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Form 990-EZ (2012)

, Page 2

Balance Sheets (see the instructions for Part Ii)

Check if the organization used Schedule O to respond to any question in this Part Il . T
(A) Begmning of year (B) End of year
22  Cash, savings, and Investments (177 XM22] €3 7269
23  Land and buildings . . S ew— 23] _ s -
24  Other assets (describe in Schedule O) ¢ — |24 2 <
25 Total assets . b//? ©/ |25] 9P w20
26 Total liabilities (descrlbe n Schedule 0) 26 0
27 Net assets or fund balances (line 27 of column (B) must agree w1th I|ne 21) /;// 7, £/ |27 12K .80
Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses
Check if the organization used Schedule O to respond to any question in this Part Ili .| (Requred for section

What is the organization’s primary exempt purpose?

LS DI //’r_() el A0 i
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 beneflted and other relevant information for each program title.

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 4/‘7} 4. du- /e ALy ,Za)z..---m/.#-m -------

..... -,,-7 4//:9 -3 T G e T T / Y yla'c

=~ <

{Grants $ ) if this amoiﬁt includes foreign grants, check here .. P»[] |28a — -
29 2]l 4.

(Grants $ ) If this amount includes foreign grants, check here » [] |29a —L =
30 770 I’. ole-

(Grants $ )_If this amount includes foreign grants, check here » [] |30a
31 Other program services (describe in Schedule O) .

(Grants $ ) If this amount includes foreign grants, check here > I:l 31a
32 Total program service expenses (add lines 28a through 31a) 32

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 ]
(b) Average (c) Reporta:ble (td)bmealthtbenemls. (e) Estimated of
h K compensaton contn 10ns 1o employee| (e} Estimated amount o
{a) Name and title dev?)L::dFt)srpv;zilon (Tgrlns; \:)V;gjggtge-rwg-()z) deg?:éltc glr?\l;)i‘nir;:on other compensation
. r—&n/ v 4/l ) 7e5067y L3 02
/Ss‘/ K74 ¢r, ! AN Ve 7om 36 gu
Z ,@/rv/‘-c (b Z AL ADf )
LAt Stall itz Fredr du) ~
/LZ S\AO Htgd ol s WY
S)hiu; o I 2. T2 Lyl | —
jf; ~ [//7 LA 4’/-"34'4'4!‘,‘ ¢ — -0
........ ﬂ/ﬁm/.-- ..4443. -e.;f N N A PR S
Gonc Chnzese Tl (Hos oY celorid —0 - — O —
Gal=s / kl 5.44‘ ATOT
/Wvﬂ/ £ ‘?Uvq‘y (fren Caff Aﬁglll /0 - 7 —
T It /fzgr.--,‘-.lﬂ-élﬂfég__
___________ 27 A o/(.----Aa 4.2 7 rehiast
a4 Qu s [, \
----------------- SVt -y vy B e 2 — By

Form 990-EZ (2012)

Ta



ﬁf,ﬂ'i?o”;'f,gﬁ-gz, Public Charity Status and Public Support | 0261:5;47

Complete if the organization is a section 501(c})(3) organization or a section
4947(a)(1) nonexempt charitable trust. . Open to Public
Department of the Treasury ) . .
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organizatign R Empl er identficatjon number
mn/ e Eugone V) Dibe Lfovndat con Lrg ™ 4725

ReasorrTor Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1}(A)().
2 [ A school described in section 170(b){1){A)ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 [] 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.)

6 [ A federal, state, or local government or governmental unit described in section 170{b){1)(A)(v).
7 [ An organization that normally receives a substantial part of its support from a governmental urit or from the general public
described in section 170(b)(1)(A){vi). (Cornplete Part Ii.)

%ﬁ community trust described in section 170(b)(1}{A)(vi). (Complete Part Il )

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

10 [ An organization organized and operated ex&usnvely to test for public safety. See sectlonLOQ(a)(4) /< D !

11 [ An organization organized and operated exclusnvely for the benefit of, to p'erfqlrm'the“functlonS'of*'on to carry out the
purposes of one or more publicly supported organlzatlons described in sectlon-509( )(1) or section 509( )(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete.f‘nes 1 e'll"\‘rb‘ugh 11h.

a [ Typel b [ Typell ¢ [ Type lii-Functionally integrated | d | [] Type IlI-Non- functlonallynntegrated
e [ By checking this box, | certify that the organization 1s not controlled directly or |nd|rectl)$ ‘by one gy more dlfsquallfled persons
other than foundation managers and other than one or more publicly supported.orgahizations: descnbed in.section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type 1, Type Il, or Type lll supporting
organization, check this box .. .o .- - . . 0O
g  Since August 17, 2006, has the organlzatlon accepted any glﬂ or contnbut|on from any of the
following persons?

(3}

-]

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(m) below, the governing body of the supported organization? . . . e e e 11g{)
(ii) A family member of a person described In (1) above? . . . e e e e e 11g(ir)
(iii} A 35% controlled entity of a person described in (1) or (i) above” e e e e 11g(ni)
h Provide the following information about the supported organization(s)
(i} Name of supported () EIN (i) Type of organization | (iv) Is the organization {v} Did you notify (vi) is the (vii) Amount of monetary
organization (described on lines 1-9 | incol (i) listed in your | the organization in organization n col support
above or IRC section govemning document? col (i) of your (i) organized in the
(see instructions)) support? us-»
Yes No Yes No Yes No
(A)
(B)
{C)
(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-EZ.



Schedule A (Form 990 or 990-EZ) 2012

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) »

(a) 2008

(b) 2009

{c) 2010

(d) 2011

(e) 2012

(f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not / Pa) )

include any "unusual grants.”) . / 7 /?7 2 7{6? 5 ?gg/ 4614{;@ 7 g;/?/\é / ;% S/
2 Tax vrevenues levied for the T - 2

organization’'s benefit and erther paid (9 0 ﬂ 0 (D—\‘ D

to or expended on its behalf A
3 The value of services or facilties ﬂ ”

furnished by a governmental unit to the () / 0 O

organization without charge . L P P L

Total. Add lines 1 through 3 . Lb: 777 L7 | Spds, WS2p 123 78 154, 57 b2
5 The portion of total contributions by 4

each person (other than a

governmental unit or publicly 0

supported organization) included on ;

hne 1 that exceeds 2% of the amount

shown on line 11, column (f) . .

6 Public support. Subtract line 5 from line 4. /7 /5 L &/
Section B. Total Support / s i
Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 /| /(s 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts from line 4 . G50 | 20508 VRO By | up Byl 22 52| /54,574

77777 A R A el 7 = 7 Cl 7 4

8 Gross iIncome from interest, dividends,

payments received on securities loans, g
rents, royalties and income from similar O (0 0 0 0 W
sources .o /{,

9 Net income from unrelated business '

activities, whether or not the business D /fj ﬁ ﬂ 0 0 0
Is regularly carried on ¥
10 Other income Do not include gamn or }4
loss from the sale of capital assets (ﬂ ! D 0 0 O O
(Explain in Part IV.) . // - B
11 Total support. Add lines 7 through 10 /o 594 5/
12  Gross receipts from related activities, etc. (see’ lnstructlons) .. 12 ]
13  First five years. If the Form 990 1s for the organlzatlon s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here >
Section C. Computation of Public Suppor"t"Percentage
14  Public support percentage for 2012 (Ime,G column (f) divided by line 11, column (f)) 14 /20¢,
15  Public support percentage from 201 1’ Schedule A, Part Il, hne 14 15 20 %
16a 33'3% support test—2012. If the organlzatlon did not check the box on I|ne 13, and hne 14 1S 331/3% or more, check this
box and stop here. The orgamza}lon qualifies as a publicly supported organization > [j/
b 33'3% support test—2011. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more,
check this box and stop her?The organization qualifies as a publicly supported organization > O
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is
10% or more, and If the org’amzahon meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organlzatloh meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization . i > O
b 10%-facts-and-circumsta‘rces test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 >
18  Private foundation. If the organlzatlon d|d not check a box on I|ne 13 1Ga 16b 17a or 17b check thlS box and see
instructions » O

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 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) »

1

2

c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished  any actvity 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 lines 1, 2, and 3
received from disqualified persons

Amounts ncluded 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

Public support (Subtract line 7c from
line 6.) . .o e

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

1.75%7

AL

/34 5/

4777
©

6

o

144, 7%

23772
/Y 240

1Y 2 5;29

0

J

/4

s R

a2

4

/d

g

B

24

/6, %7

27593

344

Hp 430

27 %%

/G674

Section B. Total Support

7

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 .o
Gross income from nterest, 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 carned on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain n Part IV.) . .
Total support. (Add hnes 9, 10c 1,
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

{6835

LL%,67¢

‘o G2
/'/

2

L2562
I
0

2%y
9

4

22952
c

7

o

%

0
rivg
0

J
l.)C)
0

0
O
o

©

%

0
©

O

QQQSQ

0

/6517

r7563

5987

wb 1%

23,74

/68, 674

organization, check this box and stop here

> 0O

Section C. Computation of Public Support Percentage

15  Public support percentage for 2012 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part lIl, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column {f)) . 17 %
18  Investment income percentage from 2011 Schedule A, Part Ill, line 17 18 %
19a 33'3% support tests—2012. If the organization did not check the box on line 14, and Ime 15 is more than 33'4%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33'3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is 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 P []
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 990 or 990-EZ) 2012
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Liclidld Supplemental Information. Complete this part to provide the explanations required by Part |1, line 10;
Part I, line 17a or 17b; and Part Hll, ine 12. Also complete this part for any additional information. (See
instructions).

Zi”’wﬁ /9[’ 7‘4/-) /y:-@ﬂf‘ Z /.mc,/w C/J.r/ 4#4- @h/)/ /mﬁa/
(7077 1 necmthe Minus T272 Cof7c) Arorm Y7
_fang b7 4 Lron 2?10 r i fra Catas

Schedule A (Form 990 or 990-EZ) 2012



- Check here if the organization is not required to attach

Schedule B. You must also sign the declaration at the end of
this letter.



) . 0425874673
' Mar. 14, 2014 LTR 2695C 0 R
35-6061305 201212 67 R

00023947

EUGENE V DEBS FOUNDATION
PO BOX 9454
TERRE HAUTE 1IN 47808

DECLARATION
034732

Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanving schedules and statements, and to the
best of mv knowledge and belief, it is true, correct and
complete. I understand that this declaration will become
a permanent part of that return.

/5@' 3 _,8.27¥

Signature of officer or trustee Date

[oandaTron D ACyr TRy
Title




