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Short Form
‘Return of Organization Exempt From Income Tex .

Undeér section 301(c), 527, or 4047 (a)(1) of the intemal Revenue Code
- " {axcept biack lung benefit trust or privats foundation)
.medmmmm
and certain controliing organtzations as defined in section 512{b){13) must flle Form 900 (see instructions). O] SIIINCe; Pubhc
All other organizations with gross receipis less than $200,000 and total aseets lees than $500,000

that operate one or more hospital facli

| oma No. 1545-1150

Departmant of the Traasu -tunendcnhe uiefann.
Intemnal Revenus Sarvice i > Theo ization " ol
A Forﬂnzmzeelmderyur.erhxyurbegnlhu
B Chack It appiicable: C Name of organization D Employer identification number
L] Accress cinge Tanner's Team Foundation - - o 452888626
[ Name change - Number and street {or P.O. box,lfmu.hmtdouvmmmudnu) "Room/euls  |.E Telephona number - \
T 1708 Summit PI : - St 320-854-9235
rotum ity or town, atate or country, and ZIP + 4 F Group Exemption v .
[C]_ Apphcation pending sk Rapid . Number » N/A
G AccountingMethod: L] Cash Accrual  Other (specify) » H Check » [“]ifthe organization is not
| Website: > www.tannersteam.org ' required to éttach Schediile B

SCANNED AR 2 8 2013,

J Tax-exempt status {check only one) — [¥1501(c)3). [1501(c)(. -) <« (insertno) (] 4847(a){1)or .[1627] (Form990, 880-EZ, or 990-PF). .

K Check » [ Ifthe organization Is not a section 509(a)(3) supporting organization or a section 527 organization and its groas receipts are normally
not more than $50,000. A Form 990-EZ or Form 880 retumn Is not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chooses to flle a retum, be sure tq flle a complete return.

‘L Add ilnes 5b, 8¢, and 7b, tollmstodetennlnegmeerecelph.IfgmeelecelphereszwwOornm.orﬂwteleeeda(Pmll . .
line 25, whmn(B)beMuesswom«mom.ﬂleFonnMIMofFGmME > s

m—_nevenue. Expenses, and Changes in Net Assets or Fund Bal Balaneee (see The Instruciions for Pa.rt )

Check if the organization used Schedule O to respond to any queetlon in'this Part | . .. . O
1  Contributions, gifts, grants, and similar amounts received . . .. 1 19417
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . . 3
4 Investment Income . . 4 ' 28
Sa Gross amoeunt from sale of eesets orther than Inventory Sa
b Less: cost or gther basis and sales expenses . .' . Sb
¢ Gain or (loss) from sale of assets other than inventory (Subh'act Ime 5b from line 5a) . 156l
8 Gaming and fundralsing events e
a Gross income from gamlng (attach Schedule G [f. greater than <
- $15,000) . . . e v - |eal
b Grossincome from fundralsmg events (not Includlng $ 4 309 of contributions
; from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . eb 12754
¢ Less: direct expenses from gaming and fundralsing events . . 6c 5 837
d Net income or (Ioss) from gamlng and fundralslng events (add Ilnes 6a and 6b and subtract
fine 60) . \ 6d 8917
7a Gross sales of mventory. Iess retums and allowances . 7e 4 955 = '
b Less: cost of goods sold . 7 2218 :
¢ Gross profit or (loss) from sales of Inventory (Subtract IIne 7b from llne 7e) <« . . | Tc . 2739
8  Other revenue (describe in Schedule0) . . . . e . .. ... |8 .
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 > | 9 29101
10  Grants and similar amounts paid (list in Schedule O) RECEI /{10 .7 140
11 Benefits paid to or for members . . 11 .
§ | 12 Salaries, other compensation, and employee be_?eﬁie . A‘PR I 5 20.13 12 .
£ |13 Professional fees and other payments to independent contrag g2 . |18 1316
14 Occupancy, rent, utilities, and maintenance PR ool . [ 14 ). 180
l% 15" Printing, publications, postage, and shipping . .O.GD.EN' ut = 15 :
18  Other expenses (describe in Schedule O) . v 118 . 2001
17 Total expenses. Add lines 10 throu ugh 16 . .> | 17 - 10637
18 Excess or (deficit) for the year (Subtract line 17 from IIne 9) . 18 18 484
‘g 19 Net assets or fund balances at beginning of year (from line 27 column (A)) (must agree wIth . 1.
! end-of-year figure reported on prior year's retumn) 19 |. 21878
; 20 Other changes in net assets or fund balances (explain in Schedule O) . . |20 . -
21__ Net assets or fund balances ‘at end of year. Combine lines 18 through 20 >N 40 340
For Paperwork Reduction Act Notice, see the separate Instructions. ' Cat. No. 10842| Fonn990-EZ 2012)

G




Form:@80-EZ (2012) .» Lol Page 2

IEEXII Balance Sheets (see the instructions for Far Part Il) g - N A .
] Check |nhe o;ggnlzaﬂonuseds(:hedule Oto respondtoanyquestlomln thls Part || T A |
R _ _ . - wwmhadya-r 8) End of year
22 Casn. savlngs. and Investments T T I & R :_20897|22 28 751
-+23 Landand bujldings.* . ". " . . R ' -|23, .-
247 Ou'aerasseto(describem ScheduIeO) B T T 1489|24 11 687
25 -Totalassets. . r e e e e e e e e et T+ 2386|125 40438
26 - Total lablilties- (descrlbe in Schedule 0) .. - " 510]26 28
27 Net assets or.fund balances (line 27 of column (B) mult agreownhllno 21) . 21.876|27 40 340

Statement df-Program Service Accomiplishments (see the instructions for Part ll) " Exporses -
._Check If the organization used Scheduie O to respond to any questlon Inthis Partlll - . . 1| mequired forsection

What is the organization’s primary exempt purpose? : 501(c)(¥) and 501 (c)(4)

organizations and saction
Describe, the organization’s program service accomplishments for.each of. its three-largest program services,. ~4847(a)1) trusts; opﬂ,,':d‘

‘as measured..by.expenses. In a clear and concise manner, describe the services provided, the number of hm)
persons beneﬁted and other rolovant Informatlon for each program title .

@rantss 6 673) If this amountlncludesforelg. grants, checkhere . .- : = » [].|28a] ' 6873
20 Gifts to hospitalized children: : SR ' : - -
LI . ..‘ ~
- - - . . . » ~ E - n.'y 1-.
_ {Grants $ ) ) Irﬁmls amount includes foreign grants, checi('hore . . . P[] |29af: . 487
0 . . . e Ve )
) ] - i H e .
} . - '
. (Grants$ ' ') If this amount includes forolg grants, check here . ... . » [] |30a - !
31 Other program services (describe In Schédiile O) . - e e
(Grants $ ) I this amount includes fore gn gmms cheok hero e DL > I'_'_I 'S1a
32 Total program service expenses (add lines 28a through31a) . . . .: .~ . 32

LIstofOfﬁoorl.DlrocbnTmohoo.deqEnployouLlatead'lonomnrfnotcomponsated(soetholnstmctlonsforPanM
Checklfﬂ'\oorlamzaﬂonusedereduleOtorespondtoanyqueshonInthlsPartN S e e . . -O

' () Average o‘eo)rrpon " ”ul-;'u::‘m ) Epfmated amount o
(a) Name and title , - | hm"l{:mm (Forma'W-2/1009-MISC)|  benefitplans,and | other compensation..
t AT .ﬂ!,pd_plld.onhr-b'-) deferrad compensation . "
John Fuls Pnsioerrt a1t K )
1706 Summit Place Sll.l( E 5 MN 56378 , 18 - ) . . a L. ' sl - v -
Cindy Hank-Fuls ' “secretary " B 1
1708 Summit Place Sauk EE, MN 56379 . 16 - e -
Brian Jaenisch i--{Vice Presidemt ‘| " e o : -
1410-8thAvN Sartell MN58377 4 - : . -] -
Bradiey Craig = Nressirer . | ¢ gy : .
505 Crysial Lake Rd E' Burnsville, MN 55308 8 | L -
‘GreqKiipefelter B : | Director -t 5N '
1104 Summit Way Sauk Eld_sl MN 56319. 2 . . " . - ' -
Angela Nelson ' Director S T —
933 -33rd AVvN s--maoug, MN 58303 . 2 * ", C - D T ’ -
Eric Olson ) Directoi - B SR ‘
6795 - 108th Av CIQa Ir_e, MN 55318 2 . . - - - . -
Josh Porwoil Director R S
3 Country Creek Circle ‘Saint Cltl.lg, MN 58301 2 - . . -l. - o -
Heather Stefanski, MD Director _ " . - :
2484:Canton Ct MldotlHﬂg___,MNSﬂZO 2 * ! i e . - - ' i -
.K.!Eg' sw - ' Dil'“.ml' [ L ’ - ) : :
1611-TthAvN SaurR_apgg, MN 56379 2 ' ' - - -l ) S-
RoblnThorson Director co . ooy ' Ly i
1921 Circle Court NW MM, MN 58379. 2 LI R < : T B - -
; . o M P . - » s




Form 990-E7 (2012) . Page .3
XYY . Other Information (Note the Schedule A and personal benefit contract statement requirements in the
_x___Instructions for Part V) Check jf the orggnlzahon used Schedule O to respond to any question in this PartV.__. []

Yes | No
3 Drd the-organization engage in any significant activity not prevrously reported to the IBS? If "Yes, provlde a .
detalled description of each actrvrty in Schedule O A 33 7
3¢ " Were any slgnlfroant changes made to the organlzrng or governrng documents? if "Yes. attach a conformed
. copy of the amended documents if they reflect a change to the organrzatlon s name., Otherwlse, explaln the
' .change on Schedule O (see Instnictions) . -, .3 94 v
35a Did the- organization have unrelated busrness gross Inoome of $1 000 or more durlng the year fnom busrness
activities (such as those reported on lines 2, 6a, and 74, among others)? . . . . . 35a v
b If“Yes,” to line 35a, has the organization flled a Form 980-T for the year? if 'No. provide an explanatlon in Schedule O 35b
-] Was the organization a sectlon 501 (c)(4). 501 (c)s), or 501 (c)(6) organrzatlon subject to section 60;33(e) notree, . -
- reportlng. and proxy tax requirements during the year? if 'Yes. ' complete. Schedule C, Part m. . 35¢ v
38 . Did the organization undergo & liquidation, qrssolutlon. tennrnatron, or algnlﬂeant drsposrtlon of net aseets
during the year? If “Yes,” complete appllcable parts of Schedule N AL
87a Enter amount of polltlcal expend|tures, -direct or indirect, as described'In the Instructrons P | 37a | -
b . Did the organization file Form.1120-POL for this year? . .. . I 3 v
38a Did the organization borrow from; ot make any-loans to;: any ofﬁoer, 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 v
b If “Yes,” complete Schedule L, Part}ll and enter the total amount Involved .. . . |38b T
39  Section 501(c)7) arganizations. Entér: -
a Initiation fees and capital contnbul:lons includedonlined'. . . . . . . . . . [3%a
b Gross recelpts, included on line 9, for public use of club facilites- . .- . - 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatron durlng the year under:
- section 4911 p _-- c - ,sectlon4912> [ "; section 4855 >

b Sectlon 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 yeer that has not been
reported on any of Its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part 1. et 40b v
¢ Section 501(c)3)- and -501(c)4) organizations. - Enter amount of tax imposed on ;
organization managers or drsquallﬁed persons during the year under sections 4912

4955, and 4858-.- . . -. > e
d Section 501(c}3) and 501 (c)(4) erganlzatrons Enter amount of tax on Ilne 40c
reimbursed by the organization . . . . . >
e All organizations: -At any time during the tax year was the organrzaﬂon a party to a prohrbrted tax shell:er
transaction? if “Yes,” complete Form 8886-T . . . . N ) "
41  List the states with which a copy of this retum is-filed » MN in which organrzatm rsmeopaated - -
42a The organization's books;are in care of » Bradley Craig, Treasurer Telephone no. P 952-432-6323
- -‘Located at >505(:ryshlukeRdE Bumsville, MN - - - ZIP+4p 55308-5060 ~
b At any time during the calendar year, did the organization have an interest in or-a signature or other authority over Yes | No

a financlal accountina forelgn country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country: b - ~
. See the instructions for exceptions and filing requirements for Form TD F 90-22.1 Report of Foreign Bank
and Financlal Accounts.:
- ¢ - At any time- dunng the calendar year, did the organization malntarn an office outside the U.S.? .
- - If“Yes," enter the name of the foreign country >
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990—EZ\ln Ileu of Form 1041 ~Check here
dentertheamountoftax—exempt mterestrecelved oraocrued duringthetaxyear

completed instead of Form 990-EZ . = .
- ¢ Did the organization receive any payments for mdoor tannlng seryices, during the year? .l
d If "Yes" to line 44c, has the organization flled a Form 720 to report these payments? If 'No, pmvlde an
explanation In Schedule o “ .

45a Did the organization have a oontrolled entrty wlthln the meaning of sectlon 512(b)(1 3)? .

45b- Did the organization recelve any payment from or engage In any transaction with a controlled.entity within the L
meaning of-section 512(b){13)?-If *Yes," Form 990 and Schedule R may need to be- oomplelaed instead of
Form'990-EZ (see instructions) . . .. .




———— = ——— —

il PP L - . e e e

T tocandldates for publlc ofﬁce? if “Yes,” complete Schedulec Partl BRI SN

W Section 501(c)(3) organizations only = G N - . L
- . All section 501 (c)(3) organlzatlons must answer queetlons 47-496 and 52. and comple_te ’the tab_les for lines

-

50 and'51 ,
Check lf the organlzatlon used Sohedule O to respond o any queshon‘ln this Part i, . . S |
- Yes | No
47 Did the organization® engage in Iobbymg activitieg or have a sectlon 501 (h) electlon in effect dunng the. tax L .

*  year?If *Yes,” complete Schedule C, Partl . o 47 v
48. .Is the organlzahon a school as descnbed In sectloh'170(b)(1?ﬁ(A)(l)?gf 'Yee, complete Sched,qle E '.2 e 48 . _ 4
49a’' Did'the organization make any transfers to an, exemprt‘non-chantable related organlzatlon? oo Lo |ecel LV

" bl If “Yes,".was the related orgamzatlon a sectlon 527 orgamzartlon? . J48b |
50 Complete this table for'the ‘orgdnization's five highest oompensated employees (other than ofﬂcers, dlrectors. tms'tees and key

+ , employees) who each reoerved more than $100,000 of oompensatron from the orgamzatlon lf there is none. enter "None

. v, g 2 LK ™) T 5 m m ) -~

v (e)hhmeandtllleoteedlenployee . hot.a!eApmk Hw" eon‘tr‘l’bullomtoemployee (e)_EellnIhd-nmntol

pald mgie than $100.000 + devoted 1o poaltion Forma 'W-2f{000-MISo). p"m"munp""'umm'"m"nmn ; fiher compenaation.

T L e - - ] - - — * — - 5 N dad ¢

None : -~ . - » T R ' i
' el k1] 1 Ty
t - . . -
" = v ;F'. [
: T TR e =il e .:_- ) ‘; Ty l"-'x, . R l.-'ll' L | -
I - " : ) | O » )

N Totalnumberofotheremployeespald over $100000 . .". .9 __ ' ° Nome,
51 Complete this table for the organization's five highest corhpensated Independent contractors who each received more than
" $100,000 of. compensation from the organlzatlon If there Is none, enter “None.” . . .

(l)thrmendeddrmofeaohlndmrtoamwpddmmanswo.om ) (b)Typeofeavloe e - --'.l“'(c)Oorhpenhalldn
- 7 T T = = = —i
- - o 4 z -
v v T = -.. T - ’ + ! t
- - LTS P {
- = . - -: '5.. 3
d’ Total number of other Independent coftractofs each réceiving over$100000 . — Nmi J )

52 Did the organization eomplete Schedule-A? Note: All section 501 (c)(3) organlzauons and 4947(a)(1)
nonexempt charitable trusts must attach'a oompleted Schedule .. P Yee ||| No

Underpmdtleeotpedury.ldederethatlluvemmlned : Ienlum Iududlngaoeompmylmeoheduleunddntammh lndlpthebedolmykmwledgemdbelld itis
’ (

tnnooml:t.end _dﬂcu)leb.edonalllnlonneﬂonofmld\pmh.anymﬂedm .
} - i - . :.-Il. 3[3t l»\&
smn-. svgm o B \
Here F A Cl '*\mﬂu,ro/ e e
. }Typ-orpﬂntn-mo title i L . .
Paid ' Pnnt/Typopnpmfamm' _ Preperhr‘sdmlh-:l‘! ; ] s Paze'_ s Ch.d(lj;‘"P'nN '!
Preparer | —! _ i , i sef-employed| _
UseOnly Finrfs name _» .. - . . |FmEN»
Finmi's address » Lo " . Phoneno N L
May the IRS dlscus this retum wlth the preparer shown above?SeeInstructlons e e vt e P ]Yes [1No ~
' ' s .t . Fom880-EZ @012




SCHEDULE A g |- omB No. 1545-0047

Fomdeoorseo-ez) [ - Public Charity-Status and Public-Support .

A H " conplebﬂﬂnommluﬂonhmeeeﬂonsm(e)ﬂ)omﬂuﬂmermmuen .
Dq:utmunofttnTmuly .. 4947(a){(1): nonexempt charitable trust. . . l Open to Public
Intamal Ravenua Service PAttnehtoFormﬂOorFonnmo-Ez. PSeemln!hwﬂone. T Ihspection
Name of the organization. . .
Tanner's Team Foundation - . 4s-zeeam

Iﬂl 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 enly one box.y

o RN =

- &

10
1

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

[ A school described in section 170}1MA)(ii). (Attach Schedule E.) .

A hospiltal or a cooperative hospltal service organization described in section 170(b)(1)(A)(||I) T o

] A medical research organization operated in conjunction with a hospital described In section 170(!))(1)(A)(l||) Enter the
hospital's name, city, and state:

[ An organization operated for the. benefit of a college or university owned or operated by a govemmental unit described in
section 170(b}1)}A)iv). (Complete Part Il.) SR .

] A federal, state, or local government or govemmental unit described In section 170(b)(1)(A)(v)

[ An organization that normally recsives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)}{1}{A){vi). (Complete Part il.) '

[J A community trust described in section 170{){1}{A)(vi). (Complete Part II.) - J

An organization that normally receives: (1) more than 33/29%6 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%1% of its
support from gross Investment Income and unrelated business taxable income (less section 511 tax). from businesses
acquired by the organlzatlon after June 30, 1975. See section 508(a)(2). (Complete Part 1l ) .

CAn organization orgamzed and operated exclusrvely“m test for public safety. See section 509(:)(4)

I:IAn organization organized and operated excluslvely for the benefit of, to perform the functions of,.:or to cany out the
purposes of one or more publicly supported organizations described in section 509(a){1) or section 508(a)(2). See section
508(a){3). Check the box that describes the type of supporting organization and complets lines 11e through 11h. ,

a [JType! b [ Typell ¢ [J Type ll-Functionally integrated 'd [ Type lli-Non-functionally integrated

OBy 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 written determination from the IRS that it is a Type 1, Type II or Type m supportlng
organization, check thisbox . . . . . |
Since August 17, 2008, has the organlzatlon aocepted any glft or contributlon from any ef the :
following persons? .
(M A person who directly or Indirectly controis, either alone or hogether with persons described In. ('|) and .| Yes | No

(ill) below, the-governing body of the supported organlzatlen? .. 1100
(1] Afamllymemberofapersondescribedln(l)above? . N L L)
(iii) A 35% controlled entity of a person described In(I)or(I')ebove? . L gm
Provide the following information about the supported organlzatlen(s) .o . ) o o

@) Name of supported . ()EIN (i) Type of-organization | (W} s the'organtzation

(v) Did you notify * (villsthe .. |(vil Amount of monetary
organization T (described on lnea 1~ | in col. (i sted,in your | the organization in | organization In col. support
. . above or IRC dection | goveming document? | col.@lofyour | @ organized in the .
- {see Instructions]) t . support?. UsS.?.
. ' Yea ‘[ '+No Yes No | VYes No

A

®)

- -

©

©)

®

Total

ForPMorkReducﬂonAnthHoe.eeeﬂnlmhueﬂomlor

MAmummﬂ

Form 990 or 880-EZ.

\




Scheduls A (Form 860 or 880-E2) 2012

'mpport Schedule for Organizations Described inSections T70(B)1)A)V and 170(b)(1)(A)(vi)

(Complete only if you checked the boxon line 5; 7, or8 of Part:l or if the organization failed to qualrfy-under
" ‘Part ilf. if the organization falls to quallfy under‘the tésts' IIsted below, please complete Part lIl. )
;Secllon A. Bublic Support )

-

£

. .. P”.z

Calendar year {or flscal’

1

year beginiiing in) >

(g)zooa

(b) 2009

(c) 2010

{d) 2011

(e) 201 2

(f) Total -

Gifts, ~.grants, contributions, and
membershlp fees. - réceived. (Do not
include any "unusual grants.) . &

>

'
. .'.'

Tax revenues lévied ;-for the
organization's benefit and either paid
to or expended on its behalf . .

I
(S
¥

The value. of. “services -or - facliities
fumished by a govemmental unit to the

- organization;without charge.:

Total. Add lines 1 through 3 .

The portion of total contnbuhons byY
éath person - {cther “"than a
govemmental wunit or  publicly
supported organization) included on

. line 1 that exceeds 2% of the amount

SectionB Total Support RS

shown,on line 11, column, . . .
Public' t. Subtract line:5 from Ilne 4.

.

Rl

Loaly

Calendar year (or fiscal yearbeglmng m) >

.
la’

{c) 2010

{e)-2012

Amounts from.line 4-

- (b) 2009 -

(d)-2011

;| (0 Total.”

- Gross-income from Interest, deends
payments received on securities leans,
rents, royalties and income fmm similar
sources,

[4

Net income from unrelated buslness
activities, whether or not the business

- .is regularly carriedon . . ., ...

10

1
12
13

Other income. Do not include galn or

loss from the sale of capital . assets
(Explain in Part IV.) . ..

Total support. Add lines 7 through 10

Gross recelpts from related activities, etc. (see Instrucdons) - .
First:five years. If the Form 980 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a- eectlon 501(c)@3)
organization, check this box and stop here R , P

> ]

Section C. Computation of Public Support P Percentage' :

=3
1

1

~14 . PFublic support percentage for 2012.(line 6, column (f) divided by line-11, oolumna(f))
15 Piilic support peroemage from 2011 Scheduile A, Part II Im'e'"14

16a

17a

" Explaln in Part IV how the organlzatlon meets the “facts-and-circumstances” test. The orgamzatlon qualtﬂes as a publicly

i8

33'a% support tut—2012. If the organization did not check the box on Ilne 13 and Ime 14 Is 331/a% or more, check this

box and stop here. The*erganlzatlon qualifies as a publicly supported organization

3312% support test—2011. If the organizatiori did not check a box on line 13 or 16a, and Ime 15 is 331/a96 or more,

check thls box and stop here. The organlzation qualifies as a publlcly supporhed organlzauon

1o%-facb-and--rwm¢hncoe test—2012. If the orgarilzation did not check a box on'line 13 164, or 18b, and Ilne 14 ls
10% or more, and if the organization meets the "facts—and—clrcumstances test, check this box and stop here. Explain in
Part IV how ‘the organization meets the “facts-and-circumstances® test. The orgamzauon quallﬂes asa publlcly supporbed

organization .

14 H

.

16

>

D' O [®F

>

O

-10%-facte-and—clrwmehncee teet—mﬂ If the orgamzatlon dld 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.

supported organization . ., .

Private foundatlon If the organlzatlon dld not check a box on Ime 13 16a. 16b 17a, or 17b check 1h|s box ‘and see

Inshuctlons .

>0
> O

. ‘Schedule.A (Form 900 or 990-EZ)i2012




_SdtoduleA(FormOOOormo-EZMmZ v

T  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 organlzatlon falled to qualrfy under Part II

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

'SQGUon A. Public Support

Calendar year (or fiscal year beginning in) > | {a) 2008 (b) 2009 {c) 2010 {d) 2011

{e) 2012

{0 Total

1 Gifis, grants, contributions, and membership fees

received. (Do not include any “unusual grants.”) 16 739

10417

. 38156

2  Gross recéipts from admissions, meichandise
sold or services performed, or facilitles
fumished in any activity. that is related.to the

organization's tax-exempt purpose . 1i 175

17709

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 faciiities
fumnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5 . 28 914

37 126

Amounts included on lines 1, 2 a.nd 3
recelved from dlsquallﬂed persons . -

b Amounts |nc|uded on |Ines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 19 of the amount on [ine 13 for the year .

¢ Addlines7aand7b . . .
8 Public support (Subtract line 7c from
line 6) . i

Section B. Total Support

Calendar year (or fiscal year beginning in) » {b) 2009 {c) 2010 {d) 2011

{e) 2012

9 Amounts from line 8 28 914

37128

10a Gross income from interest, dlvldends.
payments recsived on securities loans, rents, _
royalties and income from similar sources . .

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

¢ Addlinesi0aandiOb . . . . R

11 Net income from unrelated busnnese
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 capltal assets
(Explain in Part IV.) .

12

13 Tdtaleupport.(AddIlnesQ 10c 11

and 12.)

Zl !14

37 154

14 Firet five years. If the Fonn 990 Is for the organlzaﬂon s first, second, third, fourth, or ﬂfth tax year as a section 501 (c)(3)
orgamzaton. ‘check this box and stop here .. . . . .. . > [7]

Section C. Computation of Public Support P

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %

_16 Public support percentage from 2011 Schedule A, Part Iii, 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 i, line17 . . . 18 %

19a 33'2% support tests—2012. If the organization did not check the box on line 14 and Ilne 15 is more than 33149%, and line

17 is niot more than 33'a%, check this box and stop here. The organization quallfies as a publicly supported organization

>0

b 33‘1:9@ support tests—2011. If the organization did not check a box on line 14 or line 184, and line 16 Is more than 33'53%, and
line 18 is not more than 33729, check this box and stop here. The organization qualifies as a publicly supported organization » []

Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions » [

" Schedule A (Form 800 or 900-EZ) 2012
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I  Supplemental information..Corfiplete this part to-provide the.explanations requlred ByPart I, Tine 10;,
© 44w Part lijline 17a er.n 7b;:and’ Part |II~ Ilne 12, ’Also complete-this: part for any. addItIonaI .lnfonnahen. (See
Instructions). .7 .-, v, : v e B Lot e T -
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mﬁﬁ,omm _ Suppliemental Information to Form 990 or 990-EZ
e . cunplcbtoprwldolnlonntﬂonformhlpoelﬂclqnsﬂomu!

w*thmuv . . . .. Form 980 or990-EZ or to provide any Open to Public
Intemal Revenue Service » Attach to Form 980 or 990-EZ Inspection -
Name of the organization . .. Employer identification number
Tanner's Team Foundation

Part 1line 10: Financial assistance to families = $6 673

Alexis Rodriquez = $500; Brandon Moua = $500; Britney Molina = $519; Eva Mudgett = $500; George Back = $500; Haedyn Groves = $872;

Williams = $597; Olivia Emery = $835; Peyton Bailey = $500;

Jackson & Mason Asleson = $500; Kennedy Cotch = $750; Moll

.................... nedy Cotch = $750; MOy iviaEn

Part 1 line 10: Gifts to hospitalized children = $467

Part 1 line 16: Other Expenses = $2 001

—-Advertising & promotion = §1 090

Bank & PayPal charges = $82

Event supplies = $128

Liconses & filing fees = $335

Office supplies & expenses = $386

Part ll line 24: Other Assets = $11 687

Part Il line 26: Total Liabilities: Sales tax payable = $98

For Paperwork Reduction Act Notice, see the Instructions for Form 990°or 990-EZ. Cat. No. 51358K Schedule O (Form 900 or 990-EZ) (2012)




Schedulé O (Form.990 or 880-E2) (2012) ~ ~ . Loun o, - . . Page 2
Name-of the organization * Employer identification number
Tanner's Team Foundation Pt . ' - 452080628~
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