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SCANNED JUL 2 3 2013

JUL~11-2013  15:26

IFPS-TP ADUOCATE-DSM 1A 315 564 6882 P.aS

§ 'Short Form OMB No. 1545-1150
Form QQQ_EZ Return of Organization Exempt From Income Tax

Department of e Treazury

Under sectian 501(c), 527, or 4847(aX1) of the Internal Revenue Code
(except black lung benefit trust or private loundation)
» Sponsonng cManizabons of donor advissd funda, organizations that operate ons or mare hoapital faciitiesand certain
contreliing 6rganZtons 36 defined 1A saction S12(bXT3) must filef orm 230 (ace instructions). Atl ather arganizations wieth
arosc recespts lovs than $200,000 and total assews leas than $500,000 at the end of the ycar may Uss this fam.

tntermnal Revenue Service > The organization may have 10 usc 3 copy of thiz retum to §atizty state reparting requirements

A For the 2012 calendar year, or tax year beginning ., 2012, and ending .

B __ Cneck if apphicable TG D Employcrideatificaucn number
Addrezz change
Name changa SCI CAN FCUNDATION 46-0831711

ml val rew 6596 NE S56TH ST. E Telephone number
Ul retum

[ recmnatad ALTOONA, IA 500093 515-238-3516

[ JAmended rewrn F Group Exemption

@ Applicahan pending Number

G ACCOUnUﬂg ‘Method. Cash D Accrual ther (speczfy) > H Check = @ 1f the organization 12 not

| Website: = N/A required to attach Schedule B (Form

J Tax-exempt status (check only one)— (%) S01(6)(3) [ JSOHOI () <“(msertno) [ 4347(a)(T) or B 390, 990-EZ, or 990-FF).

K Check » D if the organization 1S Not a section S09(a)(3) supporting organization: or a secuon §27 organizatiomnd Its gross receipts are
normally nat mare than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990N (e-posteard) mayy be required (see
instruchons). But if the crganization chooses to file a return, be sure to file a complete return

L Add hines 5b, B¢, and 7b, to line 9 (o determine gross recepts If gross receipts are $200,000 or more, of 1f total
assets (Part 1, ine 25, column (B) below) are $500,000 or more, file Farm 990 instead of Form 590 EZ »$ £2,620.

PSR Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part

Check if the organization used Schecule O 1o respond 10 ahy question In this Part { . e . R
1 Confributions, gifts, grants, and simiiar amounts received, 1 52,620
2  Program service revenue mncluding government fees and contracts 2
3 Membership dues and azsessments . 3
4 investment income . . 4
S a Gross amount from sale of assels cther than inventory. o 5a
b Lesz: cost or other basis and sales expenscs ..., . Sh
¢ Gz of (lass) from sale of assets other than mventory {Subtract line Sb from Ine Sa) .. Ce - Co .| Be /
6 Gaming and fundrassing events R ST
Ay por e ST
R a Gross income from gaming (attach Scheduie G if greater than $15,000). . L 6al 1 SR ADY S
‘é h Gross Income from fundraising events (not including $ of contributions .
N from tundraizing evenls reperted on line 1) (attach Schedule G if the sum | 1 AU
E of suth grosa income and contributions exceeds $15,000) . €h T
c Less direct expenses frorn gaming and fundralsing events 6c Pty Ad ~ iNE oGy o0
. n ot Lo VGG b R
d Net income or (loss) from gaming 2nd fundraising events (add ines 6a and VARG A T
6t and subtract ine 5c) . . o . . . . 6d
7 a Oross sales of nventory, (€58 returna and allowances . 73 JU\ 11 ! ;
b Less! cost of gocds sold . . . . 7b 5
¢ Gross profit or (loss) from sales of inventory (Subtract ine 70 from line 72) NS T Ve BRHVICE .
8 Other revenue (describe in Schedule O) . Co . ST O RG MUINED YOV A
9 Totai revenue.Add lines ©, 2, 3, 4, 5¢, €4, 7¢, and & . o . Co " 9 52.620.
10 Grants and similar amounts paidt (I1st N Schedule O) See Schedule O 10 27,654.
11 Bencfits paid to or for members . e o Co . . 11
5 12 Salartes, other ¢ompensation, ana employee benehts . . . 12
E 13 Professional tees and other payments to Independent contractors Ces 13 870.
P; 14 Occupancy, rent, utthties, and maintenance . . . . . 14
§ 15  Pnnting, publications, postage, and shipping . , . C . . 15 92 .
16 Other cxpenses (describe in Schedule O) iy . See Schedule O | 16 7,183.
17 Total expenses. Add tines 10 through 16 .. . . . .. . " 17 35,799,
18 Excess or (deficit) for the year (Subtract ine 17 from line 9) ... . - A 18 16,821,
A
ng 19 Net zssets or fund balances at beginning of year (from line 27, colurmn (A)) (Must agree with end-of-year B
TEE figure reparted on prior year's return) . C co o . iy 19 0.
75' 20 Other changes i ret assels or fund halances (explain in Schedule C) L . . 120
21  Net assets or fund balances at end of year. Combine #ines 18 through 20 . . > 27 16,821.
BAA For Paperwork Reduction Act Notice, see the separate instructions. {Farm 99Q-EZ (2012)

TE=ANS03L 12/0/12
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Ferm 990-£2 (20'2) SCT CAN FOUNDATTION 46-0831711 Page 2
EEERTIE Balance Sheets. (see the instructions for Part il) 0
Check if the organization used Schedule O to respond (0 any auestion in this Part il ) .. C ; .
(A) Beginning of year | (B) End of year
22 Cash, savings, and investmenis .. 22 16,821.
23 Land and buldings . .. Cee 23
24 Other assets (descnibe m Schedule O) 24
25 Total assets. . . ... . . . 0.!25 16,821,
26 Total liahilities (describe 0 Schedule O) . . . 0./26 0.
27 Net assets or fund balances(iine 27 of column (B)must agree with fine 2N 0.(27 16,821,
TR, Statement of Program Service Accomplishments (see the instrs for Partill.) Expenses
Check 1t the arganization used Schedule O to respend to any question m this Part il @ ?:EE’ g?\?j ?&s(&z;:(tgn 501
What 1s the organization's primary exempt purpose? See Schedule 0O or)ggnlzauons and section
Describe the organization's prograrn service accomplishments for each of its three largesi program services, as 4947(a)(1) trusts; optional
measured by expenses In a ciéar and cancise manner, describe he services provided, he number of persens tor others )
benefitad, and other relevant information for each program title.
28 GRANT TO WINNESHIEK FOR THERAPY EQUIPMENT __ ________________.. ]
_________________________________________________________ .1
s~ """ 59 ESA. T This armount includes Toreign grants, creck hare .~ [ ]| 28a 3,146,
5
TGrants 5~ 77 777 77T T 7 Tt this amount inciudes foreign grants, Checkhere.. .. . = 7] 29a
30 e e ]
Grans 3~ 7T T T T T T T T )T This arhount includes Toreign grants, Theckhers..... .7 > [T} 30a
31 Offer program services (descnbe in Scheaule O) , e ;
{Grants $ ) 1t this amaunt Incluaes foreign grants, check here - D Na
32 Total program service expenses(add lines 28a through 31a) 352 | 8, 146.

o T
R I £ E'.‘.‘-t\‘.

List of Officers, Directors, Trustees, and Key Employees. Lisi ea

Check if he organization used Schedule O 1o respond to any quesiion In this Part IV

¢h one even If not compensated (see th

g :nstuctions for Part |V.)D

(b) Average hours par

(3)Name and Tite wesk devoted bo

(¢c)Reportable compensaon
(Formz W-2/1095-MISC;

(d) Henlth benchiz,
contribulions o emplayee
bneft plans, and defarred

(@) Estmated amount of
other campenaabon

poziton (If not paig, enter -0-) compen=aban

TERRY_NORTON __________. i

President 2 0. 0. 0.
PAT VICKERS __ _ ______ . __ i

Vice President 1 G. 0. 0.
HANNAH GAVESKE _ _____ ___ |

Vice President 1 0. 0. 0.
SCOTT ATZEN _ _ ___ ________

Secretary 1 0. 0. 0.
CHRIS_NORTON _ _ ___ __ ____

Treasurer 2 0. 0. 0.
MEGAN GILL _ _ ___ _ . __.

Director 1 0, 0. 0.
MIKE DURNIN __ __

Direcror 1 0. 0, 0.
JENNESSA LUZUM__ _ _____ __|

Director 1 0. 0. 0.
_____________________ 4

BAA TECAQBIZL 03714/12 Form 990-EZ (2012)
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Form 990-€Z (2012) SCI CAN FQUNDATION 46-0B31711 Page 3
ZEage Other Information (Note the Scriedule A 2nd personal benefit contract statement requrements mSee  Schedule O
) the instructions for Part V) Check if the organization used Schedule O to respend o any question In this Part V @
22 Did the organization engage n any activity not previously reported to the IRS? If 'Yes, Yes | No
provide a detalled descriplion of each activity in Schedule O . 23 X

34  Were any signriicant changes made o the organizing or governing documents? If *Yes,' zttach a conformed copy of Ine amended ducuments if they reflect
3 change fo the organ@atian's name. Otherwise, explam the change on Schedu'e O (see instrugtonsy, ..., v 24 X

35a Dic the organization have unrelated business gross income of $1,000 or mere during the year from business activities
(such as those reported on lines 2, 6w, and 7a, among others)? . Coees . 382 X

b It 'Yes,' to hne 35a, has the argamiZation filed a Form 960-T for the year? If ‘No,’ provide an explanation in Schedule O [ 35b

¢ Was the arqanization 2 section 501(c)(4), 501(c}(5). or 501(c)(6) organization subject to section 6033(e) notice,
reporing, and proxy tax requiremenis during the year? If 'Yes,' complete Scheduls C, Partill ., . c 35¢

36 Did the organization undergo a hiquidation, dissolutien, terminavon, or significant
dizpasiion of net assets dunng the year? If 'Yes,' complete appliczble parts of Schedule N
37a Enter amount of political expenditures, direct or Indirect, as descrided In the nstructions. >| 37 aj
b Did the organization fiieform 1120-POL for this ycor? . R

382 Did the organization borrow fror, or make any loans (o, an officer, director, trustee, cr kgy employeeor were
any such loans made in a prior year and still cutstanding at the end of the tax year covered by this return?

b It 'Yes,' complete Schedule L, Fart ) and enter the total '
amount Involved . ... RS e . 38b
39 Section 501(c)(7) organizations Enter. F@
a Initiation fees and capital contributicns mchuded on fine 9 . .1 392 N/A
b Gross recerpts, included on line @, for public use ot ciub faciliies C 39%b N/AJ
40a Secuon 501(c)(3) organizatiens. Enter amount of tax tmposed on the organization during the yeer under:
section 4911 = 0., sccuon 4812 » 0. . secton 4253 » 0.

b Section 501(c)(3) and 501(c)(d) organizatiens. Did the organization engage in any scction 4958 excess benefit
transaction during the year or did it engage \n an excess benefit transaction in @ pnier year that has not besn reported

o any of its prior Forms 950 or 990-E27 It *Yas,' ccmpiete Scheduie L, Part ! .

¢ Scehion 301(¢)(3) and S01(c)(4) organizations. Enter amount of tax 1mposed on organization
managers or disqualiiied persans during the year under sections 4812, 4955, and 4958 . s

d Secnon 501 (€)@) and 501(c){4) organizations, Enter amount of tax on ne 40c reimbursed
oy the organtzation . .. o .

e All orgamizationa At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? It ‘Yes,' complete Form 8836-T A .

47 List the states with which a copy of this return s filed None

42a The organization's
bocks are in care of > TERRY NORTON Telephone mo. » (515} 238-35

L L i e e e e . My e e e R e e — e — —t— et e e T e — —

faiy
[¢a}

b At any time during the calendar year, did the organization have an intarest in or a signature or other authority over a
tinancial account in a fareign country (such as s bank account, securifies account, or other nnancial aceount)? .

It “Yes,' enter the narme of the foreign country™

sElaivay
TEAFAY o ADYCCATE Ser v CF
See the nstruclions far exceptions and filing requirements forForm TD F 90-22.1, Repert of Forelgn Bank and Financial Accounts.
¢ At any time auring the calendar year, did the organization mantain an office outside of the U ?(?i 1'i 2074
if 'Yes,' enter the name of the foreign country™ e

T e NAL RLVENL - CRi9VITE

RN TG YLV AL WAL

43 Secuon 4947(a)(1) nonaxampt charitable trusts filing Form 920-E2 in heu oF orm 1041 — Check here ce
and enter the amount of tax-exempt nterest recerved or acerued dunng the lax year . ., " 43L

44a Did the orqanization maintain any denor adwised funds during the year? If ‘Yes,” Form 990 must be completed instead
of Form 980-EZ . . e . e

b Did the organization operate one or more hospital facilities during the year? It "Yes' Form 990 must be completed
instead of Form 990-EZ .. . . C e
¢ Did the organization receive any payments for mdoor tanning services during the year?
d If 'Yes' to ine 44c, has the organizalicn filed & Form 720 teo report these payments?
if ‘No," pravide an explanation in Schedule O . .. o . . e
453 Did the organization have a controlled entity of the organization within the meaning ¢of section S12(B)(13)7 ..

Ve

b Uid the organization recaive any payment from of enagage 1n any fransachion with a tontiolied entity within the meaning of secticn 512(0)(13)7 If ‘Yes,'
Form 990 and Schedule R may need to be completed tstead of Form 990-£7 (see instructions) . .. o C

TEEAQUIZ 10311413 ' Form 990-EZ (2012)
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Form 990-EZ (2012) SCI_CAN FOQUNDATION 46-0831711 Page 4

46 [id the orgamzaticn engzge, dlrec(Iy or indirectly, In polieal campaign achwities an behalf ot or in oppgostion to

- candidates for pubhc office” !f "Yes,' complete Schedule C, Part I . o C
EEAnReEs Section 501(c)(3) organizations only ‘

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables

- for hines 50 and 51.

Check If the orgamzaticn usad Schedule O ta respond to any question in this Part Vi e . Ve A ﬂ

o Yes [ No

47 Did the organization engage in iobbying activibes or have & section 501(h) election in effect durmg the tax year? If ‘Yes,

complete Schedule C, Fart ll. . C . 47 X
48 s the orgamization a school as described 1n section 170(b)(1)(A)(u)7 It "Yes,' comple[f‘ achedule E el _4_8 X

49a Did the organization make eny transfers to an exempt non-chariable related organi2ation? . 49%9a X

b 1! 'Yes,' was the related organization a section 527 organization? . 49h

50 Complete this table for the organization's five highest compensated employees (other man officers, dlrecmrs trustee: and koy
employeeq) who each received more than $100,000 of compensation fram the organization. if !Here 15 none, enter ‘None.'

(b) Average hours (d) Health benefits,
(3) Name and vtle of cach employas or week devolsd (c) Reportable compenzabon | cuntibutions to employee (e)Esbrnated amaunt cf
pard more than §100 G P iyt h"" (Forms W 2/1098-MISC) tancfit plans, and deferred ‘other compenzabon
pozihan compenzation
None __ _ _ __ _ _ _ o __ -]
_________________________ B
t Total number of other employees paid cver $100,0CQ > B
51 Complete this table for the organization's five highest compensated independent contractors who each reccived more than $100,000 of
compensation from the organization, If there 1s none, enter ‘Noneg '
(3) Name and address of each independent contractor pad more than $100 000 (b) Type of gorvice (¢)Cempenzanan
None _ _ _ _ __
- e -
———————————————————————————————————————— 'AK’-/‘ (Rl )'f\ ‘I/\\,L".\ .,‘E f_'r )
JUL 17 Qu;e
__________________ '{"":FNA:'_ Rrvey vz,
FETAUNCS 1A,
d Total number of other independent contractors eech receiving over $100,000 Co >
52 Did the organization complete Schedule A7 Note: All section 201 (¢)(3) orgamzamnq and 4947(a)(1) nonexcmpt
charitable trusts must attach a complsted Schedule A, ... .. . L L DYEb DNO
Undat penales of perjury, ! daclsre ot | hiaye axamired Huz return, ncluding accompanying schedules and statementz, and to the best of my knowledge +nd belief, it 1z
true, correc? and camp ate P_gpmnon of preparer (oU)g than afficer) 12 buwed on all informaton of which preparer has any knowledge
/
>~ A g Sl VA
Sign Sigriatups ot cttierr /0 F Oate
‘ Here p TERRY NORTON _ President
Type or print same and bife.
PantType preparer's name Preparars mature Date PTIN
ke cheen A ¢
Paid 1Susan J. Uquliny ) Sa J/ et N-3- 20| |seitempioyes |P01289567
Prepare[ Firm'z name » Susap J Ugqulini, M ﬁ Law
Use Only |Fim=address » 105 Main Street SE FrmzEN > 41-2162012
Bondurant, IA 50035 Phone e (515) 967-1769
May the IRS discuss this roturn with the preparer shown above? Sce instructons Ce A g Yes DNo

i
‘ Form 990-EZ (2012)
|

TEEAQBIZL U2/14/1]
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[ OMBNa 1545.004

SCHEDULE A ' ' i
Gorm 930 of S90.£2) Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section
43947(aX1) nanexempt chantahle trust.

Department of he Treasury
Interral Reverue Service

» Aftach to Form 290 or Form 990-EZ.> See soparatc instructions,

Name of the organization Employsridentification huinber

SCI CAN FOUNDATION 46-0831711
BRI Reason for Public Chanty Status (All organizations must complete this part.) See instructions.

ot

he orgamzetion is nol a private foundation because itis. (For lines 1 through 11, check only one box.)
1 A church, convention of churches or assnciation of churches described insection 178(bXIXAX).
2 A schocl described in section 170(bX1)}AXIi). (Attach Schedule E.)
3 A hespital or 2 cooperative hospital service organization deseribed wsection 170(bXIXAX(i).
4 A medical research organization operated In cenjunction with a hospital described irsection 170(b)1XAXT) Enter the hospital's

e e e e = . ——— . = — . B MR e e 48 S m e —m P TS e —— e wee  — an T S S —— e o

5 An organization operated for (he benefit of a college or Lniversity owned or cperated by a governmental unit dezcribed iIBection
170(b§1)(Axiv). (Complete Part 1)

6 A federal, state, or local government or governmental unit described insection 170(bX1XAXV).

7 An orgamization that normally recsives a substantial part of its support trom a governmental unit or frem the general public described
in section 170(bX1XAXvi). (Complete Fart I1.)

8 A community trust described insection 170(b)1XAXvi). (Complete Part Il )

9 D An orgznization that normally receves. (1) more than 33-1/3% of its support fram contributions, mumbership fees, 2nd gross receipts from aclivities
related to it exempt functions — subject 16 certain exceptions, and (2) no more han 33-1/3% of Its sUpport from gross inves|ment income and
unrelated business taxable income (less section S11 kax? from businesses acquired by the organization efter June 30, 1975. Se¢ section 509(a)(2).
(Complete Part [If ) i '

10 An organization erganized and operated exclusively to test for public satety. Semection 509(a)X4).
11 An arganization organizen and operated exclusively for the benefit of, 1o perform tne functions of, or carry out the purpeses of ane or more publicly

supported organizations described n section 509(a)(1) or section §09(a)(2) See section 509(a)3). Check the box that describes (he type of
supporting organization and complete hines 11e through 11h

a DType 1 b DType ] c D Type Wl — Functionaily ntegrated d D Type {li = Non-funcuonally ntegrated

e D B{y ¢hecking this box, | cerlify that the orgarization Is net controlied directly or Indirectly by one or more disqualtied persens
ather than foundalion manaders and other than one or more pubiicly supported organizations described in secticn 509(@)(1) or
sechon 509(a)(2).

f If the organization raceived a written determination from tne IRS thatis 2 Type |, Type 1l or Type it supporting orgamization,
check this box C Ce . . R

] Since August 17, 2006, bas the organization accepted any gift or contribution from any of the tollowing persons?

Yes | No
@) A person who dirsclly or indiractly controls, either alone or together with persons described in () and (n) [,
below, the governing bady of the supperted organization?. .. ... A K10
Gy A family member of a person described in (1) above? 119 (i)
Qi) A 35% contolled entity of a person described in (1) or (n) above?. . ... Lo 114 (i1

h Provide the follawing information abouf the supported organizzhion(s
]

() Name of supported @)EIN () Type of organization (w) 1= the (W) Ord you nabfy () Iz he (vii) Amount of monatary
organ2ation (described on lines 1 9 orgamzaton in  [the organizabion in erganimbion mn support
ahove or IRC aection column (1) iated 1n | column (1) of your cclumn (i)
(sec imstructions) your govaming zupport? omanized in lhe
deoumernt? us?
Yes | No | Yes | No | Yes | No

(A)

- bt : PEEY J
®) oI AT W i

AU CATIS IL1 CASINET IS
©
JUCTIT 4ul

()

TN ENAL QYRR
() WS MUNES, rpven

it ey
e, b

Tota! ¢ A LA ;

BAA For Paperwork Reduction Act Notlcé. see th:a instructions for Farm 950 or 990-E2,

TEEAL0IL 0809/ 2

.Sch-edule A (Form 990 or 920-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 SCI CAN FOUNDATION 4€-0331711 i Page 2
REFEUE Suppont Schedule for Organizations Described in Sections 170(b)(1)(A)Giv) and 170(b)(1)(A)(vi)

(Complete only 1§ you checked the box on hine 5, 7, or £ of Part | or if the organization taled to qualify under Part Il IT the
organization fails to qualify under the tests hsted below, please complete Part )

Section A. Public Support

Calendar year (or fiscal year (2) 2008 (b 20C9 () 2010 () 2011 (e)2012 (f) Total
beginning in) > _
1 Gd(s,bgra?‘m, f':onlrlbutnands, and
membership fees receved. (Do not
inejude anyp‘unusual grants.('g. 52,620. 52,620.
2 Tax revenuas levied for the
oraanrza(ion‘s benefit and
el

er paid to or expended
on sts behalf . . 0.

The value of services or
faciities furnished by a
governmental tnit to the
organization without charge. .. 0.
4 Total. Add ines | through 2. 0. 0. 0. 0. 52,620, 52,620,
5 The portion of total e S A R R A AR e
contnbutions by each person 3 e gt R S e
(other than 2 governmental % it 3Lt R
unit or publicly supported X ¥ St
organizaticn) Included on tine 1 3
that exceeds 2% of the amount Gl 2
shown on ling 11, column (f) 5 A s ) 0.

w

M

€ Publc support. Subtract Iine 5 |GFRR I :
from line 4 R e e e TS ’ v 52, 620.

Section B. Total Support

Salenciar year (or fiscal year (a) 2008 (b) 2009 (©) 2010 (d) 201 (&) 2012 () Total

7 Amounts from line 4 . . . 0. 0. Q. 0. 52,620. 52,620.

B Gross income trom interest,
dividends, payments received
on securities Ioans, rents, .
rayalties and income from S ey
similar sources e CREE A OGRS T T 0.

9 Net income from unrelated
business activities, whether or .
not the business 15 ragularly JUut 119
carned on .

10  Other mgome. Do not incfude
gain or 1css from the sale of
capital assets Explan in
Part V). ... e

11 Total supgort. Add lines 7
through 1 Cen

18 First five years. [f the Form 990 is for the organization’s hrat, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstop here .. . Ce . coe . . . > @
Section C. Computation of Puhlic Suppart Percentage
14 Public support percentaqgs for 2012 (line &, column (f) aivided by line 11, column (1)) . . 14 %
15 Public support pereentage from 2017 Schedule A, Partil, ine 14, . . . . 15 %
162 33-1/3% support test— 2012, I the organization did net check the box on hne 13, ana the line 14 13 33-1/3% or more, check this cox
and stop here. The organization qualifies as @ publicly supported organization .. R A . R s D
b 33-1/3% suppoM test— 2011.1f the orgarization did not check a box on ine 13 or 16a, and iine 1515 33-1/3% or more, check this box
and stop here. Thie organization gualifies as 2 publicly supported organization . . . e e > D
172 10%-facts-and-circumstances test— 2012. If the arganization did riot check 2 box on ine 13, 162, or 16b, and hne 1415 10%
or rmore, and if the organizalion meets the 'tacts and-circumnstances’ test, check this box andstop here. Explain 1n Part IV how
the organization meets the ‘tacts.and-circumstances’ test, The organization qualifies as a puthcly supported erganization. . .. > D
b 10%-facts-and-circumstances test— 2011, If the organization did not check a box on hine 13, 16a, 16D, ¢r 174, and line 1515 10%
or mare, and If the organization meets the 'facts-and-circumstances' test, cheek this box andstop here. Explain in Part IV how the
arganization meets the 'facts- and-circumstances' test, The organization oualthes as 2 publicly supported orgarization . >
18 Private foundation.If the organization did not check a box on hne 13, 162, 16b, 17g, or 17b, check tis box and see instructions. . .. ™
BAA Schedulc A (Form 590 or 990-EZ) 2012

TEEAOL0ZL 08/09/12
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Schedule A (Form 990 or 990-E2) 2012 SCI CAN FOUNDATION 46-0831711 Page 3
FEE Support Schedule for Organizations Described in Section 509(a)(2)

(Camplete only If you checked the bax on line 9 of Part | or 1t the organization taiied to qualfy under [Part I If the organizauon fails
to qualify under the tests listed below, please complete Part li.)

Section A. Public Support
Calendar year (or fizcal yr beginmng in)> (a) 2008 (b) 2009 (©) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions
and membership fees
recéived. (Do not include
any 'unusual grants.’ .

2 Gross receipts from admis-
sions, merchandise sold or
services performad, or facihitas
furrished In any activity that 15
related 1o the organiZaton's
tax-exempt purpose
Gross recaipts from actvities
thet are not an unrelated trade
or business under sechon 512

4 Tax revenues levied for the
erganizetion's henefit and
either pard to or expended on
1ts behall, e

§ The value of services or
facilities furnished by a
governmental unit to the
orgatuzation without charge

6 Total. Add lines 1 through 5

7 a Amounts nciuded on bines 1,
2, and 3 received from
disqualified peraons

b Amounts meiuded on iines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 ar
1% of the amourt op tine 13
tor the year o

¢ Add iines 7a and 7b .

8 Public support (Subtract fine e G RS 2
Jetromhne6).. .. .. =

Section B. Total Suppont
Calendar year (or fiacal yr beginring In)> (a) 2008 (b) 2009 __(£)2010 (d) 2011 (e)2012 (f) 7 otal
9 Amounts fram line 6
10a CGross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income from
simiar sources ... .

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

w

¢ Add lines 10a and 10h B HE
11 Netincome from unrelated business ) PAFTO C T ATYOOATE [0 = s
actnvities not included m Tine 10b, I RSt AN
whether or not ths business s
regularly carred en . [ 73 FAkn
oot 1T L0

12 Ofher inceme Do notinclude
gain or loss from the sate of

capital assets (Bxpiain in AT AMAL A
. ALY NG g

Part IV.} .. s ) SEn s
13 To'tal support, (Add a9, 10c, 11 8ad 12 i LIRS EETE I
14 First five years,!f the Form 990 1s for the orgarazation's first, second, third, fourth, or fitth tex ycar as a sechion 501(c)(3)
arganization, check this box andstop here ., . C . C Cies Cs > [—l
Section C, Computation of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column (f) civided by line 13, coumn (7). . e .| 18 3
16 Public support percentage from 2011 Schedule A, Part 1l Iine 135 . - C | 18 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for2012 (Iine 10c¢, colunn (f) divided by bine 13, column () .. o L7 %
18 Investment mcome percentage from2011 Schedule A, Part Ilf, ine 17 .., 18 %

19a 33-1/3% support tests— 2012, If the organization did not check the bex on ine 14, and (ine 15 I1s more than 33-1/83%, and hre 17
15 not more than 33-1/3%, check this box andstop here, The arganization qualifies as a publicly supparted orgarization

-1

-0

b 33-1/3% support tests— 2011, f the organization did net check a box on line 14 or line 19a, and Iine 16 12 more than 33-1/23%. and

lIne 18 15 not more than 33-1/3%, check this box andstop here. The organizaticn quaiifies as a publicly supporied orgarization > H
.

20 Private feundation. !f the organization did not check a pox on line 14, 193, or 13b, check this hox and see iNstructions -
BAA TESAQM0SL 08/05/12 Senedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 930 or 930-€2) 2012 SCTI CAN FOUNDATION 46-0831711 “uge 4

R W& Supplemental Information. Complete this part to provide the explanations required by Part I, line 10,
Part II, line 17a or 17b; and Part l1l, hne 12, Also complete this part for any additional information.

(See instructions).
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OME No 1545 D7

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |
(Form 990 or 990-E2)

Complete to provide information for responsas to specific questions on
Form 990 aor 990-E2 or to provide any additional information,

Daparmment of fre Treasury » Attach to Form 990 or 990-EZ. Fis
Name of the orgonizaten Employor Identification aumber
SCI CAN FOUNDATION 46-0831711
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2012 Schedule O - Supplemental Information Page 2
SCI CAN FOUNDATION 46-0831711
- Form 990-EZ, Part |, Line 10 .
Grants and Similar Amounts Paid in Excess of $5,000
Donee's Name: WINNISHIEK
Cash Amount Given: & 27,654.
Form 990-EZ, Part |, Line 16
Other Expenses
Advertising and Prcomotion S 5,904,
BANKING EXP 151.
SUPPLIES . 1,128.
Total § 7,183,

[V .
. =\elgy -
TP An g S
IUCA

”“’(':/\‘)

17 295

ur,"g,-_jn_.A, -
sl
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2 VORI
BN

TOTAL P.14



