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com 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury . o
Intemal Revenue Service P The organization may have to use a copy of this return to salisfy state reporting requirements ~ Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and endlrigf
€ Name of organization D Employer identification number
B Check ¢ apphcanio .
Lifeboat, Inc.
:‘:_",::’ Dosng Business As 72-1461140
Name change Number and street (of P O box d mail is not delivered to street address) Room/suite E Telephone number
mustrenen §711 Horseshoe Blvd 318-752-6519
Termumated Cily. town or post office, state, and ZIP code
man | Bossier Citv, LA 71111 G Gross recepts $ 8,965.00
m‘“ F Name and address of pnncipal officer H{a) ‘:fﬁllfl': ;oﬁ'wv return for B Yes E No
, H{b) Ase all affiizies nchuded? Yes No
| Taxexemptstatus | [501(cy3) | | S0Mc)( ) @ (nsenno) | |a9aze)tyor | |s27 I “No." altach a st (see mstuchions)
J  Website: P . - H{c).Group exemption number P
K Form of organization. ] X I Corporation l ] Trust] l Assocration I I Other P> IL Year of formation. 1999 | M State of Ieﬁﬂ&ﬁkﬁ& Li{f i
3 Summary ' o : LA A e
* 1 Briefly describe the organization's mission or most significanl aclivilies _ Catastr oph _;_ - rel def fund _ﬁ‘_? ol b_eji.éifl t o f__
s Horseshoe Entertainment employees and_their families. Qualified #pplicant¥ may _____
& receave payment for health or disaster type situations. _____________________________
§ 2 Check thisbox b l___] if the organization discontinued its operations or disposed of more than 25% of its net assets
o8| 3 Number of voting members of the govemingbody (Part Vi, lme1a) |, . . . . . .. . . . . 0 v v .. 3 3
£| 4 Number of independent voting members of the governing body (Part Vi, line1b) . , ., , . ., .. .. .. .. .... 4 0
E 5 Total number of individuals employed in calendar year 2012 (Pan V,line2a), . . . . . . . . . v o v o v v v v . 5 1]
E 6 Total number of volunteers (estimatefnecessary) . . . . . . ... .. ..., 6 3
7a Total unrelated business revenue from Part VIl column (C). ine 12 | | . . . . . . . . . . . . . v Ta 0.00
b Net unrelated business taxable income from FOrm 990-T, bne 34 . . . . . . . . v v s v v v v o v s o e u s as 7b .00
Prior Year Current Year
g 8 Contributions and grants (Part VIl dine th) . . .. L. 13.596,00 . 8.,965.00
5| 9 Programsemvicerevenue (PartVIilbhine2g) . . . . . . . . ... ... ... . ...
é 10 Investment income (Part VIil, column (A), lines 3,4, and 7d), _ . . . . . . .........
11 Other revenue (Part Vill, column (A), tines 5, 6d, 8¢, 9¢, 10¢,and11e), . . . . . . . . ... :
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12). . . ., . . :3,596.00 8,9865.00
13 Grants and simil3r amoupts pEid(Part-X~column (A), lines 1-3) _ . _ . . _ . . . . . . ..
14 Benefits paid to or for membart (Ranlde/caigmn (A). The a) . . . ... . .. ....... 13.007.0d  10,919.00
§ 16 Salaries, other ciog;qensaﬁon, €mployee.benefits ?gr} IX, column (A), lines 5-10), . .
§ 18: :rofesswna{ fu'}{mfmgf?ﬁs;?q; lé C%r';g (A),_,.,._{ atle) . L
= otal fundraising expenses (Part IX,Coltmn (D), line'26) p
“117  Other expensed (PartIX-column (A), lines R S 5.00 :. 00
18 Total expenses| Add liné 1337 (myst equatPart X column (A), ne 25) . . . . . . .. . . 13,012.00 10,924, 00
19 Revenue less expensésSublract.ine 18fomline 12, . . . . . . . . . . . . 4t u... 584.00 _=-1,959 .00
] § I Beginning of Current Year End of Year
$5|20 Totalassets (PartX, e 1), . . . . .. .. .. 56,618.00  _ 54,659.00
25121 Total tiabilitles (Pan X, ne26), . . . . . .. .. ............... ...,
22|22 Net assets or fund balances. Subtract fine 21 from ine 20, . . . . . . . . . . . .. . ... £¢,618.00 54,659.00

Signature Block

Under penalties of perjury, | declare that | h. examined this retum, including accompanying schedules and statements, and to the best of my knowledge and betief, it is
true, correct, and.cgmplete Daclaration of pré parer (other than officer) s based on ail information of which preparer has any knowledge. )

. b z 24 ¢/ 32/ 0ar3
Sign fl ” ; Date
Here J0hnn'ty A Sparcans
Type or print narfe and tfle
Print/Type preparer’s name Preparer’s signature Date Check I I i | PTIN
Paid self-employed
Preparer — -
Use Only Firm's name b Fim's EIN_ D>
. Firm's address B> Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) | . . . . . . . . . . . . . . . l Yes l [ No
For Paperwork Reduction Act Notice, see the separate instructions, ~ Form 990 (2012)
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Form 990 (2012) Page 2
a:Isdllll Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Nl . . . v v v v v v v v v v v v vt e e v o s D
1 Briefly describe the organization's mission’

Catastrophic relief fund for benefit of Horseshoe Entertainment employees and thear
milies 1afi licants ma 1ve payment for hea disaster type
sitwations,

2 Did the organization undertake any significant program services during the year which were not histed on the
prior FOrm 990 or 890-EZ% | . . | ... ... [ Jves [x]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conductng, or make significant changes in how 1t conducts, any program
SEIVICES? L [Jves [x]no
If “Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(cX4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each pragram service reported.

4a (Code. }(Expenses$_ 10, 924 .00 ncluding grants of $ 10,919.00)(Revenue § . )
4 (Code: }{Expenses $ including grants of $ )(Revenue $ )
4c (Code: }(Expenses $ including grants of $ )(Revenue § )

BSR4 e W TEELT SSEELTALL SRl o Wewd T e L —  WEesm o atgaae meoosmesre csarwens o e per mam s vee

4d Other program services (Describe in Schedule O )
{Expenses $ including grants of $ ) (Revenue § )
4e Total program service expenses » 10,924.00
JSA Form 990 (2012
2E1020 2 000 )




Form 990 (2012) Page 3
Checklist of Required Schedules

Yes { No
1 Is the organization described in section 501(c}3) or 4847(a)(1) (other than a private foundation)? Iif "Yes,”
complete Schedule A . . ... ..... e e e e e e e e e e et e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . ... .. 2 X -
3 Did the organization engage in direct or indirect political campaign activities on behalf of or 1n opposition to
candidates for public office? If "Yes,"complete Schedule C,Partl. . . . . . . v v v i i i i e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in tobbying actwvities, or have a section 501(h)
election In effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . v o v v v v v v e e e a 4 e
5 Is the orgamzation a section 501(c)(4), 504(c)(5), or 501(c)}6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f “Yes," complete Schedule C,
- T B 5 X
8 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 1n such funds or accounts? If _
"Yes,"complete Schedule D, Part] . . . . o o . i i i e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, . )
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Partl. . . . . . .. .. 7 X
8 Did the organization maintain collections of works of ari, historical treasures, or other similar asseis? If “Yes," _
complete Schedule D, Partlll . . . . . . . . . . . i i i i e e e e e e e e e N K X
8 Did the organization report an amount in Part X, ine 21, for escrow or custodial account habilty; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or -
debt negotiation services? If "Yes,” complete Schedufe D, Part IV . . . . . v v v v v v v i v i i ve el 9 X
10 Did the orgamzation, directly or through a reiated organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . ... 10 X
11 If the organmization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VHL, IX, or X as applicable.
: a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,”
‘ complete Schedule D, Part VI . . . . . . . .. . e e e e e 11a X
b Did the organization report an amount for investments-other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes," complete Schedule D, Part Vil . , . . . . . . ... ... ... 11b X
‘ ¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more R
‘ of its total assets reported in Part X, line 162 If "Yes,” complete Schedule D, PartVIll, . . . . . . . . . v oo . ... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 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 Did the organization's separate or consolidated financial slatements for the tax year include a footnote that addresses
the organization's liability for uncertan tax positions under FIN 48 (ASC 740)? #f "Yes,” complale Schedule D, Part X . . . . . . 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xland Xil . . . . « @« o v i v i e e e et e e e e e e e e e e e e e 12a X
‘ b Was the organization included 1n consolidated, independent audited financial statements for the tax year? i "Yes,” and
\ the organization answered "No™ (o line 12a, then completing Schedule D, Parts Xl and X!l is optional . . . . . . . . e e v ... 120 X
13 Is the organization a school described in section 170(b)}(1)(AX#)? ¥ "Yes,” complete ScheduleE . . . . . ... .. 13 X
14 a 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, Partstand V. . . . ... ... . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5.000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule F, Parts Hand V . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregale grants or assistance
‘ to individuals located outside the United States? /f "Yes,” complete Schedule F, Parts liland V . . . . . . . . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6'and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . . .. 17 X
| 18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
1 Part VI, lines 1c and 8a? If “Yes," complete Schedule G, Partll . . . . . .« o v v v v e et e e e e e e e e e e 18 X
\ 19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, fine 9a?
if “Yes," complete Schedule G, Partilt . . . . .. .. ot et e et e e et e e e et e e e e e 19 X
20 a Did the organization operate one or more hospital faciites? I “Yes,” complete Schedule H . . . . . . . . e ... .|20a X
b If "Yes” to line 20a, did the organization attach a copy of s audited financial statements to this return? . . . . . . 20b

ISA Fom 990 (2012)
2E1021 1.000 o



Form 990 (2012) Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
In the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partslandll. . . . . ... .. .. 21 X
22 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 2? If "Yes,” complete Schedule I, Parts fand Il . . . . . . . e i v ie v 22 X
23 Did the organmzation answer "Yes" lo Part Vil, 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? If "Yes,"complete Schedule J . . . . . . . . . i e e e e e e e e e e 23 X
24 a 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, 20027 /f "Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"goto ne 25 . . . . . . . . . . i i e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempi bonds beyond a temporary period exception? . . . . . . . 24b X
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year . o7
to defease any tax-exempPt BONdS? . . . . . .. L. . e e e e e e e e e e e e e e e e e e e e 24c¢ X
d Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any time during the year?, . . . . . . 24d X
25a Section 501(c)(3) and 501{c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,”complete Schedule L, Part! . . . . . . . . . . v v v e v ... 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 reporied on any of the organization's prior Forms 990 or 990-EZ?
IfYes,"complete Schedule L, Part]. . . . . . . . . . e e e e e e e 25b X

26 Was aloan to or by a current or former officer, director, trusiee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? if “Yes,” complete Schedule L, Part Il . | 28 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes,” complete Schedule L,Partift . . . ... ... ... ... r4d X

28 Was the organization a party to a business transaction with aone of the following parties (see Schedule L,
Part {V instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? i "Yes, " complete Schedule L, Part V. . . . . . . . 28a X

b A family member of a current or former officer, director, trustee, or key employee? #f “Yes," complete
Schedule L,PartV. . . .............. e e e e e e e e e e e e e e e e e s e e e+ .. |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? /f "Yes,” complete Schedule L,PartV . . .. ... .. 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . .. ... ... e e e e e e 30 X

31 Did the orgamization liquidate, terminate, or dissolve and cease operations? If "Yes. complete Schedule N,
e 1 1 k) X

32 Did the organization seil, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Partll. . . . . _ . . . @ i it e e e e e e e e e e e e e e e e e e e e e 32 X

a3 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part!. . . . . . . e e e e e e 33 X

34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part 1, il,
oriV,andPartV,line 1., ................ f e e e e e it e et et e e e e e 34 X
35 a 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
contralled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V,line 2 . . . . . . 35b X

36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R Part V, line 2. . . . . . . . . o v v v e i e 36 X

37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

L T e 1 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule © . . . . . .\ o o v i it a4 e o 38 | x

Form 990 (2012)
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Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response 1o any question inthisPartV. . ... ... ... ............ D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable, . . . .. . ... 1a g
b Enter the number of Forms W-2G included in ine 1a. Enter -O- f not applicable, . . . . . . . . 1b d
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners?, . . . . . . . ... ... .. . L o, 1c
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
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required 1o e-file (see instructions), . . . . . .
3a Did the orgamzation have unrelated business gross income of $1,000 or more during the year? . , . . ... ... 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule © , . . . . . ... . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority. _
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUN ) L L L e e e e e e e 4a X
b if *Yes,” enter the name of the foreign country. » __
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... ... 5a X
b Oid any taxable party notfy the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . . . . o v v s Sc
8a 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 deduclible as charitable contributions? . . . . . ... ... 6a X
b If "Yes,” did the organization include with every solicitation an express stalement that such contributions or
gifts were not 1ax deductible? ., . . . . ., e e e e e e e e e e e e e e 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 Form8282? . ... ...... et et et e e e e e s e e 7c X
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear , , , . . ., e e e e e e | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefil contract? . . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7§ X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . . | 7 X
b Ifthe organization received a contribution of cars, beats, airplanes, or other vehicles, did the organization file 2 Form 1098-C? 7h 2
8 Sponsoring organizations maintaining donor advised funds and section 508(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 duringtheyear? . . . . . . . . . . .. ... .. ..... 8 %
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496627, . . . . . . . . . . . . ... 9a X
b Did the organization make a dlistribution to a donor, donor adwisor, orrefatedperson? , . . . . . .. ... . .... 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Viil, hne 12 . . . . .. ... .. ... 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club faclites . . . . [10b
11 Section 501(c){12) organizations. Enter:
a Gross income from membersorshareholders . . . . . ... ... .. .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . . . . . . .. v ot 1ib
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year | | | . . 12b l
13 Section 501(c)(29) qualified nonprofit health Insurance issusrs.
a Is the organization licensed to issue qualified heaith plansin more thanone state? . . . . . . . . ... ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to issue qualified healthplans _ . . . . ... . . .. .. ... 13b
c Enterthe amountofreservesonhand, . . . . . . ... .. . ... . 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . ... .... ... 14a X
b_lf "Yes," has «t filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O ., . . . . . 14b

JSA
2E1040 1 000

Form 990 (2012)



Form 990 {2012) Page 6

Governance, Management, and Disclosure For sach "Yes” response to hnes 2 through 7b below, and for a "No~
response o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions
Check if Schedule O contains a response toanyquestonmthisPart Vi, . . . . .. .. oo oo i oo oo ] ‘

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear. . - . . . - . . . . - 1a 3
If there are materiat differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an exacutive committee or similar committee, explain in Schedule O
b Enter the number of voting members included n line 1a, above, who are independent . . . . . . ib 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any olher officer, director, trustee, or keyemployee? . . . . . . . . . L L L e e e e e 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? . . . | 3 X
4  Did the organization make any significant changes to its governing documents smce the prior Form 990 was filed?. . . . . . . 4 .3
5 Did the organization become aware during the year of a significant diversion of the organzation's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . ... . . it e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of thegoverning body? . . . . . . . . . L. L L L e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhalders, or persons other than the governingbody? . . . . . . .. ... .. ... e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written aclions undertaken during
the year by the following:
a Thegoverming body?. . . . . . v i i ittt e e e e e e e e e e e e e e e e e 8a X
b Each committee with authority to act on behalf of the governingbody? . . ... ... ... ... ... ...... 8b X
8 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses inSchedule O . . . . . ... . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes { No
10a Dud the organization have local chapters, branches, or affiates? . . . . . . ... .. ..... ... ........ 1102 X
b If “Yes,” did the organization have written polcies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempl purposes? . . . . [10b A
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . |11a X
b Describe in Schedule O the process, if any, used by the orgamzation to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . .. ... .. ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE O CONMICIS? & o v v vt i i st e e et e e e e e e e e e et e e e e e e et e e e 12b .
¢ Did the organization regularly and consistently monilor and enforce compliance with the policy? /f "Yes,”
describe in Schedule QOhow this was done . . . . . . . . . i i i i i i e i it e et e st o s i oa s a 12c
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . . i i i it i e e et 13 X
14  Did the organization have a written document retention and destructionpolicy?. . . .. .. ... ... ... ... 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 managementofficial . . . . .. ... .. .. ..ot v... 15a
b Other officers or key employees of the organzation . . . . . . . . . . . . . . i i it i vt vttt eeenannn 15b
if "Yes" to hne 15a or 15b, describe 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 ataxable entity duringthe year?, . , ... ... e e e e e e e e e e e e e e e e e e e, 16a X
b If "Yes" did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? _ . . . . . . .. . . ... e e 16b

Section C. Disclosure

17  UList the states with which a copy of this Form 990 1s required to be filed P NONE _ _ _ _ o o oo _

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 930, and 990-T (Section 501(c)3)s only)
available for public inspection. Indicate how you made these available Check all that apply.
Own website Another's website Upon request Qther (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how), the organization made its governing 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: » Sheyryl Godsev, 711 Horseshoe Blvd,, Bgssiex City, 1A 71111
JSA
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Form 990 (2012) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIl . . . ... .............. [:]
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- 1n columns (D), (E). and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for defimtion of "key employee.”

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

e 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.

e List all of the organization's former directors or trustees that received, in the capacity as a former direclor or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any retated organizations.

List persons in the following order: individual trustees or directors; institutional trusiees; officers, key employees; highest
compensated employees; and former such persons.

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

©)
(R) ®) Position ©) (E) )
Name and Title Average | (do not check more than one Reporiable Reportable Estimated
hours per | box, uniess person s both an compensation | compensation from amount of
week (sl any] officer and a director/trustee) from related other i
nours for . the organizations compensation
wwes |22|2| 2| &38| organization | (w-211089-MisC)| from the
organizations § é € B 2leg 3 {W-2/1099-MISC) orgamz‘atlon
befow dotied | § B % 218 a and re a@ed
fine) sle £ 3 organizations
2|2 1 ¢
o g @
g g
Q
UL _Johny Sparxrrow _______ . ________|______]|
President 1 X 0.00 0.00 0.00
{2} _Charlean Antwine _____________|______]
Vice-President 1 X 0.6 0,00 £, 0o
B)_sanela Tomic _________________}______]|
Treasurer 1 X Q.00 0,00 0.00
Y e
8 ]
A8 b
4 RSSO SR
o ]
O) ﬁ
(9
oy ]
(12) e b
O3 el i
(4 ]
ISA Form 990 (2012)
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Form §80 {2012)

Page 8

Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

(8) (©)
(A) Average Postion (D) (E) F)
Name and title hours per (do not check more than one Reportable Reportable Estmated
week (st an box. unfess person is both an X
hours for "1 ofiicer and a directoritrustee) | COMPensation  jcompensation from amoc:::: of
N R HBEEHIR from related
orgenzsnons | S 5 | £ gle 'gg § the organizations cor’nrpensalmn
below dofied ag 2181332 % % organization (W-2/1099-MISC) org::‘lz‘::on
ine) { é-' 2 g L] (W-2/1099-MISC) and related
3|5 o g organizalions
8|2 2
o 3
8
08 ]
a8 ]
0N ]
OB e
(19)
--------------------------------- .
(20) ]
2N . J
@2 ]
@3) o d
28)
25 ]
b Sub-total L >
¢ Total from continuation sheets to Part Vil, Section A |, , . . . .. ... ... »
dTotal(addlinestbandic). . . . . . .. ... .. ..., >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual , . . . .. . .. e e 3 X
4 For any ndividual listed on Iine 13, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
maividual . e e e e e e e e e e e e e e e e e e 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . . . ... . ..... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensaled 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)
Name and business address

(8)

Description of services

(©)

Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

‘ JSK
! 2£1050 1000
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Page9

CETARAL] Statement of Revenue
Check if Schedule O contains a response to any questioninttus Part vt . . . . ... ... ...... L. D
(A) ® ©) ©)
Totat revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512. 513, or 514
gé 1a Federaled campagns . . . . . ... 12
a3 E b Membership dues e e e 1b
g<| c Fundrasingevents . . . .. PR O 1 -
©2| d Related organizations . . . . . . . . 1d
g% e Government grants (contributions) . . | 1e
E E f Al other contnbutions. gifts, grants,
i=t<) and similar amounts not mcluded above . L 1f 8,965,00
ST| @ Noncash contnbutions ncluded in ines 1a-1F $ B
OF| h TotalAddlinestalf. . . . . .. .. ... .... ...»l 8,965 00
E Business Code
% 2a
“l b
o
2 [
@ | d
el .
2 f Al other program service revenue . . . . .
a g TotalAddlines2a-2f . . . . ... ... e e oo . >
3 investment income {including dividends, interest, and
other similar amMounts). + « « « « « « = o v o v e 00 . >
4 Income from investment of tax-exempt bond proceeds . . . |
5 RoOyalles » « = » + b+ - s 2ot e s o v a0 B
(i) Rea! {ir) Personal
6a Grossrents . . . . . ...
Less rental expenses . . .
¢ Rentalincome or (loss) . .
d Netrentalincomeor (10ss). « o + v v o o o s o o o v oo . B
(1) Securities {1i} Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
c Gainor(loss) . . .. ...
d Netganof(loss) « « o v o v v v v e s o v v o s o a e P
g 8a Gross incoms from fundraising
s gvents (not including $
3 of contributions reported on line 1c).
e See PantIV,line18 . . . . . . . . S a
2| b Less. directexpenses . . . . . ce+... b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . ..
9a Gross income from gaming activities
SeePart(V,linet9 , . . .. ...... a
b Less directexpenses . . . . . . ...+ b
¢ Netincome or (loss) from gaming activities . . . . . . . . . P
10a Gross sales of inventory, less
retunsand allowances , | . . .. ... a
b Less costofgoodssold . . . . . . - . . b
¢ Net income or (loss) from salesof inventory, . . _ . .. .. »
Miscellanecus Revenue Business Code
11a
b
c
d Allotherrevenue . . . . .. . . .. ...
e Total.l Addhnes1%a-11d . - + « « « « « . . e e e >
12 Total revenue. Seeinstructions . . . . . . . . . ... .. 8,965,.00
1sA Form 990 (2012)
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Form 990 (2012)

Statement of Functional Expenses

Section 801(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 (X . , | .

Do not include amounts 'ed on lines 6b, 7b, (A) ®) (©) (D)
8b, 9b, and 10b of Part V.r;;l’l,o'1 Total expenses P'wn:;'“” Z“::?&emif Fﬁ?ﬁss:sg
1 Grants and other assistance to govemmenis and
organezations in the United States. See Part IV, ine 21 ,
2 Grants and other assistance 1o indmiduals in
the United States. See Part IV, ling22, , . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16, | | |
4 Benefits paidtoorformembers, . ., . ., ., 10,919,00 10,919, 00
§ Compensation of current officers, directors,
trustees, and key employees , , . . ... ...
6 Compensation not included above, to disquatfied
persons (as defined under section 4958(N(1)) and
persons described n section 4958(c)3)8)
7 Othersalariesandwages , . ., . ...
8 Penston plan accruals and contributions (include section
401(k) and 403(b) employer coniributions) . . . . . .
9 Other employeebenefits . . . . . . . e e
10 Payrolitaxes . . . . . . ... ... e e
11 Fees for services (non-employees).
a Management ., . . ., . ..,.,.......
blegal . ................
CAccounting . . . . ... ... ...
dtobbying ., ...... e e e e e e e .
e Professional fundrarsing services. See Part IV, ine 17
f Investment managementfees = = = = |
g Other. (7 ine 11g amount exceeds 10% of lne 25, column
(A} amount, Iist Ime 119 expenses on Schedule O, . . . , .
12  Advertising and promotion _ , , ., . ... ..
13 Officeexpenses . . . .. ... ¢..ouo...
14  Informationtechnology. . . . . .. ... ...
15 Royalties, . .. ... e e e e e
16 Occupancy , . ... .. e e e e e
17 Travel . . . .. ... e e e e e e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officwals
19 Conferences, conventions, and meetings , , , .
20 Interest . ., . ... ........
21 Paymentstoafffiates. . . . .. ... ...,..
22 Depreciation, depletion, and amortization , . . |
23 Insurance , ., . ... ........... .
24 (Other expenses. ltemize expenses hot cavered
above (List r flaneous exp in line 24e. i
line 248 amouni exceeds 10% of fine 25, column
{A) amount, list line 24e expenses on Schedule O.)
a bicenses & Fees ____________ 5.00 1,00
b e ee e
€ e ——
@ e N
e Allotherexpenses _ _ _ _ _ __ __________
25 Total functional expenses. Add fines 1 through 24e 10,924.00 10,919, 00 5.00
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 p» [} if
following SOP 98-2 (ASC 958-720), . . . .. .
JSA
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Form 990 (2012)

Balance Sheet

Check if Schedule O contains a response fo any question in this Part X

(A) (8)
Beginning of year End of year
1 Cash-non-nterestbearing . . . ., .. ................... 56,618.00 1 54,.65%.00
2 Savings and temporary cashinvestments, . . .. ... ... ... 2
3 Pledges and grantsreceivable,net . ... .. ... ... ... .. 3
4 Accounts recewable,net | | e e e e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complele Part liof ScheduleL . . . . . .. ... ...... ... ..... 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 contributing employers
and sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions} Compiete Part Il of Schedulet = = 6
fg’ 7 Notes and loans receivable,net . ... 7
2| 8 |Inventoriesforsaleoruse. . ., ... .................... 8
9 Prepad expenses and deferredcharges . . . ... ... . .......... 9
10a Land, buldings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a
b Less: accumulated deprectation, . . ., . ... .. 10b 10¢c
11 Invesiments - publicly traded securties . . . . . . .. .. ... .. ..... 11
12  Investments - other securities. See Part IV, line 4%, . ... . . .. .. 12
13 Investments - program-related. See Part IV, ine 11 . . . ... ..., 13
14 Intangibleassels , ., .. ... ... ... ... . ... e 14
15 Other assets. See Part IV, line 11 | . . . ... .. ... . . ... .. .. 15
16 Total assets. Add lines 1 through 15 (must equallne 34) . . .. ... ... 56,618.00 16 24,659.00
17 Accounts payable and accruedexpenses, _ . . . . .. ... .. ... .... 17
18 Grantspayable . | . . ... ... 18
19 Deferredrevenue . .. . . ... ... ... 19
20 Tax-exemptbondhabities . . . ... ... . ... ... ... ........ 20
@121 Escrow or custodial account liabilty. Complete Part IV of Schedule O _ | 21
£|22 Loans and other payables to current and former officers, directors,
:E-,} trustees, key employees, highest compensated employees, and
= disqualified persons. Complete Part Il of SchedutelL | | . . . .. . . . 22
23 Secured morigages and notes payable to unrelated third parties | | | | |, | . 23
24 Unsecured noles and loans payable to unrelated third parties, , ., , ., , .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . . .. .. ... ... e e 25
26 Total liabilities. Add lmes 17through 25, . . . . ... ... ... ...... 26
Organizations that follow SFAS 117 (ASC 958), check here » ‘_] and
§ complete lines 27 through 29, and lines 33 and 34,
§[27 Unrestricted netassets ... ..., , 27
g 28 Temporanly restrictednetassets | . ... .. ... .. ...... 28
2129 Permanently restrictednetassets, . . ... .................. 29
e Organizations that do not follow SFAS 117 (ASC 958), check here » and
5 complete lines 30 through 34.
2130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or captal surplus, or land. building, or equipmentfund =~ = 31
5 32 Retained earnings, endowment, accumulated income, or other funds _ . 56,618.00 32 54,659.00
Z(33 Totalnetasselsorfundbalances ... .. .............. 56,618.00 33 54,659.00
34 Total habilities and net assetsffundbalances. . . ... ... ... ...... 56,.618.07 34 54,659.00
Form 990 (2012)
Jsa
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Form 990 (2012)
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart X). . . . . .. ... ........ m

Page 12

1  Total revenue (must equal Part VIll, column(A), bne 12) . . . . . . . .. .. . ... . ... 1 8,965.00
2 Total expenses (must equal Part IX, column (A), bne 25) . . . . . . . v v v vttt e 2 10,224.L0
3 Revenue less expenses Subtractiine 2fromiline 1. . . . . . . L . 0 i i i i i ittt e 3 --:959.00
4 Net assets or fund balances at beginning of year (must equal Part X, Ine 33, column (A)) . . . . . 4 56,618.00
5 Net unrealized gains (I0SSES)ONINVESIMENIS . - . . - v . v v v v v v e e vt e e s e e ee e e 5
6 Donated servicesand use of facililes . . . . . .« . i . it e e e e e e e e e 6
T INVESIMENE @XPENSES « « « & v« v v vttt e e e e e e e e e e e e e e e e e e e 7
8 Prorperiod adjUSIMEntS . . . & . o o v i e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule Q). . . . . . .. ... ..... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column(B)) . . . o e e e e e e e T AT 10 54,65%.70

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl

Yes | No

1 Accounting method used to prepare the Form 990: Cash D Accrual D Other
If the organization changed s method of accounting from a prior year or checked "Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? _ _ . 2a X
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:
(:l Separate basis D Consolidated bass D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . . . . .. ... ... 2b X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consohdated basis, or both:

Separate basis D Consolidated basis D 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 audi, review, or compilation of its financial statements and selection of an independent accountant? 2¢

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As aresult 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 . . o . o vttt it it ettt i e s 3a X

b If "Yes," did the arganization 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 3b

Fom 990 (2012)

JSA
2E1054 1 000



SCHEDULE A

- - . OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support |

Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 2

4947(a)(1) nonexempt charitable trust. .
Department of the Treasury . . Open to l?ubllc
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
Lifeboat, Inc. 72-1461140
-Fladl Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )

1

2
3
4

10
1"

(1 [0 OO LT

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(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 governmental 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).

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

An organization that normally receives (1) more than 331/3 % 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 331/3% 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 Iif )

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 describes the type of supporting organization and complete ines 11e through 11h

a |:| Type | b l_—_| Typell ¢ l:l Type lll-Functionally integrated d [:l Type NI-Non-functionally integrated
By checking this box, | certify that the organization 1s not controlied directly or indirectly by one or more disqualfied
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)

f If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type Ill supporting
organization, check this box e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, etther alone or together with persons described n (i) Yes | No
and (i) below, the governing body of the supported organization? .. .. .. .. ... 1190)
(ii) A family member of a persondescribed in (1) above? . 11g(ii)
(iii) A 35% controlled entity of a person described in (1)) or (1) above? L. 11g(ii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (1v) Is the (v) Did you notify (v1) Is the (vii) Amount of monetary
organization (described on hnes 1-9 organization in | the organization | organization n support
above or IRC section col r(l) lfle:":n incol (i)of | col (i) organzed
(see instructions)) yo:wg_,?n;p 9 your support? ntheU S ?
Yes | No Yes No Yes No
(A)
8)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2012 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)}(iv)} and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Il )

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 Gfts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . . 36,415 00 15,362 00 22,184 00 13,596.00] 8,965.00/ 96,532.00
2 Tax revenues levied for the

organization's benefit and either paid
to or expended onitsbehalf . . . . . . .

3 The value of services or facilites
furmished by a governmental unit to the
organization without charge . . . . . . .
Total. Add hnes 1 through3. . . . . . . 36,415 00 15,362 00 22,194 00 13,596 00] 8,965.00 96,532.00
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported orgamization) included on
line 1 that exceeds 2% of the amount
shownon line 11, column(f). . . . . . .
6  Public support. Subtract line 5 from line 4 96,532.00
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amountsfromhned . . ... ..... 36,415 00 15,362.00 22,194.00 13,536 00 8,965.00[ 96,532.00
8 Gross tncome from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUMCeS, , , . . . . . v v v v v v v«
9 Net income from unrelated business
activities, whether or not the business
isregularlycarnredon . . . ... .. ..
10 Other income Do not include gann or
loss from the sale of capital assets
(ExplanmPartlV) . ... .. ... ..
11  Total support. Add lines 7 through 10 . . 96,532.00
12  Gross receipts from related activities, etc (SE@ INSIFUCHONS) + = « « v« v v v 4 v v o v 0 v o e v e e e e e e 12
13  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 thisboxandstop here . . . . . . . . . . . L L e e e e e e e e e e e e e e e e . »

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (ne 6, column (f) divided by ine 11, column(f)) . . . ... .. 14 100.0000%
15 Public support percentage from 2011 Schedule A, Partll,lne14 _ . . . . . . . . .. ... ..... 15 100.0000%
16a 331/3% support test - 2012. [f the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . . . . . ... .. ......... 4
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . ... ... ...... | 4
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 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
Lo e - 131 4. 14 [« 3 >
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Exptan in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organiZation . . . . L . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIIUCKIONS . . . . . L i i it i it e et e e e e e e e e e e e e e e e e e e e e e e e e e e > D
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Schedule A (Form 990 or 990-EZ) 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 failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part Il )
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  Gffts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ") 0.00
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose | | 0.00
3 Gross recepts from activities that are not an
unrelated trade or business under section 513 0.00
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf | | | 0.00
5 The value of services or facilites
furnished by a governmental unit to the
organization without charge | | . . . . . 0.00
6 Total. Add lines 1 through5, . . . . 0.00
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 0.00
b Amounts ncluded on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0.00
¢ Addlines7aand7b. . . . . . . . .. . 0.00
8 Public support (Subtract ne 7¢ from
Ine6) . . . o o v v v i e e 0.00
Section B. Total Support
Calendar year (or fiscal year beginning n) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
9 Amounts fromine6. . . ... ..... 0.00
10a Gross mmcome from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES . v & « & 4 v o o ¢ o v u s o v w 0.00
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875 _ | . . . 0.00
¢ Addhnes 10aand10b , . . ., ... 0.00
11 Net income from unrelated business
activities not included in lhne 10b,
whether or not the business Is regularly
carriedOonN =+« v e v v e v e s e e e . 0.00
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanminPartiV) . . .. ... ..., 0.00
13 Total support. (Add lines 9, 10c, 11,
and12) ... L. .. 0.00
14 First five years. If the Form 890 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, checkthisbox and stophere. . . . . . . L . . . . . i i i i i it e e e e e e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) dvided by line 13, column(f)) . . . . 15 0%
16 Public support percentage from 2011 Schedule A, Part 1, Ine15. . . . . . . . & o v v v v v e e e e e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by ine 13, column (f)) . . . . . . . . . . 17 0%
18 Investment income percentage from 2011 Schedule A, Partlll, ne17 _ _ . . . . . .. . ... .. ... 18 %

19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 15 not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P

b 331/3% support tests - 2011. If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions P
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Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, ine 17a or 17b, and Part I, line 12. Also complete this part for any additional information (See
Instructions.
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