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| OMB No 1545-0047

GANNED FEB 2 0 2014

Form 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)
ﬂfm&g&f slﬁ.i”"’ » The organization may have to use a copy of this return to’ satisfy state reporting requirements ,_nspectlon
A For the 2012 calendar year, or taxyear beginnin 61 ,2012 and ending 5/31 ,20 13
B Check if apphcable. JC Name of organization '23 PRESERVATION FOUNDATION 1 D Employer identification number
[ Address change Doing Business As 47-0800212
[:] Name change Number and strest {or P.O box if mail is not delivered to streel address) Room/suite E Telephone number
[ il return PO BOX 137 T 402-729-2015
[J Terminated City, town or posl office, state, and ZIP code
[J Amendedreturn  |FAIRBURY, NE 68352 G Gross receipts § 4,136
N Application pending | F Name and address of principal ofhcer | OYD SCARROW H(a) Is this a group retumn for sitiiates? [Tves No
1001 11TH ST, FAIRBURY, NE 68352 H(b) Are all affihates included? D Yes D No
| Tax-exempt status 501(c)(3) (0119 ( ) < {nseri no)) [] ag47@yn or [ 527 i “No," attach a list (see instruchons)
J Website: » H(c) Group exemption number >
K Formof orgamzahon' Corporation [ st D Association [_] Other » ] L Year of formation 1997 , M State of iegal domicile NE
Summary
Briefly describe the organization’s mission or most significant activities: TO PRESERVE THE HISTORIC ‘23 BUILDING AND
o TO PROVIDE SCHOLARSHIPS TO FAIRBURY AREA STUDENT S,
5
2| 2 Check this box » [ ] if the orgamization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, line 1a) . 3 10
@ [ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 10
E! 5 Total number of individuals empioyed in calendar year 2012 (Part V, line 2a) 5 0
z: 6 Total number of volunteers (estimate if necessary) .o 6 0
7a Total unrelated businessrevenue from Part Vlil, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 980-T, line 34 L. 7b 0
Pnior Year Current Year
o | 8 Contributions and grants(Part ViIi, line 1h) . 6,320 2,030
g 9 Program service revenue(Part VIll, lne2g) . . . . .. A 0 0
2 | 10 Investment income (Part Vi, column (A), lines 3, 4, and 7d) . 4,585 2,106 "
141  Otherrevenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 0 0
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 10,905 4,136
13  Grants and similar amounts paid {Part IX, column (A), fines 1-3) . 11,467 7,166
14  Benefits paid to or for members (Part IX, column (A), line 4) 0 0
9 16  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 0 . 0
9 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0 0-
g b Total fundraising expenses (Part IX, column (D), line 25) » _______________________q
w147  Other expensep (Part R idd, 11+24e) . . . . 15,620 15,496
18 Total expensed. Add E,F‘E, EiSual Part IX, column (A), line 25) . 27,087 22,662
19 Revenue less x_ge{rmBmw el2 . . . . . . . -16,182 -18,526
. ¥
z,°§ . coo) FEB 0 3 20,4 Q Beginning of Current Year End of Year
85| 20 Total.assets (Hart K, line e . .70 dwl. . o oo o 935,235 916,709
§§ 21 Total liabilities|(Par L L_KL e 0 0
)% 22 Net assets or fund jNﬁ\cUn?m fromiine20 . . . . . . 935,235 916,709

Signature Block
Under penalties of perjury, | declare that { have examined this return, including accompanying schedules and slatements, and to the best of my knowledge and behef, it 1s
true, correcl, and complete. Declaration of preparer g:lher than officer) is based on all information of which preparer has any knowledge

ﬁ%ez_.@_,@wﬂ— [7-T5-7Y
Sign Signature ofbtficer Date

Here N
’ Type or pnnt name and tile leqd_ D' SCC\r r oW #QS \JEX/
Paid Pnnt/Type preparer's name Pregr sengnalt; D,ale / Check [ 1f PTIN
Preparer BRIAN L BLOBAUM CPA ‘I . /"'/ ,¢ seli-employed P00832115
Use Only | Frm's name > BLOBAUM & BUSBOOMI_PC‘ Firm's EIN » 47-0837596
" Phone no 402-729-6136

Firm's address » BOX 604, FAIRBURY, NE 68352
May the IRS discuss this return with the preparer shown above? (see instructions)

For Paperwork Reduction Act Notice, see the separate instructions.

Yes [ ]No
Form 990 (2012)

Cat Mo 11282Y
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Form 990 (2012)
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisParttl . . . . . . . . . . . . . . 0O

1  Biriefly describe the organization’s mission:
PRESERVE HISTORIC BUILDING

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

prior Form 990 or 990-EZ? .. [(JYes [¥INo
If “Yes,"” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
e e CYes [¥INo

services? .
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(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

TO PROVIDE SCHOLARSHIPS TO FAIRBURY AREA STUDENTS.

13,917 including grantsof $ )(Revenue$ )

4b (Code: ) (Expenses $

DEPRECIATION EXPENSE RELATED TO THE PRESERVATION OF THE HISTORIC '23 BUILDING.

4c (Code: )(Expenses$ including grantsof$ )(Revenue$ )

4d Other program services (Describe in Schedule O.)
(Expenses $ o including grants of $ o ) (Revenue $ o)

4e Total program service expenses P 21,083

Form 990 (2012)




Form 990 (2012) Page 3
Y24\ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . . . e e e 11V
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)'7 - 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtles or have a sectlon 501 [(3)]
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . . . . . .o 4 v
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Partill . . . . . . . . . . . ..o s s e e e e e . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! . . . . e e e 6 v
7 Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Scheadule D, Partlll . . . . e e e 8
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account I|ab|||ty, 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 Schedule D, PartiV . . . . . . . . . . . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buiIdings and equipment in Part X, line 10? If “Yes,”
complete Schedule D, PartVl . . . . . 11a| v
b Did the organization report an amount for |nvestments other secuntles in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes, " complete Schedule D, Part Vil . . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, PartVili . . . . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartiX . . . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, PartX [11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland Xll . . . . 12a v
b Was the organization included in consolldated mdependent audlted t' nanclal statements for the tax year? If "Yes, and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . . . 12b v
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete ScheduleE . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts land IV. . . . . 14b 4
16 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? If “Yes,” complete Schedule F, Parts lland IV . . 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland IV . . . . 16 v
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 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming acthltles on Part VIII Ime 9a'7
If “Yes,” complete Schedule G, Partill . . . . e e 19 V4
20 a Did the organization operate one or more hospital facnhtues" If "Yes " comp/ete Schedule H e e 20a v
b _If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

Form 990 (2012)




Form 990 (2012)
[ERIM Checkiist of Required Schedules (continued)

21

22

27

88

31

32

36

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part 1X, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

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  and Il . e

Did the organization answer “Yes" to Part VI, 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 . e e e e e Coe . ..

Did the organization have a tax-exempt bond issue W|th an outstanding pr|nc1pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .. .o ..
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period except|on'7 .

Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds? R e e e e e .
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the yeaﬂ
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 | ..

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, dlreclor trustee key employee hlghest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Part Il .

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? If “Yes,” complete Schedule L, Part Il .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer, dlrector, trustee, or key employee (or a fam|ly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M . .

Did the organlzatlon I|qmdate, terminate, or dissolve and cease operatnons” If "Yes, complete Schedule N,
Part |

Did the organlzatlon sell exchange d|spose of or transfer more than 25% of |ts net assets'? If "Yes "
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulaﬂons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Part /A III
orlV, and Part V, line 1 . . Ce e . e e e e
Did the organization have a controlled ent|ty within the meaning of section 51 2(b)(1 3)’?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e
Did 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? /f "Yes, " complete Schedule R,

Part VI .

Did the organization complete Schedule 0 and prowde explanatlons in Schedule 0 for Part Vl Ilnes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . .

Yeos | No

21 v

22|V

8
<

24a

24b

24c

24d

SN OINSN KNS

<

25b

26 v

28b

29

30

31

32

35b
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36

37 v

38 |V
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Form 990 (2012)

Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmlttel 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? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b [f “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . . . . . . . . . s e e e e e e e s s s s s sy ] 4a v
b If “Yes,” enter the name of the foreign country: b
. See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
G If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductble contrlbutlons under sectlon 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? . . . . e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'? o 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . . e e e e e e e e e e e
d If “Yes,” indicate the number of Forms 8282 flled durlng the year
€ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? e e e e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . . 10a N/A|B
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . 10b N/A [
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a N/A [
b Gross income from other sources (Do not net amounts due or pald to other sources '
against amounts due or received fromthem.) . . . . . . . 11b N/A
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|||ng Form 990 in lieu of Form 1041?
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b N/A
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . e 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b N/A
¢ Enter the amount of reservesonhand . . . . 13c N/A
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year’7 c . . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . 14b

Form 990 (2012)




Page 6

Form 990 (2012)
Is Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
responss to line 8, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Check if Schedule O contains a response to any questioninthisPartVlI . . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 10
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authorlty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6 Did the organization have members or stockholders? 6 Y
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a v
b Are any governance decisions of the organization reeerved to (or subject to approval by) members, v
stockholders, or persons other than the governing body? . . . . 7b
8 Did the organization contemporaneously document the meetings heId or wrltten actlons undertaken durlng
the year by the following:
a The governing body? . C e e e e 8a |V
b Each committee with authority to act on behalf of the governlng body? e 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule ©. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .o 10a v
b If “Yes,” did the organization have written policies and procedures governing the actlvmes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a compiete copy of this Form 990 to all members of its governing body before filing the form? | 11a| v/
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written confiict of interest policy? If “No,” goto line 13 . . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂu:ts” 12b
¢ Did the organlzatlon regularly and consistently monitor and enforce ‘compliance with the policy? If “Yes,”
describe in Schedule O how this wasdone . . . . e e e e e e e e e 12¢
13 Did the organization have a written whistleblower pollcy'? . B 13
14  Did the organization have a written document retention and destructlon pohcy” . 14
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? '
a The organization’s CEO, Executive Director, or top management official 15a
15b

b Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons) -..

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement
with a taxable entity during the year? . e e e e e e e e e e e e e e e
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? . . . . . . . . . . . . . . 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
[ Own website [0 Another’s website Uponrequest [ Other (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: » ,FFFREY MEYER, 70643 HWY 15, FAIRBURY, NE 68352, 402-729-5245

Form 990 (2012)




Form 990 (2012) Page 7

0 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVil . . . . . . . . . . . . . . O
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, dlrectors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
¢ List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o 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 director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; hlghest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
W ®) (do not check more than one ) ® ®
Narne and Title Average | pox, unless person 1s both an Reportable Reportable Estmated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (st an o= = =l ez] = from related other
hours for E_E: i S & (3&58|¢ ’ the organizations compensation
related | S Z| 8| e %E 3| organization | (W-2/1099-MISC) from the
lorganizations| & | & - % '§ =1 7 |(wW-2/1099-MISC) organization
below dotted| < | B g g and related
line) § = F B organizations
qF
° g
(1) LLOYD SCARROW
PRESIDENT 1 v 0 0 0
(2) CLARICE FREDRICKSON
VICE-PRESIDENT . 1 v 0 0 0
{3) MARY STEPP .
SECRETARY 1 4 0 0 0
(4) JEFFREY MEYER -
TREASURER 1 v 0 0 0
(5) MARY KAY BEDLAN
BOARD MEMBER 1 v 0 0 0
(6) RALPH KNOBEL
BOARD MEMBER 1 4 0 0 (1]
(7) LILA THOMAS
BOARD MEMBER 1 v 0 0 0
(8) BARRY SCHWAB
BOARD MEMBER 1 v 0 0 0
(9) JAY SYDOW
BOARD MEMBER 1 v 0 0 0
(10) TIFFANY PFAFF
BOARD MEMBER 1 v (] 0 0
(11)
(12)
(13)
(14)

Form 990 (2012)
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S,P,érff'\'/ll'—,' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
A . B (do not check more than one @ & "
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
week (list any o= = eaz] o from related other
hoursfor | ~3 i @ g 5 35| 2 the organizations compensation
related 55128 o 3z 3| organizaton | (W-2/1099-MISC) from the
organizations| 85 [ 3| | 3 § % = |(W-2/1099-MISC) organization
below dotted| S5 | B g1°%g and related
line) E g 2 2 organizations
2
(15)
(16)
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
ib Sub-total . . . . N 0 0 0
¢ Total from contmuatlon sheets to Part VII Sectnon A N €
d Total (addlinesiband1c). . . . . . < 0 0 0
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization P o
3 Did the organization list any former officer, director, or frustee, key employee or hlghest compensated R
employee on line 1a? If “Yes,” complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . e
5 Did any person listed on Ilne 1a receive or accrue compensatlon from any unrelated organlzatlon or |nd|VIdual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

1
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (0}
Name and business address Description of services Compensation
N/A
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 » 0

Form 990 (2012)
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Part VIII

1a

Contributions, Gifts, Grants
and Other Similar Amounts
0o ao0oc

F@Q

Statement of Revenue

Check if Schedule O contains a response to an

Federated campaigns . 1a

uestion in this Part VIII. .

O

(A) 8)
Total revenue Related or
exempt
function
revenue

Membership dues 1b

Fundraising events . 1c

Related organizations . 1d

Government grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above [ 1f

Noncash contributions included in fines ta-1f: $
Total. Add lines 1a—1f .

2030

Program Service Revenue
ea*oao0ooch

Business Code

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

All other program service revenue .

Total. Add lines 2a-2f .

>

o b

doocf

Other Revenue

o

10a

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

> 2,106 0

2,106

>

'a) Real

) P'ersv.;nal

Gross rents

Less: rental expenses

Rental income or (loss) 0

Net rental income or (loss)

> 0 0

Gross amount from sales of () Secunties

. () 'Oth;er

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) . . 0

Net gain or (loss)

Gross income from fundraising
events (not including$

of contributions reported on line 1c).
See Part IV, line 18 a
Less: direct expenses . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
See Part IV, line 19

Less: directexpenses . . . .

a
b

events

Net income or (loss) from gaming activities .

Gross sales of inventory, less

retumns and allowances
Less: cost of goods sold .

a |
b

Net income or (loss) from sales of inventory .

> 0

> 0 0

> 0 0

Miscellaneous Revenue

Business Code

11a

o Qo0

12

|° o o o [-]

All other revenue

Total. Add lines 11a-11d .
Total revenue. See instructions.

4,136 0

2,106

Form 990 (2012)
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RE )4 Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b,

(A)
Total expenses

(B)
Program service

(©)

Management and

Fundraising

(D)

8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and - N i
organizations in the United States. See Part IV, line 21 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 7,166 7,166 3
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members 0
5 Compensation of current officers, dlrectors
trustees, and key employees - 0 0 0 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages 0 0 0 0
8 Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contributions) 0 0 0 0
9  Other employee benefits . 0 0 0 0
10  Payroll taxes . . 0 0 0 0
11  Fees for services (non- employees)
a Management 0 0 0 0
b Legal (1] 0 0 0
¢ Accounting 350 0 350 0
d Lobbying . .. 0 0 0 0
e Professional fundraising services. See Part IV Ilne 17 0 0
f Investment management fees 0 0 0 0
g  Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0} . 0 0 0 0
12  Advertising and promotion 0 0 0 0
13 Office expenses 659 0 659 0
14 Information technology 0 0 0 0
156 Royalties . 0 0 0 0
16  Occupancy 0 (1] (1] 0
17  Travel . 0 0 0 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 o
19 Conferences, conventions, and meetlngs 0 0 0 0
20 Interest e 0 0 0 0
21 Payments to affiliates . 0 0 0 0
22 Depreciation, depletion, and amortlzatlon 13,917 13,917 0 0
23 Insurance . e .o 0 0 0 0
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a SUPPLIES 570 570
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 22,662 21,083 1,579
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 B [] if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2012)
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Form 980 (2012)
:.Par Balance Sheet
Check if Schedule O contains a response to any question in this Part X . . O
(A) (8)
Beginning of year End of year
1  Cash—non-interest-bearing . 6,380 1 2,297
2 Savings and temporary cash lnvestments . 495,405 2 494,879
3 Pledges and grants receivable, net o] 3 0
4  Accounts receivabie, net .o ol 4 0
5 Loans and other receivables from cun'ent and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e e e e e ol 5 0
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
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
2 organizations (see instructions). Complete Part Il of Schedule L. . . ol 6 0
2| 7 Notes and ioans receivable, net ol 7 0
2 8 Inventories for sale or use ol 8 0
9 Prepaid expenses and deferred charges ol 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 534,369
b Less: accumulated depreciation . . . . 10b 114,836 433,450/ 10c 419,533
11 Investments—publicly traded securities . ol 11 0
12  Investments—other securities. See Part IV, line 11 0| 12 0
13  Investments—program-related. See Part IV, line 11 . ol 13 0
14 Intangible assets . o/ 14 0
16  Other assets. See Part IV, Ime 11 . . ol 156 0
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) 935,.235| 16 916,709
17  Accounts payable and accrued expenses . .o o| 17 0
18 Grants payable . o] 18 0
19  Deferred revenue . o| 19 0
20 Tax-exempt bond Ilabllltles 0/ 20 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D ol 21 0
#1122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L .. ol 22 0
_:l 23  Secured mortgages and notes payable to unrelated third parties o 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
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 Schedule D Ce e o| 25 0
26 Total liabilities. Add lines 17 through 25 0| 26 0
w Organizations that follow SFAS 117 (ASC 958), check here P I:] and — .
g complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets . . 27
@ |28 Temporarlly restricted net assets . 28
T 29 Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117 (Asc 958), check here > |:| and .
5 complete lines 30 through 34.
& (30 Capital stock or trust principal, or current funds . 935,235( 30 916,709
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 0| 31 0
:f 32 Retained earnings, endowment, accumulated income, or other funds . 0| 32 0
§ 33 Total net assets or fund balances . .o 935,235| 33 916,709
34  Total liabilities and net assets/fund balances . 935,235) 34 916,709

Form 990 (2012)
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Reconciliation of Net Assets

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

1  Total revenue (must equal Part VIll, column (A), line 12) . e 1 4,136

2 Total expenses (must equal Part IX, column (A), line 25) 2 22,662

3 Revenue less expenses. Subtract line 2 from line 1 . 3 -18,526

4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 935,235
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . ‘. 8
9  Other changes in net assets or fund balances (explaln in Schedule 0) 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33 column (B)) . IR - .- 10 916,709

Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XII .

Accounting method used to prepare the Form 990: [¥]Cash [JAccrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both: )

[ Separate basis ] Consolidated basis [] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If “Yes,"” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

[J Separate basis  [[] Consolidated basis [ Both consolidated and separate basis

If “Yes"” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

Form 990 (2012)




SCHEDULE A . . . | omBNo. 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. Opén.to'Public:
ﬂfé’%ﬂ"ﬁé'ﬁé’rfﬂes:ﬁfs”"’ » Attach to Form 990 or Form 990-EZ. » See separate instructions. : N pectic
Name of the organization Employer identification number
'23 ERVATION FOUNDATION 47-0800212

! i Reason 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 [JA school described in section 170(b)(1){A)(ii). (Attach Schedule E)
3 L[JAhospital or a cooperative hospital service organization described in section 170(b){1){(A)(ii).
4 [JA 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:
[0 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 Ii.)

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

7 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.)

8 [ A community trust described in section 170(b){1){A)(vi). (Complete Part I1.)

9 an organization that normally receives: (1) more than 33/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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 lll.)

10 [J 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 [J Typel b [ Typell ¢ [ Type ll-Functionally integrated d [ Type lll-Non-functionally integrated

e [1 By checking this box, | certify that the organization is not controlied 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).

f If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type lll supporting
organization, check thisbox . . . . N

g Since August 17, 2006, has the orgamzatnon accepted any glft or contnbutlon from any of the
following persons?

4]

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes [ No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i)
(ii) A family member of a person described in (i) above? . . . . e e e e e e e e e 11g(ii)
(ifi) A 35% controlled entity of a person described in (i) or (i) above'7 e e e e e e e e 11gii)
h  Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vil) Amount of monetary
organization (described on lines 1-9 | 1n col. (i) isted in your | the organization in organization in col. support
above or IRC section | govermning document? col (i) of your () organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A
(B)
©
(D)
(E)
Total . .
For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 990 or 880-EZ) 2012

Form 990 or 990-EZ.




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 failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lll.)

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.”) . . . 4,644 950 690 6,298 2,030 14,612
2 Tax vrevenues levied for the
organization’s benefit and either paid

to or expended on its behalf

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

4 Total. Add lines 1 through3. . . . 4,644 950 690 6,298 2,030 14,612

5 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

shownon line 11, column . . . . 3,282
6  Public support. Subtract line 5 from line 4. 11,330
Section B. Total Support
Calendar year (or fiscal year beginning in) » | ‘(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromline4 . . . . 4,644 950 690 6,298 2,030 14,612

8 Gross income from interest, dnvndends,
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . .- 18,422 12,611 9,372 4,585 2,106 47,086

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

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

11 Total support. Add lines 7 through 10

:
12  Gross receipts from related activities, etc. (see lnstructlons)
13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)

287

organization, check this box and stop here . . . T
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column () . . . . 14 18.36 %
15  Public support percentage from 2011 Schedule A, Part i, line 14 . . 15 17.48 %
16a 33'/3% support test—2012. If the organization did not check the box on Ilne 13 and Ilne 14 is 33113% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ... . PO
b 33'3% support test—2011. If the organization did not check a box on line 13 or 16a, and Ilne 1 5 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P[]

17a 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” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . L . e e e e e e s e e e s e e e e s s D

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 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organization meets the “facts-and-circumstances™ test. The organization qualifies as a publicly

supported organization . . . e » O
18 Private foundation. If the organlzatlon d|d not check a box on Ime 13 16a, 16b 17a, or 17b check thls box and see
instructions . . . . . . . . . . L 0L 0L 0L L L e e s e s e

Schedule A (Form 990 or 990-EZ) 2012
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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 l.
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) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

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

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 governmental unit to the
organization without charge .

Total. Add lines 1 through 5 .

Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b .
Public support (Subtract line 7c from
line 6.) . e e

(a) 2008

- _(b) 2009

(c) 2010

(d) 2011

(e) 2012

{f) Total

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 e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activities not included in fine 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.) .
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . e e e e . . . > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (fine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part lli, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column {f)) . 17 %
18 Investment income percentage from 2011 Schedule A, Part lil, line 17 . . 18 %
19a 33113% support tests—2012. If the organization did not check the box on Ilne 14 and Ilne 15 is more than 3313%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization > O
b 33113% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, 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 990 or 990-EZ) 2012
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Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See

instructions).

THE ORGANIZATION MEETS THE "FACTS AND CIRCUMSTANCES" TEST AS IT IS ORGANIZED AND OPERATED AS TO ATTRACT NEW AND _

ADDITIONAL PUBLIC SUPPORT BY MAINTAINING A CONTINUOUS PROGRAM FOR SOLICITATION OF FUNDS FROM THE GENERAL PUBLIC

AND THE MEMBERSHIP GROUP.

THE PUBLIC SUPPORT COMES FROM A BROAD BASE OF BENEFACTORS GIVING DONATIONS OF VARIOUS SIZES. THE ORGANIZATION'S

THE ORGANIZATION PROVIDES FACILITIES AND SERVICES FOR THE BENEFIT OF THE GENERAL PUBLIC ON A CONTINUING BASIS BY

THEIR CONTINUAL UPKEEP OF THE ALUMNI ROOMS WITHIN THE FACILITY. DUES PAYING MEMBERS ARE SOLICITED FROM A

SUBSTANTIAL NUMBER OF PERSONS IN THE COMMUNITY AND ARE DESIGNED TO MAKE MEMBERSHIP AVAILABLE FOR A BROAD

CROSS-SECTION OF THE INTERESTED PUBLIC RATHER THAN RESTRICTING MEMBERSHIP TO A LIMITED NUMBER OF PERSONS.

Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE D . . | omsNo 15450047
(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Ti

|ntep:,a| ;:venue%,’s:;iuw » Attach to Form 990. > See separate instructions. - 1NSPecti
Name of the organization Employer identification number
'23 PEERVATION FOUNDATION 47-0800212

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part 1V, line 6.
(a) Donor adwvised funds (b) Funds and other accounts

1  Total number at end of year .

2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4
5

Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confemng impermissible private benefit? . . . - - [ Yes [] No
2 Conservation Easements. Complete if the organlzatlon answered “Yes” to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

[ Preservation of land for public use (e.g., recreation or education) [1 Preservation of an historically important land area

(O Protection of natural habitat [0 Preservation of a certified historic structure

[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a
b Total acreage restricted by conservation easements . . . . R 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization during the
tax year p

4  Number of states where property subject to conservation easement is located®»
5 Does the organization have a written policy regarding the periodic monltorlng, |nspect|on, handling of

violations, and enforcement of the conservation easements it holds? . . . . . .« « .« .+« . 1O Yes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(h)4)B)iy? . . . . . . . . . . . . . . . . . . . . . . . . .« . [Yes[ No

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

:ZZ1sU[[H Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIIl, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 990, Part Vlll,line1 . . . . . . . . . . . . . . . . bpb §

(i) Assets included in Form 990, Part X . . . N
2 If the organization received or held works of art h|stor|cal treasures, or other srmllar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Viill,line1 . . . . . . . . . . . . . . . . .bp §
b Assets included in Form 980, PartX . . . . . . . T
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2012
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el  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

a
b
c

4

5

collection items (check all that apply):

[0 Public exhibition d [ Loan or exchange programs
[ Scholarly research e [J Other
[0 Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xn.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes []No

WEscrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990 Part iV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

Is the organization an agent, trustee, custodian or other lntermedlary for contributions or other assets not
included on Form 990, PartX? . . . . . <« + -+« « <+ .« . O Yes [1No
If “Yes,” explain the arrangement in Part XIII and complete the followmg table

Amount
¢ Beginningbalance . . . . . . . . . . . . .. . .o 0L, 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance . . . Ce e e 1f
2a Did the organization |nclude an amount on Form 990 PartX Ilne 21'? e e .« . . . [0OYes ONo
b If "Yes * explain the arrangement in Part XIIl. Check here if the explanation has been prowded inPartXill . . . . ]
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a} Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions .
¢ Net investment earnings, galns and
losses .
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance .
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations . 3a(i)
(i) related organizations . . . 3alii)
b If “Yes” to 3a(i), are the related organlzatlons Ilsted as reqmred on Schedule R? e e e e e 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
EZEERTE Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Costorother basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
i@ land . . . . . . . . . . .
b Buildings . . . . e e e 523,060 103,527 419,533
¢ Leasehold |mprovements .
d Equipment . . . . . . . . . 11,309 11,309 0
e Other
Total. Add lines 1athromgh 1e (Column (d) must equal Form 990, Part X, column (B), line 10c).) . . . .» 419,533

Schedule D (Form 990) 2012
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§:£1a8'18  Investments— Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value {c} Method of valuation:
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A

)]

©

D)

(E)

]

(@)

H)

()

Total. Column (b) must equal Form 990, Part X, col, (B) line 12,) » )
Investments —Program Related. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value (c) Method of valuation.
Cost or end-of-year market value

U]
@
@)
4
(5)
(6) ~
()
_8)
(9
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13,) b

Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value

(0]
2
(©)]
4
(5)
6
@
(8)
©)
(10)
Total (Column (b) must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . . P
¥, Other Liabilities. See Form 990, Part X, line 25.
(a) Description of hability (b) Book value
(1) Federal income taxes
()
@
@
5
(6)
"
®
9
(10)
(11)
Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.) P> -
2. FIN 48 (ASC 740) Footnote. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the orgamzatlon S
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPartXlll. . . . . []
Schedule D (Form 990) 2012
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments . 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XIIl.) . 2d

e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 . . 3
4 Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe in Part XIII.) . 4b

¢ Add lines 4a and 4b . 4c

5 Total revenue. Add lines 3 and 4c. (T hIS must equal Form 990 Partl Ilne 12 ) 5.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not.on Form 990, Part IX, line 25:

a Donated services and use of facilities . 2a

b Prior year adjustments 2b

¢ Otherlosses . 2c

d Other (Describe in Part XIII ) 2d

e Add lines 2a through 2d . 2e
3 Subtract line 2e fromline 1 . . 3
4  Amounts included on Form 990, Part IX Ilne 25 but not on Ilne 1:

a Investment expenses not included on Form 990, Part VIIi, line 7b 4a

Other (Describe in Part XIIL.) . 4b

¢ Add lines 4a and 4b . 4c

5 Total expenses. Add lines 3 and 4c (ThIS must equa/ Form 990 Partl Ilne 18 ) 5

Part Xl

Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional

information.

Schedule D (Form 990) 2012




Page 5

Schedule D {Form 980) 2012




(2102) (066 WJod) | 3iNPaYOS dSS006S "ON “1eD 066 W04 4O} SUOIONIISU] By} 23S ‘@20NON }OV UOONPaY Yiomiaded 104

] 8|ge} | 8ul| 8y} u| paysi| suoneziuebio Jaylo Jo Jequwinu [Blo} JeU3 €
* 9|qe} | aul| 8y} Ul pals)| suoneziuebio Juatuuianob pue (g)(0) 106 Uonoas Jo Jaquinu [Bj0} JOWT g

<

c1)

(1Y)

o1

(6)

. (8)

)

@)

()

]

()

@

1)

aoue)sIsse Jo @oue)sisse yseo-uou ._mm_Ennmm.ﬂﬁ 4 Yoog)| SOUBISISSE UsBI e a|geoldde p juslwwanob Jo

1ueuB §o esoding (4) 4o uopduoseq (B) uoRenen Jo pOUISI )] -UOU J0 Winowy (@) | UsE9 Jo Junowy (p) uonoes oy (0) N3 (@ uoneziuebo Jo ssaippe pue eweN (e) §
"papaau s| aoeds [euopippe Ji pajeslidnp aq ued || Ued "000°G$ UBU} 1ol paAiaoas 1ey) uaidioal Aue 1oy ‘| g aull ‘Al Hed
‘066 W04 0} SO A, PRlomsue uoneziuebio auy ji s)ejdwo 'sajels paNuf sy} ul suoneziuebi( pue SHUBWIUISAOY) 0} 9OUR]ISISSY JOYIQ PUE Sjuelr) E
“SO1EIS uoy_:: oy U muca Eﬂm ,_o asn sy BUuoyuOW 1o} seJnpaooid s,uoneziueblio ayy Al UBd Ul oquUosaq g
ON[] SOA[ZA] - = + + = = s v s e e e e oo . * Tt j95Uue)SISSE IO sjueib oyl pieme 0] pasn eLg}UO UOROS|SS BU}
pue wocmum_mmm Jo sjueib ayy Jo} ANjiqibiie sesjurib 8y} ‘8oUR]SISSE JO SJURIB aU) JO JUNOLUR BU} SJBHUEISQNS O} SPI0Jas UlRUIELW uoneziuebio eyl seoq
90UE]SISSY PUE SjuelH UO uojpewo| eieusn  HRVENE

2120080-LY NOILVANNO4 NOLLYAY3IS3Ad £2,
LunE.E :enuoEEou_ 1efojdwiz

uoneziuebi0 auy} Jo sweN
‘066 w104 0} yoeny ¢ 90|AI9S enueAay] jeuiep)|

Ainseel] 8y} Jo Juswedsg
“TZ 10 |Z 8Ul] ‘Al Med ‘066 W04 0] S8 A, PoJamsue uoneziueBlio oy} Ji a1ejdwon
S3je)S pajiun Y3} uj sjenpiAipu] pue ‘sjusiiuIaA0L)

recererovano | ‘suojjezjueSiQ 0} 9OUB)S|SSY JOy}Q pue sjuels _mmnm_w.n_wm




o

(2102) (066 uuol) | S|npayos

"SINIIIOFY dIHSHYYIOHIS 4O NOILIITIS FHL INVYIN T1IM TTO0HIS

HOIH 3HL WO SIAILYINISTAdIY HLIM ONOTV MO¥UVIS GAOTT GNV 'SYIWOHL Vi1 "GVMHIS ANUVE SHIEWTIN V0T ~dIHSHYI0HIS JHL JAIF93d O1 INNIINGD 61

SL°2 40 VdO V NIVINIVIA 1SNIN SIN3IHID3Y "qiv08 JH1 A9 IAOHAdY ST NOILAIIXT NV SST NN SHVIA ¥ 804 VIR V 0001 OL d 403 ATIVHINIO T8V SIHSHVIONIS FHL

‘uopeuwojul
[euoiippe Jayjo Aue pue ‘(q) uwinjo9 ‘)] Yed ‘g 8ul| ‘| Ued ul palinbal uolewLuol ey apinoid oy ued sy} 21ejdwon “uonewuojul _mucwho_nn—ﬂw. E
L
9
S
14
(5
[4
99L’L 8 SIN3ANLS 04 SAIHSUVYIOHIS |
(110 ‘fesiesdde 'An4 BoUR)SISSE LSBD-UOU jueiB yseo spuaidioes
3oue)sIsse yseo-uou jo uohduosag §) . | “joog) uoneniea jo poyie (e) 10 junowy (p) JO Junowy (9) Jo ssquinN (q) 82UB)SISSE J0 JuBLb Jo adA . (B)

"papaau si aoeds [euolippe Ji payesdnp eq Ued ||| Hed
"22 8ull ‘Nl Med "066 W0 0} ,SIA, Peiomsue uoneziueBio sy} Ji 819|dWoY "Sa1els Pajiun Ay} Ul S|ENPIAIPU| O} 8OUB)SISSY JOYI0 PUE SjueIs

{z102) (066 uuo) | aiNpayas

2 eBed




<

LY -

o

SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

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

Department of the Treasury

Intemnal Revenue Service b Attach to Form 990 or 890-EZ,

| omBNo. 1545-0047

Inspection’

Name of the organization
'23 PRESERVATION FOUNDATION

Employer idonﬁficatin number

47-0800212

PART VI - SECTIONB - LINE 11B

PART VI - SECTION C - LINE 19

THE FOUNDATION MAKES AVAILABLE ANY OF ITS GOVERNING DOCUMENTS UPON-REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 8990-EZ.

Cat. No 51056K

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




