See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2014_01_EO:45-5300890_990_201212.pdf
https://public.resource.org/privacy?2014_01_EO:45-5300890_990_201212.pdf

SCANNED JAN ¢ 1 2014

EXTENSION GRANTED TO 11/15/2013

- 990 Return of Organization Exempt From Income Tax et e
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung 20 12
benefit trust or private foundation) s
Department of the Treasury . Open to Public .
intemal Revenus Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. - - Inspection” - *

A For the 2012 calendar year, or tax year beginning MAY 3, 2012 andending DEC 31, 2012

B Checkif C Name of organization

applcable

Ad)

S | LOOKING OUT FOUNDATION

D Employer identification number

[ 18 | Doing Business As 45-5300890
r"éﬁ Number and street {or P.0. box if mail is not delivered to street address) Room/surte | E Telephone number
Jem- | C/0O FBMM, INC., P.O. BOX 16159 615-329-9902
renen- [ City, town, or post office, state, and ZIP code G Gross recelpts § 183,274.

[Jaeeica | SEATTLE, WA 98116

pending

H(a) Is this a group retum

F Name and address of principal officerBRANDI CARLILE
SAME AS C ABOVE

for affiliates? DYes ]Z‘ No
H(b) Are all affiliates included? Cves Cno

1_Tax-exempt status: LXJ 501(¢)(3) L 501(c) ( ) (nsertno) L_J 4947(a)(or L

527 1f *No," attach a list. (see instructions)

J Website: p LOOKINGOUTFOUNDATION.ORG

H(c) Group exemption number P>

K Form of urgamzatlonm Corporation [ [ Trust [__{Associabon [ | Other > | L Year of formation: 2 01 2] m State of legal domicile: WA

[Part 1] Summary

o | 1 Bnefly descnbe the organization’s mission or most significant actvites: TO DISTRIBUTE FUNDS FOR
g EDUCATIONAL, CHARITABLE, RELIGIOUS, SCIENTIFIC, LITERARY AND/OR
g 2 Checkthisbox P [l ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, ine 1a) L 3 8
g 4 Number of Independent voting members of the govemning body (Part V1, Iine 1b) 4 7
21 5 Tota number of individuals employed in calendar year 2012 (Part V, ine 2a) _ 5 1
; 6 Total number of volunteers (estimate if necessary) 6 7
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable ncome from Form 990-T, line 34 . . . |7 0.
Prior Year Current Year
@ | 8 Contnbutions and grants (Part VIll, kne 1h) 163,663.
£| 9 Program service revenue (Part VIll, ine 2g) . 0.
E 10 Investment Income (Part VIii, column (A), lines 3, 4, and 7d) L 0.
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11¢) _ . 11,805.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), Ime 12) 175,468.
13 Grants and similar amounts paid (Part X, column (A), lnes 1-3) . | ] 32,350.
14 Benefits paid to or for members (Part (X, column (A}, ine 4) i VED \ 0.
b4 15 Salanes, other compensation, employee benefits (Part IX, column (A)qF‘éQ j_& O 54,4 62.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) X 2' 0.
?‘:- b Total fundraising expenses (Part IX, column (D), line 25) P Mg! 2 "f.l_. 5‘}4! 3} > i N - .
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) _ . % 29,226.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lme.25)—-———'—"""—' il 116,038.
19 Revenue less expenses. Subtract ine 18 from ine 12 . m@ar‘r" ! 59,430.
58 ) Beginning of Current Year End of Year
“nc
s‘w}g 20 Total assets (Part X, line 16) 60,025.
<o| 21 Total iabilibes (Part X, ne 26) . 595.
23] 22 Net assets or fund balances. Subtract line 21 from hne 20 59,430.

IT:’_arHI [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

} wn_(anuZ 1 n/i1s/12
Sign ¢ of officer Date
Here BRANDI CARLILE, CHATRMAN OF THE BOARD
‘Type or print name and title
Print/Type preparer's name Preparer's sigpature - Date cet [ [[ PTIN
Paid  ROGER W DUNAWAY III ,érg/ﬂ > 11]15/13 stenpops[P00815324
Preparer |Frm'sname ) FBMM TAX, PLLC o R A Frm'sENp 27— 1574632

UseOnly |Firm'saddressp, P. O. BOX 340020

NASHVILLE, TN 37203-0020

Phoneno. 615-329-9902

May the IRS discuss this retum with the preparer shown above? (see instructions) i @s l:l No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate |nstruct|ons Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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> Fomesoleoi2) LOOKING OUT FOUNDATION 45-5300890 page2
| Part lll | Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part |ll [:I
1  Bnefly descnbe the organization’s rmission:

TO DISTRIBUTE FUNDS FOR EDUCATIONAL, CHARITABLE, RELIGIOUS,
SCIENTIFIC, LITERARY AND/OR CONSERVATIVE PURPOSES, INCLUDING BUT NOT
LIMITED TO THE MAKING OF GRANTS TO CHARITABLE ORGANIZATIONS FOR
CHARITABLE PURPOSES.

2 Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ? . Cves [XINo
If "Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [X_I No

If "Yes," descnbe these changes on Schedule O.

4  Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, iIf any, for each program service reported.

4a (Code ) (Expenses $ 34,813. ncluding grants of $ 32, 350. ) (Revenue$
GRANTS AWARDED TO SPECIFIC CHARITABLE ORGANIZATIONS AND INDIVIDUALS
CHOSEN BY THE OFFICERS OF THE FOUNDATION IN ACCORDANCE WITH THE PRIMARY
PURPOSE OF LOOKING OUT FOUNDATION'S EXEMPT STATUS.

4b  (Code } (Expenses § including grants of $ )} (Revenue $ )

‘ 4C  (Code } (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services {Describe in Schedule O.)

(Expenses $ including grants of $ } (Revenue § )
4e__Total program service expenses | 34 y 813. )
232002 Form 990 (2012)
12:10-12




Form 990 (2012) LOOKING OUT FOUNDATION 45-5300890 pPage3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section S01(c)(3) or 4947(a)(1) (other than a prvate foundation)?
If *Yes," complete Schedule A 1 [ X
2 Is the organization required to complete Schedule 8, Schedule of Contrnibutors? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election In effect
dunng the tax year? If "Yes," complete Schedule C, Part Il ) 4 X
5 Is the organization a section 501(c)(4), 501(c)(S), or S01(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f “Yes,* complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,” complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If *Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is *Yes," then complete Schedule D, Parts VI, Vi, VIII, IX, or X .
as applicable. R
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes, " complete Schedule D,
Part Vi 11a X
b D the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 162 If "Yes, " complete Schedule D, Part VIl 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, ne 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes, " complete Schedule D, Part X 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XiI 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts X! and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1}(A))? /f “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 D the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes, " complete Schedule F, Parts Ilf and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column {A), lines 6 and 11e? If “Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, lines
1c and 8a? If *Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f “Yes,*
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes,* complete Schedule H 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2012)
232003
12-10-12




Form 990 {2012) LOOKING OUT FOUNDATION 45-5300890 page 4
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the orgamzation report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part IX, column (A), ine 1?2 If "Yes, " complete Schedule |, Parts | and Il 21| X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A}, line 27 If *Yes, * complete Schedule |, Parts | and Ili 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? /f "Yes, " answer lines 24b through 24d and complete
Schedule K If "No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of® issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pnior Forms 990 or 990-EZ? /f "Yes, " complete
Schedule L, Part | 25b X
26 Was aloan to or by a cumrent or former officer, director, trustee, key employee, highest compensated employee, or disquahfied
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part Il 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions) B
a A cument or former officer, directar, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or quahfied conservation
contnbutions? If “Yes," complete Schedule M X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
Schedule N, Part I} 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part I, Ill, or IV, and
Part V, line 1 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)
232004
12-10-12 .




Form 990 (2012) LOOKING OUT FOUNDATION 45-5300890  page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V E]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return . 2a 1
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2| X
Note. If the sum of Iines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If “Yes,” has it fled a Form 990-T for this year? If “No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country- >
See instructions for fiing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time durnng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the orgamization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chartable contnbutions? 6a X
b [f “Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes,"” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes,” indicate the number of Forms 8282 filed dunng the year I 7d I . :
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |f the orgamization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? r79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. .
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. !s the organization filing Form 990 in ieu of Form 1041? 12a
b [f "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s icensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If *Yes," has it filed a Form 720 to report these payments? /f “No,* provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12




Form 990 {2012) LOOKING OUT FOUNDATION 45-5300890 page6
| Part Vi | Governance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Check If Schedule O contains a response to any question in this Part Vi [X]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year 1a 8
if there are matenal differences in voling nights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in ine 1a, above, who are independent 1b 7

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 D the organization make any significant changes to its govemning documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diverston of the organization’s assets?

6 Did the orgamzation have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing body? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: i

a The governing body? 8a
b Each committee with authority to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
| organization's maiing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

0

ola|s|w
LT T bt i i b

>4 >

Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X

b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a

] b Describe in Schedule O the process, If any, used by the organization to review this Form 990
| 12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " descrnibe
in Schedule O how this was done 12¢

b T - -

w 13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
! 15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
| a The organization's CEO, Executive Director, or top management official 15a X
‘ b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
b If “Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its participation
n Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. indicate how you made these availlable Check all that apply.
|:| Own website ':] Another’s website Upon request Other (explain in Schedule O)
19 Descnbe in Schedute O whether (and if so, how), the organization made its goverming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

FBMM, INC. C/O JAMIE CHEEK - (615) 329-9902
P.O. BOX 340020, NASHVILLE, TN 37203

12-10-12 Form 990 (2012)




Form 990 f‘2012) LOOKING OUT FOUNDATION _ 45-5300890 page7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Part Vil D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any See instructions for definition of “key employee."

o List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order- individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (€) (D) (E) (F)
Name and Title Average | o ot cfe?fm?man one Reportable Reportable Estimated
hours per box, unless person I1s both an COmpenSathn compensatlon amount of
week officer and a durectorftrustee) from from related other
(hst any g the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related _§ % ) g (W-2/1099-MISC) organization
organizations| = | = EIE. and related
below ;;'; é 5|5 é;: 5 organizations
line) HEIHIE S E
(1) BRANDI CARLILE 8.00
CHAIRMAN OF THE BOARD 35.001|X X 0. 0. 0.
(2) CATHERINE SHEPHERD 40.00
PRESIDENT / CEO 0.00[X X 50,000. 0. 0.
(3) TIMOTHY HANSEROTH 8.00
SECRETARY 35.00(X X 0. 0. 0.
(4) PHILLIP HANSEROTH 8.00
TREASURER 35.00(X X 0. 0. 0.
(5) MARK CUNNINGHAM 5.00
DIRECTOR 0.00|X 0. 0. 0.
(6) AMBER MOLEN 5.00
DIRECTOR 0.00]X 0. 0. 0.
(7) ROBERTA GOSCHLER 5.00
DIRECTOR 0.00]X 0. 0. 0.
(8) HOLLY ZIPPERER 5.00
DIRECTOR 0.00|X 0. 0. 0.
232007 12-10-12 Form 990 (2012)




Form 990 {2012) LOOKING OUT FOUNDATION 45-5300890 Page8
[ Part \M Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) {B) )] (D) (E) {F)
Name and title Average | & cfgfg"g:‘m one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week OHficer and a drrector/trustec) from from related other
(istany |2 the organizations compensation
hours for | 5 - organization (W-2/1099-MISC) from the
related | 5 | & a (W-2/1099-MISC) organization
organizations| 2 % g g and related
below | 2121, [E 28 = organizations
ne) 122|535 |56
1b Sub-total [ 50,000. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) » 50,000. 0. 0.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization st any former officer, director, or trustee, key employee, or highest compensated employee on I N
line ta? If "Yes," complete Schedule J for such individual 3 X
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization T T
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services R R
rendered to the organization? /f “Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (©
Name and business address NONE Description of services Compensation

2  Total number of independent contractors (including but not imited to those Iisted above) who received more than
$100,000 of compensation from the orqanization P 0

232008 Form 990 (2012)

12-10-12




Form 990 {2012) _ LOOKING OUT FOUNDATION 45-5300890 Ppage9
Part VIII | Statement of Revenue

Check if Schedule O contains a response to any question in this Part Vill i D
Total revenus Related or Unr(efl:e)xted R?;I:r?\ut%%c#ég?d
exempt function business sections 512,
revenue revenue 513,0r 514
%’2 1 a Federated campaigns 1a
g é b Membership dues 1b
A ¢ Fundraising events ic
gg d Related organizations 1d
2‘ 5 e Government grants (contnbutions) 1e
ey f All other contributions, gifts, grants, and
50
AL similar amounts not included above 1t 163,663.
gg g Noncash contributions included in lines 1a-1t $
O8] h Total. Add ines 1a-1f » | 163,663.
Business Code
3 2a
c
g f All other program service revenue
g Total. Add ines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) |
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties >
(i) Real () Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss) o . )
d Net rental income or (ioss) »
7 a Gross amount from sales of (i} Securities () Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
o | 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1c) See
5 Part IV, line 18 a
‘ g b Less: direct expenses b B
| c Netincome or (loss) from fundraising events »
i 9 a Gross Income from gaming activities. See
1 Part IV, ine 19 a
i b Less: drrect expenses b
! c Net income or (loss) from gaming activities »
} 10 a Gross sales of inventory, less returns
\ and allowances al 19, 611.
| b Less: cost of goods sold b 7,806.]
‘ ¢ Net income or (loss) from sales of inventory > 11 ’ 805. 11 ’ 805.
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d | 4
12 Total revenue. See instructions. » 175,468. 11, 805. 0. 0.
?3???."1; Form 990 (2012)
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orm 990 (2012

Y

Part IX | Statement of Functional Expenses

LOOKING OUT FOUNDATION

45-5300890 page10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX I_J
Do not include amounts reported on lines 6b, Total expenses Progra(rrBI)seMce Managé?n)ent and FuncSrDa)ismg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments and
organizations i the United States. See Part 1V, line 21 32,350. 32,350.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other asststance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 50,000. 50,000.
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described i section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 4,462. 4,462.
11 Fees for services (non-employees):
a Management 1,122. 1,122.
b Legal 6,750. 6,750.
¢ Accounting 3,545. 3,545.
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion 3,591. 718. 2,873.
13  Office expenses 6,569. g811. 3,976. 1,782.
14 Information technology
15 Royalties
16 Occupancy
17 Travel 3,592. 934, 1,580. 1,078.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses In line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a COMMISSIONS - MERCHANDI 3,396. 0. 0. 3,396.
b RENT EXPENSE 600. 0. 600. 0.
¢ TAXES & LICENSES 36. 0. 36. 0.
d MERCHANDISE EXPENSE 25. 0. 0. 25.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 116,038. 34,813. 72,071. 9,154.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here D if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 {2012) LOOKING OUT FOQUNDATION

45-5300890 page 11

[ Part X | Balance Sheet
Check If Schedule O contains a response to any question in this Part X L]
(A) (8)
Beginning of year End of year
1 Cash - noninterest-beanng 1 60,025,
2 Savings and temporary cash investments 2
3 Pledges and grants recewvable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c}(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
.é 7 Notes and loans receivable, net 7
] 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation 10b 10¢
11 Investments - publicly traded securities 11
12 Investments - other secunties See Part {V, ine 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 0.] 6 60,025.
17  Accounts payable and accrued expenses 17 595.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
:‘_E 22 Loans and other payables to current and former officers, directors, trustees,
ﬁ key employees, highest compensated employees, and disqualified persons
- Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities (iIncluding federal Income tax, payables to related third
parties, and other hiabilities not included on tines 17-24). Complete Part X of
Schedule D 25
26__ Total liabilities. Add ines 17 through 25 0.] 26 595,
Organizations that follow SFAS 117 (ASC 958}, check here p (X] and
g complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 27 59,430.
g 28 Temporarily restricted net assets 28
T 29 Permanently restncted net assets 29
& Organizations that do not follow SFAS 117 (ASC 958), check here P I___]
8 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Pad.n or capital surplus, or land, bullding, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 0.] 33 59,430.
34 _ Total habilities and net assets/fund balances 0.] 34 60,025.
Form 990 (2012)

232011
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Form 990 (2012) LOOKING OUT FOUNDATION 45-5300890 page12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

]

O O ~NOO DL WN

—
o

Total revenue (must equal Part Vill, column (A), line 12)

175,468.

Total expenses (must equal Part IX, column (A), ine 25)

116,038.

Revenue less expenses. Subtract ine 2 from line 1

59,430.

Net assets or fund balances at beginning of year {(must equal Part X, ine 33, column (A))

0.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

CloivNjo|n|s | N

Other changes In net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year. Combine lnes 3 through 9 (must equal Part X, line 33,
column (B))

-
o

59,430.

| Part XII| Financial Statements and Reporting

Check if Schedute O contains a response to any question in this Part Xl

2a

3a

Accounting method used to prepare the Form 990: IXI Cash [:] Accrual |:] Other

Yes | No

If the organization changed its method of accounting from a pnor year or checked "Other,” explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both-

Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis [:I Consolidated basis ,___] Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit
Act and OMB Circular A-1337?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2¢

e — |- -

3a X

3b

232012

12-10-12
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2012
Complete if the organmization is a section 501(c){3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions, Inspection
Name of the organization Employer identification number
LOOKING OUT FOUNDATION 45-5300890

[Part] | Reason for Public Chanty Status (Al organizations must complete this part.) See nstructions.

The organization is not a private foundation because 1t i1s: (For lines 1 through 11, check only one box.)

S WON

0 #0 0

10
1

[0

e ]

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

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

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

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 govemmenta! unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part i1.)

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.)

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

An organization that normally receives: (1) more than 33 1/3% 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 1/3% of its support from gross investment
income and unrelated business taxable iIncome (less 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 exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type ll c |:| Type Il - Functionally integrated d |:] Type Ill - Non-functionally integrated
By checking this box, 1 certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that 1t is a Type |, Type Il, or Type |l
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(ii} A famity member of a person descnibed in () above? 11g(ii)
{iii) A 35% controlled entity of a person descnbed in (1) or (1) above? 11giii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (jii) Type of organization [(Iv) 5 the organization (v) Did you notity the | _(vi)IS the 1 iy Amount of monetary
organization (described on lines 19 col. (i) isted in your| organization in col. ?{fgg;ﬁg&'ﬂﬁﬁé support
above or IRC section  |governing document?| (i) of your support? USs?
(see instructions)) Yos No Yes No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2Z) 2012

Form 990 or 990-EZ.

232021
12-04-12
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Schedule A (Form 990 or 9902 2012 LOOKING OUT FOUNDATION 45-5300830 Page2
‘E‘ﬂl 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 «f the organization farled to qualfy under Part Il If the organization
fails to qualify under the tests listed below, please complete Part Ill )
Section A. Public Support
Calendar year (or tiscal year beginning in) > (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants *) 163 B 663.] 163 ’ 663.
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 163,663. 163,663.

5 The portion of total contnbutions
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)
6 Public support, Subtiact line § from line 4 163 . 663.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 _{f) Total
7 Amounts from ine 4 163,663.] 163,663.

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

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

11 Total support. Add lnes 7 through 10 163,663.
12 Gross receipts from related activities, etc (see instructions) 12 I 19 ,611.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a sectton 501(c)(3)

organization, check this box and stop here »

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (lIine 6, column (f} divided by line 11, column (f)) 14 %
15 Public support percentage from 2011 Schedule A, Part Il Iine 14 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on hne 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. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization »
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 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 » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 D
Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12
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Schedule A (Form 990 or 990-E7) 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 falled to qualfy under Part Il. If the organization fails to
_qualify under the tests listed below, please complete Part 1l )
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, contributions, and
membership fees received. (Do not
include any “unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 recewved from disqualified persons

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

¢ Add lines 7a and 7b
8 Public support isyp: i
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included i line 10b,
whether or not the business I1s
regularly carned on

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

13 Total support (Add ines 9, 10c. 11, and 12)

14 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 | 4 (]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column {f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part lIl, line 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » E]

b 33 1/3% support tests - 2011, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, 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 | D
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 LOOKING OUT FOUNDATION 45-5300890 Pages

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

LOOKING OUT FOUNDATION IS FILING A SHORT YEAR RETURN FOR THE 2012 TAX

YEAR. THIS ORGANIZATION WAS INCORPORATED AND STARTED DOING BUSINESS ON

MAY 3, 2012.

232024 12-04-12 Schedule A (Form 990 or 990-EZ) 2012

16




(2102) (066 W404) | ©INPaYdS

134

cL-8L-¢l
1oizee

SNOILdI¥OSHA (H) NWNTOD ¥04 AI IL¥V¥d HIS

066 WJO4 10} SUOLIONASU] a4} 99S ‘DONON IOV UoORONPaY Yiomiaded 104 VH1

‘T

<

T

<

S|qE} | aui] 8y} Ul Paysi] suoieziuebio a0 JO Joquunu B30} 1BJU3 €
9|qe1 | sui| 8y} Ul peysl| suoeziuebio Juswwaaob pue (g)(0) L0 UOC1I0SS JO JAGLUNU [BJ0} J8IUT 2

FHL 40 SFTLIAILOY v/ ¥/N'0 ‘000°'0T (P)(D)T05 TEE069E-GV T0T86 ¥M 'HTLLVES
TYNOILYONAT ANV J IITULS LUYMILS €09
FTEVLIYYHD L¥0ddnS Ol ANV FOVIYYYH YOJ JALINN NOILONIHSYM
NOIIVONAd SIHOIY TIAIJ
aNnd LlL3aovavd 3anNdg v/ ¥/N'0 "000°9 (€)(D)T0Y LOSLEST-T9 8E086 VM 'XITIVA TTAVH
FHL OL Q3aLVTIY SAILIAILD J 108 X0 "0°4d
dTEVLINVYHD I1¥0ddNn YADNYD HLIM $d40D
. leuwo souB)sISSE
8OUE]SISSE IO 9OURJSISSE USED-UOU ._mw_maam AW yseo-uou juelb yseo o|qeoidde j juswuianob Jo
yeib jo asoding (y) j0 uonduossaq (6) 400q) Lonenjen O Junowly (3) 10 nowy (p) uondas Hyi (9) Ni3 (g) uoneziueblo jo ssaippe pue swen (e) |

10 poye {3)

papaau s1 90eds |euoiyippe Ji pajedidnp aq Ueo || Wed "000'S$ UBY) 210w paAiadal Jeyy Juaidioal
Aue 10 ‘L Z BUI} ‘Al Hed ‘066 WO 0} ,SBA, Palamsue uoijeziuebio ay) i 918)dwoy "Se1elS Pajiun ayl uj SUONEZIUEBID PUB SIUSWUIIA0D O} OOUBJSISSY JOYI0 PUE SjuBID _ Il ved

ozD

= (]

SOJEIS peliun) eyl ul spuny Juelb Jo asn ey} buloHUOW Jo) seinpadold s,UOIIEZIUEDIO aU) Al HBd Ul 6qLdSeq ¢
(BOUBISISSE JO SIUBID By} PIEME 0} Pasn BLIAID
UOI}299S B} PUB ‘8IUB]SISSE J0 SjuRIb auy 10} ANqibijs seejuelb au) ‘8oUBISISSE JO SJUBID BY3 JO JUNOWE BY} S1BIUBISYNS O} SPI0D8) UBUIBW uoneziueblo sy seoq |

90UB)SISSY PUE SJUBJD UO UoREW.IOU]| [BseueD) | |ued |

06800€S-5S¥

Jaquinu uonesynuap! LAojdwg

NOILVYANNOd ILNO DNINOOT

uonezjuebio syy JO sLEN

d 4
o1q

2L02

e

AL Egonsedsul¢:

hetk s

ndiopuado

e Tl

ey

s '

"2p0D-5¥51 ON BIRO

‘066 W04 0} Yoenv «

"ZZ 10 LZ oul| ‘Al Med ‘066 W04 0} ,S3A,, pasamsue uoneziuebio ayy y aa|dwod

S81e}S PaliUN 9Y) Ul S|ENPIAIPU| PUB 'SJUSLLLIBAOL)
‘suopeziuebiQ 03 dOURJSISSY JoUYIQ pue Sjuein

BIIAIOS BNUBASY |RUIIIU|
Ainseau) 8y} j0 Juswiedaq

(066 wio4)
1 INAIHOS




(z102) (066 tui0g) | 2INpaydg

NN 2i1-8L-2L 2oL2ee

JHL NO NOILVWYOJ4NI JITIVIEA SLSENOTY LVHL WMOJd FHINVHED ¥ HLIM XLIVVHD

dHL SIAIAOYd NOILVANNOA ILNO ONINOOT ‘'dIAO¥dAV NIAFLE SVH TIINVYD FHI HDINO

*SUS0dUNd LAWEXH ¥0d ATHAIASATOXH ‘SNOILVYA4O AVHINTD dOJ

90 'LOILo¥d dTEVLINVHD ,AdTIVLIHEA SV, HHI IAO X¥WMVD OL XTIAISNTOXHT INVYED HHL

d50 TTIM ALI¥YVHO dHIL ANY SHENITHAIND NOISSIW S,NOILVANNOJA INO HNIMOOT SIIAAW

LI HUNSNE OL YHIWHW d¥VOd HOVH A9 TIMIIATY SI LSIN0EY S,TJAINVYD TVILNILOd

HOVE °SY0LOEYIA 40 Q¥V0d S,NOILVANNOA HHI HILIM SSID0¥d TYNYAINI NY

HONOYHI SHALNYYD SLOETAS NOILYANNOA LAO ONIMOOT :Z INIT ‘I Id¥d ‘I ITINAIHOS

"UOIJBLLIOJUI [BUOIIPPE J3U30 Aue pue ‘(Q) uwnjod ‘||| Yed ‘g aull ‘| Yed ui paanbai uoijeuLo)ul sy} apiaoid o3 Med siuy 838/dwe)) “UoREBWIc)U) jejudwoiddng 1_ Al Hed _

(a0 ‘lesiesdde ‘AL HOOQ) B8duUe]SISSE YSed uelb yseo sjuaidioal

aouesIsse ysed-uou jo uonduasaq (3) uonenjea Jo poyis (o) -uou Jo Junowy (p)| 10 yunowy () jo Jaquinn (q) soue)sIsse 40 juelb jo adA] (e)

‘papssu si 8oeds [euOCIIPPE ) peledldnp 8q UeD ||| Med
"22 Ul ‘Al VBd ‘086 W04 O} ,S3 A, PaIamMSUR uoneziuetio syl ji 319idwio)) 'selels PN 24 Ul SIENPIAIPUY 03 3DURISISSY JOWI0 Pue Sjuen _ Ih ved _

. Zobeg 06800€5-S¥ NOILVANNOJ IOO SNINOO0T {102} (066 wiod) | Anpauds




Schedule | (Form 990) LOOKING OUT FOUNDATION 45-5300890 page2
Part IV] Supplemental information

ORGANIZATION INCLUDING ITS TAX ID NUMBER, IRS TAX DETERMINATION LETTER, AS

WELL AS THE FUNDS REQUESTED AND HOW THEY WILL BE USED, A DISCLAIMER THAT NO

GOODS OR SERVICES WERE EXCHANGED FOR THE GRANT, AND A REQUEST FOR UPDATES

AND REPORTS. AFTER THE GRANTEE FORM IS IN HAND, THE CHARITY IS SENT THE

FUNDS ALONG WITH THE FOUNDATION'S DONATION ACKNOWLEDGEMENT LETTER WHICH

REQUESTS A SIGNATORY BACK CONFIRMING RECEIPT OF THE DUNDS.

INTERNALLY, LOOKING OUT FOUNDATION KEEPS A RUNNING CONTRIBUTION SUMMARY OF

ALL BEQUEATHS TO DATE BY YEAR THAT INCLUDES TRACKING ON UPDATES RECEIVED BY

GRANTEES.

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: WASHINGTON UNITED FOR MARRIAGE

(H) PURPOSE OF GRANT OR ASSISTANCE: CIVIL RIGHTS EDUCATION AND TO

SUPPORT CHARITABLE AND EDUCATIONAL ACTIVITIES OF THE WASHINGTON UNITED

FOR MARRIAGE CAMPAIGN

CIVIL RIGHTS EDUCATION

232291 Schedule | (Form 990)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§"6‘i‘l“2°“

(Form 980 or 990-E2) Complete to provide information for responses to specific questions on

Form 9390 or 990-EZ or to provide any additional information.

Open to Public
ﬁ?iﬂ"ﬁ:iﬂﬂmw P> Attach to Form 990 or 990-EZ. ,Ihg'pection
Name of the organization Employer identification number
LOOKING OUT FOUNDATION 45-5300890

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CONSERVATIVE PURPOSES, INCLUDING BUT NOT LIMITED TO THE MAKING OF

GRANTS TO CHARITABLE ORGANIZATIONS FOR CHARITABLE PURPOSES.

FORM 990, PART I, LINE 6, TOTAL NUMBER OF VOLUNTEERS:

THE TOTAL NUMBER OF VOLUNTEERS CONSISTS OF SEVEN NON-COMPENSATED BOARD

MEMBERS.

FORM 990, PART VI, SECTION A, LINE 2: EXPLANATION OF BUSINESS AND FAMILY

RELATIONSHIP WITH OTHER OFFICERS OR DIRECTORS: BRANDI CARLILE AND CATHERINE

SHEPHERD HAVE A FAMILY RELATIONSHIP. TIMOTHY HANSEROTH AND PHILLIP

HANSEROTH HAVE A FAMILY RELATIONSHIP. BRANDI CARLILE, TIMOTHY HANSEROTH

AND PHILLIP HANSEROTH HAVE A BUSINESS RELATIONSHIP.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 WAS REVIEWED BY AN

OUTSIDE CPA FIRM AND THE BOARD MEMBERS PRIOR TO FILING THE TAX RETURN.

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD OF DIRECTORS ACTIVELY

PARTICPATE IN LOOKING OUT FOUNDATIONS BOARD MEETINGS WITH A THIRD PARTY

ATTORNEY WHO DISCUSSES THE CONFLICT OF INTEREST POLICY. BOARD MEMBERS ARE

REQUIRED TO DISCLOSE ANY CONFLICTS DURING THESE MEETINGS.

FORM 990, PART VI, SECTION C, LINE 1S9: LOOKING OUT FOUNDATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FORM 990 AVAILABLE TO

INTERESTED PARTIES UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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