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Short Form | oMmBNo 1545-1150
- 990-EZ Return of Organization Exempt From Income Tax 2012

Under section 501(c), 527, or 4347(a)}(1) of the Intemal Revenue Code
Open to Public

{except black lung benefit trust or private foundation)

P Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,

and certain controlling organizations as defined in section 512(b)(13) must file Form 980 (see instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

Department of the Treasury at the end of the year may use this form. Inspection
Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning » 2012, and ending y20
B Check if applicable C Name of organization D Employer identification number
DAddreschange L[VC /C—/“-ee_ USA 35'2269“{58
Name change Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone num! (( /
Instial retum 73 3 l é /
Terminated City or townostate ?cou(n)tryxaﬁd ZIP + 42 9 5- 2G q Ea/
[[] Amended retum F Group Exemption
| Application pending M ‘/’7\5‘ -é'e" ; 6 3 2 / Number P3 / 7 2
G Accounting Method: Iﬁ Cash D Accrual  Other (specnfy) > H Check » [Jifthe organization Is not
| Website:» Wwww, meén;cendurivivorsonrdg required to attach Schedule B
J Tax-exempt status (check only one) ~ D'501(c)(3) [1501(c)( ) <« (insertno)[]4947(@)(1jor []527 (Form 990, 990-EZ, or 990-PF).

K Check » [ ifthe organization 1s 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 990-EZ or Form 990 return 1s riot required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization choosss to file a retum, be sure to file a complete return.

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

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .. . » $
IEZXTN 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 questioninthisPart! . . . . . . "
1 Contnbutions, gifts, grants, and similar amounts received . 1 L % 42 o %
2  Program service revenue including government fees and contracts 2 2.02349.¢°
3 Membership dues and assessments . 3 A1 o3 0.1
4  Investment income . c e . - 4 S
5a Gross amount from sale of assets other than mventory .. 5a o.0
b Less: cost or other basis and sales expenses . . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Mne S5bfromineSa) . . . . | 5¢c Q.0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G If greater than
§ $150000 . . . . . . . . . . . ... ... .. Jlea} O. 0
(] b Gross income from fundraising events (not including $ of contributions
&’ from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) . . 6b 72 0
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c Q. Q0
d Net income or (loss) from gaming and fundralsmg events (add lines 6a and 6b and subtract
ne6c) . . . . . . . . .. N | 0.9
7a Gross sales of inventory, less returns and allowances . . . . . 7a | 2.968.4 s
b Less: cost of goods sold . .. vl /,92% 27
¢ Gross profit or (loss) from sales of |nventory (Subtract hne 7b from Ime 78 . . . . . . . 17c 1/, 038.1%
8 Otherrevenue (describein Schedule Q). . . . . . . . . . . e e 8 0.0
9 Totalrevenue.Add lines 1,2, 3,4,5¢,6d,7c,and8 . . . . . . . . . . . . .b»|9 2.0(S. 4%
10  Grants and similar amounts paid (st in Schedule Q) .| . . - - 10 (.0
11 Benefits paid to or for members | - R ECE ’VE D . o1t 0.
@ |42 Salaries, other compensation, and employee beneflts [ 8 . 12 6 ;0
£ |13  Professional fees and other payments to independent cpfitiactat®R ) 8 2013 - |- 13 G .o
3!14 Occupancy, rent, utilthies, and maintenance ﬁ . . end. 14 9{‘—/ .76
& {15  Pninting, publications, postage, and shipping . . . (. . . [15 2.0/5.29
16  Other expenses (describe in Schedule Q) . . . . OGD EN UT ... |18 2, 982,48
17 Total expenses. Add fines 10 through 16 . . . . .. |17 b, 9Y3. 4 §
@ |18 Excess or (defict) for the year (Subtract line 17 from Ime 9) .. 18 /, O3/)-97
© |19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree WIth 9
< end-of-year figure reported on prior year’'sreturn) . . . . . e e .. 119 ﬁ s "7,5 . 9
® |20 Other changes in net assets or fund balances (explain in Schedule O) B ) .
Z 121 Netassets or fund balances at end of year. Combine lines 18through20 . . . . . . » 21| 5. 927-96
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642 Form 990-EZ (2012

27




Form 990-EZ (2012)

Page 2
Il Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part i . ]

{A) Beginning of year (B) End of year

22  Cash, savings, and investments A §CY.0L |22 4/, 59%. Y&4
23  Land and bulldings . G.O la3] -
24  Other assets (describe in Schedule O) 0. |24 1,05/ 771
25 Total assets . . G O |25
26 Total liabilities (descnbe in Schedule O) .. Q.0 126

Net assets or fund balances (line 27 of column (B) must agree with line 21) Y ey ot |2t| K5, 27.76

Statement of Program Service Accomplishments (see the instructtons for Part {li) Expenses

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

. X

What is the organization’s primary exempt purpose?

/"’0/9/1; Stri1ce 244 Educzxfw/v

Describe 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.

{Requred for section
501(c)3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 Printing PRPurcheSindg 2ad disfribetton 07
_-_f/)z vrs,__b__o_;gk@ bGeoklelr, nNe v fe ttert 2nd DVDs 2
reladed to emecyensy prepArednexy and sell-relizgace ‘/,7?(
(Crants$ Ag4 ¢ If thislamount includes foreign grants, check here . > [1 |28a

29 Conducting cadsdr 30d ovtdove Erainiry Dreframdi

0n. @mera ety reperedners ovtoveraenvilsd Fiodt acel 14 35

J’ﬁffwh . Sxlt-30dtCreact. LPullic eventx 2,2/19.
(Grants $ A One ) If this amount includes foreign grants, check here . . » [ [29a

30 MUn€orniay e satvrmuTliona/ web site 4o
Provide publed 3cce sy o @meyery Preprred/nesy £5250°"
T ontormau€roa ~ ! 2
(Grants$ AWoqe ) If this amount includes foreign grants, check here . » [] |30a

31 Other program services (describe in Schedule O) . .
(Grants$ A/dae ) If this amount includes foreig Jyants check here . > D 31a

32 Total program service expenses (add lines 28a through 31a) . 32|77 9% .47

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

Check if the organization used Schedule O to respond to any question In this Part IV |
{b) Average {c) Reportable {d) Health benefits,
verag compensation contributions to employee] (e} Estimated amount of

{a) Name and title

hours per week
devoted to position

(Forms W-2/1099-MISC)
(if not paid, enter -0-)

benefit plans, and
deferred compensation

other compensation

Jomer C. Jones

é’//quo‘(&og Myuarte 100 20 /VO/le Aogpe /VO/?E
Mare £ Jdones 2
/G Jacklsoq, Mengte T Aong v ne Mone
LIS Hv]2wR
(YIS N 100 £ M3cy N _5 vne Aorne Jone
J(Jhﬂ Boel
(S Evtr]roes $4,33ver 2L 3 Lone Aone NVone
Gerald Byss J
LY9S Medivon, Crn Prt, FoJ 2 one Avoune N on€
Fchprd oo &
R Box T2 il gt 71 3 None Aone None
Bria Clary N
03242 b Jelie ] R Fsats Han ZE 2 AMone Avne Non¢
Lorry CArsgrrky
70/ {/,C’»ow La, Pectve, ZL 6) None Aone Sonc

Form 990-EZ (2012)
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Form 990-EZ (2012) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V |
Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detaled description of each activity in Schedule O . e e e 33 X
34 Were any significant changes made to the orgamzing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organlzatlon's name. Otherwise, explain the X
change on Schedule O (see instructions) . 34
35a Did the organization have unrelated business gross income of $1 000 or more durlng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a Y
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon n Schedule 0 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements durning the year? If “Yes,” complete Schedule C, Part lil . 35¢
36 Did the organizatton undergo a liquidation, dissolution, termination, or S|gn|f|cant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 >&
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions b ] 37a I /V' 0 ﬂ .
b Did the organization file Form 1120-POL for this year? . 37b P-4
38a Dud the organization borrow from, or make any loans to, any offrcer drrector trustee or key employee or were
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? 38a )(
b f “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contributions includedonhne9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club faciites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » ; section 4912 » ; section 4955
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any sechon 4958 excess benefit
transaction during the year, or did it engage In an excess benefit transaction in a prior year that has not been X
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part 1. 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . . e o> Noane
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organizaton . . . N Y. Y714
e All organizations. At any time dunng the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . 40e N
41  List the states with which a copy of this return is filed P
42a The organization's books are ncare of » _J2me . C. Juney Telephone no. » 2({ - ¥36-/$€/
Locatedat » _Sr//9 JechSon, _Ave, Munoste, N {6321 zP+am
b At any time duning the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b
If “Yes,” enter the name of the foreign country: »
See the mstructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42c K
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . » J
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P L43 I
Yes| No
443 Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . 44a )‘
b Did the organization operate one or more hospltal facrlmes durlng the year’> If “Yes " Form 990 must be
completed instead of Form 990-EZ . e e . i 44b >
¢ Did the organization receive any payments for indoor tannlng services during the year° . 44c
d If “Yes" to line 44c, has the organization filed a Form 720 to report these payments" If "No," prowde an
explanation in Schedule O e . 44d
45a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)'7 .o 45a
45b Did the organization receive any payment from or engage 1n any transaction with a controlled entity w:thm the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . . . 45b X

Form 990-EZ (2012



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 opposition
to candidates for public office? if “Yes,” complete Schedute C,Part! . . . . . . . . . . . . . 46 )&

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 questioninthisPartvl . . . . . . . . . [
Yes | No
47 Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partil . . . . . e e e e 47 Y
48 Is the organization a school as described in section 170(b)(1 )(A)(u)’? If “Yes complete ScheduleE . . . . 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . . 493 X
b If “Yes,” was the related organization a section 527 organizaton? . . . 48b

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

{d} Health benefits,
{a) Name and title of each employee ho(br)SAveerra“?:ek gg:: ep:srtae::)()lﬁ contributions to employee | {e) Estimated amount of
paid more than $100,000 devoLtl edpt‘o ton (Forms W?2e/1 099-MISC) benefit plans, and deferred other compensation
\ pos compensation
Y23
A ¥ O
e’ ¢ w a9
el —. i 1 ‘\
NI S
Y\
N F
f  Total number of other employees pard over $100,000 . . . . P>

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there 1s none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation

oV

{
A Y
PRS2

W™ »
2

0"
o
'

d Total number of other Independent contractors each receiving over $100,000 . .0

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . »[]Yes [INo

Under penalttes of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaration of preparer (other //an officer) s based on all information of which preparer has any knowledge

i } ignature o I ate
2|e9r’; Cg M/,;e(/e/(/O;OCO— /O/‘?S"/L/V’I’é' i 6/2//‘20/%

Type or print name and title

Paid Print/Type preparer's name Preparer's signature Date Check [ i PTIN
Pr eparer self-employed
Use omy Firm's name  » Firm's EIN &

Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . » [JYes [JNo
Form 990-EZ (2012)
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
{ntemal Revenue Service

By

L OMB No 1545-0047

2012

Public Charity Status and Public Support

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

» Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization

Lt vt F’rec U SA

Empl er identification number X

22694

B2 Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because it Is: (For lines 1 through 11, check only one box.)

1

2
3
4

)]

©o ™

10
11

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

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

[J A hosprtal 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)(iii). Enter the
hospital’s name, city, and state.

(] An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b){1)(A)iv). (Complete Part Il.)

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

(] 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.)

1 A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part I1.)

w An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/2% 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 IIl.)

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

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

a [ Typel b [J Typell ¢ [ Type I-Functionally integrated ~ d [] Type lli-Non-functionally integrated

e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

If the organization received a wntten determination from the IRS that it 1s a Type 1, Type Il, or Type Il supporting
organization, check thisbox . . . . N

g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the

following persons?

(i) A person who drrectly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(m) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i)
(i) A family member of a person described in (1)) above? . . . . e e e e e e e 11g(i)|
(iii) A 35% controlled entity of a person described in (1) or (it) above" e e e . 119@[
h  Provide the following information about the supported organization(s).
(i} Name of supported (ii) EIN (iii) Type of orgamization | (iv) is the organization |  {v) Did you notify {vi) Is the {vii) Amount of monetary
organization (described on lines 1-9 | incol (i) isted m your | the organization in organization in col support
above or IRC section goveming document? col (i) of your (i) organized in the
/V an < (see instructions)) support? us~?
Yes No Yes No Yes No
(A)
8)
(€)
D)
E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Cat No 11285F Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-E2.




Schedule A (Form 990 or 990-EZ) 2012

- /A

Page 2

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

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

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

6

{(a) 2008 {(b) 2009 {c) 2010 {(d) 2011 (e) 2012

() Total

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 behalif

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
governmental 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.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

(a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012

{f) Total

Amounts from line 4

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activies, whether or not the business
IS regularly carried on

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

Total support. Add lines 7 through 10

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

First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or f fth tax year as a section 501(c)(3)

> 0O

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

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

%

Public support percentage from 2011 Schedule A, Part Il, line 14 15

%

33'13% support test—2012. If the organization did not check the box on I|ne 13 and Ime 14 Is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . A &
33'3% support test—2011. If the organization did not check a box on line 13 or 16a, and Ime 15 Is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization e N .

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Expiain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization . . . .
10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1518 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . >
Private foundation. If the organlzatlon d|d not check a box on Ime 13 16a 16b 17a or 17b check thls box and see

instructions >

(]
O

g
O

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012
[ZEXII} 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 |l.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

c
8

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

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

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

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

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

Total. Add lines 1 through 5 .
Amounts included on hnes 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b
Pubtlic support (Subtract line 7c from
ne6.) . e

{a) 2008

(b) 2009

(c) 2010

(d) 2011

{e) 2012

(f) Total

707%

/432°%

/6017

3,670 "

3,956 %

/),876."*

(254

2268

/ 790.¢

4461

4,99449/7. 730 4>

/31"

S32. 4

402

768 °

o.¢

/45819

6.0

0.0

0. 0

O. O

OIO

00

G.0

0.0

6:0

0.9

O 0

2,276

4,229 ¢

. §09

A

X%

KIS 2.664.7°

3.0

27.664.16

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 Lo
Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .

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

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part iV.) . .o
Total support. (Add lines 9, 10c, 11
and 12.)

First five years. If the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

2.276

%4.229"

3,8§09.“

. 4087

L9496

2, 664.7¢

/o7 "

203 yaj

20?_7?

27137

O.r!

794.7Y

0.0

0-0

0.0

o. O

0-0

0"

2073 X

2077

L7177

784.9%

Q-0

O 0

Q.0

Q- 0

©.0

2 56/3“

4,432.

You™

56769

§744%

25.4v97

organization, check this box and stop here » O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 g7. z %
16 Public support percentage from 2011 Schedule A, Part Ili, line 15 .. 16 9 1 T 9
Section D. Computation of Investment Income Percentage
17  Investment iIncome percentage for 2012 (ine 10c, column (f) divided by line 13, column (f)) . 17 (.0 %
18  Investment income percentage from 2011 Schedule A, Part lil, tine 17 . 18 g, 0 %
19a 33'3% support tests—-2012. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 1s not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization > O
b 33'3% support tests—2011. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 980 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

See SQthedole O ettached

No Oz‘/\eﬁ /ncome.

Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE O .
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| OMB No 1545-0047

2012

Open to Public

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization . Employer identification number
Lsve ~ree UUSA 35-226948%

...... Program and Activities Details.
Pt 1, Lines 14, 15

The organization conducts an annual survival education event at Tippecanoe River State
Park. The organization rents the Tacilifies including meefing halls, trainifig roons and
housing.cahins.for participants.. These cost are recovered through participation fees. And
cabin rental fees. The funds are used to secure the facilities for the following year and

"""" devetop-programs:-This-is-a-public-acees-program-and-often-is-attended -by-scout groups.—-.—....
Subjects include: first aid, edible wild plants, fire starting, outdoor safety, water purification,
food preservation, aliernative energy, fire starting, shiglter building and direction findmyg:

The organization also puts on education programs at sporting goods stores, churches,
------ community-organizations-and-veterans-groups.- These-programs.-are.offered.at.no cost, but ...
contributions and the sale (at discount) of preparedness related books support continued
"""" events. Subjects Trcliide: Family Preparedness 101, Survival-Basics; Outdoor-Safety;
Pioneer Survival Technigues, Winter Survival at Home and Away, Home Canning,
Gardening, Outdoor Firs Aid, and Hazard Awareness.

Publications and Educational Materials

The organization produces a variety of preparedness education flyers and handouts for
distribution at various events. A semi-monthly newsletter is sent to members and often

------- distributed-free.- This-newsletter (American Survivor) is from 10-12 pages of preparedness .
and self-reliance how-to information and recommendations. DVD s are produced at our

—-seminars and then sold-to-raise funds:—The organization-btys-sufvivat related-books when---—-
available at reduced prices and resells them. These are sold at less than (marked) market
price, but more than we paid. The website at www..americansurvivor.org contains a

....... substantial.amount of public.access.information on preparedness. Members can access
additional publications and downloadable materials. Members help maintain the site, but we

"""" pay for hosting;-and-occasional-upgrades

Assets and Inventories
Pt2. .Line 25

"""" ©Ourmembers-use-their-own-computers-A/V/-equipment;-and training-aids-for-presentations........
and publications. The only significant asset we have is a recently purchased remote speaker
system for $250.00

The current supply of books, DVDs and Miscellaneous literature is $780.00

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 930-EZ) (2012)
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Schedule O (Form 990 or 990-E7) (2012) Page 2
Employer identification number

Nameoftheorg/an:zajor;/e /."-’—/-ee VJA 3{—22694/6’8/

Detailed list of expenses for Part 1, line 16

Office Supplies: $142.00
Advertising: $-350:00
Website maintenance: $250.00
Food torevents $358.00

IRS Fees: $400.00

Miscellaneous. Costs 571.18

Total 2,071.18

Schedule O (Form 990 or 990-EZ) (2012)



