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702 9 o9 AON GBINNVYIS

«m 990-EZ

DapartmentoﬂheTmasny
Revenue Service

P Sponsoring organizations of donor advised funds,
endeerhhoontrolhg

> The

may have to use 8 of this
Amﬁnmzedmdarwaroﬁaxywbeghm T ANMMARY [

Short Form
Retum of Organization Exempt From Income Tax

Under section 501(c), 527, uwm)ofmmwmcoda
{excopt black lung benefit trust or private
organizations that operate one or moro hospital fa
Wadﬁﬁhmmwﬂmﬁemmh@m
other organizations with gross receipts less than $200,000 and total assets less than $500,000
atﬂnendofﬂleyearrmymﬁnform

| omBNo.1545-1150

k Open to Public
Inspection

; DECEIBER ) ,20 |

B Cnockif appicable: C Name of organization D Employer identification number

[ Address change EVANS TRAWNING CENTER a7-1\AA0973

] neme change Number and street (or P.O. bax, if mal) is not delivered to Street address) Room/suite | E 1elaphone nurmber

L RO LILE NANTMN_ ROM Bed-MS-3308
[ Amended retum Gty or town, state or courttry, and ZIP + 4 F Group Exemption

G Accounting Method: 1 Cash L] Accrual omer(spedfy)> H Check > DRIf the organization Is not
1 Website: » LVANDE R, ConSTRUCTIOM required to attach Schedule B

J Tax-exempt status {check anly ane) — IL501(c)3) L 1501(c) (

) <« (nsertno) [ ] 4947(}1) or

[ 527

(Form 990, 990-EZ, or 990-PF).

K Check »

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

not more than $50,000. A Form 980-EZ or Form 930 retum is not required though Form 930-N (e-postcard) may be required (see Instructions). But if
the organization chooses to file a retum, be sure to filte a complete retum.
L Add lines 5b, 6¢, and 7b, to fine 9 to determine gross recelpts. If gross recelpts are $200,000 or more, or if tota! assets (Part il,
line 25, cohnnn(B)below)araSSN(DOorm fite Form 990 instaad of Form 890-EZ

> -0 -

| Part 1 | Revenue,Expensw,andChangesinNetAssetsorFmdBalanoes(seemernstructronsforPartl)

Check if the organization used Schedule O to respond to any questron inthisPartt . . . . . R
1 Contributions, gifts, grants, and similar amounts received . . . N I \qu [e)
2 Program service revenue including govermment fees and oontracls 2 -0
3 Membership dues and assessments . e e e e e 3 -0 -~
4 Investment income . e e e e 4 -0
5a Grosamountfmmsaleofasetsotheru\anmventory 5a -Q=
b Less: cost or other basis and sales expenses . . 5b -0~
¢ Gain or (loss) from sale of assets other than rnventory (Subtract line 5b from line 5a) . 5c —0-
6 Gaming and fundraising events
a Gross income from gamlng (attach Schedule G if greater than
g $15,000) . . . | 6a | -O—
E b Gross income from fundrarsrng events (not lncludmg $ ~ - of contributions
P from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b -0~
¢ Less: direct expenses from gaming and fundraising events . . 6¢c -0~
d Net income or (loss) from gaming and fundrarsmg events (add Iines 6a and 6b and subtract
line 6¢) .. . e e e e e . . |ed -0
7a Gross sales of inventory, Ie&s retums and allowances . 7a - o -~
b Less: cost of goods sold . . b - O~
¢ Gross profit or (loss) from sales of |nventory (Subtract llne 7b from Irne 7a) . . . 7c -0 “'8
8  Other revenue (describe in Schedule O) . A .. |8 \' X371
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 RECENED J.» o TA2)R
10  Grants and similar amounts paid (iistin Schedule 0) . |o|. . . . . . . . I® 10 -0 —
11 Benefits pald to or for members . . S| 0CT -2 0 204 - Q 1 ~O -
212  Salaries, other compensation, and employes benefits . [<|. ' 2. 17 | 12 A400
g 13 Professional fees and other payments to independent co — & 13 11499
8114  Occupancy, rent, utilities, and maintenance . OGDEN, UT . 14 219
4 {15 Printing, publications, postage, and shipping . D —— 15 1\8S
16  Other expenses (describe in Schedule O) . .. |18 19939
17 Total expenses. Add lines 10 through 16 . .» |17 [/
g |18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) .. 18 $826
] 19  Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree wrth
& end-of-year figure reported on prior year’s retum) . 19 4399
® {2 Omerdung&srnnetassetsorﬂmdbalancw(explammScheduleO) . . 120 - -
Z | 21 Net assets or fund balances at end of year. Combine fines 18 through 20 . 21 \S22.S
Far Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642 Form 990-EZ p012)

oz




Form 990-EZ (2012)

Page 2

I Balance Sheets (see the instructions for Part Ii)
Check if the organization used Schedule O to respond to any question in this Part Il .

(B) End of year

{A) Beginning of year

22 Cash, savings, andinvestments . . . . . . . . . . . . . - - . . 4951 |22 (3881

23 lLandandbuildings. . . . . . . 23

24  Other assets (describe in Schedule O) 24| 1349

25 Totalassets. . . . . . . . . . . . . 25

26 Total liabilities (describe in Schedule Q) . . . . . . . . . . . . 26

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 271 \S2J22 €
Statement of Program Service Accomplishments (see the instructions for Part lil) Exponses

Check if the organization used Schedule O to respond to any questioninthis Part il . . [} mequired for section
What is the organization’s primary exempt purpose? oG ARD AL copol BQW\L\TMUFQ1 {€)®) and 501(c)(4)
. i e s . . . organtzations and section

Describe the organization’s program service accomplishments for each of its three largest program services, | 4947(a)(1) trusts; optiona!
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | for gthers)

persons benefited, and other relevant information for each program title.

2 _KESIDEATAL. DRUAG ALD ALCoto L. REWB\L\TATION AND
EomiLY RECOVERY. WE VAB S MANY AS (0 MEN |N r
TROCRPN =T 1 TIME AN D SERIES THE EOMILIES TARW. FAM. RELOJARY
(Grants $ )_Hf this amount includes foreign grants, checkhere . . . . » [] |28a '9.63q1
29
(Grants $ ) _H this amount includes foreign grants, checkhere . . . . » [] |28a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |30a
31 Other program services (describeinSchedule Q) . . . . . . . . . . . . . . . . ..
(Grants § ) Hf this amount includes foreign grants, checkhere . . . . » [] |31a
32 Total program service expenses (add lines28athrough31a) . . . . . . . . . . . . . P |32 | AEe3RL
List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part IV .. ... >
() Average {c) Reportable wg)bxamtmms (o) Estmated o
compensation ons to em ) m. amount O
(a) Name and titie demptg';:"m mxﬁ1ﬁrﬁ) deft;a":jﬁt cgqmms, andon other compensation
ROBERY DSMURES | TRECIENT Yo —O- o —o~
BEN_DISANES, — V. PRESADENT \o o o — e
A
ROGER L.\ INSLEY { -0~ -0 ~ -0 -
DMWEL Cool, PRocRAA ADMA. | L INE 1N
) vousEmad) | 4200 ~O- -0 -
ARTAAR COLEY, CROGRNWAN Foml| LWE 'R
HOUSEMAL) 2L00 -0 — -0 -

Form 990-EZ r012)




Form 890-EZ (2012)
EZXXE  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 PatV . B/

Page 3

Yesi No
a3 Did the organization engage in any significant activity not prev;ously reported to the IRS? If “Yes,” pmv:de a
detailed description of each activity in Schedule O . . . - v
34 Were any significant changes made to the organizing or governing doouments? if "Yes, attach a conformed
copy of the amended documents if they reflect a change to the organizatlon s name. Otherwise, explain the /
change on Schedule O (see instructions) 34
35a Did the organization have unrelated business gross income of $1 000 or more duﬂng the year fnom buslne& /
activities (such as those reported on lines 2, 6a, and 7a, among others)? . .o 35a
b {f “Yes,” to line 35a, has the organization filed a Form 980-T for the year? if “No,” pmwdeanexplanation in Sc:heduleo 35b 2l
¢ Was the organization a section 501(c){4), 501(c)(5), or 501(c){6) organization subject to section 6033(e) notice, /
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Part lll . . 35¢
38 Did the organization undergo a liquidation, dissolution, termination, or signiﬁcznt dlspositlon of net assets
during the year? if “Yes,” complete applicable parts of Schedule N . .. 36 V
37a Enter amount of political expenditures, direct or indirect, as described in the mstructlons b | 37a | '-D - -
b Did the organization file Form 1120-POL forthisyear? . . 37b [
38a Did the organization borrow from, or make any loans to, any ofﬁeer dlrector, 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,” compiete Schedule L, Part ll and enter the total amountinvolved . . . . [(38b| ~® =~
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions Includedonlined . . . . . . . . . . |38 =—O~
b Gross receipts, included on line 9, for public use of club facilites . . . 3| g
40a Section 501(c){3) organizations. Enter amount of tax imposed on the orgamzahon duﬂng the year under:
section 49110 ) ; section 4912 p A ; 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 | . - laop l/
¢ Section 501(c}3) and 501(cl4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . > -~ & —
d Section 501(c)3) and 501 (c)(4) ongantzahons. Enter amoum of tax on line 40c
reimbursed by the organization . . . . . > -—gp -
e All organizations. At any time during the tax year was the orgamzatlon a party toa prohibrted tax sheiter
transaction? If “Yes,” complete Form 8886-T . . . . . |aoe Iy
41 ththestatesmhwhlchaoopyofmlsratmnisﬂledb
42a The organization's books are in care of > _ ROBERY OIoMUARE S Telsphoneno. » —
Located at P {308 LIMLE S A .  dP+4d 99{385-& 89
b At any time during the calendar year, did the o on have an interest in or a signature or other authority over No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b P
if “Yes,” enter the name of the foreign country: » -
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42¢c (-
if “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Forrn 1041 —Check here . . >l
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . » L43J -—
Yes| No
443 Did the organization maintain any donor advised funds dunng the yw? if “Yes,” Form 980 must be
completed instead of Form 990-EZ . . 44a v
b Did the organization operate one or more hospnal facll'mes dunng the yeaﬂ if 'Yw, Form 990 must be
completed instead of Form 990-EZ . a4 v’
¢ Did the organization receive any payments for lﬂdOOf tannlng services dunng the yean . 44c #
d i "Yes" to line 44c, hastheorganizatlonﬁledaForm 720toreportthesapaymerﬂs?lf'~o pmvidean
explanation in Schedule O . S Py v
45a Did the organization have a controlled entny within the meamng of section 512(b)(1 3)? 45a [
45b Did the organization receive any payment from or engage in any transaction with a controlied ent:tywrlhmthe
meaning of section 512(b){13)? if “Yes,” Form 990 and Schedule R may need to be complemd instead of )
Form 990-EZ (see instructions) . .o .. . 45b

Form 990-EZ 012




Form 990-EZ (2012) Page 4
Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon
to candidates for public office? If “Yes,” complete Schedule C, Part) . e e e . 48 Vv

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 .. .. d
Yes| No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part Il . .. 47  l
48 s the organization a school as described in section 170(b)(1 )(A)( )7 if "Y&s, complete Schedule E 48 [
498a Did the organization make any transfers to an exempt non-charitable related organization? . 48a v
b If “Yes,” was the related organization a section 527 organization? 4%b
50 Complete this table for the organization's five highest compensated employees (other than ofﬂcers, dlrectors. trustees and key
employees) who each received more than $100,000 of compensation from the organization. lf there is none, enter “None.”
(d) Heatth benefits,
(a) Name and title of each employee ho(:')sAueaagw ee° X g:e"ma tabl o': contnbutions to employee | (e) Estimated amount of
pad more than $100,000 d WT; posttion (Forms w‘.’zen 099-MISC) benefit egl;r;r;na:mdefermd other compensation
NoNe
f Total number of other employees paid over $100,000 . > ~ O—

51 Complete this table for the organization's five highest compensated independent contractors whb 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
NONE.
d Total number of other independent contractors each receiving over $100,000 > —~O—
§2 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzaﬂons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . » E(Yes [1No

Under panatties of penury, | declare that | have exanined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declam‘uonofpmparwmermahofﬁca')rsbasedonallmformanonofwhrehpraparerhasmyknowlwge

_ ) ooberae B Dhelle—s |__lo-1a-1y
Sign Signature of Date
Here ) GEORGE R, DISMUKES
Type or pnnt name and title

Paid Prnt/Type preparer’s name Preparer's signature Date PN
Prosarer [GE0, R DISMURE S o
Use Only Fim's name__»> Firm's EIN »

Firm's address » Phone no.

May the IRS discuss this retum with the preparer shown above? See instructions

. » [JYes []No

Form 990-EZ 2012



Form 990-EZ (2012)

Page 2

Balance Sheets (see the instructions for Part 1I)

Check if the organization used Schedule O to respond to any question in this Part Il .

22 Cash, savings, and investments

(A) Beginning of year

{B) End of year




SCHEDULE A

| omBNo. 15450047

(Form 890 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2©12
of the Th 4947(a)(1) nonexempt charitable trust. Open to Public
ﬁ?%ﬁﬁ” » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
e EVANS TRMNING CENTER T st AR aas

I 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.)

(] A church, convention of churches, or association of churches described in section 170{b){1){A){).

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

[J A hospital or a cooperative hospital service organization described in section 170{b){1)(A)iii).

[J A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)(lil). Enter the

hospital’s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170()(1)(A)(@iv). (Complete Part Il.)

(] A federal, state, or local government or governmental unit described in section 170(b}(1)(A)(v).

{0 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 community trust described in section 170(b)(1)}{A){vi). (Complete Part Ii.)

9 mm organization that normally receives: (1) more than 33'/2% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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 camy 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.

] Typet b [ Typell ¢ [0 Type lli-Functionally integrated  d [J Type lli-Non-functionally integrated
e [] By checking this box, | certify that the organization is not controlled directty or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f if the organization received a written determination from the IRS that it is a Type I, Type i, or Type ] supportlng
organization, check thisbox . . . 0O
g . Since August 17, 2006, has the orgamzatlon accepted any glft or contnbuhon from any of the
following persons?

hWN =

~ &

() A person who directly or indirectly controls, either alone or together with persons described in (' i) and Yes | No
(i) below, the goveming body of the supported organization? . . . . . . .. . 11g@
(i) A family member of a person described in () above? . . . . e e e e e e e e e 11g (@)
(‘li)A35%contnolledentnyofapersondwmbwm(')or(")above? . e
h  Provide the following information about the supported organization(s).
()} Name of supported @) EIN (i) Type of organization | (v) is the organzation |  (v) Did you nobify (vi} Is the (vii) Amount of monetary
organization (descnbed on tines 1-9 | in col. () isted myour | the organzaton in | organization in col. support
above or IRC section | govermning document? col. ()} of your @ organzed in the
{see instructions)) support? us.?
Yes No Yes No Yes No
A
(8)
(©)
(D)
®
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 290-E2) 2012

Form 990 or 990-EZ.



Schedule A (Form 990 or 890-E2) 2012

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

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.®) .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
The value of services or facilities
furmished by a governmental unit to the
organization without charge .
Total. Add lines 1 through 3 .

The portion of total contributions by
each person (other than a
govemmental 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 line 4.

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

() Total

33543

so3™

a308

toedo3

3220\

328\

333593

$36SS5

\Q3es

\O6,403

23545

S3CSS

\NOoS

106403

Section B. Total Support

Calendar year (or fiscal year beginning in) »

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 camied on

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.) . .

Total support. Add lines 7 through 10

{a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

33543

S365S

1920s

loeA0S

—O-—

— -

-0

-0

-O-

-0

-

-0

Y

-0~

s

33593 |

—ESCSS

1005

403

Gross receipts from related activities, etc. (see instructions)

First five years, If the Form 990 is for the organization's first, second thurd fourth or ﬁfth tax year as a section 501(c)(3)
organizatlon check this box and stop here .o . . . . .

12 |

> ¥

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Pubtic support percentage for 2012 (line 6, column {f) divided by line 11, column (f))
Pubtic support percentage from 2011 Schedule A, Part Il line 14
33'3% support test—2012. If the organization did not check the box on Ime 13 and llne 14 Is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

333% support test—2011. [f the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

14

15

> 0O
> 0O

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organlzatlon meets the “facts-and-circumstances” test. The organlzatlon quallﬂ&s asa publlcly supponed

organization .

> 0

10%-facts-and-circumstances test—2011, if the organlzation did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part [V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. If the orgamzatlon dld not check a box on Ime 13 16a 16b 17a, or 17b check thns box and see

instructions

> 0O
> O

Schedule A (Form 890 or 890-EZ) 2012




Schedule A (Form 990 or 990-E2Z) 2012 - Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 (c) 2010 {d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that s related to the
organization's tax-exempt purpose . .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through5. . .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand 7b

8 Public support (Subtract Ime 7c fnom
line6.) . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 () Total
9 Amounts from line 6 .
10a Gross income from interest, deends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b

11 Net income from unrelated busm&ss
activities not included in line 10b, whether
or not the business is regularly camed on

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

13 Total support. (Add lines 9, 100 11

and 12.) .
14  First five years. If the Fon'n 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stophere . . e e e .. » O
Section C. Computation of Public Support Percentage
16  Public support percentage for 2012 (line 8, column (f) divided by line 13,column(f) . . . . . | 15 %
_16 _ Public support percentage from 2011 Schedule A, Partil, line1s . . . . . . . . . . . [ 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column(®) . . . | 17 %
18  Investment income percentage from 2011 Schedule A, Part lll, line17 . . . . 18 %

19a 33'1s% support tests—2012. if the organization did not check the box on line 14, and ||ne 15 is more than 33's%, and line
17 is not more than 33'49%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P O

b 33's% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization » a
20___Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedulo A (Form 990 or 880-E2) 2012
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CIANVELY Support Schedule (Compilete only if you checked a box on line 10, 11, or 12)) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning in) . P (a) 2001 (b) 2000 (c) 1999 (d) 1998 {e) Total

15

Gifts, grants, and contnbutions received. (Do
not include unusual grants See ime 28.).

16

Membership feesreceived . . . . .

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to the
orgamization's chantable, etc., purpose .

18

Gross income from interest, dividends,
amounts received from payments on secunties
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975

19

Net income from unrelated business
activities not inciuded in line 18

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

21

The value of services or faciities furmished to
the organization by a govemmental unit
without charge. Do not include the value of
services or facilities generally fumished to the
public without charge. . . . . .

22

Cther income. Attach a schedule. Do not
include gain or (loss) from sale of capital assets

23

Total of lines 15 through 22.

24

Line 23 minus line 17,

25

Enter 1% of line 23

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (), line 24, . . . »
Prepare a list for your records to show the name of and amount contributed by each person {other than a
govemmental unit or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the
amount shown in line 26a. Do not file this list with your retumn. Enter the total of all these excess amounts »
Total support for section 509(a)(1) test: Enter lne 24, column(e) . . . . . . . . . . . . .» |26c
Add: Amounts from column (e) for lines. 18 19 7

22 26b e - . . . .b |26d
Public support (ine 26¢c minus ine 26d total) T r
Public support percentage (line 26e (numerator) divided by line 26c (denominator)) . . . . . » | 26f %

27

(1]

TR =0 Q

Organizations described on line 12: a For amounts Included in lines 15, 16, and 17 that were received from a "disqualified
person,” prepare a list for your records to show the name of, and total amounts received n each year from, each "disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year:

(2007) .. (2000) ... il (1999) ... (1998) ... i,

For any amount included in line 17 that was recerved from each person (other than "disqualified persons”), prepare a list for your records to
show the name of, and amount recewved for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include in the hst organizations descnbed in lines 5 through 11, as well as individuals.) Do not file this fist with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:

(2001) ... (2000) .. ... ... (1999} . ... (1998) ... ...

Add: Amounts from column (e) for ines: 15 16

17 20 21 . L
Add. Lne 27atotal ., ____ andlne 27btotal . . . . . . . .» |2d
Public support (Iine 27¢ total minus line 27d total). e e e e e e > |2l
Total support for section 509(a)(2) test: Enter amount from line 23, column (). . » [ 27f]
Public support percentage (line 27e (numerator) divided by line 27f (denominator)). . . . . . » |[2Ig %
Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)). » | 27n %

N

28

Unusual Grants: For an organization described m line 10, 11, or 12 that received any unusual grants dunng 1998 through 2001,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15,

Schedule A (Form 990 or 990-E2) 2002
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[ZXY  Supplemental information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).
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Page 4

Private School Questionnaire (See page 7 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29

30

3

32

33

35

Does the organization have a racially nondiscriminatory policy toward students by statement m its charter, bylaws,
other governing instrument, or In a resolution of its governing body? e e e e e e
Does the orgamization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealmg with student admuissions,
programs, and scholarships? . . .
Has the organization publicized its racially nondlscnmmatory pohcy through newspaper or broadcast media durmg
the period of solicitation for students, or during the registration period f t has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves?. . .
If "Yes,” please describe; if "No,” please explain (if you need more space, attach a separate statemem)

Does the organization maintain the following

Records indicating the racial composition of the student body, facuity, and administrative staff? .
Records documenting that scholarships and other financial assistance are awarded on a racnally nondiscriminatory
basis? . .

Copies of all catalogues brochures announcements, and other wntten communications to the pubhc deahng
with student admissions, programs, and scholarshups? .

Copies of all matenal used by the organization or on its behalf to sollcn contnbutnons”

Does the organization discriminate by race in any way with respect to
Students’ nights or pnvileges?.

Admussions policies?

Employment of faculty or administrative staff?

Scholarships or other financial assistance?

Educational policies?

Use of facilities? .

Athletic programs? .

Other extracumcular activities?

Does the organization recerve any financial aid or assistance from a governmental agency? .

Has the organization’s nght to such aid ever been revoked or suspended?
If you answered "Yes” to erther 34a or b, please explain using an attached statement.

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C B. 587, covering racial nondiscrimnation? if "No.” attach an explanation .

Yes

33¢

33d

33e

35

7
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%ﬁw? 990-E2) Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions 2(@12
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revanue Service » Attach to Form 990 or 8990-EZ. InSpeCtiOﬂ
Name of the organizaton Employer identification number
EVANS TRANI NG CENTEQR 21-~1144293

PR LNE B — 20®2 1Sk RobEO
VNG AS2CK 58W324321978

WE WSE TS VERCLE FOR “TRAMSTORTATION FoR MEN N PROGRAM , TT

LS LRUBLARGLE o THE MIMISTRY . WE & p VALWE ofBh 344 on 1T,

PARY LLINE 16 CEDERRL TAYES AND PENAL TIES ATI49
SIHTE TAYES AUD  PENALTIES 11.7)

CLOTHES DRYER 213

Etecrweny 1348

AKTO \NSURALCE 29

Pob FoRk PROGRAM 2006

GAS FoR VEMUE 1840

TITHE 2628

\MORKER S comP 16171

\EMCLE PROPERTY TAV 8s.

BUSINESS | ANSURANCE 3014

TRAVEL (RouinTRIE TO NETWRY. MTE) 4o8

' 14393

PARY 2 ,LINE 2 4 NEMCLE \344

PARY S, LINE 35B NO_INCOME  FROM UWAREUSIED BUSINESS
LINE 44D \le ORER NO TaNmING SERICES

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat. No. 51056K Schedule O (Form 990 or 890-E2) (2012)
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Name of the organzation Empioyer identification number

EVANS TRANING CENTER. 27-\144243
DoNATIONS
RoY € ARDATH . MEGRAW), VI3 LITRE MTN. RO, \WELLFCRD, S € 26385 110,00
LAOMREN Caeie, POROX S, TALBSTY TN 31877 430.00
DANIEL. Cool. |, 120 \WASHWEGTON ANE. WSSEMEE FL 34149 48,00
TH DISMIRE S 71316 FMRFAY AVE., SPRRIAMBURG S C 24303 S60.00
ROBEET DISMURES BoS UTILE MIN. TR, WELLFORD S € 20385 300.0©

DUANKLIN. MEMNM . CRUARCh ;33‘0’).530 RosShnvah LN, OlEECHOBEE_%FL 3490y 2150.00
_BRACE AND SORYA_HENDERSOM 325 NONITAIMIEW RD, BALING SPRING§SC AL 125,00

DNA RRSCHBRaLn 25 WARREL DR, IMRTAINBURG SC AN30T) y00,0 0
CARS LESO , 265 ErRwhy DR, SPeTwW RuRE,SC 243073 185,00
CMACK AnD MDA MEGRMA, 133G HITTLE TIVTN, RO, WELLFORD, SC 2938 ¢ \400.00
MARLOWE. INVESIMENTS | 38 RGNS RoCl RD., SPRTwWBARG SC 2431 {20000

RENT _MORLowE " \215.00
C-ARO LA\ NE MﬁR\.owE.;Aqu BY BS WD U o000

_BCHRD ooman, 30) CELESTAL DR, GREER  SC  2.96S ) ~70.00
_DRUE PO KELLY QuaiN ), 413 E RITLEDGE. bof, GAFENEY, SC 29340 58500
TESTCRETION COURCH, 6ESS ROTERY RD, SRARTAMER G S C Q303 G 000.00

66000

WES BMD LoR\ Sivwer 1201 LAENIEW SR, GREER, SC  29¢sS |
ROGER AND LN TINGEY | 355 MOuTAI VW BD, Bol w6 SRS SC ABVL  600.00
WIAYRNT CENTER. , 4S EAGLE OVERLOOK DR., DPAMONE G GA_ 30533 K00.00
SEVENE VoD BELCHER. | 1] BBTweoh TR, Timedd S ¢ 29344 405,00
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