, or sumilar amounts as defined In Revenue Procedwre 98-19? if “Yes,” camplere Schedule C, /
Partill . . 5
§ Did the organlzation maintain any donor advised funds or any similar funds or accounts for which donors
have tha nght to provide advice on the distributlon or investment of amounts In such funds or accounts? i
“Ygs,* complete Schedule D, Part | . .. 6 v
7  Did the organlzation receiva or hold a conservation easement, Includmg easements 10 preserve open space,
the enviranment, historlc land areas, or historic structures? if “Yes,” compiete Scheduie D, Part il 7 v
8 Did the organization maimain collections of works of art, historical treasures, or other simifar assets? If “Yes,”
complete Schedule D, Part it . . . . . . . Co 8 v
9 Did the organization teport an amount In Par[ X llne 21 (or ascrow or custodial account habnlmf serve as a
custodian for amounts niot listed in Part X; or provids credit counseling, debt managernent, credit repair, or
detit negotiation services? If “Yes,” complele Schedule D, Part IV . . Coe e . 9 v
10 Oid the organization, directly or through a related organization, hold assets in temporanly resb‘lcled
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
11 If the organization's answer fo any of the following questians is “Yes.," then complete Schedule D, Parts Vi,
Vi, VI, IX, or X as applicable. 1. |
a Did the organization report an amount for land, buudmgs, and equipment n Part X, line 10?7 /f “Yes,”
complete Schedule D, Part VI . . . 11a v
b Did the organization report an amount for investments— other secunues In Part X Ime 12 that is 5% or more
of its total assets reported in Pant X, ne 162 If “Yes, " complete Schedule D, Pant VIi . 11b v
¢ Did the organizaton report an amount for mvestments—program related in Part X, line 13 that I1s 5% or more
of Its total assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part VIl . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 # “Yes,” complete Schedule D, Part IX 11d v
e Did the organjzation report an amount for other lnablhtles In Pant X, line 257 If “Yes,” complete Scnadule D, Parr X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgaruzatton's habiity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complate Schedule D, Part X 11f v
12a 0Oud the organizatlon obtaln separata, mdependent audited financial statements for the tax yeaﬂ if “Yes,” complexe /
Schedule D, Parts Xt and Xif . t2a
b Was the organizatton included in consohdated mdependenl audued tmancaal statements for lhe tax year? If "Yes "and if /
the organization answered *No" to kne 12a, then compiating Schedule D, Parts X} and Xil is optional . . 12b
13 is the organization a school described in section 170{b)1)(A)(n)? /f “Yes,” compiete Schedule E 13 v
14 a Did the organizaton maintain an office, employees, or sgents outside of the United States? .. 14a v
b Did the organization havo agdregate revenues or expenses of more than $10,000 from grantmakmg.
fundralsing, business, investment, and program service actvities outside the United States, or aggregate
forelgn investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. . 14b v
15 Dud the organization report on Part IX, column (A), ine 3, moare than $5.000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes, " complete Schedule F, Parts i and IV , 15 v
16 Did the organizaton report on Part {X, column (A), line 3, mare than $5,000 of aggregate grants or assistance
to indviduals located outside the United States? If "Yes,” complete Schedule F Parts It and IV 16 v
17  Did the organization report a total of more than $15,000 of expenses for profassional fundraising services on
Part IX, column (A), lines & and 11e? if “Yes.” complete Schedule G, Part | (see instructions) B 17 v
10  [Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, lines Tc and Ba? If “Yes," complete Sch3dule G, Part JI . 18|V
19 Did the organization report more than $15,000 of gross Income from gaming actlvmes on Part Vln line Qa'?
If “Yes,” complete Schedule G, Part (i . 19 v
20 5 Did the organization operate one or more hospitat facllmes? If "Yes complete Schedule H . 20a v
b If “Yes” to hne 20a, did the organization atlach a copy of its audited financial statements to this retum” 20b v
Form 990 (2012
: 4B .001




12-18-13 09:48am  From- - J T-311 P 005/021 F-6B6
Form 090 (2012} Poge 4
1LV  Checklist of Required Schedules (continued)

Yea | No
21 [nd the organkzation report more than $5,000 of grants and other assistance to any government or organizatmn
in the Unilted States on Part IX, column (A), line 1? If "Yes,"” complete Schedule |, Parts I and Il 21 v
22 Did the organization repart more than $5,000 of grants and other assistance 1o individuals 1n the United S‘Iates
on Part IX, column (A), ine 22 /f "Yes, ” camplete Schedufe I, Parts i and ! e . 2 v
23 Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5§ about compensation of the
organization's current and former officers, directors, trustaes, key employees and hlghest compensated
employegs? /f “Yes," complete Schedule J . . . . 23 '4
24a Did the organization have a tax-exempt bond issue wlth an outstandlng pnnc-pal amount of more than
$100,000 as of the last day of the year, that was issued after Decesnbor 31, 20027 /f “Yes,” answer lines 24b
through 24d and cornpiete Schedule K. If “No,” go to line 25 . . B ... . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . 24b v
¢ Did the organizaton mamtain an escrow account othar than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? .. . . 24c¢ v
d Did the organization act as an “on behalf of” issuer lor bonds omstandmg at any time dunng the year? . 24d Y
25a Section 501(c)(3) and 501(c)(4) organizations. Oid the crganization engage In an excess benefit transaction
with a disqualihied person during the year? /f “Yes,” complete Schedwe L, Parti . . . . _ . 25a v
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzauon s prior Forms 990 or 990-E2?
if "Yes,"” complete Schedule L, Part | . . 25b 7/
26 Was a loan to or by a current or former officer, d:xﬂ-clor, trustes, key employee hlghesl compensated employeu or
disqualified person outstanding as of the end of the arganization's tax year? if "Yes,” complete Scheduls L, Part Il . 26
27 Did the organizaton provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contrlbutor or employee thereol, a grant selection cornmittee membar, or to a 35% controlled
enuty or famlly member of any of these persons? If “Yes, * complete Schadule L, Part il . 27 4
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L.
Part IV instructions for applicable filing thresholds, conditions, and exceptions). Y A
a A current or foriner officer, director, trustec, or kay employee? if “Yes,” complete Schedule L, Part IV 2Ba v
b A famnily member of a current or former officer, director, trustee, or key em;:vloyee’J If “Yes,” complere
Schedule L, Part v 28b v
c An entty of which a current or former offlcer darector, trustee, or key ernployee (or a famlly member thereof)
was an officer, director, trustes, or direct or indiract owner? If “Yes,” complete Schedule L. Part iV . 28¢ v
29 Did the organization recewve more than $25,000 in non-cash contnbutions? If “Yes, " complete Schedule M 29 v
30 Did the organization receive comributions of a‘1 historncal treasures, or otiter similar assets, or qualmed
’ conservation contributlons? If “Yes,” complete Schedule M . 30 v
31 Did the orgamza!lon quuldate. terminate, or dissolve and cease opetatuons’7 if "Yes " complele Schedule N,
Part! <)) v
32 Did the orgamzaluon sell ex(,hange dnsposa of, or lransfer more than 25% of its net assets? lf "'Yes, "
complete Scheaule N, Partti . . . - 32 v
33  Did the organization own 100% of an emlty d»sregarded as soparate lrom lhe organization under Regulanons
sections 301.7701-2 and 301.7701-37? /f “Yes,” comple(e Schedule R, Part | . 33 v
34  Was the organization relaied to any tax-exempt 'or taxable entlty') If *“Yas," complete Sc)mdule A, Part H, Ill
orlv, and Part V, tine 1 . 34 v
352 Did the organization have a controlled entity wl(hin the meanng of section 51 2(b)(13)7 35a v
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any tmnmctnon wlth a /
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, iine 2 . 35b
36  Section 501(c)(3) orgamzations. Did the organization make any transfers o an exempt non-charitable v
related organization? If “Yes," complete Schedule R, Part V, line 2 . . . e e e e e 36
37  Did the orgamization conduct more than 5% of its actlvitles through an entity that 1s not a related organization
and that is treated as a partnership for federal incurne lax purposes? If “Yes,” complete Schedufe R,
Part Vi . . 37 v
38 Oidthe organlzatlon comple!e Schedule O and provxde explanzmons n Schedule O (or Pan VI lmes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . e e e e a8 /
! Form 990 z012)
f
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12-18-13 09:48am From=- T-311 P 0067021 F-686
Form 580 (2012) Page D
Statements Regarding Other IRS Fnlmgs and Tax Compliance

Check If Schedule O contains a response to any qusstion in this Part v O
. Yo3 | No
1a Enter the humber reported in Box 3 of Fonin 1096. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b
¢ Did the organization compty with backup withholding rules for reporiable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . 1c
23 Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, flled for the calandar year ending with or within the year covered by this retum | 2a _ o
© |1 at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of tines 1a and 2a s greater than 250, you may bo required 1o e-file (see instructions) A
3a Dud the arganization have unrelated business gross income of $1,000 or more during the year? 38 v
b If “Yes," has it filed a Farm 990-T for this year? If “No,” provide an axplanation in Schedule O . 3b
4a Atany tlme during the calondar year, did the organizatian have an interest in, or a signature or other authority
over, 1 financial account In a foreign country (stich as a bank account, securitles account, or other financial
accounj? . . .o Lo o 4a v
b If “Yes,” enter the name of the fomlgn country' >
See instructions for flling requirements for Form TD F 90-22.1, Repont of Foraign Bank and Financial Accounts.
5a Was the organization a party ta a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5b Y
¢ If “Yes” to ine 5a or Sh, did the organization file Sorm 8886-T7 Sc
6a Doss the organization have annual gross rocelpis that are normally greater man $1 00. 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,” did the organization include with every soficitation an express statoment that such contnbunons or
gifts were not tax deductible? . 6b
7  Organizations that may receive deduc@nble contn‘butmns under socnon 170(c) |
8  0Oid the organization receive a payment in exces S of $75 made partly as a contribution and pa.ﬂ)y for goods N R
and services provided to the payor? . . . . .o . . 7a 7
b If "Yes,” did the organization notify the donor of the value of the goods or services provnded‘? . 7b
c Did the organization sell, exchange, or otherw,se dlspose of 1angible personal property for which n was
required to file Form 82827 . . e .. .o Te v
d If “Yes,” indicate the number of Forms 8282 filed dunng the year 7d I R
9 Did tho organization receive any funds, directty or indirectly, to pay premlums ona personal benefit contract? | 7s v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . st v
g It the organization received a contnbution of qualified intellectual property, did the organizaton file Form 8899 as required? | 7g
b If the organlzation received a contribution of cars, boats, airplanes, or other vehicles, did the organization fle a Form 1088-C7 7h
8 Sponsoring organizations malntaining donor advised funds and section 508{(a)(3) supponting
organizations. Did the supporting organization, or a donor adwised fund maintaned by a sponsoring .
organization, have excoss business holdings at zny time dunng the year? . . 8
9 Sponsoring organizations malntaining donor advised funds. N N
n Did the organization make any taxable distibutions under section 49667 %a
b Did the organizatlon make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: ' :
a Initiatlon fees ana capital contrlbutions included on Part VI, line 12 - 108 )
b Gross recelpts, included on Farm 990, Pant Vill, line 12, for public use of club 1acuht|es 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not ne* amounts due or pal[l to other sources ,
agamst amounts dua or roceived from them.) - 1b o .
12a  Section 4947(a)(1) non-exempt charftablo trusts. (s the arganization f Img Form 990 in leu of Form 104172 12a
b If "Yes,” enter the amount of tax-exempt interest roccived or accrucd during the year . 12b
13 Section 501(c){28) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified hezlth plans In more than one state? 13a
Note. Seo the instructions for additional mfonnatlon the organization must report on Schedule O
b Enter the amount of resarves the organization is leqL.lll'Ed to maintain by the states in which
the organizauon s licensed to 1ssue qualified hezlth plans A 13b
¢ Enter the amount of resorves on hand . 13¢c
14a Oid the organization receive any payments for |ndoor zanmng services duﬂng me tax yoar” . 14a v
b it *Yes,® has it filed a Form 720 to report these p.ayments? If "No, " provide an explanation in Schedule O 14b
1i fom 990 (2012
[}
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Governance, Management, and Disclosure For each “Yas” response fo lines 2 through 7b below, and for a “No”

response to line 8a, b, or 10b below, describe the circumstancas, processes, or changes in Schedule Q. See instructions.

Check It Schedule O cotans a response to any question in this Part Vi .- . . C e e e e
Section A. Governing Body and Management
T ) Yes | No
1a Enter the number of voling mermbers of the gaveming body at the end of the tax year . . 1a 7| )
If there are material differences In voting rights among members of the governing body, or ;
if the governing body dslegated broad authoity to an executive committee or similar )
committee, explain in Schedule O |
b Enter the number of voting members included in line 1a, above, who are independont . 1b 0
2 D any officer, director, lrustee, or key employee have a family relationship or a business relationship with | | 1
any other officer, director, trustee, or key employee? e . . 2 v
3 Did the organization delegate ¢ontrol over inanagement dutles cuslomanly peﬂonned by or under the direct
supervislon of officers, directors, or trustees, or key employees 10 a management company or other person? 3 v
4 Did the organization make any significant changes to its govarning documents since the prior Form 990 was filed? 4 v
5 Did the aorganization become aware during the yesr of a significant diversion of the organization’s assets? . 5 Y
6  Did the organization have members or stockholders? G /
7a Did the organization have members, stockholders, or other persons who had xhe power lo elect or appomt
one or more members of the governing body? . . . . . 7a v
b Ate any govemance decisions of the organization reserved (o] (or sub]ect {¢] approvai by) members, /
stockholders, or persons other than the governingbody? . . . . . 7
8 Did the orgenization contemporaneously documem the meetings held or wrmen actions undenaken dunng
the year by the following: S N
a The goveming body? . A e e e e e e e e 83 v
b Each commitiee with authority to act on behalf of the govemmg body" 8b v
9 Is there any officer, director, tusiee, or key amployoe listed n Part Vil, Section A who cannot be reached al
the organizatlon's malling address? If “Yes," provide the names and addresses in Schedule O . . . . . 9 Vs
Section B. Policies (Thrs Section 8 requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branchas, or affiliates? 10a v
b If “Yes," did the organization have written policics and procedures govemcng the act:vmes of such chapters
affiiates, and branches to ensure thair operations are consistent with the organization's exempt purposes? 10b
112 Hes the arganization provided a complete copy of this Form 990 to all members of its governing body betora filing the form? | 11a Y
b Describe In Schedule O tha process, if any, used' by the organization to review this Forrn 990. e .
12a Did the organization have a written confiict of interest palicy? /f “No,” go to line 13 . 12a v
b Waere officers, direclors, or trustees, and kay einployess required to disciose annually interests that could gNe nse (o conmcts" 12b
c Did the organization regularly and consistently monitor and enforce compliance with the pohcy? If “Yes,"”
describe in Schedule O how t/is was done . e e .. .. 12¢c
13 O the organization have a writien whistleblowe pohcy? . .. 13 v
14 Did the organization have a written document retention and dest.ructlon polnuy? T, 14 v
15 Do the process for determining compensation of the following persons include a revisw and approval by Co
indepandent persons, comparability data, and conlemporaneous substantiation of the deliberation and deaision? | | = ]
a The organization's CEO, Executive Directar, or top management official 15a v
b Other officers or key employees of the organization . 15b Y
If “Yes" to line 15a or 15b. describe the process in Schedule O (see msuuctlons)
16a Did the organization invest in, contribute assets lo, or participate In a JoInt venture or stmitar arrangement N
with a taxable entity dunng the ¥8ar? . . . . }. « « « « v v e v e e .. 16a| v
b If “Yes.” did the organizatlon follow a written policy or procedure requiring the urgammﬂon to evaluate its

participation in joint venture arrangernents undo! applicable federal tax law, and t1ake steps 10 safeguard the | | _._
organization's exemnpt status with respect to such anangements? . .. Ce e - - 16b

Sectlon C. Disclosure

17 List the states with which a copy uf this Forin 890 s required to be filed »  Nonc
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(¢)(3)s only)
avaiavle for public inspection. indicate how you made these avallabte. Check all that apply.
(O Own website Anothor’s website Upon raquest [ Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the crganzation mado its governing documents, conflict of interest policy,
and flnancial staterments avallable to the public during the tax year.
20  State the name, physical address, and ‘elephonel number of the person who possesses the books and records of the
organization: ™ yscja Strgss, 565 Whiskoy Jack Clrclo, Sandpoint, |d 83864 {208) 255-8255
' Form 990 2012
!
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Form 990 (2012) Page 7
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 Pan VIl . . . . P B |

Section A. Ofticers, Diractors, Trustees, Key Employees, and Highest Compensated Employees
1a Complets this table for all persons required to be'listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

« List sl of the organization’s current officers, direclors, trustees (whether individuals or organizations), regardless of amount of
compensallon. Enter -0- In columns (D), (E), and {F) If no compensation was paid

» List all of the orgamzation’'s current key employeeé, if any. See Instructions for definition of “key employee.”

= List the organization's five current highest compensated employeses (other than an officer, director, trustes, or key employee)
who received reportable compensation (Box 5 of Form w-2 andror Box 7 of Form 1099-MISC) of more rhan $100,000 from the
organization and any related organizations.

= List all of the organization's former officers, key employees, and highest compsansated employees who recelved more than
$100,000 of reportable cornpensation from the organization and any related organizations.

* List all of tho organization's fonner directors or trustees that recelved, 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.
Ust persons n the following order: individual trustees or directors; instututional trustees; officers; key employees; highest
compensated employees; and former such persens.
Check this box if neither the organization nor any related organization compensated any current officer, diractor, or trusteo.

' (C)
| Positlon
n B {do nat eheck Mora than arte o) ® g
Neme and Tille Average | oox, unless person is both an Reportable Roponablo Esiimated
nowrs per | officer and a drectosruates) | compenzauon  |componsaton from amount of
week {list any— > —T = = =T from rolined olher
hours for °§‘ a2l 2 13519 tho orgamztions compensation
retate 4 = g o E{E a orgameabon | (W-2/1099-MISC) from the
organzationa) gi% 3 Sa| " [w-2/1099-MmisC) arganization
pelowacned| S2| 21 (2] %8 and reteted
lino), E g 2 § organlzatons
! §la
; B 5
f
_{1) Rob Timmons N
President 8 Director . 0. 0 0
.12} Brian Sungis -
Vico President T Q. 0. 0.
@) TriciaSturgis__ . .
Treasurer 0 0. 0
_{4) Annika Spampinato
Secretary ; 0 0, 0
_{5). Adam Sharp :
Dircetor i a 0. 0.
.{8) Russ, Schmalu, )
Director ' 0 0. 0
{7} Phit Currio {
Director ! 0 0. 0
.18) Peter Thormon . :
Director I 0 0 o]
_(9) man Gilus . L)
Director | 0 0. 0
{19) Brian Timmons |
Director i [ 0. (1]
L0 OSSR :
|
02 R SO S
!
03) - !
|
{14) !
}

Form 990 (2012)
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Form 920 (2012} Page B
Mdion A. Officors, Directors, Trustees, Kay Employces, and Highest Compenaatad Employees (continued)
)
. Pacltian
n B {do not check mora than one ®) ® "
Name and title Average box unless pareon 's both an Aeparable Repunable Estimatod
hours per | afficer and 5 drector/Tusios) | COSTPensation | compenzation from amount ol
weak {list o= = = T from rofuled other
howstor | S22 43 g 813&(§ the organwations companzarion
retated 5% g a g EE § organizavon | (w-2/1088-MISC) from tha
BANIZAONS, gg 51 |4 g = |w-2/10aD-MISC) argantzanon
betow doned| = B g § and relotad
line) g g Hy B organzatians
' B
(8L USROS SO
1
[ USSR SUSNSO
[/ T REVEIV
- areap————-1
008 e ] DEC NS 2
(1L Ps ) Dept
s OGDE ! UTAH
120) e
JR1), ettt nnees ) S
@
28 e
B b Lol
L2 OO SRR
1 Sub-total . . . A 0. 0, 0,
c Total from contmuatlon shaets to Pm’t VII ':.et.llon A . . > (1] 0. 0
d Total (add lines tbandi1e) . . . . . N 0. 0. 0.

2 Total number of individuals (including but not Ilmned to those listed above) who received more than $100,000 of

reportable compensation from the organization ® ¢
Yes | No

3 Did the organization hst any former officer, director, or trustee, key employee, or hxghesi compensaled | - I
employee on ine 1a? If “Yes,” complete Schedule J for such Individual . . . . . . . .o a3 v

4 For any individual Iistad on line 1a, 1S the sum of reportable compensation and other compensatlon from the o
organizaton and related orgamzatlons greaten than $150,0007 If “Yes,” comple:e Schedule J for such | | |
individual . . . . . . . 4q v

5 Did any person llsted on Ime 1a receive gr accrueg compensauon from any unrelated orgamzauon or lndlwdua{ I U
for services rendered to the organizatlon? /f “Yes,” complete Schedule J for such person . . . . . . 5 7

Section B. Independent Contractors '

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

A ! (B) ©
Name and businass address : Dascripton of sarvices Compensation
!

2 Total number of independent contractors (including but not limited to those listed above) who

recatved more than $100,000 of compensation from the organization » 0
N Form 990 2012)

3
i
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Fatin 990 (2012) Psge 9
mstatament of Revenue
Check if Schedule O comalns a response lo any questian in this Part VII. . .. .-
A) (8) [[=] (D)
Total revenus Relaled or Unrelatad Rovenue
. . anampt buninoss excluded from tax
! tunction revenue under sactions
L . ' revanua §12, 513, or 518
48 1a Federated campaigns . 1a 0. )
g 3 b Membershipdues . . . 1b 1] \
:E| ¢ Fundraising events . 1c ' .
% B d PRAelated organizatons . . . {1d 0. . ‘ -
4 E| e Govemment grants (contributions) | e 0. ,
S| f Al other contibutions, gifts, grants, ' i
E § and simllar amounts not Included above | 14 t 1.204. .
£21 @ Noncashcontiibutions included In fines 1210 § : :
3 &| h Total. Add lines 1a-1f . 3 1,204, '
2 Business Cade ) — L.
=
2 2a
= b
2 c
3| .
E e e, .
g- f All other program service revenue .
a g Total. Add fines 2a-2f . . ' »> 0. !
3 Investment income (including dlwdends. mterest
and other stmilar amounts) » 0. 0. o. 0.
4  Income from investment of tax-axempt bond proceeds P 0. 0. 0. o,
5 Royalties . . . L. .. . . 0. 0. 0, Q.
() Real (1} Pereona!
63 Grossrents . . 0 . 0
b Less: rental exponses 0. : 0 '
¢ Rental mcome or (loss) 0. : 0. T R B R
d Net rental income or {loss) . . - r 0. Q. 0. 0.
7a  Gross amount from sales of 0 Securies (i) Other
assets oiher than Inventory 0. \ 0 .
b Less. cost or other basis
and sales expenses . 0. ! 0.
¢ Gamnorf{loss) . . 0, 9. . o . R . .
d Netgain or (loss) - . > 1] 0 0. 0.
t
% 8a Gross income from fundratsing X .
g events (not including $ 1204
e of contributions reported on line 1¢) i i
5 See Pant 'V, nel18 . . . . . a | 224.025 .
g b Less: directexpenses . . . . b ' 219650, I S
¢ Net income or (loss) from fundraising events » 202,080. 0. 0.
8a Gross income from gaming activities. ,
SeePart(V,llne18 . . . . . g . 0.
b Less: direct expenses . . . b ol _ U T A '
¢ Net incone or (loss) fiom gaming actlvntles, » 0. 0. ol T .
10a Gross sales of mvontory, less 1
roturns and allowances a ! 0.
b Less costofgoodssold . . . b | 0.
¢ Net income or (loss) from sales of inventory > ol = 0 0. | 0.
Miscallisncous Revenue Buslness Code
11a |
b --------------- TeTTETomnsTeTes 1
c N ) 4
d All other ravenus
o Totl. Add lines 11a-11d . oy » 0.
12  Total revenue. Sea instructions. L » 203,264, o. o o
; Form 900 @o12)
:
4B
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Form 88D (2012) Page 10
Statement of Functional Expenses
Secrlon 501(c)(3) and 501(c){4) orgamzations must complete all columns. All other organizations must complete column (A).

Check if Schadule O contamns a response to any question in this Part IX .. ..
Do not include amounts reported on lines 6b, 7b, A) (8) 1) [
g, 96, omd 10b of Part VITL, ’ Total expenses P oames mmﬂg Farpmaas
1 Grants and other asslstance to goveminents and
organizations in the United States. See Pant IV, fine 21 150,000.
2 Grants and other assistance to Individuals in
the United States. See Part [V, hne 22 0 0
3 Gramts and other assistance o govarnments, ,
organikations, and Individuals outside the , :
United States. See Part IV, llnes 156 and 16 . 0. 0.
4  Benefits paid to or for members 0. 0.
5 Compensation of cumrent officers, direclors,
trustees, and key employees . . 0. 0. 0. 0.
6  Compensation not included above, to dlsqualdled
persons {as defined under section 4958(()(1)) and
porsons described In section 4958(¢)(3)(B) 0. 0. 0. 0
7 Other salanes and wages - 0 0. 0 0.
8  Pension plan accruals and contributions fmclude
sectlon 401(k) and 403{b) employer contnbutions) 0. 0. 0. 0.
9  Other employee benefits . 0 0 0. 0
10  Payroll taxes 0. 0. 0. 0.
11 Fees for services (non- employees)
a Managernent R 0. 0. 0. 0.
b Legal 0. 0. 0. 0
¢ Accounting 0. 0. 0. 0.
d Lobbying . . 0. 0. 0. 0
e Professional fundraising services. See Part IV I|ne 17 1.946. . 0.
f Investment management fees . 0 0. 0. 0
g  Other. (i ina 11g amount excaeds 10% of fing 25, column
{A) amount, lIst line 11y expenses on Schedule 0.) . 0. 0. 0
12  Advertising and promaotion 0. 0. 0. 0
13  Offlce expenses 1,290, 0. 0. 0.
14 Information technology 6RO. 0 0 0
15 Royalties 0. 0. 0. 0.
16  Occupancy 0. 0. 0. 0
17 Travel . . 3.279. D. (i} 0
18  Payments of travel or entonammcnl expenses
for any federal, state, or local public officials 0. 0. 0. 0.
19  Conferences, conventions, and meectings 0. 0. 0. 0.
20  Interest . . 0. 0. 0. 0.
21 Payments (o aﬁ'llaws . 0. 0. 0. 0.
22 Depreciation, depletion, and amortlzatlon 0. 0. 0. 0.
23  Insurance . .o 2.912. 0. 0. 0.
24  QOther expenses. termize expenses not coversd K
above (LIst miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list ine 240 expenses on Schedule O.)
a Post&Shpping 148 [4] 0. 0.
b BusmessFees = s 105, 9. o 0.
c BankFees T 204, 0. 0. 0.
d Prting T 135 0 0 0.
e All other expenses SEE SCHEDULE O 5.432. 0. 0. 0.
25  Total functional expenses. Add lines 1 through 24a 172,131. 0. 0. 21,965.
26 JoInt costs. Complete this line only if the
organization reparted in column (B} Joint COSIS
from a combined educauonal campagn and
fundraising soliciiation. Check here » [
following SOP 98-2 (ASC 956-720) .
Form 990 p012)
48 .901
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Form 890 (2012) Page 11
IEERESE  Balance Sheet
Check if Schedule O contains a response to any question in this Parn X .. . O
(A} (B)
Beginning of year End of year
1 Cash—non-interest-bearing 11,6441.1 1 42,574,
2  Savings and temporary cash mveslments . 0| 2 9.
3  Pledges and grants recevable, net 0| 3 0.
4  Accounts receivable, net 0. 4 0.
5 Loans and other receivables from cunent and former olf icars, dlrectors. .
trustees, key employees, and highest compensated employees. B Y
Complete Part ll of Schedulel. . . . . . . e o] 5 o
6  Loans and other receivablas from other disqualified persons (as defined under seclion |
4958(N)(1)), persons described 1n section 4958(c)(I)(B), and contnbuting employers and
sponsoring organizations of saction 501(c)(9) voluntary employees' beneficiary 1 e
a organizations (see Instuctions). Complete Pan il of Schedule L . Coe ol 6 0
@] 7  Notesand loans receivablo, net o 7 0.
< | 8 Inventories for sale or use 0. 8 0.
9 Prepaid expenses and deferred charges 0. 9 0.
10a Land, builoings, and equipment: cost or '
other basis. Complete Part VI of Schedule D 10a 0. . S R
b Less: accumulated depreciation A ) 0 0./ 10¢c 0.
11 Investments—publicly traded securities 6] 11 0
12  Investments—other secunties. Sea Part IV, line 11 0. 12 0.
13  Investrnents—program-related. See Past IV, hne 11 0. 13 0.
14 Intanglble assets . 0. 14 0.
15  Other assets. Sece Part IV, hne 11 . . 0| 15 0.
16 Total assets. Add lines 1 through 15 (must e@l lme 34) 11,441, 16 42,574.
17 Accounts payable and accrued expenses . . . . . . - o 17 0.
18 Grants payable . h 0.] 18 0.
19  Deferred revenue . ) ol 19 0.
20 Tax-exempt bond habllltles ! 0. 20 0
21 Escrow or custodial account liabjlity. Complete Pan IV of Schedule D 0. 23 0.
w122 loans and other payables to cument and former officers, directors,
z trustees, key employees, highest comgpensated employees, and o _ o
F disqualified persons. Complete Part If of Scheduls L T T ele2 !l T T T T,
d123  Secured mortgages and notes payable to unrelated third parties 0. 23 0.
24  Unsecured notes and loans payable to unrelated third parties 0.| 24 0.
25 Other fiabilitles (Including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e e e o.| 25 0.
26___Total lilablitles. Add lines 17 thrOugh 25 . . 0] 26 0
” Organizations that follow SFAS 117 (ASC 958). chuck here [ D and .
S complete lines 27 through 29, and lines 33 and . ) i i
5|27 Unrestricted net assets . - 27 ) M
& | 28 Temporarily iestricted net assets . 28
v 29  Permanently restricted net assets . . 29
Z Organizations that do not follow SFAS 117 (ASC 958) check heye > ﬂ and
5 complete lines 30 through 34. |
£ 130 Caputal stock or trust princlpal, or cument funds . ) ol 30 o o
0 | 1 Paid-in or capital surplus, or land, building, or equipment ('und 0! 31 0.
g 32 Retaned earnings, endowment, accumulated iIncome, or other funds . 11,441.] 32 42,574,
2133 Total net assers or fund balances . b 11,441.[ 33 42,574,
34 Total abiliies and net assets/fund palances 11,4411 34 42,574,
: Form 990 012)
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Form 830 (2012)

m Reconcillation of Net Assets

Pago12

Check If Schedule O contains a response to any question in this Part Xi . .

0

CODODNDOHLELN

-

Total revenua {(must equal Part VIll, column (A}, line12) . . . . . . . . . . .

203,264

Total expenses (must equal Part IX, column (A), line 25) . . .

172,131,

Revenue less expenses. Subtract line 2 from line 1

31,133.

Net assets or fund balances at beginning of year (must equal Part X Ixne 33 column (A)) .

11,441,

Net unrealized galns (losses) on Investments

Donated services and use of facilites . . e e

Investment expenses .

Pror pedod adjustments . . . . .

OR{N|D D@D |-

ole|olele

Other changes in net assets ar fund balances (explann in Schedule O)
Net assets or fund palances at end of year. Combine hnes 3 through 9 (must equal Pan X line

33, column (B)) .

-
o

42,574.

EHEIR Financial Statements and Repomng

Checl( if Schedule O contans a response to any question mthus Pat Xlt . . . . . .,

2a

3a

Accounting method used to prepare the Form 930. [/] Cash  [JAccrual [J Other
If the organization changed 115 method of accounting {rom a prior year or checked “Other,” explamn in
Schedule O

Were the organization's financial statements compiled or raviewsad by an indepsndent accountant? .

it “Yes,” check a box below 1o indicate whether the financlal statements for the year were complled or
reviewed On a separate basis, consolidated bas:s, or both:

(O Separate basis  [JConsolidated basts  [_] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year wero audnted ona
separate basis, consolidatod basis, or both-

{1 Separate basis  []Consolldated basis  [_] Both consolidated and separate basis

If “Yes" to ine 2a or 2b, does the ergamization have a committes that assumas responsibility for oversight
of the audst, review, or compilation of its financiel statements and selection of an independent accountant?
it the organization changed elther its oversight process or selection process during the tax year, explan in
Schedule O.

As a result of 3 federal award. was the organim(ion required 10 undergo an audlt or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the requlred audit or audns? If lhe organlzatlon dld not undergo the
required audit or audits, explain why i Scheduie O and describe any steps taken to undergo such audits

Yos | No

da v

db

Form 990 2012
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ﬁf,’,?ﬁ,?;’ OL,E 99?,_52, Public Charity Status and Public Support | 02%’;5;“
Complete if the organization Is a section 501(c)@3) organization or a section
4947(a)(1) nonexempt charftable trust. Open 0 Public.
Em\:wszm” » Attach to Form 990 or Form 990-E2Z. P See separuate instructions. Inspecuon ,'Z ‘
Namo of tho organizoton Empiloyer ldamificad nunmor

24 Hours for Hank, Inc. A Nonpofit Foundation 26-2856413
EZRYE  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
Tho organization is not a private foundation because It Is: (For lines 1 through 11, check only one bax.)

1 [J A church, convention of churches, or association of churches descrived in section 170(b){(1){A)().

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

3 [ A hospital or a cooperative hospital service organizatlon described In section 170(b)(1)(A)(i1).

4 [ A medical research osganization opsrated In conjunction with a hospital desciibed in section 170{b}{1)(A)(iii). Enter the

hospital’s name, clty, and state: B

(7 An organization operated for the benefit of a college or unversity owned or operated by a governmental umt described in

section 170{b)(1){A){iv). (Complete Part Il )

6 [ A fegeral, state, or local government or governmental unit described in section 170(b){1)(A){v).

7 An organization that normally recelves a subsianual part of its support from a governmental unit or from the general public
descnbed in saction 170(b){(1}{A){vi). (Complete Part 11.)

8 [JA communty trust described in section 170(b){(1}{A)(vi). (Complete Part Ii.)

9 [ An arganization that normally recsives: {1) more than 33'A% of Its support from contributions, membership fees, and gross
receipts from activities related to s exempt functions—subject ta certain exceptions, and (2) no more than 33'/2% of s
support from gross Investment ncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organizauon after June 30, 1975. See section 509{a)(2). (Complete Part lIL)

10 [ An organizslion organized and operated exclusively to test for public safety. See section 509(aj4).

11 [J An organization organized and operated exclusively for the benefit of, to perform the funcuons of, or to carry out the
purposes of ane or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a}(2). See section
509(a)(3). Check the box that describes the tyqe of supporting organization and compiete lines 11e through 11h.

a [J Typel b [ Typell c [J Type li-Functionally integiated d [ Type i-Non-functionally Integrated

e [} By checking thus box, | certify that the organization is not controlled directly or inditectly by one or more disqualfied persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

t Il the organizatlon recelved a written dexermlnauon from the [AS that it 15 a Type 1, Type N, or Type Il supporting
organization, check thishox . . . .o - - - O

g  Since August 17, 2006, has the organlzatlon accepted any gm or comnbuhon from any of the
followlng persons?

o

(i) A person who directly or indirectly controls aither alone or togsether with persons descrnibed In (i) and Yes | No
(i) below, the governing bady of the supportcd organization? . . . . e e e e e e 11am)
(i} A famlly member of a person descnbed in (p) above? .. e e e e e e e e e 11g(il)
{iii) A 35% controlled entity of a person described 1n (i) ar (n) abowa7 S e e e 11g(i)
h Provide the following information about the supported organization(s).
{l) Narmne of supporied () EIN {iit} Type of organlzﬁllon {W} 1a tha organtzzlian | (v) Did you o (vi} 12 the (wiT) Amount ol mongtary
omanization (doscribod on finec 1-9 | Incal @) Bsted Inyour | the organization In arganaaton n col wuppart
above of IRC section | governing documern? col. i af your () organized 11 the
[see Ingtructions)) suppon? u.s.?
: Yes No Yes No Yes No
(A) :
() !
©
i
{D) t
(8) :
i
Total !
For Paperwork Reduction Act Notice, see the Instructions (or Car No 11285F Schedule A (Fann 980 or 880-E2) 2012

Farm 990 or B30-EZ.

|
|
| 4B TO1
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Page 2

KB Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1HA)vi)

{Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lii. If the organization fails to quallfy under the tests listed below, please complete Part i)

Section A. Public Support

Calendar year (or fiscal year beglnning in) P | (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 {0 Total
1 Gifts, grants. contributions, and
membership fees received. (Do not
include any *unusual grants.”) . . . 56,149, 71,274 87,385, 90,931, 225,228, 5§40,967.
2 Tax revenues levied for the
organizaton’s  benefit and either paid .
to or expended on itg behalf : o 0 0 0 o 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . .o o 0 0 0 0 0
4 Total. Add lines 1 through 3. . 5B.148. 71,274 57.385. 90,931, 225,229, 540,967.
5 The poruon of total contributions by
each person (other than a
governmental unit  or  publicly
supported orgamization) Included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) [}
6 Public support. Subtract fine 5 from line 4.
Section B. Total Support '
Calendar yoar (or fiscal year beginning In) » {a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 {n Total
7 Amounts fromlined . . ., . . . 506,149, 71,2724 97,385. 90,831, 225,229, 540,967.
8  Gross mcaome from interest, dividends,
payments received on securitles loans,
rants, royaltios and income from similar '
sources . . . .. . 0 0 0 0 0 Q
9 Net Income from unrelated bus!ness ,
activities, whether or not the business [
15 reguladly carredon . . . . Yo 0 0 o 0 0
10  Other income Do not include galn or
loss from the sale of capital assets !
{Explain in Part IV.) . Lo o 0 0 0 0 0
11 Total support. Add lines 7 through 10 ) 540,967.
12  Gross receipts from rolated activities, etc. (see instructions) . . . . . 12 | 0
13 Flrst five years. If the Form 990 Is for the organuzauon s first, second lhlrd fourth or f nh tax year as a section 507(c)(3)
organization, check this box and stop hero . L. > 7
Section C. Computation of Public Support Percentage
14  Public suppart percentage for 2012 (lirte 6, column (f} divided by line 11, column {f)) . . . . 14 Yo
15 Public support percentage from 2011 Schedule A, Partil, ine 14 . . . 15 %
16a 33'4% support test—2012. ¥ the organization dnd not check the box on Ime 13 and Ime 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies asa publicly supponted organization . . . A & O
b 33'x% support test—2011. if the organization did not check a box on hne 13 or 16a. and Ime 15 IS 33'/3% or more,
check this box and stop here. The organization qualfies as a publicly supported organization N
17a 10%-facts-and-circumstances test—2012. If the organization did not chack a box on tine 13, 16a, or 16b, and ine 14 1s
10% or more, and it the organization meets the ~facts-and-crcumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . - . i- - . . -0
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 178, and line
15 15 10% or more, and If the organizaticn meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organ(zatlon meats tho “facts-and-circumstances” tast. The organlzatlon quahf €s as a publicly
supported orgamzation . > O
18  Private foundation. If the organizaton did not check a box on lme 13 16a 16b 17a or 17b chack thus bOx and see
instructions . . . . . . . PSP A A

Schodulo A (Form 990 or 990-E2) 2012
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Schedule A (Form 900 or 890-C2) 2012

T-311 P 0l6/021 F-B86

Pege d

Support Schedule for Organizations Dascribad in Section 508(a)(2)
(Complete only if you checked the box on line 8 of Part | or If the organizatlon falled to qualify under Part .
if the organization fails to qualfy under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning In) >

1

2

7a

c
1]

Gifts, grants, contnbutions, and membership fees
recelved. (Do not Include any "unusual grants.”)
Gross tecelpts from admisslons, merchandise
sold or services performed, ar facilities
furmished i any actlvily that is related to the
organization’s fax-exempt purpose .

Gross recelpts from activities that are nol an
unralated trads or business under section 5§13
Tax revenues levied for the
organization’s banefit and either paid
to or expsnded on its behalf

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualfied persons

Amounts nctuded on lines 2 and 3
received ftrom other than disqualified
persons that exceed the greater of $5.000
or 1% of the arnount on line 13 for the year

Add ines 7a and 7b
Public support (Subtract line 7c from
line 6.) . . RN .

{a) 2008

{b) 2009

{c) 2010

{d) 2011

(@) 2012 (f} Total

Sectlon B. Total Support

Calsndar year (or fiscal year beginning in) »

{b) 2009

(c) 2010

(d) 2011

{e) 2012 {f) Totel

{a) 2008

9  Amounts from line 6 .o
10a Gross income from Interest, dmdends,
payments recelved on securlles loans, rents,
royallles and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acqulred after June 30, 1975
c Add lines 10a and 10b
11 Nel Income from unrclated business
activities not Included in ling 10b, whether
or nat tha business 1s requtarly camied on )
12  Other income. Do not include gain or |
loss from the sale of capital assets I
(Explain in Part IV.) . l
13 Total support. {Add lines 9, 10c 11 i
and 12) .
14  First five years. If the Form 990 la 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 . | . . . L
Section C. Computation of Public Support Percent__ge ]
15  Public support percentage for 2012 (hne 8, column () divided by kne 13, column {f}) 15 %
16 Pubiic support percentage from 2011 Schedule A, Part Iif, Iina 15 16 %
Section D. Computation of Investment Income Percentage
17  investment income percentage for 2012 (ine 10c, column {f) divided by ine 13, column (f})) . 17 %
18  investment income percentage from 2011 Schedule A, Part {Il, ine 17 . 18 %
19a 33'»7% support tests~2012. If the organization did not check the bax on line 14, and Ime 15 is more than 33'%, and line
17 is no1 more than 33'2%, check this box and stop here. The arganization qualifies as a publicly supported organzation . P []
b 33'% support tests—2011. If the orgamzation did not check a box on line 14 or ine 19a, and line 16 is more than 33'a%, and
line 18 is not more than 33'a%, check this box and stop here. The erganization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 184, or 19b, check this box and see nstructions P [}

Schogduls A (Form 990 or 590-EX) 2012
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Schedule A {Form 860 or 800-E2) 2012 Pogo 4
Supplemental information. Complete this part to provide the explanations required by Part ||, line 10;
RPart i, ine 17a ar 17b, and Part I, line 12. Also complete this part for any additional information. (See
instructions).
1
|
i
j
|
)
]
...... _ e S . .-
. .......................................
Schedue A (Form 990 or 990-E2) 2012
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- . ;
SCHEDULE G Sul?plemgn_tal Information Regarding | oMB No. 1545-0067
(Form 980 or 950-E2) undraising or Gaming Activities 2012

or Gompfote if to organization answered "Yes* to Forn 890, Part 1V, bnoa 17, 18, or 19, or f tho
Oeportment of tho Trossury organization ontorod mroro than £15,000 on Form 980-EZ, ine 6a. 7 Opon.to.Publie -
Internal Ravenus Service P Attach to Form 000 or Form 090-E2. P Soe separste Instructions. ' “Inspection’, ., " "; |
Namae aof tho organzauon Empioyer fdentification aurmbes
24 Hours for Hank, Inc. A Nonprofit Foundauon 26-2056413

Fundraising Activities. Compiete If the organization answered “Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds tarough any of the following activities. Check all that apply.

a Mail solicitations e [] Solicnaton of non-government grants
b Internet and email solicitatlons t [] Solcitation of government grants

¢ [ Phone solicitations a Speclal fundralsing events

d In-person solicitations

2a Did the organlzation have a writen or oral agreement with any Individuel (including officers, directors, trustees
or key amployees listed In Form 990, Part Vil) or entity in connection with professlonal fundraising services? Yes [] No
b If “Yes," list the ten highest paid individuais or entities (fundraisers) pursuant to agreements under which the fundralser Is to be
compensated at least $5,000 by the organization.

(v} Amount paid 1o
{) Name and address of individual () Did fundratser have | o) Groag recaipts (o retalned by) (v Amount pard 1o
or enuty {fundralsar) (i} Acttvity c;u.ét;::ﬁ%:;zmgl of fram petiviry hmdracls;r ‘Iil;ned in ("&;;n'”;:fn";"
Yes No
1The ACTIVE Network
10182 Telesis Court, Suite 100 . v
San Dieqo, CA 92121 Reqistration 98,694. 6.307. 92,387.
2
3
2 ;
5
6
7
)
8
9
10
Total - - . . T , > 98,694. 6,307. 92,397.

3 List all states In which the organization is registered or licensed to salicit contributions or has been notified It 1s exempt from
registration or llcensing.

e At e A e mm—enapa. '’ B L T

mteespastcebinaarcesrceamanun .
eanersmsevevrer

Paperwork Reduction Act Notico, sco the Instructions for Farm 990 or 990-EZ Car No 50083H Schedule G {Form 930 or B00-EX) 2012
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Schedule G {(Form 880 or 990-E7) 2012 Page 2

m Fundraising Events. Complete if the organization answered “Yas” to Form 980, Part IV, line 18. or reposted more
than $15.000 of fundraiging event cantributions and gross income on Form 990-EZ, lines 1 and 6b. List everits with

gross receipts greater than $5,000.

(2) Event 21 @) Evem 62 {c) Oiher vvents J?T?T,)ov;nh |
N N col {8} 1woup
24h Ski Schweitzer 2ah Bike Sandpoint { s teh
{ovom type) {event type) {w1al number)
@ 1 Grossreceipts . . . 180.431 43,594, 224,025
«
2 Less: Contnbutions . 0. 0, 0.
3  Gross income (ine 1 minus
ine 2) . . Lo 180,431, 43,694 224,028,
4  Cash prizes o 0. 0. 0.
5 Noncash prizes . . . 312, 0. 412
tn
a| 6 Renvfacllty costs . . 1,992, 0. 1.982
g
ol 7T Food and beverages . . 4,017, 0. 4,017
)
g 8 Entertainment . . . . 0. 0. 0.
9  Other ditect exponses 16,456. 7,004 23,500.
Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . . . . . . b» | 29,911}
Nert income summary. Combine iine 3, column (@), and ine 10 . »> 194,114,
Gaming. Complete i the organization answered “Yes" to Form 990 Part IV Ime 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
o (b) Pull tabsArsant {d) Total gaming (add
3 (&) Bingo bmgo/progresave bingo fe) Otfror garming eol. {n) through col (e))
4
o
t  Gross ravenue .
81 2 Cashpnzes
2
\l
3 3  Noncash prizes
i
c‘j 4  Renvfacility costs
=] '
5  Other direct expenses
Ovyes . %[[]vYes % Yes % .
6 Volunteerlabor. . . . | [ No ' [1 No [ No '
7 Duect axpense summary. Add ines 2 through S in column (@) . . . . . . . . . . » ( )
8 Net gaming income summary Conbine lino 1:', columnd,andbne? . . . . . . . . »
9  Enter the state(s) In which the organfzatlon operates gaming activities:
a Is the organization licensed to apcrate garmming actvitles In each ot these states? . . . ., . . . . . O Yes [J Ne
O N, BXPIaIN:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . LJ Yes L] No

b )t “Yes,” explain.

Schedule G (Farm 880 or 990-EZ) 2012
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12-18-13
Scheauta G (Form 980 os §90-E2) 2012 Page 3
11 Docs the organization operate gaming activities with nonmembers? . . [J Yas [J No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member ot a pa.rtnershlp or other enuty
formed to administer charitable gaming? . . e e e o v o+« - [OvYes O No
13 Indicate the percentage of gaming activity operated in:
a The organization's facllity . 13a %
b An outside facility 13b %
14  Enter the name and address of the person who prepares the organlzahon 5 gamlng/specual evems books and
racords’
Name®
Address» et cmeemamesemcommmmeommemnacesedcesmnmet e senmsabess
15a Does the organlzation have a contract with a thrd pany from whom the organization receives gaming
revenue? . . . . . . . . . s e - - - - . . . . OYesD No
b If "Yes,” enter the amount of gaming revenue received by the organizavon®» $ and the
amount of gaming revepue retalned by the third pany® $
c It "Yes," enter name and address of the third party:
Named® N i
Address > R, e -
16 Gaming manager information: i
NOMOP e - o .
Gaming manager compensaton®  §$ . -
Description of services provided » e R
[DbDirector/officar [ Employee [Clindependent contractar
17 Mandatory distributions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds 10
retain the state gaming icense? . . . ! -« « [ Yes [J No
b Enter the amount of distnbutions reqmrecl under state Iaw to be distributed to other exempt organlzauons or

spont In the organization's own exempt activities during the tax year » §

Supplemental information. Complete this part to provide the explanations required by Part |, line 2b,
columns (jiiy and (v), and Part ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part 10 provlde any addi‘uonal information (see instructions).

i Schedule G (Fonm 990 or 990-E2) 2012
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[ OMB No. 1545-0047

2012
Open to' Public"
Inspection ™"
Employer rerufication rumber

o s besEz|  Supplemental Information to Form 990 or 990-EZ

Camplete 1o provide information for responses to specific questons on
Form 930 or 990-EZ or {0 provide any additions! Information.

Depantment of tho Troasury
Internal F|u‘vur|uo Service P> Altach 1o Form 880 ar 980-EZ.

Nanie of the organlaton

24 Hours for Hank, Inc A Nonprofit Foundation 26-2956413

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

No review was conducted. e

FORM 990, PARY VL, LINE 18- 980 AVAILABLE FOR REVIEW

Upon request at physical location of where the corporste records are kept, and publicly on Guidestar.com

FORM 990, PART VI, LINE 19- OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE
Upon request at physical location of where the carporate records ate kept and with the Idaho Secretary of Slate

FORM 990, PART IX_Statement of Funcuondl Expenses, LINE 24e - Mis¢c Expenses . R

)
Wc prepared tg have an adoitivnial Ski Fundraiser 1n Sun Vaillcy, idaho and only one person signed up to parucipate, so we cancelled the

gvent and these cxpenses becaine indiect axpensas i a category of their own totaling $5,432.25 itemized below:

Event Supplies: 33,475.45

Travel $706.80 et -

Event Site Non-Refundable Deposit $1,250.00

%
[N ~ crenernmereretnenonan et s mn e e —————es e e ee oo n s e m e em e ms e —ne emeass s ae s
]
oo et
For Paperwork Heduction Act Notice, see te Irrstructions for Form 280 or 990-E2. Cat. No 51058K Schodute O (Form 890 or B90-E2) (2012)
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