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4

Short Form | omBNo. 15451150
o 990.. Ez Return of Organization Exempt From income Tax
Under soction 501(c), 527, or 4947(a){1) of the Intemal Revenue Code 2 @ 1 2
{except black lung benefit trust or private foundation)
P> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital faciiities,) .
and certain controlling organtzations as defined in section 512(b)(13) must file Form 990 (see Instructions). Open to Public
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 :
Uepartment of the Treasury at the end of the year may use this form. Inspection
Interna) Revenue Service > The organization may have to use a copy of this retum to satisty state reporting requirements.
A For the 2012 calendar year, or tax year beginning , 2012, and ending .20
B Check If applicatio laana of organization D Employer Identification number
pEEEm— A yoe \iS 104] G~ 2067 oo~
B Nasiw chango Number and street (or P.O. box, If mail is not delivered to street addrass) Roomvsuite | E Telephone number
ek e X £ G Sen) ST b 30~387-57 7.2
0 och retum City or town, state or country, and ZIP + 4 F Group Exemption
[ Appircation pending Q“ )9 "7' /ﬁ . é.’/&‘é “",5‘,599‘ Number »

H Check » [ if the organization is not

G Accounting Method. Cash [l Accrual” Other (specuty) >
| Website: » . LIS EE10N , g required to attach Schedule B
J Tax-exempt status ( only one) — 501(c)(@) [1501(c) ( ) « (insert nofﬁsma)(t) or []527 (Form 990, 990-EZ, or 950-PF).

K Check » [ ifthe organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 890-EZ or Form 990 retur is not required though Form 930-N (e-pastcard) may be required (see instructions). But if

the organization chooses to file a retumn, be sure to file a complete retum.
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or maore, or if total assets (Part I,

fine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 890-E2 . . R WL AP
IEZXIN  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Paf 1)

ty

02 0 & wnp e

Check if the organization used Schedule O to respond to any question in this Part | . .. AN
1 Contnbutions, gifts, grants, and similar amounts received . e e 1 /0 ‘;f /&K
2  Program service revenue including govemment fees and contracts 2 T )
3 Membershipduesandassessments. . . . . . . . . . . . . . . . . oo .. 3
4 Investmentincome . . . e I ¥
Sa Gross amount from sale of assets other than mventory e Sa
b Less: cost or other basis and sales expenses . . . Sb
¢ Gain or (foss) from sale of assets other than inventory (Subtract llne 5b from iine 5a) . 5¢c
6 Gaming and fundraising events
a Gross Income from gammg (attach Schedule G if greater than
g $15,000) . . . . . . |eal
f~ ” -
( b Gross income from fundra;smg events (not lncludmg $ / 7 76 of contributions
e from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b Z ol ?17/
¢ Less: direct expenses from gaming and fundraising events . . 6c| 4 o0 Y
d Net income or (loss) from gaming and fundralsmg events (add llnes 6a and 6b and subtract 3
line6c) . . e e e e e e ed L DLO
7a Gross sales of | ventoB FQ!&JMsFarQauow nces . . . . . 7a 7‘5" ”
b Less:costofg sold . bt 7b 3 2
¢ Gross profit or ) fr?nAsm% < lrwgqtpry (Sh tract Ime 7b from Ime 7@ . . . . . . . {Tc “s
8  Other revenue E’srnbe in 'Schedule Q). A<L2l. . . . oL 8
. 8 Total revenue.{AddIIBEY 253, 4, 5C, 6U,7C; s | B /O ] 6.5 2
fo2 10  Grants and similar arhgllnid. gt (st i chedule o . . .. .. R R 27l Jo@_
a5 11 Benefits paid to or for members O I &
7 @ |12 Salaries, other compensation, and emptoyee beneﬁts . . 12
2113 Professional fees and other payments to independent contractors . 13 o LOE
§ 14 Occupancy, rent, utiities, and maintenance . 14
w | 15 Printing, publications, postage, and shipping . . . . . . e . . . . 115 ¥ 2
16  Other expenses (describe in ScheduleO) . . . . . . . . N - S O&
17 Total expenses. Add lines 10 through16 . . . . s .. ..» 7] /8. j i d
« | 18 Excess or (deficit) for the year (Subtract line 17 from Ilne 9) . 18 ¢ & g 7 fQ
§ 19 Net assets or fund balances at beginning of year (from fine 27, column (A)) (must agree wlth
2 end-of-year figure reported on prior year'sretum) . . . . . . . - {19 / g1 6L f / 6
% |20 Other changes in net assets or fund balances {explain in Schedule O) e e s o2l e, 294
%] 21 Net assets or fund balances at end of year. Combinelines 18through20 . . . . . . P (21| /72 s
Cat. No. 10642! Form 9890-EZ 2012)

For Paperwork Reduction Act Notice, sea the separate instructions.

90\ 1\




Form 990-EZ (2012)

Page 2

IEEAIl Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part il . .- .. .0
- (A) Beginning of year (B) End of year
22  Cash, savings, and investments /7¢. 687G 22] 70% /-.3%
23 Land and buildings . . 23 i
24  Other assets ({descnbe in Schedule 0) 24 o 4 20
25 Total assets . : | LT 5/ 25| /08655
26 Total liabllities (descnbe In Schedule O) 26 ”
Net assets or fund balances (line 27 of column (B) must agree with line 21) /5 271 70 £ O6 S
Statement of Program Service Accomplishments (see the instructions for Part |ll) Expenses
Check if the organization used Schedule O to respond to any question in this Part il . . E a for section
What is the organization’s primary exempt purpose? 501{c)3) and 501(c)id)
Describe the organization’s program service accomplishments for each of its three largest °wm°nswm
omp 2 gest program Services, | 4g47(a)(1) trusts; optonal
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | for others,)

persons benefited, and other relevant information for each program title.

28 7Z>< as Cotod fotfrens [ WC
% W9 ”"L&//Z@.---ﬁ? Ca zi-f

{Grants S

el oo A

‘/ ; /.2 (o o ) I this amount includes forelg__grants check here .

28a

2% 7 hé.. P/PK5£4 N e . i,

Il :?:‘.’—Zﬁf/\/vx{; ....................................................................................................

lf thls amount includes foreign grants, check here .

Grants $_ Fo 20

s O

30 “ij&wé@éa/@:zm

%...- ._--..-.;Afﬂ.n.}/uf:l’ e g e v e emm-eeeeceesesmmsseessemressameses-ssmsesessmamstesmssesessar-eesszse

,Fcaadt

T LT L L L LT P T

(Grants 4?)?! & 9{“ . = ) Mthis amount includes foreign grants, check here .

» [

30a

31 Other program services (descnbe in Schedule O)

>D

31a

@rants$ 77 25 5 . ) If this amount includes forelg__grants check here .
32 Total prograrh service expenses (add lines 28a through 31a) . .

32

List ot Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV O
() Averago ggn? mz conatoutions 15 o e:xﬂ;lséy () Estimated amount of
(a) Name and title d:v%t:;sd r:gf p\::eitll:)n (Fn?m :;T gnggt;er_c);) de?:r;m m . other compensation

P — 5 o o o
Fitie gl tinlloy Tfpende. 1 ) 0 2,
jfaMCKc,@%ﬂo """"""""""""""""" 5 O O o)
e — S o Vo, O
(%:.v.z ...... Z k@"k{.aﬂd ...... FoutCu=s. .. o A o
o 3 S Y
G — 2 o D 2

Form 990-EZ (2012




Form 990-EZ (2012)

EZA -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__ . [

Page 3

33

41
42a

45a
45b

Yes| No
Did the organization engage in any significant activity not prevlousiy reported to the IRS? If “Yes,” provide a )
detalled description of each activity in Schedule O . . . . .. 33
Were any significant changes made to the organizing or govemlng documents? If “Yes,” attach a conformed )
copy of the amended documents if they reflect a change to the organlzatlon s name. Otherwise, explam the >(
change on Schedule O (see Instructions) .o 34
Did the organization have unrelated business gross income of $1 000 or more dunng the year trom busin%s g
activities (such as those reported on lines 2, 63, and 7a, among others)? . - 35a
If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule 0 35b i
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, ><
reporting, and proxy tax requirements during the year? It “Yes,” complete Schedule C, Part ili . . 35¢
Did the organization undergo a liquidation, dissolution, termination, or slgmﬁcam dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .. 36
Enter amount of political expenditures, direct or indirect, as described in the instructions » | 37a | 0 ] i
Did the organization file Form 1120-POL for this year? . am| DX
Did the organization borrow from, or make any loans to, any ofﬂcer dlrector tmstee or key employee or were R
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a
if “Yes,” complete Schedule L, Part It and enter the total amountinvolved . . . . 38b h
Section 501(c)(7) organizations. Enter; '
Initiation fees and capital contributions included on line9 . . . . e 39a
Gross recelpts, included on line 9, for pubiic use of club facilites . . . 39b
Section 501(c)(3) organizations. Enter amount of fax imposed on the orgamzatlon dunng the year under:
section 4911 b 7> section 49120 /) section 4955 » 2 B
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit | y
transaction dunng 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 Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Parti. 40b
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on N
organization managers or disqualified persons dunng the year under sections 4912,
4955, and 4958 . . . . . ..
Section 501(c)(3) and 501 (c)(4) orgamzations Enter amount of tax on line 40c
reimbursed by the organization . . . A
All organizations. At any time during the tax year, was the organ!zatlon a party to a prohlbited tax shelter N
transaction? If “Yes,” complete Form 8886-T . e e 40e
List the states with which a copy of this retum Is filed > /L 3 L ,ua 1 5
The organization's books are in care of B £ () # é,, ________ 7% pe/_;;,@ Telephone no. Péﬁo 38 7=37 72~
Located at B of Fod &£ L2 [lBaT.. éf/,wéu NDLlehe........ ZP+4 > & Olda=YSSR
At any time during the calendar year, did the organization have an interest ihora signature or other authority over Yes| No,
a financlal account in a foreign country {such as a bank account, securities account, or other financial account)? 42b
If “Yes," enter the name of the foreign country: »
Sea the Instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Forelgn Bank
and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42¢c ><_
if “Yes," enter the name of the foreign country: P
Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041 Check here »
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . » l 43 J
Yes| No

Did the organization maintain any donor advised funds dun‘ng the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . 44a 1
Did the organization operate one or more hospital faclhtles dunng the year? if 'Yes Form 990 must be
completed instead of Form 980-EZ . - 44b <
Did the organization receive any payments for indoor tanmng services dunng the year" .o 44c
If “Yes" to line 44c, has the orgamzatlon filed a Form 720 to report these payments') i "No " provlda an
explanation in Schedule O . .o e 44d
Did the organization have a controlied enmy wrthm the meaning of sectlon 51 2(b)(1 3)'7 . 45a
Did the organization receive any payment from or engage in any transaction with a controlled entity wnhln the

meaning of section 512(b)(13)? if “Yes,” Form 990 and Schedule R may need to be completed instead of A
Form 930-EZ (see instructions) . . . 45b >

Form 990-EZ (2012




Page 4

Form 990-EZ (2012)
. Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
* to candidates for public office? If “Yes,” complete Schedute C, Part! . . . . . . . . . . . . . 46 <K

Clg8l] 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 questioninthisPartVi . ., . . . . . . ., [J
Yes| No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in eftect during the tax
year? If “Yes,” complete Schedule C, Partil . . . . . .. 47
48 s the organization a school as described in section 170(b)(1)(A)( )” If “Yes,” complete Schedule E . . .. 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than ofﬂcers dtmctors trustees and key
employeas) who each recelved more than $100,000 of compensation from the organization. if there is none, enter “None.”

(d) Health benefits,
(8) Name and title of each empioyes ho‘gs“m ngepom:zg contributions to empioyee| (e) Estimated amount of
pald more than $100,000 devoted to position F wpe.z;;saogg_msc) benefit cglra:‘ns. and deferrad|  other compensation
Ao @ o]
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 received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and addrass of aach indgpendent contractor paid more than $100,000 (b) Type of service {c} Compensation
2
Y.
............................................................................................. .‘
d Total number of other independent contractors each receiving over $100,000 . .»

§2 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1)
onexempt charitable trusts must attach a completed Schedule A . .. »XiYes OINo
uUnder penalties of 8 : juding accompanymg schedulss and statements, and to the best of my knowiedge and beliet, it is

true, corract, and ! ad on alt information of which preparer has any knowfedge.
' A Ivl ﬂtg

Sign Tl i Date
Here 7
Type or print name and title
Paid Prini/Type preparer's name Preparer’s signature Date check [J it PTIN
selt-employed
Preparer ploy
Use Only (Fmsname  » Firm's BN >
Fimn's address » Phone no.
May the IRS discuss this retum with the preparer shown above? See instructions . . . . . . . . . P [Jyves [INo

Form 990-EZ 012



Sc 0.
(Form 380 o 890.62 Public Charlty Status and Public Support - 02’20)1;@; 7

Complete if the organization is a section 501(c){3) organization or a section

4947(a)(1) nonexempt charitable trust. :
Department of the Treasury tal1) Pt Open to Public
internal Revenue Sesvice » Attach to Form 990 or Form 930-EZ. P> See separate instructions. Inspection
Namae of tho organization Employer dentification number

&g%vm Vesranl T 08 7 E

eason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A){i).
2 [ A school described in section 170{(b)(1)}{A){ii). (Attach Schedule E.)
3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(il).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lif). Enter the
hospital’s name, city, and state:

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

(] A federal, state, or local government or governmental unit described in section 170(b){1)(A){v)-

‘Q'An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

described in section 170(b)(1)(A){vi). (Complete Part Il.)

(] A community trust described in section 1Z0(b)(1){A)(vi). (Complete Part Il.)

O An organization that normally receives: (1) more than 33'/2% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no mare than 33'4% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

10 [T} An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [ 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 describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [J Typell ¢ [J Type Il-Functionally integrated  d [ Type ill-Non-functionally integrated
e [ 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 publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
t if the organization received a written determination from the IRS that it is a Type i, Type I, or Type ] supportlng
organization, checkthisbox . . . . a
g  Since August 17, 2006, has the ongamzanon accepted any glft or contrlbutlon from any of the
following persons?

~N o (4]

© ™

() A person who directly or indirectly controls, either alone or together with persons described in (ﬂ) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . .o . 11g()
(i) A family member of a person described in (i) above? . . . e e e e e 11g(ll)
(iif) A 35% controlled entity of a person described in (i) or (i) above" e e e e e 11gqun|
h  Provide the following information about the supported organization(s).
() Name of supported ) EIN (W) Type of organization | () Is the orgaruzation |  (v) Did you notify v} s the (vil) Amount of monetary
organization {descnbed on lines 1-9 | 1n col. i) isted myour | tha organizationin | organization in col. support
above or IRC section | goveming document? col. (i) of your () organized in the
{see instructions)) support? usz?
Yes No Yes No Yes No
(A)
(B)
()
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.




Schedule A (Form 990 or 890-E2) 2012

XAl Support Schedule for Organizations Described in Sections 170(b)(1)(A}(iv) and 170(b)(1){(A){vi)

Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

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

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

The value of services or facilities
furnished by a govemmental unit to the
organization without charge .
Total. Add lines 1 through 3.

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

Public support. Subfract line § from line 4.

__{a) 2008

(b) 2009

{c) 2010

(d) 2011

{8) 2012

(f) Total

Gl 78

T7./0F

YY25

LRE7

oL 57

LOH I3F

YA 5

L2E7

/02, 75 %

109, /SE|

/0.5 79

379728

AL 257

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12

13

Amounts from line 4 .

Gross Income from interest, dlvudends
payments received on securities loans,
rents, royalties and income from similar
sources
Net income from unrelated business
activities, whether or not the business
Is regularly carried on

Other income. Do not Include galn or
loss from the sale of capital assets
(Explain in Part IV.) .

Total support. Add lines 7 through 10

{a) 2008

{b) 2009

(c) 2010

(d) 2011

{e) 2012

{f) Total

T

DY i

(84 574

L8275

10, /5%

277728

23

478

adh

45a

Z7 S"‘Z/?

Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 990 is for the organization's first, second thlrd founh or ﬁfth tax year as a section 501(c)(3)

organization, check this box and stop here

12 |

> 0

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2012 (ine 6, column (f} divided by line 11, column (f))
Public support percentage from 2011 Schedule A, Part ii, ine 14 .
33'1% support test— 2012, If the organization did not check the box on llne 13, and llne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
3313% support test—2011. If the organization did not check a box on line 13 or 16a, and ine 15 |s 33‘n% or more,
check this box and stop here. The organization gualifies 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-circumstances” taest. The organization qualifies as a publicly supported

organization .

10%-facts-and-circumstances test—2011. If the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and line

14

%

15

[ b4

>

> 0O

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 organlzat:on meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundatlon. if the organlzatlon dld not check a box on llne 13 16a 16b 17a or i 7b check mls box and see

instructions

> R

> O

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-E7) 2012 Page 3

EI  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total

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

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished i any activity that is related to the
organization’s tax-exempt purpose .

3 Gross receipts from activities that are not an
unrelated trade or businass under section 513

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on [ts behalf

5 The value of services or facilities
furnished by a govemmental unit to the
organizatlon without charge .

6 Total. Add lines 1 through 5.

7a Amounts Included on lines 1, 2, and 3 .
recelved from disqualified persons

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

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
line6.) . .. e e
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 lnterw dividends
payments received on securities loans, rents,
royaities and income from similar sources .

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

¢ Addlines 10a and 10b

11 Net income from unrelated buslness
activities not included in line 10b, whether
or not the business is regularly carried on

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

13  Total support. (Add lines 9, 10c 11

and 12.) .o
14  First five years. if the Form 990 ls 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 . . e e e e N
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by hne 13, column (f)) e I %
16 Public support percentage from 2011 Schedule A, Partill, line15_ . . . ... . . |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column(f)) . . . | 17 %
18 Investment income percentage from 2011 Schedule A, Part lil, ine17 . . . . 18 %
19a 33'»% support tests—2012. If the organization did not check the box on line 14, and llne 15 is more than 33'1%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization »

b 3313% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331s%, and
line 18 is not more than 33'3%, 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 » [
Schedule A (Form 890 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information. Compilete this part to provide the explanations required by Part If, line 10;
Part Il line 17a or 17b; and Part Ili, line 12. Also complete this part for any additional information. (See
instructions).

Part ll Line 17b Explanation - 10% -facts-and-circumstances test-2011.

SurvivorVision (SV) is organized and operated to attract public support on a continuing basis. SV maintains continuous and bona fide

programs for soliciting funds from the public, including a web site that facilitates online donations, donations by mail, collection of funds

through PayPal, and the solicitation of donations at multiple fundraising events held throughout the year. SV is a small organization that was

formed six years aqo, and as such still has a limited number of fund sources. The organization continues to publicly solicit new sponsors

and donors, and fundraising activities are reasonable in light of SV's charitable activities. Every year SV helps thousands of pediatric

patients and their families, directly, and through grants issued to a wide spectrum of individuals and organizations who run programs or

services that aim to improve the quality of life of pediatric cancer fighters and survivors. The organization pays no salaries, and generates

very little investment income. Investment income was less than 1/2 of 1%.

SV's public support percentage for 2011, as calculated in Part Il of Schedule A, was 15.4%. Had SV's public support percentage been

calculated under Part {ll of Form 990-EZ Schedule A, which includes related revenues generated through fundraising activities, SV's public

support percentage would have been 30.2%.

SV's governing body is composed of seven individuals with varying backgrounds and walks of life, including a salesperson, nurse,

administrative assistant, and attorney representing the medical, financial and professional services industries. Two individuals also have

health industry experience, and the founder of the organization is a pediatric cancer survivor, providing the expertise to manage SV's core

mission.

SV assists thousands of children and their families each year through a number of programs, and grants applied for by organizations

throughout the country. The Beads of Courage program is supported by SV through its refationship with 21 hospitals in 17 states across the

country from New York, to Florida, to Minnesota, to California, to Hawaii, and 2 provinces in Canada. All of these participating or sponsoring

organizations here have specialized knowledge or expertise in the medical industry, and specifically expertise in pediatric oncology and/or

Schedule A (Form 990 or 990-E2) 2012



SCHEDULE O

(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 980-EZ or to provide any additional information.

| OMB No. 1545-0047

2012

Department of the Treasury Open to Public
intemal Revenue Service » Attach to Form 990 or 990-EZ Inspection
Name of the organzation Employer identification number

Survivor Vision

54-2067862

Form 990-EZ Part |:

Line 10 - Grants Paid:

Class of Activity: Young Adult Advisory Board

Donee's Name: Northwestern University Schoot of Medicine

Donee's Address: 675 N. St. Clair Street, Chicago, Hlinois 60611

Relationship of Donee: Unrelated

Cash Amount Given: $10,000

Class of Activity: Passpont for Care Portal

Donee's Name: Baylor College of Madison

Donee's Address: 6701 Fannin Street, Suite 1410, Houston, Tx. 77030-2399

Relationship of Donee: Unrelated

Cash Amount Given:  $49,426

Class of Activity: Post Clinic Fund

Donee's Name: Advacate Hope Childen's Hospital

Donee's Address: 4440 West 95th Street, Oak Lawn, Ii. 60611

Relationship of Donee: Unrelated

Cash Amount Given: $11,185

Class of Activity: Neuropsychological testing

Donee's Name: The Dirksen Center for Neuropsychology

Donee's Address: 855 E. Golf Road, Suite 2139, Arlington Heights, illinois 60005

Relationship of Donee: Unrelated

Cash Amoumt Given: $30,000

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat. No. 51056K

Schedule O (Form 990 or 930-EZ) (2012)




Schedule O (Form 990 or 990-E2) (2012)

Page 2

Name of the organzation
Survivor Vision

Employer identification number
54-2067862

Class of Activity: __Research-Education-Advocacy; Mentorship of Survivors

Donee’s Name: ___ The Living Through Leamning Foundation

Donee's Address: 28 W. Francis Street, Iselin, N.J. 08830

Relationship of Donee: Unrelated

Cash Amount Given:  $11,800

Class of Activity: Educational support for pediatric oncology patients

Donee's Name: Akron Children's HospitalThe Association of Pediatric Hematology Oncology Education Specialists (APHOES)

Donee's Address: 1 Perkins Square, Akron, Oh. 44308

Relationship of Donee: Unrelated

Cash Amount Given:  $5,000 -

Class of Activity: Textbook Scholarships

Donee's Name: Various (41)

Donee's Address: Various

Relationship of Donee: Unrelated

Cash Amount Given:  $28,695

Form 990-EZ Part ).

Line 16 - Other Expenses:

Day +100 packs $3,250
Bank/late fees 100
Insurance 387
Information Technology 901
Education 98
Other 325
Total $5,061

Schedule O (Form 980 or 8980-EZ) (2012)



;ﬁ:ﬁ%i? 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

| OMB No. 1545-0047

Department of the T oy Form 990 or 980-EZ or to provide any additiona! information. Open to Public
intemal Revenue Service » Attach to Form 990 or 890-EZ. Inspection

‘ Name of the organization Employer identification number

| . .

| Survivor Vision 54-2067862

Form 990-EZ Part |

Lihe 20 - Other Changes in Net Assets:

Two recipients of 2011 grants did not use their entire allotted funds and returned the unused portion of the grants. The amounts returned

were $15,593 and $1,401 for a total addition to assets of $16, 994.

Line 24 - Other Assets

At 12/31/12 SV had $4,420 of t-shirts for resale in inventory.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No_ 51056K Schedute O (Form 890 or 890-EZ) (2012)




o ores.E2|  Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additiona! information.

| omBNo 1545-0047

2012

Department of the Treasury Open to Public
Internal Revenue Service » Attach to Form 990 or 890-EZ Inspection
Name of the organzation Employer identification number

Survivor Vision 54-2067862

Form 990-EZ, Part |l - Organization’s Primary Exempt Purpose:

To provide a network of support to survivors of pediatric cancer through:

- advocacy and support groups in the community:

- funding to support research; and

- educational programs, educational support and access to resources that enhance the quality of life of cancer survivors, while minimizing

cancer's long term effects.

Form 990-EZ, Part lil - Statement of Program Service Accomplishments

Line-28 - Baylor College of Medicine - Passport for Care Portal

Baylor College of Medicine's (BCM's) Texas Children's Cancer Center (TCCC) is the larqest pediatric hospital in the United States, and one of

the largest pediatric care centers in the country, conducting over 35,000 outpatient visits and treating more than 2,000 new patients yearly.

Survivors of childhood cancer face threats to their long-term health and quality of life due to the treatment they received. These challenges

are magnified by the fact that most childhood cancer survivors receive follow-up care from community-based primary care providers who

often have little knowledge of cancer related late effects or strategies for managing them. To address this challenge, the Children's Oncology

Group (COG) developed a comprehensive set of evidence and concensus-based childhood cancer survivor screening guidelines._in arder to

make the evidence and concensus-based recommendations readily available to clinicians, BCM developed the Passport for Care portal - the

internet source of the COG follow-up guidelines. The PFC clinician portal has been rolled out to 90 childhood cancer centers, with 60

additional centers in stages of implementation, but does not provide access to survivors. It is critical to engage survivors in their care to

realize the best results of health risk management, and allow those survivors the ability to access critical information for themselves and their

clinicians anywhere in the world. Survivor Vision is proud to provide BCM the support necessary to complete the development of the PFC

Survivor Web portal that will provide essential information to survivors on the risks they face, as well as resources and strategies for

managing these risks. The portal will be available via numerous browsers, and across a full range of platforms that are used by a growing

number of individuals, particularly people from groups historically underserved in health settings, including racial and ethnic mingrities and

low income individuals.

Eor Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 230-EZ) (2012)




Schedule O (Form 990 or 990-E2) (2012) Page 2
Name of the organization Employer identification number
Sunvivor Vision 54-2067862

Form 990-EZ, Part lll - Statement of Program Service Accomplishments

Line 29 - The Dirksen Center for Neuropsychology (DCN)

The DCN provides clinical neuropyschological assessments and educational mapping for patients with histories of pediatric cancer who are

either in treatment or who have achieved remission. Survivor Vision is proud to support DCN's use of $30,000 in grant funds for:

- providing phone screenings regarding children's/patients’ cognitive, academic, social and emotional function.

- providing pro bono testing to the large number of cancer patients and families participating in the state-funded Kid's Care program and/or

Medicaid, who do not have access to neuropsychological follow-up, as such services are not reimbursed by the lllinois Department of Health

. -
and Human Services.

Form 990-EZ, Part lii - Statement of Program Service Accomplishments

Line 30 - Survivor Vision Text Book Scholarship Fund

Text book scholarships are available to any pediatric cancer patient or survivor pursuing post-secondary education, who was treated or

resides in lllinois, Indiana, lowa, Michigan or Wisconsin. Students may receive up to $2,000 per year for books or other course-related

materials in order to make college or trade school mare affordable. In 2012, 41 different cancer patients or. survivors applied for and received

text book scholarships totaling $28,695.

Schedule O (Form 990 or 990-EZ) (2012)




