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SCANNED JUN 21 2013

Short Form | oMBNo 1545-1150
= Return of Organization Exempt From Income Tax
Formr 990 Ez 2@ 1 2

Under section 501(c), 527, or 4347(a}(1) of the Internal Revenue Code
{except black lung bensfit trust or private foundation)
P Sponsoring organizations of donor advised funds, organizations that oparate one or more hospital facilities,

and certain controlling organizations as defined in section 512(b){13) must file Form 890 {see instructions). Open to Public
Al other organizations with gross receipts less than $200,000 and total assets less than $500,000 i t
Depanment of the Treasury at the end of the year may usae this form, nspecuon

Internal Revenue Serv.ce

» The orgamzation may have to use a copy of this returmn to salisfy state reporting requirements.

A For the 2012 calendar year, or tax year beginning January 1 , 2012, and ending December 31 ,20 12
B Crech i appicacte C Name of organization D Employer identification number
[ Adaress change Mollys Voice NFP 27-0763897
D Mame crange Number and street {or P O. oox, if mail s not de vered 1o sireet adaress) Racm/suite € Telepnone number

oA PO Box 48 217-415.9515
D Terrunatec & Snd 2P v 2
] Amendsd -etum «ty or town, state or country, and ZIP » < F Group Exemption
[7] 2ot cauon venang Sherman, |L_62684.0048 Number ®
G Accounting Method. [¥icash [ ] Accrual Other (specify) » H Check » if the organization 1s not
I Website: » www mollysvoice com required to attach Schedute B

J Tax-exempt status {check only one) — [7] 501(c)(3) | 1501(ct{ ) 4 (nserna)i id4847@yior [ ]527¢  (Form 990, 990-EZ, or 990-PF)

K Cneck » L iftne organization s not a section 509(a}(3) supporung crganizatian or a section 527 organization and s gross rece'pts are normally
not more than $30,000 A Form 990-EZ or Form 90 return 1s 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 retum

L Add hnes 5b, B¢, and 7b, to line 9 to oetermine gross recaipts 1 gross receipts are $200 COC or more, or f 1ota) assets (Part 1,

ine 25, column (B) below) are $500.000 or more, file Form 920 instead of Form 990-E2 . L
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check If the organization used Schedule O to respond to any question in this Part| . . T
1 Contnbutions, gifts, grants, and similar amounts received . . . . 1 0
2  Program service revenue including government fees and contracts 2 0
3 Membership dues and assessments . 3 0
! 4  Invesiment ncome . " C o Co . 4 0
5a Gross amount from sale of assets other than mventor\, . Sa 0
b Less. cost or other basis and sales expenses . . Sb 0] _
¢ Gain or {loss) from sale of assets other than inventory (Subtracx hne 5b from kne 5a) . . . 15¢c 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G i greater than
§ $15,000) . . . . . .. . .s6a| 0
e . b GCrossincome from fundraising events {not including $ o of contnbutions
&’ i from fundraising events reported on kne 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15000) . . | gb ' 0
¢ Less direct expenses from gaming and fundraising events . . ! Bc 0
d Net income or (loss) from gaming ana fundraising events {add lines 8a and 6b and subtract
‘ hne 6¢) . . 6d
' 7a Gross sales of |nventory less returns-an aeraﬁcﬂ 7a 0
b Less. cost of gocds sold ?ﬁ C A //\% ) 7b ol
¢ Gross profit or (loss) from ales ventoﬂSuotract ne {'b? om hne 7a) .o . 1 7¢ 0
8  Other revenue (describe in $chédule O) ., o 20 Y33 8 0
9 Total revenue. Add lines 1,23\ 4. §gN6a, 7c. and 8 Ao » |9 0
10  Grants and similar amounts baﬂd {hist in Sc’gda#e'O)'" 10 0
1t Senefits paid to or for membars RS .- \) AN . .. 11 0
@' 12  Salares, other compensation,\and emp'e}ee bene 1§ . . . L. (12 0
2 143 Professional fees and other pa 0 independent contractors . . . | 13 0
§ 14 Occupancy rent, uliities, and maintenance . . . . . . 14 0
w15 Ponting. publications, postage, ana shipping . . . . . 15 56.00
16  Other expenses {describe in Schedule Q) . Lo . . C o 16 151 47
117 Total expenses. Add lines 10 through 16 . .. . N > |17 207 47
8 18  Excess or (deficit) for the year (Subtract ne 17 from line 9) .o . . | 18 (207.47)
o 18 Net assets or fund balances at beginning of year {irom line 27, column (A)) (must gree with
& end-of-year figure reported on prior year's return) . . . . e 19 § 1,865 42
@ | 20 Other changes in net assets or fund balances (explair in Schedule O . .. 120 [ 0
2121 Netassets or fund balances at end of year Combine lines 18 through 20 . . .21 1,647 95
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 108421 Forn 990-EZ 2012)




Form 980-EZ (2012)

Page 2

IZZXI Balance Sheets (see the instructions for Part Tl)

. Check if the organization used Schedule O to respond to any question in this Part Il . Il
(A) Beginning of year (B) End of year
22  (Cash, savings, and investments . . . . . . . 1,85542!22 1,647 95
23 Land and builldings . . .o . . .o o 0i23 0
24  Other assets (describe in Schedule O) . . . .. . 0 24 0
25 Total assets .. S Lo ) ‘ 1,855 42125 1,647 95
26  Total liabilities (descnbe in Schedute O) . ! 0/26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) - 1,855.42127 1,647.95
Statement of Program Service Accomplishments {see the instructions for Part Iif) Expenses
Check if the organization used Schedule O to respond to any question nthis Part it . . [} equirec for secuion

What is the organization’'s pnmary exempt purpose?  To'educate the public about the benefits ot adoplion

Descnbe the organization's program service accomplishments 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

301ci{3) and 501 c)4;
organizatons and section
24847(a)(1} "rusis; oplionat
for others )

{Grants § )} i tmis amount includes foreign grants check here . > . |30a
31 Other program services (describe in Schedule O) . .

{Grants $ ) _If this amount includes foreign grants check here L. . » {1 |31a
32 Total program service expenses {add imes 28a through 31a} . . » 32

Part IV List of Officers, Directors, Trustees, and Key Employees List each one even if not cempensated (see the nstructions for Part IV}

Check if the organization used Schedule O to respond tc any question in this Part IV

{

(¢} Reportable {d) ~ealth cenefits,
COMDENSalioN
Forms W-2, 109%-MISC; bene’tt plans and

3 {b} Average
(a) Narg and t e LTS Der Weex
aavoled to poston

I (it not paid, enter -0-) | ce‘erec compeonsaton

cernbutions 10 emotoyee| {e) Estimated amount of

othner comoensahon

dohueBryantHl e e e 'President 4

305 Quail Raost Court, Sherman, It 62684 : . o! o 0
justinJahanshwr . VP Secretary 4 i

2020 East Kerr Apt_G 106, Springfield, MO 65803 0. 0 0
Dary! SPIGIe . i e Treasurer 0

633 South Hickory, Ottawa. KS 66067 ; 0 0 0
JohnNeble . ‘Diector O

1654 N Spring Creek Rd, Pleasant Plains IL 62677 0 0 1]

Form 990-EZ 2012



Form 980-EZ (2012 Page 3
=X Other Information (Note the Schedule A and personal benefit contract statement requirements in the

. instructions for Part Vi Check if the organization used Schedule O to respond to any question in this Part V il
Yes| No
33 Did the organization engage in any significant activity not prevxously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . . . . .o 33 v
34  were any significant changes made to the organizing or governing documems” It “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organlzatxon's name, Otherwise, explain the l
change on Schedule O {see instructions) . . 34 <
35a Dud the orgamization have unrelated business gross income of $1 OOO or more durmg the year from busmess !
activities (such as those reported on lines 2, 6a, and 7a, among others)? . Lo . .. 35a : v
b I 'Yes,” 10 line 358, has the orgamization filed a Form 93C-T for the year? if “Ng,” provide an explanation in Schecule O 35b ! v
c Was the organization a section 501{c)(4), 501{c)(5}), or 501{c){8) organization subject to section 6033(e) notice, ;
reporting. and proxy tax requirements during the year? if “Yes,” complete Schedule C Part il . 35¢ v
36 Diud the organizat.on undergo a hiquidation. dissolution, termination. or significant arsposition of net assets :
during the year? If “Yes.” complete applicable parts of ScheduleN . . N . 36 ! v
37a Enter arrount of political expend iures direc: orindirect, as described in the instructions »  37a
b Did the orgamzation file Form 1120-POL for this year? . 37b v
38a [id the organ.zaticn ocrrow from or make ary loans 1o, any officer, d»reczor \rustee or key emoloyee or were ’
any such loans made m a pror year and still odtstanding at the end of the 1ax year coverec by this return? 38a v
b lf “Yes, compiete Schedule L, Part It and enter the toal amount involved . 38b :
39  Section 501{c)(7) arganizatiors. Enter, P
a Intiation ‘ees and cap:tal contnbutions incluaed ontine 9 . '39a. e "
b Gross receipts, includec on line 9, for public use of club facilties . . :139b! ) L
40a Section 501cH3} organizations Enter amount of tax imposed on the crganization duning the year under. — e e e
section 4911 » B : section 4912® _isection 4955 p
b Secton 301{c)3) and 501{c}{4) organizations. Did the organization engage i1 any secuon <358 excess benefit i
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-E27 If “Ves,” complete Schedule L, Par | . . 40b o
¢ Secuon 501(¢)3) and 501(ci4) organizations. Enter amount of tax 'mposed on o i ve
organization managers or disqualified persons curng itne year under sections 4912, x
4955, and 4858 . . > P B S
d Secton 50Hc)3; and 501(c)d) organu_anons En*e' amount of tax on Yne 40c N PN ;
reimbursed by the orgamzation - > ’*§’; et
e All organizations At any time dunng the tax year, was the orgamzdi,on a party to a prohibited tax shelter ' . .
transaction? If ‘Yes,” compiete Form 8886-T . .. .. . . 40¢e ! by
LSSV SRS AN AV

41  List the states with which a copy of this return s fileg »
42a The organizat:on's books are in care of » Dc\h{\ Spls_\e
Located at » 633 South Hickory  Otfavdoy  KS)

2iP + 4 b L0611

b At any time during the calendar year did the orﬂamvatxon have an interest In or @ s gnatura or other authonty over
a firanc-al account in a foreign country (such as a bank account, secunties account, or other financial account)?
If "Yes, " enter the name of the fore.gn country »
See the nstructions for exceptions and filing requ remerts for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time dunng the calendar year, dic the orgamzaion mainta:n an office outside the U S 7
If “Yes,  enter the name of the foreign country: B

43  Section 4947(aj{1) nonexempt charitable trusts fitng Form 980-EZ in heu of Form 1041 —Check here . . »
and enter the amount of tax-exempt interest recewed or accrued during the tax year . . > { 43 °
Yes| No
443 Did the organization maintain any donor adwised funds during the year? if *Yes,” Form 9390 must be
completec nstead of Form 980-EZ2 . . . . R Lo 44a v
b Did the organization operaie one or more hespital facilties during the year? If "Yes,” Form 980 must be
completed instead of Form 980-EZ . NN . . . . a4b v
¢ Did the organization receive any payments for indoor tanning services during the year? 44c v
d If "Yes" to line 44¢, has the organizaton filed a Form 720 o0 report these payments7 I "No, ' prowde an
explanation in Schedule O . . . . . . a4d v
45a Did the organization have a controlied entisy wathin the meaning of section ::12(b)(13)’7 . 45a v
451 Did the organization receive any payment from or engage in any ransaction with a controiled ermty within the
meaning of section 512(b){(13)? If “Yes,” Form 290 and Schedule R may need to be completed instead of ‘ )

Form 980-EZ {see instructions) N . . . N . . Lo 45h v
Form 990-EZ 2019)




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

46 Dud the organization engage, directly or indirectly, in pohtical campaign activities on behalf of or in opposition [
to candidates for public office? If “Yes,’ complete Schedule C, Part! . Lo . . o . 146 v
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 Pat VI . .. C ]
Yes| No

47 Did the organization engage n lobbying activities or have a section 501(h} efection in efiect during the tax P :
year? If “Yes,” complete Schedute C. Part I . . . : . a7 4
48 s the organization a school as descnbec in section 170(b)‘1)(A)( 17 If “Yes ” complete Schedule E . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . 49a 4
b f “Yes," was the related organmization a section 527 organization? . . . 48b 4

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

. (d) Healn benefdts,
{a) Nane and ttie of each employee ho(:\!:‘of\: ifnk g;;:::;zs con-noutions to empioyee . (e} Estimated amount of
A= ¢ £ 3 +
pa.d more ttan $106.000 dEVeoC 10 DOS 1.0F (Forms W-2/1098-MISC) Deﬂeutcg:ir;:; an;;g:rerred other compensat.on

f Total number of other employees paid over $100,000 . . >

59 Complete this table for the orgamzation's five highest compensated independent contractors who each received more than
$100.000 of comoensation from the organization, If there is none, enter ‘None "

{a) Name and accress of eacn ndependert contractor paid more than $100,000 % {b) Type of servce l {cj Compensation

d Tctal number of other independent contractors each receving over 5160.000 >
52 Did the organization complete Schedule A? Note All section 501{c){3} organizations and 4847(a}{1)
nonexempt chantable trusts must attacn a completed Schedule A . . . » [AYes [[INo

Under oenaies of perjury | declars that | have examuned this retur nciuding accompanyng scheduies and staterrents, and to tne pest of my knowledge and beief. t.s
true, correct @nd corroete Dec.aral on of preparer (other inan officen 1s Dassc on a nfarmation of whien preparer has any knowladge
2\

4

_ ’ 5/2/20(3
Sign S gpsture of et Date
Here John Bryant I, President
Tyoe or onrt name and titie
Paid Pr.ntTyoe prepacer s name :Preparer’s sgnatae § Datg i Creck 3 PTIN T
Preparer i | sefemplayed
Use only Firm's name  » Furr’s EIN » e
{ Furv's adcress w 3 Prone no
May the IRS aiscuss this return with the preparer shown above? See instructions . . . . . » {Yes ] No

Form 990-EZ 2012




SCHEDULE A | OME No 1545-0027

{Form 990 or 990-E2) Public Charity Status and Public Support 2012
Compilete if the orgamzation is a section 501(c)(3) organization or a section Z‘
- 4947(a)(1) nonexempt charnable trust. Open to Public
Department ¢! tne Treasury R
Internat Reverue Serace » Attach to Form 990 or Form 980-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number

Mollys Vaice NFP 27-0763897

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

The organization is not a private foundation because it 1s {For lines 1 through 11. check only one box )
1 ] A church, convention of churches, or assaciation of churches described in section 170(b)(1}(A)G).
2 [ A school described in section 170({b}{1)(A)(ii). (Attach Schedule £ )
3 ] A hospital or a cooperative hospital service organization descnbed 1n section 170(b){1}(A)(iii).
4 T A medical research organization operated in conjunction with a hospital described in section 170(b}{1)}{A}{iii). Enter the
hospital’'s name, city. and state-

T ] An organization operated for the Enéﬁéf'i'tué?'zi.é'éiféiié"é-r--Liﬁ-r.v-é}élty owred or operated by a governmentatl unit described in
section 170{b){1){A)iv). (Complete Part I )

1 Afederal, state, or local government or governmental unit described i section 170{b){1){A)(v).

7 I An organization that normaily 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 )

A communuty trust described in section 170{b)(1){A)(v1). (Complete Part I )

g [Lan organization that normally receives. (1} more than 33 /% of its support from contriputions, membership fees, and gross
receipts from activihies related to its exempt functions—subject to certain exceptions, and {2} no more than 33/2% of ts
supporn: from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization afier June 30, 1975. See section 509{(a}{2). (Complete Part Ili.)

10 [ An organization organized and operated exclusively 1o test for public safety. See section 509(a)(4). -
11 [ An organization organized and operated exclusively for the beneftt of, to perform the functions of. or to camy out the
purposes of one or more publicly supported organizations descnbea 1n sectron 509(g)(1) or section 509(a}(?) See section
509({a}{3). Check the box that descrbes the type of supporting organization and complete lines 11e through 11h
a _1 Typel b _ Typel ¢ __ Type lI-Functionally integrated d [ Type ill-Non-iunctionally integrated
e _ By checking this box, | certify that the crganization 1s not controiled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported crganizations described in section 508(a)(1)
or section 509(a)(2).
f If the organization received a wrnitten determination from the IRS that it 1s a Type I, Type i, or Type {ii supporting
organization, check this box
g Since August 17, 2006. has the organization accepted any g|ft or contnbutuon from any of the
following persons?

{iy A person who directly or indirectly controls, either alone or together with persons described in (i) and | Yes [ No

3]

o]

i

(m) below, the governing body of the supported orgamzation? . . . .o 11g(il:
(i) A family member of a person described in (i) above? . . . . . . 11g(n) I
] a: L T
(iri) A 35% controlled entity of a person descrined in {ij or (1) above? . . . . . . g} }
h Provide the following information about the supported organization(s)
(i) Neme of supporten § (i) EIN } {1} Type ot craanizaton | (V) s the ergamravon ; {v} D c you notdy {vi} is the {vi) Arrount of monetary
¢rgan zai on : {dascnoed on hnes “-9 negt @) hs ed myosr | e organizaton N organzatonin cet s support
1 anove ar RO section govamnag document? l co (i) of your () organized »n the
i (seeinstructions); ! support? us”?
! | Yes No | Yes | No Yes | No
i H , i !
& | | R ‘
(8) | ;
. !
© ‘ | |
i .
— ‘ - l
© : . ;
. : ’
(E) : ‘ |
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Farm 930 or 990-EZ) 2012

Form 990 or 990-EZ.




Scheduale A \Form 390 or 980-EZ) 2012 Page 2
IZX  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1}{A){vi)
{Complete only if you checked the box on line 5. 7, or 8 of Part | or if the organization failed to qualfy under
Part lll. 1 the organization fails to qualify under the tests histed befow, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in}) » |
1 Gifts grants, conirbutions, and :
membership fees received (Do not |
inciude any “unusual grants ) :
2 Tax revenues levied for  the
organizaiion's benefit and either paid
to or expended on its behalf

3 The value of services or facihities , j
furnished by a governmental umit to the ' i
organizatoon without charge ' i

Total. Add lines 1 through 3 . . : i ;

The portion of total contnbutions by
each person {other than a
governmental unit or publicly
supporied organization) included on
line 1 that exceeds 2% of the amount
shown on line i1, column (f)

6  Public support. Subtract Ine 5 from nne 4.
Section B. Total Support

{a) 2008 ; (b)2009 . (c)2010 | (d)2011 (e) 2012 (0 Total
; ; l

T

Calendar year {or fiscal year beginning in) » {a)2008 : (B)200S : {(c) 2010 | {d) 2011 T e} 2012 } (f) Total
7 Amounts from ling 4 ’ .
8 Gross income from interest, dw:dends : : )
payments recetved on securities loans. ‘ ¢ X
rents, royalties and mncome from similar : l é
sources S . ! i E i
9 Net income from unrelated business ! ! !
activiies, whether or not the business | : !
15 regularly camed on ; ) :
10  Other income. Do not inciude gain or : .
loss from the sale of cap.tal assets . .
{Explam in Part IV} . .o : i
11 Total support. Adc lines 7 through 10 l 1
12  Gross receipts from related achivities, etc (see mnstructions} 12 '
13  First five years. If the Form 980 s for the organization s first secona, third, fourth or fifth tax year as a scction 501{c)(3)
organizaton. check this box and stop here . - _ . . N
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 {ine 6, column (f) divided by line 11, column (f)) . . ‘14 Yo
15  Public support perceniage from 2011 Schedule A, Part lf, ine 14 . . . l 15 %
16a 33'3% support test—2012. If the organization did not check the box on line 13, and line 14 is 33".3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N an
b 33%3% support test—2011. if the organization did not check a box on ne 13 or 16a and l,ne 13 is 33 3% or more,
check this box ana stop here. The organization qualifies as a publicly supported orgamzation . . . O

17a 10%-facts-and-circumstances test—2012. if the organizauon did not check a box on line 13, 16a, or 16b, and tne 14 is
10% or more, and if the organization rmeets the “facts-and-cwrcumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances ' iest The organization qualifies as a pubhcly supported
orgaruzation . . - S . . . . . . - >

b 10%-facts-and-circumstances test—2011. If the organizatior did not check a box on line 13. 16a. 16b, or 17a and Iine
15 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 orgamzation meets the “facts-and-crrcumstances” test The orgamzatxon Ggualifies as a publicly

supported organizaucn . . . . »
18  Private foundation. If the orgamzatnon did not check a box on Ime 13 16a, 16b 178, or 17b check this box and see
nstructions . . . . . . . . .o > [

Scheduie A (Form 990 or 990-EZ) 2012




Schedute A (Ferm 990 or 980-EZ) 2012

iElgql}] Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

Page 3

If the organization fads to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

<
8

C.fts, grants, contributens, and membership fees ¢

recaived (Do notinclude ary “unusual grarts.”)

Gross rece pts from admissions, merchandise
sold or services performec or facites
furnished in any acuvity that is relatec to the
organization's tax-exempt purpose .

Gross recelpts from achivities that are not an

-

unrelaied irade or business under section £°3
Tax revenues levied for  the
organization's benefit and either paid
to or expended on its behalt

The value of services or facihities
turnished by a governmental unit to the
crganizaucn without cnarge

Total. Add ines 1 tnrough 5

Amounts included on ines 1, 2, and 3 |

receved from disqualified persons

Amounts Included on bres 2 and 3
received  from other tnan disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the vear
Addlines 7a and 7b

Pubhc support (Subtract ne 7c¢ from
lned)

T
1
t

(a) 2008

i

{bj 2008 |

{c) 2010 _

{d) 2011

{e) 2012

{f) Total

1,300 00

2,620.00

¥
¥
0} 4,42000

285 00

685 00

500 00

'} 970 00

o

o

o 0

3,305.00,

500 00

!

<

5,390 00

1,585 00

1,300 00|

1,000 00

:
i
i
|

0

0,

0 230000

1,300 00!

1.000 00

(=]

2,300 00

LR

S
o

' 4
% '

e
T

|
H
4

o 0
!
|

3,090 00

Section B. Total Support

Calendar year {or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from hine 6 R
Gross rcome  from  interest, dwidencs
payments received or secunties lgans ren's,
royelues ard necme from semilar sources |

{a) 2008

{b}) 2008 1

(e) 2C10

{d) 2011

1,585 00/

3,305 060}

500.001

© {e)2012 L () Total

0 §,380.00

!
!

28

?
0

!
I
!

O 28

Unrelated bpusiness taxable income iess -

section 511 taxes} from businesses
acquirea a‘ter June 30, 1875 .

Add lines 10a and 10b

Net
actwites not incluged in ine 10b, whether
or not the business s reqularly carred on

Other income. Do not incluce gan or

ol 28

ncome  from unrelated business

[

loss from the sale of capital assets °

(Explam in Part IV}

Total support. 1Add unes 9, 10c 11,
and 12.)

!
|
i

o

i

1
i
H
'

:
H
¢

1,585 28!

3,305.00!

§00. OO'

OI $.38028

First five years. If the Form 990 1s ior the orgamzahon s first, secono. third, fourtn, or fifth tax year as a section 501{c)3)

organization check this box and stop here » i/
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (hine 8 column {f) divided by iing 13, column {f) 15} %
16 Public support percentage from 2011 Schedule A, Pan Ili, ling 15 16 %
Section D. Computation of investment Income Percentage
17  Investmerti income percentage for 2012 (lme 10c, column {f) divided by line 13, column {f)) . 17 . %
18 Investment income percentage from 2011 Schedule A, Partill. ine 37 . ‘18 ! %
19a 33'12% support tests—~2012. If the organization did not check the box on fne 14 and Imn 1518 more than 33 2%. and line
17 is not mere than 33" 1%, check tnis box and stop here. The orgamzation guabnes as a publicly supported organizaton
b 33'4% support tests—2011. If the organization did not cneck a box on fine 14 or iine 19a. ana kne 16 1s more than 33".3%. ang
line 18 1s not more than 33-.:%, check tnis box ard stop here. The organization qualiies as a publcly supported crgarization » -
20  Private foundation. If the crganization did not check a box on line 14, 19a, or 19b, check this box and see instructions B 7

Schedule A (Form 890 or 930-EZ) 2012




Scnedu'e A (Form 290 or $90-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
. Part Il, line 17a or 17b; and Part lil, ine 12. Also complete this part for any additional information. {See
instructions).
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Schedule A {Form 990 or 990-E2) 2012




SCHEDULE Q . | omewo 1545-00¢7
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ 5912
t
. Complete to provide information for responses to spepiﬁc questions on Y
Departmant of ths Treas.y ) Form 990 or 990-EZ or to provide any additional information. Open to Public
Inter~al Pevente Service » Attach to Form 930 or 950-EZ. Inspection
Name of the crgamzauon Employer identification number
Mollys Vorce NFP * 27.0763897
Bank Service Charges 58400 e e et e e ammmmmmeeeames s sesmeateaseasus  emme s eeememeeemmeamms e s e meemenannn
Oniine Web Store Charges. 88 89 i e e e
Secretary of State Fling Fee  $10. 00 e e e e e
Websiwte $4748 . ... . - e e e e e e
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-£Z. Cat. Mo £1086K Schedule O (Form 990 or 990-£7) (2012}




