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R {0 ShOI'Et Form E | T OMB No 1545-1150
eturn of Organization Exe rom ncome Tax
Form 990-EZ uwognsm(c). §27, orMhl1)dﬂnh'£rnl 201 2
{excapt black kmng benafit trust or private foundation)
» Sponsoring organizations of donor advised funds, organizations that one Or More | faciities,
and certain controlling organizafions as defined in section 51 2{(b)(13) murst file Form 990 {see Instructions). Open to Public
Al other organtzations with gross receipts less than $200,000 and total assets less than $500,000 .

Department of the Treasury at the end of the yeas may use this form. Inspection
Intemnal Revenue Service ) The organization may have to use a copy of this retum to satisfy stat reporting requiroments.
A For the 2012 calendar year, or tax year beginnlng , 2012, and endlng » 20
B Check if appticable C Name of organization D Employer identification number
D Address change K DONMAHUE FOUNDATION INC 45-4851124

Name change Number and street (or P O box, iIf mail 18 not delivered to street address) Room/suite E Telephone number

Imtial retum

Terminated 16 RIVER ROCK LANE

Amended return City or town, state or country, and ZIP + 4 F Gnoup Exemmon
D Application pending NAMPA, ID 83687 Number §
G Accounting Method: Cash Accrual  Other (specify) P H Chek P X ifthe organization is not
|  Website: P WWW.MANUPCRUSADE .COM required to attach Schedule B
J Tax-exempt status (check only one) - E] 501(c) (3) Dsm(c)( M (nsert no ) D 4947(a)(1) or D 527 (Form 990, 990-EZ, or 990-PF).

K Check » E] if the organization is not a section 509(a)(3) supporting organization or section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organzation chooses to file a retum, be sure to file a complete retum.

L Add lines 5b, 6¢, and 7b, to line 8 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part |,
fine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

CANNED SEP 06 2013

o
b

................ >3 11,194
| Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instnuctions for Part I)
Check if the organization used Schedule O to respond to any question inthis Parml . . . . oo oo v o v oo v e e e aen s &l
1 Contnbutions, gifts, grants, and similar amounts receved ™ . . . . L L L L L L L Ll e e e e e e e e e 1 2,500
2 Program service revenue including govemmentfeesand contracts . . . . . L L L L L e 0 s i e e e . 2
3 Membershipduesand assesSmeNntS . . . . ¢ .t L i i i i it e et t e e e e e e e e e e e 3
4 Investmentmoome . . . . . o i i i it et e e e h e e e e e e s e e e s e e e 4
5a Gross amount from sale of assets other thaninventory . . . ... ... ... Sa
b Less costorotherbasisand salesexpenses . . . . .. 00 oo o0 e .. 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtractime 5b fromfline52) = ... .. .. ... .. 5¢
6 Gaming and fundraising events
a Gruss income from gaming (attach Schedule G if greater than
| $15000) - v e et e e e e e e e e e | 6a |
2 b Gross income from fundraising events (not including $ of contnbutions
© from fundrassing events reported on line 1) (attach Schedule G if the
sum of such gross income and contnbutions exceeds $15,000) . . .. .. .. 6b 1,400
¢ Less direct expenses from gaming and fundrarsingevents . . .. . ... .. 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
BREBC) & v v v v i it e it t e s e e et e e et e e e e e e b s e e e e e 6d 1,400
7a_Gro: lessretums and aBowances . .. ... ... ... 7a 1,843
RE@ .......................... 7b 573
sales of inventory (Subtractine 7b fromfine7a) . . . . . . ¢ v s b b b e o0 7c 1,270
8 Other revenue (d nScheduleO) . . . . . . L . i it e e e e e e e e 8 5,451
Ol p9)frotaiPevafiel Adilnbs 1.2,3,4,50,60.7c,and8 . . . ... ... ... ..., » [ 9 10,621
O1l 10 Grants and similar afp0nts paid (istn SChedUE O) .+ o o v v v et e 10 1,400
™ L« &, 1
Gﬁ gpsation, and employee benefits . . . . L . L. L Lo et e e e e e e 12
i 3 ofessional fees and other payments to independentcontractors . . . . . . . . .. Lo e e e 13 1,536
2 | 14 Occupancy, rent, utifites, and MaINtENANCE . . . . . v v @ v v v i et e e e e e e e e e e 14
o 18 Printing, publications, postage, andshipping . . . . . . . & . L Lt i Lttt e e e e e e e s, 15 1,232
16 Otherexpenses (desaibeinScheduleO) . . . . . . . i i i it i it it s e b it st s 16 3,095
17 Totalexpenses. Add INes 10through 16 . . . . v v v v v v v v o e o o o o oo oo s oo aeuon > a7 7,263
18 Excess or (deficit) for the year (Subtractline 17 fromline9) . . . . . . ¢ v i i i it b b b s e e e 18 3,358
19 Net assets or fund batances at beginning of year (from line 27, column (A)) (must agree with
end-ofyear figue reported on prioryears retum) . . . L L L L L Lt it e e et e e e e e e e 19
§ 20 Other changes in net assets or fund balances (explainin Schedule O) . . . . . . .. .. v v v o v 20
21__ Netassets or fund balances atend of year Combine fines18through20 . . . . . .. . ... ..... > |21 3,358

Eg{ Paperwork Reduction Act Notice, see the separate instructions.

Form 890-EZ (2012) )\
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Form 890-EZ (2012) K DONAHUE FOUNDATION INC

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

{A) Beginning of year {B) End of year
22 Cash,savings, andinvestments . . . . . . . . . . L ittt e et e e e e e e e, 0 (22 0
23 Landandbuildings . . ¢ . i . e i i et e e e e e s e e e e e e e e 0123 0
24 Otherassets (describeiNSCheduE O) . v v v v v i v v e v et et e e e 0o |24 3,358
25 TORIBESOIE . . . o i v v v i et i et e et e et et e o |25 3,358
26 Total liabliitles (descnbeinSchedule O) . . . . . . & ¢t i i i i i i it e et et e 0 |26 0
27 Net assets or fund balances (lIine 27 of column (B) must agree withline21) . .. ... ... o |27 3,358
| Part lll | Statement of Program Service Accomplishments (see the instructions for Part I1i) Expenses
Check If the organization used Schedule O to respond to any questioninthsPart il . . . . . .. .. .. D (Required for section

What is the organzation’s pnmary exempt purpose?  EDUCATION 501(c)(3) and 501(c)4)
Desgaibe the organization's program service accomplishments for each of its three largest program services, orgamzations and section
as measured by expenses. In a clear and concise manner, descrbe the sefvices provided, the number of 4847(a)(1) trusts; optionat
persons benefited, and other relevant information for each program title. for others )
28 TO REDUCE DOMESTIC VIOLENCE IN SOCIETY AND CONTRIBUTE TO

SOCIAL CHANGE BY PROMOTING SAFE AND HEALTHY RELATIONSHIPS

THROUGH EDUCATION, ADVOCACY AND FUNDING COMMUNITY SERVICES

(Grants $ ) if tus amount includes foreign grants, checkhere . . . . .. .. » [] [28a 0
29

(Grants $ ) K this amount includes foreign grants, checkhere . . . ... .. » L] {20a
30

(Grants $ ) If this amount includes foreign grants, checkhere . . . . .. .. » [ | [30a
31 Otherprogram services (describemSchedule O) . & & . . . L i i i i i i it i e e st e e s e et e et

(Graris $ ) Ifthis amount includes foreign grants, checkhere . . . . . . . . » [] |31a
32 Total program service expenses (addlines2Bathrough31a) .. .................00000... » 32 0

I Part IV l List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part 1V)

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

o | b pttl St s
devoted to positon (Form W-2/1099-MISC) | benefit ptans, and other compensation
not enter -0} deferred compensation

KIERAN DONAHUE
DIRECTOR AND CHAIR 0 [, O] 0
JEANIE DONAHUE
EXECUTIVE DIRECTOR 0 O 0l 0
VAL BRISBIN
DIRECTOR 0 [» 0 0
GENE BETTS
DIRECTOR AND TREASURER 0 0 0
CALEB BROWN
DIRECTOR AND SECRETARY 0 0 [s; 0
EEA Form 890-EZ (2012)



Form 990-E2Z (2012) K_DONAHUE FOUNDATION INC 45-4851124 Page 3
| PartV [ 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 PartV.__ . . . .. .. O

Did the organization engage tn any significant activity not previously reported to the IRS? If "Yes,” provide a
detailed description ofeach activity inSchedtle O . . . . . L i i it e it e e e e e e e et e e 33 X
Were any significant changes made to the organizing or governing documents? If "Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (SEBIMNSIUCIONS) . & &t v v o 4t v o o v o o o o 0 o o o o oo ooenesoncnenneeos 34 X
35 a Did the organzation have unrelated business gross income of $1,000 or more dunng the year from business
adtivities (such as those reported on lines 2, 6a, and 7a, among others)? . . v v v vt v v v vt b b et e e e 35a X
b if "Yes," to line 35a, has the organization fited a Form 990-T for the year? If "No,” provide an explanation in Schedule O e 35b
¢ Was the organzation a section 501(c)(4), 501(c)(5), or 501(c)(6) organzation subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? if “Yes,” complete Schedule C, Partit . . ... .. ... .. ... 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
dunng the year? if "Yes,” complete apphicable parts of Schedule N . . . . . . . L i i i it it et e e e e e e e 36 X
37 a Enter amount of pofitical expenditures, direct or ndirect, as desaribed in the instructions ... » | 37al
b Did the organization file Form 1120-POL forthisyear? . . . . . . . ¢ttt i i i i i i i i i et s o e e e e s aans 37b
38 a Did the organization borrow from, or make any loans to, any officer, director, 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 thisretum? . . . ... ... 33a X
b If "Yes," complete Schedule L, Part Il and enter the total amountinvolved . . . . .. ... .. 38b
39 Secton 501(c)(7) organizations. Enter:
a Initiation fees and capitat contributions induded online9 . . . . . .. . . . o000 3%a
b Gross receipts, incdluded on fine 9, for publicuse of dub faciities @ . . . ... ... ... .. .. 39
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under:
section4911 b ; section 4912 b , section 4955 b
b Section 501(c)(3) and 501(c)(4) organzations. 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 Foms 990 or 990-E27 If "Yes," complete Schedule L, Partf . . . . . . . .. ¢t i vt v v ... 40b X
c Sechon 501(c)(3) and 501(c){4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . . . . L . . L. it e ettt e et e ettt >
d Secton 501(c)(3) and 501(c)(4) organizatons Enter amount of tax on line 40c
reimbursed by the organization . . . . . . L . . . i e h e e e e e e e e e e >
e Al organizations. At any time dunng the tax year, was the organization a party to a prohibited tax shefter
transaction? if "Yes," complete FOMM BBBB-T . . . . .t 4 v i i i e e e e e e e e et 409 X
41  List the states with which a copy of this retum is filed 1 4
42 a The organization's books are in care of P JRANIE DONAHUE Telephoneno. » 208-468-8880
Locatedat P 16 RIVER ROCK LANE NAMPA, ID 2IP+4 > 83687
b Atany time dunng 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, securibes account, or other financat account)? . . . . .. 42b X
If “Yes,” enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any tme during the calendar year, did the organization maintain an office outside ofthe US? ... ... ... ... .. 42¢ X
If "Yes," entsr the name of the foreign country: P
43  Sechion 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041-Checkhere . . . . .. ... ... ... ... > D
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . .. . .. .. .. ... 4 I 43 f

44 a Dnd the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed INStead Of FOMI GO0-EZ & . . L L i i L ittt e i e e e e e e e v o e et e e e et e 44a
b Dd the organization operate one or more hospital facilities during the year? if “Yes," Form 990 must be
completed instead Of FOM GI0-EZ . . . . . . L i i it i i e e e e e st e e e e et 44b
¢ Did the organzation receve any payments for mdoor tanning services duringtheyear? . . . . . . . . . .00 o0 .. 44c
44d
45a

e T Pl

d Hf “Yes,” to ine 44¢, has the organization filed a Form 720 to report these payments? If "No,” provide an
explanationiNSchedule O . . . . L L L L L L e e e e e e e e e e e e e e e e e e
45 a Did the organization have a controlled entity within the meaning of section 512()(13)? . . ... .. .. ... v oo
45 b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of sechon 512(b)(13)? If "Yes,” Form 890 and Schedule R may need to be completed instead of
FOMBI0-EZ (SLOINSIMUCHONS) o o & o o o o o o o e o o o i e u v e oo e o o o o s o o o o o o e e e e e e e e e s X
EEA Form 990-EZ (2012)

>

;




Form 990-EZ (2012) K_DONAHUER FPOUNDATION INC 45-4851124 Page 4
Yes { No

46 Did the organization engage, directly or indirectly, in political campaign activibes on behalf of or in opposition
to candidates for public office? H"Yes,"complete Schedule C,Part] . . . o i i i e e o e e e s s e s e e 46

[Part VI| 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 questionin thisPartVt . .. ........... O
Yes | No
47  Did the organization engage m lobbying activities or have a section 501(h) election in effect during the tax
year? f"Yes,"complete Schedwle C, Partll . . . . . . . . . . . . i ittt et ettt e e 47 X
48 |s the organization a school as described in sechon 170(b)(1{A)[)? If “Yes,” complete ScheduleE =~ . . . . ... ... ... 48 X
49a Did the organzation make any transfers to an exempt non-charitable related organization? @ .. ... ... .. ... ... 49a X
b If "Yes," was the related organization a sedtion 527 organization? . . . . . L . 0 Lttt e e et e e e e e e e 49b
50 Complete this table for the organization's five luighest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
fits,
(a) Name and title of each empioyee h(b) Average . ©) Reporta!:lo w‘:zngzggxsb&n:r:\t;:onee (e) Estimated amount of
ours per wee compensation benefit plans, and deferred other compensation
pard more than $100.000 devoted to position (Forms W-2/1099-MISC) ° cor:pensauon ° I
NONE
f Total number of other employees paid over $100,000 ... .. >
51  Complete this table for the organization's five highest compensated independent contractors who each receved more than
$100,000 of compensation from the organization. If there is none, enter "None."
{a) Name and address of each Independent contractor patd more than $100,000 {b) Type of sarvice (c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,600 I ¢
52 Dud the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach acompleted SchedUle A . . . o . ot i it et e e eaaeae . > & Yes [] No
Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it Is
true, correct, and complete Declaration of preparer {other than officer) is based on all information of which preparer has any knowtedge
3|gn } Signature of officer Date
Here
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check m' PTIN
Paid self-employed
Preparer Firm's name P Firm's €N P
Use Only Firm's address P
Phone no
May the IRS discuss this retum with the preparer Shown above? See INSHUCHONS < . v o o v o v o o v o v o o o o o o o o o = » ] Yes [] No

EEA Form 990-EZ (2012)




SCHEDULE A

Public Charity Status and Public Support SHE S 1R
(Form 950 or 980-€2) ublic Charity us and Public Suppo 2012
Complete If the organization is a section 501{c)(3) organization or a section
Department of the Treasury 4947(8)(1) " pt charitable Open to Public
Internal Revenue Service ) Attach to Form 990 or Form 990-EZ. ) See separate instructions. Inspection
Narme of the organization Empiloyer identification number

K DONAHUE FOUNDATION INC 45-4851124

Part| I Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organeation is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches descnbed in section 170(b)(1)(AX1).
A school described in section 170(b)(1){A)ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(il).
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

2
3
4

An organzation operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(lv). (Complete Part ii )

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

An organzzation that normally receives a substantial part of its support from a govemmental untt or from the general public
described in section 170(b){1)(A){vl). (Complete Part il.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activites related to s exempt funchons - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from grass investment income and unrelated business taxable income (fess section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

An organization organized and operated exdusively 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
508(a)(3). Check the box that describes the type of supporting organization and complete ines 11e through 11h

a D Type | b D Typelll c Type lli-Functionally integrated d
] D 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 publidy supported organizations described in section 509(a)(1)

*»
00 x0O O OOo.

10
1

0a

D Type lli-Non-funtionally integrated

or section 509(a)(2)
f If the organization received a written determination from the IRS thatitis a Type |, Type H, or Type 1ll supporting
Organization, CHECK IS BOX  « = « v o v« e v e e e e e e a e e e e e e e e e e O
] Since August 17, 2006, has the organization accepted any gift or contribution from any of the
foliowing persons?
() A person who directly or indirecily controts, either alone or together with persons described in (i) and Yes | No
(m) below, the govemning body of the supported organization? = . . . . . . . . ¢ ¢t i i i it b i s e .. 1190)
(i) Afamily memberofapersondescribedin(ilabove? . . . . . . . . it L it i e et e e e e e e e 11g(H)
(i) A 35% controfled entity of a persondescribedin (Jor(iabove? . . . . . .. . .. .. i is e e, 14g(tl)
h Provide the following information about the supported organization(s).
{l) Name of supported (i) EIN (lil) Type of organization (lv) Is the organization {v} Did you notify fvi) is the (vli) Amount of monetary
organization (descnbed on lines 1-8 in cot {l) isted m your the orgamization in organization in col support
above or IRC section governing document? cot (1) of your () organized in the
{see Instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or £90-£2) 2012
Form 980 or 990-E2

EEA




Schedute A (Form 890 or 890-E2) 2012

K_DONAHUE FOUNDATION INC

[Parthl |

45-4851124

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 lil. 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

(a) 2008 (b) 2009 (c) 2010 (d) 2011

(e) 2012

{f) Tota!

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

2,500

2,500

Tax revenues levied for the
organization's benefit and elther paid
to or expended on its behalf

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

......

5,451

5,451

Total. Add lines 1 through 3

7,951

7,951

The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) ncluded on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract Iine 5 fromlined . .

7,951

Section B. Total Support

Calendar year {or fiscal year beginning in) P

7
8

10

1"
12

13

(a) 2008 (b) 2009 (c) 2010 (d) 2011

(e) 2012

{f) Total

Amounts fromline4 . ... ......

7,951

7,951

Gross income from interest, dwdends,

payments received on secunties loans,
rents, royalbes and income from similar
sources

Net income from unrelated business
adtivities, whether or not the business
isregulartycarriedon. . . . . ... ...

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

Total support. Add lines 7 through 10 .

7,951

Gross receipts from related activiies, etc. (seeinstructions) . . . . . . L L f it i f h h it e e e e e e 12 ]

First five years. If the Form 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 Stop here . . . . . . . . v v i v vt o o it i i e e e o o s s s e s e e s e e e e e s« s e s e e e e e s » [:l

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(®) . . .. ... ... .. ... 14

Public support percentage from 2011 Schedule A, Partil,lline14 . . . . . . . . . . . o i o it it 15

33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% 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
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-arcumstances” test. The organization qualifies as a publidy 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
15 is 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 publidy
supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

...........................

.........................................................

» [

EEA

Schadule A (Form 890 or 890-E2) 2012



.sohedula A (Form 980 or 990-EZ) 2012 K _DONAHUE FOUNDATION INC

45-4851124

Page 3

{Part Il | 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 Ii.

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

Section A. Public Support

Calendar year (or fiscal year beginning In) p {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
1  Gifts, grants, contnbutions, and membership fees
received (Do not indude any "unusual grants *)
2 Gross receipts from admissions, merchandise
sold or services performed, or facifities
furmished in any activity that 1s related to the
orgaruzation's tax-exempt purpose . . . . . .
3 Gross receipts from actvities that are not an
unrelated trade or bus undersec513 ., . . .
4 Tax revenues levied for the
organizaton's benefit and erther paid
toorexpendedondsbehatf . .. ... ..
5 The value of services or facilties
fumished by a governmental unit to the
organizaton withoutcharge . . . . . . . . .
6 Total. Addlines 1through5 . ... .. ..
7a Amounts induded ontines 1,2, and 3
received from disquaified persons . . . . .
b Amounts induded 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
C Addines7aand7b . . . . 4 s v . o . .
8 Public support (Subtract line 7¢ from
INEB.) . o v e v i e e e e e e e,
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
9 Amountsfromineé . ...........
102 Gross income from interest, dvidends,
payments received on secunties loans, rents,
royalties and income from simitar sources . .
b Unreiated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . .. ... ..
€ Addlines10aand10b . . . ... ... ..
11 Net income from unrelated business
activities not induded in ine 10b, whether
or not the business 1s regularly caredon . .
12 Other income. Do not nclude gain or
loss from the sale of capital assets
(BplaninPativ.) ...........
13 Total support (Add lines 9, 10c, 11,
and12) . . . . L i et et e e e
14 Flrst five years. If the Form 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 StOp Bare . . . . . . v v v v o v e v it e e e e e e e e e e e e e e e e e e e e e e e e e e e e > |:|
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 Partiti,line1s . . ... ... ... ... .......... 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2012 (fine 10c, column (f) divided by ine 13, column(®)) . .. .. .. ... .. 17 %
18 Investment income percentage from 2011 Schedule A, Partlll,Lline 17 . . . . . . . . . ¢ o i o i v vt v o v v 18 %
19a 33 13% support tests - 2012. If the organuzation did not check the box on line 14, and line 15 is more than 33 1/3%, and fine
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publidy supported organizaton . . . ... .. .. 4 D
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... . ... > El
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . ... .. .. > D

EEA
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SCHEDULEO
(Form 990 or 990-E2)
Complete to provide information for responses to specific questions on

Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

2012

990-E2 provide dditional information. i
Department of the Treasury Form 930 or or to any a open tq PUbhc
intenal Revenue Service » Attach to Formn 990 or 990-EZ. Inspection
Name of the organization Employer identification number
K DONAHUE FOUNDATION INC 45-4851124

0l. Description of other revenue (Part I, line 8)

DESCRIPTION AMOUNTL)

DIRECT DONATIONS FROM FOUNDERS 5,4510

02. List of grants and similar amounts paid (Part I, line 10)

ACTIVITY CONTRIBUTIOND
GRANTEE HOPES DOOR SHELTER[]
STREET PO BOX 14960

CITY, STATE, ZIP CALDWELL ID 836060

RELATIONSHIP BENEFACTOR(]

AMOUNT 1,4000

]

03. Description of other expenses (Part I, line 16)

DESCRIPTION AMOUNTO
TRAVEL 7O PRCA MEETING 1,0030
SALES TAX ON MERCHRANDISE 1040
LEGAL FEES STATE AND IRS 1,5360
MARKETING 4520

04. Description of other assets (Part II, line 24)

CATEGORY BEGINNING OF YEAR END OF YEBARD

INVENTORY MERCHANDISE 0 3,3580

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-E2
EEA
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.

Form 4562 Depreciation and Amortization OMB No. 1545-0172
(Including Information on Listed Property) 2012
Department of the Treasury Attachment
Internal Revenue Service (89 p See separate Instructions. p Attach to your tax retum. Sequence No. 179
Name(s) shown on retum Business or activity to which thus form relates identifying ncember
K _DONAHUE FOUNDATION INC FORM 990 - 1 45-4851124
{Part] | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part i.
1 Maamumamount(Seemstiuchons) . . . . . . ¢t .t 4 i ittt o o bt o b e et e e e e 1
2  Total cost of section 179 property placed in service (see instructions) . . . . . .. .. ... 00 2
3 Threshold cost of section 179 property before reduction in limitation (see instrucbons) . . . ... .. .. 3
4  Reducton in finutation Subtractiine 3 from line 2. if zero orless, enter-0- . . .. . ... ... 0. 4
6 Doflar imitation for tax year Subtract fine 4 from line 1. if zero or less, enter -0-. if married filing
separately, SEeINSITUCHIONS . . . . & o ¢ o o o 4 o 4 e o o o o 4 o o o o o o o o o o 8 s o s o a s asa 5
6 {a) Descnption of property (b) Cost {business use only) (c) Elected cost
7  Lsted property. Enter the amount fromine 28 . . o v o v v v v v v n ... | 7
8 Total elected cost of section 179 property. Add amounts in column (¢), ines6and?7 ... ... ... .. 8
9 Tentative deduction. Enter the smallerofineSoriline8 . . . . . . . ¢ . ¢ ¢« 0 v o v v v e v v v v v o 9
10  Camyover of disallowed deduction from line 13 of your 2011 Form4562 . . . . . . . . ¢ ¢ ¢ ¢« e v o - - 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line § (see instructions)| 11
12  Sedction 179 expense deduction. Add Iines 9 and 10, butdo notenter more thanline11 . . .. ... .. 12
13 Canyover of disallowed deduction to 2013. Add fines 9 and 10, less fne 12 » [4a]
Note: Do not use Part It or Part Il below for listed property Instead, use Part V.
[Partit| Special Depreciation Allowance and Other Depreciation (Do not indude listed property.) (See instructions )
14  Speaal deprediation allowance for qualified property (other than fisted property) placed in service
dunngthetaxyear (seemSUCONS) . . . . . ¢ ¢ ¢ o s v i i e e e e e e s et e et a e e 14
15  Properly subjectto section 168(f)(1)election . . . . . . ¢ ¢ v o i o 4ttt e i e e e e e e e 15
16  Other depreqation (NAAUAING ACRS) . . v 4t o ¢ o o o o o o o o o o o o o o o o o o o o o o o o o s s 16
[Partlil| MACRS Depreciation (Do not indude listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed m service in tax years beginning before 2012 . .. ... ... .. 17
18  [f you are electing to group any assets placed in service dunng the tax year into one or more general
assetaccounts, Check BB . . . . . c i o i e e i i s e e e e e e e e ee e e e e > [_]

Section B - Assets Placed In Service During 2012 Tax Year Using the General Depreciation System

{b} Month and yeaq (c) Basts for depreciation
(a) Classification of property placed in (businesafinvestment use |(d) Recovery (8) Convention | M Method (g) Depreciation deduction
servico only-see instructions) penod
19a 3-year property
b 5-year property
¢ __ 7-year property 1,362 7 { MO 49
d _10-year propesty
e 15-year property
f _20-year property
__ @ 25-year property 25 yrs. SL
h Residential rentaf 27.5yrs. MM S
property 27.5 yrs. MM S
i Nonresidential real 39yrs MM S/L
property MM S
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreclation System
20a Class ife S
b 12-year 12yrs S
¢ 40-year 40 yrs MM SIL
{PartiV| Summary (See instructions)
21 Lstedproperty. EnferamountfromBne28 . . . . . . L L Lttt et e e e s e e s e e e 21
22 Total. Add amounts from line 12, fines 14 through 17, hnes 19 and 20 in column (g), and line 21 Enter
here and on the appropnate lines of your retum. Partnerships and S corporations - see instructions . 22 49
23  For assets shown above and placed in service during the cument year, enter the
portion of the basis attributable tosechon263Acosts . . . . . . . .. .. .. 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)

EEA



Z9¢€‘t 1503 arqetoaadeq 3eN

rav LS junowy puet

LE 6v (13 [T 29¢°1 51230

LE 6¥ (14 LS°E L 29e’t 007001 TIE‘T qrot1Z102 INTWAINOT H10O"l 1
wennd uopneloesdep osuedxe uopeisesdeg idep otey POUISI o si188g 8.1 eBejueoied oBereg 1805 . uondiaseq oN
1WY snuog Joud pejeinwNdY | Jueund uoneweideq uonoes | sseusng
124981 :1 223 4 ONI NOILVANNOd INHYNOG ¥
NIZLoqUINY AMoos (81905 Winjes UO UMoys ge (8)oweN
AJUO SPI028J INOA 104

. T 35vd §901AI3S wexboag 1804 JUaLnD Bupnp jo
Buysi jielag uonerdsaidaqg pasodsip sem way) .

¢10¢




